GAC Project # 635-2018

[;ﬂe'zf‘- ;#r :

112:120-7) ( :

State of New Je
(Purs Y.5A)
Date of Notification (1)

March 27, 2018

Name of Building Owner/Operator (2) |
MADISON BOARD OF EDUCAT,

e
"y

Agencies Notified Notification Type

O ePA Hlnitial Notification
Oobca O Amended Certification #
X poL O Emergency (including
DEP- No Longer REQUIRED justification)

X1 poH O Cancelled

Street Address
359 WOODLAND ROAD

City, State, Zip Code

MADISON, NJ 07940

Telephone NUmBEFNS NG |
9735933157

Name of Contact

WAYNE DESJADON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MADISON HIGH SCHOOL

Street Address
170 RIDGEDALE AVENUE

Type of Facility (4

X1 school (K-12)

CIsubchapter 8 (other than K-12)

O other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A  #ofFloors: 2 Bldg. Age: 50+ years
City (5) County (6 County Code (7)
MADISON MORRIS (State Use Only) Current Use (prior if being demolished): HIGH SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0030
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

401 ST. JAMES AVENUE

511 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

JON GILBERT

Telephone Number

908-454-6316

Telephone Number License Number

973-492-0477

00840

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

Name of OSHA Monitor

04/06/2018 04/09/2018

ENVIROVISION, INC.

QOcecupancy Status During Abatement (Check only one)

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

O Abatement Performed Qutside of Normal Facility Hours -
Describe

O Facility Occupied During Entire Period of Abatement

SHIFT HOURS 3PM - 12MID ( 24 Hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O Full Containment with Negative Pressure
O>3sfor=31f X] Renovation O Mini-Enclosure
XI> 160 sfor > 260 If O Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM} {i.e. thermal systems insulation, surfacing, (Specify SF o
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA

Exterior Roof Various X ROOF TAR/FELT 287 SF x
Locations
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY MName of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.O.W.S. North Landfill
Newark, NJ 04509

Disposal Date City, State

: 04/09/2018 100 New Ford Mill Rd.
Notes None Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT _ _ March 27, 2018
i v i .
MANAGER cQ?a.‘:{y//J(//:’(/ O Sldirtbive

Copies To:

MADISON BOE Attn: Mr. W. Desjadon and RK O&E, Attn: Jon Gilbert



Ci‘?

State of New Jersey

R

sz~ NOTIFICA F AGRESTOS ABAFENENT —~ & @ 0 e
L |
O I (565 "SRR [ ECEIVER
Date of Notification (1) Naiaf of Bufgjng-QyngrOpefalort7) TS i
2/23/2018 Catelli Brothers Meats ‘
Agencies Notified Type Notification Street Address ’

EPA B initial (96 Fioad o

DEP 1 Amended City, State, Zip Code
x| DOL ., Amendment®________ | Shrewsbury, NJ 07702
& pon ir;%rg;?::)(mcludmg Name of Contact Telephone Number
3 bca 3 canceliation

FACILITY INFORMATION

Commercial Bldg for Demo

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
1 school (X-12)

Street Address
785 Broad Strest

% Subchapter 8 (Other than K-12)

Other {i.e. private & commercial buiidings, homes,

etc.
City (5) Square F)ee’( # of Floors Bidg. Age
Shrewsbury, NJ 3,000 50+
County (8) County Code {7) Current Use (Prior if being demoalished)
Monmouth RIATELUSEONLY) Commercial Bldg for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter ()
n/a n/a Harmony Contracting
Street Address Straet Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 070626
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
n/a n/a 973-460-68028 01255

Start Date (10}
2/26/2018

Scheduled Completion Date {11)

3/3/2018

Name of OSHA Monitor
Harmony Contracting

Cther — Describe:

Cccupancy Status During Abatement (Check Only One)

X{ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cuiside of Normal Facility Hours

Street Address
380 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
Cl 23sforaaif

ﬂ Renovation

X SEE WORK EXPLAINATION
b Full Containment with Negative Pressure

B%x1 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtﬁpn;ent
cation of U N;g“ia“i? b Description of T
Asbestos-Containing Materizl (ACM) i\.f? teo en‘{;ely Asbestos Containing Materizal (ACM) Amount m
TO BE ABATED & "’t’g d'nlaStaff“? {i.. thermal systems insulation, (Specify lold|3
In Facility us _,:32 : surfacing, VAT, or SF orLF) 5 | &2 2 g
(13) (12) other miscellaneous) 2ol |2
e B3
Yes | No | NA L
Entire Roof X | To be diposed of as ACM waste 3,000 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reaistered Landfill
. - Hauler 1D Mo. of Waste
Nacirema Demolition 3D GROWS Landfill
City, State Disposal Date City, State
Elizabeth, NJ 18D Tuliytown, PA 19087
Completed by Title Signature Date
E. Cirovic Secretary q%%i}"‘ 2/23/2018

ASB-41 (R-06-08)

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




| Print Form

n)

C VA (D R, MECEIVE
AL e a2 il
Date of Notification (1) : Name of Building Owner/Operator (2) | | ! T aen 2018 E [ l
3/29/18 Mercer County Improvement Authority | - b h ' L]
Agencies Notified Type Notification Street Address
it i 80 Hamilton Avenue 2nd Floor
L | DEP [] Amended City, State, Zip Code
boL Amendment #3 Trenton NJ 08611
DOH O E;'}ﬁ;g:g:x) Hnch K Name of Contact Telephone Number
] bca [] canceliation Allan Collins Deputy Executive Director 609-278-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse

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

Street Address Subchapter 8 (Other than K-12)
209 S Broad St D Stt;':;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton NJ 08611 NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Pernaco Inc.
Street Address Street Address
515 Grove St S 1B PO Box 329
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ 08035 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2912 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/18 4/30/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement i
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Parkina lot Closed
Scope of Work (Check All That Apply) DU et m ctho dp

B 23 sfor=31If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
: Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACV) Rﬁeint e %:e.-? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?“l""gt - (i.e. thermal systems insulation, (Specify 53T
In Facility HR ;g e surfacing, VAT, or SF or LF) 31818 |8
(13) i) other miscellaneous) g 2 £ z
L = L]
Yes | No | N/A @
Parking garage upper deck st X Membrane under Asphalt 10000 SF | x
Level
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Horizon Disposal Ser. 10416 TBD G.R.OWS.
City, State Disposal Date City, State
Trenton NJ TBD Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President ¢ 3/29/18

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 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

3 ! 5 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #3
X |DOL Cancellation
X |DOH X On Hold
DCA EMERGENCY NOTIFICATION

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, R}

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __[Other (ie. private & commecl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm

Hired by Building Owner (8)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number

845-368-7500 1101

Expected State Date {10)
1/ 5

Month Day

Year

Sched. Completion Date (11)

17 15
Month Day

18

/18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |*1860SFOR  260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X (@ [[m |m
: . ! m|mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 3 8
in Facility (13) Staff (12) or other miscellaneous) a = c |e
Yes |No |N/A : m %
-
1ST FLOOR CORRIDOR X JACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS -|1489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State i Disposal Date City Bta
FREEHOLD, NEW JERSEY 11/29/17-11/1518 QE{MERY , PA 17752 .
Completed by (Print or Type) Title - Signatur, Date 3 g / S,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; .

O e



-

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

1 / 4 8 Street Address | |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY284
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone-Number ===~
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257

E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Square Feet # of Floors

Bldg. Age
40,000 i 65

County Code (7)

Street Address

128 EAST LINCOLN AVENUE - BUILDING 80N
City (5) County (6)
RAHWAY UNION

(STATE USE ONLY)

Current Use (Prior if being demolished)
COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW J

ERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1. 5 /18 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X Facility Closed/Vacated During Entire Period of Abatement )
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5PM-1AM

SATURDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo ,
>3SF ORLF X Glovebag Procedure
X |>160SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % oy rzn g
Material (ACM) solely by (ie. Thermal systems (Specify = E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or-LF) 2 I lm |O
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes |No |N/A : fm %
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS ‘1483 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
18T FLOOR CORRIDOR X PIPE SADDLES 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
18T FLOOR CORRIDOR X PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, t )
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 Mﬁ ERY , PA 17752 / /f
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature! /‘/ﬂ/ J Q

IS
AN




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

11 / 28 n7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold #1
DCA EMERGENCY NOTIFICATION

Street Address |4} E
126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY2?1414. ’

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet
40,000

# of Floors

65

Bldg. Age

City (5)
RAHWAY

County (6)
UNION

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

(STATE USE ONLY) |COMMERCIAL
ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

11/ 29

Month Day

Year

nr

I

Month

Sched. Completion Date (11)

15
Day

Name of OSHA Manitor

18
Year

AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

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

MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

Street Address

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm [m
: ; ; m|mz |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 Q S
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q I T 8
in Facility (13) Staff (12) or other miscellaneous) / & g |2
Yes |[No |N/A ¥ fn %
a”
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC, Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State

FREEHOLD, NEW JERSEY
Completed by (Print or Type)

BENJAMIN SANCHEZ

Disposal Date

11/29/17-11/15/18

Cijy, S#éte
,% G;%ERY . PA 17752

Title

DIRECTOR OF OPERATIONS

b

/ e

n
Date/é/z{(/;%



/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Date of Notification (1)
1" ! 15 n7
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address 7 ';
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:414 | APF

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

732-594-2257

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __[Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.

Name of Abatement Contractor (9)

104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

17 29 "7 114 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Wark (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X  |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o [ |m [m
. . . m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I o |O
in Facility (13) Staff (12) or other miscellaneous) s ?3 Lcc ?:’
Yes [No |N/A g m @
1ST FLOOR CORRIDOR X |acM MasTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS - |489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDCR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date zity,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 A MERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

AN S

LT 77




Chers0)

EY
NOTIF!CATI@ ES'E EMENT
(Purs

Date of Notification (1)

Name of Building OwnerlOperator (2)
Walters Residential

03 ! 28 / 18
Agencies Notified Type Notification
B EPA & Initial
DOLWD O Amended
BJ DOH Amendment #
O bca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address

l‘uE

NSING

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

FACILITY INFORMATION

Telephone Number

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

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

] Subchapter 8 (Other than K-12)

o [ Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
iMlanahawkin 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM- P/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 [/ 18 04 / 11 [ 18 E.M.S_L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM '

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=>3sfor>3f

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If B Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21282
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) 12 other miscellaneous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 900 sf X O dg
O oo Ooojoix
0o (0o [d O|o|jo|Q
L1 | (3 Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 0411118 Tullytown, Pennsylvania
i | 3
Completed By (Print or Type) Title ——-Signature / 1 / Date ) /
- . . # N = P
Nicholas Fernicola Project Manager \/f\ /j—(;,ﬂ ) 28/[§

ASB-41
JAN 13

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




tatg of Newie v
T e NOTIFIC SBEST ATEMENT N EGCEIVE
Cy]qqi LJ/ (Pursuan AG 8:60 and 5:16) EL_, - 1
Date of Notification (1) * Name of Building Owner/Operator (2) i | o i
UL aer -2 o018 |
03 ! 27 ! 18 State of New Jersey :
Agencies Notified Type Notification Street Address [ e —
X EPA & Initial 125 W. State Street ASBESTOS CONTROL &
X poLwD B Amended v State. Zi e
X DOH Amendment #1 C?' : © ;SJC;:: 08
O bcAa [J Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Weinlein (Haverstick-Borthwick) 610-825-9300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Executive State House

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

Street Address

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

125 W. State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,00 4 80
County {6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer State House

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
03 / 26 [/ 18 04 [/ _06 / 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

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
K >3sfor>31If Renovation [J Mini-Enclosure
[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
" Location of Normally Description of glzlalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 2lgle
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior O |[K (O |Window Caulking 330 LF XiOOoQg
Exterior O |K |0 |wWindow Glazing 407 LF KiOgg
O |0 |O Oo|ojo|d
; O |0 (O Ooiao|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of - | Name of Registered Landfill
Freehold Cartage Hf;us'gfg';’ No. W;S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/06/2018 Morrisville, PA
Completed By (Print or Type) Title ‘g\natufg_ “‘\(‘_l"_' Date 5
Christina Lynch Vice President of Operations P”‘rfaljﬁ}é‘&): S ) 3/:,{" +4Y

ASB-41

JAN 13 * 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)

e

Date of Natification (1)
3/26/2018

Name of Building Owner/Operator (2) I
Pequannock, Lincoln Park & Fairfield Sewerage Authority

Agencies Notified Type Notification Street Address
. Lincoln Bivd
EPA F1 initial
DEP mended City, State, Zip Code
DOL \ Amendment#001____ ) | Lincoln Park, NJ 07035
DOH E“—i;fﬁ’g;?:ﬁ s Name of Contact Telephone Number
[ bca Cancellation Michael E. Solla 973-696-4494

FACILITY INFORMATION

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

Two Bridges Wastewater Treatment Plant [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

Lincoln Blvd [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Lincoln Park 1,875 1 40

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

Morris (STATE USE ONLY) Vacant Water Treatment Bldg

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

Lighthouse Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
3 Vose Avenue

Street Address
42 Ridge Road

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
973-275-5000

License No.

00836

Telephone No.
610 933-4332

Start Date (10) --Scheduled-Completion Date (11) Name of OSHA Monitor
4/2/2018 / 5!31!201_8 Vi Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only ane)' -

Street Address
42 Ridge Road

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

-

Other — Describe:

Phoenixville, PA 19460

Scope of Work (Check All That Apply)

£ =3sfor23if
[X] =160 sf or 2260 If

D Renovation
Demolition (By Neuber

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
After Abatement} Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Locati Normally - ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) et > Qe 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:;d?”[agf&;p (i.e. thermal systems insulation, (Specify T lalad | T
In Facility us 1’32 Al surfacing, VAT, or SFor LF) 3|85 |2
(13) K2) other miscellaneous) g|le2)g|¢g
= 2|3
Yes | No | N/A o
Grit Building X Roofing/Flashing 1.875SF |x
Grit Building X Caulk on HVAC 20 SF X
Grit Building X Ductwork paper 250 SF X
Grit Building X Flange Gaskets 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. t
Rovic Transport 2;-',"& © f:l\gas e PWS Bethlehem Landfill
City, State Disposal Date City, State
Riverdale, NJ 4/2018 Bethlehem, PA
Completed by Title Signature ; Date
Timothy Walt j S -
y Walter Project Manager Loy o JER 3/26/18

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



ASB-41 (R-06-08)

—

U

)ECEIVE]
L) — I
i C N N OF ASBE ATEMENT 5 .: '

) I~ \"7 ) %‘1 “—.] 1 é z
CAUDZ) f i LKt 2Z 5 ||
Date of Notification (1) = ofB?.uld r&tur 2) ' '
2]zl j bA\Ir'{) Q}-O =Y ASB
Agencies Notified Type Notification Street Address ]
o A ,a/ faital q
O _DEP Amended City, State, ZlP Code
= poL _ Amendmenth__ EEHAWKEN [ NT. 0706
& DOH fm?ngmd a8 Name of Contact LR N ]
O DCA O Cancellation S, GeunA KDU.QILARB R
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N DALY Tl LE"T’ . O  School (K-12)
Street Address 01 Subchapter 8 (Other than K-12)
q ~"Other (i.e. private & commercial buildings, homes, etc.)
City (5) E . & .Square Feet # of Floors Bldg. Age
WeekAawce N 2240 | Z 02
County (6) County Code (7) Current Use (Prior if being demolished)
HUB&DN& (STATE USE ONLY) 10 PO E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘4’}6’)!? 4 %} 14 Omega Envi rnnmpnra‘!
Occupancy Status During Abatement (Check Only One) { Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Pe:forme; %ﬁi of Normal Facility Hi’ms City, State, Zip Code
Other — Describe: T Sloo @l
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor>30f B Renovation &7~ Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition F7 Mini-Enclosure
B~ Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
» Abatement
Is Location T
Location of Nogmally Description of e
oy - Used Solely by CHpuoL oL
Asbestos-Containing Material (ACM) Mai = ca; Asbestos Containing Material (ACM) Amount o
TO BE ABATED N, mﬂm (i.e. thermal systems insulation, surfacing, (Specify Ple|2|E
In Facility U = VAT, o SF or LF) 1815 |8
(13) (12) other miscellaneous) S|E|E|2
Yes | No | N/A ™
| 2 Foot  Iedteusan) X VAT D SF | L
Phes = o ¥ bleual Spsren 1wsoaTion] | 22SLE| B
Name of Registered Waste Tader NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
Best Removal Inc 17109 Gars Minerva Enterprises, TLI0
City, State Disposal Date .| City, State
Hackensack, NJI 07601 A’}Q/}f Waynesburg, QH 44688
Completed by Title Signature Date
J. Maiorano Estimator L ! 9*-9(‘-*9""'“9\ 3}2(")‘?’

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



MOOUAUIDZ LA |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pe nt toNJAC8:60;
Ty niagsen

State of New Jersey

12:120
e )

il
il

[—Date of Natification (1)
3/p¢ I

[

a h&ﬁyildi g e 'Dg%amr (2)
Z’“‘M 4 %"7 SU’ ,r—b reg

nn = =
VB T=)
ST
e
I

MT O705G =t

Talamhama Aloombas

Agency Notified Type Notification Street Addres
DEP 0O Amended City, . ZIp Code ]
8oL Amendment # .
mergency (including arren
XPDOH justification) Name of Contact ~ :
| 8 DcA Q Cancellation M ‘e ) ie } Su ( JD fug

FAGILITY INFORMATION ~

Start Date (10)

3/29/)r%

Scheduled Completign Date (11)

YA LT

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{L‘(_(S .'o{ﬂnf‘,‘a / (5:}1 5}1’ I’:&u,‘ [j, Azym; & O School (K-12)
Strset Address 2 ! Q Subchapter 8 (Cther than K-12)
&PQther (i.e, private & commercial buildings,
(Emépetc.)
City (5) Square Feet # of Floors Bldg. Age )
Weccen 197/ | R 50 yis.
County () County Code (7) (STATE USE Current Use (Prior if being demnolished)
ONL § ; . 5
Sf?mer:ie”f' 0 wa;:g.t’_ E,.,,)v erfﬂ'&‘?cc’
Name of Monitering Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (9} ¢
(8) g .
Y £ HO“% Campang/
Strest Address Street Address = /
e ) 7Y P@SSC«:IC. /ﬁuewé
City, State, Zip Code City, State, AYCQ Code 5
e &t ﬂ// WONERXLT R
Project Manager for Menitoring Firm Telephone Na. Telephone No, E License No.
- e Fo2-702-33)) 0) 330

Name of OSHA Monitor
5&“!"‘ e /-\

Qccupancy Status During Abatement (Check only one)

ﬁacilily Closed/Vaca
"I" O Abatement Perform
O Cther - Describe:

ed Outside of Normal Facility Hours

led During Entire Period of Abatement

Street Address

Yo Boy nS </

,:?A‘f’)laJSe .S;XJ‘;‘-‘MD-' Lg =

1

City, State, Zip Code

Scops of Work (Check all that apply)

Ilzasfora:.’;tf
180 sfor = 260 K

55’;)‘6’{'\ O!‘Q,..jd , /[j'-\)-,— 07079

)EﬂFuH Containment with Negative Pressure
O Mini-Enclosure
QO Glovebag Procedure
ZFNon-Exempted (*) and Non-Friable Procedure

XRenovation

Q Demalition

Is Location Ab?rten;en!
Normally s bt
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mio
TGO BE ABATED : Custodial (le., thermal systems insulatio . {Specify 2= gl
IN Facility Staff? surfacing, VAT, or SFor LF) 3|8l
(13) (12) other misceflaneous) 5= % s
o
Yes | No | N/A
Mistee Bofdeosym Gl vig X | Mise Neteaals Tran s/te Sheet A6 |
S
i
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registerad Landfill
ID No. ) Waste
T LG ol . . f
,ﬂ. H()M- C—Gm,oan/ AS6 7 ( e D E.(’-&C-j Za:,,;”:” |
Cﬂ?;_State 7 ¥ / Disposal Date | City. State {
el ﬁ‘d/d, M o700y T8> . | Hircsyille : Pp |
Completed by Titl Signature e ! Date
G&r; j i d F.\é’,//g EDF <, 2(/‘6' Man,a;_zc’ _/c;% EZ%?
ASB-41 )

* Da n‘_éll use this form for asbestos licensura

e ST Tt s

Wadfviﬁcs ;



oy e

s ]
g g.:jjstagg & “J&Naw.éef: lyi !
STOS ABATEMENT
CAUUND e
Dale of Not " - Name of Buitding Owner/Operator (2)
?QM?{ Hoar £ SON LG

Agencies Notified Type Notification “Street Address
O&A %ma LSl SEASHOKE Qﬂ

% SS'L Amended ” Chy, Sak, ZipCode

justification) Name of Contacl Telephone Number
] bcA Canceliation TS D'M
FACILITY INFORMATION
Name of Faciity Where Abatement fs Takjng Piace (3) Type of Faciity (4)
' KESIDENW (E ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commerdial buildings,
homes, etc.}
Chy (5) , Square Feet # of Floors Bidg. Age
CAPE AN [SoD 2 Yol
County (68) . County Code (7) (STATE Current Use (Prior If being demokshed)
CAPE WY USEONLY) ANT

Rame of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

(8) N LA K(EMCO LIINC

Street Address ¥ Street Address

35 S, SPRYCE A
City, State, Zip Code Ctty, State, Zip Code
| MAP(E SHADE N.J 050 ¢
Project Manager for Monitoring Firm Tetephone No. Tetephone No. License No. :
Sk=229-412 | EooNYY
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monitor

-

~lo-1¥%

NJA

[] Other - Describe:

Occupancy Status During Abatement (Check only one}-

I Faciity 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

Title
PresS

A

>3 sfor >3 1f Renovation [ Mini-Enclosure
%’5150 sfor 2260 If Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify P E m
IN Fm Staff? surfal:i_ng, VAT, or SFor LF} g’ 'g %
(13) (12) other miscellaneous) § B|E|E
- — @
Yes | No | N/A ) =
_SIDING X | TRANSITE (2505 [X
Rome of Registersd Waste Hauler KUDEF Wasie | Cubic Yards Name of Registered Landfll
; D No. of Waste
KLEWCo INC B0y |__ | CIMCMUA
City, State Disposal Date | City, State_ » »
_Muae Sumoe N.T WD Db E ,
Signature _
M-254f

Compieted By
Mot Vicmm

ASB41

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




q F e O
i | & P

HE e
w‘ """"‘j Sétt New Jersey | |

/'“:f)';rj PO -"_,‘/‘:a_/.-‘:‘; HO;HHCA ABATEME"]-
;x___,f { f—’g"q‘-‘%fu’?' ") (Pursuant to NJAC8:60/and12:120)
Date of Notification (1 Name of Buiiding Owner/Operator (2)
RS -8 Hoat £ SON _LLC |
Agencies Notified Type Notification Street Address
D-.EPA inital LSl SEASHOKE p_ﬂ
Amended Ciy. State, Zip Code e
DOL Amendment #
E - [J Emergency (inciuding C @C“O{_ M"Q"( N Y O%Zoq
D justification) Name of Contact Telephone Number
] Concetten BN
FACILITY INFORMATION
Name of Faciity Where Abatement is Takmg Place (3) - Type of Fachity (4)
KESInENW(E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. B 22202090909 homes, sy
— : , etc.)
City (3) R ~ B Square Feet # of Floars “Bidg. Age
CALE Y [SoD 2 YR
County (6) ] County Code (7) (STATE Current Use (Prior if being demolished)
CADL M o NACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(®) N LA KemCo LINC
Street Address / Street Address
35S, SPRYCE ML
Cty, State, Zip Code City, State, Zip Code
, IWAPLL SHAOE N.J 0505 ¢
Project Manager for Monitoring Firm Telephone No. Telephone License No.
SecD29-0412 | € opNyy
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
U-y-I¥ Y- 1p-1¥ N A
Occupancy Status During Abatement (Check only one)- Street Address
I Fadiity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Faciiity Hours City. State, Zip Code
] Other - Describe:
Scope of Work (Check all that appiy)
] Fuk Containment with Negative Pressure
>3 sfor231f Renovation [ Miné-Enclosure
%E‘JGO sf or 2260 I Demciiion Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify b - ﬁ g
o Eaty Staff? surfacing, VAT, or SF or LF) HEIR IR
(13) (12) other miscellaneous) 2 E el g
£l e
[+

Yes | No | N/A

[ TEASITE | 1Z50se

>

SIDING __
Nome of Registered Waste Hauler RUDEP Viase %ec Yards Name of Registered Landfl
ste
KLEwco IAC MGod | "0 CM MDA
Cny State Disposal Date City, State” » ~
Muoe Sumoe N J ‘ WEAHBIAE

Friell T 2 Seu.  [Pias s

ASB41
* Do not use this form for asbestos licensure exempted activities.
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nsmbf New J rEey i
i :

!

I

I

i
TR ;, NOTIFICATION OF TEMENT
ﬂ;’\‘. J E\_}/{/i& // (Pursuant to NJAC 8:60 and 12:120)
Date of Notrﬁcatlon (1) Name of Building Owner/Operator (2)
-25-18 Homt £ SON Lia
Agencies Notified Type Notification Street Agdress "
[j.,‘em It Sl SEASHOKRE P
- Amended City, State, Zip Code =
DOL Amendmen
ificati Contac
Ooca D Ca'ncel!aton e i V}\% A L PeTies
FACILTY INFORMATION
Name of Faciity YWhere Abatement 1s Tak.lng Place (3) Type of Fachity (4)
KESIDEnW (E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ — T 1
City (5) ~Sqi Feeem) #ofF B
‘ ] uare t of Floors Bldg. Age
____CAPE MK Z Yol
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE My USE ONLY \VACAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N /A KiemCo LNC
Street Address ! Street Address ;
39 S. SPRyCE e
City, State, Zip Code City, State, er Code
: MUAPE SHADE N.] OEOYZ
Profect Manager for Monitoring Firm Telephone No. Tetephone No. License No.
BL=229-412 | Loy
Start Date (10) ¢ Scheduled Completion Date (11) Name of OSHA Monitor
-Y-1¥ Y-lo-If N A
Occupancy Status During Abatement (Check only one)- ) Street Address *
IX Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

%33 sfor>3H Renovation [C] Mini-Enclosure
>160 sf or 2260 If Demoiition Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Locatien Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
Custodia! (i.e.. thermal systems insulation, (Specify T E g
IN Faciity Staff? surfacing, VAT, or SF or LF) § sl2| 3
(13) (12) other miscellaneous) g ‘E;_ - g
Yes | No [ NiA ' | °
SIDINCG € Keoe X |- TRANSITE 22356 sc X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtll
: of Waste
KLEmCo IAC &Eod [ | CiM( j.MU(A
City, State Disposal Date | City, State » «
Muaoe Suuoe N.T ;
Completed By Title Signature bate :
Mot Vicwm PreS W IRT ). S 3-725-%

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



NOTIFIC@
(Pursugat to N.JIAY

" f"““""-\_*‘r
EW JE EYE ™ \
BESTOS ABA __,é\;';r
860 12; i

L VE]
- . ; , A J
"/j ’\\ \ 1 l/i “'r } '
| I ’ [] i
| O b ! ADD ! Andaea 11
Date of Notitication (1) Name of Building Owner/Operator (2) | AR T cUll i
3/26/2018 County of Bergen L:
["Agencies Notified Notification Type treet Address AS 3TC CONTROL &
EPA Initial 220 E. Ridgewood Ave LICENSING
DEP [] Amended # City, State, Zip Code
DOL D Emergency (including Paramus, NJ 07652
DOH justification) 3me of Contact el Number
[] bcA [] Canceliation Wir. Syed Moin 201 634 2794
EACILITY INFORMATION
Name of Facility vhere Abatement is Taking Place (3) Type of Facility (4)

D Other-Describe:

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

Mosquito Office [] School (K-12)
DL RESS D Subchapter 8 (Other than K-12)
_c2:20 5 Hbggvoodews T ON County Code (1) Other (i.e., private & commercial buildings,
City (5) County (6) {State Uss Only) homes, etc.)
Paramus Bergen e
Name of Monioring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Omega Environmental Services MTM Metro Corporation
Street Address Street Address
280 Huyler St 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
South Hackensack NJ 07606 Paterson, NJ 07501
“Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mo . Alec  Palets 201.489.8700 973-742-5030 00808
Scheduled Start Date (10) cheduled Compietion Date (11) Name of OSHA Monitor
04/09/2018 04/14/2018 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) et Address

135-137 McBride Avenue

Chy, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>31f

E > 160 sfor > 260 If

D Renovation

Demalition

[] Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

Mini-Enclosure
Glovebag Procedure

Tocation of Asbestos- [s Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement [ype
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose

15t through 3rd Floor X TS! Pipe InsulationaFitings Wrap/Cut 14D LF X

15t through 3rd Floor X Window/Door Glazing&Caulk 38 Units 590 SF X

2nd and 3rd Floor X VATMastic 2200 5F X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 20 Tullytown,PA

City, State Disp. Date City, State
Paterson, NJ 07501 4/16/2018 Tullytown, PA
Completed by (Print or 1ype) E__ile ignature Date

Mike Damevski Business Administrator Mike Damevski 3/26/2018
ASB-41

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




CNTH8E0

L%

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 27 ! 18 Scott Motor Coach
Agencies Notified Type Notification Street Address
B EPA K Initial 1133 Route 88
g gghWD O :ge;g;‘; s City, State, Zip Code
e
[ DCA [J Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Diane Donato 732-370-1022 x 220
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [1 School (K-12)
] Subchapter 8 (Other than K-12)
Sirset Address B Other (i.e., private and commercial buildings,
2193 Route 9 North homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 1500 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 06 [/ 18 04 / 13 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?Patement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement; AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognlaliy . Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (2) other miscellaneous) 2
Yes | No | N/A
exterior O | [0 |asbestos siding 970 sf X OOg
g o |O O(o|o|ad
O (O |ga a|ojoix
0 |\o g o|o|ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Inc. T.R.R.F.
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/13/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title T Signature _ 7 l\ ; Date | /
Nicholas Fernicola Project Manager AL ¢ ~1 5127/ 8
ASB-4T — ; 7 ‘
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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~7
Date of Notification (1)
03 /

Name of Building Owner/Operator (2)

27 ! 18 Scott Motor Coach

Agencies Notified Type Notification Street Address

ICENSING

X EPA & Initial 1133 Route 88
DOLWD [J Amended City, State, Zip Code

X DOH Amendnsots Lakewood, NJ 08701
] DCA [J Emergency (including oo,

Name of Contact
Diane Donato

FACILITY INFORMATION

Telephone Number
732-370-1022 x 220

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building ] School (K-12)
Street Address % g'{ll'?:rh (ai.pe:? rp?iégt: E;;iihau?rt:(;ezr)cial buildings,
2175 Route 9 North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code

Toms River, New Jersey 08755
Telephone No. License No.

732-349-9932 00624
Name of OSHA Monitor

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

04 / 06 [/ 18 04 / 13 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[] Mini-Enclosure

[1>3sfor>31f [ Renovation

B =160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i "L"g“?"y " Description of 2= | ml|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g3 |3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S| 28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K |O |asbestos siding 1400 sf X OIOg
O (O g O(0o|0|d
0 (O |a giojg|ad
O (oo giog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State y
Toms River, New Jersey 04/13/18 Tul[yi‘iown, Pennfs l/vénia
3 rd - .
Completed By (Print or Type) Title Signature / I Y Date l i
Nicholas Fernicola Project Manager Y - -,-aq.-i,// Slaq ] 8
ASB-41 ! \ ' I '
JAN 13 " Do not use this form for asbestos licensure exempted activities.




(e

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) i —
03 / 27 / 18 Jersey Shore Medical Center —-_L__ e ;
_ 1L ASBE. COMTRONS,
Agencies Notified Type Notification Street Address -t LISENSING .
X EPA O initial 1945 Route 33 ==
gghwo X m::g:i ”e City, State, Zip Code
[J DCA [ Emergency (in_cluding Neptune, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Fritz 732-776-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey Shore Medical Center-Ackerman Building 4 [J School (K-12)
Shibet Sddrasa % g?:ecrh (E:,petfrpari\gteheazg]zgr[:;gr)cial buildings,
1945 Route 33 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Neptune 750,000 sf 7 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 05 [/ 18 04 s 30 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>3 ff B4 Renovation (] Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|89
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) {2) other miscellaneous) 2 @
Yes | No | N/A
Cath Lab Ackerman 4 O |K |O |plaster 400 sf Oogig
Cath Lab Ackerman 4 [0 [ | |pipe insulation 90 If KO Od
O | |a Oo|o|d
O g (g Oo|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;‘g‘;;? No. W?gte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/30/18 Tullytown, Pen!nsylvania
Completed By (Print or Type) Title ‘| Signature ,;‘A -‘i’ Date I / -
Nicholas Fernicola Project Manager \,”-\! ,,X ﬂ_,‘,/[P 5 } Yz S

i

ASB-41

JAN 13 * Do nof use

this form for asbestos licensure exempted activities.
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™A
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CY

T N
) -__k-:r'._ \SBESTOS ABATEMENT ‘w\] E @ E 1

t fo NJAC 8:60 and 12:120) HJ)

L= L=

Date of Notification (1) Name of Bu:fdmg Owner/Operator (2) | ] ~ i U
03/26/2018 ROBERT SOFIA LI L APR -2 2018 |{L)
Agencies Notified Type Notification Street Address ".
X1 EPA C1 initial R
| | DEP D Amended City, State, Zip Code . LELEN JN\(J
DoL Amendment #____ NEW MILFORD NJ.
Xl oon X El;‘\tgg;?;:)(mcludmg Name of Contact | Telephone Number
[] bca [ cancelation ROBERT.
FACILITY INFORMATION _

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

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

Street Address

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
NEW MILFORD NJ. 2,200 2 91
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address

1126. 51 ST. STREET

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201=776-0642

License No.

1300

Start Date (10)
03/29/2018

Scheduled Completion Date (11)
03/31/2018

Name of OSHA Monitor

ENVIRO-PROBE.INC.

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
108 LIBERTY ST.

City, State, Zip Code

METUCHEN NJ. 08840

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation x| Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition || Mini-Enclosure
- Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Hieabig Iy i Description of
Asbestos-Containing Material (ACM) rje' N e },y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c o dgnlagcem (i.e. thermal systems insulation, (Specify Al 5 3 =
In Facility - surfacing, VAT, or SF or LF) 2812 |8
(13) (12) other miscellaneous) gle|2|g
2 2|3
Yes | No | N/A ®
-
BASEMENT X VAT Foor Tile 9X9 & Mastic 650 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER & ASSOCIATES. 19551 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX. NY. TBD. | WAYNESBURG OHIO
Completed by Title Signature. e 4 7 7 - | Date
CARLOS ESQUIVEL SAFETY MANAGER 7 o 03/26/2018

ASB-41 (R-06-08)

/ /

i

* Do not use this form for asbestos licensure exempted activities.
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J_ Je ﬂ
JRASBESTOS ABATEMENT
YAC.B:60 :120)

Date of Notification (1)
3/25/2018

Name of Building Owner/Operator (2)
Mark Berkowitz

Agencies Notified

EPA
DEP
DOL

DOH
DCA

O 4

Type Notification

B3|

O
O

Street Add

Initial
Amended City, State, Zip Code
gmendment# Short Hills, NJ 07078
ency (includin
J'u:}sirgali;g)(m Hang Name of Contact. I' Talanhnna Nimber
Cancellation Mark Berkowitz

FACILITY INFORMATION

Berkowitz Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] school (K-12)

Street Address [T]1 Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Short Hills
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJO7011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-9008

License No.

01336

Start Date (10)
4/14/2018

Scheduled Completion Date (11)
5/20/2018

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated 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)

=3 sfor23If @ Renovation | Full Containment with Negative Pressure
] =160 sfor 260 If Demolition || Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\;‘E&eint 23 }c‘:efy Asbestos Containing Material (ACM) Amount LB -
TO BE ABATED o at d‘? (Gian (i.e. thermal systems insulation, (Specify Zlpl3|3
In Facility Halo ;az : surfacing, VAT, or SFor LF) 5 J& § 2
(13) (12) other miscellaneous) 2lelE|2
2 2|
Yes | No | N/A b
Basement X Pipe Insulation 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature - Date
l Darko Raloski Project Manager Al 3/25/2018

ASB-41 (R-06-08)

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

orm




State of New Jersey - Notification of Asbestos Abatemenf

_(Pursuant to N.J.A.

:60-7 and 12:120-7)

GAC Project # 060-18

A

SELETTE

M)

|"RUTGERS, THE STATE UNIVER%ITY OFPRJ - © 2018

: Narme of Building Owner/Operator (2)

™ M
Date of Notification (1) Fﬁ/ !” JARY 1
March 27, 2018 , Sy L
Agencies Notified Notification Type
HlInitial Notification
O EPA O Amended Notification #
O pcA O Emergency (including
IXI poL justification)
X1 DEP- No Longer REQUIRED HCancelied
X1 DOH

Street Address |
ENVIRONMENTAL HEALTH & SAFETY.DEPT, (REHS)

74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUSOL &

City, State, Zip Code Lo SING

PISCATAWAY, NJ 08854 T

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY ;

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
STANLEY BERGEN, BLDG# 7252

Street Address
RBHS NEWARK CAMPUS

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

DCISubchapter 8 (other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A # of Floors: 14 Bldg. Age: 80+ years

City (5 County (6) County Code (7
I\IIEWARK s ESSEX _L_HMEEI Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/6/18 04/9/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
O Demolition

O>3sfor>31f
X > 160 sfor > 260 If

COIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

GA 135, GA 136, GA 179 B VAT 1200 SF | X1

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/9/2018 paclin
NJDEP # 4509 B AART00

Completed by (Print or Type) Title Signature Date

RRTHED L EEDALIND hsﬂihll:EGR EPRROJ =eT “@/—2)/7 wicried K(/) ,:((/,i/)p}/,f’/m- March 27, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



Chetf 2097
State of New Jersey 3 n mestos Abatemenf[ *\ F (= g’ w E
(Pursu 5 E’U? :120-7) ) =S = BN = | ]‘]
GAC Project # 060-18 i --L.*C. i I
Date of Notification (1) Name of Building Owner/Operator (2) [{] | f r I
March 27, 2018 RUTGERS, THE STATE UNIVERSITY GFNJ~ 2018 i L)

O EPA
O bca
DOL

Xl DoH

Agencies Notified

[XI DEP- No Longer REQUIRED

EHinitial N

Notification Type

otification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAEETY DEPT. (REHS)___] i
74 STREET 1603, BLDG 4116| LIVINGSTON CAMPUSL. &

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ITV STUDIO, BLDG# 4048

Street Address
LIVINGSTON CAMPUS

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

CIsubchapter 8 (other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: NJA # of Floors: 1 Bldg. Age: 80+ years

City (5 County (8) County Code (7)
ﬁgélATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)

04/06/18

Scheduled Completion Date (11)

04/09/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

OFacility Closed/\Vacated During Entire Period of Abatement
DIAbatement Performed Outside of Normal Facility Hours -

[X] Other- Describe: Schedule: 5SPM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=>3sfor>31If
il > 160 sf or > 260 If

XIRenovation
O pemolition

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Materiai (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

105A, 106 X VAT 240 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/09/2018
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

f/?)(;/// wicisicd” /(:) :@/?“r_}?//}w; March 27,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



e TR State of New Jersey "
N\ (" QLL NOTIFICATION OF ASBESTOS ABATEMENT
{ W J = (Pursuant to NJAC 8:60-7 and 12:120-7) 1
LA Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 ! 29 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 |
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #5 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X |OnHold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION ‘Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 5 /18 117 15 /18 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovat&on X |Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % X g g
Material (ACM} solely by (ie. Thermal systems (Specify = ":g g Q
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 2 T lw |o©
in Facility (13) Staff (12) or other miscellaneous) ,E % 8
Yes [No [N/A m &
18T FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Clty State"
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 7 MOM@GMERY PA 17752 i 7
Completed by (Print or Type) Title Slgnature T Date™ ;" Lo (.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /- /?f )y ol ’/3 S/ 25/ ,r‘

2 _j j{

! {
!



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) i |
Date of Notification (1) MERCK SHARP & DOHME CORP. Pl l :
3 1 2 N8 Strect Address T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZﬁ-j_l_‘I_é_L_ =
EPA Initial Notification City, State, Zip Code LSl
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065 e
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

MERCK SHARP & DOHME CORPORATION

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10801

Telephone Number License Number
845-368-7500 1101

Name of OSHA Monitor

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)

1.f 5 18 11/ 15 18 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:

X ___|Other - Describe: MONDAY -FRIDAY 5PM-1AM

City, State, Zip Code

SATURDAY 7AM-3:30 PM

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>38F OR LF X  |Glovebag Procedure
X |»160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | |lm |m
: i . m|m|Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g '_Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 8
in Facility (13) Staff (12) or other miscellaneous) i = & [iE
Yes [No |N/A : m &
1ST FLOOR CORRIDOR X |ACM MASTIC 5,?"2:2{] SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS * _|489LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION g 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION @ 250 LF X
15T FLOOR CORRIDOR FIRE DOORS (40) o 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, e
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ﬁ OMERY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signatiﬁ/

T =

Dat '_Zé”[(?/




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

3 / 5 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #3
X |DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY,

28.414.

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

[
i

Name of Contact

PATRICIA JOHNSON

Telephone Number
732-594-2257

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CiH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11 5 /18 117/ 15 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5PM-1AM

SATURDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renova tion X |Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D [I ||m [m
: : ) m M|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q I lm |O
in Facility (13) Staff (12) or other miscellaneous) ; 2 2 |2
Yes [No [N/A _ m | &
18T FLOOR CORRIDOR X |ACM MASTIC 5,?30 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS . |489 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City_Sta
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ) MERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signaturg‘: {J g(g(

Date 2 /17 / g,

B 55 5 & e




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

1 / 4 18 Street Address R EMAY
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R\i/é'é-zt'iﬁ
EPA Initial Notification City, State, Zip Code R
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 ]l 8
X |DOL Cancellation e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

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

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

MERCK SHARP & DOHME CORPORATION

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor

Sireet Address
655 WEST SHORE TRAIL
City, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)

1/ 5 /18 11/ 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM

SATURDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X  |Glovebag Procedure
X =160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | |m |m
. : : m |m [z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) 2 = |
Yes |[No |[N/A m r:g
1ST FLOOR CORRIDOR X |JACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS |489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat :
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 e ERY , PA 17752 VS b

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature! W DE'“*/// ?;/ /78



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

i€

11 / 28 17 Street Address i 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R-¥2-8-414_ .
EPA Initial Notification City, State, Zip Code ; )
DEP Amended Notification RAHWAY, NEW JERSEY 07085 e
X |boL Cancellation
X DOH X On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-504-2257

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs.. homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Fest # of Floors Bldg. Age
40,000 1 65

City (5)
RAHWAY

County (6)
UNION

County Code (7) Current Use (Prior it being demolished)
(STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117 29 "7 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe:

SATURDAY 7AM-3:30 PM

MONDAY -FRIDAY 5PM-1AM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X [Full Containment with Negative Pressure
Demolition Renovation X__|Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X _|>180 SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-ccntafning normally used Containing Material (ACM) Amount T | |m [m
; ! ) m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForktF) |2 (5 % (B
in Facility (13) Staff (12) or other miscellaneous) ki ,3—’ f:n %
Yes [No [N/A 3% 2
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X __|PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
13T FLOOR CORRIDOR X _|PIPE SADDLES 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC. Hauler ID No, 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 23 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cigy, te
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 /% ERY ,PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

\

T
DIRECTOR OF OPERATIONS i M Da{e/ / / '2 5// / }
7 7

/ [l




State of New Jersey

/oY

IFIC, OF STO T AT PN Cooeil Tt sor SRS
R e 553
Name of Building Owner/Operator (2) |{i 1T T T 7 750 7 |
Date of Notification (1) MERCK SHARP & DOHME CORP. ! X
11 / 15 "7 Street Address TEmE e — 5
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414" 1 © cuit
EPA X |Initial Notification City, State, Zip Code |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 T S
X |poL Cancellation T e
X |DOH On Hold Name of Contact Telephong Number ™~
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
|_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
111/ 29 7 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City. State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>35F ORLF X |Glovebag Procedure
X |»1860SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |D|lm |m
; . ; m [m|z |Z2
Material (ACM) solely by (ie. Thermal systems (Specify = |Dlo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) 2 P 2 |2
Yes [No |N/A m &
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS * 1489 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No., 120 LYCOMING COUNTY RESOQURCE MANAGEMENT SH
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date zW
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 A MERY , PA 17752 i -
Completed by (Print or Type) Title Signatur Da D A |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M% f / / /S / / ?
T / / r



7 i State of New Jersey " 3R [_—J M
!F\{“‘s }\L L NOTIFICATION OF ASBESTOS ABATEMENT ™ Vo= l\[-:'.-‘ .
ADES (Pursuant to NJAC 8:60-7 and 12:120-7) B SR
oy Name of Building Owner/Operator (2) il
Date of Notification (1) MERCK SHARP & DOHME CORP. \' | L 3 o
Jo }i S - i
3 / 29 18 Street Address Pl J -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2 4 |
EPA Initial Notification City, State, Zip Code
DEP X |Amended Nofification #1 |RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80M BREAK ROOM 26,220 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 / 27 /18 3/ 29 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5:30 PM - 12:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
X |>3SFORLF Glovebag Procedure
=160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |3 |m |m
. . : m zZ |z
Material (ACM) solely by (ie. Thermal systems (Specify =z |Tlo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) 2 % %
Yes [No |N/A m |7
1ST FLOOR BREAK ROOM X |VAT & MASTIC 6 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/23-04/05/18 j‘MONj}EGQIﬁERY , PA 17752 i i
Completed by (Print or Type) Title Signature j/ __// ‘//{(\N( Datez /‘_7,71 77 g e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,,f,f“'}‘a/'f - AL :3/
? 4 o e



/.

s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Date of Notification (1)
3 / 14 18
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

Sireet Address b
126 E. LINCOLN AVENUE, P.O. BOX 2000, RYP8-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

732-594-2257cc.. -

I

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)

Square Feet
26,220

# of Floors
2

Bldg. Age
54

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80M BREAK ROOM
City (5) County (6)

RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

845-369-7500

Telephone Number

1101

License Number

Expected State Date (10)
3 / 27
Month Day

/18
Year

Sched. Completion Date (11)
28

4/
Month

18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X  |Other - Describe:

Scope of Work (Check all that apply)

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 5:30 PM - 12:30 AM

Street Address

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018
Full Containment with Negative Pressure

Demolition Renovatfon X |Mini Enclo ,
X |*3SFORLF Glovebag Procedure

>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm [m
: : ; m (m |2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = [T IO |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % '15 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A 4 m A

1ST FLOOR BREAK ROOM X VAT & MASTIC 6 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste

Name of Registered Landfill
1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/RQUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

City,
10/23-04/05/18 /ﬂomv . PA 17752

| nf/i"‘-

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date 7;7/11«” \

—

Srgnaturejy' £ %



Print Form

‘\“
S /V”f"' {JC HC@ tatabf N
S ABATEMENT K
(aursuaﬁt td«mAg-o-eo’ and 12:120) C é (_(/ g} 5
Date of Notification (1) Name of Building Owner/Operator (2) ._,q {Z. l 2 |::‘ ” Tu"a-'r.f jE I"I'"\
3/28/18 Lisa Browning Private Home D e sgiil
Agencies Notified Type Nofification Street Address ~ ;'lz U
EPA 1 initial : : i l_ APR -2 2018 |1
| | DEP [] Amended City, State, Zip Code »_ |i-—»‘
boL -;mendment(# — Edgewater Park NJ 08010
mergency (including
DOH justification) Hemeongantat I Te
] bca [] canceltation Lisa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lisa Browning Private Home [J 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
Edgewater Park NJ 08010 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
BUI’"!‘IQ'[DH {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Sfreet Address Street Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/18 3/30/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement ]

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _Home owner Home

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3i Renovation Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;r:\;ent
Location of U N d°rsmﬁ;][y i Description of
Asbestos-Containing Material (ACM) i,:‘,;‘". A ey }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at'“ d?“laggm (i.e. thermal systems insulation, (Specify 2 x|3|F8
In Facility U510 1{% : surfacing, VAT, or SF orLF) = I -g e
(13) (12) other miscellaneous) 2 |o 2|
2 | e
Yes | No | N/A 4
Basement X Floor Tile only 385 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1 Hauler ID No. of Waste
United Containers 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/30/18 Morrisville PA 19067
Completed by Title Signature-.. Date
Anthony T Perna President Cuiz/‘, 3/9/18

ASB-41 (R-06-08)

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



R |
i
A=t
i
=
il
i

CNA

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

— -
o
o
|
rlo
rlo
(e
-t
o

3/28/18 John Barbagallo Private Home I
Agencies Notified Type Notification Street Address g ONTROL &
EPA Initial - e
| | DEP D Amended City, State, Zip Code
x| DoL Amendment#________ | Manahawkin NJ 08050
DOH O E:ﬁg:; :z){mciudlng Name of Cogtact | Telephone Number

DCA [J cancellation John ;
; FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Barbagallo Private Home L[] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
@ gih;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age

Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/9/18 4/13/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ]

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?tergent
; Normally - yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) Me' . ﬁe Y }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd? ["gt‘;eﬁ? (i.e. thermal systems insulation, (Specify Zla|3 |5
In Facility us 132 ' surfacing, VAT, or SF or LF) 3|8|g |8
(13) (12) other miscellaneous) 2|2 g |2
z 2|
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.WS.
| City, State Disposal Date City, State
Elm NJ 4/13/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/28/18

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



= %Z@ =V E
g F@L{ i}ﬂlg, | W E
L TR .
Q//N ‘5/*% Nonglc@?mggg;:%is&sm fr"‘;j\ i 368 :}
u anttoﬁAC Oiand 1 i: :
Dateofl;{ot!rﬁgon(é/a | N?J FBuid %wn R i ll APR -2 7018 |
- me of Building er/Operator . —
-30- | - rRe \t
Agencies Notified Type Notiﬁczlljon 8 Street Address BRQ AT BQ %z
0 EPH g_;:?'rﬂa:‘d_.d ; c@*Sém - ~d L!CEl Ve
“Amende . City, :
> Do § e L Maple Shade NI~ 08053
ﬁ DOH justification) ame of Contact lmmbama Niimher
2. 2 5 Cancellation RRandon Dareett I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type- of Fac:l:ty {4) el

g el ‘F anily  Dwe Ul'f\ 4 O School(K-12)
Street Address ' ) O  Subchapter 8 (Other than K-12)
M@~ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade NI~ 08052 | LO+-
County () County Cede (7) Current Use (Prior if being demolished)
_ ¢ 'STATE USE ONL
mg"[w:. N ¥ "
Name of Mon Firm d by Bunidvtg Owner (8) ASCM No. Name of Abatement Contracior (9)
EPc -ni'hi'me —N[A ¢ Technoleai f
Street Address StreﬁAdd
T fo. &x 0. Rox 337
J City, Stage, Zip Code N T 0%33 State, le Code * m ows
&' Manager for B Telephone No. - Teiephnne No. Ia i ‘
e g& 609 758-335 [609 758~ 335 M
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Ji ' : . :
2l Apal 10 2019 | Apadl (23,2018 | EPCTRchnologies The -
.~ | Occupancy Status During Abatement (Check Only Ohe) Street Address
}_’ Facility Closed/Vacated During Entire Period of Abatement P~0 « 501& 331‘
5 . Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1" Other — Describe:
g New Egypt NI 08533
é" Scope of Work (Check All That Apply) g5
T~ 23sfor231Kf Renovation O  Full Containment with Negative Pressure
E =2160sfor=2260If O Demolition O  Mini-Enclosure
[0 Glovebag Procedure
%~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U h:fg";feny b Description of
Asbestos-Containing Material (ACM) lée inte rlly oeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3& nlaszaﬁ’? (i.e. thermal systems insulation, (Specify R =
In Faility U ;2 ¢ surfacing, VAT, or SF or LF) 3|89 |8
(13) (12) other miscellaneous) E o = 4
- —- @
Yes | No |.NA o
Kitc hen X F looring 200 SF |X
=)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistered Landfill
Hauiler ID No. of Waste & )
EPC Iec,hnolomeé | 7000 L | Wastk Management o P
City, State Disposal Date City, State
New Equpt N3 41618 | Moeassuille PA

Completed by Tiile

T, Scheqe

President

Sﬁg.natﬁz ; M\

Date

5,

-30- 18 |

ASB-41 (R-06-08)

——

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



?:‘D L lﬁ 'g ?rlﬁtrFOIi‘m frz T[T
L i momfga qgk"éé’f?é }:\BAT MENT o f ’
V\(\Q@/k {Pursuant mgs jand [12:120) i _ il

Date of Notification (1) © Name of Building Owner/Operator (2)
3/28/18 Ameritrust Residential Services
Agencies Notified Type Notification Street Address
. 3525 Piedmont RD NE - Building 7 Suite 70
EPA Xl initial
DEP i1 Amended City, State, Zip Code
DOL Amendment # Atlanta, GA, 30305
Em includi
DOH O just?ﬂrg:t?oc:)(m Wling Name of Contact Telephone Number
[] bca 7] Cancellation 844-554-0196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— 7] school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 4000
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ~ASCM No. Name of Abatement Contractor (9)
AAA |LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/18 4/11/18 AAA |LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 5§ WHITE DOVE COURT
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gher—Bescrbe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
K] =3sforz3if E’:‘} Renavation Full Containment with Negative Pressure
1 =160 sfor =260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{arterzent
Locati Mormally e yP
on of Used Solely b Descripticon of
Asbestos-Containing Material (ACM) Me' ¢ ey IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c an d?r}agtzeﬁ‘? (i.e. thermal systems insulation, (Specify 2l ol3|T
In Facility L ;az : surfacing, VAT, or SF or LF) S | B § 2
(13) (12) other miscellaneous) s |2 c|g
L= = m
Yes No N/A @
INTERIOR Pipe Insulation 80LF X
|
Name of Registered Waste Hauler il NJDEP Weaste Cubic Yards Name of Registered Landfill
Hauiei ID No. of Wasle
NEWARK CARTING | 04509 5 IESI |
City, State Disposai Daie City, State |
NEWARK, NJ 4/11/118 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



vw-drn"

]
R te w ey
\ | NOTIFI A .
3 uantt JA nd 1 Vi i
y . 2018 =/
ate of Notification (1) Name of Building Owner/Operator (2) = |§
3/29/18 RELIABLE CLEAN ENERGY LLC J !
Agencies Notified Type Notification Street Address
o P |
EA i 7910 PATRIOTS LANDING PL
DEP [T Amended City, State, Zip Code
DOL Amendment #___ QUINTON VA 23141
DOH g ]Er;%rg:t?;g){mdudmg Name of Contact Telephone Number
[l bca [l Cancellation Doug 908-303-6103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I B o

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

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

Franklin

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

Hunterdon (STATE USE ONLY) 2 homes

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11}
4/11/18 4/16/18

Occupancy Status During Abatement (Check Only One)

-

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

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

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Augtarmant
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e‘ ' oey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & *"‘t'“ d“t‘"’[agt‘;?f,) (i.e. thermal systems insulation, (Specify Alzmld | B
In Facility Usio 1’32 & surfacing, VAT, or SF or LF) 325 |'S
(13) 03 other miscellaneous) g 2 = g
== —— @
Yes | No | N/A @
EXTERIOR Siding 1500SF X
INTERIOR Pipe Insulation 90LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 4/16/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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

(Pu

Date of Notification (1) *

03 /

27 / 18

Name of Building Owner/Operator (2)

Sue Diemidio

Agencies Notified
X EPA

DOLWD
DCH

[ bca
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment #

] Emergency (including

justification)
[ Cancellation

Street Address

City, State, Zip Code

Maple Shade, NJ 08052

Name of Contact
Sue Diemidio

" I Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diemidio Residence ] School (K-12)
SteelAddiess e zﬁfrp?iég?:;g}igr:ﬂ:gciai buildings,
homes, etc.)
’EF Square Feet # of Floors Bldg. Age
Maple Shade 1,200 2 80
County (6) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 [/ 18 04 J 16 [ 18 EMSL Analytical, Inc.
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- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X >3sfor>31If X Renovation [J Mini-Enclosure
[1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascripticn of 2 l=!im!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspace O |X (O |Ductinsulation 155 SF X|O|O|0
O |0 O o(o|o|od
I o o(o|ad
| O |o O olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ”31“5';’3‘5’ NG, W;';‘Ste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/16/2018 Morrisville, PA
Completed By (Print or Type) Title Signature ) C ) Date
Christina Lynch Vice President of Operations % g/ﬁ,{) _f:'--’./.._ ) ‘3 /‘:LH?',/{ ?

ASB-41
JAN 13

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




g =

NOTIFICATION

Date of Nofification (1) 7 P
2:235018 5 ¢
Type Notification

Agencies Notified-

O bep L1 iniiml %>R

DOL ) Amended(steri-date) Cherry Hill,
X DoH I Emergency )

O bca [0 Canceliation o

Kennedy University
Street Address
2201 Chapel Hill Campus

Hospital-CPD area

F4SB

2201 Chapef Hili Campus
City, State & Zip Code

FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)

VI inew Jersey il k

NJ 08002

809472-0840

|

I School (K-12)
LI Subchapters (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc)

Square Feet # of Floors Bldg. Age
City (5) County (8) Couniy Code " 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior it being demolished}

Hospital
Name of Monitoring Firm Rireg by Building Owner ® ASCM No. {Name of Abatement Contracior €5)]
Criterion Laberatories Resource Management Group, LLC
Street Address Street Address

3370 Progress Drive, Suite J

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA. 19020

Project Mana

ger for Monitoring Firm

Telephone Number

City, State & Zip Code
Trenton, NJ 08619

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 608-914-4279 01185
Scheduled Start Date (10 Scheduled Compietion Date (1 Name of OSHA Monitor
3-8-2018 _ 32682018 /7 i1y |es Environmental Laboratories, Inc
Occupancy Status During Abatement (Check oniy one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
K Abatement Performed Outside of Norma Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 6:00pm to 2:00am  {Union, NJ 07083
Facility Occupied During Abatement 1 S
Scope of Work (Check all that apply)
B Fun Containment with Negative Pressure
[0 =23sforz3p X Renovation Mini-Enclosure
Bd  =2180sf2280 Demolition Glove Bag Procedures

Location of Is Location
Asbestcs~Ccntaim‘ng Normally Used
Material (ACM) Sclely by

TO BE ABATED
in Facility
(13)

Maintenance or
Custodial Staff?

Non-Exempted and Non-Friabie Procadure

Description of Amount Abatement Typ:
Ashestos~Containing (Specify
Materiai (ACM) SForLF)

(i.e., thermal sysiems
insulation, surfacing, VAT
or other misceﬂaneous)

[eAoLuay

1 Uiaolg .
ame of Redlelerai e ———— | L | - - o i ™ |
2me of Registered Waste Hauler INJDEP Waste [Cubic Yards of [Name of Registered Landfii
[Hauler ID No. Waste
*source Management Group, LLC f003521 8 TBD Grows Landfill
v, State ‘Disposal Date |[City, State
znton, NJ iTBD Marrisville, PA -
E?ﬁé%é?ﬁ?(ﬁﬁﬁ}ﬁpe) [Title Signatyre ~ [Date
- Brian J. Haney fPresfdent 47< -~ sy Sy : 2752-3f261-_8'—'7 .
———— I _J]___.__ _____ et #"’__-_‘-__ﬁ—,_‘_ I-.I \ ; ;".'-_1': -‘—-—r\._' {
—__'-_____—"———-—_______’___ . \ =




Dide Ul INew Jersey LT LA o 04

NOTIFICATION OF ASB ESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 ang 12:120) f ™ ECENW E ]
R Il P [l R 5 1M
Date of Notification D) Name of Building Owner / Operator @ j WIS T
2-23-2018 Kennedy University Hospital s i [' i
Agencies Noiffied |Type Notification Street Address H i APR -2 2018 i el
X Epa 2201 Chapel Hill Campus | ju iy el
L] pep LI Inital City, State & Zip Code i T o
DOL &I Amended(start date) Cherry Hill, NJ 08002 R RO
5 Dpon [J Emergency Name of Contact [ o HUE N TElEPhONE Number
[1 Dca O Canceltation Michael McCloskey T g T 609-472-084

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital-CPD area [0 School (-1 2)
Street Address [J Subchapter s (Other than K-12)
2201 Chapel Hill Campus Bd Other {i.e. private & Commercial buildings, homes, etc)
_ Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior it being demolished)
Hospital

Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. iName of Abatement Contracior (9)
Criterion Laboratories ' Resource Management Group, LiC
Strest Address Street Address
3370 Progress Drive, Suite } 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem, PA, 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso i215-244-1300 609-914-4279 01185
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

3-8-2018 _ 3-25-2018 J&S Environmentai Laboratories, inc
Occupancy Status During Abatemens: (Check anly one) Strest Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
& Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 6:00pm to 2:00am Union, NJ 07083
L1  Facility Occupied During Abatement

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
00 =23sforz3y X Renovation 00  Mini-Enclosure
<] 2160 sf=260 I [0 Demoiition L1  Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement?ypf
Asbesios—(:ontaining Normally Used Asbestcs-Ccntaining (Speciiy o o
Material (ACM) Solely by Material (ACM) SForLF) < g' I
TO BE ABATED Maintenance or (i.e., thermal systems g 2 s
in Facility Custodial Staff? insulation, surfacing, VAT 3 g e
(13) i 12 or other miscelianeous) gl | g ¢
Yes | No | N/A @ |
CPD area | T | L] [Floor file & masic 1,123 SF OlgrL
CPD area | O T’ | 0 Feamred plaster ceiling 415 SF XIOIgT
(argg Ojojajt
oo —__|OjojoT
ololog L JOITOO0]T
arorg L Orglt

lame of Registered Waste Hauler EP Waste [Cubic Yards of [Name of Registered Landfi

'Hauler ID No. |Waste
‘esource Management Groug, LLC 10035218 TBD Grows Landfll
ity, State Disposal Date City, State
ie_szfj_ I_\’i ) ) . ) TBEL_,_;\ Marrisville, PA
ompleted By (Print or Typa) i Titie Signatyre Date
r. Brian J. Haney President

S S |
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Prmt Form

i 1 H
I 1
!

B B
Dqt_}e of Notification (1) Name of Building Owner/Operator (2) K/ { ') 2018
L s P ) ~ |38
RPN f///a/(?/g“ =T7A  MIc Gy
Agencies Notified e Notification Street Address
EPA .’fnma: _
DEP [1 Amended ity, State, Zip Code
DOL Amendment # £ £ R S T
[[] Emergency (including Crilf o /F RO #
[0 opon justification) Name of Contact I Telephone Number
[] bca [0 cancellation (‘/-,;q A’ ESETT A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/ (:6/2, Crl; 7AL [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ B ~Other (i.e. private & commercial buildings, homes,
: etc.)
Square Feet # of Floors Bldg. Age
LA //A/-’(,- e/ /{ e =l /7
County County Code (7) Current Use (Prior if being demolished)
£ 3 {STATE USE ONLY)
/f__‘)uﬁ ‘J"ﬁ"‘f(."i"’ ,L—,/& {~5~//,/.‘;‘ L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AT IAS i’ 7 7e:~% (N VR Cop—<7 RIC 70r— v /=
Sg'eet Address Stl:éet Address
Sy« B A S~ o P W e
Vi Wa's) QS 10/ Dex /577
Clty State, Zip Code City, State, Zip Code P
/ A (S s A /7 /Sl G
Pro;ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
w4Vl I L T e . -
T A NS | U F Sy 0027
Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
| 7. : e 4 : ‘5 oy 22 PN g
bf-}2 - o e /D [ AV A O A
Occuparicy Status During Abatement (Check Only One) Street Address /
i 275 M3 /7
Facility Closed/Vacated During Entire Period of Abatement 7% [1eA X 7
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
/ K/ A (A T

| Scope of Work (Check All That Apply)

D 23 sforz3 If
[ =160 sfor 2260 if

%/Renovation

Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Friable Procedure

ASE-41 (R-06-08)

* D_p"riot use this form for asbestos licensure exempted activities.

Is Location Ab?_t;pr:;ent
. Location of Ussr.-q dogniiilly P Description of
Asbestos-Containing Material (ACM) MainteE:n!éefy Asbestos Containing Material (ACM) Amount B s
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flola 2
In Facility 12) it surfacing, VAT, or SF or LF) BB AE-WE
(13) other miscellaneous) clz|2 )2
2 L3
Yes | No | N/A ‘°
- i R / — & P s 4
r“/éc N/ //3 (éw/wx-’m v/ ;*»-_A;;.f,‘{’ I7/& YO 9= |
/’} t‘:"‘"fi ;
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| —n, o Hauler ID No. of Waste F
| FAVTINR & i B == o i, o Ea
fm/\)é /" Q&z"’ﬁ’//\ Uy S GC A6 ;}“‘67 / L7 35mr LXRS
Clwﬁtate : Disposal Date City, State
A P per i A
A/ A f/+ (- 1347 |2 rmen A
Completed by . Title 9 Signature = ’{ Date
I:‘.“f’!—_h;‘{; (47 £ t’_../? L7 A < S B ) A7 /e
K,a/'




| oS MECEIVER)
L - of e Jardsy) e _EEL =11 ]
' - ; E NG Tl ASBESTOS ABATEMENT [ fl
{\} { E (Purs JAEB:601a :120) H o i )
v WA e APR -2 9018 i
Date of Notification (1) Job #: 9694.01 Name of Building Owner/Operator (2) R i ]
!
March 28, 2018 Delaware River Port Authority e W
Agencies Notified Notification Type Street Address ASE » CONTROL &
LICEMSING
K EPA Initial Notification One Port Center
X DEP [J Amended City, State, Zip Code
DOL Amendment#
Xl DOH [J Emergency (including Camden, NJ 08101
I DcA justification) Name of Contact Telephone Number
ncellati
L1 Cancellation Christina Ogunsuyi 856-772-6906
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO Lindenwold Station [J School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
. X Other (i.e. private & (commercial buildings,
801 Berlin Road N. homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Lindenwold 50.000 1 30
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE OMLY) Maintenance Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Labs 178 Prime Group Remediation, Inc.
Street Address Street Address
400 Street Road 1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Bensalem, PA 19020
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Panepresso 215-244-1300 Ext. 26 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
April 7, 2018 April 14, 2018 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
X] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
L1 Other ~Describe: ___ Bensalem, PA 19020
Source of Work (Check all that apply)
>3sfor>31If X1 Renovation L] Full Containment with Negative Pressure
[ >160 sf or >260 If 1 Demolition [J Mini-Enclosure
[ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify m
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) Pl 2|
IN Facility Staff? surfacing, VAT, or s2|d| s 2
(13) (12) other miscellaneous) 2 |8 | 2 @
217 | 2|3
(12}
Yes No | N/A
Main Area % Pipe Fittings 73LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste . .
Prime Group Remediation Inc. 19272 6 Western Berk Community Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 04/14/2018 _ Bird_sboro,-PA 1 96_1_]8
Completed by Title ‘Sig,ﬂam're "-'~'--m—.._.,_,\\ﬁ ‘“\\\" Date
Vincent Primavera Project Manager r———— T 2 March 28, 2018
ASB-41

*Do not use this form for asbestos licensure exempted activities



Ia

Q] te of
AT F
ursda NJ

ESTOS #
8:60fangd A2:

Date of Notification (1}
03/19/2018

kr}/ |G Cﬁé

Check #3148

Name of Building Owner/Operator (2)
Mr William Patersby

Agencies Notified Type Notification Street Address

EPA B initial

i | DEP E Amended City, State, Zip Code

ix] DOL Amendment #_ Verona, NJ 07044

DOH - ir:t?ggz;?;:)(mciudmg Name of Contact | Telephone Number
1 DbcA [0 canceliation William Patersby

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patersby Residence- basement

Type of Facility (4)

|

Street Address

m

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

N/A

EA Services Corporation

I etc)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 2,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
426 -69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

X
L
[X] Other—

Describe: Starting 8 AM

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Menitoring Firm Telephone No. Telephene No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/2018 3/28/2018 Same as above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor=23If

a

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
i Normally - yP
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) G int ety }" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atln dg:n;:l gfir, (i.e. thermal systems insulation, (Specify Pl 5 2
In Facility LSO f;lz R surfacing, VAT, or SF or LF) g 2\l= | g
(13) B other miscellaneous) e le|c|g
£ 2 |a
Yes | No | N/A %
Basement X pipe insulation 70 LF X ﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste 3 .
Tri-State Transfer Ass 19551 TBD Minerva Entreprises Inc
City, State Disposal Date City, State
Bronx, NY TED Waynesburg, OH
Completed by Title Signaturefr"' S j/ Date
Gina Betances Office Manager % 9_/_- ChAS 03/19/2018 |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exem

pted activities.

-




7 State of New Jersey
\ ( - h NOTIFICATION OF ASBESTOS ABATEMENT ‘"‘W E "~ e ”
Y ) (Pursuant to NJAC 8:60-7 and 12:120-7) NS & 15
RS = ! Name of Building Owner/Operator (2) | [ ("
Date of Notification (1) MERCK SHARP & DOHME CORP. ! l i
Pli ADD _ 7 9n4Q
3 / 26 /18 Street Address L L ALY N
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200, R‘«j28-414
EPA Initial Notification City, State, Zip Code :
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 ] 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1. 5 /18 1"/ 15 18 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (o |[m |m
: . : m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |Z ||1© |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % ?6 0
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No |N/A m ﬁ
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR 2 DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i Cfty}__%_te;;-
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 Vi MQNT@@MERY ,PA 17752
Completed by (Print or Type) Title Signature /7 A A Date 3 .- 7) .4 ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS LAAN \K/ D £ ‘{




CRABZD

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
3-27-2018

Name of Building Owner/Operator (2)

Montgomery & Washington Inc.

Agencies Notified Type Notification Street Address
615 Pavonia Avenue

L | EPA x] Initial

' | DEP D Amended City, State, Zip Code

DOL Amendment #___ Jersey City, NJ 07306

DOH O Jir;‘:?t{g:t?;::)(lncludmg Name of Contact Telephone Number

[] obca [] canceliation Gerald Eglentowicz 973-508-5757

FACILITY INFORMATION

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

Residential [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 3900 1 70+
County (6) County Cade (7) Current Use (Prior if being demolished)
- Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Street Address

City, State, Zip Code

License Mo.

01174

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-333-8855

Name of OSHA Monitor
Same as above

Street Address

Start Date (10) Scheduled Completion Date (11)
4-5-2018 4-6-2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

|:| 23 sfor 23 If D Renovation u Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location e
. Normally intion of s
Location of Viscd Solelv Description of
Asbestos-Containing Material (ACM) I\:e' t Y ;y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at'" d?"lagfem (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Hsto ;az Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2 le|2|g
=8 L la
Yes | No | N/A @
Roof X Roofing material 800 SF
Exterior - front X Siding 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Green Environmental Services 0034889 5 Grows North Landfill
City, State Disposal Date City, State
Jersey City 4-6- 2018 Morrisville, PA
™
Completed by Title SlgnTje J { Date
li ‘ (67 ANih el 7 | 3-27-2018
Liliana Serrano Office Manager . 5 \,{_.,_ -ﬁ,j{,{-_:l.& iU 3-27

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)

= andd f.
Date of Notification (1) Name of Building Owner/Operator (2) avile ! ;
03/26/2018 Page 1 of 2 GBSJ Properties LLC
Agencies Notified Type Notification Street Address = !
3 Buckingham Road
[x] EPA E]  initial : gl
| | DEP [¥] Amended City, State, Zip Code
DOL O Amendment #1 Lincoln Park, NJ 07035
| | Emergency (includin
E DOH justiﬁcation)( 9 Na‘me of ConFacl Telephone Number
[] bca [ cancellation Mike Carpino 908-489-1694
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7) Current Use (Prior if being demalished
Essex (STATEUSEONLY) ___ vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Briggs Associates Inc. Be Construction Corporation
Street Address Street Address
3 Crosswicks Street 179 Route 46 Suite 15 #182
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2018 04/06/2018 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [¥] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTtement
; Normally o Yoo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' ¢ ety ’,Y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED - a;gdgﬁagfiﬂ (i.e. thermal systems insulation, (Specify - § 3
In Facility us 1'; S surfacing, VAT, or SF or LF) 3 18 [ | &
(13) (12) other miscellaneous) 2|2 |2
B 2| a
Yes | No | N/A °
Basement X Pipe insulation 80LF X
Basement X Flue/Chimney Patch/Boiler Gaske 38SF K
Throughout X Plaster 3500SF X
Basement/Laundry Room X Floor tile 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
ID No. f Wast L 2
Century Waste HaulariRit Sl Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisvye, PA

Completed by Title Sigpature - ) Date
i -' : 126/2018
| Barbara Reed President §2 Lipe %ﬁg 03/26/20

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




e Kb

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Natification (1)

Name of Building Owner/Operator (2)

03/26/2018 Page 2 of 2 GBSJ Properties LLC a1
Agencies Notified Type Notification Street Address s =
K Eph s 3 Buckingham Road i
1 niti
| | DEP Amended City, State, Zip Code .
Ix] DOL Amendment #1__ Lincoln Park, NJ 07035 ) o
DOH D iins';ﬁirg:!?cfg)(mcludmg Name of Contact Telephone Number
DCA D Cancellation Mike Carpino 906-489-1694

FACILITY INFORMATION

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

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

Briggs Associates Inc.

Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Be Construction Corporation

Street Address
3 Crosswicks Street

Street Address
179 Route 46 Suite 15 #182

City, State, Zip Code

City, State, Zip Code

Bordentown, NJ 08505 Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

04/02/2018 04/06/2018 Schneider Laboratories Global Inc.

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor23 If |:| Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje, ; ey ;Y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'“ d?'jagf“;ﬁ (i.e. thermal systems insulation, (Specify Plo|3]|3
In Facility et surfacing, VAT, or SF or LF) 3lg|s|g&
(13) (12) other miscellaneous) 2le 2|
R S
Yes | No | N/A =
Sun Porch X Floor tiles w/mastic 83SF K
Throughout X Window Caulk 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. fW. : :
Century Waste ARy of Waste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisvilie,/PA
Completed by Title }gnﬁtufé ; . : Date
. s ‘
| Barbara Reed President /%&/@{# ‘2 | 0312612018
- b

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



B BRI B RSEEDD

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

“ ¥ i I
L’(,\;L’)Lgkf State of New Jersey o

Date of Notification (1) Name of Building Owner/Operator (2)
03-26-18 Gr Masonry Work, LLC
Agencies Notified Type Notification Street Address
» 133 South 20th St.
EPA L1 tnitial :
DEP [] Amended City, State, Zip Code
DOL Amendment# 2 irvington, NJ 07111 S :
E H 1 2 1 PR U PR Pt Py
E DOH D jursr;%rg:et?;:}(mc!udmg Name of Contact Telephone Number
[ pca ] canceliation Jorge Gonzaga (918) 370-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address Subchapter 8 {Other than K-12)
125 Broad St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
02-12-18 05-20-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
=1 Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
!: 23 sforz3 i E] Renovation <] Full Containment with Negative Pressure
[c] 2160sfor2260 1 Demolition =} Mini-Enclosure
<] Glovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
Location of Normally Description of L
o , Used Solely by L A
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'" d‘f—‘"ﬁggﬁ? (i.e. thermal systems insulation, (Specify Zlol3 |3
In Facility MR 1'; : surfacing, VAT, or SF or LF) ERERE-RE
(3) (12) other miscelianeous) 2islg|eg
2 = |3
Yes | No | N/A ©
2nd to 11th Floor X Pipe Insulation 3,580LF |«
3rd, 5th & 7th Floor X VAT 42008F |X
4ih, 8th, 9th & 11th Floors X VAT + Mastic 10,860 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ; s
Delfa Contracting LLC alg%rzlgg : ofWagtS Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-20-18 Tullytown, PA
Completed by Title Signature / T Date
Jaime Delgado Proj. Manager. % ) 03-26-18

/ Sy

s

ASB-41 (R-05-08) * Do riof use this form for asbestos licensure exempted activities.



Qi34

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

MName of Building Owner/Operator (2)
Gr Masonry Work, LLC

Date of Notification (1)
03-26-18
Agencies Notified Type Nofification
EPA L] initial
DEP [5] Amended
DOL Amendment# 2
] Emergency (including
[1 opoH justification)
] pca [] cancellation

Street Address
133 South 20th St.

Irvington, NJ 07111

City, State, Zip Code v

Name of Contact
Jorge Gonzaga

Telephone Number
(918) 370-1414

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

125 Broad St Other (i.e. private & commercial buildings, homes,
' etc.)

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

Elizabeth

County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
02-12-18 05-20-18

Scheduled Completion Date (11)

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23 K E Renovation ﬂ Full Containment with Negative Pressure
[€] 2160 sfor2260 If [] Demolition =} Mini-Enclosure
o Glovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
I Location Abi‘}‘eme“‘
S Normally o e
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mt oy ,,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atlgd?ﬁagwm (i.e. thermal systems insulation, (Specify 2l § 3
In Facility ! surfacing, VAT, or SF or LF) 318188
(13) iz other miscellaneous) AR NE-NE
= 2|3
Yes | No | N/A =
1st Floor X Pipe Insulation 120 LF X
12th Floor X Pipe Insulation 100 LF X
13th Floor X Pipe Insulation 100 LF X
14th Floor X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. f W, -
Delfa Contracting LLC Hal«'o,!eSrzl v g agtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-20-18 Tullytown, PA
Completed by Title Signature ) Date
Jaime Deigado Proj. Manager. e 03-26-18

ASB-41 (R-06-08)

- p—
>4

rl
* Do Aot use this form for asbestos licensure exempted activities.




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

i : I B _; ; F_ I

Date of Notification (1) Name of Building Owner/Operator (2) i
03/16/2018 Page 1 of 2 GBSJ Properties LLC i
Agencies Notified Type Notification Street Address ,
3 Buckingham Road !
] EPa Initial : ol oo
| | bpep ] Amended City, State, Zip Code
x| DOL Amendment # Lincoln Park, NJ 07035
Emergency (includi
DOH O justiﬁg:tioc:}(! e Name of Contact Teiephone Number
] bca [0 canceliation Mike Carpino 908-489-1694
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Restaurant ] school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
303 Mt. Pleasant Avenue [x] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (@)
Briggs Associates Inc. Be Construction Corporation
Street Address Street Address ]
3 Crosswicks Street 179 Route 46 Suite 15 #182
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2018 04/18/2018 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L] Other - Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
D z3 sfor23 If D Renovation Full Containment with Negative Pressure
[¥] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateaant
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) B;einlea:{: !V Asbestos Containing Material (ACM) Amount .
TO BE ABATED ot s (i-e. thermal systers insulation, (Specify Z 2|88
In Facility =0 1'32 LU surfacing, VAT, or SF or LF) g k] 2 | g
(13) (e other miscellansous) 2 8 [B (8
2 = |l
Yes | No | N/A °
L Basement/Crawl Space X Pipe insulation 75LF X |
L Basement % Boiler Rib Packing 35SF %
Throughout 2nd Floor X Plaster 4500SF X
2nd Floor Room & Staircase X Linoleum 450SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste L 2 ol Waam Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
% e
Completed by Title Signattre ?.;_’/ Date
| Barbara Reed President ; &W 03/16/2018
d B LY

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



State of New Jerse

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) oo o4
03/16/2018 Page 2 of 2 GBSJ Properties LLC il e
Agencies Notified Type Notification Street Address ! E
bt 3 Buckingham Road 7
[T] Amended City, State, Zip Code
Amendment # ‘ Lincoln Park, NJ 07035
- 1521%?;?00:} . Name of Contact Telephone Number
] canceliation Mike Carpino 908-489-1694
FACILITY INFORMATION

B

Be Construction Corporation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Restaurant 1 school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
303 Mt Pleasant Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7) Current Use (Prior if being demolished)
L Essex (STATE USE ONLY) vacant
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

riggs Associates Inc.
Street Address
3 Crosswicks Street

Street Address
179 Route 46 Suite 15 #182

City, State, Zip Code

City, State, Zip Code

Bordentown, NJ 08505 Rockaway, NJ 07866

Project Manager for Monitoring Firm elephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor

04/05/2018 04/18/2018 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

2512 W Cary Street
City, State, Zip Code
Richmond, VA. 23220

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsides of Normal Facility Hours
Other - Describe:

D =3 sforz3 If D Renovatian [X] Full Containment with Negative Pressure
[x] 2160 sfor 2260 1f Demolition X} Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure 4{
Is Location Ab?_ter'r;ent
; Normally s yp
Location of Used Solely b Description of
Asbeslos-Containing Material (ACM) N?e. ¢ :y fy Asbestos Containing Material {ACM) Amount | ol
TO BE ABATED c atmd?nl gtceﬁo {i.e. thermal systems insulation, (Specify g § 2
In Facility usto 1“; S surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g 2le|g
= 2|
Yes | No | N/A *®
2nd Fl Alcove & Room X Linoleum 125S8F X
L Parapet Walls, perimeter edging X Roof Flashing 450SF X
Basement X Boiler Rib Gasket 25SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f 5 ;
Century Waste Hiuler o No sl¥st Fairless Landfill
City, State Disposal Date City, State 4‘
Elizabeth, NJ Morrisville, PA
E- 4
Completed by Title J' Signature . 7 /} Date
' (Ced’ 03/16/2018
Barbara Reed President M% e

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



CREAOHT

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

S

Date of Notification Name of Building Owner/Operator it
of 3] | 2] 8| 1] 8| |MACY'S CORPORATE SERVICES (FEDERATED) | L ,l
: [Anis R HHid )
Agencies Notified Type of Notification Street Address ‘ L2k AR k|
USEPA X Initial 7WEST SEVENTH STREET H
X  DEP Notification 2 :
X DCA/DOL Amended City, State, Zip Code ¢
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Coppola 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S STORE - Menlo Park Mall () Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (l.e. private & Commercial
buildings, homes, etc.)
275 PARSAONAGE ROAD SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
EDISON, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOICATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
4 10 2018 4 13 2018 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem.|Rep.|Enc. |Encl.
UPPER LEVEL EAST HANDLER ROOM PIPE INSULATION 52LF X
UPPLER LEVEL WEST HANDLER ROOM PIPE INSULATION 18LF
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC SW1886 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO /{
Completed By (Print or Type) Title Signaf Baie
ANITA SMOLAR GENERAL MANAGER 3/28/2018
P




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

Date of Notification Name of Building Owner/Operator
of 3] [_2| 9o | =018 CITY OF PLAINFIELD
Agencies Notified Type of Notification Street Address
USEPA Initial 515 WATCHUNG AVENUE
X DEP Amended i ; s i
X DOL X Amendment # 1| |City, State, Zip Code L B )
Emergency PLAINFIELD, NJ 07060-0431
X DOH Cancelation
DCA Name of Contact Telephone Number
JOHN LOUISE 908-966-1787
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
DUDLEY HOUSE { ) School (K-12)
( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (lLe. private & Commercial
939 PUTNAM AVENUE buildings, homes, etc.)
SF of Bldg. # Floor Age of Bldg.
City County County Code 250 3 50+
CITY OF PLAINFIELD ESSEX State use Only Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOICATES
ACM CONSULTING CORP.
Street Address Street Address

24 COMMERCE ST SUITE 300
2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code

NEWARK, NJ 07102

UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED
908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
“ 6 2018 4 ; 8 2018 EMSL ANALYTICAL

Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe:  7:30AM TO 3:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.|JEnc. |Encl

BASEMENT PIPE INSULATION 50LF X
BASEMENT BOILER FLUE PACKING |4SF X
BASEMENT DUCT INSULATION 30SF X
1ST FLOOR DUCT INSULATION 20SF X
2ND FLOOR DUCT INSULATION 20SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landﬁll
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sugnm Date 3 - G /]
ANITA SMOLAR GENERAL MANAGER —2H2B12018




CE S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

{ ripiLruiin

Date of Notification (1)
03/22/2018

Name of Building Owner/Operator (2)
HUDSON HILLS

Agencies Notified Type Notification
X] Epa X initial
i | DEP [] Amended
%] DOL Amendment #
[C] Emergency (including
Xl poH justification)
[] bca [] cancellation

Street Address

3505 KENNEDY BLVD.

City, State, Zip Code

[

NORTH BERGEN NJ. 07047 -' T

Name of Contact

LISA SYPNIEWSKI

Telephone Number
908-415-4250

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
NORTH BERGEN NJ 22.000 1 121
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRO-PROBE INC.

NORTH ESAT ENVIRONMENTAL LLC.

Street Address
108 LIBERTY ST.

Street Address
1126. 518T, STREET.

City, State, Zip Code
METUCHEN NJ.

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S.K. DIWAN 732-494-4600 201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/31/2018 04/07/2018 ENVIRO-PROBE INC.

Street Address
108 LIBERTY ST.
City, State, Zip Code
METUCHEN NJ.

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

|| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglt_t;gent
Location of i h;ognfl:y : Description of
Asbestos-Containing Material (ACM) h:e' 7 oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln dt?nlagcefp (i-e. thermal systems insulation, (Specify Dl 5131|58
In Facility el surfacing, VAT, or SF or LF) EREEE -
(13) (12) other miscellaneous) g D = ¢
b —_ o
Yes | No | N/A 2
BOWLING ROOM X VAT. FLOOR TILE 9X9 4,050 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI-STATE ASOCC. el A MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYI\}ESBURG CHIO.
Completed by Title Signatug, ) / e Date
CARLOS ESQUIVEL SAFETY MANAGER ’ %7 03/22/2018
7 / 7

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



N (YT - [CrmEm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT joos e TR .
(Pursuant to NJAC 8:60 and 12:120) g o TR

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

3/28/18 Paula Andreou Private Home 2 2018
Agencies Notified Type Notification Street Address :
EPA Initial ‘ A
| | DEP [[] Amended City, State, Zip Code
poL O gmendment #__._I m Manahawkin NJ 08050

mergency (includi
DOH jusﬁﬁcg:ati:g)( g Name of Contact I Telephone Number
o
[[] Dpca ] canceliation Paula
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Paula Andreou Private Home [ 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

Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean EIMEUSEONCY) House
Name of Monitoring Firm Hired by Building Owmner (8) ASCM No. Name of Abatement Contractor (9)

Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/9/18 4/13/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
1> 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)
z3sforz3 If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
: Normally P e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ha?eint olely }' Asbestos Containing Material (ACM) Amount m(
TO BE ABATED Mgt (i.e. thermal systems insulation, (Specify Zlx|3|Z
In Facility Sl 1‘; <Al surfacing, VAT, or SF or LF) 38|35 |8
(13) e other miscellaneous) |2 |c|¢
2 2l e
Yes No N/A @
Front Room X Floor tile only 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.WS.
| City, State Disposal Date City, State
Elm NJ 4/13/18 Morrisville PA 19067
Completed by Title Signature _ Date
Anthony T Perna President iy 3/28/18

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



@Kxﬁjﬁ“(&ﬁ Print Form —|

State of New Jersey [T i
NOTIFICATION OF ASEESTOS ABATEMENT i L o P
(Pursuant to NJAC 8:60 and 12:120) R i ey

Date of Notification (1) Name of Building Owner/Operator (2) i
3/28/18 Rebekah Mann :
Agencies Notified Type Notification Street Address
E
EPA O initial : . o '
DEP [] Amended City, State, Zip Code IR :
DOL Amendment # Toms River, NJ 08753 '
includi
D DOH E(] iir;%?;?:g} fncing Name of Contact Telephone Number
[J oca [J canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)
Street Address [:I Subchapter 8 (Other than K-12)
_ [ Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1875 2 65
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)
Brick Industries, Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/18 4/5M18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated 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 z3sforz=31If IE Renovation Full Containment with Negative Pressure
[l =2160sfor=260If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abfirtement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' h el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'gd‘?"fgt‘;"';f,, (i.e. thermal systems insulation, (Specify 2lo|3 rg"
In Facility s ;az : surfacing, VAT, or SF or LF) 313 2| o
(13) (12) other miscellaneous) 2l el
2 |3
Yes | No | NA .
Asbestos Floor Tile 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Brick Industries, Inc. 21602 3 GROWS, Inc.
City, State Disposal Date City, State
Brick, NJ 4/5/18 Morrisville, PA
Completed by Title Signature Date
Eric Plackis President 3/28/18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator {QS. ;

Hishlaoed Faall

103 o505 |

Date of Notification (1) 3 Q
| Agencies Naﬁfaed Type Notification Street Address

b JEPA 5. I - :

O DEP ‘Amended '1 . City, State, Zip Code
F: DOoL Amendment #

: 0O Emergency (Mcamg

;é DOH justification) Name of Contact

O DCA O Cancellation

I{ Rm“m ‘

FACILITY INFORMATION

Telephone &lme—‘

Name of Fauhty Where Abatement is Taking Place (3)

Type of Facility (4) »i-

— Hishfand

faK NS

inale andly DWC /8 ‘E O - School {K-12)
Street Address.) ! Subchapter 8 (Other than K-12)
! m Other (i.e. private & commercial buildings, homes,
efc.)
Square Feet # of

3&%

Bldg. Age
go+ -

Seve. SchenYa

PRCSch'i‘

SLasdd

County (8) a/ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
f a/ 56)5
Name. of Moni*aring Firm Hi y Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
m | ¢ —N[A Té.e.hnplu\es Int
Street Address StrepAdd
£o. Box 0.Box 337
City, State, Zip Code : o“ City, State, Zip Code
< New + N 33 ew ¢ NY 08533
Q Manager for i irm Telephone No. Telephone No. Licenge No.
& 603 758-3%5 601 758-33e5 | OO DY
Start Date (10) eduled Completion Date (11) Name of OSHA Monitor S
1 20/8 gel 1L, 20/8 EPC TRchnologies Tne
4 pancy Status During Abatement (Check Only One) Street Address
e Facility Closed/Vacated During Entire Period of Abatement P‘-O N BOR 337‘
%} ~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 . Other — Describe: i
- New Egypt NI 08533
m Scope of Work (Check All That Apply) &
/K} 23 sforz3if O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O  Mini-Enclosure
B Glovebag Procedure .
o O Non-Exempted (*) and Non-Friable Procedure
agNn Is Location Abatement
o ) Normally Descriotion of Type
- Location of Used Solely b scription of
Asbestos-Containing Material (ACM) Mainte ? Asbestos Containing Material (ACM) Amount | o
. TO BE ABATED SENEnANcE (i.e. thermal systems insulation, (Specify Blx|3|5
U In Facility Custodial Staff? surfacing, VAT, o SF or LF) AERERE
(13) 13 other miscellaneous) g|e s | £
- =3 -]
Yes | No | NA o
Raseancat S Pipe Tosulsfean 70 LF X
Zs <1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - _ E
EPC [ec,hao|o<\|e§ | 7000 4 | Wask Management o€ P
City, State Disposal Date City, State
Newo Equpt NJ Y-17-78 | Moraisuille PA
Completed by SRl -

Date ]
3-26-18

ASB-41 (R-06-08)

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



Mo _

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3/24/2018 Arlene Miicke
Agencies Notified Type Notification Street Address .
EPA ] initial : 4
DEP [l Amended City, State, Zip Code ! -
DOL Amendment # Mountainside NJ i
E ney (includi Hos 4
IE DOH E juglﬁirg:tiocg) (kg Name of Contact Telephone Number
[0 bpca [ canceliation Bryan Parra e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Arlene Miicke [ school (-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
Mountainside
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BP Removal LLC
Street Address

8600 Newkirk Avenue
City, State, Zip Code
North Bergen NJ
Telephone No.
201-682-0422

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/2018 3/26/2018
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

|:| 23sforz3If Full Containment with Negative Pressure

E] Renovation

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally p—_— Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:ein teﬁ:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED etk (i.e. thermal systems insulation, (Specify F|lo|3]|T
In Facility Lisia ;g A surfacing, VAT, or SFor LF) 383 (8|8
(13) (12) other miscellaneous) g 2 g 2
- =3 [1]
Yes | No | N/A *
Basement VAT 400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signature ~ Date
{Bryan Parra Owner AN 3y 3/24/2018

ASB-41 (R-08-08) (\ e ,Qo,not-use this form for asbestos licensure exempted activities.

¢



State of New Jersey

NOTIFICATION OF ASBEST: (815 ABATEMENT

(Pursuznt to NJAC 8:60 and 12:120) T (i
| Date of Notification M ; | Name of Building Owner/Operarar ) R A _’ [
| 2/29/,8 (] B P ¢, Wb
_r 5/27/1 | Car S Purs Inc ; ,_ J
| Agencies Notified | ! Type Notifitation [ Street Address e
! —
| s . i {
| B EPa B Initial [ =
‘e DEP O Amended , Stare, :

@ bpoL | Amendmenr £ o | ’," A
, 2 N a
o [ LI tmerﬂum:v {mc}udmn —
O DoH Justification) | Name of Contact 9 oy ! Teleohone Numher -~
0 DCa I Cancellation ’ Wi 5(—' ’ | 1
FACILITY mmnmnow i |
Name of Facility Where Abatement is Taking Place (3) “ Type of Facility (2) |
1 |
| O School (K-12) If
|
i

1

Strear Addrass

O Subchapter 8 (Other than K-1 2

Other (i.e. private & commercial buildings, hames, eic.)

s' |
| Cigy (3) . [ Square Feet Z of Floors Blde Age
| e ]‘F : ” L0 2z R
i County (5} ~ y i Counwy Code (7) Current Use (Prior if being demolished) : r
Cam (b ! (STATE USE ONLE) |
!I Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name u!’ f\ba‘emcnr Contmcmr (9 N g b ot [
f . T e R
i »"rL e h: e j }ﬂd?;ﬁk-fﬁ Lz UL
| Stree: Address f Streer .-‘-\ddress-. i ) C N
i R -
| | /212 il VIR E i Ry
 Cizv. Swte, Zip Code ’ Cm Sm:e Zm Code 'S W e |
! A1 I
i | . ; LG i v I _,"\L_*' :} (@ g =P !
.' Project Manager for Monitoring Firm | Telephone No. Telephone No. Licensz No. |
| (f/.., 4-<’é ";u"é' ES T 1[
{ Star: Date ( 1{}/ ) N St:hedu!ed Cnmpiauun Dale {11} Name of OSHA Manitor }[
i i / 6'_/ /& / /37, ,f ) J
Oceupancy Stawds Durink Abatement {Check Only One) f' Streat Address |
L/_( Facilite Closed/Vacated During Entire Period of I Abatement i
. O Abatement Performed Outside of Mormal Facility Hours City, State. Zip Codz i
| O Other— Describe: II
i Scope of Work (Check All That Apply) }[
r O >3sfor>30F Renovation O Full Containment with Negzative Pressure !
ii 7 =160 stor>380 15 ﬂ/ Demolition 0 Mini-Enclosure {
i O Clovebag Procedure ’
: 2" Non-Exempted (*) and Non-Friable Procedure =
| ; Is Location ’ f ';\bf_f?;cm J
| Normally 2
: ccation of 2 e Description of
; -.sc»sms-c:anmmmv Marterial {ACM) L,:;”‘:‘ fe'ﬁ:’—‘ a:‘f Asbestos Conraining Materiaj {ACH) Amount I! ] - I I
i TO BE ABATED Clus?;ziai "5’.’ af? (i.e. thermal sysiems insulation, surfacing (Specify 1 S 8 &
{n Facility z VAT, or SF or LF) S £|3 |2
i {13 other miscellancous) SIS[2]2
= ER
| |
i e B o - J
j ] T T =
| O:.U" G/ - i ri ing ’ Lo 27~ i “ ‘ |
/ | NN
i 7 ! =
H |
4 J NIDEP Waste Cubic Yards Name of Remslercd Landnﬂ l
, | Hauler ID No, af Waste , ;A ]
i | 2547 LA e+ iz i
| Ciny, State i~ Disposal Date City. § me A Jl
A 18D AT
fk} ‘P E&‘_: H [ s |
| Compieted m. ! Titie Jf S;Enaru Q {l = l DEIE_. B ? 7 (( _I
{ L 2
W desident s | Z/77//8 f
R o F
fvities,

* Do not use this form far asbesios licensure exempied activ



CRB| DV

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

Print Form

| Date of Notification (1) Name of Building Owner/Operator (2)
| 03/23/2018 Check #3150 Sylvia Silberg Residence 3
Agencies Notified Type Notification Street Address
[ Epa O initia ‘ ‘ APE 2018
f | DEP D Amended City, State, Zip Code :
x| DOL o Amendment #____ Livingston, NJ 07039 - i i
E DOH JEr;&rg;r;::)(mciudmg Name of Contact L Telephone Number : i
] bca [0 canceliation Sylvia Silberg '

FACILITY INFORMATION

—_—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sylvia Silberg Residence- Basement & kitchen [1 School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E gihx)er (i.e. private & commercial buildings, homes,
City (5) Square léeet # of Floors Bldg. Age
Livingston 1,500 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX EIATEHSRINEN Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A EA Services Corporation
Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone Mo.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
3/28/2018 3/31/2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagcility Hours
Other — Describe: Starting 9 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor=3i Renovation

Full Containment with Negative Pressure

=180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7} and Non-Friable Procedure
Is Location Abatement
: Normally - Tyge
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) 1\:9. t 0: y f,y Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED c atmd?nl gtcif“) (i.e. thermal systems insulation, (Specify Dl § 2
In Facility s surfacing, VAT, or SF or LF) 38 (2|8
(13) (12) other miscellaneous) g 2 |c |2
= 2la
Yes | No | N/A =
Basement X Floor tile (no mastic) 260 SF X
Kitchen X Limoleum tile & plywood 40 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . X
Tri-State Transfer Ass 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature !,;é?/' ) / Date
Gina Betances Office Manager il N G | 03/23/2018

ASB-41 (R-06-08)

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



State of New Jersey -
. NOTIFICATION OF ASBESTOS ABATEMENT e {s= ¥
) (Pursuant to NJAC 8:60 and 12:120) s e
Date of Notification (1 Name of Building OwnerlOperator (2) -
5}'2{ ) M<, Al el A 1
Agencies Notified ' Type Notification Street Address i
O EPA E/ Initial - i ) Lty - i
O _DEP Amended City, State, Zip Code T : '
DOL i gmcndmem# T FBA\%O Ve ) K 070,0& -
&~ DoH j&ﬁm_cgngm - Name of Contact - e
O DCA O Cancellation ff £ eseedes 4 .-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mg ?ﬁﬂc fACciA Me CAILTI N School (K-12)
Street Address 7 E/summpm 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
City (5) E - Square Feet % of Floors Bldg. Age
Basonod Dooc o 2 ) S FO
County (6) [ County Code (7) Current Use (Prior if being demolished)
HODSO‘\J (STATE USE ONLY) l\ = 105[\5‘:&:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Compi [)7(1 ) Name of OSHA Monitor
4//0/”5 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O ent Performed Qutside of Normal Facﬂxty I—Iou:rs ? City, State, Zip Code
Other — Describe: Y T an ~
South Hackensack., NJ 07606
Scope of Work (Check All That Apply)
Eé sfor=3If _B Renovation O Full Containment with Negative Pressure
0O =160 sfor=260If O Demolition A3 Mini-Enclosure
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is1 ion Abatement
Normall Type
Location of Used Sol cly b Description of
Asbestos-Containing Material (ACM) b Y oy Ashestos Containing Material (ACM) Amount -
TO BE ABATED Custodi a]‘msmmﬁ? (i.e. thermal systems insulation, surfacing, (Specify Flo |81
In Facility m;2 ! VAT, or SFor LF) 18|82
(13) (i2) other miscellaneous) |8 |E|E
g 5|35
Yes No N/A
BAssr{ert Y [THekMAL SysisH NSO \aTroM SSLF|X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste / /
Best Removal Inc 17109 Z</|Minerva Enterprises, LI
City, State Disposal 712 67 .| City, State
Hackensack, NI 07601 4 Z{ Waynesburg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator “’V ( l @‘:"‘B:fé 3/7)@!1‘3

ASB-41 (R-06-08)

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



KOG

:NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) :

3/27/18
Agencies Notified Type Notification Street Address
EPa T I L L |
DEP D Amended City, State, Zip Code i Fuen 1% : e Ea B
DOL Amendment # QOcean, NJ 07712 ) B o
[0 opoH B jfir;h%rg::rizg)(mcu g Name of Contact | Telephone Number
[ bca [ Canceliation Eric Plackis ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D 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
Ocean 2010 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Brick Industries, Inc.

Stireet Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/18 4/4/18
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 =3sforz3if

E‘] Renovation

Full Containment with Negative Pressure

[J =t60sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
{ocati Normally - Type
ion of Ued Soleki Description of
Asbestos-Containing Material (ACM) it ﬂ‘*’ }' Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c at od?;IaSt?ff‘? (i.e. thermal systems insulation, (Specify Fl=o § 2
In Facility 4s 45 { surfacing, VAT, or SF or LF) CRECRE-NE
(13) 2) other miscellaneous) 2|z |2 |2
8 o | a
Yes | No | NA ?
asbestos pipe insulation 110LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
Brick Industries, Inc. el i GROWS, Inc.
City, State Disposal Date City, State
Brick, NJ 4/4118 ] Morrlswllg-,/E"A %
Completed by Title Signature 7 P Date
Eric Plackis President L a2 < 1 3/27/18

ASB-41 (R-06-08)

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



LLheCK #1062 1% ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of thification'{l?
N =

[Name of Building
£
'd

' Owner/Operator (2)

2, 7 LJ {1 2
4 9 Jn G
21y r (N L]
el ]

Agencies Notified ]Typa Notification ’Street Address

OF S

[ IEPA [X]1Initial

Notifi ti
[ 1DEP ORiHieamion | ity, State, Zip Code

. - L F .

St [ ]Emended { JGP L # 1A T
[xipoL Notification %1 dt/l{%{ I: ;(,J i £ g ]
[X]1DOH rName of Contact
[ 1pca | ]1EMERGENCY - =

[ lCancellation ! b

f'relephone Number

i

K

FACILITY INFORMATION

Name’qf Facility Where Abatement is Taking Place (3)

pre of Facility (4)

[ lSchool (K-12)
[ lsubchapter 8 (Other than K-12)

e
f=3pf R a1
UL A

Stree T

[x]Other (i.e., private & commer-
cial buildings, homes, etec.)

# of Floors fB.'Ldg. Age

Square Feet

County (6) Founty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Residence

ame of Abatement Ccntractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

—Project Manager for Munitoring Firm elephone Number

Telephone Number ricense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sc:hed_. Completion Date (11) ame of OSHA Monitor
td = JG~ IS o4 — |2 - g /A
Month Day Yez : Morith Day Year

Occupancy Status Duriig Abatement (Check only one)
[XK]Facility Closc¢d/Vacated During Entire Period
of Abatement
[ lrbatement Pe-forme. Outside of Normal Facility
Hours - Describe: «)ffHours Descripts»
[ lother - Descrise:<Other Occupancv Descripts

Street Address

L
City, State, Zip Code

Scope of Work (Check =.1 that apply)
[BQ['Renovation

5 (23 sf or .7 1f
[ ]Demolition

[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressurs
[X¥]Mini-Enclosure

[5Q Glovebag Procadure

[ iNon-Friable Procedurs

o T Is Bbatement Type
I : Location Py + E | E
Location of Desecription of
11 e E N
Asbestos-Containing No{';-:zd ¥ Asbesloz-Containing Amouz:xt ;‘ R Ig c
Material (ACM) Solely Material (ACM) (Specify M g 215
ABA By Main- (i.e., thermal systems SF or 0 p|oO
M tenance/ . : Y LF) vi®|s| s
In Facility Custodial insulation, surfacing, VAT, o 3 | &
(13) raff (12) or other miscellaneous) I R 1, ”
Yes | No | N/A E
DO NN i VW TnSubadbnn SCLEF X
e - T ) i = ' i
|
|
Name of Registered Wiste Hiuler JDEP Waste Cubic Yards Fﬁame of Registered Landfill
— AZTECH MANAGEMENY, INC. 19040 T prYest | O
.ity, State ’ Disposal Date
Montclajr, NJ (7042 fﬁ%mfgwgg V
Completed By (Print or Type) [Title Isignapdre 7
Constantine Viwlan [President I fﬁ/
! A
e T 7

S



NOTIFICATIO
(Pursuant to N.

EI?ATEMENT
12:120)

Sgum VeLRHEES, NT PO

Date of Notification (1)
3/29/18

Name of Building Owner / Operator (2)
Trenton Board of Education

Agencies Notified |Type Notification
] EPA
[0 oEeP B Initial
X] DOL [0 Amended
DOH X Emergency
[J Dca [0 canceliation

Street Address

1490 Prospect Street

City, State & Zip Code ol
Trenton, NJ 08638 E

Name of Contact

Dwayne Mosley

Telepfpne NEEPer

609:656:4857

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
Munoz Rivera Elementary School

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address
400 North Montgomery Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number

609

-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
4/2/18

Scheduled Completion Date (11)

4/6/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

[] Facility Occupied During Abatement

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

[ ] Abatement Performed Outside of Normal Hours —7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

L]
[[] =3sforz3If X Renovation [l Mini-Enclosure
X =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[X] 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) i o m
TO BE ABATED Maintenance or (i.e., thermal systems ol F 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT °| 8| 2| &
(13) (12) or other miscellaneous) sl ¥ & 3
I Yes | No | N/A w
Class Room B-20 L X [[] VAT & Mastic 8oosF [X|CI[[]][]
— — — p— E —— —
niingin miimiimlin
HEINEIN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 3Cu¥Yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 4/6/18 Morrisville, PA
Completed By (Print or Type) Title Slgnature / Date
|Gino Pizzigoni Project /ﬁ, 3/29/18
Manager 4% /ff’ljg//’}é?u\, / “"WL_,

T /F0 7Y




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

1
|

Date of Notification (1)
03/28/2018

Name of Building Owner/Operator (2)

TOWNSHIP OF UPPER CAPE MAY ey

Agencies Notified Type Notification

Street Address
2100 TUCKAHOE ROAD

Lo APE -7 008

EPA 1 initial _ y

DER i Amended City, State, Zip Code i ]

DoL Amendment #__2 PETERSBURG, NJ 08270 / . =
E oo | Jig&rgi?::)(mdudmg Name of Contact Telephone Number - |
] oca i[] ‘cancellation PAUL DIETRICH SR. PE 609-628-2011, EXT 244

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
OLD TOWN HALL

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

Street Address [x] Subchapter 8 (Other than K-12)
1721 MOUNT PLEASANT - TUCKAHOE ROAD 321;% {i.e. private & commerci_a! buildings, homes,
| City (5) Square Faet # of Floors Bidg. Age |
¢ TUCkaHoE 6000 +/- {2 A0 :
i County (6) County Code (7) Current Use {Prioriif being demolished) '
CAPE MAY ey VACANT |
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ;
BRINKERHOFF ENVIRONMENTAL SERVICES 0100 PENNS CONTRACTING, INC.
Street Address ' Street Address
1805 ATLANTIC AVENUE 270 SPARTA AVENUE, SUITE 104, PMB 332
City, State, Zip Code City, State, Zip Code
MANASQUAN, NJ 08736 SPARTA, NJ 07871
Project Manager for Monitoring Firm ]| Telephone No. Telephone No. License No.
i GARY FLEMING f 732-223-2225 973-823-8890 0127

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/2018 04/06/2018 EMSL ANALYTICAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

200 ROUTE 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
D =3sforzd if

Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :éogg?e]:y by Description of T
Asbestos-Containing Materis! {ACM) fj int Y / Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ E't‘(')‘d‘?"fggm {i.e. thermal systems insulation, (Specify E e
In Faciiity Hel _}az ' surfacing, VAT, or SForlLF) 312 g %
(13) 12) other miscelianeous) 2 /s 22
= 2 |a
Yes | No | NA &
THROUGHOUT FIRST FLOOR X PINHOLE CEILING TILE 1800 SF X
THROUGHOUT FIRST FLOOR X TAN 9X9 FLOOR TILE 2800 SF X
BASEMENT COMMUNITY ROOM X CEMENTIOUS WALL PANELS 260 SF A
THROUGHOQUT BASEMENT ! X PIPE FITTINGS 20EA R
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfill
Hauler iD No. i of Wi
WASTE MANAGEMENT OF NJ 17273 lag v CAPE MAY COUNTY LANDFILL
City, State Disposal Date City, State
VINELAND, NJ | 04/06/2018 WOODBINE, NJ
Compieted by Title f‘:;‘fg%tf;e__‘:ﬁm ]l Date
PETAR BUBALO PRESIDENT ‘““'g\ 7«":'\"‘: :’rfﬁ_’_,h‘l% | 03/28/2018

AS8-41 (R-06-08)

= ===

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



State of New J

ersey

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) o L:w ¥

3/23/2018 Cranford Redevelopment Assocates LLC et aI
Agencies Notified Type Motification Street Address } 1 e P dl

10 Sterling Blvd, Sui - AFR =2 2018
[X] Epa 1 initial erling BRVA, Saic a4 i &
| | DEP [X] Amended City, State, Zip Code : {
x| DOL M Amendment#1 | Englewood, NJ 07631 “ 1
E DOH Eg;cg;?;g)(mc eI Name of Contact Telephone Number d
] bca [ canceliation John Driesse (973) 769-9081
FACILITY INFORMATION

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

1 Mercedes Drive [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

1 Mercedes Drive Other (i.e. private & commercial buildings, homes,

etc.)

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

Montvale 145000 3 40
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (BIATEUSE GNLY} COMMERCIAL

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

EHI 00104 Shoreline Contracts, Inc.

Street Address
870 Sparta Ave #304

Street Address
13 Fullerton Ave

City, State, Zip Code
Sparta Township, NJ 07871

City, State, Zip Code
Yonkers NY 10704

License No.

01230

Project Manager for Monitoring Firm
Jean-Paul von Doehren

Telephone No.
973-651-2041

Telephone No.

914-966-0033

Start Date (10) Scheduled Completion Date (11)
03/28/2018 04/01/2019

Name of OSHA Monitor
SHORELINE CONTRACTS IN

Street Address

13 FULLERTON AVENUE

City, State, Zip Code

YONKERS, NEW YORK 10704

Occupancy Status During Abatement (Check Only One)

g

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

Scope of Work (Check All That Apply)

D =3sforz3 If D Renovation X | Full Containment with Negative Pressure
[X] =160 sfor 2260 If 7] Demolition X]  Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abé-:_t:g;enl
Location of U N dog"lauly b Description of
Asbestos-Containing Material (ACM) l\:e‘ 1 S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'g d?nlagt:ir? (i.e. thermal systems insulation, (Specify Flxl8 |5
In Facility us ;g surfacing, VAT, or SF or LF) 3 (8|2 |s
(13) (12) other miscellaneous) g 2 c 2
= % [47]
Yes No | N/A @
Ground Floor X Tile, Fireproofing, Insuation 5K/22K/1800 |¥
1st Floor X Fireproofing, Insulation 54,475/300 |¥
2nd Floor X Fireproofing, Insulation 54,475/300 |X
PH/Roof X TSI, Waterproofing, Transite 300/8600/1800 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste ; :
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT Waynesburg, OH 44688
Completed by Title Slgnalure Date
Michael Coleman President y /47 / s 03/23/2018

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - AT i
(Pursuant to NJAC 8:60 and 5:16) i s P AR

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 29 / 18 Aurora Environmental Inc. i =
Agencies Notified Type Notification Street Address -
& EPA O Initial 1102 Union Avenue
g ggLWD o f“e"gfnim 5 City, State, Zip Code
H men .
CJ Dca B Ermergency (in__cluding Union Beach, NJ 07735
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John DiGregorio 732-888-1188
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PJP Operating Area-NW Building E School (K-12)
Subchapter 8 (Other than K-12)
Rieel Aidrress B4 Other (i.e., private and commercial buildings,
355 Route 1 &9 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 600 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 02 [/ 18 04 / 06 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apaten;ent Performed Outsfﬁ; of Normal Facility i;oMurs - Describe City, State, Zip Code
Tenacapaiomen: z al g AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>3 [J Renovation [ Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
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|213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 | |0 |asbestos roofing materials 600 sf X|O|O|g
interior [0 | |O |undercoatingfrom 1 sink 1sf K| Od|0O|0O
O (O O By B E
O 0o |d O|0o|a|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
s 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 04/06/18 Tullytown, Pennsylvania
4 : i
Completed By (Print or Type) Title —|-Signature 7} ! s Date , |
Nicholas Fernicola Project Manager ‘9\\ 4 3 prd 2 | ot 15 6-
e j g s P 512418
ASB-41 = 1
JAN 13 " Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03/27/18

Name of Building Owner/Operator (2)
Studio Park LLC

Agencies Notified Type Notification
EPA Initial
DEP [ Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
[] pca [ canceliation

Street Address

1800 E State Street, Suite 220

City, State, Zip Code
Hamilton, NJ 08609

Name of Contact

Michael Competielle

609-658-4210

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Metal shack roof

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

Street Address D Subchapter 8 (Other than K-12)
1800 E State Sireet gtchler (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Hamilton 6000 1 Unknown
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer CRATEHSEONLY Construction material storage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a SA2 LLC
Street Address Street Address

1800 Federal Street

City. State, Zip Code

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/07/18 04/21/18 Self monitor

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
X| Other— Describe: Occupied
Scope of Work (Check All That Apply)
E z3sforz31If D Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Usgdorsn;!a;iy b Description of S
Asbestos-Containing Material (ACM) Maintenany(r:efy Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 213 § !
In Facility L 1‘2 ! surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 212 |c|ég l
= 8w |
Yes | No | N/A L | 5
Roof X Roofing material 5200 % |
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste "
Champion Disposal 30707 43 Grows Landifill
City, State Disposal Date City, State
Hainsport, NJ 04/2.218 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 04/27/18

ASB-41 (R-06-08)

bt ]

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



\__/C\ === |

Federal Notification of Asbestos Abatement (Pursuant to'NJAC 8:60-7 and 12:1 20-?}

Date of Notification Name of Building Owner/Operator

. b
of 3] |2 g | 2018] CITY OF PLAINFIELD _ =
Agencies Notified Type of Notification Street Address
USEPA X Initial 515 WATCHUNG AVENUE
X DEP Amended
X DOL Amendment # City, State, Zip Code
Emergency PLAINFIELD, NJ 07060-0431
X DOH Cancelation
DCA Name of Contact Telephone Number
JOHN LOUISE 908-966-1787
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
DUDLEY HOUSE () School (K-12)
() Sub-Chapter 8 (Other than K-12)
Street Address (X ) Other (Le. private & Commercial
buildings, homes, etc.)
SF of Bldg. # Floor Age of Bldg.
City County County Code 250 3 50+
CITY OF PLAINFIELD ESSEX State use Only Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor

PENNONI! ASSOICATES
ACM CONSULTING CORP.

Street Address Street Address
24 COMMERCE ST SUITE 300

2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code

NEWARK, NJ 07102
UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED
908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
4 4 2018 4 6 2018 EMSL ANALYTICAL

Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe:  7:30AM TO 3:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [RemJRep.]Enc. |Encl..

BASEMENT PIPE INSULATION 50LF X
BASEMENT BOILER FLUE PACKING |4SF X
BASEMENT DUCT INSULATION 30SF X
1ST FLOOR DUCT INSULATION 20SF X
2ND FLOOR DUCT INSULATION 20SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO ;
Completed By (Print or Type) Title Signature Date
ANITA SMOLAR GENERAL MANAGER — 3/28/2018

/



CK (&P
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L g i :
(Pursuant to NJAC 8:60 and 12:120) e ' PSR

Date of Notification (1) Job #: 9692.01 Name of Building Owner/Operator (2)

February 9, 2018
Agencies Notified

RWJ Barnabas Health - ppp -2 2

Notification Type Street Address

EPA [ Initial Notification One Hamilton Health Place

DEP X Amended City, State, Zip Code

DOL Amendment#03 )

DOH [ Emergency (including Hamilton, N.J 08690

O bca justification) Name of Contact Telephone Number

[ Cancellation

Dennis Rudloff 609-584-6570

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson University Hospital

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

Other (i.e. private & (commercial buildings,
One Hamilton Health Place & hor es(, &t CI?) ( 9
City (5) Square Feet | # of Floors Bldg. Age
Hamilton 25,000 3 50 vears
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Mercer County USE Gy} Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)

Criterion Labs
Street Address

400 Street Road
City, State, Zip Code

Bensalem, PA 19020
Project Manager for Monitoring Firm

Prime Group Remediation, Inc.
Street Address

1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code

Bensalem, PA 19020
Telephone Number

215-533-3503
Name of OSHA Monitor

Criterion Labs
Street Address

400 Street Road
City, State, Zip Code
Bensalem, PA 19020

License Number

00858

Telephone Number
215-244-1300 Ext 26

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

April 05, 2018 April 12, 2018
Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
Other — Describe: Work area to be vacated during entire abatement.

Source of Work (Check all that apply)

[d>3sfor>31If X Renovation Full Containment with Negative Pressure

X1 >160 sf or >260 ff [] Demolition [ Mini-Enclosure
[ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify o
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 2 |m
IN Facility Staff? surfacing, VAT, or g2l 8|2
(13) (12) other miscellaneous) o |B| g |@
i & | =
Yes No | N/A
Radiology - X-Ray Rm 1 -Side X Floor Tile 160 X
Work Room
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ' i
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)
City, State Disposal Date City, State
Bensalem, PA 04/12/2018 Birdsboro, PA—
Completed by Title _| Signature Date
Vincent Primavera Project Manager T T March 28, 2018

£

ASB-41

“Do not use this form for asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) i
i
Date of Notification (1) Name of Building Owner/Operator (2) : 5A10 i
: . s it A A0 b
1/2/2018 Pilot Chemical Plar APR -2 2018 K=l
Agencies Notified Type Notification Street Address lL_
267 Homestead Ave. L. - o
EPA B mitiar———__ : bt etk {
DEP 3 Amended R City, State, Zip Code o i
S | _Amendment# 01 __) Avenel, NJ 07001 BB S
- en including”™
DOH jusgc:t?:gymﬁuﬂlﬂg Name of Contact Telephone Number
] bca Cancellation Michael Velsz 732 543-2777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemical Plant [J School (K-12)
Street Address D Subchapter 8 (Other than K-12)
267 Homestead Ave E Other (i.e. private & commercial buildings, homes,
> etc.)
City (5) Square Feet # of Floors Bidg. Age
Avenel, NJ 07001 20000 1 50+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) 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 City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduigq__Compleﬁorr-E)ate{-‘H)‘ Name of OSHA Monitor
1/15/2018 = 4/6/2018 ,.3 MECS
Occupancy Status During Abatement (Check Oﬁiy QOB e Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7amto 3 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[l =160sfor22601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msel t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?"laé’tcaeﬁ,, (i.e. thermal systems insulation, (Specify Z|lp|3 |5
In Facility LISI0 1'32 : surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) (12 other miscellaneous) g |2|E |2
2 2l e
Yes No N/A ®
Boiler Room X Transite Flue 20 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg,ig.tered Landfill
. . Hauler ID No. f Wast: : i
Stevens Environmental Services 3;18292 y & ase-2 Fairless _,I/_’andﬁlf
City, State Disposal Date City, State
Allentown, NJ 4/6/2018 /| Morrisville, PA
Completed by Title Signatdre ' Date
Mahlon E. Stevens Project Manager - . 3/28/18

ASB-41 (R-06-08)

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



d/&@ lul?—’? { Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2) i
3/23/18 Check # 3151 St. Anne School -
Agencies Notified Type Notification Street Address F i i
- 1-30 Summit Ave : i
EPA X initial ! iy
DEP ] Amended City, State, Zip Code LE
DOL Amendment # Fair Lawn , NJ, 07410 s : :
E includi —
E| DOH D jur:u-eﬁrg:t?;z) (including Name of Contact Telephone Nurnber
[ bca Cancellation Nick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Anne School B school (K-12)
Street Address E Subchapter 8 (Other than K-12)
1-30 Summit Ave D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 5,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/18 04/05/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
_ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: N/A
Scope of Work (Check All That Apply)
Xl >3sfor231if Renovation L_|  Full Containment with Negative Pressure
[] =160 sfor=z260If [[] Dpemolition [i Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terzent
Locati Normally - yp
ocation of (s Soloks Iy Description of
Asbestos-Containing Material (ACM) [\:e, t Py !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c a;gdgnlagfip (i.e. thermal systems insulation, (Specify Pl § 3
In Facility U= 1ta2 Al surfacing, VAT, or SF or LF) 213 |2 |z
(13) (12) other miscellaneous) el |2 |¢g
2 o | 'm
Yes | No | N/A ®
Boiler Room X Asbestos Pipe Material 6 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . :
Tri-Sate Transfer Associates 19551 N/A Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg‘ OoH
Completed by Title Signature ’ j LJ/ Date
i Gina Bentances Office Manager N0t A — 3/23/18

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



o Q& -

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 €)

Date of Notification (11 Name of Building Owner/Operator (2) P PE - 7 OIR

1/2/2018 Pilot Chemicall BlandF -7 2018
Agencies Notined Type Notification Street Address ] i
5 i A inal 267 Homestead Ave. -
% gg" O ﬁmeﬂged i City, State, Zip Code !

nendmort i A
0 Emergency (Im . Avenel , NJ 07 0;0_1

el Bg:! Cj;ustiﬁﬁiati_on} Name of Contact Telephone Number
O anceliation Michael Velsz 732 543-2777

FACILITY INFORMATION

Name of Facility Where A'éatemenl is Taking Place (3)
Chemical Plant

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

Street Address
267 Homestead Ave.

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

homes, etc.)

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

Avenel, NJ 07001 20,000 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished) ]

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

L Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normai Facility Hours
(X Other - Describe: __ 7am_ 3pm

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 CSHA Monitor
1/15/2018 2/28/2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

LI Full Containment with Negative Pressure

X]=3sfor>3f EXrenovation (] Mini-Enclosure
[L]=180 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Uised Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount o
TO BE ARATED Custodial (i.e., thermal systems insulation, (Specify >Vl . e
IN Facility Staff? surfacing, VAT, or i SForlF) Sl oD 2
(13) (12) other miscellaneous) 2| B| 2 2
LB - ol =
Yes | No [ N/A Cl
Boiler Room X Transite Flue 20 1f ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. e ; Hauter ID No. of Waste S
Stevens Environmental Services, Inc. 18292 Fairless Landfill
City- State Disposal Date City, Statg” -
Allentown, NJ 2/28/1 8 Y~ | Morrisville, PA
Completed By Title Signaiure// (' i 4 o Date
Mahlon E. Stevens Project Manager V44NV 1/2/18
ASB-4+ i ;]
MAR 00 * Do not use this form for asbestos liceasure exémpted-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) gt
03 ! 26 ! 18 Hopewell Valley Regional School District . :
Agencies Notified Type Notification Street Address .
X EPA X Initial 425 South Main Street , _
DOLWD [J Amended City, State, Zip Code g T
X DOH Amendment # .
] DcA ] Emergency {inm Pennington, NJ 08534
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Quinn 609-737-4002 x 2801
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hopewell Central High School K School (K-12)
Stiest Addrass % gfl?grh Eﬂfrpsri\ftt: (:lrn::!hzgntl(:lezr)cial buildings,
259 Pennington-Titusville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington 50,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demelished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 05 [/ 18 04 [/ 09 [/ 18 EMSL Analytical, Inc.
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 Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K =>3sfor>31If [X] Renovation ] Mini-Enclosure
[1 >160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location g 7 Abatement Type
Location of Normally . Desciiption of D] | mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2818
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Restroom Chases [1 | |[[O |Pipe Fittings (Wrap and Cut) 40 LF X\ O|0|0
O (O |0 O|o|g|d
O |0 |0O 5 i
O |Oo (O Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'gfsjg No. W;S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/09/2018 Morrisville, PA
Completed By (Print or Type) Title Si natug /&Q ) Date
Christina Lynch Vice President of Operations (g\/h\‘q}m%j:“) 3 /e?lﬂ A Y
JAAS: ? 3‘I * Do not use this form for asbestos licensure exempted activities.



no—

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

i X ; -~ =
Date of Notification (1) Name of Building Owner/Operator (2) :,. r i :L% f z
02 / 09 / 18 Verizon Communications ' ﬂ ;
Agencies Notified Type lflotiﬂcation Street Address }r :;" f If. { f"
X EPA & Initial 204 East High Street =2 0018 it}
X boLwD Amended City, State, Zip Code Lot T
X boH Amendment #3 - 3/26/18 i / }5‘
O oca [ Emergency (including et i S ML
(NJAC 5:23-8) justification) Name of Contact . | Telephone Number !
[ Canceliation Alex Baylor 301-802-5142. )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

[ Subchapter 8 (Other than K-12)

Stiset/Addmss [X] Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bound Brook 26,043 2 +-50

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

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

USA Environmental Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

02 7 _27 | 18 3 !/ _26 | 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demoilition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement Sprinkler Room O |0 | |9x9 VAT and Mastic 336 SF X (O OO
Basement Sprinkler Room O |O | |Pipe Fitting Insulation 1LF XiOOOg
Basement Diesel Engine Room O O | |9x8 VAT and Mastic 760 SF X Oglig
Basement HSB Room 0 |0 |X |9x9 VAT and Mastic 665 SF XIOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfgfg bo. Waste MINERVA LANDFILL
City, State Disposal Date City, State T
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Signature Date
Dii};an Deé;r o Estimator \gj:,%/ /L//fo /0 | @k -’; 7
: w0 oo L [ o1 | G 5
ASB-41 ¢
JAN 13 * Do not use this form for asbestos licensure exempted activities.

DO170b 7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5: L 4
(Pursuant to NJAC 8:60 an 16) ff‘j/si/";!'
[ Date of Notification (1) Name of Building Owner/Operator (2) o T s
02 /09 / 18 Verizon Communications 3 ;
Agencies Notified Type Notification Street Address . ;
X EPA X Initial 204 East High Street APE ~ 2 opig iF
X boLwp Amended > - - B —
City, State, Zip Code i
DOH Amendment #3 - 3/26/18 B d Brook., NJ 08805 o F
O bca [ Emergency (including i Brook, il O N (N
(NJAC 5:23-8) justification) Name of Contact . " | Telephone Number & ;f
[ Cancellation Alex Baylor ST 301 -802-5112_ ok

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

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

USA Environmental Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
02 + 27 J 18 3 [/ 26 | 18

Name of OSHA Monitor
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
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>3If [ Renovation

4 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] olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia! (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Power Room O 10O | |9x9 VAT and Mastic 1,152 SF XiOgm
Basement Battery Room #1 O |0 |[X |9x9 VAT and Mastic 650 SF XiOOldg
Basement Battery Room #2 O |O |X |9x9 VAT and Mastic 1,520 SF Oigi;
Basement Collocation Area O O | |9x9 VAT and Mastic 650 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi‘ﬁ;;'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature Date
; ; tlie /7 ; 2 /g 7
Dillan DeCaro Estimator /ZZ%} /(Qw Q.,?,g // g/a/— c’e//g’
ASB-41 Yg
JAN 13 -~ - * Do not use this form for asbestos licensure exempted activities.
Do 17669
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
02 / 09 / 18

Name of Building Owner/Operator (2)
Verizon Communications

<Uig

Bound Brook, NJ 08805 e

Agencies Notified Type Notification Street Address
EPA X Inifial 204 East High Street
DOLWD X Amended F T
Xl DOH ™ Amendment #3 - 3/26/18 | O State, Zip Code
[ bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor

Telephone Num'be'r. TR v
301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

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

Street Address X Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

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

USA Environmental Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 ¢ 27 | 18 3 /I 26 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g lB g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|z
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Switching Store Room O |O | |9%x9 VAT and Mastic 195 SF X(OOO
O |0 K O|ojaog
O |0 X ao(oo
O |0 K Oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “‘;‘:}'ggg Mo Wealn MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date 7
Dillan DeCaro Estimator {Q / {ﬁ{ 2% ‘{/ F/L é/ /5
A /;,&_,fg,”/ﬂ.a R .Mx:ﬂ / & i
ASB-a1 7

JAN13 (G 0 17 A £ G * Do not use this form for asbestos licensure exempted activities.
[T Fi £ &




'}

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 0e ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPA E Initial 204 East High Street e o 8 Lo s
DOLWD [ Amended City, State. Zip Gog
DOH Amendment #2 - 3/20/18 'g' a:"'B ; ;’ :I s
O bca [J Emergency (including auna Srook,;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

Type of Facility (4)

O School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Inc

ASCM No. Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509

Start Date (10)
02 / 27 |

Scheduled Completion Date (11) Name of OSHA Mon
04 / 18 BRISTOL ENVIRONMENTAL, INC

18 04 7/

itor

s Occupancy Status During Abatement (Check only one)gFF 277 Street Address

[ Facility Closed/Vacated During Entire Period of Abatement .’5#0 /28
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

] >3 sfor>3f
B >160 sf or >260 If

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

X Renovation X Mini-Enclosure
[ Demalition Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Normaily Description of 2] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8lg

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | g

(13) (12) other miscellaneous) B ¢

Yes | No | N/A
Basement Sprinkler Room O |O |X |9x9 VAT and Mastic 336 SF XiOOig
Basement Sprinkler Room O |0 |K |Pipe Fitting Insulation 1LF XiOOlg
Basement Diesel Engine Room O (O [X |9x8 VAT and Mastic 760 SF Oalg
Basement HSB Room O |0 |X |9x9 VAT and Mastic 665 SF X OOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g No. Wasle MINERVA LANDFILL

City, State
NEW CASTLE, DE

Disposal Date
TBD

City, State
WAYNESBURG, OH

Completed By (Print or Type)

Dillan DeCaro

Title

Estimator

Si ature
-b%zm

Date

ASB-41

JAN 13 _D@ /7ﬂ 5{:

T

W,

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

_5’920//4"’
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State of New Jersey
NOTIFICATION OF ASBESTOS A
(Pursuant to NJAC 8:60 and

BATEMENT
5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 09 / 18 Verizon Communications 21
Agencies Notified Type Notification Street Address E
X EPA 5 Initial 204 East High Street ;
X DOH Amendment #2 - 3/20/18 'g' ta:'B B . " -
O bca [ Emergency (including i,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

Street Address

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

| Somerset

204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

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

Verizon Comm unications

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

ASCM No.

Name of Abatement Contractor (9
BRISTOL ENWRONMENTAL, INC.

Street Address
L 8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 7 27 / 18 04 / 04 /1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) &F F s = 7/ ¢ Street Address
[ Facility Closed/Vacated During Entire Period of Abatement </7%? 1123 BEAVER STREET
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM.-‘S:OOPM~2:I00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f Renovation X Mini-Enclosure
X >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 1@ i m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813!3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify glE &le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) :T;' @
Yes | No | N/A
Basement Power Room O [O | |sx8 VAT and Mastic 1,152 SF XiO/OolOo
Basement Battery Room #1 O |0 |X |9x9 VAT and Mastic 650 SF X(OOlO
Basement Battery Room #2 O |0 | |9x9 VAT and Mastic 1,520 SF Oiol;
LBasement Collocation Area O |0 |® |9x8 VAT and Mastic 650 SF X(OOolO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. HZ‘:J'Z;'E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature . Date
Diitan DeCaro Estimator M /{9(@ /,];{ B2 /)5
y ) J
ASB41 : 7
JAN 13 y 0 / /7' J & ? * Do not use this form for asbestos licensure exempted activities.



WO\

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

r
!
g.-_.-.--,
i

[Date of Notification (1) Name of Building Owner/Oparator (3) o1 APE b o 1T HT
02 /09 ;s 18 Verizon Communications .=" i < cU]8 et [‘
Agencies Notified Type Notification Street Address : b E r
g Egiwn mial » 204 East High Street o & |
X en : - = :
X DOH Amendment #2 - 3/20/1g | O State. Zip Code ko,
CJoca [ Emergency (inclu ding Bound Brook, NJ 08805
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor 301-802-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bound Brook Central Office [ School (K-12)
Strest Address % g?l?:rh ggerpiégt?z;;hz:g;ezr}mal buildings,
204 East High Street homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Bound Brook 26,043 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC,
Street Address. Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 +r 27 1 18 04 / 04 /| 18 BRISTOL ENVIRONMENTAL, INC
*y Occupancy Status During Abatement (Checkonlyone) 0 F &~ S772 | Streat Address
[ Facility Closed/Vacated During Entire Period of Abatement 5/4“0// 7 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation B4 Mini-Enclosure
X >160 sf or >260 If [ Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 85181813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
"IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement Switching Store Room O |O |X |9x9 VAT and Mastic 195 SF X(OOOg
O |0 X ojojo|o
O 0 XK goo|go|o
O |0 K o|oia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. HZ':,'ZQ.? No.  |Waste MINERVA LANDFILL
City, State Disposai Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature Date
LDiiIan DeCaro Estimator M‘W /(g[&ﬁ / pf 7% 67// g

ASB-41

JAN 13 190/’70 A ?

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



no Vi~

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

' Pa}g&(

Name of Building Owner/Operator (2)

Date of Notiﬁcation_ (1)
02 ! s / 18 Verizon Communications
Agencies Notified Type Notification Street Address
g EPA § Initial 204 East High Street
DOLWD Amended City. S 7 d -
DOH Amendment #1.- 2/26/18 fg’ ta: fp Ckﬂ ;J 8805 e
CJbca [J Emergency (including DU Droor, M (RS0 : -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor 301-802-5112
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

tstreet Address

X Other (ie., private and commercial buildings,

204 East High Street homes, etc.)
City (5) Square Feet [ # of Fioors Bldg. Age
Bound Brook 26,043 2 +-50

County (6)
Somerset

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Verizon Communications

ASCM No.

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

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, FA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 J 00509
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
02 / 27 / 18 04 / 04 7/ 18 ‘ BRISTOL ENV!RONMENTAL, INC
Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PM/5:00PM-2:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>31 B Renovation B Mini-Enclosure
B >160 sf or >260 If [J Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
L‘;\; Locatlilon : Abatement Type
Location of ormally Description of
Asbestos-Containing Material (\CM) | Used Solelyby | s oposioe Contanm Moerial (ACM) Amont | & F | 5| T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 =
(13) (12) other miscellaneous) m |0
Yes | No [ /A ¢
{E&sement Sprinkier Room O[O [X |9x8 VAT and Mastic 336 SF XiOmolg
LBasement Sprinkler Room O (O K |Pipe Fitting Insulation 1LF ROO|O
Basement Diesel Engine Room [ I O |K |exe VAT and Mastic 760 SF Olglg
Basement HSB Room O |0 | |exe VAT and Mastic 65sF X |OlOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC. s 0. Wk MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator % QZW / & Q- ( Jf

ws ODIT069

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



State
NOTIFICATION OF

(e

of New Jersey :
ASBESTOS ABATEMENI_" ;
(Pursuant to NJAC 8:60 and :

§:16)

Date of Nofification (1) Name of Building Owner/Operator (2) APF e
02 ! 08 / i8 Verizon Communications :
Agencies Nofified Type Notification Street Address L‘; i
EPA E Initial 204 East High Street -
X poLwbD IX] Amended City St - 3
DOH Amendment #1 - 2/26/18 g a::.BZm C: ; J 08805
O bca ; [0 Emergency (including |_ Ound Brook, NJ 0880 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor 301-802-5112
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

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

] Subchapter 8 (Other than K-12)
Street Address. 1 Other (i.e., private and commercial buildings,
204 East High Street homes, etc))
Square Feet | # of Floors Bldg. Age
26,043 2 +-50

City (5)
Bound Brook
County (6)
Somerset

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Verizon Communications

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

USA Environmental Inc

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

Street Address
8436 Enterprise Ave

Street Address
1122 BEAVER STREET

City, State, Zip Code
Philadelphia, P4, 19153

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.
00508

Mark Jenkins 215-365-5810 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 02 /7 _ 27 | 18 04 / 04 / 18 BRISTOL ENWRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/S:00PM-2:00AM

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] >3sfor>31f X Renovation

Full Containment with Negative Pressure
X wini-Enclosure

X >160 sf or >260 If Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of [ o o ot
Asbestos-Containing Material (ACiM) Used Solely by Asbestos Containing Material (ACH) Amount gl1g8(3|2
TO BE ABATED Mamtgnance/ (i.e., thermal systems insulation, (Specify g (& 8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i "ﬁ: ‘_':::
(13) (12) other miscellaneous) 5|6
Yes | No | N/A _ ¥
Basement Power Room O |O |® |8x8 VAT and Mastic 1.1525F | ET’ Ol
Basement Battery Room #1 O |0 | |exe VAT and wastic R E R
Basement Battery Room #2 O |0 |R |exe VAT and Mastic 15208F  ®(O(O[O
Basement Collocation Area O f O |X |ex8 VAT and Mastic _ 650 SF XiOolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
SERVICE TRANSPORT GROUP, INC. H;tg;rglg No. | Waste MINERVA LANDFILL
J City, State Disposal Date City, State
| NEW CASTLE, DE 8D WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator W &m / 9}&

ASB-41
JAN 13

DD10¢ 9

* Do not use this form for asbestos licensure exempted activities,
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State
NOTIFICATION OF

of New Jersey
ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)
02 / oe / 18

Name of Building Owner/Operator (2)
Verizon Communications

Street Address ! i i E

Agencies Notified Type Notification
X EPA Initial 204 East High Street b o
X : o :
e Eﬁ%‘:ﬁ&'&‘im #1 - 2/26/1g | - State, Zip Code R T
] DcA [J Emergency (inW Bound Brook, NJ 08805
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation ) Alex Baylor 1 301-802-5112

L

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)
Verizon Bound Brook Central Office

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

Etreet Address g gtt‘lf?:rh ;?,Erpiu(rgtg zgzhxrr;ezr)dal buildings,

204 East High Street homes, etc.)

City (5) Square Feet [ # of Fioors Bldg. Age
Bound Brook 26,043 2 +-50

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolisheq)
Somerset Verizon Communications

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

USA Environmental inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

‘ Name of Abatement Contracior (9)
l 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Telephone No.
215-T88-6040

License No.
00509

iMark Jenkins 215-365-5810
Start Date (10) Scheduled Compl_etfon Date (11) Name of OSHA Monitor
02 / 27 / 18 04 / 04 / 18 BRISTOL ENWROMMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al PM/5:00PM-2:060AM

1123 BEAVER STREET
) City, State, Zip Code

l Street Address

BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>31 X Renovation Mini-Enclosure
>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 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle(z]3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify |8 |E|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21ic
(13) (12) other miscellaneous) 5|a
| Yes [ no [ wia @
LBasement Switching Store Room ] P l O [ |8x8 VAT and Mastic 185sF  (R(O(OO
I 00 = ElEEE
ERERE O|o|o]o
ERENEN O/o[olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, [INC. H%;; 'g No.  |Waste MINERVA LANDFILL.
Disposal Date City, State

City, State

NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature
Dilfan DeCaro Estimator i | ; j@; & @VM

ASB-41
JAN 13

0017069

* Do not use this form for asbestos licensure exempted activities,
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State of New Jersey

T B NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

New Jersey Department of Military Affai'rs; _:5;

03 / 27 ! 18
Agencies Notified Type Notification
X EPA Initial
< boLWD ] Amended
X DoH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
101 Eggerts Crossing Road

IO

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact
William McBride

Telephone Number
609-530-7136

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Armory

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
120 Roseville Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Armory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 16 | 18 04 / 20 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

B 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 2l xlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |82
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify s |5 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor 0 | |[O |PipelFitting Insulation 20LF O|x(0O|(0
Second Floor [0 | |[O |[PipefFitting Insulation 15 LF OO
Attic O |X |0 |PipelFitting Insulation 70 LF OoxKiog
Bl | EL_[E aooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “i“s‘gfg'g Ne. stte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 0#20!2018 Morrisvi[le PA
Completed By (Print or Type) Title Sl nat Date
Christina Lynch Vice President of Operations || /p'\_)L @c. & _1 ______ 3/;4_ /;‘z
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.





