STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT R A ; (
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 B C LG T Bl VAN,
Date of Notification (1) Name of Building Owner / Operator (2) EW E = }I \\_/X
04 / 20 17 First Energy im) . Y ’
Street Address i
Agencies Notified [Type of Notification 76 South Street Ll
.| EPA Initial City, State, Zip Code I EPR 21 2017
O DEP 0 Amended Akron, Ohio 44308 £ i
[ DOH Amendment _ Name of Contact I TTelenhone Number i
23| DOL O Emergency w/ justification |Jim Halsey TROL &
(] O Cancellation (I I Tl =~ X I~T X )
FACILITY INFORMATION ' -
Name of Facility Where Abatement is Taking Place (3) Type of Facil ity (4)
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
SQUANKUM & YELLOW BROOK RD Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOWELL MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Addresis
655 West Shore Trail
City, State, Zip Code 32 Williams P arkway
Sparta, NJ 07871 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 03 17 05 05 17
/ / / 973-384-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

] Demolition Renovation O Full Containment with Negative Pressure
“ >3sf or >3If O Mini - Enclosure
N >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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) A A P o
tenancef A l S S
Custodial L R u u
Staff (12) L R
YE§ NO N/A
{Exterior Telephone Pole LT [T [T [Transite Conduit 20 LF L Ll ]
OO O O ] O
T O O 0 ] 0
L1 JLIfLd L] ] ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I
4509jof Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Siginature Date
Steven Stiles Project Manager SEAALAL A S 04/20/17

ASB-41



State of NJ
Notification of Asbestos Abatement

B&Gproj# 2017-43 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8343
Date of Notification (1) Name of Building Owner/Operator (2) ]r — W E @ E U \ﬂ E iﬂﬁ: 3 !
$LEy ' iU
10 141/1118 /1117 | Hawthorne Board of Education "i,,f r 11; i
Agencies Notified | Type Notification Strest Address T = '
EPA iR L/}
= X initial 445 Lafayette Avenue i1 i APR 2017 1+
[z| [:l City, State, Zip Code i
DOL Amendment '; i
Hawthorne, NJ 07506 ASRERTOS CONTROL & !
[X] poH Name of Contact i Telephoneﬂum ]
Cancellati o B o
[] bca T et Scott CHamberlin

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lincoln Middle School (non sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address
230 Hawthorne Avenue

[T Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Ccde (7)
(State use only) Current Use (Prior if being demolished)
H
awthorne, NJ 07507 Bergen school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name: of Abatement Contractor (9)
EnviroVision Consultants 00979 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Avenue - Building 35E

Stree: Address
1C5 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
L ncoln Park, NJ 07035

Phone Number
973-636-9145

Project Manager for Monitoring Firm
Guillermo Morales

License Number

00378

Telephone Number

(973)896-6869

Name: of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
04/28/2017 04/29/2017

B & G Restoration, Inc.

Streel Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
|:[ Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, Sitate, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[ pemotition [X] Renovation

X1 >3 sfor>31f [1 >160sfor 260 if

Glovebag procedure
[J Non-friable procedure

D Full Containment w/negative pressure

[X] Mini-enclosure

Locaton o e e YHBE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No s LF) v fi |olt
=] r :
Bofler room [ x [ [ ]| 4valves & 3 elbow fittings 8.5 If (L[0T 0
[ 1 mjn][=lin
0T (O (O
! I Il | _ o0 |0ojg
Registered Waste Hf'auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/01/2017 Tullytown, PA
Completed by (Print or Type) Title Signature ) Date
Gordana Luna Secretary/Treasurer %m Lrme 04/18/2017




State of NJ
Notification of Asbestos Abaitement

B&Gproj#: 2017-48

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

" Check # 8344

Date of Notification (1) Name of Building Owner/Operator (2) 1 ” W E _—
014118 1/1417 ] Township of Pequannock = “
i 'm'<'f 114
Age[n]cieSE I;l}:tiﬁed Type Notification Streot Adaross i f ; T ] }
oep X initial 530 Newark Pompton Turnpike J L. APR 21 2017 !L‘iJ/
O City, State, Zip Code |
DoL [0 Amendment Pompton Plains, NJ 07444 !
[X] poH Name of Contact L
c liati
O poa | LI Cencetation Christopher Tietjen

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

City Hall

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

] subchapter 8 (Other than K-12)

Street Address

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

530 Newark Pompton Turnpike Square Feet | £ of Floors Bldg. Age
City (5) County (6) County Ccde (7)
, ‘ (State use only) Current Use (Prior if being demolished)
Pompton Plains, NJ 07444 Morris Town Hall
Name: of Abatement Contractor (9)

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

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telepnone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/02/2017 05/04/2017

B & G Restoration, Inc.

Stree! Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: 8:0U am - 4:30 pm

Scope of Work {check all that apply)
[ pemolition [X] Renovation

[] >160sfor >260 If

D Full Containment w/negative pressure E Glovebag procedure
Mini-enclosure [¢] Non-friable procedure

[EI >3sfor>31f
Cocstonar PN SHEE
asbestos-containing staff(12) Description of asbestcs-containing Amount mip e |D
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) : i p L
r .
Police Dept. Furnace Room VAT & mastic 70 sf X [OT[0O [T
Handicapped lavatory _pipe insulation 112 If 00 [0
EjEFIml i)
O[O [O10
OO (OO

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/05/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %5’“" Sma 04/18/2017




B & G proj. #: 2017-50

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

ancd 12:120-7)

Check # 8345

Date of Notification (1)
10 1411148 /1417 |

Name of Building Owner/Operator (2)
Connie Perillo

EGCEIVE

' 1
1

Agencies Notified | Type Notification
[ epa
Initial
[] oep
(x] ooL [] Amendment
[X] DOH
D DCA D Cancellation

Street Address

4
i

APR 21

01\

City, State, Zip Code
Madison, NJ 07940

Name of Contact

Connie Perillo

FACILITY INFORMATION

Name of facility where abatement is takin

Connie Perillo

g place (3)

Type of Facility (4)
[[] school (K-12)
] subchapter 8 (Other than K-12)

[%] other (Private/Commercial
Bldgs./Homes, efc.

Street Address
City (5) County (6) County Code (7)
. _ (State usz only)
Madison, NJ 07940 Morris
Name of Monitoring Firm Hired by Ela-g Owner (8) ASCM No.
n/a

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Stre=t Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

l_incoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Mumber

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/03/2017

Sched. Compiletion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

05/04/2017

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

] Abatement performed outside of no
Describe:

Street Address

105 Ryerson Road

rmal facility hours-

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

[X] Renovation

Full Containment w/negative pressure

[] Mini-enclosure

[ Glovebag procedure
[] Non-friable procedure

X >3sfor>31f [] >180 sf or >260 If
L ocation 5f Elocqticn norm?IIy ;Jsgdismaiy I‘: 2 EY g
asbestos-containing tya?f’ iizntenance custocia Description of asbestos-containing Amount B S
mater]a! to bg siaff(12) material (ACM) (Specify SF or 0 S g <
abated in facility (13) Yes No N/A LF) : i [p |t
r +
furnace room [ X ]| VAT & mastic 24 sf (O[O [0
1 mjin]{=§in
mimlimgin
[ OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/04/2017 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer %“é‘m’ Lona 04/18/2017




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

State of New Jersey

J

MECEIVE

f i
Y
3

)

i -

«

PSR
e

1 l

Date of Notification (1) Name of Building Owner/Ope ator (2) It it APR 2T 2017

4 / 19 / 17 Margaret Chevaller [ Job #1 70;4-21 67  Chk. #4679 ‘
Agencies Notified Type Notification Street Address | ASBESTOS CONTROL &
LJ EPA & Initial { LICENSING
3 DOLWD O menged - City, State, Zip Code

endmen
& biiss - Merchantville, NJ 08103
[] DcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stacey Kerr

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

JI
: ;')/“"‘_ -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Shest Aitoe ] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 1600 1 1938
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) | Scheduled Completion Date (11) Name of O5HA Monitor
5 [/ 1 17 b 4 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
| I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A?)aten‘;ent Performed Outside of Normal Facility Hc;:rs - Des;:r;lq)e City, State, Zip Code
Time of Abatement: AM- PM/ PM- Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[C>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [[] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Descriotion of 2| o |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contain ng Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g5
(13) (12) other miscellaneous) =
Yes | No | N/A
5 Registers 0 |0 | | Asbestos Paper Insulation 5 SF OO0 x| O
1 (B (O Oo|o|d|g
I I il o|o|o|g
C MEE i) O|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 10 No, Wasle Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 5M117 Penn Argyle, PA
L
Completed By (Print or Type) Title Signaturé | | Date y

ASB-41
MAY 11

.5
* Do not use this form for asbestos licensure exemipted activities.




Mar. 21 2017 1:54PM FAMM

Slale of New Jargay
NOTIFICATION OF ASBESTOS ABATENENT
(Pursuant to NJAC 8:60 and 12:120)

’E!e of Nollficalion (1) [ Neme of Building Owner/Operalor (2) 5
32917 Chris Tyburski ASBESTO_S CONTRQL &
Agencies Nollllad Type Nollification Slreel Addr | LR G
EPA &l initia
DEP ] Amended Cily, Slals, ZIp Code
DoL Amendmenl # Nutley, NJ 07110
Emargancy (Inciudi - =
DOH jusllﬂgallur?;[ i Name of Confacl ™ hon —’
[] oca [0 Cancelation Chris Tyburski
FACILITY INFORMATION
Nama of Facillly Where Abatemant Is Taking Place (3) Type of Faclilty (4)
Private School (K-12)
Slreel Addrass Subchapler 8 (Olher than K-12)
E] Oiher (i.e. privale & commercial buildings, homes,
elc.)
Clty (5) Squars Feef # of Floors Bidg. Age
Nutley
County (8) Counly Code (7) Current Use (Prlor I being demolished)
Essex (STATE USE ONLY)
Name of Monlloring Firm Hired by Bullding Owner (8) ASCM No. Name of Abalemenl Conlractor (8)
GSC Services Corp.
Streel Address Slreet Address
J 1465 Rt 23 S #111
City, Slate, Zip Cods ! Cily. Stale. ZIp Code
Wayne, NJ 07470
Projscl Manager for Monlloring Firm Telephone No. Talephone No. License No.
973-750-0752 01253
Slart Dals (10) Scheduled Compislion Date (11) Name of GSHA Monilor \
3/30/17 313117 ENviroVision Consultants
Occupancy Stalus During Abatement (Chack Only One) Sireel Address
¥ f
Fecility Closed/Vacaled During Entire Perlod of Abalement 20-21 W agaraw Road
|_| Abalement Performed Oulslde of Normal Facilily Hours Cily, Stale, ZIp Code
[T] Otner - Describe: Fair Lav/n, NJ
Scope of Work (Check All That Apply)
2dslorz3If E Renovallon Full Contalnmant wilh Megalive Pressurs
1 =160sfor22601r [Z] Demolition Minl-Enclosure
Gilovebag Procedure
Non-Exempled (*) and Non-Friable Procadure
Is Location Abatemen)
cali Normally ; Type
Localion of Used Solely b Description of
Asbestos-Conlaining Malerlal (ACM) M*’, ; o o Asbeslos Conlalning Malerial (ACM) Amount m
TO BE ABATED . al'”;]’"lag e {l.e. thermal syslems Insclallon, (Speclfy §J 5|8 5]
In Facility H3to 1; ® surfacing, VAT, or SForLF) gl |8
(13) (12) other miscellsnecus) g gl |2
—— = E
Yes | No NIA %
Basement X TSI 601 X
Gerage X TSI 7If
Name of Registerad Waste Haular NJDEP Waste Cublc Yargs Nama of Reglslered Landfill
; Hauler ID No. of Waste
GSC Services Corp 0036309 TRRF
[ Chy, Stale DisposalOale— —tlly, Slale
| Wayne, NJ / | Juliytown, PA
Completed by Tille T Signalure - :’_,_,. Dale
Daniela Antic Owner /f"f"'“’z"’”’f 32117

ASB-41 (R-08-Da} %nci use tnis fierm for asbeslos licensure exemptled aclivitlas,
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=] LT {
Dais of %m:imn W !‘3 A Namu’&"ﬁﬂuhv Ownar'Cpa-ator {2) ,g‘s, L“T‘f S ﬁ‘n:?;'; [ oL
- - A‘ C _..L::.,..._.":_.,. s (SN —f"—"
] et [ i b 17 -] X Eh? cu) G, 5 P
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 122:120)

12017

Date of Notification (1
04-17-2017

Name of Building Owner/Operator (2)
TonY Deamorin

T T £ e s LT

|
| |
i
I

""“T') WU A FEN T 1

il
LICENSING

\;5__;4

Agencies Notified Type Notification Street Address

x| EPA ] initial : :

DEP [] Amended City, State, Zip Code

x| DOL O »émendment# Fanwood NJ 07023
mergency (including

[x] poH justification) NameorVontaa

0 oca [ cancellation Tony Deamorin

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

Type of Facility (4)

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Ciiw;er (i.e. private & commercial buildings, homes,
City (5) Squa?e Foel Z of Fioors Bidg. Age
Fanwood NJ 07023 N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
UNION PTATEUSEDNLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
Standard Enviromental Amax Contracting LLC
Street Address Street Address
2108 Fulton St, Suite 2A FO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 V/oodland Park NJ 07424
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266

Start Date (10) Scheduled Completion Date (11)
04-27-2017 04-29-2017

Nzme of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

X >3sfor23if E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaement
Type
Location of U ﬁgorsm?{lly b Description of
Asbestos-Containing Material (ACM) I\:B' : e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?f}asnt;ir‘? (i.e. thermal systems insulation, (Specify Zlzla g
In Facility e e surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g $1E 2
- — (1]
Yes No N/A "
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; 5
Amax Contracting LLC 0036184 1 ¢y Fairless Hills
City, State Disposal Date FGity, State
Woodland Park NJ 07424 05-01-2017 7 ¥ Morrisville PR
Completed by Title S:gp@lurs T / _--’ Date
Tome Maslarkov Project Manager ( {_p——= 04-17-2017
L

ASB-41 (R-06-08)

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



Check#2764

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

[ e
[fjir

PR 2T 207 |l

Date of Notification (1) Name of Building Owner/Operztor (2)
04 18 17 ‘
! Lauren King i i JI
Agencies Notified Type Notification Street Address 2 e g =iz
s :gip;m eet Addr ; ASBESTOS CONTROL k
' L LICENSING
X boLwp ] Amended City, State, Zip Code
B< DHss Amendment # ]
[]Dca [ Emergency (including  [Glen Ridge, NJ 07028
{NJAC 5:23-8) justification? Name of Contact Telephone Number
[] Cancellation Lauren King

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

[ ] Subchapter 8 {Other than K-1 2)

Street Address X Other (i.e., private and commercial buildings,
homeas, stc)}
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge, NJ 07028
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demolished)
Essex

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

Name of Abztement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ (47470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone N2,
973-638-1777

L
Scheduled Completion Date (11}
04 , 290 ; 17

Start Date (10)
04 ;, 28 17

Name of OSHA Monitor

Envirovision Consultants, Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PR/ PM_ AM

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

City, State, Zip Code
Fair Lawn, INJ 07410

Scope of Work (Check all that apply}

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

% >3 sfor>31If X Renovation _ .
> 160 sf or >260 If (] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure )
ls}or:.ation Abatement Type
Location of Normally Description of m
i ) |0 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materizl (ACM) Amount 212 (2|3
10 BE ABATED Ma:n{gnan::ei (i.e., thermal systems insuiation, (Specify 218 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) §|°7 |2 |5
(13) (12) other misce laneous) - =
Yes | No | N/A
Basement OO0 X Pipe insulation 80LF X OO0
O (O O 00O
(110 (O Oia|iaing
0 (g |0 00| gga
Name of Registered Waste Hauler FLUDEP Waste Hauler I No.| Cubic Yards of Wastef| Name of Registered Landfill
IGr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner hidie: wonadl 04/18/17
ASB-a1

MAY 11

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



P

State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT
ﬂ Cy\ (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
4 / 17 17 Street Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYEB 414
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH x  |On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
| 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 & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7.500 1 38
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 10301
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) Nezme of OSHA Monitor
4/ 6 M7 6/ 30 7 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 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬂ‘on Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>180SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (3 Im |m
. : 2 m =z =
Material (ACM) solely by (ie. Thermal systerrs (Specify = |7 o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) p-J 2 |2
Yes [No [N/A m %
ROOF X |[MASTIC ON EXTERIOR BRICK BELOW |400 LN. FT. X
ROOF COPING CAP
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Narne of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ?
FREEHOLD, NEW JERSEY 04/06/17-6/30/17 %N OMERY , PA 17752 : f A
Completed by (Print or Type) Title S[gna% Da}e % / / y?r / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS )(
v / r( /J



¢ State of New Jersey C ¥/\ 3 O 7@ b
/ NOTIFICATION OF ASBESTOS ABATEMENT 5 _ B
K (Pursuant to NJAC 8:60-7 and 12:120-7) E P ELI W "':‘,'J f"”:‘
= @ 5 1 U ]ls '

Date of Notification (1)

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

3 / 24 17 Street Address APR
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, R\JZB-414 A
EPA X __|Initial Notification City, State, Zip Code ,5 i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ASBESTOS CO
X |DoL Cancellation LICENS
X |boH On Hold Name of Contact [ Talanhnna ri—c -
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

X

Street Address
128 EAST LINCOLN AVENUE - BUILDING 80 Y LINK

Square Feet # of Floors Bldg. Age
7,500 1 38

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. |Mame of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 FAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK RDAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH 973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

4/ 6 "7 6/ 30 7 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 7 AM- 3:30 PM Cty, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containrient with Negative Pressura
Demolition Renovah‘on Mini Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | [m [m
; . . m|m(|z |=
Material (ACM) solely by (ie. Thermal systemns (Specify = [T 0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % 3 |o
in Facility (13) Staff (12) or other miscellaneous) = 22
Yes [No |N/A m &
ROOF X |MASTIC ON EXTERIOR BRICK BELOW |400 LN. FT, X
ROOF COPING CAP
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Nzme of Registered Landfill [ ]
FREEHOLD CARTAGE, INC. " |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 04/06/17-6/30/17 MOHA RY , PA 17752 Fi il
Completed by (Print or Type) Title Signature i Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /W %/21%/} 7
/7T I /




State of New Jersey
O NOTIFICATION OF ASBESTOS A3ATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Ogerator (2)
418/17 Eward O'Conners Private Home
Agencies Notified Type Nofification Street Address
EPA Initial
| | Dep [] Amended City, State, Zip Code
poL Amendment#_______ | Harvey Cedars NJ 08008
DOH D Eg}%rg;?c% (including Name of Contact Telephone Number
[] bca ] cancellation Ed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eward O'Conners Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Ot‘t;:hfr (i.e. private & commercial buildings, homes,
City ) Squa?e Feot # of Floors Bidg. Age
Harvey Cedars NJ 08008 1000 + 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 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
4/2717 5/3M17 Same
Occupancy Status During Abatement (Check Only One) Street Address
L
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours Gity, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?liy b Description of
Asbestos-Containing Material (ACM) rj’ e‘nteg:ny fY Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atl dial Stcc;f‘? (i.e. thermal systems insulation, (Specify P o -
In Facility usto ;"; 4 surfacing, VAT, or SF or LF) S |&|g |5
(13) {12) other miscellaneous) s |2|2|2
e o le
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yerds Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 29459 4 G.R.O.WS.
" City, State Disposal Date City, State
Elm NJ 5/3/17 Morrisville PA 19067
Completed by Title Signgidre ! Date
Anthony T Perna Persident / /Z,_,_,__J 4118117
L——

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) % E::’ Y =
- i - o i I
Date of Notification (1) Name of Building Owner/Opeator (2) b = IV A 1; B i'
3 /20 /17 Verizon Communications J i
S S : Lifs
Agencies Notified Type Notification Street Address APR 21 2017 I
g EPA X Initial 90 West Milton Ave =
DOLWD X Amended : - i
City, State, Zip Cod £
X DOH Amendment #1-4/17/17 Y P wode ASBESTCS CONTROL &
S Rahway, NJ, 07065 ASBE L N &
O oca [] Emergency (including 1 CEhiGinie
(NJAC 5:23-8) justification) Name of Contact ~—Tetephone Nrmher— T —
[ Cancellation Alex Baylor

FACILITY INFORMATICN

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

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

[] Subchapter 8 (Other than K-12)

Steel /ddress Other (i.e., private and commercial buildings,
90 West Milton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50
County (6) County Code (7)(STATE USE CNLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc. BRISTOLL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, .Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Mark Jenkins 2153655810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 [ 17 04 ¢ 26 [ 17 BRISTOIL. 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-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

B4 Renovation

[X Full Containment with Negative Pressure

B Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description cf 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containirg Material (ACM) Amount 218|123 |a
TO BE ABATED Maintenance/ (i.e., thermal sysiems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement AC Room O |[O | |Pipe Fittings 40 Ea X\OO O
Basement AC Room [J (O |X |Pipe insulation 160 LF RO oOm
Basement Storage Closet O (O |K |FloorTile 10 SF X(O|O|O
I [ o Bl [EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “azur;;’s}g’ Mo W;ﬂe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE B WAYNESBURG, OH
Completed By (Print or Type) Title nature Date! /
Dillan DeCaro Estimator ,@ &C : :/Z/ é/ /7//7

ASB-41

ANz O g 17012

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
EPA & Initial 90 West Milton Ave
B = =
g E'ISEWD = ki a7y | O State. Zip Code
O bca [J Emergency (including Rahway, NJ, 07065
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ canceliation Alex Baylor
FACILITY INFORMATION

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

Rahway Central Office [] School (K-12)
Sttt Address g g?f?:r g.pt:.e, rp?iéaotijzaghignf;:rizial buildings,

80 West Milton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Rahway 40,730 3 +- 50
County (6) County Code (7)(STATE USE OfILY) | Current Use (Prior If being demolished)

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

USA Environmental Management Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 /7 10 J 17 04 / 26 [t 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zi> Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[ >3sfor>31f [X] Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition (] Gloveebag Procedure
[ Non-=xempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ Z | s
(12) iscell; o @
(13) other miscellaneous) z
Yes | No | N/A
Basement Power Room O |0 |K |VvAT/Mastic 144 SF X OO0
Basement Adjacent Rear Stairwell |[[] |[J] | | VAT/Mastic 105 SF KiO|Od
Basement - 1%t Floor Stairwell Land. [[] |[] K | VAT/Mastic 45 SF HiOog
1% Floor Stairwell Hallway/Landing [[J] |0 |X |VAT/Mastic 120 SF M| O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hang;gg No. Wgﬁe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Date

Yrr/r7

Completed By (Print or Type) Title Si&nature i
Dillan DeCaro Estimator s ‘,{9‘262 ! / €
Y

ASB-41
JAN 13 IO 0 / 7 0 /2 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) ;
3 / 20 / 17 Verizon Communications 1 APR 21 2017
Agencies Notified Type Notification Street Address
X EPA 322 X Initial 90 West Milton Ave i *
g gg;vgzs ;“) ¢ (g fmended City, State, Zip Code R _
[0 bca [J Emergency (in-cm Rahway, NJ, 07065
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[ Cancellation Alex Baylor '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rahway Central Office E] School (K-12)
Subchapter 8 (Other than K-12)
Street Address_ B4 Other (ie., private and commercial buildings,
90 West Milton Ave homes, etc)
City (5) Square Feet # of Fioors Bldg. Age
Rzhway 40,730 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemznt Contractor (g)
USA Environmental Management Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 | 17 04 + 18 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVEF STREET
Apatement Performed Outside of Normal Fgcggy Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O>3sfor>3f X Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
i?\imcatlilm Abatement Type
Location of ormally Description of slmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 533 T alz2
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basement Power Room O 10 |K |VAT/Mastic 144 SF DA 1 (10
Basement Adjacent Rear Stairwell |[] |[J |X |VAT/Mastic 105 SF R OOIO
Basement - 1% Floor Stairwell Land. |[[] |0 | |VAT/Mastic 45 SF XiOOliO
1%t Floor Stairwell Hallway/Landing (] ([0 | |VAT/Mastic 120 SF XiOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgggg No. Wgste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) ] Title atur Date
Dillan DeCaro Estimator w_z, / (/)7// “20 -1
e gm 3-20-(7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CEIDAT

‘--_.._._..—-

i
(Pursuant to NJAC 8:60 and 12:120) Gy §

5 I _.;i,,
| Date of Notification (1 Name of Building Owner/Operatar (2) H i Ll AR 2(}1? HLA
4/11/2017 AGL Services Co. '5

2 * —de £ _l

| Agencies Notified | Type Notification Street Address | L =

| | Ten Peachtree Place, Suite 1000 |  ASBESTOS CONTROL &

X Epa X nitial _ R LICENSING 0

1]l Dep '[J Amended City. State, Zip Code '

[x] DoL i Amendment # Atlanta, GA 30309

| | E includin

DOH | O ju';?ﬁrg:t?g)‘ g Name of Contact | Telephone Number _

I[J] oca 1 canceliation Chad Quinn (agent for Owner)

i FACILITY INFORMATIOM gl
Name of Facility Where Abatement is Taking Place (3} | Type of Facility (4) !
Elizabeth Gas Plant - Control Bldg and Office Bldg [:I School (K-12) '
Street Address ; Subchapter 8 (Other than K-12})

300 3rd Avenue i Other (i.e. private & commercial buildings, homes,
| efc.} -

City (5) | Square Feet | # of Fioars Bldg Age

Elizabeth [ 9,900 [ 1-2 ‘ 40+

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

| Union | (STATEUSEONLY) | office and control ;

| Name of Monitering Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) .
EHS Environmental, Inc. Meuber Environmental Services, Inc. ;
Street Address Street Address :

| 411 Southgate Court, Suite E 42 Ridge Road |
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Phaenixville, PA 19460
Project Manager T'ur"ﬁdnito:ing Firm T "Tél'ehprﬁﬁ No. | Tﬂ!ephone No. ol | License Mo. B
Jack Carney 856-224-0080 610-933-4332 1 00836
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
4/27/2017 5/19/2017 Meuber Env. Svecs., Inc.

| Occupancy Status During Abatement (Chack Only One) Street Address

| <

| Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road

| Abatement Performed Qutside of Normal Facility Hours . City, State, Zip Code

L] Omar—Descipe: - Phoenixville, PA 19460 :

. " Scope of Work (Check All That Apply) o o - o ]

|
D 23sforz3If E:I Renovation Full Centainment with Negative Pressure
[x] =160sfor=22801f B<] Demolition Mini-Enciosure
Glovebag Procedure
) Non-Exempted (*} and Non-Friable Procedure B
I ‘ Is Location AbaTt;pn;ent
Location of U el\éogl‘t[ailfy b Description of = : i
Asbestos-Containing Materiat {ACM) .\: int 0: 5;8 ;" ! Asbestos Contain ng Material (ACM) Amount | M -
TO BE ABATED CI at'" d?"l gt o | (i.e. thermal systems insulation, (Specify Ilgz13 T
In Facility usig 132 L surfacing, VAT, or SF orLF) 2 | 8 § 20
(13) 12 other miscellaneous) 2|l |g,
s - : -3 @ 3
Yes | No | NA | ®
see attached .- | E
| |
e i
i i
| . i l
Name of Registered Waste Hauler NJDEP \VWaste Cubic Yards Name of Registered Landfill
; i ler | 4 Wi
Horizon Disposal | M (0o of iaste GROWS/Tulleytown Landfill
| 10416 30 |
| City, State Disposal Date City, State

Fairless Hills, PA 512017 Morrisville, PA |
Completed by I Tille S wilure | Date ‘

| Jeff LaRiviere | Pres. i—-"—‘:——“'— : 4/11/2017 .

| |

f’./l

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



Fable LO: List of Ashestos-Containine Materials

Material Location L, -

Controi Room

______  Generalor Exhaust P'ipe Insulation - Cienerator Room 50LF 36% Chrysotile
Elbow Ioints associated with Exhaust Pipe Generator Room 10 LF 32% Chrysotile
Office Building
- i inoleun. Brick Pattem Seeurity Office 200 SF 3% L hrvsatile
"x1" Floor Tile, Blue with White Bathroom Storage 200 SF 11.6% Chrysotile
Hallway into Building Extension 100 SF 3% Chrysotile
e - " P . Shape Up Rocm 500 5F 21 ey
9"x9” Floor Tile. Grey with Black Mastic bt s - _“:_)_mlor T_lh::’1
Control Reor 200 SF 2% Chrysotile
2" Floor Office #2 200 SE (Floor Tile)
Flat Roef Membrane Exterior Roof - Flat Roof 1.500 SF 70% Chrysotile
Window Caulk Exterior 100 LF 5.9% Chrysotile

lashing Exterior Roof - Flit Roof 160 5F 8% Chrysotile




Ch 28l

State of New Jersey

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

[

ASB-41
JAN 13

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

]

P

I S IESCRE Y, ety T

Date of Notification (1) Name of Building Owner/Operator (2) 1 ; r 51 ji
4 /18 1 1T Lower Cape May Regional School District! & . APR 21 2017 L
Agencies Notified Type Notification Street Address i i j
EPA & Initial 687 Route 9 i ASBESTOS CONTROL &
1 | O ) o a1 P
[Joca [J Emergency (erg Cape Way; N 08204 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike Aliano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lower Cape May Regional High School School (K-12)
Subchapter 8 (Other than K-12)
BltestAddr=s ] Other (i.e., private and commercial buildings,
687 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May 20,000 3 80
County {8) County Code (7){STATE USE DMLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Asatement Contractor (9)
AHERA Consultants, Inc. Shade [Environmental, LLC
Street Address Street Add-ess
PO Box 385 623 Culler Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 856-75£-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [ 26 [ 17 05 [/ 31 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
3 Apatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=31f <] Renovation Xl M ni-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s|lm|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Team Locker Room [0 |®¥ |0 |Pipe Fittings (Wrap & Cut) 32LF X(OOa|d
O |0 O o|o|o(gd
O g Oo|g|g|d
O (O |O OO|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage Ha;uslgra‘lgl No. W?Ste Cape May County Landfill
City, State T Disposal Date City, State
Freehold, NJ 05/31/2017 Woodbine, NJ
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations L E, o) —-:f-;‘al s L}p /?i;//{?)-



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch | 55 6 %5 gé@ (Pursuant to NJAC 8:60 and 12:120)
)

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

04/17/2017 Cecelia Maher
[“Agencies Notified Type Notification Street Address
EPA Bl initial .
DEP ] Amended City, State, Zip Code
DOL r Amendment # Union, NJ 07083
Emergency (including PP Ty
DOH justification) Name of Contact EYeens
DCA [[] Cancellation Cecelia Maher
FACILITY INFORMATIOMN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl 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 N/A N/A N/A
’Eunty (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) =i House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Jame of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
[ City, State, Zip Code City, State, Zip Code
| Totowa, NJ 07512 |
| E— |
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ‘
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2017 04/28/2017 D&S Abatement,Inc
l Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
" Abatement Pe_rformed Outside of Normal Facility Hours City. State, Zip Code
Other — Describe: Qccupied Totowa, NJ 07512
‘ Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ao ET‘lprzem
Location of UsN dﬂgﬂ?llly b Description of
Asbestos-Containing Material (ACM) M:' te?\ en{:ef Asbestos Con:aining Material (ACM) Amount m
‘ TO BE ABATED Esimibpine (i.e. thermal systems insulation, (Specify 2lx|3|2
In Facility HE (fz b surfacing, VAT, or SF or LF) 318|328
‘ (13) ) other miscellaneous) g g |c|g
= 8|3
| Yes | No | N/A P
|r Garage X Duct insulation 23 SF %
I ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBO Waste Management of PA |
City, State Disposal Date City, State ‘
Totowa, NJ TBD Tullytown, PA |
Completed by Title Signature — 7 Date |
Ned Joksimovic Project Manager (f%/ 04/17/12017 B

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



\ Print Form

State of New Jersey _" 14 C‘ (R i
NOTIFICATION OF ASBESTOS ABATEMENT Pl meeminds by

) (Pursuant to NJAC 8:60 and 12:120) ey
CH AU gAU0 s —

[ Date of Notification (1) Name of Building Owner/Operator (2) AEE APR ¢1 20 17
04/17/2017 Inger Dobson & e
Agencies Notified Type Notification Street Address i
EPA ] Initial . :
DEP ] Amended City, State, Zip Code e
DOL Amendment # Montclair, NJ 07042
E el includi
DOH - 1ursntﬁ"|rcgat?§r¥)(mc e Nameof Cantact | e NN
DCA [l cancellation Inger Dobson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address [™] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors [ Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) _ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. “Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/2017 04/28/2017 D&S Abatement,Inc
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement _11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512

Scope of Work (Check All That Apply)
E =3sforz31If E Renovation Full Containment with Negative Pressure
[l =2160sfor=2601 [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al_i;:r;ent
Location of 4 N do;sm;dl;y g Desription of
Asbestos-Containing Material (ACM) “je.me” eny e?’ Asbestos Contzining Material (ACM) Amount m|
TO BE ABATED c a;o d'n!asf o (i.e. thermal systems insulation, (Specify Bl 2| s
In Facility LS (.:az =L surfacing, VAT, or SF or LF) 3|8 |33
(13) ) other miscellaneous) s% 2 |2 |E
= S |3
Yes No N/A i
Basement X Boiler insulation 32 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fWas
D&S Abatement, Inc. 20995 ° 8D i Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuliytown, PA
Completed by Title Signature A Date
Ned Joksimovic Project Manager _ (V4 04/17/2017

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



J-r CL/\/}’I ! de el - _ | Print Form

State of New Jersey

o i b~
ek SR Oy (e (,A"Ff' 0 6&.@ NOTIFICATION OF ASBESTOS ABATEMENT
(N~ k, L ?}L" (_, (4% . {Pursuant to NJAC 8:60 ancl 12:120) fru
> Y
3 Date of Notification (1) Name of Building Owner/Cperator (2)
4/18/17 Honeywell )
Agencies Notified Type Notification Street Address i Fi¥iy H
. | { i
— B it 101 Columbia Rd : i
DEP [X] Amended City, State, Zip Code | — |
[x] Dol D Amendment#_ Morristown, NJ i > i'-_:f ! !
Emergency (including ; et '
DOH justification) Name of Contact | Telephone Number
[J] obca ] ‘canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Bldg 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
115 River Rd 3E:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edgewater 10,000 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | GCommercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
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 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
41717 5/115/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;aprr;ent
Location of " N dognlailry . Description of
Asbestos-Containing Material (ACM) r\j: : olaly fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & t‘” d“.’“lagfim (i.e. thermal svstems insulation, (Specify -
in Facility 451 1‘32 B surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) 2|2 2|2
21723
Yes | No ] N/A ®
Roof X Roofing Material 10,000 SF %
Name of Registered Waste Hauler | NJDEP Waste ‘ Cubic Yzrds Name of Registered Landfill
: | Hauler ID No. of Waste .
Harmony Contracting Inc 033137 [ TBD GROWS Landfill
City, State ] Disposal Date City, State
Garfield, NJ [ 8D e [_..Mor’_t‘isviile, PA
Completed by Title ‘ Sigrature ~ Date
{ Tina Caporino | Secretary | — ~ P i 4/18/17

[

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



State of New Jersey o EE [ \/ E I~
Notification of Asbestos Abatement T M
{Pursuant to N.J.A.C. 8:60-7 and 12:120-7) H il
EEl ADD 1l '4
| Date of Notification (1) Name of Building Owner/Operator (2] ¢! L. o A S
| 0412117 RBG Fightstown LLC i !
Agencies Notified Notification Type Street Address 5 i
_ O Initial notification 3930 Flagler Drive #202 ASBESTOS CONTROL &
EPA O Amended City. S:ate. .Zip Code LICENSING
O DCA Emergency notification West Falm Beach Florida
DOL O Cancelled Name of Contact: o AR RN e e
X DEP Rvan Cowell
EDOH ,
FACILITY INFORMATION

Hightstown Mill Redevelopment

Name of Facility Where Abatement is Taking Place (3)

Type o Facility (4)
O School (K-12)
O Subzhapter 8 (other than K-12)

Street Address

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

5 Marguerite Lane

10 Bank Street Square Feet # floors Bidg. Age
60,000 SF 3 100
| City (5) County (6) County Code (7 Current Use (prior if being demolished) :
| Hightstown. NJ Mercer (State Use Only) Eariaior Fabrié:z il ¢ &
Name of Monitering Fimn Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc
Street Address Street Address

City, State, Zip Cod

City Stzte. Zip Code

Towaco 07082
Project Manager for Moniforing Firm | Telephone Number Telephone Number License Number
973-801-0153 01265

Scheduied Start Date (10)
0477

Scheduled Completion Date (11)
04/27/17

Name cf OSHA Monitor
BL Cortracting Inc.

Occupancy Status During Abatement (Check only one)

Describe

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

XOther — Describe: 8am-4 pm Monday- Saturday

Street Address
5 Marguerite Lane

City, State, Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

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

XIRenovation
0 Demolition

Neon Exempted
X Mini-Enclosure

and Non Friable Procedure

Glove bag Procedure
0O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Ccntaining Amount (Specify SF or Abatement Tvpe
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermzl systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA
Building 3 Bridge-2" Floor = TSI 216 LF =
"Building 4-1% Floor E | Transite 1,800 SF
X VAT Debris (bags) 10 X
Building 6-3" Floor

L

Name of Reg. Waste Hauler NJIDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 10 T.R.R.F
Disposal Date City, State
Tullytown, PA
04/28M17
Completed by (Print or Type) | Title Signaturs ) Date
Nedo Vasilic President il ' N (.
}"1','"3{,-'5 L—"*‘?Sf Y S 04/12/2017




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

Date of Notification (1) April 18, 2017 Name of Building Owner / Operator (2)

April 42017 AtlantiCare Regional Medica' Center
Agencies Notified Type Notification Street Address
[Clera 1925 Pacific Avenue ; W
Cloep | ASBESTOS CC
XooL [] [Initial City, State & Zip Code SRR
i Amended Atlantic City, NJ 08401
e F]
DOH @ Amendment # 1
DDCA D Cancellation Name of Contact Telephone Number

William Malazita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1925 Pacific Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 14, 2017 June 14, 2017 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

[:| Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

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

[1>3sfor>501f [ rRenovation Mini-Enclosure
DX] >160 sf or >260 If [_] Demolition [ Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbes:os-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (L.e., thermal systems o
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl Pls|a
a3l gl2]3
<] Blc |2
Yes No N/A 2 2|
1%t Floor X Ceiling Plaster 300 SF X
1%t Floor X Floor Tile and Mastic 390 SF X
4% Floor Wellness Hallway X Floor Tile and Mastic 30 SF X
Sub-Basement Chiller-Pump Room X Fitting and Pipe Insulation 120 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 15, 2017 Morrisville, PA
Completed By Title Signature ~ A7y Date
Ll g (,//,-’__f, e April 18, 2017
Diane Aloia Executive Administrator AN gL (AL e - April 42017

*Dao not use this form for ashestos licensure exempted activities,




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

=1

I'."- |:

ook Higs0 = |

Date of Notification (1) Name of Building Owner / Operatar (2) 3y

April 4, 2017 AtlantiCare Regional Medical Center 1ol P g
Agencies Notified Type Notification Strest Address il AT cuif
DEPA 1925 Pacific Avenue
[oep i
XKoot X Initial City, State & Zip Code L

[:| Amended Atlantic City, NJ 08401
XlooH Amendment #_
[Ioca [[] Cancelation Name of Contact [Telephone Number
William Malazita

FACILITY INFORMATICN

AtlantiCare Regional Medical Center

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
|:| School (K-12}

Street Address

D Subchapter 8 (Other than K-12)

1925 Pacific Avenue [X] Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Blda. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Rad o Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm

Telephone Number

Telephorne Number

License Number

Facility Closed/Vacated During Entire Period of Abatement

823 Radio Road

Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 14, 2017 June 14, 2017 Synatec?, Inc.
Occupancy Status During Abatement (Check only one) Street Address

] Abatement Performed Outside of Normal Hours City, Stae & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D >3sfor>501H
>160 sf or 260 If

|:| Renovation
D Demolition

Full Containment with Negative Pressure

D Mini-Enclosure
|:| Glovebag Procedure

[] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) ol FI8|3
2l ©5l8lg
< 2icsi2
Yes | No N/A = 2le
1t Floor X Ceiling Plaster 300 SF X
15t Floor X Floor Tile and Mastic 380 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 274289 20 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

June 15, 2017

City, State

Morrisville, PA

Completed By Title Si%n?ture = Date
iy
Diane Aloia Executive Administrator | A/ /54~ ‘:5{ i April 4, 2017

*Da not use this form for

asbestos licensure exzmpted activities.




| Print Form

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

CH 0445

Date of Notification (1) Name of Building Owner/Ope-ator (2)
04/13/2017 Jacksonville Chapel
Agencies Notified | Type Notification Street Address
o= 264 Jacksonville Road
EPA D Initial
DEP [ Amended City, State, Zip Code
DOL = Amendment # Lincoln Park, NJ 0703%
Emergency (including —r
DOH justification) Name. of Contact [ Telephone N>
[] pca | ] Canceliation Kevin Whelan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacksonville Chapel 1 school (K-12)

Street Address

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

264 Jacksonville Road ofc)
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park 10,000 1 50
County (8) County Code (7) Current Use (Prior if being demalished)
Morris (STATEUSE.ONLY) — | Church

ASCM No. Mame of Abatement Contractor ()

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants, Inc.

Street Address

20-21 Wagaraw Road, Bidg. 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm

Fred Larson

Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07470
Telephone No.

(973) 450-9500

Name of OSHA Monitor
Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

License No.

Telephone No.
01036

(973) 636-9145
Start Date (10) Scheduled Completion Date (11)
04/15/2017 04/16/2017

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negafive Pressure

Ei Renovation

[J =23sfor23if
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘;neent
Location of USZJ dorsmla;iy b Description of
Asbestos-Containing Material (ACM) M 'ntaoany f Asbestos Coentaining Material (ACM) Amount m
TO BE ABATED aivanance (i.e. thermal systems insulation, (Specify Fls|a T
g e ) Custodial Staff? P = e i @ @ | 9
in Facility 12 surfacing, VAT, or SF or LF) 2132 |8e
(13) ki other miscellaneous) g 2 = 2
= — [1:]
Yes | No | N/A i
First Floor Bathroom X X Vinyl Floor Tiles & Mastic 152:58F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste :
Atlantic Carting NJB41 10 CY Grand Central Sanitary Landfill Corp.
City, State Dispos:al Date City, State
Wayne, NJ /159n Argvi, PA
Completed by Title \S:qnatr\ Date
Milena Zoric VP 04/13/2017

ASB-41 (R-06-08)

mptad activities

* Do not use this form for asbestos licensure exemptad



State of New Jersey t
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:16) ji=os

Name of Building Owner/Operator (2) Hd
D & A Demo, LLC !

Date of Notification (1)
04 ! 18 / 17

| Agencies Notified Type Notification

T S R (e S
Street Address l ASBESTOS CONTROL &

X EPA O Initial 2156 Camplain Road LICENSING
| L - m—
| DOLWD ] Amended City, State, Zip Code

<] DOH Amendment #

Hillsborough, NJ 08844
Name of Contact
Antonio Dimuzio

FACILITY INFORMATION

X] Emergency (including
justification)

] Cancellation

] DCA
| (NJAC5:23-8)

Telephone Number

Type of Facility (4)

[ School (K-12)

[ Subchapter & (Other than K-12)

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

‘Name of Facility Where Abatement is Taking Place (3)
Residence
| Street Address

City (5) Square Feet # of Floors

Bridgewater 2000 sf 2
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Somerset Residence
Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abztement Contractor (9) ’/41
‘ Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address ‘
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61

[ City, State, Zip Code City, State, ZZip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755

| Project Manager for Monitoring Firm Telephone No.

Nicholas Fernicola 732-349-9932

| Start Date (10) Schaduled Completion Date (1 1) Name of OSHA Monitor

o4 [/ 18 1 _17 o4 [/ 19 [ _17 E.M.S.L. Analytical

| Occupancy Status During Abatement (Check only one) Street Addrass

‘ [ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

License No.
00624

Telephone No.
732-349-9932

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM piscataway, New Jersey 08854

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

X >3sfor=31If X] Renovation ] Mini-Enclosure

] >160 sf or >260 If ] Demolition [ Glovebag Procedure

B4 Non-Exempted () and Non-Friable Procedure

Is Location Abatement Type

‘ Location of Normally Description of mlm

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213
\ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2
| IN Facility Custodial Staff? surfacirg, VAT, or SF or LF) c |5
' (13) other misicellangous) =

crawlspace pipe

Cubic Yards of N
Waste
2

Disposal Date
0412017

NJDEP Waste
Hauler ID No.
20223

ame of Registered Landfil
TRRE:

City, State
Tullytown, Pennsylvania

Name of Registered Waste Hauler
| Guardian Contracting, inc.
[Ciy, State
‘ Toms River, New Jersey

Completed By (Print or Type) Title TS-':QE% /-’ \ / _TDate ] f

| Nicholas Fernicola | Project iManager 7 \ //!,/ B Y f ( g’{! f_i -

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

ASB-41



Chaaad

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

i
i

[ Date of Notification (1)
| 41212017

Name of Building Owner/Oaerator {2)
! St John the Baptist Church

ASEESTUS CUN IMUL &

LICENSING

 \/PrifEFGI,
I = i\ 5

Agencies Notifisa Strest Address
o L239 Anderson Avenue
DEP City, State, Zip Code
DOL | Fairview, NJ 07022
DOH | Name of Contact | Telephone Number
DCA Carazliation Father Jose Gamba

EACILITY INFORMATION

Name of Facility Wherz A

1 is Taking Place (3)

St John the Baptist -Cld Cafsteria

Type of Facility (4)

School (K-12)

Subchapter & (Other than K-12)

|

Street Address

230 Anderson Aventzs D Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Fairview

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

BERGEN | (ETATE USEONLY) Church

Name of Monitoring Firm Sired by B! iiding Owner (8) | ASCM No. Name of Abatemant Contractor (9)

N/A ‘ EA Services Corporation

Strest Address

Street Address

426 69th Street

City, Stats, Zip Cods

City, State, Zip Code
Guttenberg, NJ 07093

30 PM

=ntire Period of Abatement

Narma! Facility Hours
Y

Project Manager for Monlioring Firm | Telephone No. Telephone No. License No.
| | 201-295-1700 01074
[ Stert Date (10) o o [ Scheduled Completion Date (11) Name of OSHA Monitor

41317 | 411417 Same as above

Occupancy Status During Anatems=nt {Chack Only Ons) Street Address

City, State, Zip Code

Scope of Weork

l O

Freeho!d Cartirg
City, Stats
Freehoid, M.

Completed by
Gina Bewces

ASB-41 (R-05-08)

Renovation
1 Demolition

Full Containment with Negafive Pressure
Mini-Enclosura

Glovebag Procadure

Non-Exempted (*) and Non-Friable Procedure

I I
| is Location i | Ab:?rt::went
. . 2
| --Srfrc_\mla“}y b { Description of — 11 1 |
U\;];:;_;Of“y fy ‘ Ashastas Containing Material (ACM) Amount m
| :,.:_'"dﬂcg::e‘-“? (i.e. therrial systems insulation, (Specify Zl=l3 g
: “‘“Lorl; taks ‘ surfacing, VAT, or SForlLF) 218ls g
| (12) | other miscellansous) 2|2 |<|E
b = 3|3
Yes MNe I NFA i
X | Plaster 3 SF %
1
R | -
- ~T NJDEP Waste [ Cubic Yards Name of Registered Landfill
| Hauler ID No ‘ of Waste
| 1bd | 15939 Cumberland Landfill
____ o ‘ Disposal Dats City, State
| TBD Newburg, PA

‘ Signature Date
| 4/12/2017

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

,i
|
!
!




New Jersey Department of Health =
Consumer, Environmental and Occupational Health Serv-oe!é
PO Box 369 il

Trenton, NJ 08625-0369 !

f-

Telephone: 609-826-4950 Fax: 609-826-4975

ASBESTOS CONTROL &

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK CTIVITIES
rprint legibly. |ICENSING

N a C/“Zﬁ Must be submitted 10 days prior to the beginning of work. Please fype o

. NOTIFICATION INFORMATION

Date of Notification: 4 | 18 | 2017
B4 Initial (] Amended [] Cancellation ] Emergency (must include justification)
Type of Work:  [[] Demolition < Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Vanessa Saunders
Street Address: _— city: Willingboro State- 2] Zin: 08046

Name of Contact: Vanessa Saunders Telephone b

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Saunders Residence

Describe Facility Use: Residence

street adcress: ||| I o winingboro State:  NJ  zp: 08046
County Name: Burlington County Code (State Use Only):

Scheduled StartDate: =~ 5 [ 2 | 2017 Scheduled Completion Date: 5 [/ 5 | 2017

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

(] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

X Floor Tile Square Footage: 500 SF Percentage Asbestos: %
g e e
X Mastic Square Footage: 500 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Namie: Shade Environmental, LI C Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue City; Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): _Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE

Completed By ] . . .
(type or print legibly): Christina Lynch Title: Vice President of Operations

Signature: _Oi/‘/\é@’% Date: April 18, 2017

CEOH-2
DEC 15




Ch SIO

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

r

State of New Jersey

— 13

LI

Date of Notification (1) [ Name of Building Owner/Operator (2) J Lil !5. PT .: 2 Gi?
04-12-2017 Kathleen Gwaldis ‘

Agencies Notified Type Notification Street Address L

ASBESTOS CONTROL &

x] EPA 1 initial _ , LICENSING

x| DEP [ Amended City, State, Zip Code

DOL 5 Amendment # Union NJ 07083

Emergency (including e

DOH justification) Name' of Conta?i !
] bca [[] cancellation Daniel Darpino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
City (5) Squa‘ra;cl.:}eet # of Floors Bldg. Age
Union NJ 07083 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demoalished)
UNION GIAFEUBROMY) oo .. | Prvsig Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental

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

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7673

Telephone No.
973-692-6298

License No.

01266

Start Date (10)
04-13-2017

Scheduled Completion Date (11)
04-15-2017

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

@ 23 sforz3If Renovation %] Full Containment with Negative Pressure
] =160 sfor22601f Demolition x| Mini-Enclosure
| X] Glovebag Procedure
b | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artipn;em
Location of U N dogn]aelliy b Description of
Asbestos-Containing Material (ACM) Je, t za 3;9 ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d“:‘l S"E IS (i.e. therma systems insulation, (Specify Ml | 2|0
In Facility el ;82 Al surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) g o |2 |2
= 2| a
Yes No [ N/A @
Baement X Pipe Insulation 80 LF X
| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste : .
Amax Contracting LLC 36184 2CY Fairless Hills
City, State Disposal Date |/ City, State
| Woodland Park NJ 07424 04-1€-2017 \_,--j/[ Morrisville PA
il - —
| Completed by Title Signature # / / Date
Tome Maslarkov Project Manager — L~ . 04-13-2017

ASB-41 (R-NAR-NAY

74



10:40 AM PDT

Apr 12 2017 0349PM NJ Asbestos Control 609,633.0664

14/12/2017 TO:! 18098330884 FROM:5408828288

page 1

Stata of fow J TR
NOTIFICATION OF ASBESTOS ABATEMENT | D £ 4
(Puresiant to HUAC 8:50 an 121120) j o e
Date of Noffication (1) Nafe of Bullding OwnerGparalor (3]
04-12-2017 Kathigen Gwaldis ; I3
| Agencies Notied | Tynz Netlrcation Straot Address
EPA 8 Inal
DEP Arnemgiad
ooL . Amomrnemi__*_
%] Emergency (including
DOH | justification)
boa IE Cancalimlion

=V

City, Biate, Zp Coge VD }r‘}\i’
Unisn NJ 07083 Ve P A TR
Neme of Contmet I Telashans Witmhar
Deanlal Darping

Nama of Facily Vhete Abalemant |5 ‘Taking
Privata Dwelling

&

FACH INFORBATION
Fizce (3}

Type of Faciity (3)

Senoal (K-12)
Subshaptar B (Other than K-12)
Other (i.e. privats & commercigl bulldings, homas,

Sire
! *
“City (5

Snuare Faet

| #&lFlooms Bidg. Age |
Union NJ 07083 N/A N/A | W/A
County (8) County Coda (7) Currsrd Usa (Pricr if baing demolishad)
UNION ’ (TATE UBEONY — | Privats Dwaling
Name of Monjaring Firm Hirad by Bullding Owner (8) AETH No. hams of Abatement Canlractor (3)
Standard Enviromental Amax Contracting LLG |
Streel Addrsas Sirgat Addrage [
| 2108 Fuiton St Sults 24 PO BOX 734 ]
Chy, Swue, Zip Gads Cig, Snuu:—ﬁp Code
Brooklyn NY 11233 Weodland Park NJ 07424
Feolgct Marmager for Manioring Firm Telephone Ne, Telephcne No. Licensa Ng,
Kayode Adeflaoys 347-241-7673 873-592-6208 01288
Star Date (10) Seneciuled Completion Data (17 Name of GSHA Menrar ‘
0432017 04-18-2017 Amax Contragting LLC
Otcupancy Staius During Abatamant (Chack Gty Ona) Staat Adcrass
Facilty Glosect/Vacated Dyring Entrs Period of Abstamers FO BOX 734
Abatarnend Perfermed Outside of Normal Fecllity Hours City, Slate, Zp Cogs
Ofher ~ Dascribe: Voodland Park NJ 07424
Scooa of Work (Chack All Thal Apaly}
X1 w3eforaaif 5 Ranovation 5 Full Conwainment with Nagativa Pressurs
I 1 21e0sferazany | Demcition ] Mink-Enclosure
Glovebsg Procssurs
Nor-Sxgmoed ) and Nen-Frishle Frozadus
I8 Locapen Ahf}mlnt
Location of i ”U“‘gd““j’ Descripiian of T
Aeboatos-Containing Material (ACM) Memananse) | Ashesics Comaining Material (AGKD) Amoynt 0
P ;“,astam {1:8. theemal aystima fnaststion, (Spscity = ’ o
In Facility :" surfaging, VAT, ar SFerlF) g J' .E i -E g
(13) (iz) otfer minzetaneus) B[%[2]8 ]
Yes | Na | Ma = |
Baemeni X Pipa Insulation BOLF X 1
I T |
| |
! I '
' | L
| Wame of Registarsd Wasts Haviar NJDEP Weate Cuble Yaros Name of Raglstared Landn)|
f - H :
| Amax Contraeting LLC | 3,;’ #l&m L ;r g;m Falrless Hills
[ i L
 Cily, 3iatp Oisposal Daa (A7 Clty, Slate !
Woedland Park NJ 07424 04-18-2017 ' Moriaville PA |
[ Compl=ted by Titls Signaturg 7 ' [ Data
| Tome Maslarkov Projsct Manager 1 r—/ [(‘*—-’/ [ 04-13-2017
‘c.

AZE-41 (R.05-08)

* Bo not uge this form foe 2ehestos Fosnzura wxampled aotividey,





