C v Ysol

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

Name of Buiiding Owner/Operator (2) .“;..., . =
Streel Address _ —— =
oo e ST L
- Cry. Sate, Jp Code _ i — =
il SEa LSE 1Ty N.J__O%245
Name of ct Telephone Number '
AN |C
: ; FACIITY INFORMATION
Name of Faciity Wnere Fhaiement s 1aking Pace (3) Tvpe of Fachty (4] Sl |
PClipenllEe : [ School (K-12)
Sreet Address ' Subchapter 8 (Other than K-12)
L T - ks
homes, eltc.)
City (5) ] Squere Feet # of Floors T Bidg. A
_ oceAn C\TY [SoO ( |50 __
County (6) County Code (1) (STATE Curent Use (Prior 1T being demokshed)

CAPE WAk USRI, e \JACALT _
“Gme of Monrng Firm Hied by Buiiding Ownet ASCH No. Name of Abatement Contracior (9) =]
@) anr Kiemeo  INC _
Street Address 7 Stweel Address =
o 368 S, SPeenle pot L o

| Ciy. State, Zp Code : City. StatB,ZipCo-de- . -
s MAPLE SHepE AT OFC 2
Project Manager for Monitoring Fim Telephone No. Telephone No. Ucense No. .
- §S6-229-0472 Sol51L .
Start Date (10) S Tompiaion Date (1] | Name of OSHA Monitor '
y-2§-19 gt Tl b, DR BN I
Decupancy Status Duning Abalement (Check only one) Stee! Address - T ]
54 Faciity Closed/Vacated During Engre Period of Abatement | | o
[jAbatenthedqmomdeofNofmaiFadﬁyHows Cy. Sate, Zp Code -
[ Other - Describe: _
Eopeiof ok . aatacey) |i;:]f]Ful Containment with Negative Pressure
>3 sfor 23 1f "] Renovation (] Mini-Enclosure
> 2 Demaiton Glovebag Procedure
%zﬂiﬁ ool X r%Non-Exemted ) and Non-Friable Procedure
Is Locaton Abate Nl
Normaly ™
Location of Used Solety by Desc‘lpﬁonM ofw p—_— —T T
Cr ; Maintenance/ Asbeslos Containing Mat Armount m
"‘5"“‘"5'0“""1""9 Material (ACM) Custedal {i.e.. thermal systems insuiation, (Specify g: o E 51
N Facity Staff? sufadng, VAT, of SF or LF) ile B gl
(13) (12) other miscellaneaus) s| = % 5
Yes | No | NA L. °
SN & RS ITE 7T 56 1XL ||
- . — Cbk Yards Name of Registered Landhl SN
Bme of Registered Waste Hauler NJDEP Waste i
W Lemceo G 404 (el MU —
~5 soe = Depocal Date— | Ciy. State 3 ¢ 3 :
‘ - (. by \}JODO@INE _Mal— S
Seaed oy Tie T 10w -8
' s mwammntad arhuihies




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jeﬁny

: (Pursuant to NJAC 8:60 and 12:120) P
Date of Notification (1) ; Name of Owmer/Operator (2) — _, ErTIETE
gl 1L BIRNACLE  ConSTRUTIoN
Agenees Nothed Type Notficabon Streel AGIress p
O ik 30 WEST AVEe
ggﬁ‘i Amended ” Try SgE I Code = -
o 0 Smepercy (759 et CITY N3 0822
gon) | ot
B (] Carcetaton | e S Teue feeshone Rumbe
= T FACITY PFEORMATION
—ae T Eacy Wiare Abatement &5 Taking Pece (3] Tvoe A Facy @)
KeS IDPNEI? (] School (K-12)
_[TStreet Address Subchapier & (Other than K-12)
- L i
i ' Squa Fe:u:-} TFloors Bdg. Age
City (9) quars Feel F ol Floor ,
3 OCEmnl LT [Sop | 2. e
County (6) I County Code (1) (S TATE Curent Use (Prior 1 being demorshed)
T CAeE MY | VACANT
Name of onionng Finm Rired by Buiding Owner ASTH No. T ’ame o Abalement Congacor (9)
®) N LA . K(emCo LINC e
Strecl AGGress = === Syeel Address
I T g S.SPRUc e
iy, SBte. Zp Code - Cry. Sale, Zp Code i
_ MAPLE SHADE WL 0507 ¢
meumrmmwﬂmﬁm Telephone No. Teiephone No. Dosrse Mo,
__ SL-229-0412 | £O1379)
SGA Date (10) Schedued Compreton Date (1) Tame of OSHA Monfior
~ 1 =18 = YO (% e N }ﬂ I
Dacupancy Satus Duing Abatement (Check onty one) Speel Address '
1§ Fackty ClosedVacated During Entre Period of Abatement —— =
Uﬁma&thmdomsideofNormai Faciity Hous City. Sate. I Code =

[J Other - Desarive:
smpeofWork(medcanmtawM

[ Ful Containment with Negative Pressure
Neri-Enciosure

Compieted BY
i a.1.01 1 r=edd LA

City, State
Maoe Samoe Nl e

>3 stor23H Renovaton e mabag P
2160 sf or 22501 5 Non- Exermpted (1) and Non-Friable Procadure
j ' Abatem
|s Locaton <l
j Used Sotely by Descripton of el
L@?Wh‘;"aw (ACM) hiaﬂwl’ Asbeslios Contaning Material (ACM) m: P-|
PsbRRR: J Custodl (i.6.. hermal systems insulation. (Specify 2| »
Staff? surfadng, YAT, of SFor LF) 3 a
IN Fackty (12) other mescellanedcus) E
(13) g
yes | No | NA| _
R R - SR B e, o
SIOING X AnSLTE Zoo0 56 [X] |
,_-—-———'-"-_—_ el |
. e , |
____,_._._———————'-""_:’_-—'—"-‘ I
EE—’J———"' Yards Name of Registered Landill ——
T R JOEP Weste o e
Tamre of Regstered YYasle 0 D MNo. of Waste (, C EA’ U ‘Q
e Disposal Date Chty. State ‘» B o
— U JODD@’ ME ﬂ)__———

E~18-
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State of New

(Pursuant to NJAC 8

A N)ED

NOTIFICATION OF ASBESTOS ABATEMENT

Jersey

:60 and 12:120)

|_ >rint Form

Date of Notification (1) Name of Building Owner/Operator (2) t:
4/22/19 TRC Management ¥
Agencies Notified Type Notification Street Address 2
P.0.Box 1 &
EPA & initial O.Box 196
DEP D Amended City, State, Zip Code s
DOL O gmendment# Livingston NJ0O7039
includin
EQ DOH EUQU%?;?;: )( g Name of Contact Telephone Number
[x] bca [] cancellation George Cohen 973-809-9191
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, | mes,
ot )
1 City (5} | Souare Feet | #-of Floors | Bida. A
Weehawken NJ 3000 2 | 58
l_éo'lzr;t_yr_ - 3 Coimiy Code { 7} - il Curreni Use (Prior if being demolished) ]
] Hudson (RIRIENRE N [ Residential
: INGIIE OF ORI e i:r,- Diuning Gwingi (0} ;' ASCTH Tva. ;' INGITIS UF Abaisieit Conbacion (9) f
i -.Ahuﬁgi'.'a& it Contracting Comoration 1 i Tumingpoint uumi‘actmg wOip.
Street Address Street Address
1125 cranbury Road 1125 cranbury Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Emeka Okeke 201-927-6225 973-372-2177 01238
| Stast Date {10} | Scheded Completion Dats (1) | Nawe of OGHA hiciidor i
5/2/19 ‘ 5/6/19 ~ Metro Analytical laboratories
I Occupancy Status Dunng Abatement (Check Only One) i Sireet Address !
Facility Closed/Vacated During Entire Period of Abatement 455 Vvest 3oin Street, Suite 101
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home not occupied New York NY 10018
Scope of Work (Check All That Apply)
23 sforz3 If l:l Renovation Full Containment with Negative Pressure
] =160 sfor=260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
Nan-Examntad f*\ Rﬁd_Nf_‘lf? _Fﬂ_shlp Pracediire
! I Is Location J Ab?}.?; L
i 1 neation of l Atﬁﬁ?‘f‘( Niascription of I T T
Asbestos-Containing Material (ACM) I il e A Asbestos Containing Material (ACM) Amount ] 0
TO RE ARATEN MERIIAICR, (i o tharmal systame inoylation. (Spacit; Ol | m |
in Fagiilty | ‘Eushodict Stn? surtacing, VAT, or | sFalhy (31E! |3
{(13) el other miscelianeous) 2B ; [ Z
.- T | 2 G
i 1 ¥Yes 1 No ‘] N/A 1 |‘ ...‘ I ! ;
" Basement = Pipe insulation TLEE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
BEE O Hauler ID No. of Waste N o R !
! Ln-Slate | ransier Associaies I S > 396 | p.25 |1 venernva cnierpnses Associaes b
| City, State -~ R | Disposal Date’ ‘ City, State
Bronx NY 10474 5/6/19 f{&faynesburg OH 44688
Completed by Title Signature/ i Date
Emeka Okeke President ' 4/22/19
*Do e this form for ashestos licensure exempted 2  vities.

ASB-41 (R-06-08)



W State of New Jersey i
R & T s NOTIFICATION OF ASBESTOS ABATEMENT il
X N -,’k o (Pursuant to NJAC 8:60-7 and 12:120-7) il
E=di Name of Building Owner/Operator (2) !
Date of Notification (1) VERIZON %
4 / 17 19 Street Address il
Agencies Notified Type Notification 178 FIRST AVENUE 5 '
EPA Initial Notification City, State, Zip Code :
DEP X __|Amended Notification #2 ATLANTIC HIGHLANDS, NJ 07716
X |DOL Cancellation o R
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JOSEPH HANLEY 929-308-1398
| FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON . |Subchapter 8 (Other than K-12)
X __[Other (ie. private & commcl. bldgs., homes, etc |
Street Address Square Feet # of Floors | Bldg. Age
224-240 LYONS AVENUE 17,600 2 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |[COMMUNICATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) -
ESIS/CHUBB 17 PAR ENVIRONMENTAL CORPORATION _
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code N
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901 ]
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor i
3/ 25/ 19 4/ 17 19 QUALITY ENVIRONMENTAL
Month Day Year Month : Day Year |
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe: |
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure B
Location of Is Location Description of Asbestos- Abatement Typt |
Asbestos-containing normally used Containing Material (ACM) Amount T |z [|m |o
# : . m m = =
Material (ACM) solely by {ie. Thermal systems (Specify = |7 (© |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 1% |C
in Facility (13) Staff (12) or other miscellaneous) = g g
Yes |[No [N/A G e
EXTERIOR NORTHSIDE X |EXTERIOR WINDOW CAULK 386 LF X 4
EXTERIOR SOUTHSIDE X |EXTERIOR WINDOW, DOOR, LOUVER |386 LF X i
EXTERIOR EASTSIDE X |EXTERIOR DOOR CAULK 35LF X i
EXTERIOR WESTSIDE X |EXTERIOR DOOR & WINDOW CAULK 193 LF X |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill :
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date [ City; Stafe 1
NEWARK, NJ 07105 03/26-06/30/19 A %LD TOWNSHIP, PA o
Completed by (Print or Type) Title Signature Date/  ; - ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS K / ,7",/ .
f : Y

F i
I



State of New Jersey

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

33? %

Name of Building Owner/QOperator (2} t
Date of Notification (1) VERIZON 11
3 / 11 /19 Street Address
Agencies Notified Type MNotification 178 FIRST AVENUE
EPA X___|lInitial Notification City, State, Zip Code
DEP Amended Notification ATLANTIC HIGHLANDS, NJ 07716
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |JOSEPH HANLEY

i
3
i
|
:

i [

|
Telephone/Number
929-308-1398

FACIL!

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, et
Street Address Square Feet # of Floors Bldg. Age
224-240 LYONS AVENUE 17,600 2 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab
NEWARK ESSEX (STATE USE ONLY) [COMMUNICATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS/CHUBB 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

10 EXCHANGE PLACE

313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
BRIAN KINGSBURY

Telephone

201-388-0620

Number
845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Comple

tion Date (11)

Name of OSHA Monitor

3/ 25/ 19 6./ 30 "9 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Chck only gne) Street Address

X Other - Describe:

Scape of Work (Check all that apply)

Facility Closed/Vacated During Entire Périod of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

o

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Criticals with Negative Pressure

Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _ |=160SFOR  260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typi
Asbestos-containing normally used Containing Material (ACM) Amount T (=Z ||m |o
5 X % m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = E o |c
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g = 3 c
in Facility (13) Staff (12) or other miscellaneous) = 2 ol1e
Yes |[No |N/A .
EXTERIOR NORTHSIDE X |EXTERIOR WINDOW CAULK 386 LF X
EXTERIOR SOUTHSIDE X __|EXTERIOR WINDOW, DOOR, LOUVER |386LF - X
EXTERIOR EASTSIDE X |EXTERIOR DOOR CAULK 35LF X
EXTERIOR WESTSIDE X __|EXTERIOR DOOR & WINDOW CAULK 193 LF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste
40

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date
03/26-06/30/19

Ci
ﬁ{%ﬁ? ELD TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature m

Date%> r..f/, / (7

7 ==




AT

3 KA State of New Jersey
[ /A\NOTIFICATION OF ASBESTOS ABATEMENT

e t———
e b e —

- s N 18 I | ' 3 [G .
@M/K?)@ L/li U (Pursuant to NJAC 8:60 and 5:16) : Z, 1} ;-—»Em_ . E .ﬂ_ \\ e J i
Date of Notification (1) Name of Building Owner/Operator (2) § f EK\) . ; !
04 / 19 / 19 Lenola Realty Associates, LLC il ’_” APR 25 20 i_
Agencies Notified Type Notification Street Address ' f
& EPA X Initial 636 Old York Road Aok T&
DOLWD [J Amended City, State, Zip Code
X1 boH Amendment # R
[ DCA [ Emergency (mm;g Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Tim Williams 267-414-9309
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unoccupied Residence [ Schoal (K-12)
Street Address % gitjl?g? ﬁ.petfrp?iﬁiiﬁhhigﬁffciar buildiny
415 South Lenola Road homes, etc.)
City (5) Square Feet # of Floors Bldg. A :
Moorestown 960 1 79
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concepts, LLC Shade Environmental, LLC
Street Address Street Address
286 Sunset Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Menz 856-546-8855 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 02 / 19 05 7 10 [/ 19 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
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
K >3sfor>31f [] Renovation [] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of % 5] & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 | @ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | =
(13) (12) other miscellaneous) @
Yes | No | N/A
Kitchen, Bathroom, and Closet O K |0 |[FloorTile 173 SF a 11gd
Exterior O [K |O |siding 2,400 SF KOl 1140
Basement O |K |O |Flue Packing 1SF X 110
0 18 a1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE‘IIUSI?S IQD No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/1 21201 9 Morrisville, PA

Title
Administrative Manager

Completed By (Print or Type)
Margie Muller

IE Wl

ASB-41
JAN 13

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



STATE OF NEW JERSEY

fDate of Notification (1)

Name of Building Owner / Operator (2)

NOTIFICATION OF ASBESTOS ABATEMENT, [ O %\ g
(PURSUANT TO NJAC 8:60-7 AND 12:120-7{’D M@, @ ¥

P ke
04 / 24 19 BRISTOL MYERS SQUIBB, INC. E | _{E_ !
Street Address = = ;
Agencies Notified [Type of Notification ONE SQUIBB DRIVE i
O EPA Initial City, State, Zip Code APR 25 201 i
O DEP ] Amended NEW BRUNSWICK, NJ 08903 I 1
DOH Amendment # Name of Contact : [Telephone Number !
DOL | i Emergency w/ justification |PHIL DESPIRITO |732- 6000 - - e e
B [l __Cancellation _ ASELoICECONR W& .
FACILITY INFORMATION e e L
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
O School (K-12)
Street Address (| Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX N/A N/A
Current Use (Prior if being demolished) N/A
DEMOLISHED
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 / 06 / 19 06 / 30 / 19
4 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
(| >3sf or >3If | Mini - Enclosure
>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
Normally Material (ACM) Amount E R N
10 BE ABATED Used (l.e., thermal systems (Specify M E C
in Facility Solely insulation, surfacing, VAT, SF orLF) (o] P A
(13) by Main- or other miscellaneous) v A P
tenance/ A I S
Custodial L R u
Staff (12) L
"YEJ NQ N/A
I_EXTERIOR UNDERGROUND L1 JI1 |1 |TRANSITE DUCT BANK 300 LF L] L] [ ]
BLDG 53/65 C m) 0 0O [
mlmilE 0 O O D
L 1gg 0J L] UJ L
fName of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534}of Waste
City, State |Disposal |City. State
EEAST HANOVER, NJ Date 'MORRISVILLE,%_
Completed by (Print or Type) Title igrature * Date
| A S
Steve Stiles {Project Manager \__E;’f.zé/'ﬂ_ %&M 04/ /18
/ /



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

UMY, 89043

Date of Notification (1) . Name of Building Owner/Operator (2
4/18/19 Macerich
Agencies Notified Type Nolification Street Address
. o 401 Santa Monica Blvd. Suite 700
D Amended City, State, Zip Code
' Amendment# _____ | Santa Monica CA 90401
] Emergency (including ; S e
justification) Name of Contact | Telephone Number
[0 cancellation Aladdin Ghafari 1424'229‘3387
| FACILITY INFORMATION DN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sears Store o |0 schooi (K-12)
Slreet Address __f—_} Subchapter 8 (Other than K-12)
N i ial buildings, h
1750 Deptford Center Road @ gf:h}er {i.e. private & commercial buildings, hot s,
City (5) Square Feel #of Floors | Bidg. Age |
Deptford Township 150000 2 |30+
County (8) Counly Code (7) Current Use (Prior if being demolished) R
(STATEUSEONLY) _____ |ygcant
. Name of Monitoring Firm Hired by Building Cwner (8) ["ASCM No Name of Abatement Conlractor (8} ) il

' Tabbara Corporation Associated Speciality Contracting rnc

Street Address Streel Address

317 Morgan Hill Street 98 LaCrue Ave
City, State, Zip Code Ciy, State, Zip Code i
Simi Valley CA 93065 Glen Mills Pa. 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Tabbarra 805-484-3388 610-364-9622 101103

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

517119 6/28/19 Synertech

upancy Status During Abatement (Check Only One) Streel Address

2206 S Broad St

Facility Closed/Vacated During Entire Period of Abatement s s e R
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| _] other - Descrive: Philadelphia Pa 19145
Scope of Work [Check All That Apply) : B S S o
/
D 23 sfor23lf @ Renovation Full Containment with Negalive Pressure
(8] 2160 sfor 22601 [] oemoition Mini-Enclosure
Glovebag Procedure
= i /] Non-Exempted (*) and Non-Frisble Procedure
Is Location Ac:‘arien;e
) Normally it - yee
Location of LT Description of
Asbestos-Containing Material (ACM) I\ie' ; ey i,y Asbestos Conlaining Material (ACM) Amount R
TO BE ABATED el (i.e thermal systems insulation, (Specify 2la|8 3
In Facility b 1'32 LUk surfacing, VAT, or SF or LF) 2|3 |3 oy
[13) (12) other miscellanecus) E = = c‘
Yes | No | N/A @
Auto Center Roof X roofing 8400 sf X 3
Auto center sales area X vat - 400sf Xl
Main Building X Duct Insulation 90sf Xl bl
Main Building 1st and 2nd X i floor mastc 23500sf x| 1
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name cf Reqistered Landfifl
. Hauler ID No of Waste
Mercer Group International 200 Tulleytown Resources Recovery La  fill
i Cily, State = Disposal Date Cit?. State o - _W‘_
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulleytown, PA :
| Completed by Title' T Szgr'latu;e " | Date’
‘Jack Tomasura SR Estimator %m[( NG \4118!19__ I

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled acti'  es.



[— >rint Farm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{: ’/ uu ﬂ(:;(;; (Pursuant to NJAC 8:60 and 12:120)

‘ ‘Dale of Notification (1) | Name of Building Owner/Operator (2 i
14/24/19 Macerich 8
g Agencies Notified I Type Notification Street Address ; i
" _ B i 401 Santa Monica Blvd. Suite 700 = 4%
DEP D Amended City, State, Zip Code
DoL Amendment# | Sgnta Monica CA 90401
{71 Emergency (including %
DOH justification) Name of Contact | Telephone Number i
DCA ] canceliation |Aladdin Ghafari [424-229—338? ;
| ' FACILITY INFORMATION ‘{
i Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
 Former Sears Store 10T Sensatqke12)
Street Address ] Subchapter 8 (Other than K-12) o
i 1750 Deptford Center Road @ eOttch;ar {i.e. private & commercial buildings, F  nes.
City (5) Square Feet # of Floors | Bldg. Ag
Deptford Township 150000 12 130+
County (6) County Code (7) Current Use (Prior |f being demolnshed} T
(STATE USE ONLY) ‘ vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor ()
Tabbara Corporation |' 'Associated Speciality Contracting Inc
Street Address Street Address
317 Morgan Hill Street 98 LaCrue Ave
City, State. Zip Code City, State, Zip Code
Simi Valley CA 93065 Glen Mills Pa. 19342
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. T
' Mike Tabbarra 805-484-3388 610-364-9622 101103
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
5/15/19 7/5/19 Synertech
+ Occupancy Status During Abatement (Check Only One) Street Address
Facrlrty Closed/Vacated During Entire Period of Abatement 2206 S Broadst .
i Abaiemeni Performed Qutside of Normal Facility Hours City, State, Zip Code
|L_| Otner - Descrie: | Philadelphia Pa 19145
Scope of Work (Check All That Apply)
. L] =3sforzaif H Renovation Full Containment with Negative Pressure
B 2160 sfor 2260 I [T} Demolition Mini-Enclosure

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

i Abatem t
Is Location Tye
) Normally i -
Location of 4 Soleiv't Description of 1 I
Asbestos-Containing Material (ACM) Urje_ : oIy ;‘ Asbestos Containing Material (ACM) | Amount il | =
TO BE ABATED c an gnianceﬁ? (i.e. thermal systems insulation, (Specify 2l ¢ =
In Facility “St"d'z Staff? surfacing, VAT, or SF or LF) SRy
(13) (12) | other miscellaneous) g 218 | £
T — = o
Yes | No | N/A 4
Main Store Roof X roofing . 71,000sf X
; f w
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Mercer Group International | : 400 Tulleytown Resources Recovery Lz dfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | as needed Tulleytown, PA -
Completed by Title Slgnatu | Date
Jack Tomasura SR Estimator C)M‘ﬂ' }ﬂva i |4/24119 |

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted acti  ies.
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ieNOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

ER——

4 4 22 19 Verizon ‘
Agencies Notified Type Notification Street Address LJ
] EPA X Initial 15 East Montgomery Place, Lower Leve]
g gg;‘g’“ u ﬁm:;g:}im . City, State, Zip Code
O bca (] Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Pleasantville Garage Work Center [J School (K-12)
Street Address g?r?:rh (ai,? rp?i\sgt?zrntdhzgnf;e?r)cial buildin |,
2546 Fire Road homes, etc.)
City (5) Square Feet # of Floors Bldg. £ =
Egg Harbor Twp
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S /2 / 19 5 [/ 3 I 189 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check anly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 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)
[ Full Containment with Negative Pressure
K =3sfor=31f B Renovation ] Mini-Enclosure
[ =160 sf or >260 If [J Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem t Type
Location of Normally Description of 212 alm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @@ 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B -1
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ") Blg
(13) (12) other miscellaneous) i@
Yes | No | N/A 4
Shop Office, Tool Shop and Storage | [] |[X] |[J |Floor tile and mastic 10 SF XKiO| 1O
O g |O ool 11d
L]0 (O g | 31
i O 1 o a|ga| 110
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬁ%‘;’g‘g No. | Waste ATLANTIC COUNTY UTILITY AUTHC UTY
City, State Disposal Date City, State
BRISTOL, PA EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature ) ; Date .
Brian Scafiro Estimator 18’; /f’ am SL éz,:fég/@ ;;" 97‘{_ q, 20 {
:18,&3”:11 ‘65 =‘g {‘f}”}jrg * Do not use this form for asbestos licensure exem jviti o
/ L pled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬁ
; P o 1o o AR T
\1 }{5 i \&}ﬁ i (“%“J . (Pursuant to NJAC 8:60 and 12:120)
?\ \ L/t 1 Vit A 4 i >
“Date of Notification (1) Name of Building Owner/Operator (2)
4/17/19 NJDPMC ;
Agencies Notified Type Notification Street Address AZE : B
S ] S| TR
— il 33 West State St
DEP [[] Amended City, State, Zip Code
DOL O Amendment # Trenton, NJ
Emergency (includin
[0 opoH iusﬁﬁgatiorl: )( . Name. of Contact Telephone Number
[] oca [] canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
36 Reid St. eott:?r (i.e. private & commercial building  homes,
City (5) Square Feet # of Floors Bldg ge
South River, NJ 2,000 2 1/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/23/19 6/5/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] ‘Other—Descite: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
z3 sfor23If D Renovation Full Containment with Negative Pressure
[] =z160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced| :
T ]
Is Location ' Abe ;:;ent
Location of i I\Logn;’:ll:y i Description of
Asbestos-Containing Material (ACM) nieint ciely !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at dgnragtc ?‘f’? (i.e. thermal systems insulation, (Specify 2lx 3|3
In Facility = surfacing, VAT, or SF or LF) 2 |8 = &
(13) e other miscellaneous) 212 e g
= —_ @
Yes | No | N/A ®
Interior X PLASTER WALLS 3,000 sf P
Basement X Thermal Pipe insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y iG | Hauler ID No. of Waste G Eaii]
annuzzi roup, Inc 17467 80 rows rairiess
City, State Disposal Date J City, State
Kinnelon, NJ | 6/6/19 | Morrisville, PA
Completed by Title Signature Date
John Mucha AHERA Project Designer 1 !/V;M}L 4/17119

ASB-41 (R-06-08) Do ngt use this form for asbestos licensure exempte  ictivities.
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State of New Jersey L
NOTIFICATION OF ASBESTOS ABATEMENT = i
(Pursuant to NJAC 8:60 and 12:120) & m: E ﬂ \ L.", Lo
_  — e e ey H ll
Date of M tification (1) Name of Building Owner/Operator (2) ¥ r é
4/17/1 NJDPMC pg A i
Acencies Notified Type Notification Street Address _ } s . Lo
3 es te St. i
EPA X initial i S@ 3t : P— , :
DEP [] Amended City, State, Zip Code ASTE 0 CElh 5 Gl
DoL Amendment#_______ | Trenton, NJ + e LN ZING
Emergency (includin
[l ooH O jusﬂﬁrgatio: )( . Name. of Contact Telephone Number
[] bca ] canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION I school (K-12)
Street Address Subchapter 8 (Other than K-12) )
14 Reid st gihfr (i.e. private & commercial buildine  homes,
City (5) Square Feet # of Floors Bldg \ge
South River, NJ 2,600 2 1/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/19 6/5/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
23sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedt :
Is Location Ab?l :;ent
Location of ii N dognlal:y . Description of
Asbestos-Containing Material (ACM) I\;ZE t ey !y Asbestos Containing Material (ACM) Amount m rrn
TO BE ABATED & tgd?r}asnﬁf . (i.e. thermal systems insulation, (Specify 2l 3 2
In Facility He 1""2 i surfacing, VAT, or SF or LF) gl& BB
(13) b other miscellaneous) 2 (B g2
2 2l a
Yes | No | N/A @
Roof X Roofing 1350 sf b3
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc 17467 80 Grows Fairless
City, State Disposal Bate City, State
Kinnelon, NJ 6/6/19 Morrisville, PA
g
Completed by Title Signatu ) z Date
John Mucha AHERA Project Designer b 417119

A
,.-’
ASB-41 (R-06-08) ¢{__>Do not use this form for asbestos licensure exempted tivities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMEN
(PURSUANT TO NJAC 8:60-7 AND 12:120-

o/, La O09
WEGE]

Date of Notification (1) Name of Building Owner / Operator (2) = fier T; LN
04 / 24 19 BRISTOL MYERS SQUIBB, INC. 5 Liz_  f
Street Address B | :
Agencies Notified |Type of Notification ONE SQUIBB DRIVE E i
O EPA Initial City, State, Zip Code T oo D] |
O DEP O Amended NEW BRUNSWICK, NJ 08903 : 201! {
DOH Amendment # Name of Contact i Telephone Number Ig
DOL O Emergency w/ justification |PHIL DESPIRITO |732-22%5000 - :
] [l  Cancellation MG Lo T B8 ;
FACILITY INFORMATION o s f
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX N/A N/A
Current Use (Prior if being demolished) N/A
DEMOLISHED
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
JENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
IStreet Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Z-ip Code
|Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 / 08 / 19 08 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
£l Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work {Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If OJ Mini - Enclosure
4 >160 sf or >260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E
Narmally Material (ACM) Amount E R N
TO BE ABATED Used (Le., thermal systems (Specify M E c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A
(13) by Main- or other miscellaneous) v A P I
tenance/ A | 1]
Custodial L R u
Staff (12) L
YEY NG N/A
EXTERIOR UNDERGROUND Ll [ I |TRANSITE DUCT BANK 300 LF [=] ] L]
BLDG 53/65 T [m] O 0 o0
mllixl ! L] A
ERmI N ] LJ L UJ
'Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 }of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, %
/ 5]
Completed by (Print or Type) Title Sigu;uafure ,(f ¢ Date
i'd M e T,
Steve Stiles Project Manager Q_:LQZML @w 04/ /19




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

Ul g 4043 PATT

Date of Notification (1) Name of Building Owner/Operator (2)
4/18/19 Macerich
Agencies Notified | Type Notification Street Address
@ Initial 401 Santa Monica Blvd. Suite 700
D Amendad City, State, Zip Code
Amendment#______ |Santa Monica CA 90401
D Emergency (including . —
‘ justification) Name of Contact . Telephone Number
! [] cancelation Aladdin Ghafari 2424—229-3387
il FACILITY INFORMATION - ]
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sears Store 12
Streel Address S % gﬁgiﬁﬁeli’(omer than K-12}
1 750 Deptford Center Road @ E‘)li:h}er (i.e. private & commercial buildings, hon 3, |
City (5) o Square Feel ["# of Floors Bidg. Age |
Deptford Township 150000 12 30+
County (8} County Code (7) Current Use (Prior if being demolished) o
(STATEUSEOMLY) _______ |ygcant
Name of Monitoring Firm Hired by Building Owner (8) 1 ASCM No Name of Abatement Contraclor {9)
Tabbara Corporation [ Associated Speciality Contracting Inc
Street Address Street Address
317 Morgan Hill Street 98 LaCrue Ave
City, State, Zip Code - City, State, Zip Code .
Simi Valley CA 93065 Glen Mills Pa. 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
Mike Tabbarra 805-484-3388  |610-364-9622 101103
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor N
5/7/19 6/28/19 Synertech
| Cecupancy Slatus During Abatement (Check Only One) o | Streel Address - )
Facility Closed/Vacated During Entire Period of Abatement 2206 S Broad St o L
- Abatement Performed Qutside of Normal Facility Hours City, Slate, Zip Code S
| | omer-Descibe: Philadelphia Pa 19145

“Scope of Work (Check All That Apply)
D 23 sforz3if fi] Renovation Full Containment with Negalive Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempled {*} and Non-Friable Procedure |
: Abatemer
| Is Location Tvoe
i . Normally 3  hp
| Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' : gen)f Jf!-" Asbestos Conlaining Material (ACM) Amount -
TO BE ABATED Bty |as:cerr? (i.e. thermal systems insulation, (Specify 2ol 3
In Facility e 1'62 a surfacing, VAT, or SF or LF) 28|l o
(13) (12) other miscellaneous) % Bdol &
Yes | No | N/A o
Auto Center Roof X roofing 8400 sf X )
Auto center sales area X vat 1 4008f_ _ X -
Main Building X Duct Insulation 90sf b4 i
Main Building 1st and 2nd X _ floor mastic - 23500sf i
| Name of Registered Waste Hauler NJDEP Waste ~Cubic Yards Name of Regislered Landfill '
i g Hauler ID No of Wasle gt
‘Mercer Group International 200 Tulleytown Resources Recovery La  ffill |
“City. State i | Disposal Date City, State S R
' 1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulleytown, PA
{"Completed by Title T “""Fr's"fgnsmra | Date

Jack Tomasura SR Estimator 4/18/19 |
| }’W J@le{/&i A |

¥ anil
ASE-41 (H-06-08) * Do not use this form for asbestos licensure exempted activ 2.



State of New Jersey E P
NOTIFICATION OF ASBESTOS ABATEMENT I i ik
M Uu é (Pursuant to NJAC 8:60 and 12:120) ‘ i i‘l i‘:?
| ot
' ‘D’ate of Notification (1 Name of Building Owner/Operator (2) | { [} J ;
. { et
14/24/19 Macerich i L=/
Agencies Notified | Type Notification Street Address i | f
S @] inital 401 Santa Monica Blvd. Suite 700 -'
DEP ! D Amended City, State, Zip Code
boL | Amendment#_____ | Sgnta Monica CA 90401
| ] Emergency (including
DOH | justification) Name of Contact ‘ Telephone Number
DCA 0 canceliation Aladdin Ghafari |424-229-3387
FACILITY INFORMATION o
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
| Former Sears Store O Sl i
‘ Street Address [] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings. bt es,
11750 Deptford Center Road | o
City (5) Square Feet | # of Floors Bidg. Age
' Deptford Township 150000 12 30+
. County (6) | County Code (7) Current Use (Prior if being demolished)
H
(STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Tabbara Corporation Associated Speciality Contracting Inc
| Street Address Street Address
1317 Morgan Hill Street 98 LaCrue Ave
City, State, Zip Code City, State, Zip Code
| Simi Valley CA 93065 Glen Mills Pa. 19342
i Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Mike Tabbarra 805-484-3388 610-364-9622 01103
| Start Date (10} ' Scheduled Completion Date {11) Name of OSHA Monitor
5/15/19 7/5/19 Synertech
Occupancy Status During Abatement (Check Only One) Street Address
Facuny Closed/Vacated During Entire Period of Abatement 2206 SBroadsSt =i
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I Other ~Describe | Philadelphia Pa 19145
Scope of Work (Check All That Apply) T
D z3 sfor23If [E Renovation Full Containment with Negative Pressure
B =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
f . | | Abateme
I Is Location i T
| . Normally oy R | S ee !
i Location of Used Solely b Description of |
i Asbestos-Containing Material (ACM) h:e_ ; LIey: ;5‘ Asbestos Containing Material (ACM) Amount L
TO BE ABATED b "’t‘” d“_—‘”f”ceﬁ,} {i.e. thermal systems insulation, (Specify ?lgi3 &
In Facility U=l 1'3 Staff’ surfacing, VAT, or SF or LF) 2 |2 = <)
(13) (i) other miscellaneous) 218|s E
3 2 o
Yes | No | N/A ("‘
Main Store Roof X roofing 71,000sf 2 _—
f [ S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler ID No. of Waste .
Mercer Group Intern ational 400 Tulleytown Resources Recovery La  fill
City, State Disposal Date City, State T
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed [ Tulleytown, PA ]
Completed by | Title ] Slgnatu | Date -|
'Jack Tomasura | SR Estimator 'C)kﬂl« l’ﬂ‘/a drnto —— |4/24/19 —

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted acth  2s.



State of New Jersey ¢ e aphs 8 5 j O
g s;-NOTIFICATION OF ASBESTOS ABATEMENT i é:bﬁ_;fr P
uk f\i-—\g D . (Pursuant to NJAC 8:60 and 5:16) ol s
O A0 I E P EIM 2
Date of Notification (1) Name of Building Owner/Operator (2) i) ' = LW 5 ! (ik
i1} i e O R W) i
4 2 4 19 Verizon =4 ‘ ’f” i
Agencies Notified Type Notification Street Address IR APR 25 20 1L
ity o t 25 2019
[ EPA Initial 15 East Montgomery Place, Lower Level ™ ™!
gg'é‘g”:‘ - ks City, State, Zip Code — i}
mendmen ot -
i ASian [
I DCcA [0 Emergency (including Pittsburgh, PA 15212 ;
(NJAC 5:23-8) justification) Name of Contact Telephone: F«iumber-mw
[J Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Pleasantville Garage Work Center E School (K-12)
Subchapter 8 (Other than K-12)
Shect)Widiess [ Other (i.e., private and commercial buildin
2546 Fire Road homes, etc)
City (5) Square Feet # of Floors Bldg. A
Egg Harbor Twp
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 2 I 19 5 4 8 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaterr;ent F'erfon'n‘ed Outside of Normal Fgc(llh(t)y Ho:f&SE}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
B >3sfor>31f Xl Renovation [J Mini-Enclosure
[J >160 sf or >260 If [] Demolition [J Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abateme Type
Location of Normally Description of
s : Used Solely b in i & | 1o
Asbestos-Containing Material (ACM) ! y By Asbestos Containing Material (ACM) Amount g 0] 2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|2 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscelianeous) &
Yes | No | N/A
Shop Office, Tool Shop and Storage |[] |[X] |[] |Floor tile and mastic 10 SF KOl 110
5 i Ooia| 110
O (O 0O e
0o |d 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hi”é‘;fo'g Ne. | Waste ATLANTIC COUNTY UTILITY AUTHC ITY
City, State Disposal Date City, State
BRISTOL, PA EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Sig nature Date _
Brian Scafiro Estimator /2 ‘_,Ul” b & /{J / qﬁx_ Y /:2 2- ‘{
ASB-41 ’/__1 S I‘Cf(’ﬁ‘i r’ﬂ'._’7
MAY 11 /s A & T2 2 " Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

’

s --*gl. c o D
V20N EENE

\p Date of Notification (1) Name of Building Owner/Operator (2)
4/17/19 NJDPMC
Agencies Notified Type Notification Street Address
st State St.
EPA Initial 3_3 e
DEP [] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ
Emergency (includin
D DOH E:] justmrgatio:)( 9 Name' of Contact Telephone Number
[] obca [ ‘canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION 1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
36 Reid St. E Stt:')er (i.e. private & commercial buildings omes,
City (5) Square Fest # of Floors Bidg. e
South River, NJ 2,000 2 1/2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/19 6/5/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
<| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
Other - Deserbe; Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
X] =3sfor=3if ] Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Abz%i gent
Location of U I\Logﬂlaiiy b Description of
Asbestos-Containing Material (ACM) I\iein . ﬁeny }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at dF': IaStc ?‘f'? (i.e. thermal systems insulation, (Specify Dl 3|5
In Facility HSto ;; BIL: surfacing, VAT, or SF or LF) 3|8 § 2
(13) (4 other miscellaneous) 2 (o g |2
L T
Yes No N/A D
Interior X PLASTER WALLS 3,000 sf X
Basement X Thermal Pipe insulation 100 If e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y G I Hauler ID No. of Waste G Ealil
annuzzi sroup, Inc 17467 80 rows rairiess
City, State Disposal Date City, State
Kinnelon, NJ 6/6/19 Morrisville, PA
Completed by Title Sign Date
John Mucha AHERA Project Designer %)1 p:wl 4/17119

ASB-41 (R-06-08) O t use this form for asbestos licensure exemptec clivities.
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State of New Jersey

..+ NOTIFICATION OF ASBESTOS ABATEMENT (o = o
A ” | ' (Pursuant to NJAC 8:60 and 12:120) i I') ! Ig (F E ” N = f:
LREEY } et eits ey | § ] 1
Date of Notification (1) Name of Building Owner/Operator (2) [ < i
4/17/19 NJDPMC n - - l_}}
Agencies Notified Type Notification Street Address = "«‘*li_ Emi " Lo
i .
33 West S & :
] EpPa Initial S5 Slatp St . |
| | DEP Amended City, State, Zip Code A o
DOL Amendment # Trenton, NJ s B G
- ; -
E] DOH ju:}ﬁﬁrgaet?:g ) (neluding Name of Contact Telephone Number
] bca [0 canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) »
14 Reid st Stf:h)er (i.e. private & commercial building homes,
City (5) Square Feet # of Floors Bldg. 3je
South River, NJ 2,600 2 1/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (PTATE LSE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/18 6/5/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Offier—Desscetbe Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E =3 sfor231If EI Renovation Full Containment with Negative Pressure
[l =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab?rl ;ent
Location of U i\ldorsmlaliy . Description of
Asbestos-Containing Material (ACM) r\:e. : 293" !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atm dF'} laSn tc "";f,) (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility Usio 1'32 U surfacing, VAT, or SF or LF) 38 9| &
(13) (12) other miscellaneous) 2@ g8
2 LR
Yes | No | N/A e
Roof X Roofing 1350 sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v it | Hauler ID No. of Waste G Fairl
annuzzi roup, Inc 17467 80 rows rairiess
City, State Disposal Bate City, State
Kinnelon, NJ 6/6/19 \ Morrisville, PA
Completed by Title Signatu /) z Date
John Mucha AHERA Project Designer R 4117119

ASB-41 (R-06-08)

e

~Do not use this form for asbestos licensure exempted

tivities.






