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

Date of Notification (1) Name of Building OwnerOperator (2) 1,,_ e = ] w E‘ z r“\}
410/ 19 <. GecApinE FLAGY — i
Agencies Notified Type Notification Strest Address s ]Z i | é iF
j ~ e il
o e = il R
O _ DEP Amended City, State, Zip Code i !

DOL _ Amendmentt__ orxy Haedod , v . S?ﬁ of b
p—_— : ur:;:ggc:nucg:l gmc ng Name o Contaﬁ:f_ hone NaRe cﬁ{}m T a-\.ug_ & }i
O DCA O Cancellation L. LA | e

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M FLacy\ . O School (K-12)
Street Address O Subchapter8 (Other thanK-12)
} B Other(i.e. private & commercial buildings, homes, etc.)
City (5) > Square Feet # of Floors Bldg. Age
Neﬁm NALs oo (§=zo =2 1948
County (6) . County Code (7) Current Use (Prior if being demolished)
:. \;&23 A\C {STATE USE ONLY) (—*&31 OE\'Q‘CJE'
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-320-74h4/ 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L2413 4/25} /¥ 0 i 1
Occupancy Status During Abatement (Check Only One) Street Address .
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O atement Performed Outside of Normal Facility Hol.rrs ? City, Staté, Zip Code
Other—Describe: __ & ! ©2 A <o oo WM
South Hackensack. NJ 07606
Scope of Work (Check All That Apply)
,EI/_s sfor>3 If O~ Renovation O  Full Containment with Negative Pressure
=160 sfor =260 If O Demolition -5 Mini-Enclosure
-8 Glovebag Procedure
- O  Non-Exempted (*) and Non-Friable Procedure
is1 s Ab;x;;em
Location of Us:jfgm !a}lh‘r Description of
Asbestos-Containing Material (ACM) N :0 © YOZ,Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & ;’o‘é‘;l““;‘ vy (i.e. thermal systems insulation, smfamg,, (Specify Zle|3|F
In Facility T VAT, or SFrlF) |2 |2 |35 |5
(13) other miscellaneous) R E §
Yes No | N/A 3

BlAse Hewnd< THek MAL NS LATION) SSLE|®

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste

2¢s

Best Remowval Inc 17109 Minerva Enterprises, LLC
City, State Disposal Date .| City, State
Hackensack, NI 07601 4!25 ‘? Wavnesburg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator ?( &*ow"”’% A/w/] §

ASB-41 (R-06-08)

[('/Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:1 209

______ b,

ETS JOB # 5062/18 cHECK # 28720 M EPrEIVEL
Date of Notification (1 Name of Building Owner / Operator (2 | | ==
Y { ]O( [ |THE PORT AUTHORITY OF NEW YORK & NEWJERSEY
Agencies Type Notification Street Address J u APR 16 2018 |[b
Notified
> EPA 241 ERIE STREET, ROOM 236 \
[1 DEP | X Initial Notification  [City, State & Zip Code ASBESTOS CONTROL &
X DOL [] Amended Notification |JERSEY CITY, NJ 07310 LICENSIMNG .
XI DOH | [ Cancellation Name of Contact Telephone Number
] DCA MR. RALPH CAMPIONE 973-624-6898

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “B” — SPACE B-2

FACILITY INFORMATION

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

Street Address
NEWARK LIBERTY INTERNATIONAL AIRPORT
3 BREWSTER ROAD

[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age

City (5)
NEWARK

County (6)
ESSEX

County Code (7)

1,100,000 3 70+
Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

ASCM No.
98

Name of Monitoring Firm Hired by Building Owner (8)
ATC ASSOCIATES

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
104 E. 25TH STREET - 10™ FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of
Abatement

XI  Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 9:00 PM — 5:30 AM

[ ] Other - Describe;

PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor

4/23/2018 7/31/2018 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[ Demolition X Renovation

X Full Containment with Negative Pressure

Maintenance or

TO BE ABATED in Facility Custodial Staff? (12)

[ ] Large Project [ ] Mini-Enclosure
[ Quantityis>3 SFor> 3 LF ACM [] Glovebag Procedure
X Quantity is > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) (i.e., thermal systems

Repair, Encapsulation
or Enclosure)

Square Feet or

(13) insulation, surfacing, VAT Linear Feet)
or other miscellaneous)
B - DEPARTURES NO FIREPROOFING 1,200 SF FULL
CONTAINMENT

Name of Registered Waste Hauler #1 NJDEP Waste Hauler |

Cu. Yds. of Waste

D # Name of Registered Landfill #1

559 TIFFANY STREET, BRONX, NY 10474

JIMMY BYRNE T/A JIMMY BYRNE 19551 60 MINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date™

TBD

City, State
9 OMIN VA ROAD,
URG, OH 44688

Title
Project Executive

Completed By (Print or Type)
Richie Smith

4/10/2018

SlgnatW Date

ASB-41 JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABAIE

(Pursuant to NJAC 8:60-7 and 12

EGEIVE

1
ETS JOB # 5062/18 cHECK# 2% 20 ™ [\ '
Date of Notification (1) Name of Building Owner / Operator {2) TR} -~ |
somseetr Y , ]O( [8 |THE PORT AUTHORITY OF NEW YORK & NEW JERSEXPR 16 2018 <)/
Agencies Type Notification Street Address
Notified =
EPA 241 ERIE STREET, ROOM 236 ASBESTOS CONTROL &

O DEP | X Initial Notification City, State & Zip Code a
X DOL (] Amended Notification |[JERSEY CITY, NJ 07310

XI DOH | [ Cancellation Name of Contact Telephone Number
[] DCA MR. RALPH CAMPIONE 973-624-6898
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TERMINAL “B” — SPACE B-2 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
NEWARK LIBERTY INTERNATIONAL AIRPORT X Other (i.e., private & commercial buildings, homes, etc.
3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,100,000 3 70+
NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

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

ATC ASSOCIATES 98 ETS CONTRACTING, INC.
Street Address Street Address
104 E. 25TH STREET - 10" FLOOR 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
NEW YORK 10010 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number  |Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
4/23/2018 7/31/2018 TESTOR TECH.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of 10 59 JACKSON AVENUE

Abatement

X]  Abatement Performed Outside of Normal Facility Hours - [City, State & Zip Code
Describe: MONDAY — FRIDAY 9:00 PM - 5:30 AM LONG ISLAND CITY, NY 11101

[] Other - Describe:

Scope of Work (Check all that apply)

[] Demolition X Renovation X Full Containment with Negative Pressure
[] Large Project (] Mini-Enclosure
[] Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Salely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Maintenance or Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(3 Gheudigl S insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
B - DEPARTURES NO FIREPROOFING 1,200 SF FULL
CONTAINMENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # |Cu. Yds. of Waste |Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 60 MINERVA ENTERPRISES, INC.
TRUCKING s
City, State Disposal Date City, State
559 TIFFANY STREET, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
- WAYNESBURG OH 44688
Completed By (Print or Type) Title Signature ~ _ALA_ L -|Date
Richie Smith Project Executive Sl WPEET 4/10/2018

ASB-41 JUN 95 G4667



CO 001254

| State of New Jersey
ICATION OF ASBESTOS ABATEMENT

Print Form

(1

|
|
|

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

TR
o )
)_—

Date of Notification (1) Name of Building Owner/Operator (2) i APR i > gpig i i
04/1212018 PSE&G e R AL (e
Agencies Notified Type Notification Street Address ]

X cPA B initial S0 4tk Plage ASBESTOS CONTHOLE

] DEP [] Amended City, State, Zip Code ENSING

DOL Amendment #___ Newark, NJ 07102

E‘ DOH D Er;}%rgaet?;g)(lnciudmg Name of C;ntacl Telephone Number

[ bpca [ Cancellation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Pool Building

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

Street Address
237 US Highway 22

[] Subchapter 8 (Other than K-12)

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

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: SLAB REMOVAL 04/26/18-5/4/18

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen 1,800 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Retail Space/Storage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bureau Veritas Brandenburg Industrial Service Company
Street Address Street Address
110 Fieldcrest Avenue - Raritan Plaza | 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Edison, NJ 08837 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JB Chadwick 732-225-6040 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/26/2018 05/04/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

1 =3sfor23if L[] Renovation Full Containment with Negative Pressure
[x] =180 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tfpn;ent
Location of 0 N dorsmlaliy . Description of
Asbestos-Containing Material (ACM) r\.f[‘—ei it e[::nz Y Asbestos Containing Material (ACM) Amount I
TO BE ABATED & :trd'll Si ef;,? (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility psto 1'%) At surfacing, VAT, or SF or LF) 3|85 |28
(13) ( other miscellaneous) 2le|g|¢2
g = |3
Yes | No | N/A et
Sub Surface Concrete Slab X 6x6 Floor Tile 1,800 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
WM of New Jersey 17273 100 WM Fairless Hills Landfill
City, State Disposal Date City, State
Bethlehem, PA 04/26/18-05/1 1H Morrisville, PA 19067
Completed by Title Sign /} / Date
i i 4/1
Stephen Camne Environmental Engineer ; j/ N l_, L 04/12/2018

ASB-41 (R-06-08)

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



State of New Jersey
fFICATION OF ASBESTOS ABATEMENT

APursuant to NJAC 8:60 and 12:120)

CIE1n000UST]

Date"of Notification (1) Name of Building Owner/Operator (2) E“ E “ VY E Fzos
04/11/18 New Jersey State Police =]
Agencies Notified Type Notification Street Address i Jj{l |

_ DO 9 i H F
IX] Epa Initial PO Box ?068 APR 16 2018 el
DEP E| Amended City, State, Zip Code
DOL 0 Amendment # s West Trenton, NJ 08628 S N
_ Emergency (including R m I Tt Ee
DOH jUStiﬁCﬂtiOn) Nar.T‘le of Contact ’Té?elphp'{}:‘é‘ Eﬂ%éé bl
DCA Cancellation Mike Genco = 609-882-2000
FACILITY INFORMATION

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

New Jersey State Police 7 school (k-12)
Street Address Subchapter 8 (Other than K-12)

1040 River Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Ewing Township 3 50
County (6) County Code (7) Current Use (Prior if being demolishad)

Mercer (RIATEUSE ONLY) Office Buildings

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

USA Environmental Management INC 00112 Advanced Specialty Contractors

Street Address
344 West State Street

Street Address

2400 Main St. Extension Suite 10

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
732-525-0100

Telephone No.

608-656-8101

License Na.

00750

Start Date (10)
04/25/2018 06/11/20

Scheduled Completion Date (11)

Name of OSHA Monitor
18

Environmental Tactics, Inc.

Occupancy Status During Abatement {Check Only One)

Street Address
64 Broad Street

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Matawan, NJ 07747

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _All abatement will take place outdoors.

Scope of Wark (Check All That Apply)

23 sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ibaisma
Narmall Type
Location of Csiad S Iy b Description of
Asbestos-Containing Material (AGM) J\je‘ t QIS },y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED c atmd?ﬁagf?f? (i-e. thermal systems insulation, (Specify Zla § 3
In Facility Usto ;62‘ Uk surfacing, VAT, or SF or LF) 318 |2 |5
(13) (12) other miscellaneous) = a8
g il
Yes | No | N/A ®
Buildings 1,5,7,8,9,10,12 X Window Caulking 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 80 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 06/11/2018 Morrisville, PA
Completed by Title Signature , J / Date
Kurt Nale Branch Manager 228 %{,;L/@ 04/11/18

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



l Print Form

Y State of New Jersey
ION OF ASBESTOS ABATEMENT

(]I/:& 0‘ Ll,] q 5 frstiAnt to NJAC 8:60 and 12:120) éwﬁx E @ E H W E ;r.:: i

‘ ™
Date of Notification (1) Name of Building Owner/Operator (2) | it ) 11
04-12-18 PSEG 1) H
X 1l { 1
Agencies Notified Type Notification Street Address [J U APH 7 5 2&18 ; L a'!
4000 Hadley Rd. e ]
%] EPA B initiat y !
L] oep ] Amended City, State. Zip Code e ]
DOL Amendment # South Plainfield NJ ASBE?:TOS CONIROL&
E ency (includi LI MSThirs
& poH Ll iursnlﬁirgaﬁ%(mc Mg Name of Contact he=t=TFelephone-Number
DCA [ canceliation Brandon Preston 908-202-6584
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
PSE&G Linden Switch 138 kv [ sSchool (k-12)
Street Address Subchapter 8 (Other than K-12)
4013 Tremley Road [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-23-18 09-24-18 WRS Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Road
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Electrical circuit cabinet Yaphank NY 11980
Scape of Work (Check All That Apply)
EI =3 sforz3If D Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
i Normaily — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r‘:’e, t ﬁey ‘,y Asbestos Containing Material (ACM) Amount Ly -
TO BE ABATED . atmd‘? Iagfel!‘f'? (i.e. thermal systems insulation, (Specify 7l § 2
In Facility usto 1["; L surfacing, VAT, or SForLF) 318|828
(13) {12) other miscellaneous) Sl 2|2
2 L |
Yes | No | N/A *
Control House X Roof 5000 SF s
Control House X Transite panels 416 SF X
Control House X Wrapping tape 360 SF X
Control House J X Caulk 170 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID No. of Waste . ;
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title /,ﬁpnature . Date
Baymond Tutiven Supervisor Lo WLM'V\ 04-12-18

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



L 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)
Agencies Notified Type Notification Street Address
| | EPA Initial : :
L] DEP 71 Amended City, State, Zip Code
| | DOL Amendment #
E includi
1 oow D jugz?ﬁrg:;ocg}(mc e Name of Contact Telephone Number
[] pca [[] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
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 ] Renovation L] Full Containment with Negative Pressure
] =160 sfor=2601f ] Demoiition | Mini-Enclosure
L Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyoe
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) nj’e. . RO !y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED B :t'g' d?r}aggeﬁ? (i.e. thermal systems insulation, (Specify 22|83
In Facility 2 132 z surfacing, VAT, or SFor LF) g 2 g |8
(13) e other miscellaneous) 2|2 2|2
e S| a3
Yes | No | N/A o
Switching yard X Duct bank 330 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title ﬁ?nature L ) Date
\

AS58-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



I=o1uTg(

L Print Form

State of New Jersey

ATION OF ASBESTOS ABATEMENT :.:,_"“"*-—-—-_____h
irsuant to NJAC 8:60 and 12:120) /- [ E ) F [ e
1 ] Ll @ C | l'.-’f7 [r‘_: ?_- |
Date of Notification (1) Name of Building Owner/Operator (2) fEXf ——— il
04-12-18 PSEG ] ﬂ Al
Agencies Notified Type Notification Street Address LI L APR 1 § 204 it i
2018 i b
N 4000 Hadley Rd. | 15
g EPA Initial Sy S5 2o G it i
] DEP Amended ity, State, Zip Code SRR
poL Amendment # South Plainfield NJ 1 ASBESTOS CONTROT 3
Emergency (including ; Lt RS
] ooH justification) Name of Contact Telephone Number=___ o
] bpca 1 cancellation Manny Sierra 848-200-6948

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Port Street Station

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

Street Address Subchapter 8 (Other than K-12)

255 E. Port St E’ Other (i.e. private & commercial buildings, homes,
) ' etc.)

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services, Inc.

| Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-13-18 06-13-18 WRS Environmental Services, Inc.

Other — Describe; Electrical circuit cabinet

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

E 23 sfor 23 If iE Renovation Full Containment with Negative Pressure
[1 =160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:pn;ent
Location of . h:jorsm:alily . Description of
Asbestos-Containing Material (ACM) h:e‘ : ik \:: efy Asbestos Containing Material (ACM) Amount Ol m
TO BE ABATED & at’“ cl?niasnt o (i.e. thermal systems insulation, (Specify 2l=|8 18
In Facility HSio 1‘3 SHE surfacing, VAT, or SF or LF) 2 1S s s
(13) (12) other miscellaneous) g |2 g|¢2
= D | a
Yes | No | N/A °
Switching yard X Transite pipe 15LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title ’ }izure — Date
i i BV A : -12-18
Raymond Tutiven Supervisor . ;}N/ML .L{ — | 04-12

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



D&S Proj. #: 18-89

State of NJ

CICF 7200

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 09 L8 ;
1218 1/181° )/ 18 joan cotellessa
Agencies Notified Typg_ Notification Street Address
EPA Initial
[J oep [[]Amended ‘
Amendment #: iy, State, Zip Code
DOL ;
X ] Emergency hohokus, nj 07423
DOH (including Name of Contact
justification)
[ oca ] canceliation joan cotellessa

Telephone Number

" FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joan cotellessa

Type of Facility (4)

[[] Schoot (k-12)
L1 subchapter 8 (Other than K-12)

X other (Private/Commercial

Bldgs./Homes, etc.

Street Address
*, County (6) County Code (7)
(State use only)
hohokus BERGEN

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 (9)
D&S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

01169

License Number

Start Date (10) Sched. Completion Date (1 1)

Name of OSHA Monitor

D & S Restoration, Inc.

04/25/1818 05/18/18
Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

[X] other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

D >160 sf or >260 If [:I Demoilition

X

|| Full Containment w/negative pressure
[_| Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

LiGatioh o Is location normally used solely RTRTE E
asbestos-containing géfr}}?g:)tenancelcuswd:al Description of asbestos-containing Amount fn s 2 n
material (acnj)‘ to be material (ACM) (Specify SF or G AR b c
abated in facility (13) Vi No N/A L) vili|p |t

€ r
basement [ ]| PIPE INSULATION 140 [ ft HEInEIn
| OO0 [0
S OoOolO
[ ] . mj[my[uy[m
[ [ ] Ooo|O

Registered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste

Name of Registered Landhll

D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/26/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/09/2018

"N nnt tiea thic frrmes fre cebooie o

ASR.44




J‘f}'i‘

S WAMI

(R+# 3346

State of New Jersey

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

B L 1N
DateofNotiﬁ:ationij éﬁ% 5.518-@

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Building Owner/Operator (2) [ i

Verizon [
Agencies Notified Type Notification Street Address , ]
EPA & Initial 15 East Montgomery Place, Lower Leve,l
XJ DOLwD [0 Amended TR : ;
, State, Zip Code SR
= HEs dobbasiiariot ;ittsbur h, PA 15212 fﬂgfg\"\é’gESTf\):’s CONTROL &
O bca [0 Emergency (including gn, | 1 IO EAahn

Name of Contact

Anthony Porta

412-633-4021

T TerEphong-Number— < o]

FACILITY INFORMATION

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

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

Street Address
1606 Pennington Road

[ Subchapter 8 (Other than K-12)

homes, etc.)

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

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

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

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

ASCM No.

Name of Abatement Contracior (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 Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /30 / 18 5 / i /18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

& >160 sf or >260 If [] Demolition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ) [N, g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) g9
Yes | No | N/A
Basement Generator Room [J | | |Floor tile and mastic 400 SF XiOgig
Basement Generator Room | [J | Door caulk 5SF XiOOd|g
Basement HSB Room [J |X [0 |Floor tile and mastic 340 SF XiO|Oo|o
Basement Cable Vault O [] |Pipe insulation 25LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjua";fo'g No, | Wasle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature i ~ De_xte o
Brian Scafiro Estimator ,/_%/Li{&/l SM{,’/?’?} {f{ %""\— Uiz i
ASBAT 2 | P = :
MAY 11 -63’ / J o Y0 * Do not use this form for asbestos licensure exempted activities.




fg,%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cf = 3 346

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 12 / 18 Verizon
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level
gg;‘éVD O m::gfnd - City, State, Zip Code
4] ent#__ 2
CJ ocA [ Emergency (including Pittsburgh, PA 15212

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Steet Addrsas Other (i.e., private and commercial buildings,
1606 Pennington Road homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise 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 215-365-5810

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
= /30 [/ 18 2] ! 7 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f ] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [ Demalition Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 [ ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R824
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) D@
Yes | No | N/A @
1sf Floor Toll Area O (K |O |Linoleum 16 SF XiO| OO
O (o g gioja|g
O oo a|ia{o|g
0o o g Oa|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hjugf%'g’ No: Wasto FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By {Print or Type) Title Signature < ; Date
Brian Scafiro Estimator Lo in Sosdiis / O ol ~1F
frdn ST [ Y- | 412 (4

fsom BSITO9D

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




B) A

"‘::ml State of New Jersey
NGTEIE HTION OF ASBESTOS ABATEMENT

_ - 1 Pursuant to NJAC 8:60 and 12:120)
§=’d i 1Y 1_ j
Date of Natification (1) Al Name of Building Owner/Operator (2)
04/14/2018 C V Group
Agencies Notified Type Notification Street Address
mbri !
EPA ] initial 62 Camb ‘dge At !
DEP [1 Amended City, State, Zip Code i
DOL ] gm%dme”t(#___ Short Hills, NJ 07078 ] i
mergency (including e L T
E DOH justification) Naf:ﬂe of Contact \ By ,T;?I—e-phone}\if{??g?ﬁ. a2 1!
[ bca [] canceliation Mike ] 491 021 o
FACILITY INFORMATION i " b T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
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)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/23/2018 04/25/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 am - 5:00 pm Paterson, NJ 07502
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160 sfor22601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalemert
Normall Type
Location of Used 2l ]y b Description of
Asbestos-Containing Material (ACM) l\::int 0 ensée fy Asbestos Containing Material (ACM) Amount mon
TO BE ABATED Stk d“:‘"]aswﬁ,, (i.e. thermal systems insulation, (Specify 21233
In Facility Ll 1'82‘ : surfacing, VAT, or SF or LF) 3|18 |5 |%
(13) (12) other miscellaneous) ela 2|2
£ TR
Yes | No | N/A w
Basement X Floor Tile 60 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 Grows North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA

Completed by
Lasko Veskov

Title . Signature > 2 Date
President ,% dgéc/w/ 04/14/2018

ASB-41 (R-06-08)

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




|  Print Form

State of New Jersey
OTIFIGAFION OF ASBESTOS ABATEMENT
[ELL t to NJAC 8:60 and 12:120)

Date of Notification (1) : Name of Building Owner:‘Operator (2)
4-13-18 ONE STATE ST. SQUARE URBAN RE EH?L E—C@ E W r; Fh,

Agencies Notified Type Notification Street Address Pl ] ﬁ[ {
3 535 PENNSYLVANIA AVENUE SUITE 306" }! lf
E EPA Xl initial

I

i 11
DEP ] Amended City, State, Zip Code [l Lf_; APH 15 o g | { w
DoL Amendment#______ | FT. WASHINGTON, PA 19034 | ; B e i
E DOH D E;nn%rg:l?:g }{mcmdmg Name of Contact phone Number,
x] oca [ canceliation LENNY WADDELL ;—— 26727657 2@3@“@%{,{ ROL &
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ONE STATE STREET SQUARE [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
50 W. STATE STREET Ci;h)er (i.e. private & commercial buildings, homes,
City (5) Squafe Fest # of Floors Bidg. Age
TRENTON 11000 1 +-50
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER } (STATEUSEONLY) . | OFFICE BLDG.
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
PARTNER ENGINEERING AND SCIENCE PEPPER ENVIRONMENTAL SERVICES, INC.
Slreet Address Street Address
100 DEERFIELD LANE-STE 200 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
MALVERN, PA 19355 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
8004194923 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-23-18 5-4-18 PARTNER ENGINEERING AND SCIENCE
Occupancy Status During Abatement (Check Only One) : Street Address
g Facility Closed/Vacated During Entire Period of Abatement 100 DEERFIELD LANE-STE 200
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofher = Decrioe: MALVERN, PA 19355
Scope of Work (Check All That Apply)
D 23 sforz3If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If ] Demoiition Mini-Enclosure

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

Is Location : Aba;_tement
i Normally . ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l\«? e ¢ ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd?n[asntcaeﬁ'? (i.e. thermal systems insulation, (Specify P § rgn
In Facility Ysta 1'3 : surfacing, VAT, or SFor LF) ERE-NE-NE
(13) (12 other miscellaneous) 2o |2 @
g N
Yes | No | N/A @
13TH FLOOR X |SARPET & COVE BASE MASTIC 11,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP B MINERVA LANDFILL
kY
City, State : Disposal Date City, State
NEWARK, DE j ‘{ LIBSON, OH
-
Completed by Title S|gnature Date , 2
: A / x
JENNIFER NIVEN [ DIR. OF OPERATIONS 1{_,_\__'/ é.c« /)

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



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

Q¥ 5279

Print Form

)

Date of Notification (1)
4-13-18

Name of Building Owner/Operator (2)

—————

Pt

[

Agencies Notified Type Notification Street Address

{
FEDERAL REALTY INVESTMENT TRUiS

1626 E. JEFFERSON ST.

EPA [ initia
DEP [X] Amended City, State, Zip Code
BoL O gmendment#1l ROCKVILLE, MD 20852
mergency (including
Xl opown justification) Name of Contact
[x] pca ] Cancellation RIC WOODIE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRICK PLAZA-SPACE 6

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

VERTEX COMPANIES

Street Address Subchapter 8 (Other than K-1 2)

100 CEDARBRIDGE AVENUE g’;h;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet Z of Floors Bldg. Age
BRICK 100,000 1 +-100
County (8) County Code (7) Current Use (Prior if being demolished)

OCEAN (FRTEUSE ONEY) RETAIL STORE

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

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-18-18 4-20-18 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

I¥] Facility Closed/\acated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address
700 TURNER WAY

City, State, Zip Code

ASTON, PA 19014

Scope of Work (Check All That Apply)

{:I 23 sfor=3|If E Renovation

Full Containment with Negative Pressure

'J

Ly i

[X] =160 sfor=2260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U I*Lognlaf;y b Description of
Asbestos-Containing Material (ACM) h:e_ ¢ olel. fy Asbestos Containing Material (ACM) Amount 1o (-
TO BE ABATED & atln ;nlagtc F‘;f,, (i.e. thermal systems insulation, (Specify 5|3 2
In Facility LISK0 ;Z Al surfacing, VAT, or SF or LF) | § a
(13) (12) other miscellaneous) 2|22 ¢
2 nle
Yes | No | N/A @
THROUGHOUT X MIRROR GLUE DOTS 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP, INC. A & L SALVAGE
City, State Disposal Date City, State
NEWARK, DE 7 LIBSON, OH

Title
DIR. OF OPERATIONS

Completed by
\ENMFER NIVEN

:S;ignata;it_[ -

U 378

ASB-41 (R-06-08)

)

‘..J f I PTT]
/* Do not use thisdfcrm for asbestos licensure exempted activities.



State of New Jersey

{Pursuant to NJAC 8:60 and

A
'5
ﬁ

l Print Form

Check # 25576

ATION OF ASBESTOS ABATEMENT

12:120)

=
Date of Notification (1) = = Name of Building Owner/Operator (2)
4/9/2018 Schotland P i

Agencies Notified Type Notification Street Address L A

- B _ |

DEP [0 Amended City, State, Zip Code |

DOL ~ Amendment # Flemington, NJ 0882? |

Emergency (includin e ——
DOH justiﬁcati:fym H Name of Contact [TelephorgNurbens o r
[] pca [0 canceliation Gary Schotland (—..908 507-27087 51y
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, NJ 08822 2500 2 200 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

-

Other — Describe: 8 am 4 pm

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.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E' 23sforz3If Renovation Full Containment with Negative Pressure
[] =2160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of U r?g“f'iy b Description of
Asbestos-Containing Material (ACM) r\;e_ t olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;“ de.“lasr'fem (i.e. thermal systems insulation, (Specify Pl al23|F
In Facility el 1‘32 @it surfacing, VAT, or SF orLF) 3 8|5 |8
(13) (12) other miscellaneous) 2| R < g
o = m
Yes | No | N/A @
Attic X Vermiculite 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; H ID No. of Wast . \
Stevens Environmental Services y ol N Fairless Landfil
18292 3 >p AR
City, State Disposal Date City, Sf_t’ate j
Allentown, NJ 4/30/2018 !;‘ !h{lor;lsville.__PA
Completed by Title /} ™ j / F Date
Mahlon E. Stevens Project Manager .f"’ g 4/13/18

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY

| &) FISATION OF ASBESTOS ABATEMENT .~ / L 4/ R0 P
1 SWANT TO NJAC 8:60-7 AND 12:120-7  ( A2, V¥ & U5 2.
Date of Notification (1) [ %) ﬁ j = 4 IName of Building Owner / Operator (2) — T
04 06 / 18 MERCK SHARP & DOHME CORP. 5o e R T e
Street Address ] {‘”71 ] g U \f ] ™
Agencies Notified |Type of Notification 2000 GALLOPING HILL ROAD bt 1 | I- {
O EPA 0 Initial City, State, Zip Code ) ! P
DOL Amended KENILWORTH, NJ 07033 i ] | g o cpreii L B 1
DOH Amendment# 1 Name of Contact LITeélephone ' NumbBer? ZU10 Lﬂﬁl
O O Emergency w/ justification |JESSICA FEARON-BROWN 908:740-2035 f !
[1  Cancellation ___\L;,_._L_.M,._.._ﬂ_ ,,,,,, e ]
FACILITY INFORMATION ASBESTUS CONTROL & i'!
LICENSING _r

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

Street Address
2000 GALLOPING HILL ROAD

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5)
KENILWORTH

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
N/A N/A

Current Use (Prior if being demolished)

N/A

qName of Monitoring Firm Hired by Bldg. Owner (8)
ATC GROUP SERVICES

ASCM NO

Name of Abatement Contractor (9)

Northstar Contracting Group, Inc.

Street Address
3 TERRI LANE, BROMLEY CORP CENTER

City, State, Zip Code
|BERLINGTON, NJ 08016

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
JOHN LUTZ

Telephone Number
609-571-7522

City, State, Zip Code

East Hanover, NJ 079386

Sheduled Start Date (10)
0z

Sched. Completetion Date (11)

06 01 / 18

18

05

Telephone Number License Number

973-772-3660 00860

Occupancy Status During Abatement (Check Only 1)

Name of OSHA Monitor

O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation 1 Full Containment with Negative Pressure
>3sf or >3If N Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
EXTERIOR ADJACENT TO [ ] Ll L] Ll L
#EM-1 SUB STATION LI Jizl JL] JCONCRETE/TRANSITE PIPE 25 LF ] O ]
[y O [ 0O 1 01 O
L)L L] L] Ll L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC.  |Hauler ID No. |Yards LYCOMING COUNTY RESOURCE MGMT SRVCES
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 079356 Date MONTGOMERY, PA 17752
P
Completed by (Print or Type) Title Signature £/ Date
STEVEN STILES PROJECT MANAGER G A
w;_é/ Lo '\‘ A 04/1318
ASB-41 :"}( /.-



D TATE OF NEW JERSEY
a N @; TION OF ASBESTOS ABATEMENT
A (P NT TO NJAC 8:60-7 AND 12:120-7

CM 4 Jog

I1CELGENE CORPORATION - BLDG. S-1

Date of Notification (1) Name of Building Owner / Operator (2)
04 05 / 18 CELGENE CORPORATION
Street Address r“"k jnm |
Agencies Notified [Type of Notification 535 MORRIiAVENUE r\ﬂ E @ E ” ]llé !E l M
O EPA d Initizl City, State, Zip Code b S ] ’ ’
O DEP Amended SUMMIT, NJ 07901 My il
DOH Amendment _1 Name of Contact [ Telephons Number 4, 7
DoL [0  Emergency w/ justification |JANOS ANGELI | ddb.sorubas | 0 2018 | ;‘IJ
O [J  Canceliation o |
FACILITY INFORMATION 4
ASBES:"II"E)HS_- CONTROL &
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) : = R

UJ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
iCity (5) County (6) County Code (7) Square Feet l# Of Floors Building Age
SUMMIT UNION 60,000 3
Current Use (Prior if being demolished) 40+
OFFICE

EName of Monitoring_l?'irm Hired by §!dg. Owner (8}

WCD GROUP LLC ! EWRMA

ASCH N

JNORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

Street Address

City, State, Zip Code

32 Williams Parkway
City, State, Zip Code

Project Mngr. For Monitoringﬁnn

EFENNENGTON. NJ 08534 / PARSIPPANY, NJ 07054
MIKE GARAMBONE / Kevin Seise

Telephone Number
609-730-0007 / 973-560-1400

East Hanover, NJ 070386

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 18 17 05 30 18
973-884-8682 00860
fOccupancy Status During Abatement (Check Only 1) [Name of OSHA Wonitor
O Facility Closed/Vacated During Entire Pericd of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation d Full Contzinment with Negative Pressure
>3sf or >3If d Mini - Enclosure
[ >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normaily Material (ACH) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \'4 A P o]
tenance/ A I S S
Custodiai L R U u
Staff (12) L R
YES NG N/A
S1 L] L] [PIPE & FITTING INSULATION 60 LF D= [] —Q
O [0 O 1 01 0
O U0 10 w J
OO — O 1 0 O]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. [Hauler ID No. [Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Eiompleted by (Print or Type) Title Sighatlre ﬁ Date
o A :
Steven Stiles Project Manager \M /\/2”(/@ 04/13/18

ASB-41

i

£




ﬂ' 5 F] f] ' State of New Jarsey i

Gl(/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120)

Date of Nolificalion (1)

3/15/2214

Agencies Notified

Name of Building Owner/Operator (2)
Maybrook Gardens Inc

Street Address

155 Riverside Driva

Type Notification

] epa fal— " e i

X] DEP “Amended” ; |City, State, Zip Code

[x|] DoL Amendment #__/_ ~|" New York, NY 10024

DOH 'E:s“l?ﬁ{g;g:)@@dmy Name of Contacl Telephene Number
DCA [J cancellation Brian Tarzik 212-873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Garden Apartments - Building X" 7

Type of Facilily (4)
] schoot (x-12)

Street Address
18-32 Maybrook Drive

[] Subchapter 8 (Other than K-12)

Olher (i.e. private & commaercial buildings, homes,

Crown Air Services LLC

Asbestways Solutions

etc.)
Cily () Square Feel # of Flaors Bidg. Age
Maywood 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
BeTgen (STATE USE ONLY) Residential
Name of Meniloring Fimm Hired by Building Owner (8) ASCM No. Name of Abalemenl Conlractar ()

Straet Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Cade
Brooklyn, NY 11203

City, Slale, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephane No. Telephane No. License No.
718-858-2600 01340
Start Date (10) @ | ] \ | Scheduled Completion Date (11) Name of OSHA Monitor
3172013 {) ‘{'7}/ 53/2 01 | 43012018 Asbestways Solutions

Occupancy Stalus During Abatement (Che

-

Facility Closed/Vacated During Entire
Abalement Performed Outsid
Other — Describe:

ck Only One)

Period of Abatement

e of Normal Facility Hours

Street Address
132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

D 23sfor231f [E Renovalion Full Containment with Negative Pressure
X] =2160sfor 22601 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U E\Lc’rsmflly b Description of
Asbeslos-Cantaining Material (ACM) p‘:e. I s ;" Asbeslos Conlaining Material (ACM) Amount @
TO BE ABATED & al'“ d‘?"las“fem (Le. tharmal systems insulation, (Specify Bla|g |3
In Facility tslo ;32 &t surfacing, VAT, or SF or LF) 21838
{(13) (12) other miscellaneous) si&|s|¢
= 2|l a
Yes | No NIA L)
(2) misc crawl spaces X pipe insulation 190 If x
meter room pipe insulation 100 I x
basement X pipe insulation 75 If x
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . of L =
Newark Carting Inc 4H§5'§r o Wesle Tully-town RE Facility
City, State Disposal Dale City. Stale
Newark, NJ 0
. NJ 07102 ]
Compleied by Title natyge Date .
Mendy Gorodetsky President / // ) U"{ ,1 Z j’?{ }'\

ASB-41 (R-05-08)

4 L—> -
\ﬁuse this form Tor asbestos licensure exempled acivilies.






