CUAROD 42—

~ Print F'orm'_ 2

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

Name of Building Owner/Operator (2) ;
Residence Pa iy 50 1 4

Street Addre P S
] L : i

l Date of Notification (1)
04/02/2018

Agencies Notified

Type Notification

<] EPA Kl initial .
IX| DEP m Amended City, State, Zip Code e ; 3 .l
x| DOL Amendment #___ West Orange, N.J. 07052 : :
E bpoH D E?;—E:;% (including Name of Contact Telephone Number
[0 bca [ cancellation Jennifer Palma s
FACILITY INFORMATION

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

Residence 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
West Orange 1,856 3 86

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

Essex (STATE USE ONLY)

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

A. Seine Lighthouse Solutions Brinks Tank Services

Street Address Street Address

PO Box 354 1256 Liberty Avenue

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

South Orange, NJ 07079 Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sarah Calandra 201-349-2666 844-462-7465 01316

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/16/2018 04/20/2018 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One) Street Address

s : : : PO Box 354

X! Facility Closed/Vacated During Entire Period of Abatement

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

|| Other —Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

Eﬁ 23 sfor 23 if Full Containment with Negative Pressure

D Renovation

] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_.ten;ent
Lot Normally e yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) nffe'm ’;ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c "t‘ d‘?“laé‘t o (i.. thermal systems insulation, (Specify Fl=|38 |5
In Facility Usto .:i - surfacing, VAT, or SF or LF) 3213 |9
(13) (12) other miscellaneous) g £ c | g
- —_ @
Yes | No | N/A @
Basement X pipe wrap 12 LF X
Basement X pipe 140 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. Wi
Newark Carting ngg'Sé Ne R Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ m ; Penn Argyle, PA
Completed by Title Sign : Date
Alison Lamers Office Manager 04/02/2018

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

i State of New Jersey :
e ﬁ NOTIFICATION OF ASBESTOS ABATEMENT e B
; {Pursuant to NJAC 8:60 and 12:120) e f! F ||'f
bt i
Date of Ngtification (1 Name of Building Owner/O, tor ) ; fei Bl
LA B0 ifurn fo- Ht/wo i g
Agencies Nofified Type Notification Street Address L> { [
EPA ;- Initial 24 1 qa[oV; “\"‘Q i \‘*‘L i BN |
: DEP | Amended CI'E}‘ State ZI{J Code i s s " . ¢
; DOL Amendment # ! / NI Shaemai Ba
D Emergency (including rz{i C ;,LL:’\L’\/ [L’ S Y "} ? 1 =
= poH justification) Name of Contact | Telephone Nimmhar
[ bca [l Canceliation Speafn
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{v{u"\’\ -Pu é H\J 7S Dp—-’ 9;’ J—ﬂ.) [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
\ 4 . i Other (i.e. private & commercial buildings, homes,
| 'j (\6\“\ e ne 3 + ﬂ etc.)
Clty (5) Square Feet # of Floors Bldg. Age
9‘ Q) f o #]
P QR / =0 7
County | - County Code (7) Current Use (Prior if being demolished)
oy ; (STATE USE ONLY)
\F\’\‘g."“w\u-/ A h; LSa d Goras
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractdr (9) <
f‘\QL Lf\i Natvenr (o _ba_f'\(
Street Address Sireel Address
43 Mutrose RA
City, State, Zip Code City, State, Zip Code
(oL s Pedd, s Serse / g39Do-
Project Manager for Monitoring Firm Telephone No/. ————"tLelephone No. License No.
e A S o |
- 1092494, 753 0024
Start Daje (10) led ptetiop/Daler 1) Name of OSHA Monitor
3} > )\ g ?’%iF' 1 s \
Occupancy Status During Abatement {Check Only One} \h_‘ " Street Address
Facility Closed/Vacated During Entire Period of Abaternent -_—
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
\[/] Other —Describe: "_;L_,qf-.‘, :1; )
Scope of Work (Check All That Apply)
D =3sfor=3 i D Renovation Fuli Containment with Negative Pressure
§Z_ 2160 sfor=>260 ] Demolition Mini-Enclosure
¥ Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedure

Is Location Ab?}:;"“‘
Location of U N;én;iailly b Description of
Asbestos-Containing Material (ACM) ip it o Asbestos Containing Material (ACM) Amount m
TO BE ABATED C”:,('“;?:fgg";‘,, {i.e. thermal systems insuiation, (Specify Flal 2] O
In Facility bt O(; <l surfacing, VAT, or SF or LF) 2 [& S| 8
(13) ) other miscelianeous} SIElE|
o =3 [}
Yes No MN/A )
Gitea o 3 oo LY O 0 o o e A T 2000 7 X
.'f\‘-«‘. Wy er\.z_“aQ S| Shee HoeK 3700 Sf) Y
iALerom WY W oot Lo wmeor C [igeep |
il v U l oL | Ceilirg iy K|
Namé of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
. " Hau!er ID No. of Waste
, I - (_/ T
Neoee  (oding O (%uc" Fo.eSS
City, State & &) fosalnale/ City, State
Wi ook V] [157 | phrrunne, A
Completed by I = Title Slg Date
Sy o i s i
Brag (O G ire e Yoy Trtssrar M_,i/ 5lzhy
[

ASB-41 (R-06-08) * Do nof use thls form for asbestos licensure exempted activities.
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Staie of New Jersey
ey NMOTIFICATION OF ASBESTOS ABATEMENT
f\ 1 f / j,__ "-\ u ,“} s‘ {Pursuant to MJAC 2:60 and 12:120)
Py L
Datimiaﬁz {1) Name of Bu:.la;.g% Ownsn’Dperatw {2)
A L _ \
-.7.4.:;:#*-__}_— ~ 3 ‘S\ \ }\ ‘C N ‘ (P\ (H\\ P U
Agencies Notffied ] ype Notification Stredt Address _ ,)
—— i fi f'\ ¢ g = -
' ePa (R4 itz _I'\F;{ Hﬁ-fi o e, S
, DEP | Amended t City, State, Zip Code
DOoL Amendment # ) Yo, o N
— ‘\ 1 ) A .
‘ Emergency (including r—- f‘é\ A~ : s : T Teoh
DOH | justification) 3’“ = of Contzc JFeleoh:
DCA | Canceliation Ay e ;
FACILITY INFORMATION -
Name of Fau!liy Where Abatement is Taking Place (3] | Type of Faciity {4}
cn PocKogineg W NS B oTPN L__l School (K-12)
Strest Addfess . i) ) ] Subchapter 8 (Other than K-12)
o o e e Lot U8 Otier (i.e. private & commercial buiidings, homes,
; LAy H'{*'\_‘ 1 L‘\)‘-—-—’/\? ) ;- a/ eic.)
City (5} Square Feet # of Floars Bidg. Age |
i e A G A ] 3 i e ? '
LD e =i o0F |
County (6) County Code (7) Current Use (Prior if being demolished)
Rl ciips o (STATE USE ONLY) . s
é ki'n-}t.’ . 3 1‘,._,;{.‘1‘(*"3‘_}\/_;.4/
Name of Monitoring Firm Hired by Building Gwner {8} f ASCM No. Nzme oi" Abatem.:r- Confracier (8
: i J‘:i l'(‘ \'i O 2 ,"_j/\(
Streat Address S‘reetﬁgfmes- - ¥ =
b T | — P 2|
’fj %10 R e v el il
City, State, Zip Code Cﬁy, State,” le Code .
. i |7 - B it _:;}__
(= Wy o M3F32
Project Meanager for Monitoring Firm Telephone No. Teizphone No. ! : Lizenss No.
Sy AN AR
£ 524 “"" F;J i L/ U /
Start Daf.e (1o, Scheduled Completion Dgty (1) Name of OSHA Monitor
3IA A 1 -%F%g
Occd"afncy Status During Abatement {Check Orily Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatemant -
Abztement Performed OLLZ,}_GE of Nomal Fam{.zy Hours i City, Siste, Zip Code
_Otier — Describe: 1ovmn " ~s i
\ 3 I
Scope of Work (Check Al That Apply)
£l >3sfor23i Renovaiion : Full Containmeant vith Negative Pressure
5:_-@, =160 sior 2280 i “] é Damolition \ini-Enclosure
J¥: Glovebag Procedurs
Non-Exemnpied ("} 2nd Non-Friable Procedure i
s Locafion 1; Aba‘:rtement [
] ype
Location of i Nprsmali})r S Dascripiion of | pasas
| Asbestos-Conteining Material (ACKD p‘fe;‘; e‘::ri EV | Asbesios Containing Material (ACM} | Amount | | | |
i TG BE ABATED 7 ! {i.e. thermal systems insulation, ! {Specify B 5181581
§ = Custodist Siaf? L i 4 ol S e R RN
! In Facility (12 suriacing. VAT. o5 ; SForlF} Zi2iz2ia
g (13) (12 e smissallaneous) a {elpt1g; g
i i J @i~ =] @
¥ N @
{ es 0 ] A . _ i :\ % [
\ ¥ _53;—3/‘"& LS54 \ i i
i — Pl | ; ; !
i wi 2 e g i ; i }
-8 Tl || \
‘a- 3 __f./ AR H i
bt A A00 7] 1}/ !
) '\\f! L |V, s;‘ ;" - ;’t‘.’_, | ‘KI | ]
i MNJDEP Waste | Cubic Yards tame of Registered Landfif '
! | Hauler 1D No. ¢ of Waste ., -
f (g G ! £zt { ¢
1J_f\...f \,\ Ly f § et ’1\ b ¢ 7y
; | DisposaiDate | City. Siate
| g ! T .
1 D321 | Acoyhoy

5 oy . .
A . -"u}\.rf {'} ) }! -G\" -5—"!&' “"/ {—
¥ Title Sigraiu \s
A€ DLtiC PVl LA A N s \
7 s 7

ASB-47 (R-06-08) * B0 not use tis form for asbestos licensure exempted activities.




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

| Date of Notification (1)

04

/

05 / 18

Name of Building Owner/Operator (2) | - .
John Fry L

Agencies Notified
X EPA

X boLwp

] DOH

[JbcAa
(NJAC 5:23-8)

Type Notification

Initial

] Amended
Amendment #

[J Emergency (including
justification)

Street Address

City, State, Zip Code
Toms River, NJ 08757

Name of Contact

Telenhnna Niimhar

[1 Cancellation

John Fry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Siieet Addese % gfﬁif ?.pete rpariégt??n}dhignf;?ciar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Gate 2000 sf 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) | 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)
04 /

Scheduled Completion Date (11)
16 / 18 04 /7 17 | 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

[J Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Ti f t : - P M- =
RS ADEtTEn A W 4 P Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 >3sfor>3f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el123|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2/8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 | |O |asbestos siding 2000 sf XOOolg
O |a (O Oo|o(a|d
O |0 |0 ao|ag
O |0 |0 0
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.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/17/18 Tul\lytown, Pennsylvania
R 7 f
Completed By (Print or Type) Title Signature o Date / ]
Nicholas Fernicola Project Manager ‘lﬁl, ’"‘"‘\i'”"— / i.j'/ S /f &
L3 . 7 J
ASB-a1 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form

R 100

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

Date of Notfification (1) Name of Building Owner/Operator (2) = | Pl

4/5/18 John Kozack Private Home a8 B 4o e D]
Agencies Notified Type Notification Street Address i PRBTETET R0 Tl =
EPA Initial I i | |
| | DEP [1 Amended City, State, Zip Code : T He ® i
DOL Amendment# ______ | Beach Haven NJ 08008 ’
DOH D 5?;—:3;?;:) (hekrieg Name of Eentacl Telephone Number
[] bca [l Cancellation John | s o

' FACILITY INFORMATION ;

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

John Kozack Private Home 1 school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
_ g)tté};ar {i.e. private & commercial buildings, homes,

City (5) Square };ee{ # of Floors Bldg. Age

Beach Haven NJ 08008 1000+ 1.5 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
4/16/18 4/20/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

i:] 23 sforz3 if D Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
i Normally A Type
Location of Wied Salal B Description of
Asbestos-Containing Material (ACM) Je, : olely }' Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c atln ;"lagt(;eﬂ’? (i.e. thermal systems insulation, (Specify Fl= é 2
In Facility usto ‘:az' ! surfacing, VAT, or SF or LF) 38|52 |8
(13) (2 other miscellaneous) gle |2
2 T
Yes | No | N/A e
Exterior Siding X Exterior Siding 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll off 22459 4 G.R.OWS.
| City, State Disposal Date City, State
Elm NJ 4/20/18 Morrisville PA 19067
Completed by Title Signati Date
Anthony T Perna President /)‘:( s 4/5/18
e

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



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

Check 2272

[pon §
e

Date of Notification (1) Name of Building Owner / Operator (2) iy
4/1/2018 Russ Palumpo B

Agencies Notified |Type Notification Street Address
X EPA e r 12 08 .
[0 DEP X Initial City, State & Zip Code : i _ T |L
boL [0 Amended Robinsville NJ T N
DOH [0 Emergency Name of Contact ¢ Telephone Number
[] DCA [J Cancellation Russ Palumpo :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 1 20+
Robinsville Mercer Current Use (Prior if being demolished)
Residence

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

Name of Abatement Contractor (9)
Alpha Environmental Services

Xl Facility Closed/Vacated During Entire Period of Abatement

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/10/2018 4/11/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours —~7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[T] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If [l Renovation [] Mini-Enclosure
X] =160 sf2260If <] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Soalely by Material (ACM) SF or LF) o ml g
TO BE ABATED Maintenance or (i.e., thermal systems 9 281 38
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 8
(13) (12) or other miscellaneous) s, 5| 5| 3
Yes | No | N/A @
Shed Oix[d Roof Shingle 500sf Jinjimlin
1st Floor Linoleum 40sf
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project > A P 4/1/2018




State of New Jersey

/NOTIFICATION OF ASBESTOS ABATEMENT
"~ (Pursuant to N.J.A.C. 8:60 and 12:120) -

Check 2271

Date of Notification (1) Name of Building Owner / Operator (2) = ! 15 T A i

4/1/2018 Tom Sahol Hikd

Agencies Notified |Type Notification Street Address Hi 1 o P E

[0 DEP X Initial ity, State & Zip Code

DOL [J Amended Florence NJ ’ : i i
X DOH [C] Emergency Name of Contact : [Telenhana Alu—nar

[0 bDca [0 Cancellation Tom Sahol -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [C] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 3000 2 80+
Roebling Burlington Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Confractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)
4/11/2018

Scheduled Completion Date (11)
4/21/2018

Name of OSHA Monitor
EMSL Analytical

]

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

Sfreet Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[0 =3sfor=31If [] Renovation [J Mini-Enclosure
<] =160 sf =260 If ] Demolition [] Glove Bag Procedures
IX]  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) = ol q
TO BE ABATED Maintenance or (i.e., thermal systems ] 2|l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B E 3
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A =
Basement OxX[Od Plaster 2200sf XL
1st Floor Mastic under 12x12 320sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 15 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project A Richand 4/1/12018
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i Sty = Dsartes: Mackensack, N.: 07808
[ Fo0g of We (Chomk AT TRELABERT :
W, i
EUEHL 8 S E:::.::";: i st s
Glovadag 17 nnm.mm
I 84 Jend NonFrishlp Procedure |
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@K\D e

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

Print Form

Name of Building Owner/Operator (2,1

Date of Notification (1)

04-02;2018 Bob Ricci
Agencies Notified Type Notification Street Address
EPA & initial L : i
DEP '] Amended City, State, Zip Code
DOL 0 gmendment# = Mountainside NJ 07092
mergency (including —
X poH justification) Name of Contact | ol S
] pca ] Canceliation Bob Ricci

FACILITY INFORMATION

Pivate Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Standard Environmental

Street Address [T] Subchapter 8 (Other than K-12)
E‘] gtg'u}ar (i-e. private & commercial buildings, homes,
City (5) Square I;‘eet # of Floors Bldg. Age
Mountainside NJ 07092 N/A N/A N/A
(6) '\ County Code (7) Current Use (Prior if being demolished)
/ (STATE USE ONLY) Private Dwelling
Néme of Momtoﬂng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
2108 Fulton St,Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-17-2018 04-30-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
O =3sforzsif

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [7] Demolition 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) oo Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G ;“ d*,’”i S"t‘;‘;,p (i.e. thermal systems insulation, (Specify 2lol8 o
In Facility el surfacing, VAT, or SF or LF) 3|25 |2
(13) 12) other miscellaneous) g 2 e Z
- =3 [}
Yes | No | N/A @
Attic X Vermiculate 500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Amax Contacting LLC 0036184 10 CY Eagirless Hills
City, State Disposal Date y, State
Woodland Park NJ 07424 orrisville PA
Completed by Title Slgnature 7 Date
Tome Maslarkov Project Manager / (. /{_/_/ 04-02-2018

ASB-41 (R-06-08)

!/ Do not use this form for asbestos licensure exempted activities.




e U4
v ‘ML State of New Jersey —

L] ’
O Pursuant 1o NIAC 8607 and 124300 CK#* S wg5
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 14 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-444 ... . i e
EPA X |Initial Notification City, State, Zip Code : e s : R
DEP Amended Notification RAHWAY, NEW JERSEY 07065 e T e T
X |poL Cancellation Nid
X |DOH On Hold Name of Contact Telephone Number, 1  5q4n
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-504-2257 "V 1T T L LUID
[ 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 53 © 108,325 2 64
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
3/ 27 /18 4/ 27 /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,
IX |*3SFORLF Glovebag Procedure
2|>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount | m |m
: ; ; m|mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |Z o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes [No |N/A £ m (A
-~
2ND FLOOR LUNCH ROOM X |VAT & MASTIC ‘|20 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 4 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ﬁlty
FREEHOLD, NEW JERSEY 3/27/18-4/27/18 Q@‘BEMERY PA 17752
Completed by (Print or Type) Title Signature Date 0 il
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /\ )\ 5 - / Lf - ( g

i L///"/ ]



ND e

State of New Jersey i : -
NOTIFICATION OF ASBESTOS ABATEMENT Yol o O :
(Pursuant to NJAC 8:60-7 and 12:120-7) gac Sn M gy @ e T e
Name of Building Owner/Operator (2) i TR
Date of Notification (1) MERCK SHARP & DOHME CORP.
4 4 N8 Street Address AR T 2 2088
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28- 414
EPA Initial Notification City, State, Zip Code s
DEP X |Amended Notification -#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)

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 106,325 2 64
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
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor
AMERISCI LABORATORIES INC

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)
37 27 /18 4/ 4
Month Day Year Month Day
Occupancy Status During Abatement (Check only one)

/18
Year

#11480

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 [X_JRenovation X__|Mini Enclo
X |>3SFORLF Glovebag Procedure
2|>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | |mMm |m
. : . m[m|Zz |z
Material (ACM) solely by (ie. Thermal systems (Specify = g O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: 5 % o)
in Facility (13) Staff (12) or other miscellaneous) = 2 (&
Yes |[No [N/A = I
2ND FLOOR LUNCH ROOM X VAT & MASTIC 20 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 4 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State 2
FREEHOLD, NEW JERSEY 3/27/18-4/27/18 "MON’TGOMERY PA 17752 . f
Completed by (Print or Type) Title Signature f’/’ “u\_§ \\ﬁ,/ Da’f; E / ! f»
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /?l

F

,__/

E—



o) FICATIC?!\tIa gFOI'\gg\géj'?ggyABA EMENT 2
NOTI TEM & 2N
(Pursuant to NJAC 8:60-7 and 12:120-7) (/K‘ jy\(/t,7
: % H R Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
4 o8/ 18 Street Address T R T R A
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-41¢L‘" e L o Bt
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X __|poL Cancellation (ih £ oo 19 200
X |DOH On Hold Name of Contact Telephone Number ™ .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594:-7746 ;
| FACILITY INFORMATION i i
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 & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53A 42,776 2 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
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
4/ 16 18 4/ 30 /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 OQutside of Normal Facility Hours - Describe:
X  |Other - Describe MONDAY-FRIDAY5:30PM-12:30AM 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 , [ JWET WIPE & HEPA VAC
X |*3SFORLF Glovebag Procedure
>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 T |=x||m |m
i i : m m || Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |Z(IQ |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 £ 13 |©
in Facility (13) Staff (12) or other miscellaneous) 2 % f‘:o
Yes [No |N/A )
2ND FLOOR JANITOR CLOSET X |VAT & MASTIC 45 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTING Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 04/16-04/30/18 _~AMONEGOMERY , PA 17752 I A
Completed by (Print or Type) Title Signature ,J, - d ‘{{ Date ¢_J / 718"
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Fi _?;’ i} ;s _}T/
4 ,;*,, ,,J‘ =--—’* N



7%4 Print Form
State of New Jersey

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

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

4/3/18 AllRisk
Agencies Notified Type Notification Street Address
EPA D nitial 501 Kennedy Bivd.
| | DEP ] Amended City, State, Zip Code -
X] poL _ Amendment#_____ | Somerdale NJ 08083 , B iy o ni L e T
DOH E?n%g:t?:g){mdudmg | Name of Eontacl " | Telephone Number - .- ~
] bca [ canceliation Tom Messina 856-546-0016
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medford Memorial Middie School [ School (K-12)
Street Address Subchapter 8 (Other than K-1 2
55 Mill Street D gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bidg. Age
Medford NJ 08055 10000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY)
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 Compietion Date (11) Name of OSHA Monitor
4/4/18 4/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
}Zi Faciiity Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ﬁ Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3 If E Rerovation Full Containment with Negative Pressure
IX] =160 sf or 2260 I [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
: Normally o yP
Location of Usad Solik b Description of
Asbestos-Containing Material (ACM) i\: e 0 e'?'ée }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a: d‘?nlagt 2 (i.e. thermal systems insulation, (Specify D 5 § %1
In Facility Usto _:?2 lE: surfacing, VAT, or SF or LF) 313 |3 |e
(13) (12 other miscellaneous) g g |lg|g
= 2] e
Yes | No | N/A @
rooms 29 29a 28b 1 work area X Floor Tile & mastic 1350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Uni f
United Roll off 22459 4 G.ROWS.
| City, State Disposal Date City, State
| Elm NJ 4/9/18 Morrisville PA 19067
Completed by Title Signaty;e’* Date

Anthony T Perna President . 2 4/3/18

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




(5 ﬁ{/ﬁfﬁtj State of New Jersey
_ v . =% NOTIFICATION OF ASBESTOS ABATEMENT ...
£ * (Pursuantto N.J.A.C. 8:60 and 12:120)

|Date of Notification (1) Name of Building Owner / Operator (2) A o
04-4-2018 Jim & Lori Mulligan ity aeE 17 WIS ;_
Agencies Notified |Type Notification Stri il B !
Xl EPA i i B
[J DEP ] Initial (Page 2 of 2) City, State & Zip Code : = Ce ws e, !
DOL [0 Amended Oaklyn, NJ 08107 ; file, S . o
X DOH [0 Emergency Name of Contact : -~ ITelephone Number
O Dca [0 Cancellation Jim & Lori Mulligan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Restaurant and Bar Supply Company [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
1208 White Horse Pike Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 30,000 2 100
Oaklyn, NJ 08107 Camden Current Use (Prior if being demolished)
Former Restaurant and Bar Supply Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
ATS Group, LLC Resource Management Group, LLC
Street Address Street Address
200 Federal Street, Ste 213 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Camden, NJ 08103 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Malanos 888-249-3017 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-23-2018 5-4-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
I  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  7:00am 7:00pm weekdays & weekends Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
[0 =23sfor=3If [0 Renovation [0 Mini-Enclosure
] =160 sf =260 If Demolition [0 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g Zl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 2
(13) (12) or other miscellaneous) 8| 5| |5
Yes | No | N/A =
Roof [ 1 | [ | X |Roofing Material 11,300SF [ | O[O0
Roof L1 ] [ ] X |Roof transite siding 90 SF XKool
EEENEEN giojog
EFEmENm aigioig
ajajrg giojojo
mEEnEHs ' EiIniIniln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD, ™ Morrisville, PA -
Completed By (Print or Type) Title Signatire ] / Date
Mr. Brian Haney President £ 1N L/ 4-4-2018
4 | ] TAVEAN




A oD

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification :(1): '

Name of Building Owner / Operator (2)

04-4-2018 Jim & Lori Mulligan i APR 17 2018

Agencies Notified |Type Notification Street Address | i
X EPA : Fo
] DEP X Initial (Page 1 of 2) City, State & Zip Code : f
X DoL [0 Amended Oaklyn, NJ 08107 ; :
X DOH [J] Emergency Name of Contact | Telephone Number
] Dca [0 Cancellation Jim & Lori Mulligan -

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Restaurant and Bar Supply Company

Street Address
1208 White Horse Pike

Type of Facility (4)

[0 School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5)
Oaklyn, NJ 08107

|County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
30,000 2 100

Current Use (Prior if being demalished)
Former Restaurant and Bar Supply Company

ATS Group, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
200 Federal Street, Ste 213

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
|Camden, NJ 08103

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:

Mr. Jim Malanos 888-249-3017 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-23-2018 5-4-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code

Describe:  7:00am 7:00pm weekdays & weekends Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negatwe Pressure
[0 =3sfor=3If [J Renovation [0 Mini-Enclosure
X =160sf=260If Demolition [0 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8 D ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPEI| 8
(13) (12) or other miscellaneous) 8| ~| & 5
Yes | No | N/A 5
1" floor bathroom 1] O] X [Floor tile 20 SF X OO0
Showroom L1 [ L1 ][ [Flooring 100 SF KOO0
Storage room 1] Panels 240 SF X O|O|Od
Room above boiler room L1 [ O] | X |Floor tile 300 SF RKigjojg
2" floor garage area & corner office L1 0| X [Floor tile 200 SF Xig|go|ad
2" floor office L1 | [1 [ X [Floor tile 400 SF XOojgoio
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Moarrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President i o 4-4-2018




Ciat 1,02 P,

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) NE o

April 9, 2018 Marcia See
Agencies Notified Type Notification Street Address APF 1 2 2018
[] EpA B itial _ P
| | DEP [C] Amended City, State, Zip Code : k.
ix| DOL . émendment# o Montclair, NJ 07042 ' ¥
K DpoH ju:}?ﬁr(?;?;g } fiactudeng Name of Contact Telenhana Number _
[] bca [ cancellation Marcia See o ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House under Renovation

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

Street Address ] Subchapter 8 (Other than K-12)
b : : A
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting

Street Address Street Address

n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/18/2018 4/20/2018 Harmony Contracting

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
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

L] >3sfor23i [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;prgent
Location of U F\(ljorsmftllly b Description of
Asbestos-Containing Material (ACM) J": o t s },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?n[ag:;‘:‘f'r? (i.e. thermal systems insulation, (Specify 3153 %1
In Facility usto 1'3 3 surfacing, VAT, or SF or LF) 3 (-5 (8|8
(13) K% other miscellaneous) 2le|g |2
2 L |3
Yes | No | N/A =
Basement X VAT Tiles 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Newark Carting TBD GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville PA 19067
Completed by Title ga‘tuﬁ /r = Date
E. Cirovic Secretary \/@@\Q_D April 9, 2018

ASB-41 (R-06-08)

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




o QI

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

State of New Jersey

[_ Print Form

Date of Notification (1)
April 5, 2018

Borough of Roselle

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
X] EPA E] initial
i | DEP [C] Amended
DOL Amendment #
El Emergency (including
DOH justification)
[] bca [¥X] cancellation

Street Address
210 Chestnut Street

City, State, Zip Code
Roselle, NJ 07203

Name of Contact

Bob Butkocy PM

Telephone Number

973-849-6614

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ralph Arminio Field Storage Building

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

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

100 9th Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle 4,075 1 45 yrs

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

Union (STATE USE ONLY) vacant storage building

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A Be Construction Corporation

Street Address Street Address

179 Route 46 West, Suite 15 #182

City, State, Zip Code

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-669-2900

License No.

01231

Start Date (10)
CANCELLATION

Scheduled Completion Date (11)

Name of OSHA Monitor
Schneider Laboratories Global 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

2512

Street Address

W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scape of Work (Check All That Apply)

ASB-41 (R-06-08)

z3 sforz23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Aba_;.t;prgent
Location of U N dorsr'glallly b Description of
Asbestos-Containing Material (ACM) h:e, t 2. jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtt;f? (i.e. thermal systems insulation, (Specify P § o
In Facility usto 1'32 : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (14 other miscellaneous) 2|2 -
- A @
Yes | No | N/A ®
Storage Bldg. Roofing X NF Roofing Material 3,750SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. f Waste
Century Waste Services LLC auler ° Grows North Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisvilie, PA
Completed by Title Si re, 7 \ Date
Barbara Reed President . \%, / April 5, 2018
- > —

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



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

State of New Jersey

Print Form

Date of Notification (1)
April 5, 2018

Name of Building Owner/Operator (2)
Borough of Roselle

Street Address

210 Chestnut Street

City, State, Zip Code ’ i
Roselle, NJ 07203 ¢

Agencies Notified Type Notification
[x] EpA CJ initial
| | DeEP [] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
[] pca [¥] Cancellation

Name of Contact

Bob Butkocy PM

Telephone Number
973-849-6614

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ralph Arminio Field Storage Building

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

Street Address
100 9th Avenue

[] Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 4075 1 45 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) vacant storage building

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

ASCM No.

Name of Abatement Contractor (9)
Be Construction Corporation

Street Address

Street Address
179 Route 46 West, Suite 15 #182

City, State, Zip Code

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-669-2900 01231

License Na.

Start Date (10)
CANCELLATION

Scheduled Completion Date (11)

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

' Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation n Full Containment with Negative Pressure
[¥] =160sfor22601f [¥] Demolition | Mini-Enclosure
n Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::]l_t:;);enl
Location of v h;o‘rgmtal:y & Description of
Asbestos-Containing Material (ACM) Nf e ¢ olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e d?”fglceﬁ,, (i.e. thermal systems insulation, (Specify P
In Facility usha ;"“2 Al " surfacing, VAT, or SF or LF) 2|8 (8|2
(13) (12 other miscellaneous) 2|22 |2
= L3
Yes | No | N/A @
Storage Bldg. Roofing X NF Roofing Material 3,750SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Century Waste Services LLC B PV Grows North Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morn’sgle, PA
Completed by Title Signattre \ Date
< | .
Barbara Reed President % i \% ; April 5, 2018
> — —

ASB-41 (R-06-08)

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



o Gl _PrintForm _

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) o i
. 3 : 34
April 5, 2018 Borough of Roselle jadias i b I
Agencies Notified Type Notification Street Address B,b L Brv T L oUW ! e’
: 210 Chestnut Street R ¢
x] EPA C1 initial : : i i : i
| | DEP [C] Amended City, State, Zip Code i
DOL Amendment # Roselle, NJ 07203 '
inclodine
E DOH D Egﬁirg;?:g) (nckidig Name of Contact Telephone Number
] bca [¥] cancellation Bob Butkocy PM 973-849-6614
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ralph Arminio Field Storage Building [] School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
100 9th Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 4,075 1 45 yrs
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATEUSEONLY) ____ | vacant storage building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Be Construction Corporation
Street Address Street Address
179 Route 46 West, Suite 15 #182
City, State, Zip Code City, State, Zip Code
Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
CANCELLATION 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)
B z3 sfor23If Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If [¥] Demolition L | Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTcl;pmeent
Location of U Ndogﬂ?ilry b Description of
Asbestos-Containing Material (ACM) l\:e, ' 2: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at’” d‘?al S"f‘“;.,p (i.e. thermal systems insulation, (Specify D lnl2|T
In Facility Ui 1‘ P 2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) Ve other miscellaneous) 2 |2|g |
3 2|3
Yes | No | N/A ?
Storage Bldg. Roofing X NF Roofing Material 3,750SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Century Waste Services LLC aulerio o ° Grows North Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA

Completed by Title Si re, \ Date
Barbara Reed President %@J April 5, 2018
- -

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



r = ™ :.::
M.E_G F L Ve | |
| )i > - ooy
State of New Jersey E” { ] |
NOTIFICATION OF ASBESTOS ABATEMENT 1 :: { J J
P t to NJAC 8:60 and 12:120 iy 5 i
Forsuantte : UL APR 12 2018 YY)

Date of Notification (1)

Name of Building Owner/Operator (2)

12/22/2017 United Airlines, Inc.
Agencies Notified Type Notification Street Address
. 233 S. Wacker Drive - 11th Floor HDQOU

X epa B initial :

| | DEP [l Amended City, State, Zip Code

DOL Amendment #___ Chicago, IL 60606
B DboH O Eg';%rg;g:g)(mciudlng Name of Contact Telephone Number
K bca [0 cancellation

FACILITY INFORMATION

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

Newark Liberty International Airport Building 151/151A [J school (k-12)

Street Address Subchapter 8 (Other than K-12)

151 Conrad Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 10,000 1 68

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

Essex (STATE USE ONLY) Airport

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

ATC N/A PAL Environmental Services

Street Address
104 East 25th Street 8th Floor

Street Address
11-02 Queens Plaza

South

City, State, Zip Code

City, State, Zip Code

New York, NY 10010 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8306 718-348-0900 28675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/04/2018 06/04/2018 Wojciech Kowalczyk

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

133 Beach 98th Street

City, State, Zip Code

:

Rockaway Park, NY

11694

Scope of Work (Check All That Apply)

[:] 23 sfor23If D Renovation X1 Ful Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition X]  Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Eriable Procedure
Is Location Ab?rt}?:;em
Location of Us:l dog“?“?f b Description of
Asbestos-Containing Material (ACM) = ime" el }' Asbestos Containing Material (ACM) Amount m
TC BE ABATED s 8 (i.e. thermal systems insulation, (Specify Zio|3|%
In Faciiity u 12 surfacing, VAT, or SF or LF) 3|8 |5 1§
(13) {12 other miscellaneous) gl g|la
2 I
Yes | No | N/A ®
Entire See attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Mi Ent .
24310 50 Yards inerva Enterprises
City, State Disposal Date Cily,
Shirley, NY 11967 01/20/2018 urg, OH 44688
Completed by Title Signature Date
Ann Ali Compliance Admin 12/22/2017 J

ASB-41 (R-06-08)

* Do not use this fol

for asbestos licensure exempted activities.




CEIX A

D&S Proj. #: 18-88

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

Name of Building Owner/Operator (2)

mary petratis

City, State, Zip Code

Street Address

union, nj 07083

Date of Notification (1)

1914 119 14 4/11 18 |

Agencies Notified [ Type Notification

EPA DX initial
[] oep [CJAmended
BEi Amendment #:
1 X
= DEmergency
DOH (including
justification)

D DEA D Cancellation

Name of Contact

mary petratis

Telephone Number

=

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

mary petratis

Street Address

Type of Facility (4)

[] school (K-12)

[J subchapter 8 (Other than K-12)

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

City (5) County (6)

union union

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor @J

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

04/18/18 04/26/18

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

X Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration,

Inc.

Street Address

20 California Avenue

City, State, Zip Coda

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 Renovation

[J >160 sf or >260 f [] pemolition

Full

Containment w/negative pressure

2 Mini-enclosure
|| Glovebag procedure

|| Non-Exempted (*) and Non-friable procedure
T — Is location normally used solely RTRTE e
asbestos-containing 0y Makishance/cusiodial Description of asbestos-containing Amount 21 S 1ile
material (acm) to be staff(12) material (ACM) (Specify SF or o g : 2
abated in facility (13) Yes No N/A LF) v |ifp |t
) e [
basement | boiler insulation 40 sq ft oiaim;
] O[Oo]o
aiaai
0000 (O
] , = oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposaiﬁate City, State
PATERSON, NJ 07503 04/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/04/2018
ACD a4 B o T S S "




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
g8 (Pursuant to NJAC 8:60 and 5:16)

Date of Nofffication (1) Name of Building Owner/Operator (2) i &.. It B
4 / 9 / 18 PSE&G [/ Job # 1802-5272 Check #10%! f f f i
Agencies Notified Type Notification Street Address it { AP0 17 2018 LJ
X EPA X Initial 4000 Hadley Road b
H0ms T meniments___ [0S Zcode e 7
Hoe i L e South Plainfield, NJ T s |
(NJAC 5:23-8) justification) Name of Contact Tel&phﬁ?@ ‘Number
[ Canceliation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Plainfield Gas Facility [ School (K-12)
Street Address g g:lr?:rh g peterpi\.{rgtg‘zzg.'au?n?n:gclal buildings,
40 Rock Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07036
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 18 [/ 18 4 [ 24 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[ >3sfor=>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |O |X |Roof Flashing 1,200 SF X (OO0
Exterior O |0 |K |RoofTar 130 SF X O|O|Od
Exterior O |O |K |Roof Walking Pads 600 SF KiOO§;m
O (O (O oao|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Waste Man n Fairless Landfill
aste agement 18750 40
City, State Disposal Date City, State
Camden, NJ 4{24/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator OV-) A /f Ll" Ci { I?
ASB-41 —

MAY 11 * Do not use this form for asbestos licensure 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)
Verizon Communications

4 / 10 / 18
Agencies Notified Type Notification
0 EPA X tnitial
X DOLWD ] Amended
] DOH Amendment #
Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

428 Bloomfield Ave

City, State, Zip Code . .
Bloomfield, NJ 07003 ¢ She, SRR

Name of Contact
Alex Baylor

301-583-0048

Telephone Numb’er- R e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bloomfield C.O.

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

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

Street Address <] Other (i.e., private and commercial buildings,
428 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 43,000 3 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management 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
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

4 [ 26 [/ 18 5 i

Scheduled Completion Date (11)
2 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor=31f

X Renovation

[] Full Containment with Negative Pressure
X1 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 2l =l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s121218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) = =
Yes | No | N/A
Basement Storeroom O |0 |X |Pipe Insulation 186 LF X OO
[k R [ Oo|ig|a(d
B Al o
[ 1 T EXET ol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%’;’JE No. Waats MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
— :
. o . _{L_F e s 2
Dillan DeCaro Estimator th wﬂg I/ § YA0- (&

ASB-41
JAN 13

DO /3030

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




N

N £
2
- f< [(: )7) ¥ State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) ¥ A
4/9/2018 : Yuanbin Mao
Agencies Notified Type Notification Street Address
EPA 1 initial -
DEP ] Amended City, State, Zip Code TR T
DOL Amendment#__ | Colonia NJ 07067 B
[ Emergency (including Name of Contact RS,
DOH justification) . s |
DCA [l Canceliation Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mao Residence
L1 sSchool (K-12)
Street Addr Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia 2000 2 65
Cognty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2018 4/16/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
e ) . . 54 Morgan Dr
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D =3 sfor 23 If E Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Edorsm?”iy b Description of
Asbestos-Containing Material (ACM) B;a‘ 5 ﬁe y ;5’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . t'” d‘? iagfeﬁ.) (i.e. thermal systems insulation, (Specify 2l 23 ]|3
In Facility = 1'82 Ci surfacing, VAT, or SF or LF) 3 S | o
(13) (12) other miscellaneous) 2B < £
= 2@
Yes No N/A &
first floor and basement X 9"x9" floor tile 600 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hater]DiNo. o Wasts Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature s Date
| Corey Stankovic CEO S'R/M 4/9/2018

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



no A~

CK = $177

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

uOPEN NOT'FICATIEF En’n‘f Form ]

O PEN NoT: FicaTiw

Date of N otiﬁcaiso

C,@ i PSE&G

Name of Building Owner/Operator (2) ';_;:-j I

Agencies Nom" ed ' Type Notification Street Address

4000 HADLEY ROAD

SOUTH PLAINFIELD, NJ 07080

(] epa X] initial : :
I | DEP [ Amended City, State, Zip Code
DOoL ] Amendment #

Emergency (including
X oou justification) Name of Contact
] oca | ] Canceliation

QHR . Toptiee. Mozs x

TeIephone Number

Ko/ Sro- ;35'@’0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSS &y G

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

Strest Address

7292 N ClesceoT BlLva

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

etc.)
City (5) ]D Square Feet # of Floors Bldg. Age
ENNSAuUKEN SIS £ o7 7 7 YRs
County (6) County Code (7) Current Use (Prior if being demolished) _
QAJ’V] S =l (STATE USE ONLY) S(.UJ'TQH 57'/4/‘50
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

i Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Tele;ﬁhone No.
732-290-2217

Project Manager for Monitoring Firm

i TOM GEIGER

License No.

01111

Telephone No.
732-432-8350

| Start Date (10) Scheduled Completion Date (11)
| /2 8

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

i s s
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal FaClhty Hours
Other — Describe: Mo deao ,4.4_,_,

apcralos ool

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X =23sforzaif
[

Renovation
2180 sf or 2280 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Abe_xrtement
Location of Normally Description of L
I ; Used Solely by EDUOR Ot
Asbestos-Containing Material (ACM) Maint of Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt?nlasn;: #2 (i.e. thermal systems insulation, {Specify § = a5
In Facility =0 1'52 2t surfacing, VAT, or SF or LF) 3|18 (2|8
| (13) (12) other miscellaneous) = | £ c |2
% Yes | No | NA ®
Control. Room A AlM WIRE Seck A0~ X
Mame of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I i
WASTE MANAGEMENT s Dl 5;9‘3’35‘& FAIRLESS
City, State Disposal Date City, State
{ELIZABETH, NJ 7"8 !3 MORRISVILLE, PA
| Completed by Title Signature . Date 5
|CAROL RAIMO OFFICE MGR. 2o e /?‘a//? |

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



Wi "OPEN NOTIFICATIop#™ P _

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: {Pursuant to NJAC 8:60 and 12:120) ’ ) UQ Pé’ N . K)C}T
Date of Notificatjon (1) Name of Building Owner/QOperator (2) vohE lern
4/ 5///00 PSE&G
Agencies Notifled Type Nofification Street Address Ve ik o oo0g
- 4000 HADLEY ROAD s, e APRE 1 2 =P
(L1 Epa L. Inital , = A5 (R,
'] Dpep [] Amended City, State, Zip Code 7
|[x] poL - Amendment#______ | SOUTH PLAINFIELD, NJ 07080 | g
Emergency (including — rm— :
DOH justification) Name orContaclt Ielephoﬁe u : -
DCA ] cancellation aH Q f sﬁ)ﬂﬂéﬁ Mg Zﬂ)( a?d'/- S//ﬂ = \35-50

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/D S&Ey G [l school (K-12)
SToETAddree [C] Subchapter 8 (Other than K-1 2)[ - "
%] Other (i.e. private & commercial buildings, homes,
7272 N. LescewT BLvs .
City (5) Square Fest # of Floors Bldg. Age
pCNNS/}bLMC'-)\.) S ED 4 7 7 YA
County () County Code (7) Current Use (Prior if being demolished )
OAM & &l (STATEUSEONLY) Sw/Tak 57-/4/*(7’(-]

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
| Street Address Street Address
| 84 BROAD STREET . 396 WHITEHEAD AVE.
| City, State, Zip Code - City, State, Zip Code

MATAWAN, NJ 07747 _ SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
i TOM GEIGER [ 732-280-2217 732-432-8350 01111

Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor

I/ p s VIV IT UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One) v Street Address

i é Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rron'ned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: m? d/_ﬂ—m/zw m—%/ SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

2160 sfor 2260 If Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

%’ 23 sfor=3|f % Renovation Full Containment with Negative Pressure

Is Location Ab'f:_tf;gent
Location of i - dog“?"[y " Description of _,
Asbestos-Containing Material (ACM) \je, ; ey efY Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cl a;n;”lagtc_ﬁ? (i.e. thermal systems insulation, (Specify Il513lT
in Facility 250 1‘3 3l surfacing, VAT, or SF or LF) 3|8 (8|82
(13) (12 other miscellaneous) el |g
= 5 | g
Yes Mo NIA ®
Control. Roomn 2 ALM WiRE Sec k A0 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : 1
WASTE MANAGEMENT faecinie W FAIRLESS
1125 ApPP
City, State i Disposal Date City, State
ELIZABETH, NJ | 7'8 D MORRIE‘:‘VILLE, PA

| Completed by | Title Signature \ Date
{ CAROL RAIMO l OFFICE MGR. %[ M ?/é/i/f'

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempied activities.
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C (e bH

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) e I
04/03/2018 Stevens Institute of Technology : 1
Agencies Notified Type Notification Street Address i g i
1 Castle Point on Hudson : pr
K epa & Initial !
DEP m Amended City, State, Zip Code ; |
DOL Amendment # Hoboken, NJ 07030 ‘ /
@ DOH D E‘;ﬁ{g:t?gg) Gneiding Name of Contact Telephone Number
] oca [0 canceliation Kevin Klich 201-216-8705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School ( McLean Building ) B School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
507 River Street m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson R School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2018 04/14/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Waork (Check All That Apply)
E 23 sfor23f @ Renovation Full Containment with Negative Pressure
[X] =2160sforz2601 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
Location Normally ipti f =
of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e, " r?::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?nIaSt il (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility St 1‘32 A surfacing, VAT, or SF or LF) 3 8|5 |8
(13) (12 other miscellaneous) % 2 - g
S = @
Yes No N/A ®
Room B-9 X Floor tiles 180 SF X
Room B-9 X Transit Counter-tops 70 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 04/03/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex

empted activities.



C O

__PrintForm |

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

Date of Notification (1)
4/5/2018

Name of Building Owner/Operator (2)
TAP Generations, LLC

Agencies Notified Type Notification Street Address .
16 Sheridan Drive
] Era Initial : i
| | DEP [T] Amended City, State, Zip Code
x| DOL gmendment# Short Hills, NJ 07078
mergel includin
DOH justiﬁrgatril::)(mcu 2 Name of Contact Telephone Number
] oca [0 canceliation TAP Generations, LLC 917-272-5112
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)

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

105 Van Riper Avenue
City, State, Zip Code
Clifton, NJ 07011
Telephone No.
201-899-9008

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01336

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/20/2018 5/21/2018

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

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sforz3 If [x] Renovation u Full Containment with Negative Pressure
[X] =160sfor=2601f [ Demoiition .| Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
; Normally i s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mse_m Yy }’ Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & "t' bl (i.e. thermal systems insulation, (Specify 2l lo|3|3
In Facility - ;2 L surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) i) other miscellaneous) g o £ 2
= = @
Yes | No | N/A ®
Basement X VAT 780 SF X
1st Floor Kitchen X VAT 252 SF X
Basement X Pipe Insulation 80 LF X
Ground level X Duct 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager W 4/5/2018

ASB-41 (R-D6-08)

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




O O W@

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) 5 ol s R
4/3/2018 Hank Donnerstag 35
Agencies Notified Type Notification Street Add 7201 S :
L] EPA X initial i _ ; I
| | DEP [] Amended City, State, Zip Code !
x| DOL — Amendment # Union, NJ 07083 )

Emergency (including TP
DOH justification) Name of Contact [ Ta
DCA [ cancellation Hank Donnerstag

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hank Donnerstag's Residence

Type of Facility (4)
[] 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

Union

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)

MKD Property Maintenance LLC

Street Address Street Address

105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

.| Abatement Performed Outside of Normal Facility Hours

(X Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/15/2018 5/10/2018

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=3If [X] Renovation Full Containment with Negative Pressure
[] 2160 sfor=260 if [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pr:ent
Location of g I\:jogn?illy i Description of
Asbestos-Containing Material (ACM) Me' ¢ z:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘_’ | St"eﬁ,? (i.e. thermal systems insulation, (Specify Pl gl2|T
In Fagcility Usio 1‘3 at: surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2| 2
— = L]
Yes | No | N/A -
Basement X Pipe Insulation 22 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Melville, NY 11474
Completed by Title Signature Date
Darko Raloski Project Manager 4-3-2018

ASB-41 (R-06-08)

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



Loy '\J l/)*_, -
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant toe NJAC $:60 and 13- 120

{ Dateof Notificatjon (1) + 7 = | Name of Building On'ncrpraramr {2) FSE

i[ “F b -A/ / 1,; g’ ~ i

e ST [) iph .

| Agencies 1ol 1| Type Notification | Streetndtf"ess | L.

{ 4 % I i "{

{ Ch EPA 0 itial a A b4

{ 8" DEP o Amended Cizy, ::Iz;se Zip Code

(T Dol Amendment £ S o S

i L

S 3 ] Emergency (including - é'{"/d’/ = } g5 56 — —

] r:,\ oK justification) | Name of Contact Telephone Number

{ O DCa | O Cancellation [ éﬂ:'e - .

i FACILITY INFORMATION : !

| Name of Facilizy '\vhergxhammem is Taking Place (3) . [ Type of Faciliyy (3) J

i L] I

| J—-); J._(-\c}’ | O School (K-12)

| w2zt Address O Subchapter § (Other than X- -13)

f E\ Other (i.e. private & commercial buildings, homes, e1c.}

| Civ {3) i | Square Feet # of Floors Blde. Age

| - -

j ﬁ“?‘ftim e (Thy

i County {6) = j County Code (7) | Current Usc (Prior it being demolished} I

! ll';\.,} i (STATE USE ONL) .

; Tl L i B !

| Name of Monitoring Firm Hired by Building Owner (3) ASCM No. } Name of Abatement Canuactor Dy 'T\_\ ' ,‘ : qi

' L L [ ity S

’:}L{‘ r_SJCE a——"’hu&f‘. 1 Lusu{f [ ,‘[ Lt x

Sm:u Addrass—;

i
. Siree: Address
217

i
] :Lg,__d‘r T

! Cm, State, Zip Code e

Cizv, Smte, Zip Code AV, =
. H s Yo
] l\\i wWir s M) el

Telephone No.

| Praject Manager for Monitoring Firm

!F Telephane No.

! Licensa No.

EOTZH Gl | ES ST

 Star Date (1) ’ Scheduled C

mpjeuon Date {11)

’ Name of OSHA Monitor

H/M/!V

Lp=uly S2s Lunng Abatement (Check Only One)

Facility Closed/Vacared During Entire Periad of Abarement

2

!EIII\_'I\ D

Abatement Performed Outside of Nomnal Facility Hours

Strest Address

City, Swmte. Zip Code

Other — Describe:

Scoze of Work (Chack All Thar Apply)

Full Containment with Meszative Prassure

|
|
i |
| O =3sforz3i0f Renovarion J
{ET =160 sTor>260 i E?/ Demolition O Mini-Enclosure i
i D Glovebag Procedure [
] = \TumF_\emmr.d (*) and Non-Friable Procedure f
Is Location ! Abatement f
[ . Normally L
§ Location of 5 Pyl Dexeriprion of
; “Asbestos-Conining Material {ACM) [',’\:td ;30‘;’}‘::; Asbesios Containing Materiaj {ACH) Amouni I . ] i
{ TO BE ABATED = u;:;fe';‘fmﬁ,, (i.e. thermal systems insulation, surfacine. (Specify | = = |
[ In Facility b VAT, or SForLF) s | E £
(13 other miscelianeous) z |2 =
¢ - =
| es [ o [ J !
W VR N B Nl Y . [Tozme 32 |7
: i Mﬂaw Neiale [ s G727 (Goeé S5F ||
' _l r/ . f / J i . [ J.‘ it I
L F0d ¥ Zrd Fl - Pl bl Joc SF . j
- | [ 1T | | [T 11
i i 5
! :\"ame of Registered Waste Hajer f NIDEP Waste Cubic Yards Name of Registered Landgll {
| ; | Havler ID No, of Waste ; e
/) 1ty i ."':
| | Zreay | tLM o FA
i DESpose_a} Ba_c City, S:g_:_z_,' i 1_? ’
N { D Je {/_fif 5 :L 22
| Comnpieted By E oy ? j T G Simamre Ly ¢ 7
It g b P e 4
| Teepi, | 38T W HisSident

AS5—+1 {R-05-08)




GAC Project # 060-18

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

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)

March 27, 2018

Name of Building Owner/Operator {2}

RUTGERS, THE STATE UNIVERSITY OFNJ

Agencies Notified

O ErPA
O bca
Xl poL
Xl DEP- No Longer REQUIRED
Xl poH

Notification Type
XlInitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

74 STREET 1603, BLDG 4116 LJVINGSTON CAMPUS

City, State, Zip Code ;
PISCATAWAY, NJ 08854

_- .\_

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

i

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)
O subchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, etc.)

511 MAIN STREET

Sqg. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) County (6 County Code (7
PJISCATAWAY OE:'IHIDDLESEX ‘_Y—M 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 Street Address
3 TERRI LANE

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

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
04/06/18

Scheduled Completion Date (11)
04/09/18

MName of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

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

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
X1 > 160 sfor = 260 If

XIRenovation
O Demolition

OFull Containment with Negalive Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
Non-Exempled (*) 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 L
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA

105A, 106 = 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

NJIDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

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
RAYMOND C. PEDALINO | SENIOR PROJECT Diymnd @ Dostntine | March 27,2018
MANAGER :

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




no Tk

GAC Project # 060-18
Date of Notification (1) Name of Building Owner/Operator (2)

‘://’, g,:,../é ~ :;l(_{:ur' i
State of New Jersey - Notification of Asbestos Abatement # f 44
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

April 6, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

Oinitial Notification ENVIRONMENTAL HEALTH & SAFE‘TY DEPT (REHS)
O EpA Xl Amended Notification #1 — | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
B DoA New Start & Completion Dates | City, State, Zip Code
boL [ Emergency (including PISCATAWAY, NJ 08854 ... . . ...
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number =
X DoH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
ITV STUDIO, BLDG# 4048 O school (K-12)

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

Street Address
LIVINGSTON CAMPUS

Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) C ty (6 County Cod (7)
PIISCATAWAY al':;lDDLESEX {gc;:?e Usg ce;nm 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 Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/18 04/16/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DOlAbatement Performed Outside of Normal Facility Hours - s :
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

0> 3 sfor >3 1f XIRenovation O Mini-Enclosure
> 160 sf or > 260 If B Demwlition [ Glove bag Procedure / Wrap & Cut
[XINon-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./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ’
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
105A, 106 B VAT 240 SF X
Name of Reg. Waste Hauler NJDEP Wasle Hauler D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/16/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
R (=5 ~) i} i
RAYMOND C. PEDALINO ﬁiwggEPRROJECT Dagmendt @ Dottt | APYII 6, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



NUE

GAC Project # 060-18

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
March 13, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address o g s s
Elinitial Notification ENVIRONMENTAL HEALTH & SAFETY/DEPT. (REHS) ":
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116,5LIVII'&GSTON CAMPUS - i
O pca O Emergency (including City, State, Zip Code Thraed ol
Xl poL justification) PISCATAWAY, NJ 08854 = ' .
(X] DEP- No Longer REQUIRED CICancelled Name of Contact - | Telephongifimber 7 /1%
] boH MICHAEL F. SMITH, ENV. || 848-445-2550
HEALTH & SAFETY i ; !

FACILITY INFORMATION ] K : =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 1 :
CAMDEN SCIENCE, BLDG# 7002 O school (K-12)

CIsubchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
CAMDEN CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 ’ County (6 County Code (7) o .
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/18 03/26/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - _ =
Describe: Ci State, Zip Code
X1 Other- Describe: Schedule: 5 FA{RLAWN} NJ 07410
PM — 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

XI> 3 sfor>3If XIRenovation O Mini-Enclosure
O > 160 sfor > 260 If 0 Demolition IX] Glove bag Procedure / Wrap & Cut
KINon-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./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
ROOMS 012, 015, 020 =N TSI — Pipe Insulation <9LF X
| <]
Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/26/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
=27 = 0
RAYMOND C. PEDALINO bsﬂil\liliggEPRROJECT Dispmend & Potntine | Mareh 13,2018

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



WO K

GAC Project # 060-18
Date of Notification (1)
March 13, 2018

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address L
Xinitial Notification ENVIRONMENTAL HEALTH & SAF@TY{DEET. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS . - |
O oca O Emergency (including City, State, Zip Code flpt ] ik
X poL justification) PISCATAWAY, NJ 08854 ' | il
[X] DEP- No Longer REQUIRED CCancelled Name of Contact "] Telephondifiimber 7 “/jin (1] i/
DOH MICHAEL F. SMITH, ENV. | 84&-445-2550 R I
HEALTH & SAFETY |
FACILITY INFORMATION ' 7 i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

CAMDEN SCIENCE, BLDG# 7002 I school (K-12)
CIsubchapter 8 (other than K-12)

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

Street Address
CAMDEN CAMPUS

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7) e .
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
MName of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BURLINGTON, NJ 08016
Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Scheduled Start Date (10) Scheduled Completion Date (11)
03/23/18 03/26/18

Qccupancy Status During Abatement (Check only one)

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

Describe:

X1 Other- Describe: Schedule: 5

PM — 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

BUTLER, NJ 07405
Telephone Number

973-492-0477

Name of OSHA Monitor
ENVIROVISION, INC.
Street Address

20-21 WARGARAW ROAD, BLDG# 35E

Telephone Number

609-386-8800

License Number

00840

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O Mini-Enclosure

IXI Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

XIRenovation
[ Demolition

X> 3 sfor>31If
O > 160 sf or > 260 If

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 Ergap Enclose
YES NO NA
ROOMS 012, 015, 020 X | TSI — Pipe Insulation <9LF ES]
| X
xI
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/26/2018 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
v Rl = Bl

RAYMOND C. PEDALINO fﬂiﬁ;{lggEPRROJECT Dpymend G Ptutine | Mareh 13,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
March 13, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Einitial Notification ENVIRONMENTAL HEALTH & SAFETY!DEPT (REHS) -
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, L]VLNGSTON CAMPUS - ;
0 bcA O Emergency (including City, State, Zip Code heon”
X poL justiﬁcation) PlSCATAWAY, NJ 08854 i { i !
[X] DEP- No Longer REQUIRED CCancelled Name of Contact | |i TelephondiMiimber & /110 ]
[ poH MICHAEL F. SMITH, ENV. | 848-445-2550 ' o {
HEALTH & SAFETY : (.. } ;
FACILITY INFORMATION : ~ ! e i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 - :
CAMDEN SCIENCE, BLDG# 7002 [ school (K-12)

CIsubchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)

Street Address
CAMDEN CAMPUS

Sqg. Feet: N/JA # of Floors: 4 Bldg. Age: 80+ years
City (5 ) County (6) County Code (7) . .
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demalished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8300
973-452-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/18 03/26/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address
CFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DOAbatement Performed Outside of Normal Facility Hours - - -
Dascrba: City, State, Zip Code
X1 Other- Describe: Schedule: 5 FAIRLAWN, NJ 07410

PM — 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OIFull Containment with Negative Pressure

Xl>3sfor>31f XIRenovation [ Mini-Enclosure
O > 160 sf or > 260 If O Demolition Glove bag Procedure / Wrap & Cut
CINon-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 )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
ROOMS 012, 015, 020 = | TSI — Pipe Insulation <9LF |IX
| [53]
(B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/26/2018 Rd. Morrisville, Pa
NJ DEP # 4509 : 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
R (= )
RAYMOND C. PEDALINO zilﬂggEPRROJECT Doyuend G Fotuttue | March 13,2018

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) M L{é’ g ;_7_

of Notification (1) Name of B:ligg,g O\Qeraf(}peramr (2) ¥
- 23— 2D}% D SINCINT- IV
ies Notified Type Notifigation Street Addrﬂs
O EPA $2. Initial S—
O DEP O Amended €, Lip R
. o0 o e | PARY RiDEE NTT 07 é:fé |
ﬁ\ DOH justifidation) Name of Contact o
DCA o Canoeliaﬂon \DAaT P‘f()/ AG Li b U e e
FACILITY INFORMATION : i g
MName of Facility Where Abatement is Tdking Place (3) Type of Facility (4)

T2 TJ}QTNI e ]U‘E/ O  School (K-12)

Street Address m} SubchapterS(OtherﬂianK iZ)

City, 5 Squm Feet # of Floors BldgC Age .
Prr K R ipde 1960 7 e
Co{m‘ (6) County Code (7) Current Use QPn'or if being dem?sh ”7
(STATE USE ONLY)
ACRLEN PESwauE/ SHo
Name of Monitoring Firm Hired by Builfling Owner (8) ASCM No. Name of Abternent Contractor (9)
Best Removal Inc
Street Address 3 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
Stzrt Date (10) Scht?d led Completion Date (11} Name of OSHA Monitor
= KQ B ‘Qf = f? - /X Omega Environmental
Occupancy Status During Abatement (Check Only Che) Strest Address
O Facility Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
O Abatement Pcffm'med ide of Normal EBo‘::ihty Hours City, State, Zip Code
B Other ~ Describe: My S South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

,EL >3sfor>3If B Renovation O  Full Containment with Negative Pressure
=160 sfor 2260 If O  Demolition E— Mini-Enclosure

X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%t:mpe et
Location of Us?;gmfl:y by ' Description of
Asbestos-Containing Material (ACM) Nead m':' ety by Asbestos Containing Material (ACM) Amount el
TO BE ABATED .- 2L f;}aé’;"f‘r, (i.e. thermal systems insulation, surfacing, (Specify Alwl|2 |8
In Facility "‘S“’di,} : VAT, or SForLF) sl2|s |5
(13) (12) other miscellaneous) ils1s|g
Yes | No | WA : i
Dhsemes| | TteRmpl \WSvlATsh 75 27K
Narme of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
Best Removal Inc 17109 | YD Minverva Enterprises, LLC
City, State Disposal Date City. State
Hackensack, NJ 07601 L-17-)8 | Waynesburg, OH 44688
Completed by Title

! Slgn
Robert Veldran Estimator vﬁ,ﬁfﬂﬂdﬂ ?z"‘ 3““20 W

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




State of New Jersey ___ """-j
NOTIFICATION OF ASBESTOS ABATEMEN'I}T-W —
J .

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

Date of Notification (1) Name of Building Owner / Operator (2)
3-20-2018 TOWER SARON TWO 2015 ELG | ADR
Agencies Notified [Type Notification Street Address jH k o
EPA 80 Kinderkamack Road, Suite 200
O Dep X Initial City, State & Zip Code T \
DOL [0 Amended River Edge, NJ 07661 i e
DOH [l Emergency Name of Contact e T | Telephone Number—
[0 bca O cancellation David Dublirer Cell 201-322-4051

FACILITY INFORMATION

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

Sharon Apartments — Building # 2 L1 School (K-12)

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

34 State Street Other (i.e. private & commercial buildings, homes, etc.)
b Square Feet # of Floars 'Bldg. Age
|City (5) [County (6) County Code (7) 27 255 5 91
| Teaneck, NJ 07666 [Bergen Current Use (Prior if being demolished)

| Apartment Building

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

Health and Safety Services Resource Management Group, LLGC
Street Address Street Address

P.0O. Box 365 2115 Hamilion Ave, Suite 202
City, State & Zip Code City, State & Zip Code
[Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-3-2018 4-18-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Union, NJ 07083
0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
O =3sfor=3¥ Renovation 0  Mini-Enclosure
X =2160sf2260 [0 Demolition 0 Glove Bag Procedures
Il 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) = o m
TO BE ABATED Maintenance or (i.e., thermal systems 27282
in Facility Custodial Staff? insulation, surfacing, VAT g Bps| 9
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A -
Boiler L[ Boiler Insulation 225 SF ojojg
I L] L] diojaorg
L Odrg OO[g|d
{ Oigjg O/0|0|0
! U O[O Ejinii=fi=
‘ Ul OO aigargig
|Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 T8D Grows Landfill
|City, State Disposal Date City, State
| Trenton, NJ 08619 TBD . Morrisville, PA
‘Comp!eted By (Print or Type) Title Signature: I Date
‘Mr. Brian Haney President i Lo 03-20-2018




Print Form

'-'_—‘J Vil T3 o=, |
ra S Newie i L/ = S
! E/}'\f "‘; | / [|I| ATION/QR, ASBESTO EMENT S —-"Ei-; H
V '-.1.\,"2 L \ i a AC B60 ahd 12:120) iy
L /| H
Date of Notification (1) | Name of Building Owner/Operator (2) I ¢ 2018 5 :Li)
4/6/18 Legacy Treatment Center 1
Agencies Notified Type Notification Street Address
% epa it 1289 Route 38
| DEP [l Amended City, State, Zip Code
DOL O gmendmeni #__d_ Hainesport NJ 08036
me includi
Xl poH justii':g;t?::) {indtsiing MName of Contact Telephone Number
DCA [C1 cancellation Brian Burns 609-519-3429
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant triplex [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
76 Egbert Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pemberton NJ 08068 1000+ 2 35+
| County (6) County Code (7) Current Use (Prior if being demolished
Bur[ington {STATE USE ONLY)
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) Scheduied Completion Date (11) Name of OSHA Monitor
4/19/18 4/25/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/VVacated During Entire Period of Abatement i
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

| Scope of Work (Check All That Apply)

{;Z‘(:E z3sforz3 i Renovation Full Containment with Negative Pressure
{1 =160sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:‘tement
Uoicat Normally - ype
cation of Usad Salehy B Description of
Asbestos-Containing Material (ACM) Pt ol ie}' Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c a;n d?r}agt P (i.e. thermal systems insulation, (Specify Tl 5 3
In Facility usto; ,;?2 HHE surfacing, VAT, or SF or LF) 3l8|=|8
(13) (12) other miscellaneous) 2l2jg|g
2 T
Yes | No | N/A =
Kitchen A 4 Floor Tile 90 SF x
Bathroom B X Floor Tile 50 SF x
Kitchen B X Floor Tile 50 SF
Bathroom C X Floor Tile 90 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 4/25/18 Morrisville PA 19067
Completed by Title Signat: Date
Anthony T Perna President /ﬁ/‘Z_ 4/6/18

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



N State of New Jersey
[ i _,/\ i/ NOTIFICATION OF ASBESTOS ABATEMENT
! \;—\ Y (Pursuant to NJAC 8:60 and 12:120)
S [, ey I

Date 'of Notification (1) Name of Building Owner/Operator (2)
3-24-2018 Wonder Lofts
Agencies Notified Type Notification Street Address
720 Clinton Street
[ ] EPa X] initial : : i =
L | DEP [0 Amended City, State, Zip Code i
[x] DOL - Amendment # Hobaoken, NJ 07030 R S |
Emergency (including i
[0 oon justification) Name of Contact ; Telephone Number.. B
[] bca [] cancellation Kyle Winschuh “"873-980-3196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
720 Clinton Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 25000+ 3 70+
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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-9-2018 4-25-2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] 2160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e, t ﬁ: Y !y Asbestos Containing Material (ACN) Amount m o
TO BE ABATED & atmd? lgfeﬁ,) (i.e. thermal systems insulation, (Specify . e § 3
In Facility HLO 1“; airs surfacing, VAT, or SF or LF) = (0 S | g
(13) (12) other miscellaneous) 2 [ pg |
2 2 v
Yes | No | N/A ®
Roof X Roofing material 20000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ;
Green Environment Services 0034889 40 G.R.O.W.S North Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-25-201 Morrisville, PA
Completed by Title Signature = . | Date
ili i a8 9 & b B7 a1y . T -24-
|_LI|I8FI3 Serrano Office manager o A 10tk ‘%K_\)i i au 3-24-2018

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

{Purs

Date of Notaﬁcalmn (1 ) 4 Name of Building Owner/Operator (2)
April 3, 2018 IMTT - Bayonne
Agencies Notified Type Notification Street Address e i
2 t22n et
X] EPA Xl initial _50 Eas : guie
x| DEP [J Amended City, State, Zip Code
ix] DOL Amendment # Bayonne, New Jersey 07002
- : -
[X] ooH ju?%rgé?::) (tiuding Name of Contact Telephone Number
DCA [] canceliation Daniel Walters 318-227-8703

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

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

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street Other (i.e. private & commercial buildings, homes,
eic.)

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

Bayonne, NJ 07002 N/A N/A N/A

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

Hudson (STATE USE ONLY) Not-In-Service Steam Piping

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

Envirovision Consultants, Inc. 00079 Insulations, Inc.

Street Address
20-21 Wagaraw Road, Bldg. 34A

Street Address
1101 Edwards Ave.

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Harahan, La 70183

Project Manager for Monitoring Firm
Guillermo Morales

Telephone No.
973-636-9145

License No.
01120

Telephone No.
504-733-5033

Start Date (10) Scheduled Completion Date (11)
4/19/18 4/20/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Area Will Not Allow Access to this Area Until Work Comple

Street Address

20-21 Wagaraw Road, Bldg. 34A
City, State, Zip Code

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation Full Containment with Negative Pressure
[] =2160sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::}ﬁpn;eni
Location of i b‘:fg“fl:y . Description of
Asbestos-Containing Material (ACM) l\‘?:'nt ooy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gint d‘?"lag;em (i.e. thermal systems insulation, (Specify 2la|3|T
In Facility By 1"; & surfacing, VAT, or SF or LF) 318 (5|8
(13) () other miscellaneous) g |22 |¢g
2 T
Yes | No | N/A i
Yard 2 Dike Crossing X Thermal Systems Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Freehold Cartage beed S B e IESI
City, State Disposal Date City, State
Dunmore, Pa 4/23/18 Bethlehem, PA
Completed by Title Signature Date
Daniel Walters Area Manager 4/3/18

ASB-41 (R-06-08)

7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Rersuant to NJAC 8:60 and 5:16) LK / O
= A0 ") o HE (1979
Date of Nofification (1) L & l%ﬂe of Building Owner/Operator (2) e [:a - WE ﬂ er’ [F‘ r\
4 / | " McDonald's USA LLC ! DhF, LEI A = F ‘]
Agencies Notified Type Notification Street Address {"{"i il
& EPA & Initial 111 Wood Ave South | 1. APR 12 2018 ;LJ
g Dg;WD O :mengid - City, State, Zip Code -, '
D mendmen : i
0] DcA 1 Emeraeney (in__c!uding Iselin, NJ 08830 --—--—.I....,_ b :RUL z
(NJAC 5:23-8) justification) Name of Contact Teleprhtfn'e"'NHg‘z i “
[ Cancellation William Weisgerber 7327623-8522 " e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former McDonald's S School (K-12)
Subchapter 8 (Other than K-12)
StreetAddrees Other (i.e., private and commercial buildings,
573 Borthfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 5,000 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic former mcdonalds
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 26 /| 18 5. . ¥ 1. A8 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
= ??atemi‘lt Peﬁorm_e;_ggwid%?ééﬂsrma! Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-3: M/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31If X Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & |=2|3
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) @2) other miscellaneous) 3
Yes | No | N/A
flat roof and parapet walls X |0 |0 |fashing and coping tar sealant 1,148SF X OO0
exterior facade X |0 |0 |window/door caulk 200LF XiOlgiog
flat roof X O |O |flashing tar coat 1,200SF A E
mansard roof level D] |0 |O |asphaltroof shingles 2,400SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
ark Cartin GROWS Landfills
Hewarc Carting 4509 50CY
City, State Disposal Date City, State
Newark, NJ 5/11/18 Morrisville, PA
Completed By (Print or Type Title Signature -~ Date, + s .
P y ( ype) _ _ 9 = & f/{z fi ¢
James M. Kelly Vice President e s (R (>
ASB-41 o e &
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

5)

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

IFICATION OF ASBESTOS ABATEMENT ,

?il g 15 b 78”

] Date of Notification (1) Name of Building Owner/Operator (2) L ? (g L{Z i —[
| 4 / 6 / 18 Federal Aviation Administration - William J. ll-l1 g!': -1 e ﬁmcal ent
Agencies Notified Type Notification Street Address i = 4
X EPA & Initial 101 Atlantic City International Airport - Bwldi 1g 500 Fg@rth Floor 9()18
& poLwo [J Amended - City, State, Zip Code "
g oo . 22:”;;2’; ey Atlantic City Internation Airport, NJ 08405 *._LW — o
(NJAC 5:23-8) justification) Name of Contact ' THBphOﬁEﬂUh‘i{?; TT e oL
[ Cancellation Kevin Scott
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FAA WJHTC- Building 303 Roof [ School (K-12)
Street Address % gt;::rh (ar.c;tEpr;\(rthlgzrrléhggnl;( rr:é?r}tzlal buildings,
101 Atlantic City International Airport - Building 303 Roof homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Atlantic commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co., Inc
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ _23 | 18 5 [ _4 | 18 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Od=>3sfor>31f X Renovation [J Mini-Enclosure
[X] =160 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol I ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 31|32
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|2 |83
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) T
Yes | No | N/A
roof O |0 |pitch pockets 352LF X(OO|O
roof X O |O |feltpaper 50LF RiOOO
B mig L1 ELVETLLE
El B |0 Oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HTT“;‘;&? e W?E*EY GROWS Landfills
City, State Disposal Date City, State
Trenton, NJ 5/4/18 Morrisville, PA
Completed By (Print or Type) Title Signature - Date ., ,
James M. Kelly Vice President ’ /f’:;,’::‘ /é / o |
ASB-41
JAN 13 ™ Do not use this form for asbestos licensure exempted activities.



;iﬂ': :::2/'_"\ f X :
AR 0,

Date of Nc;ﬁﬁcation 1) Name of Building Owner/Operator (2) 5

4/6/2018 Millennial Place if

Agencies Notified Type Notification Street Address F\k o ;

E = B iital 201 N. Front Street B _ boENs
DEP D Amended City, State, Zip Code
DoL Amendment# ___ | Camden, NJ 08102

[ ox L Bremencs kil e o Cone Taohos NG

[] bca [ cCancellation Rebecca Rubnitz 888-715-2211

FACILITY INFORMATION

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

Millennial Place ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

201 N. Front Street Other (i.e. private & commercial buildings, homes,

3 atc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 56,000 8 50+

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

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

ELCON Environmental, Inc
Street Address

150 Glenwood Dr

City, State, Zip Code

Washington Crossing, PA 18977

FINOG Environmental, Inc
Street Address

617 Stokes Road, Suite 4-318
City, State, Zip Code

Medford, NJ 08055

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 887-152-2211 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/20/2018 06/23/2018 Same
Occupancy Status During Abatement (Check Only One} Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

1 =3sfor23i E’ﬂ Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Dbemalition | Mini-Enclosure
% Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;tﬁpn;ent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) N?:‘nteﬁ eny e!y Asbestos Containing Material (ACM) Amount 14 .
TO BE ABATED c tlod' IaS tC > (i.e. thermal systems insulation, (Specify Flg a 2
In Facility 4s 1‘32 Al surfacing, VAT, or SF or LF) 3|18 5|8
(13) ) other miscellaneous) g 21E g
- —_ [1+]
Yes | No | N/A @
ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No, of Waste ) .
Service Transport Group SW2117 TBD Minerva Enterprices
City, State Disposal Date City, State
New Castle, DE TBD _|-Waynesburg, OH
Completed by Title Sing o Date
Andre Gosek Manager Q_/jg‘:: X\H 04/06/2018

ASB-41 (R-08-08)

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



Is Location Normally
Used Solely by

: * Maintenance/ Custodial Abgtoment Type
b Staff? (12)

JWomﬁ__o: of Asbestos- Description of Asbestos Containing E ”

~|__Containing Material Material (ACM) (i.e. thermal anmmcmw ol ’R | & 0 "

(ACM) TO wm ABATED systems m:mc_mﬁ_n:. surfacing, VAT, LF) - e N .

In Facility (13) Yes | No | NA or other miscellaneous) 0 4 : 0

Pl E |

t e

e

Eight Floor X Pipe insulation 554 LF X
Eight Floor X Floor Tile 5400 SF X
Seventh Floor X Floor Tile 410 SF X
Seventh Floor X Sprayed on Ceiling 390 SF X
Sixth Floor X Pipe insulation 57 LF X
Sixth Floor X Floor Tile 7000 SF X
Fifth Floor X Floor Tile 3362 SF X
Fifth Floor X Pipe insulation 15 LF X
Fifth Floor X Glue dots 255 SF X
Third Floor X Floor Tile 7305 SF X
Third Floor X Mastic 50 SF X
Third Floor X Ceiling tile 7000 SF X
First Floor X Floor Tile 9270 SF X
Basement X Pipe insulation 255 SF X
Basement X Ceiling material 300 SF X
Basement X Mastic 190 SF X
Basement X Wall material 75 SF X




7 i
¢ “\“ 2§ s\ NOTIFIGATION S ABZ
CDZ0 PR

Date of Notification (1) Name of Building Owner/Operator (2)
04/05/2017 PAL Job#17-1738 Add Material United Airlines, Inc.
Agencies Notified Type Notification Street Address
) 233 S. Wacker Drive - 11th Floor HDQO
EPA O] initial _ ,
DEP Amended City, State, Zip Code
DOL Amendment #___ 1 Chicago, IL 60606
E DOH D 5:}%3;?0% (nciuting Name of Contact Telephone Number
[x] oca [ cancellation
FACILITY INFORMATION
“Name of Facility Where Abatement is Taking Place (3) - e - Type of Facility (4)
Newark Liberty International Airport Building 151/151A [1 School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
151 Conrad Road [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 1 68
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC N/A PAL Environmental Services
Street Address Street Address
104 East 25th Street 8th Floor 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York, NY 10010 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8306 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/2018 06/04/2018 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other —Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation 1% Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally L Type
Location of tised SAlah b Description of
Asbestos-Containing Material (ACM) rj?‘ . o 5;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 .atmd‘?nlasﬂt b (i.e. thermal systems insulation, (Specify Plg|d ?
In Facility Hsto 1“; Al surfacing, VAT, or SF or LF) 3 (8 |87
(13) (12) other miscellaneous) 2l g |¢g
g S| g
Yes | No | N/A o
Facade X Scratch Coat 3,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
ATC 24310 50 Yards ;| Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 01/20/2018 ngsburg, OH 44688
y, MY 1196 || arpsetirg
Completed by Title i - Date
Ann Al Compliance Admin 04/05/2018

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



| Print Form

-~ oy
! D j ;;\‘ EE ; ?hg i State of New Jersey
g ™" /2Y |l NOTIFICATION OF ASBESTOS ABATEMENT

4 i %
~\ | rsuant to NJAC 8:60 and 12:120) Q/'}/\ Wﬂ K_\a@j'
Date of Notification (1) Name of Building Owner/Operator (2) o
04/03/2018 Jason Goncalves
Agencies Notified Type Notification Street Address
L] EPA Initial _ _
| | DEP [7] Amended City, State, Zip Code
DOL Amendment# | Union, NJ, 07083
Emergency (including <
X poH justification) Name of Contact f
[] bca [ Cancellation Jason Goncalves | .
FACILITY INFORMATION T it
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) H=smommis i
Residential Property [ 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
Union 1,800 2 1940
| 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)
Danvic Contracting LLC
Street Address Street Address
240 S 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-419-4762 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2018 04/20/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Union, NJ, 07083
Scope of Work (Check All That Apply)
E 23 sfor 23 If IZ] Renovation ] Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition %] Mini-Enclosure
1X] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_t;prr;ent
Location of Us:dogn?[ty b Description of
Asbestos-Containing Material (ACM) Maint 3 ens::e fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cust d(?niaSt P (i.e. thermal systems insulation, (Specify 3z § 3
In Facility Hsto 1'2 Al surfacing, VAT, or SF or LF) 318 (& | &
(13) {11 other miscellaneous) 2le 2|2
2 2| a
Yes No NIA ®
1st Floor X Pipe Insulation 10 LF X
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 3 G.R.OWS.
City, State Disposal Date City, State
i BD isville,
Elizabeth, NJ T " y.o\msv e,\\PA
Completed by Title S‘rbﬁalt)irg e ) . \ Date
YDA i J’).
Jeymy Donneys Owner ' Y i WD 04/03/2018
i

-
ASB-41 (R-08-08) (ﬁﬂ not use _ﬂ)s form for asbestos licensure exempted activities.



A |

LIl

State of New Jersey
t? UFICATION OF ASBESTOS ABATEMENT
i {Pursuant to NJAC 8:60 and 12:120)

w.._.u—_m-,;
LT - .m..

D)/
LA

Date of Notification (1) 13 é_j 9-»’ Name of Building Owner/Operator (2)
04/, 712018 Metrovation/Cole, G.P. Check No. 1073
Agencies Notified Type Notification Street Address
25 Bridge Avenue,Suite 150

O EPA X Initial : i
X DEP O  Amended City, State, Zip Code
X DOL Amendment # Red Bank,NJ 07701

O Emergency (including =
5 DOH justification) Eame on Clontact ],g'gpggges 35?39’ | 2 2018
O DcCA O Cancellation Sy Lo

FACILITY INFORMATION

Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
220 Monmouth Street

AR THOL &

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

Brinkerhoff environmental Services, Inc

Lilich Corporation

City (5) Square Feet # of Fioors Bldg. Age
Red Bank, NJ 07701

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

Monmouth (STATE USE ONLY)

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

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W.Fleming 732-223-2225 973-225-8400 01104
Start Scheduled Completion Date (11) Name of OSHA Monitor

04/17/ 2018 04/ 25/2018 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3If O Renovation O  Full Containment with Negative Pressure
=160 sf or 2260 If BE  Demolition X Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
B Non-Exempted (*) and Non-Friable Procedure
. Amount Abatement
iy ety | T
Location of el Solely i Description of SF of LF)

Asbestos-Containing Material (ACM) r\:e'nten nY t}’ Asbestos Containing Material (ACM) m |
TO BE ABATED AN AP (i.e. thermal systems insulation, Plo |38 |2
—_—————— Custodial Staff? : ] o (o

In Facility (12) surfacing, VAT, or 218 |2 |e
(13) other miscellaneous) % 2 = Z
= o e
Yes | No | N/A @
Basement X Boiler Flue Ring 1sf X
Basement X Cementitious Packing Boiler Motor 1If X
Basement X \White Cementitious Packiging Around Pipes 11f X
Kitchen X [Kitchen Wall Panel Adhesive 240 SF X
Kitchen X Vinyl Flooring 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 04;‘2 2018 f *| Morrisville, PA
Completed by Title Slgnature % J,;"-\ ) "-\ Date
Adriana Olejarova President [ ,/\‘:__“ [ H}_f\\ 04/06 /2018

ASB-41 (R-06-08)

\\ Dt_) not use this form for asbestos licensure exempted activities.




D /A

fored:

tate of New Jersey
OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 12:120)

Date of Notification (1)

J /A

of Building Owner/Operator (2)

04/ 06 /2018 Metrovation/Cole, G.P. Check No. 1074

A'gencies Notified Type Notification Street Address ; F‘“‘] 1 .i o n

: 25 Bridge Avenue, Suite 150 Pl

O EPA @ Initial _ _ L7 s
‘® DEP O Amended City, State, Zip Code f l‘, 1 _ J i
: O  Emergency (including P - i
X DOH justification) ﬁame cg (i‘ontact églephpgeaiéggber E
] DCA O  Cancellation effy Holan [ 2"9&;- e e S o
) FACILITY INFORMATION ] R o

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

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

Street Address

O Subchapter 8 (Other than K-12)

47 Shrewsbury Avenue, Red Bank, New Jersey 07701 B Other (i.e. private & commercial buildings, homes, etc.)
City(S)r R Square Feet #of Floors ... | Bldg. Age
Red Bank, NJ 07701 3,000 a ‘ 50+
County (8] County Code (7) Current Use (Prior if being demolisned)
Monmouth (STATE USE ONLY)
—Nam_é_qf Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

Brinkerhoff environmental Services, INC Lilich Corporation |

Street Address
18056 Atlantic Avenue

- City, State, Zip Code
Manasquan, NJ 08736

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
_f__3ary W.Fl'e_'ming 732-223-2225 973-225-8400 01 1_04 S
| Start Scheduled Completion Date (11) Name of OSHA Monitor LiEgSE)

'34! 20 /2018 04/ 27 /2018 Iris Environmental Laboratories, LLC ' o T8

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Qccupancy Status During Abatement (Check On ly One)
! -

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

I "Other — Describe:

&

Scope of Work (Check All That Apply)

O =23sforz31If O Renovation O  Full Containment with Negative Pressure
X=2160 sf or 2260 If Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
E Non-Exempted (*) and Non-Friable Procedure
Amount 1t
Is Location (Specify Abf’r‘f;‘:e'"
Location of U N dorsmlailly b Description of SFofLF) [ i
¢ Asbestos-Containing Material (ACM) N?e. i 2‘9"‘ !y Asbestos Containing Wateriai (ACM) m i
& TO BE ABATED AleNANGe (i.e. thermal systems insulation, lgtad |T
; T T Custodial Staff? ; o ig |7
: In Facility 12) surfacing, VAT, or 3|8 45 |5
£ (13) ( other miscellaneous) ol e
. = Q| a
K Yes | No | N/A _ A
'F}."ront Windows X  Black Windows Calk 120 If -
Pitched Roof, Flat Build Up Roof Roofing Tar, Asphalt Roofing, 3,000 sf L
'_... - - = . Iu.. - -_.l
Side Office Windows Black Windows Glazing 201f
Roof Tar on HAVAC Stanchions 125 sf g
Roof Perimeter Coping Tar 600 SF i g
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ois
Hauler ID No. of Waste L
Lilich Corporation 18724 30 Fairless Landfill don
City, State Disposal Date [ City, State f i
‘Woodland Park, New Jersey 04/27 ;’\2018 g! h//lqrriiswlle, PA ol
1T A < 3 S
Completed by Title Siig iture ‘-,‘ £ J/é\.\ Date - by
Adriana Olejarova President fha N\ \UY . 04/06 /2018
) {.7 &Jm\\ - \\/ et

e i <= , ' S
. "ASB-41 (R-06-08) {l’ * Dol‘riwl use this form for asbestos licensure exempted activities }



CHAO20

S fN
NOTIFIC S
(Pursuant &g NJA n

Date of Notification (1):
4/06/2018

Name of Building Owner/Operator (2)
Newark Public School

Agencies | Type Notification Street Address:

Notified | o 190 Muhammad Ali Avenue Room 209

OEPA [ Amended City, State, Zip Code:

[ DEP Amendment#: | Newark, NJ 07108

TDOL Q‘E/mel'geﬂcy Name of Contact: Telephone Number-
P (including Mr. Benjamin Olagadeyo 973-733-7200

2DOH Jjustification)

O DCA [ Cancellation

FACILITY INFORMATION

[ |

Name of Facility Barringer High School

90 Parker Street

Type of Facility (4):

0 School (K-12)
U Subchapter § (Other than K-12)

City/ (5) County (6): County Code (7); | O Other (i.c., private & commercial buildings, homes, etc.)
Newark Essex oai Square Feet: # of Floors:

Bldg. Age

Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.- Name of Abatement Contractor (9):

WHITMAN

00110

Apex Development, Inc.

Street Address:
17 Pleasant Hill Road

Street Address:

358 Broadway
City, State. Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-5858 (973) 350-0101 01215

Start Date (10):
|_4306;’[8

Scheduled Completion
4/8/18

Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

0 Abatement Performed Outside
Describe:

0 Other
L Describe:

Occupancy Status During Abatement (Check only one)

D-Facility Closed/vacated During Entire Period of Abatement
of Normal Facility Hours

Street Address:
255 West 36' Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply}):

=i ._r'g.:je,-;\('_ o

2 e = =

Ci\eanul & et ls
0 Full Containment with Negative Pressure

‘é _’? 65(£ o; >31If - |%I gc’ne\flation I’LIT g} ini-}glnclgsurcd
s or >260 1| U Demolition | Ulovebag Procedure
- vor= mot O Non—Exeng?pted (*) and Non-Friable Procedure
Is Location Description of Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material Lﬁeq Solely l:;y Asgeestotshgfrg;?gi;gtge nhgafggha[la g%‘n:M) - 3
(ACM) alntenance s Surfacie VAT s = z o
s : g, , or Amount o [ & & =
k0 B.E JAE.;ATED Cussttofdftl)alf other miscellaneous) (Specify E S |8 =3
IN Facility arty < |E |2 “
(13) (12) SForLF) | s 5 5
Yes No N/A
%?CH"N'C"L REoM X PIPE INSULATION DEBRIS 10,000 SF *

Name of Registered Waste Hauler-

NIDEP Waste Hauler ID No.-

Cubic Yards Name of Registered landfill:

JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.

City. State: Disposal Date: City, State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title: Signatyre: Date:

Chinyelu Oraegbunam Vice President rg,_:%u_- WA - 4/06/2018

e H



State of New Jersey

-ﬁr""”'-,,N A \/ NOTIFICATION OF ASBESTOS ABATEMENT
EoWN o (Pursuant to NJAC 8:60 and 12:120)
1 W)\ A
Date of Notification (1) Name of Building Owner/Operator (2)
4/6/2018 CITY OF PATERSON
Agencies Notified Type Notification Street Address
» 155 MARKET STREET
EPA C1  initiar ‘
DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 PATERSON, NJ 07505
E includi
DOH - o e T Telephone Number
[J bca [] cancellation JERRY LOBOZZO 973-321-1232
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEADER DYE FACTORY ] school (k-12)
Street Address [] Subchapter 8 (Other than K-1 2)
102-124 MADISON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Strest Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-856-8700 00494
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2/6/2018 4/27/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: VACANT
Scope of Work (Check All That Apply)
D 23 sfor=3If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure

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

Is ocation Abatement
Type
Location of . f\(!jorsm‘aliy i Description of
Asbestos-Containing Material (ACM) st. A ety J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED S d‘?‘]“‘g“eﬁ? (i.e. thermal systems insulation, (Specify 23 |F
In Facility M5k ;2 1aft: surfacing, VAT, or SF or LF) 3 |2 § o
(13) 12 other miscellaneous) g 2 3 g
-_— —3 @
Yes | No | NA =
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4,000 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4!_271'2018:" MORRIS\‘/ILLE‘ PA
Completed by Title . | Signature S Date
lVIVECA RAMOS PROJECT COORDINATOR"| - i L le d i Lg“?}"? 4/6/2018

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



| printForm

State of New Jersey [(2 5 W o= %
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Qperator (2) & ﬁ oD F,W_ 10
1/26/2018 CITY OF PATERSON J= S TR B
Agencies Notified Type Notification Street Address f ...... i
155 MARKET !
X] epa Initial S |
[ | DEP |:| Armended City, State, Zip Code it o
DOL B Amendment # PATERSON, NJ 07505
inciudi
DOH ]Er;‘:ﬁer:'g:t?;:)(mc e Name of Contact Telephone Number
[[] opca [] cancellation JERRY LOBOZZO 973-321-1232
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEADER DYE FACTORY [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
102-124 MADISON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Cade (7) Current Use (Prior if being demolished)
PASSAIC {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
2/6/2018 4/6/2018 SAME AS (9) ABOVE
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
Other — Describe: VACANT
Scope of Work (Check All That Apply)
(1 =3sfor23if [ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abél\_t;pn;ent
Location of U !\(!jorsm;allly b Description of
Asbestos-Containing Material (ACM) h:e. ) olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. al'” dt:'m|a£t(:;f’) (i.e. thermal systems insulation, (Specify 2la|d o
In Facility U _’!2 : surfacing, VAT, or SF or LF) 28 |3 &
(13) (12) other miscellaneous) 2 |2|E|g
A A O
Yes | No | N/A o
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
SR RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
TWO BROTHERS CONTRACTING B WASTE MANAGEMENT G.R.O.W.S.
18743 4,000 +/
Clly._Stalé o - - DiSpDSBF Date C'lty_,wéia_le S -
TOTOWA, NJ 416/2018 MORRISVILLE, PA
Completed by T Title Signature Date T
PROJECT COORDINATOR { . = : 1/26/2018

VIVECA RAMOS

ASB-41 (R-06-08) * Do not use this form for ashestos licensure exempted activities.
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' E i}ilg%iﬂcmon OF ASBESTOS ABATEMENT

State of New Jerse

(Pursuant to NJAC 8:60 and

12:120)

Date of Notification (1)
4/5/18

Northeast Powerdry

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

| | EPA Initial

| DEP Amended

ix] DOL Amendment #

; Emergency (including
DOH justification)

[ oca [[] canceliation

Street Address
PO Box 6803

City, State, Zip Code

Bridgewater NJ 08807

Name of Contact
Raphael

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2000 2 63
County {6} County Code {7) Current Use {Frior if being demolished)
Middlesex (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10) | Scheduled
4/10/18 4/17/18

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: basement

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor2arf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition » Mini-Enclosure
[ Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: R Normally e Type
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) nje' : any fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atmde.’:l Stce;f’? (i.e. thermal systems insulation, (Specify 2l =x|3 3
In Facility Us10 .;2 aits surfacing, VAT, or SF or LF) 38|32 |e
(13) (12) other miscellaneous) 2|22
2 2 la
Yes | No | N/A “’
basement X floor tile 340 SF x
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President /%\%m_m 4/5/18
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State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

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

| Print Fo

Cllook 11519

Date of Notification (1)
4/6/18

Name of Building Owner/Operator (2)
Northeast Powerdry

MLE G

F‘

TV ER

Agencies Notified Type Notification Street Address f T S _"}f

- PO Box 6803 &Y
X] EPa Initial : i i ‘i_fu
™ oep Amended City, State, Zip Code UL APR TZ2 2018 1Y
DOL Ameﬂdmem(# Bridgewater NJ 08807 i |

%] Emergency including S
DOH justification) Name of Contact e
DCA Cancellation Eileen

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 2200 2 68
County (6) County Code (7) Current Use (Pricr if baing demolished)
Middlesex (STATE USE ONLY) e

Name of Monitaring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)

4/12/18 4/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl =3sfor=3 If 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?rl;;;ent
Location of i Pﬁognlaiily 1 Description of
Asbestos-Containing Material (ACM) I\:e' : o1 yely Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c a:nd?r;asntcﬁ'? (i.e. thermal systems insulation, (Specify J | 3 § z
In Facility HSILO ;az at surfacing, VAT, or SF or LF) 3|8 |= |8
(13) (12) other miscellaneous) 22 |2 |¢2
2 213
Yes | No | N/A ®
basement X floor tile 322 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature 7 Date
I_A' Scott Higgins President %& 4/6/18

P
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N }\% E/'}:< 7 NOTIFICATIO)| F 4 - E ATEMENT
( ¥\ 'SALD A8, : [pra g o T
A | OO (Pursuan to N 6 12:120) ¢ B ;
Date of Notification (1) Name of Building Owner / Operator (2)
4-4-2018 | TOWER SARON TWO 2015 LLC Fis )
Agencies Notified |Type Notification Street Address 0 f AFR 2018
X EPA 80 Kinderkamack Road, Suite 200 5 -
0 DEp O Initial City, State & Zip Code e
X DbpoL Amended (start date)  |River Edge, NJ 07661 i : P A |
DOH ] Emergency Name of Contact . |Telephone Number |
O bca [J Cancellation David Dublirer Cell 201-322-4051 |

FACILITY INFORMATION

Name of Facility Where Ab

atement is Taking Place (3)
Sharon Apartments — Building # 2

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

Street Address
34 State Street

[ Subchapter 8 (Other than K-1 2)

Other (i.e. private & commercial buildin

gs, homes, etc)

Apariment Building

Square Feet # of Floors Bidg. Age
City (5) [County (6) County Code (7) 27 255 5 91
Teaneck, NJ 07666 Bergen Current Use (Prior if being demolished)

Name of Monitoring Firm H
Health and Safety Services

ired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
8:30am — 5:00pm

2333 Route 22 West

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-10-2018 4-17-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Union, NJ 07083

[0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[0 =3sfor=31if X Renovation [0  Mini-Enclosure
Xl 2160 sf 2260 I [0 Demolition [J  Glove Bag Procedures
[1 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) SForLF) = m m
TO BE ABATED Maintenance or (i.e., thermal systems g Al gl a8
in Facility Custodial Staff? insulation, surfacing, VAT 3 g2l @8
(13) (12) or other miscellaneous) 5| 5| £ g
Yes | No | N/A 2
'%fler AHEE Boiler Insulation 225 SF X O[O[O
LF LT ajaigilg
LETLETT grgjolg
EFEZfEm) 0 B
ailg LT ET]E)
T aEEERE=| aigraig
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
LResource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 BB T Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Mr. Brian Haney President o 04-4-2018






