State of New Jersey

NOTIFICATION QOF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Check # 15914

Date of Notification (1)

4/18/2017

Name of Building Owner/Operatcr (2)
Genevieve Ramm

i :
i L
| ASBESTOS

Agencies Notified Type Hotification Street Address

[ 1EPA [X]Initial
Notifs ;

[ 1pEP OMLLACAEION | ey, State, Pip Coje

[%1DOL [ lAmended Verona ,NJ,07044
HMotification

[X]DOH MName of Contact

[ 1pca [ JEMERGENCY Joshua Jacobs

| [ 1cancellation

Telephone Nurber

FACILITY INFORMATION

Name of Facility Where BAbatement is Taking Place (3)
Genevieve Ramm

Street Address

Type of Facility (4)

[ 15chool (K-12)

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

City (5)
Verona

ounty (8)
sSseX

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Addre:ss
86 Christopher St.

City, State, Zip Code

City, State,

Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Nunber

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
4-27-17 4-28-17 N/A
Month Day Year Month Day Year

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

[ ]lAbatement Performed Outside of Normal Facility

Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«0Other Occupancy Descripts»

Street Address

City, State,

Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glowvie-bag Procedure

[ ]Non-7riable Procedure

Is. BRbatement Type
Location of ﬁggg;ii? Description of E E
Asbestos-Containing Used Asbestos-Ceontaining Amount E‘ R g g
Material (ACM) Solely Material (ACM) (Specify M E a2l 1
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or olr|2|o0
In Facility scéla.sft;d(ll% insulation, surfiacing, VAT, LF) iz (S: 2
(13) Yes No /A or other misce:llaneous) .| Rzl =&
i B
Basement X Wash and Clean 60LF

Name of Registered Waste Hauler JDEP Waste

ICubic Yards
lof Waste 0.5

ame of Registerecd Landfill

AZTECH MANAGEMENT, INC. ia,}ﬂoe‘grom No. Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 5-1-17 Waynesburg, Ohio 44688
Completed By (Print or Type) itle S;gn#fup; /_#ﬂff—ﬁ f:. Date
Constantine Vivian |President e 4/18/2017

/ e A -



6546 - NJ

State of New Jersey

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

Initial Friable Notification
Check #: 6896

Date of Motification (1)

1014 113171/ 47

Name of Building Owner/Operator (2}

Newark Public Schools

i1

3

SNSRI .

KEgencies Notified |lype Notification Street Address
34 2017 i
(XIEPA DX Lnitial 2 Cedar Street 24 21 iz
[X]DEP Notification City. State, Zip Code i
pX1iDaoL [ jamended NTROL &
L atdun Newark, NJ 07107 J\r.O_‘
X 1DoH Name of Contact Telephone! Number [ L L S —
[ l1Cancellation
Xioca Benjamin Olagadeyo L

FARCILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

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

Barringer High School [ ]Subchapter 8 (Other than K-12)
Street Address [ ]Other (i.e.. private & commer-
cial buildings. homes. etc.)

90 Parker Street Square reet # of F§00r5 Bldg. Age

CIEY 15) Tounty () Tounty tode (71~ 60000 2 50
{STARTE USE ONLY) | {Carrent Use (Prior il being demolishad)

Newark, NJ 07104 Essex School '

Name of Monitoring rirm Hired by Building JASCHM No. Name of Abiitement Contractor {9)

Owner (8)

Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Street

Street Address

180 Sargeant Avenue

City. Brtate. Zip Code

South Hackensack, NJ 07606

City. State, Zip Code
Clifton, NJ (07013-1835

Project Manager for Monitoring Fitm |lelephone Number

Rey Montes De Oca

Telephone Humber

201-489-8700 973-614-0377

icense Humoer

00807

Scheduled Start Date (10)

051,10 14,117
!ﬂaﬁfﬁlil—ﬁ%?_lﬁl earI

Sched.Completion Date (L1)

L Wikt (1

Name of OSHA Monitor

Four Strong Builders, Inc.

Cccupancy Status During Abatement (Check only cone}
[ JFacility Closed/Vacated During Entire Periocd

Street Address

of Abatement

[ lAbatement Performed Outside uf Normal Facility

Hours - Describe:

180 Sargeant Avenue

City. State, Zip Code

Xi0ther - Describe: Occupied

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Demolition
[ 133 sf or >3 1f
DX13160 sf of >260 1f

X]Rencovation 1

[X]Full Containment with Negative Pressure

IM:ni-Enclosure
{ ]Gl.ovebag Procedure

{ INon-Friable Procedure

1is Abatement Type
Location E | E
Location of Normally Descripiiion of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R| C c
Material (ACM) Solely Material (ADM) {Specify | M | E| A | L
TO DE ABATED by Main- {1.e.., thermal systems SF or c|p| P o
in Facilaty tenance/ insulation. surfacing. VAT. LF) v]|a S S
R (13) Custodial or other m.scellaneous) -} I u u
Staff(12) LR LR
Yes]| No|N/A : E
First Floor Boiler Room >< please see the attached list for quantities x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
{ity. State Disposal Dalle [City. State
Clifton, NJ Tullytgwn, PA
Completed By (Print or 1ype) |litle Signatuir, i Date
Bilyana Kulakovska Office Administrator > 411717
ASE-4T )
JUN 95

G4667



State of New Jersey

6546 - NJ ' NOTIFICATION OF ASBESTOS ABAYEMENT Initial Friable Notification
(Pursuant to NJAC 8:60-7 and 1#:120-7) Check # 6896
=y

[T

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

ffe
0 4 y [T 1,7 ;
LR B o LW L S Newark Public Schools ;
Agencies Notified |lype Notification Street Address
DAEELX BIRitial 2 Cedar Street }
[X1DEP Notification City. State, Zip Code il
X1neL ( lamended Newark, NJ 07107 !
Notification ! e .
iX]1DoH Name of Contact Telephone Humber
[ 1Cancellation [
X1pca Benjamin Olagadeyo
EACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3] Type of Facility (4)
; ; PX1School (K-12)
Barringer High School [ JSubchapter § (Other than X-12}
Jtreet Address - [ ]Other (i.e.. private & commer-
cial buildings. homes. etg.]
Bldg.
90 Parker Street Sgquare Feet # of Floors g. Age
CTET () County 18) County Code (71 60000 2 50
(STATE USE ONL'f) | {Current Use (Prilor if being cdemolished)
Newark, NJ 07104 Essex School '
Name of Monitoring Firm Hired by Building [ASCHM No. Name of Abitement Contractor (9)
Owner (8}
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.
Street Address Street Addiress
280 Huyler Street 180 Sargeent Avenue
City. State. Zip Code City. 3tats, Zip Code
South Hackensack, NJ 07606 Clifton, NJ (07013-1935
Project Wanager for Monitoriag FiLtm |lelephone Number Telephone llumberx License Number
Rey Montes De Oca 201-489-8700 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11} ||Name of OSI{A Monitor
051,104,117 0612110111111 7 :
'mI ,IT—LT| ,'TLE.J Iﬁgrlmlfr!"ﬁ'ﬁ:‘l /i'—y‘——earl Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only one) Street Addiess
{ JFacility Closed/Vacated During Entire Period
of Abatement g 180 Sargeant Avenue
[ ]Abatement Ferformed Outside of Normal Facility City. Stats. Zip Code’

Hours - Describe:
X]Other - Describe: Dccupied

Clifton, NJ 07013

[X1Full Containment with Negative Pressure

Scope of Work (Check all that apply)

[ 1Demolition [X]Renovation [ IMini-Enclosure
{ 1>3 af or >3 1f [ ]Gl.ovebag Procedure
OX13160 sf of >260 If [ ]Non-Friable Procedure
Is = Abatement Tvpe
Location Exil B
Location of Normally Descripiion of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E | RL€C c
Material (ACM) Solely Material [ACHM) (Specify | M | E| A | T.
TQ BE ABATED by Main- {i1.e., thermal systems SF or | P|P o}
in Facility tenance/ insulation. surfacing. VAT. LF} v|Aal|lSsS | s
(13) Custodial or other m.scellaneous) A|lIlu U
Staff(l12) E: bR LR
Yes| No|N/A ; E
First Floor Boiler Room ' please see the attached list for quantities X
Name of Registered Waste Hauler N Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc.
{ity. State Dispasal Dale [City. State
Clifton, NJ Tullytgwvn, PA
Completed By (Print or Type) [Tl.tle Slgnatur%_/t/ Date
Bilyana Kulakovska | Office Administrator %) L 4117117
ASE~-4T )
JUN 95

Ga667



L/

{

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)
[ April 19, 2017

Name of Building Owner/Opzrator (2)
Ortho Clinical Diagnostics

Agencies Notified | Type Notification

X Epa [ ] initial

| DeP ]| Amended 3 City, State, Zip Code

N\

] poL Amendmentd- Raritan, NJ, 08869
D Emergency (inciuding

DOH justification) Name of Contact

. DCA D Cancellation Lead Engineer

Street Address
1001 Rt 202

| TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

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

Street Address
1001 Route 202

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

City (5) Square Feet | # of Floors Bldg. Age
Raritan, NJ | 3
County (8) County Code (7) Current Use (Prior if being demolished)
(SPATE USE ONLY) = o
'Somerset Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. lame of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

Sitreet Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Ciity, State, Zip Code
Crerry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (873) 759 - 5000 00781

Start Date (10) Scheduled

6/25/16

Mame of OSHA Monitor
The MACK Group, LLC.

Completion Date (11)
6/25/17

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034 ,

Scope of Work (Check All That Apply)
E =3sforz31If
m =160 sfor >260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location | Abi;eprgent
Location of Ncrmlally Description of T
Asbestos-Containing Material (AGM) Used Solely b!y Asbestos Containing Material (AGM) Amount [ m
TO BE ABATED CMamt‘_ena;c?p (i.e. thermal systems insulation, (Specify 2|3 3 o
In Facility Hstodis] Skaiid surfacing, VAT, or SF or LF) Slo |82
(13) (12) other miscellaneous) 3|8 | |¢
8|5 |2 | @
Yes No N/A
OCD Building A-096 X VAT/Mastic 1rsk [ X i
JCO OCD J-30 X VAT/Mastic agssii | X
OCD G129,143 % VAT & mastic s0sf | X
OCD BId 7 Penthouse X | pipe insulation & fittings soi | X
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
_ | Hauler ID No. of Waste
Newark Carting ‘ 22253 11.7 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 6/25/17 {Imperial, PA 15126
| Completed by Title [ Sige 'q . :,/—“"/ Date
Michael Cooper President [A“’Aﬂfﬂf’ 4/19/17

ASB-41 (R-08-08)

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



Is Location Ab?_t;'eprzent
Location of U I\(Ijorsrgfé:y b Description of
Asbestos-Containing Material (ACM) h::in tenan’;e ’," Asbestos Containing Material (AGM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § 7 § Ay
In Facility usio o Al surfacirg, VAT, or SF or LF) | |5 |8
(13) 2y other miscellaneous) 2|8 |2 |8
s |5 |a |3
= (a1]
Yes | No | N/A
OCD G003 » Steam Pipe Insulation s | X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)
March 02, 2017

| Name of Building Owner/Of erator (2)
|
Ortho Clinical Diagnostics

Agencies Notified Type Notification

Street Address

1001 Rt 202

City, State, Zip Code
Raritan, NJ, 08869

EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA |:| Cancellation

Name of Contact

|Lead Engineer

e

| TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

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

Street Address
11001 Route 202

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ | 3
County (8) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) _ .
Somerset [ Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
6/25/16

Scheduled Completion Date (11)
6/25/17

HName of OSHA Monitor
The MACK Group, 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:

Sitreet Address

11500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor=31If m Renovation ﬁ Full Containment with Negative Pressure
X] =160 sfor >260 If X] Demolition S| Mini-Enclosure
I X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?rterzent
; Normally o yp
Location of 4 Solah by Description of J
Asbestos-Containing Material (ACM) lﬁe' oLy fy Asbestos Contairing Material (ACM) Amount i
TO BE ABATED . a;;‘é?”las”c‘;? (i.e. thermal systems insulation, (Specify 2513 |Z
In Facility ys! #az L surfacing, VAT, or SF or LF) 3 (8 § g
(13) (12) other mis:ellaneous) 2 m | |2
[l | e
- (e}
Yes No N/A |
OCD Building A-096 X VAT/Mastic 17sk | X
JCO OCD J-30 X VAT/Vlastic a5 | X| |
OCD G129,143 X VAT & mastic s0sf | X
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Ya-ds Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting f 22253 1L1 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ Imperial, PA 15126
Completed by Title /:7’ = Date
[Michael Cooper President o o 13T

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1057
{Pursuant to NJAC 8:60 and 12:120) -

Date of Notification (1) Name of Building Owner/Ogerator (2)
November 28, 2016 Ortho Clinical Diagnostics
| Agencies Notified Type Notification Street Address
EPA Initial 1001 Rt 202 = —
DEP Amended 1 City, State, Zip Code i { !
baL Amendment A—— |Raritan, NJ, 08869 | ASREST I ANTaard
El Emergency (including ; - | - & -
DOH justification) Name of Contact ‘-w——-+ .Ie_ephongf_&_!_umpag 2 ]
' DCA ‘ Cancellation Lead Engineer i
FACILITY INFORMATION =i '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Clinical Diagnostics School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1001 Route 202 - etc.)
City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s
Somerset = | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. | License No.
Eric Houseknecht _ {(S08) 218-1108 (€73) 759 - 5000 i00781
Start Date (10) Scheduled Completion Date (11) Hame of OSHA Monitor
6/25/16 6/25/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1_5500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: : [
L {Cherry Hill, NJ 08034 '

Scope of Work (Check All That Apply)

>3 sfor=31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition :‘ Mini-Enclosure

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

-] Is Location | Ab?_tfp";em
Location of Norsmfll:y . Descr ption of
Asbestos-Containing Material (ACM) U'je,dt el fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?r:asntciﬁ (i.e. thermal systems insulation, (Specify § 2 a o
In Facility USto ;32 K surfaciny, VAT, or SF or LF) 3 |0 5 %
(13) 2 other miscellaneous) o |8 |2 g
o |5 |2 [g |
L = |
Yes No N/A
OCD Building A-096 X VAT/Mastic 17s | X
JCO OCD J-30 X VAT/Mastic ags st | X
| Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting J 22253 61 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 6/25/17 Imperial, PA 15126
Completed by Title sé"gm% /5/}7 P Date
Michael Cooper President e L __—"111/28/16

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

June 23, 2016

Name of Building Owner/Operator (2)
Ortho Clinical Diagnostic:

Agencies Notified

Type Notification

X epa Initial 1001 Rt 202
| _| DeP Amended City, State, Zip Code
N
X DoL Amendment# __ Raritan, NJ, 08869
Zl Emergency (including
DOH justification) Ll T
DCA D Cancellation Lead Engineer

Street Address

| TelephoneNumber

A N —

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

| Type of Facility (4)

School (K-12)

Street Address

1001 Route 202

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

[

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE QONLY) a
Somerset Facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Neme of Abatement Contractor (9)

Thez MACK Group, LLC.

ASCM No.

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Charry Hill, NJ 08034

Bridgewater, NJ 08807 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht {(908) 218-1108 (973) 759 - 5000 00781

Start Date (10)

6/25/16

Scheduled Completion Date (11)

Neme of OSHA Monitor

6/25/17 The MACK Group, LLC.

Other - Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Stieet Address

11500 Kings HWY N, STE 209
Cily, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X

>3 sfor=31If
=160 sf or =280 If

Renovation
X| Demolition

Full Containment with Negative Pressure
X Mini-Enclosure

| Glovebag Procedure

{l Non-Exempted (*) and Non-Friable Procedure

; Abatement
Is Location =
: Normally g ype
Location of dSaleh b Description of
Asbestos-Containing Material (ACM) L.;:e_ ; ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" dgr;a;tm:f? (i.e. thermal systems insulation, (Specify 2513 |3
In Facility usK ;Z ATk surfacing. VAT, or SF or LF) 3 _g %: =)
(13) (2) other miscellaneous) e |g [ |8
o |5 |2 |3
= wm
Yes No N/A
OCD Building A-096 pd VAT & mastic 1zs | X
| Name of Registered Waste Hauler | NJ DEP Waste Cubic Yarcs Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting | 22253 1.2 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 6/2517 Imperial, PA 15126
Completed by i Title | S&g-namf///,/yj [ Date
Michael Cooper President ”"{" = __—|6/23/16

ASB-41 (R-06-08)

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



State of New Jersey

CK 30

NOTIFICATION OF ASBESTOS ABATEMENT -P
(Pursuant to NJAC 8:60-7 and 12:12C-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. 3 r”"\ = = n ho
-- |f b= “.!'?IJ,I'I Y
4 / 19 7 Street Address =11 RIR
Agencies Notified Type Notification 126 E. LINCOLN AVEMUE, P.O. BOX 2000, RYza i4’ 4] |
EPA X ___|Initial Notification City. State, Zip Code ; ; [ APR 2 4 O i ‘U;
DEP Amended Notification RAHWAY, NEW JERSIZY 07065 YL AR cd e’
X DOL Cancellation i
X _|DOH On Hold Name of Contact |Tefephone I‘«.lumbel-. SRESTOS CONFF
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk 1t b

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

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

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 6 "7 5/ 16 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7TAM-4PM

Street Address

117 EAST 30TH STREET

Eity‘ State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containinent with Negative Pressure
Demolition Renovation X |Mini Enclo,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable 2rocedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (|3 8
in Facility (13) Staff (12) or other miscellanedus) B = =
Yes |[No |N/A m ﬁ
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 L'YCOMING COUNTY RESCURCE MANAGEMENT SE
825 HIGHWAY 33 15939 417 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State >
FREEHOLD, NEW JERSEY 5/6/2017 QNTGﬂ RY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature SA
f- 7(

22 =

Date %F / / :/;//7




e L

NOTIFICATION OF ASBESTOS £ EATEM |
(Pursuant to NJAC 8:60 anddz ‘ch] /-\f'FI\ 24 2017 1.‘ j

Date of Notification (1) £ ; Nzame of Building Ownerfc perator_ {2)
AT SR 1 . 7 ki =< i
/’ Q] / : mﬂﬁf’hﬁ‘.ﬁ_; i

«Agencies Notified - | Type Notification - SYeet Address

0O EF;A _ ){‘ initial a e 500 %ﬁ'\iﬁe—?ﬁ@' - I‘ “ KOCLJ
O DEP [  Amended Cty, Stete, Zin,Code
S22 DoL Amendment#_______ M be fL\ll'Uf"l MJ [ 08 0(08

1 Emergency (including
ﬁ DOH justification} e Of Coma
10 DCA [0 Canceliation @q tx:; &
« FAC?LJTYINFORMA]J = —
Name of Faulr‘y Vilhere Abatement <§ Taking Place {3) ) Type of Faclity (4)

Valceo + O Sohool (<12)
Street Address w Subgchapter 8 (Cther than K-12)

LZI oL JU\li lULél—l‘OkU/\ RIQ(L (J ;E: Other (ie. private & commercial buildings. homes,

Ci s = uare Fee - of Floors e
™ Browns Mills NI o@is [ [T %
oun ) County Code (7) Cumrent Use {Prior ¥ being demolisized
O Busling o i N W/ eaccty 724,,4,,04@ Stoke
Name of Monitoriiig Firm Hireelby Buildi Owne.r (8) ASCM No Name of Abatement Contractor (9)
éﬁgm ategiey N i E&EL TIP;_&.&:LMJ%M
0. Box 53¢ | 7B0.Box 337
Eavpt NI 08533 | Dew Eypt NI 08533
elephone No

i
—=—

¥ m i :I. ig

Pr 'e Managerfn Vo Rit& i Tedephone No. i i Lice No.
Cehenkea 1003 758.3%5 |0l 756- 355 | OO 39Y
Start Date (10) Scheduleﬁ uomplebog_T MT,- (11) lame of OSHA Moenitor |
Mor 4 GO | e A% | EPCTRehnolosies Tne
Oécupanqutarus During Abatement {Check Qniy One) “treet Address
>£, Facility Closed/Vacated During Entire Period of Abatement P‘-O . 507&. 3'-1?‘
1 O ", Abatement Performed Outside of Normal Facility Hours , City, State, Zip Code g
0O -Other— Describe: —
New Eqypt NI~ 08533
Scope of Work (Chieck All Tha: Appiy) ; kS
23sforz3 ff O Renovation XX Full Containment with Negative Pressure
2160 sf or 2260 If K?C Demolition O Mini-Enclosure
[0  Glovebag Procedunz !
* " Non-Exempted (%) and Non-Friable Procedure
& is Location Ab?;n;ent
Location of Us h;ogm::lz - Desaiption of
Asbestos-Cantaining Material (ACM) i\f i s elf Asbestos Contairing Material (ACM) Amount m
TO BE ABATED o at'gd‘?!;agtilﬁ’? {Le. thermal systems insulation, (Specify Iipl2|Z
in Facility 1S ;"; ‘ surfacing, VAT, or SF or LF) 318 |58
(13) (2 other misceliangous) S|12|E|E
- =
Yes.| No | NA e ¥ Mesdye 2add -
T I, o I ; Y] o
tores Flook Aol X eI « Rxj2. Tiles”| GOODSE !
2 4 ul
.:D?J.H ‘%&ﬂudé«; 8h)p X Jo:nt Cominowm.’ D SFIX
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
L ] v )
Efc Iec,l'm»ogmze_& 1 7000 Q4 | Waske Managenent o P
City, State Dtspc:sai Date City, State
Nevo F_q\;ﬂg% N3~ @-3-1F | Mozassuille pA

.-\.

Completed by

Tetasd L %oz |

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

‘S«:erm President

ASB-41 (R-06-08)




/A‘ \ ) /\'-.'-/ N\ '1”’/! State of New Jersey
[ r\ i/?{ { j NOTIFICATION OF ASBESTOS ABZTEMENT
| 7N\ (Pursuant to NJAC 8:60 and 12:120)
L/ ¥ ]
| Date of Notification (1) ’ Name of Building Owner/Oper ator (2)
| 4-18-2017 Jhon Melone
| Agencies Notified Type Notification Street Address
EPA Initial B
| DEP D Amended City, State, Zip Code
x| DOL Amendment # Jersey City, NJ 07304
[0 Emergency (including .
0 oo justification) Name of Contact ] Telephone Number 3
[] oca [0 cancellation Jhon Melone :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
dentia [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2000 2 67+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code Ciy, State, Zip Code
. Jersey City, NJ 07304
| Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
f 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor
4-28-2017 4-28-2017 Same as above |
Occupancy Status During Abatement (Check Only One) St-eet Address
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Qutside of Normal Facility Hours Ciy, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrl;;;ent
Location of U N dognf!iy b Description of
Asbestos-Containing Material (ACM) Tj:mteg:ﬂief Asbestos Containing Material (ACM) Amount 17 [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl 4 § 2
In Facility St 1'3 L surfacing, VAT, or SForLF) 3 =8 -]
(13) {13 other miscellaneous) g 21 e |2
= R
Yes | No | N/A @
Basement X Pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler 1D No. f Wast: . .
Green Environmental Services OSEEQSDQ ° 5 aste Green Environmental Services
City, State Disposal Date City, State T
Jersey City, NJ 4-18-2017 morrisville, PA
Completed by Title $ign‘ ature Date
Liliana Serrano Office manager TR Mg‘, ﬂ&l&ﬂr 4-18-2017

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#2762 (Pursuant to NJAC 8:60 andl 5:186)
Date of Notification (1) Name of Building Owner/Operator (2)
04 ; 18 ! 17 .
' Gelin Concort LLC
Agencies Notified Type Notification Street Address
X erPa ] initial
X poLwD [ Amended City, State, Zip Code
DHSS Amendment #
Joca [] Emergency (including Paramus, NJ 07652

(NJAC 5:23-8)

justification}
] Canceliation

Name of Contact

l Telephone Number

Sam Gelin

e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

[ scheal (K-12)
] Subchapter 8 (Other than K-1 2)

Street Address

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

# of Floors Bldg. Age

City (5)
Paramus, NJ 07652

Square Feet

County (B)
Bergen

County Code (7) (STATE USE UNLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Buiiding Owner {8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Addiess
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
‘Wayne, N.' 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License Na.

01127

Start Date (10)

04 ; 27 ; 17

Scheduled Completion Date (11}

04 , 28 ; 17

Name of O3HA Monitor

Envirovision Consultants,Inc

Time of Abatement; Alt-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

PM_

P/ AM

treet Addiess

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn. NJ 07410 .

Scope of Wark {Check all ihat apply)

C ean up and decontamination with negative pressure

Full Containment with Negative Pressure

E >3 sf or >3 If [] Renovation Mini-Enclosure
> 160 sf or >260 If B Demolition Glovebag Procedure DTentwith Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of oo |lm|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Cantain ng Material (ACM) Amount olo (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |g
IN Facility C”‘S‘f’?‘a' Staff? surfacing, VAT, or SIF or LF) Si17 12 |s
(13) (12) other mistelianeous) = 2
Yes | No | N/A
Exterior siding O |0 |X |Transite siding 650 SF X\ OO0 |0
3 00|08
O |0 g 0|00 |d
g (0|0 0000
Name of Registered Waste Hauler NJDEP Waste Hauler 10 Ne.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Dzte City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signa ure Date
N Jeviic Owner rde  wonad 04/18/17
ASB-41

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=

FACILITY INFORMATION

L — -

s
Check#2765 (Pursuant to NJAC 8:60 and 5:15)
Date of Notification (1) Name of Building Owner/Operater {2)
04 ; 19 ' 17
' g "Demarest Property LLC" ;

Agencies Notified Type Notification Street Address ——— —
[JEera B Initiai . ASRESTOS CONTROL &
X DoLwp OA ied 70 Demarest Drive LICENSING
X DHSS A;”f;’;‘fqem # City. State, Zip Code — '
[lpca ] Emergency (including Wayne, NJ 07470

(NJAC 5:23-8) justification) Name of Contact LTeIephone Numbsar

[[] Canceliation Rick Eustaquio :

Office building-unoccupied

Name of Facility Where Abatemant is Taking Place (3)

Street Address

ype of Facility (4)

Schooal (K-12)
Subchapter 8 (Other than K-1 2)

Wayne, NJ 07470

DXl Other (i.e., private and commercial buildings,
70 Demarest Drive homes, eic.)
City (5) Square Feet # of Floors Bldg. Age

County (8}

Passaic

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Building Owner {8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Addiess

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, N. 07470

Project Manager for Monitoring Firm

Telephone No.

973-638-1777

Telephone No.

[ License No.

lo1127

Start Date (10)

04 , 29 , 17

Scheduied Completion Date (11)

0s ;, 01 ; 17

Name of O:3HA Meonitor

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Addrass

20-21 Wagaraw Road, Bldg .# 35E

P/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

H

>3 sfor>3If

Clzan up and decontamination with negative pressure
Fu! Containment with Negative Pressure

X Renovation

Mini-Enclosure

> 180 sfor >260 If "] Demotition Giovebag Procedure E[Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of 2l |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TC BE ABATED Ma’m{af’?“ce’? (i.e., thermal systems insulation, (Specify 318 (8 |g
IN Facility Custodial Staff’ surfacing VAT, or SIF or LF) g1 |8 |5
(123 . sl 2 5 |8
(13) ; other misci:llansous) =
Yes | No | N/A
First floor 0 O X Elbows-wrap&cut 20 elbows X O30
O[O0 0d oo
0 {0 O 00O
Name of Registered Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Name of Registerec Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Da e City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /7 Date
N.Jevtic Owner Yeske wlovad 04/19/17
ASB-41

MAY 11

* Do not use this form for ashestos licensure exempled activities.




j] o T O
/1 VAR TN 'f’:-ﬂ E @ E v ?\:f'
Iy 1 N State of New Jersey T U IR
\_ A | I\Jg(r \ NOTIFICATION OF ASBESTOS ABATEMENT b e T ]
SIS =4 (Pursuant to NJAC 8:60 an{ 12:120) SRS i | |
i i ADD N 4 Ans— f /]
Date of Notification (1) Name of Building Owner/Cperator (2) i AV e Lol L ”“,}

,.i
04/19/2017 Burlington Coat Faclory ‘, I
Agencies Notified Type Notification Street Address f ARQR ESTOS CO NTROL 4
EPA E‘] initial 1830 US Route 130 North ‘____ LICENSING
| DeP 1 Amended City, State, Zip Code [
DOL Amendment #___ Burlington, NJ 0801¢
X poH O jllijgsirgaet?ggj(mcludmg Name of Contact | Telephone Number
] bca [ canceliation Mike Woods (Pr. Executuve) "

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

Type of Facility (4)

Burlington Coat Factory Store # 6 ] school (K-12)
Street Address Subchapter 8 (Other than K-12)

i Other (i.e. private & commercial buildings, homes,
651 Route 17 Suite 2 o
City (5) Square Feet # of Floors Bidg. Age

- MY

Paramus 12,500 | S0 +
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) - REY ML
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ELCON Environmental Inc

Street Address

150 Glenwood Dr

Sity, State, Zip Code

Washington Crossing, PA 18977
License No.

01225

WCD Group LLC

Street Address

1350 Broadway, Suite 1904
City, State, Zip Code

New York, NY

Project Manager for Monitoring Firm
Eric M. Telemaque

Start Date (10)

Telephone No.
212-631-9000
Scheduled Completion Date (11)

‘Telephone No,
215-313-7427
Name of OSHA Monitor

05/01/2017 07/01/2017 same
Occupancy Status During Abatement (Check Only One) Sitreet Address
Facility Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours Ciity, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 I Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_}tement
: Normally o i
Location of Used Salely b Descristion of
Asbestos-Containing Material (ACM) I\j:" t il !.y Asbestos Contain ng Material (ACM) Amount m
TO BE ABATED . tmdn?r;agtceﬁo (i-e. thermal systems insulation, (Specify 2| x(3|5F
In Facility Yy 1"?2 lE surfacing, VAT, or EF or LF) = ] 2| o
(13) (12) other miscellaneous) 2| |E e
2 Bla
Yes No N/A @
Storage X Floor tile/mastic 3000 SF X
Store X Mastic 24000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. of Waste . ;
Service Transport Group SW2117 18D Minerva Enterprises
City, State Disposal Date City, State
LNew Castle DE TBD Waynesl;g;ngH
Completed by Title Signa ure / g ) Date
Elizabeth Gosek President (% 04/19/2017
ASB-41 (R-08-08) " DV{/uzse this form for asbestos licensure exempted activities.

L/



State

NOTIFICATION OF ASE! ESTOS
(Pursuant to NJAC 8:60 and

FjECr

of New Jersey.. { ’
\TEMENT i

2:120) Arﬁ {]’1’7

Date of Notificaticn {1)

7-d1- /7

] Name ¢f Building Owne?(Operator (25

/7} (vr
F‘«Eséf:@{s. casharme &/

L
[

le L,c

H&d AT 0868

“Agencies Nofified Type Notification Street Address
0. EPA. - | B initial -, R
O DEP. [0 Amended City, Stzte,

DOL Amendment # i
. 0 Emergency (including
DOH justification)
O DCA 3 Cancellation

Name wFConi‘a"t W‘S%'{R &D
P Cloed

Ta elephone Number i

FACILI‘IY INFC RMAT!ON

Name af Facility Where Akg’uemem is Taking Place (3)

ing ie {.u\f’ﬂx [\/ juj{if
Street, Addrese) —

\/les+

N

City 5

foed  AJT Ol

Type of Fatiﬁﬁk}

{ O Schoal (K- ‘IZ)
LD Subchapter 8 (Other than K-1 2)

———— ]

‘{:’\EI' Otter (i.e. private & commercial buildings, homes.
~ m}

County Code (7)
(STATE USE ONLY)

County (8} Q) 1
Name o unnltonﬂ F:rm Hir d by Bmld

Owner &)

ASCM Noj:’k

EP¢ Toe,

¢
Street Addjess

.ﬁELJ%m: s

OBS 33

Street Addr
mﬁé‘;%%“ 3?’*

| , NS

m{L\f ii) [? i

- &2

Telephone No.

609 7.5 E-32ES

Schedlulec Complehal Date {1 1)

Telephone No !

09 758~ 32365

‘Name of OSHA Monitor

E:FC- jw-r i"‘lr':o [a @

O+

LC.S -L-:‘1C

Occupandh Satus Durmg Abigtemant (Check Only CJr‘w)

Facility Cinsed/Vacaled During Entire Period of Abatemsnt
O . Abatement Parformes Cutside of Nommal Facility Hours
0 . Other - Describe: —

Street Address

.o . Born HA37

|

| Square Feet # of Floors Bldg. Age
1
L[(ent Use (Prior i mg demolrsna /
ing k- bﬂt&/ ”5
Nama of Abateglant C o“tractor [9}

M&HW ,

Clty Sitate, Zip Code
AT oss33

["Scope of Work (Check All That Apply)

O Renovation

}'@. Demolition

23 sforz3if
2160 sf or 2260 If

i :
r

I E

i

Mew Eqypn
-
L3 Full Containment with Negative Fressure
01 Mini-Enclosurg
0 _ Glovebag Fracedure
_':Ii{ Nen-Exernpted (*) and Non-Friable Procedure

'7 Is Location Abatement J
] Location of Nognlal:y i Description of Lope
Ashestos-Cont taining Matarial (ACM) lﬁed teo & Iy }' Astnastos (. ontaining Materdal (ACHM) | Amount m P [
TQ BE ABATED e 'I}a‘glt?fr' (Le. thenmal systems insulation, (Specify 2lgig]|®]
In Faciity CUS“*“;‘Z ST strfacing, VAT, or SF or LF) (£ (3|8
(13) (12) other miscellaneous) g 8 g2
- —- @
Yes ’ No | NfA @ .-
' " v W5 ' 4 | = J
exlerr Wells X | Sidiaa Shingles * | Iho SF| x |
' J J | |
| |
!
| [ ] 1
! |
Name of Registered Waste Fiauler NJDEP Waste Cutic Yards Narne of Regjistered Landfili 1
i Hauter ID No. of Waste g M { M
E PC—- "Tedﬁlﬂﬁlac“le& i,w;' OO0 ! l M asi [1'-'- qm-q(i'ﬂtn{ € '?
City, State Dis;:osal Date City, State
Newo Eaypt N3 ~&-IF | Mowai suille
Completed by S Title Dat<=

S Q)Ch&u ’ﬁ'&ﬂ PR"‘ ident

E&@éﬂLi%_‘

4-70-17

ASB-41 (R-06-08)

" Do not use this form far esbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i P i
(Pursuant to NJAC 8:60 and 12:120) : ! 1
{

Date of Notification (1) Name of Building Owner/Opetator (2) =
4120117 Joe Rizzo Contractors Inc.

— = N
| Agencies Notified Type Notification Street Address Y PRRY
f 237 North 20 = oo
(x| EPa Xl initial th Street L]

] DEP D Amended City, State, Zip Code i !
DOL Amendment # Kenilworth, NJ 07033 A ADD ANy
ineludi 1k 4 M i 11 f
DOH O Er:t?r:‘f;?;:)(mc S Name of Contact i [ Teiephone Number e i &
[] opca 7] canceliation Joe Rizzo i | ) i =
FACILITY INFORMATION HORES TUD ( !
Name of Facility Where Abatement is Taking Place (3) Type of Facility'(4)________LICE !
House |1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2200 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
ABS Environmental Services, LLC
Street Address Sreet Address
4 E Gate Drive, PO Box 483
City, State, Zip Code C ty, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitering Firm Telephone No. Ti:lephone No. License No.
G73-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
4/29/17 5/29/17
| Occupancy Status During Abatement (Check Only One) Sreet Address
% Facility Closed/\Vacated During Entire Period of Abatement |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other— Describe:
Scope of Work (Check All That Apply)
D 23 sforz3lf a Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;ggent
! Location of 5 Ndog“f”ly 5 Description of
| Asbestos-Containing Material (ACM) rje, : o8y f Asbestos Contairing Material (ACM) Amount m
: TO BE ABATED i a:ndgnlag‘ceﬁ? (i.e. thermal systems insulation, (Specify 2lxla 23
In Facility sta ‘IIZ el surfacing, VAT, or SF or LF) 3|2 = %
(13) (12) other miscellaneous) =& g |2
= v |la
Yes | No | N/A @
exterior X aluminum siding 2,000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage - 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold TBD Newburg, PA
Completed by Title Sigrature Date
| A. Scott Higgins President /é)\ 42017 - ,
t//&( T —

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



/OS5
- State of New Jersey
N 2& !ﬁ ﬁlﬁ i NOTIFICATION OF ASBESTOS ABATEMENT r = e
kb/. »/LU O L (Pursuant to NJAC 8:60 and 5:16) i f:ﬂ E @ E ﬂ /| ]: |
il ] [iE,
Date of Notification (1) Name of Building Owner/Ope rator (2) o ~ I
4 /I 18 1 A7 ExxonMobil Research and Engineering i L APR 24 2017 L
Agencies Notified Type Notification Street Address H i
X EPA & Inital 600 Billingsport Rd. P e
X poLwD [ Amended City, State, Zip Code ; R s e
Xl DHSS Amendment #0 Patileh NJ 08066 L | HIGENSI _
O bca ] Emergency (including AUELDOLD,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Emil Szymczak -

FACILITY INFORMATION

Outside Bldg. 46

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
600 Billingsport Rd. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 N/A N/A 40+

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

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

ASCM No.
NA

Name of Ahiatement Contractor (9)

Alliance Environmental Systems

Street Address

34 E. Germantown Pike #204

Street Addrass
550 East Union St.

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7TAM-

[ Facility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

34 E. Germantown Pike

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 i 83 /17 5 / § 17 EMI
Occupancy Status During Abatement (Check only one) Street Addrass

City, State, Zip Code
E. Norrington, PA 19401

X >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[ Ful Containment with Nega
Mini-Enclosure

tive Pressure

Mark Griffin

Project Manager

[J >160 sf or >260 If [ Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other misczllaneous) % @
Yes | No | N/A
Qutside Bldg. 46 O [0 |X |Mastic Pipe Coating 6 SF X(O(O|O
migim g w O(o|co|d
O (o [g oojoad
o (g g O|0oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards: of Name of Registered Landfill
Waste Management Hauler ID No. Waste Gloucester Coun
o NJD0806313 | 1 Y
City, State Disposal Dzte City, State
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature 4 Date ¢ 47

ASB-41
MAY 11

* Do not use this form for asbestos licensure axempted activities.
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State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8347

ECEIVE

B&Gproj.#: 2017-51
Date:of Notifieation (1) Name of Building Owner/Operator (2)
191411211 1/1417 | Lori Milnes
AgeEl:iesl.E Eit‘rﬂed Type Notification Shrest Address

Ooep | H oo = :

City, State, Zip Code
[x] potL [] Amendment Maplewood, NJ 07040
[X] poH - Name of Contact
Cancellation
1 oca Lori Milnes

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (3)

Lori Milnes
Street Address
City (5) County (6) County Cade (7)
(State use: only)
Maplewood, NJ 07040 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a B % G Restoration, Inc.

Street Address

Stree:t 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

TeEuhone Number

(973)696-6869

Namz of OSHA Monitor

Scheduled Start Bate (10) Sched. Completion Date {11)
05/01/2017 05/02/2017

B % G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

1C5 Ryerson Road

City, tate, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

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

X] >3 sfor>31f [[] >160 sf or >260 If

[ Full Cortainment w/negative pressure E} Glovebag procedure
E Mini-er closure D Non-friable procedure

Locaton o e T o AHHE
asbestos-containing styaﬁ(1 2) Description of asbestcs-containing Amount m | p " 1n
material to be material (ACM) (Specify SF or o | a -
S a
abated in facility (13) Yes No N/A LF) ; i o | L
I
basement [i "X ]| pipe insulation 120 If x|L (OO
] mjimjjmEin
i | OO0 (O[O
O (01010
T E— - o000
Registered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste [Nams of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City State Disposal Date City, State
Lincoln Park, NJ 05/02/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %f’m‘ Lina 04/21/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO CA

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

Date of Notification (1) February 24, 2017
February 1, 2017

Check # 11564

Name of Building Owner / Operator (2) o S
AtlantiCare Regional Medical Center — Mainland Division Al £ ZUly

Agencies Notified Type Notification Street Address

CJepa
[oep

65 West Jimmie Leeds Road

XooL [] Initial City, State & Zip Code
Amended Pomona, NJ 08240

XooH X Amendment # 2

[Joca [] Canceliation Name of Contact

[Telaohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

Type of ~acility (4)
D Schiool (K-12)

Street Address
65 West Jimmie Leeds Road

[[] Subchapter 8 (Other than K-12)
[X] Ottier (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Acdress
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, Stale & Zip Code
Little Egy Harbor, NJ 08087

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number License Number
609-296-3916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
February 13, 2017 April 10, 2017

Name of DSHA Monitor
Synatect, Inc.

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

E Abatement Performed Outside of Normal Hours
D Other — Describe:
[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, Stat: & Zip Code
Little Egy Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation

[I>3sfor>501f
[] pemolition

>
Xl >160 sfor >260 If

D Full Containment with Negative Pressure

|Z} Mini-Enclosure

|:| Glovebag Procedure

E Non-Exemnpted(*) 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 o
(13} insulation, surfacing, VAT o = |m
or other rr iscellaneous) g B
gl 2l2|8
< =l Elc
Yes No N/A g 2ls
First Floar X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 fdorrisville, PA
Completed By Title Sigr}atrure - T Date
(\,! i 4{ B February 24, 2017
Diane Aloia Executive Administrator A '{/Z{T—’.—C—« LLC—n Februarny1-2047

*Do not use this form for ashestas licensure exemy ted activities,



N0 Ch

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = e
(Pursuant to NJAC 8:60 and 12:120) ST aE g |

Date of Notification (1) February 22, 2017
February 1, 2017

Name of Building Owner / Operator (2) !
AtlantiCare Regional Medical Center — Mainland Division T als e

Agencies Notified Type Notification

[Cloca

Cancellation

]

[CJepa
[CJoep
XpoL [] nitial
<] Amended
®DOH - Amendment # 1

Strest Address

65 West Jimmie Leeds Road I S

Pomona, NJ 08240

City, State & Zip Code —_ R e

Narme of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

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

65 West Jimmie Leeds Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Fuet # of Floors Bldg. Age

City (5) 42 Years

Pomona, NJ Current Use (Prior if being demolished)
Hospital

County (8) County Code (7)

Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No. Name of /ibatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radico Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

License Number
00817

Telephone: Number
609-296-6916

Telephone Number
908-688-7800

Scheduled Start Date (10)
February 13, 2017

Scheduled Completion Date (11)

Name of OSHA Monitor

April 10, 2017 Synatech Inc.

X
[[] Other—Describe:
[[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Adc'ress
829 Radic Road

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

Scope of Work (Check all that apply)

HE
B =1

>3sfor>501f
2160 sf or =260 If

:| Full Containment with N=gative Pressure

X Mini-Enclosure

:l Glovebag Procedure

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

D Renovation
D Demolition

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 Siafi? (12) Materiai (ACM;) SF or LF)
IN Facility (i.e., therinal systems o
(13) insulation, surfacing, VAT - 2|m
or other m scellaneous) g 2 2la
2| Ble|8
< =l £1lc
Yes No N/A = zle
First Floor X Floor Tile and Mastic 1,600 SF X
Endo Suite X Floor Tile 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Meorrisville, PA
Completed By Title S|gnaﬂ3 E / Date
February 22, 2017
Dizne Aloia Executive Administrator L ’{/ %/ L ’66 February-i-20417

*Dno nat wse this form for asbestos licensure exempted activitics,
(




State of New Jersey
NOTIFICATION OF ASBESTOS ASATEMENT e el

. ﬁ (Pursuant to NJAC 8:60 and 12:120) 3y I e ) T

Y\J D (‘/ Check-#144501 — -7 |

Date of Netification (1) Name of Building Owner / Operatcr (2) :
February 1, 2017 AtlantiCare Regional Medical Ce nter — Mainland Division _ :

Agencies Notified Type Notification Street Address & At 2 Ul bk

[Clepa 65 West Jimmie Leeds Road

[Joep ;

XMool <] Initial City, State & Zip Code L

c Amended P N 2

DOH D Amendment #_ R

DDCA [:l Cancellation Name of Contact | Telechone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Tzaking Place (3) Type of Fecility (4)
AtlantiCare Regional Medical Center — Mainland Division E] Schoal (K-12)
Street Address D Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road [{] Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age
Gity (5) 42 Years
Pomona, 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 (3)
Hillmann Consulting, Inc. Synatech, Inc.
Strest Address Street Adcress
1600 Route 22 East, Ste 107 829 Radic 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 609-296-6316 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor

February 13, 2017 March 13, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Adcress

|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radic 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)
|:' Full Containment with Negative Pressure

[J>3sfor>501 D Renovation [X] Mini-Enclosure
X] >160 sfor>260 If [] pemolition |”] Glovebag Procedure
IE Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Desciiption of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
T0 BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thernal systems 5
(13} insulation, surfacing, VAT - =
or other m scellaneous) ol Flo 3
3 - E o
2l 2le|e
Yes | No | NA 2 7|2
First Floor X Floor Tile and Mastic 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 i2 Fairiess Hiils
City, State Disposal Date City, State
Litile Egg Harbor, NJ 08087 March 14, 2017 Morrisville, PA
Completed By Title Signature -~ a4, Date
N /(/ =y
Dizne Aloia Executive Administrator Aoy ’ AN A—— February 1, 2017

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



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

Date of Notification (1)
04/19/17

Agencies Notified

ix] ErA
™| DEP
x| DOL

Name of Building Owner/Operatar (2)
Delam Construction Corp.

Street Address
65 Harristown Road

City, State, Zip Code

Type Notification

Initial
[] Amended

Amendment # Glen Rock, NJ 07452
E - -
DOH D juziefi‘g:;g}(mdudmg Name of Contact Teleohone Number

Mr. Donald Semeraro
FACILITY INFORMATION

[ Canceliation

[1 bcA

Name of Facility Where Abaienﬂent Type of Facility (4)

Residential [ school (K-12)
Street Address O Subchapter 8 (Other than K-12)

is Taking Place (3)

@ Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bidg. Age
Franklin 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Residence

Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.

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

Street Address Stieet Address
1141 Route 23
City, State, Zip Code Ciy, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408

o T
Name of OSHA Monitor
E:nviro Vision Consultants, Inc.

SRR e e
Street Address
©0-21 Wagaraw Road, Bldg. #35E
s N R
City, State, Zip Code
Zair Lawn, NJ 07410

Start Date (10) Scheduled C
04/28/17 04/29/17

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

ompletion Date (11)

| Abatement performed Outside of Normal Facility Hours
[ | Other— Describe:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

=3 sfor23If 1 Renovation
] =160 sfor 2260 If [x] Demoiition

|s Location
Location of i N dorsmfiall!y 5 Description of
Asbestos-Containing Material (ACM) N?Ie‘ teo eny J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a{” d.”lasfeﬁ,? (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility 1St ;32 atte surfacing, VAT, or SF or LF) 3|13 § 2
(13) (12) other m scellaneous) % g€ |¢
= = | @
Yes NIA &

- Pipe Insulation & Fittings 23 LF
|

!.!

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
; . Hauler ID No. fWas
J.R. Contracting & Environmental Consul., Inc 173;31% Do 20 e rand Central Landfill
foc |
City, State Disposal Date City, State |
Wayne, New Jersey Pen Argyl, Pennsylvania |

| Completed by Title Signature Date |
Jerry Bijelonic Project Manager 2 041917 |
___————-i——'L'_-_-____

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




i- Print Form

State of New Jersey e = = r? =
NOTIFICATION OF ASBESTOS ABATEMENT -\ E [ ‘-Hqﬂ \ L | r~\\]
(Pursuant to NJAC 8:60 and 12:120) G.‘kjl—l—iﬁ' k}ﬂ}?u{é?
]
Date of Notification (1) Name of Building Owner/Oper:tor (2) | . \I" i ‘
4/19/2017 Belmont Construction Corp. J iff i APR 2017
Agencies Notified Type Notification Street Address l
240 W. Passaic Street, Suite 11

X] ePA B initial : : ’L:S‘BES‘F@?—E“L%@H’T
] DEP [ Amended City, State, Zip Code o CEN g
<] DOL - Amendment # Maywood, NJ 07607 D

Emergency (including Py e
E DOH justification) Name of COI"ﬁ‘aCi ] | Telenh Al
] bca [l Ccancellation Frank Belgiovine

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Qak Tree School

Street Address

Type of Facility (4)

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

45 Wilus Way i)
City (5) Square Fest # of Floors Bldg. Age
Iselin 30,000+ 2 1950's
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATEUSE ONLY) School

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

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address
464 Valley Brook Avenue, #3A

Street Address
32 Willow Way

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Woodland Park, NJ 07424

Telephone No.
201-438-4839

Project Manager for Monitoring Firm
John H. Chiaviello/Jarred Panecki

License No.

01331

Te'ephone No.

973-333-9176

Start Date (10) Scheduled Completion Date (11)
5/1/2017 6/2/2017

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

] =3sfor=3if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irien;ent
L : Normally — yp
ocation of Used Solely b Descrig tion of
Asbestos-Containing Material (ACM) !\: int ns::efy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED o .atmd?nlaS; ff’? (i.e. thermal sys ems insulation, (Specify Zlsla!3
In Faciity H 1'32 s surrasing VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscullaneous) E 2 c g
= =3 [11]
Yes | No N/A L
" Please See Attached " " Please Sea Attached "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registzred Landfill
; - Hauler 1D No. of Waste : ;
Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfil
City, State Disposal [rate City, State
Woodland Park, New Jersey TBD Mornsv
Completed by Title Signzt rf// / Date
Dimo Golcev General Manager /? 4/19/2017

ASB-41 (R-06-08)

éo not use thISV‘! for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbhestos Abatement -
Continisation Shaet ASBESTOS CONTROL &
on on : LICENSING
Abatement
Is Location Type
Location of US.:LOrsrg;a;:y b Description of
Asbestos-Containing Material (ACM) : i Asbestos Containing [Aaterial (ACM) Amount
Maintenance/ - ; : : m
TO BE ABATED i . (i.e. thermal systems insulation, (Specify - = m
e e Custodial Staff: : 2 1l=la |z
In Facility 12) surfacing, VAT, or SF or LF) = T U
(13) other miscella 12ous) 2 | = £ |@
R IR B -
w

Yes| No | N/A

Ground Floor and First Ficor
Offices, Classrooms and X | 9"X9" Floor Tile - Gray and Black | 6,030 SF |XX

Storage Rooms

Boiler Room X Boiler Insulation 4408 XX

Boiler Room X Boiler Breaching Insulation 2560 SF  |XX

Boiler Room X | Boiler Expansion Tank Insulation 75 SF XX
Throughout Building - Exposed o

Within Chases, Above Ceilings i Miiled Ehecive =46 Fittigs 0%

Throughout Building - Exposed . : ;

Within Chases, Above Ceilings X Aircell Pipe Insulation 4,560 LF | XX

Consession Area X Sink Underccating 4 SF AX

Gym and Copy Room X Acoustic Ceiling Plaster 6,678 SF | XX

Copy Room X | Tan 12"x12" Floor Tile & Mastic 884 SF | XX

Interior Boiler Room Door X Boiler Room Door F-ame Caulk : DE% (8 XX

Exterior of Gym Windows X V¥indow Frame Caulk 990 LF | XX

Window Glazing Compound

Loading Dock Roof X Gray Roof Sealant 175 8F | XX

Main Roof (High Roof) X Main Roof Flashing Remnant 30 SF XX




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ '_Pr?nt Form

Date of Notification (1)

Name of Building Owner/Operetor (2)

O

04/19/17 Delam Construction Corp. sl
Agencies Notified Type Notification Street Address IL
R [ 65 Harristown Road = g
EPA Initial il ASBESTCS CONTROL
t | DEP [[] Amended City, State, Zip Code LICENSING
x| DOL Amendment # Glen Rock, NJ 07452
Em includi :
B oo Emergenoy (LS |'are of Cortac
[] DcA ] canceliation Mr. Donald Semeraro

-
&

—

[V E
259

\

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Franklin 2,000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9)

J R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
\Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

00408

973-628-9200
Name of OSHA Monitor
E nviro Vision Consultants, Inc.
Sireet Address

20-21 Wagaraw Road, Bldg. #35E
C ty, State, Zip Code

Fair Lawn, NJ 07410

Start Date (10) Scheduled Completion Date (11)
04/28/17 04/30/17

Occupancy Status During Abatement (Check Only One)

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

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

Renovation

=3 sfor231f
[] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedurz
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p“;em
Location of U yc?g"f";y b Descr ption of
Asbestos-Containing Material (ACM) rj i el }' Asbestos Contair ing Material (ACM) Amount =
TO BE ABATED Cuatm d‘?n!agﬁp (i.e. thermal systems insulation, (Specify 2|23 o
In Facility s A surfacing, VAT, or SF or LF) 3(&5|5|3
(13) (12) other miszellaneous) g |2 = g
f— =3 (11]
Yes | No | N/A i
Basement X Pipe Insulafion & Fittings 117 LF X
Basement X Breaching 35E
Name of Registered Waste Hauler NJDEP Waste Cubic Yurds Name of Registered Landfil
. : Hauler ID No. of Waste:
J.R. Contracting & Environmental Consul., In¢| 17819 10 Grand Central Landfill
B
City, State Disposa Date City, State7
Wayne, New Jersey Pen 9{‘&'1, Pennsylvania
rd
Completed by Title Signature (]/ Date
Jerry Bijelonic Project Manager ' 04/19/17

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



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

Date of Notification (1) Name of Building Owner/Operator (2) T
04 4 19 17 GBC Corporation i
Agencies Notified Type Notification Street Address ;
X EPA [ Initial 69-77 Chadwick Street H
X] DOLWD [J Amended City, State, Zip Code
] DOH Amendment#
[ DcA X Emergency (including Patterson, NJ 07503
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] [] Cancellation Frank Gaul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Diner [] Scheol (K-12)
Street Address % ?)Tr?ecrh ?i?et?rpsris(a)t:]E.;rngqign}fr-::r)cial buildings,
272 Route 22 W homes, etc.)
City (5) Square Feet # of Floors | Bidg. Age
Springfield N/A NIA \ N/A
County (8) County Code (7)(STATE USE ON_Y) | Current Use (Prior if baing demolished)
Union Former Diner
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Aba :ement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Addresis
1889 Route 9, Unit 61
City, State, Zip Code City, State, Z p Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
732-349-0932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 20 [/ 17 o4 [/ 21 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

0 >3sfor=31f [J Renovation [ Min-Enclosure
] >160 sf or >260 If B Demolition [] Glovebag Procedure
[J Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containir g Material (ACM) Amount el8l3|a
TO BE ABATED Mamte_nancefo (i.e., thermal sys-ems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ g
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [] | |[O |wrap pipe that's on ground 75 If X O|O4g
R O|o|o|o
O (O (O B EL ) E [
[y g I wilE s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
| g 20223 2 |
City, State Disposal Dzte City, State
Tems River, New Jersey 04124117 Tullytown, Perlnsyivania
= 1 Iy i ! ]
Completed By (Print or Type) [ Title Signature V! /i | Date [ a3
Nicholas Fernicola Project Manager V4 - ' A (G ] /77
- | g Y \,../‘]g,;_,/f} !’[[{!{ 7 J
ASB-41 '

- § s il feiien Ene mnbanban Tnanenea avamnatad activifiag



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

| Date of Notification (1)
03 / 17 / 17

Name of Building Owner/Operator (2)
Verizon Communications

[ Cancellation

Agencies Notified Type Notification Street Address
X EPA X Initial 95 William Street
& DoLwD Amended ; -
City, State, Zip Code
DOH Amendment #1-4/19/17 g . N"J St
O bca (] Emergency (including Swark, NJ,
(NJAC 5:23-8) justification) Name of Contact

Alex Baylor

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 425,442 12 { +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication

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

USA Environmental Management Inc

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

Street Address
[ 8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, Pa, 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
[ 2153655810

Mark Jenkins

k

License No.
00509

Telephone N,
215-788-6040

Scheduled Completion Date (11)

Name of OSFA Monitor
BRISTOL ENVIRONMENTAL, INC

tart Date (10)
04 / 06 [/ 17 05 /7 05 /1 17
Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVR STREET
City, State, Zijy Code

ﬁ

Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) &
Full Containment with Negative Pressure
[I>3sfor>3 [ Renovation BJ Mini-Iznclosure
B< =180 sf or >260 If [J Demolition Xl Glove bag Procedure
}» [ Non-E:xempted (*) and Non-Friable Procedure
Is Location Abatement Type “
[ Location of Normally Description of Tl= | mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 20 = 2
TO BE ABATED Maintenance/ (i-e., thermal syster1s insulation, (Specify o B8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |
(13) | (2 | other miscellzneous) 2
l Yes | No | N/A
Basement Hallway H O |0 |K |9"x9" VAT/Mastic 708 SF X OO0
| O[O o m][=][s][=
i I ojo|g |0
OO0 |o n][s][s]l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ’-{‘J’Z’B’[? No. ng‘e MINERVA LANDFILL
l_City, State Disposal Date City, State
[ NEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title Signature Date __|
| Dillan DeCaro Estimator @ 7 LQL i: / / 4/19/,7 J
ASB-41 L
JAN 13 " Do not use this form for asbestos licensure exen pted activities.

0017007



olate or New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 anc| 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 17 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
& EPA Bnitiat 95 William Street
§ EghWD = g #1apgyy | O State. ZiR Code
] DCA [J Emergency (inW Newark, NJ, 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office [] School (K-12)
pRestidliiss % ey (ai,pgfrp?i\ggtt;i;tjh22nf:jrlezr)cial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50
County (8) County Code (7)(STATE USE OiiLY) | Current Use (Prior if being demolished) ]
Essex Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abztement 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 Na. License No.
Mark Jenkins 2153655810 215-788-¢040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /+ 06 /1 17 05 + 05 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zp Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL PA 19007
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[J=>3sfor>31If [X] Renovation Mini-Enclosure
[X >160 sfor >260 If [J Demolition X Glovzbag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Descriptian of ol o] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |RIE|a
IN Facility Custodial Staff? surfacing, \'AT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 5 i
Yes | No | N/A
51/8™/9™ Floor Hallways U (O |X |VAT/Mastic 3200 SF X(O|O(O
Basement G Stairway Landing/Hall |[[] ([ | | VAT/Mastic 110 SF O|glo
Basement G Chiller plant storercom |[] |[] | | VAT/Mastic 270 SF X OOO
Basement H Stairway Landing O 10 |XK | VAT/Mastic 280 SF HXOdQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards o Name of Registered Landfill =
SERVICE TRANSPORT GROUP, INC. Hazuu'gfg‘g No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State 1
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature

Dﬁ/f‘v‘/ 17

Dillan DeCaro Estimator ,@%, f(/Q’L da.d /',;C
&

ASB-41
JAN 13 p !7 / 7 00 7 * Do not use this form for asbestos licensure exempted activities.



L) oA T
uale OI NEw Jersey (VAT T~

NOTIFICATION OF ASBESTOS ABATEMENT MECETVE
(Pursuant to NJAC 8:60 and 5:16) T—---;&—:h—'ih--"---- o
Date of Notification (1) Name of Building Owner/Ope rator (2) '. gms j &
03 / 17 / 17 Verizon Communicaticns j Arn 24 2017 h
Agencies Notified Type Notification Street Address !
B3 EPA X Initial 95 William Street "
% SSEWD Eﬁ?ﬁ?ﬁi"em #1-4/19117 | O State, Zip Code
] DCA [ Emergericy (J.HW Newark, NJ, 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATICN

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

Market Central Office [ School (K-12)
St Addices % 3?55? de rp?i\.(r:a)ttn:;ghzgn}:;jr)cial buildings,

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement 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-€040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSFA Monitor

04 / 06 1/ 17 05 + 05 1 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVR STREET
B Abatement Performed Outside of Normal Facility 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)
B Full Containment with Negative Pressure

[]>3sfor>31If ] Renovation X Mini-=nclosure
>160 sf or >260 If (] Demolition B4 Glovetbag Procedure
[ Non-Izxempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriptic n of | nlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systerns insulation, (Specify g (818 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £k
(13) | 12 other miscell: neous) 2
Yes | No | N/A
Boiler Room Water Pumps O O |X |Pipe Fitting Insulation 40 LF M OO0
Boiler Room Condensate Tank OO0 X Pipe Insulation & Fitting 45 LF X(OOIg
‘ Boiler Room Tank Area OO |O | |Pipe Fitting Insulation 4LF X OOg
Boiler Room Adjacent Boiler O |0 |K |Pipe Fitting Insulation 5LF X OOO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill |
‘ SERVICE TRANSPORT GROUP, INC. Hzﬁg;‘g’ Mo [ ngfe MINERVA LANDFILL
'- City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signfture | Date A‘
Dillan DeCaro Estimator 6 J:% < ,(9"& /fg J %9//7 J
v

ASB-41
JAN 13 0 O /7 560 -7 * Do not use this form for asbestos licensure exeripted 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/Operztor (2)

03 / 17 / 17 Verizon Communications
Agencies Nit’.iﬁe% % Type Notification Street Address
RepA 7 . X Initial 95 William Street
X DOLWD 07 ] Amended City, State, Zip Code
XIDOH J2&6 'l'i Amendment # N K NJ. 07102
[Jbca [J Emergency (including ewark, N g
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Market Central Office [ School (K-12)
Street Address (s)?f?:rh (E:.petf rp?f\.(r?tt; i;;fjhzgrrll(;rjjr}ciai buildings,
85 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc ERISTOL [ENVIRONMENTAL, INC.
Street Address

Street Address
8346 Enterprise Avenue
City, State, Zip Code

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, 2A 19007

Philadelphia, Pz, 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 ‘00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 06 [ 17 04 [/ 28 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement ) 1123 BEAVR STREET
X Apatement Performed Outsidheﬂ of Normsl Fgcgg); !:ﬁo;:rsé 6‘Eﬁscribe City, State, Zip dee
Time of Abatement: AM- M/S: -1t BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Ccntainment with Negative Prassure
[J>3sfor>31f X Renovation X Mini-Enclosure
X >160 sf or 260 If [ Demolition X Glovebag Procedure
[J Non-E>empted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing N aterial (ACM) Amount BlEl=g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SREAERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellansous) 2 @
Yes | No | N/A
5%/g'"/9* Floor Hallways O (O |X |VAT/Mastic 3200 SF XiO|O|Od
Basement G Stairway Landing/Hall [[J |[J | |VAT/Mastic - 110 SF XiOOg
Basement G Chiller plant storeroom |[[] |[J |X |VAT/Mastic 270 SF OlOo|g
| Basement H Stairway Landing O |0 |K |vAT/Mastic 280 SF XiOolo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;’;{? No. Wj;te MINERVA LANDFILL
City, State Disposal Date [ City, State {
NEW CASTLE, DE TBD WAYNESBURG, OH |
i Completed By (Print or Type) Title Signature ] Date
| Dillan DeCaro Estimator | e, G /75 | &/f’?/’/
ASB-41 7 '
JAN 13 _{7 g [To6 7 * 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)

i 8
e

! 'r—| |-\i._;:i

At

[i=
[E

|
H

Date of Notification (1)

03 / 17

17 /

Name of Building Owner/Operator (2) il APR
Verizon Communications

2017

Agencies Notified Type Notification

Street Address

X EPA X Initial 95 William Street
X poLwD O Amended City, State, Zip Code

X DOH Amendment # N k. NJ. 07102
[Jbca [ Emergency (including awar, K,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address B4 Other (i.e., privats and commercial buildings,
85 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 i2 +-50

County (6) County Code (7)(STATE USE CNLY) | Current Use (Prior if being demolished)
Essex Verizon Communication

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

USA Environmental Management Inc

Name of Abatement Contractor (8)
BRISTOI. ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, Pz, 19153

City, State, ziip Code
BRISTOL, PA 13007

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 OSIHA Monitor
04 /1 08 [ 17 04 /+ 28 | 17 BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: A= PM/5:00PM-1:30AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL. PA 198007

Scope of Work (Check all that apply)

[J>3sfor>3f X Renovation

X Full Containment with Negative Pressure
[X] Mini-Enclosure

[ >160 sf or >260 If [J Demolition Glov:bag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P s ey =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|L kg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | E
(13) 12) other miscellineous) =1
Yes | No | N/A
Boiler Room Water Pumps 0 |0 |X |Pipe Fitting Insulaticn 40 LF XiOO| O
Boiler Room Condensate Tank 0 |O |X |Pipe Insulation & Fitiing 45 LF ETVE
’ Boiler Room Tank Area O (O | |Pipe Fitting Insulation 4 LF XiOOg
Boiler Room Adjacent Boiler O |O |K |Pipe Fitting Insulation 5LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. Ha;ggrs‘[? No: W:;te MINERVA LANDFILL
" City, State Disposal Date City, State
| NEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title Signature Date / |
i 3 . - Z ]
} Dillan DeCaro Estimator .@‘&:‘p ﬁv&w / 7 & / /7 /’ 7 |
&

ASB-41

WAN13 O P f7!»‘67

* Do not use this form for asbestos licensure exeinpted activifies.



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

Date of Notification (1)

4/20/2017 Linda Kow

Name of Building Owner/ Operator (2)

Agencies Notified [Tvpe Notification Street Address

zip Code
Montclair,NJ, 07042

[ 1EPA [X]1Initial
Notification -

[ 1DEP ( City, State,

. i [ lamended

[XIpoL Notification

[X]1DOH IName of Contact

[ 1pca L ITHERaENCY Linda Kow

[ ]Cancellation

[Telephone Number

4 ! A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linda Kow

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homas, etec.)

Square Feet # of Floors [Bldg. Age

City (5) ounty (6)
Montclair ssex

County Code (7) |
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Ownexr (8)

'ASCM No.

Name of Abatement Contracior (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Nuwiber icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) lsched. Completion Date (11) |Name of OSHA Monitor
4-29-17 9=1-17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Chack only one)
[¥]Facility Closed/Vacated During Entire Pericd
of Abatement
[ lAbatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

L.
Ftreat Addres:s

|

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f [X]Renovation

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 12160 sf or >260 1f [ IDemolition [X]Glove~bag Procedurs
[ JNon-Friable Procedurs
Is. Abatement Type
Location of Location Description of E | E
T Normally S B N | N
Asbestos-Containing Used Asbestos-(:ontalm.ng Amount E R E: p
Material (ACM) Soclely Material (ACM) (Specify Ml E|lal<L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o| B2 |0
e e Custodial : 2 i f v|2]|s s
In Facility Staff (12) insulation, surfacing, VAT, LF) a | I o 5
(13) Yos o N/2 or other miscellanecus) .| R| g R
R E
3asement X Pipe insulation 75LF X {
L]
IJDEP Waste

lame of Registered Waste Hauler Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ria%erom Ho of Waste 1.0 Minerva Enterprise INC
|
ity, State ' isposal Date City, State
fontclair, NJ 07042 =2=1.7 Waynesburg, Ohio 44688
T £
ompleted By (Print or Type) (Title [Sigﬁaturé o ___.}.fb / e
‘onstantine Vivian [President / e /, 4/20/2017
[ AP [l

.





