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

Date of Notification (1)

Name of Building Owner/Operator (2)

4/23/18 Kearny Smelting & Refining
Agencies Notified Type Notification Street Address i
é EPA 3 initial 936 Harrison Ave | } APR 2 7 2018 i .
DEP [l Amended City, State, Zip Code R T
DoL Amendment_# - Kearny, NJ B |
E DOH E E;nn%rgaeg::)(mcludmg Name of Contact 'Eéfépi-mne Number z
[0 oca [J cancellation .|..973:725- 8031
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse 3 school (K-12)
Street Address 7] sSubchapter 8 (Other than K-12)
936 Harrison Ave @ Sgyler (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors || Bidg. Age
Kearny 11,000 1 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson RIAIEUSE oY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
n/a n/a Harmony Contracting Inc 5
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.'
n/a n/a 873460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/18 5/15/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demao Garfield, NJ 07026

Scope of Work (Check All That Apply)

E1 =3sfor23i 1 Renovation L] Fun Containment with Negative Pressure
] =2160sfor=260if Demolition ] Mini-Enclosure :
_! Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
; ! Abatement
Is Location Type
Location of U Ndogn}allly b Description of
Asbestos-Containing Material (ACM) _je. a,__"fj{_ Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 3 3;’ :f‘fét':é? (i.e. thermal systems insulation, (Specify 22|83 |2
In Facility e 1132 surfacing, VAT, or SF or LF) 318 /8 |8
(13) (12) other miscellaneous) 2|2|2 |8
i =3 @
Yes No N/A @
EXTERIOR X ROOFING MATERIAL 11,000 SF  |<
ROOF WILL BE SEPETATED | AND DISPOSED BY DEMO
COMPANY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ) Hauler ID No. of Waste \ .
Spartan Environmental Enterprises TBD Minerva Landfill
City, State Disposal Date City, State
Dennora, PA TBD Wainberg, CH !
Completed by Title ignatu Date!
Tina Caporino Secretary i Ea@g‘sﬂp 4/23/18
I H

ASB-41 (R-05-08) * Do not use this form for asbestos licensure efxempted activities.



State of New Jersey

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

L Print Fo_rm

Ciee b 1700

Date of Notification (1)
4/17/2018

Name of Building Owner/Operator (2)
78 Easton Ave Urban Renewal LLC

Agencies Notified Type Notification Street Address

. - 7711 Bonhomme Avenue

L | EPA D Initial h _

ix] DEP [x] Amended City, State, Zip Code = 2 2018

DoL Amendment # 1 St. Louis, MO 63105 Apr 27 20k

Emer includi

DOH O jugiﬁg:t?;g)(m nend Name of Contact Telephone Number

[] oca 7] cancellation Mr. Tim Vanmatre (314) £21-5559 -
: I ik e

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 4,500 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

1385

Street Address

Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/2018 5/30/2018 Sky Confracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
1385 Valley Road, Suite K

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

Other — Describe:

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
X] >3sforz3if

Renovation

Full Containment with Negative Pressure

] =160 sfor2260If [%x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:gent
Location of U l\éorsmlaill?: b Description of
Asbestos-Containing Material (ACM) l\ieint ?\‘e ¥ ‘,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? Iaé‘;eﬁ,) (i.e. thermal systems insulation, (Specify Plz|3 |5
In Facility HSi0 ;az ’ surfacing, VAT, or SF or LF) 3 & 2|9
(13) (12) other miscellaneous) gl l2|g
2 I
Yes | No | N/A v
Exterior - Window, siding joint X Caulking 125 SF x
Basement X Pipe Insulation 1L X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste . :
Service Transport Group, Inc. 20950 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD-... Waynesburg, Ohio
Completed by Title §§gnature° : Date
Predrag Sarcev Vice President A 4/17/2018

ASB-41 (R-06-08)

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



S UG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

4/10/2018 Claremont Construction Group, Inc.
Agencies Notified Type Notification Street Address
- 49 Route 202, PO Box 808
E EPA E‘ Initial
<] DEP [0 Amended City, State, Zip Code
DOL Amendment #__ Far Hills, NJ 07931 _
1 oow E’;‘?gg:t?;g)(mc'uc'mg Name of Contact Telephone Number
[C] bpca [ cancellation Mr. Dominic Sciaretta, Vice President (908) 658-3900

FACILITY INFORMATION

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

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

Street Address
395 Main Street

[] Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackensack 0 0 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address

1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code

Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

(973) 928-5040 00874

Start Date (10)
4/11/2018

Scheduled Completion Date (11)
4/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

g

Other — Describe;

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

L1 =3sfor=3if ] Renovation Full Containment with Negative Pressure
[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
7 Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nie' teg:n):;efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED CU:tIQ ot St (i.e. thermal systems insulation, (Specify 2la|38 |3
In Facility R surfacing, VAT, or SF or LF) 3815 |2
(13) (12) other miscellaneous) % 2le g
= —- [+
Yes | No | N/A @
Basement Walls - Exterior X Waterproofing/Mastic 210 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . >
Service Transport Group, Inc. 20950 % 40 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware 8D - Waynesburg, Ohio
Completed by Title Signature. - Date
Predrag Sarcev Vice President . - 4/10/2017

ASB-41 (R-06-08)

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

B T
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

[ Print Form

Date of Notification (1)
4/23/18

Name of Building Cwner/Operator (2)
Waverly Properties

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
E] Emergency (including
E DOH justification)
] bca [Tl Cancellation

Street Address

2007 Linwood Ave

City, State, Zip Code :
Fort Lee, NJ 07024

Name of Contact

Tatiana Rivera

Telephona Number
201-585-7512

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Linwood Gardens [T School (k-12)

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

2007 Linwood Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Fort Lee

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

Bergen (STATE USE ONLY} apartment buildings

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

\ Telephone No.
732-668-3078

Start Date (10)
5/3/18 5/10/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
5 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

BX] =3sfor=3if Renovation Full Containment with Negative Pressure
[1 =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsmil‘{!y 5 Description of
Asbestos-Containing Material (ACM) "i',:}l’e_ teo = ‘-“;é'f* Asbestos Containing Material (ACM) Amount 1
TO BE ABATED b et o "Iaé‘t o (i.e. thermal systems insulation, (Specify 22|33
in Facility usto o surfacing, VAT, or SF or LF) 3|al=tB
(13) (12) other miscellaneous) 2|z |E |2
g7 =3
Yes | No | N o
4 Basements Pipe Insulation 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD Nao. of Wasie
NEWARK CARTING 04509 & IESI
City, State Dispezal Cate City, State
NEWARK, NJ 5/10/18 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



K Le

Print Form

State of New Jersey

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

[
)

idential Services .

3525 Piedmont Rd NE - Bldg 7, Su:t

halh APR 27 208

e

L)

| Date of Notification (‘t)-"' - Name of Building Owner/Operator (2)

4/23118 Ameritrust Res
Agencies Notified Type Notification Street Address

EPA Bl initiat

DEP ] Amended City, State, Zip Code

DOL A Amendment # Atlanta, GA 30305

Emergency (including

[x] ooH justification) Name of Contact
] bca ] Cancetiation

Telephone Number-
17844-554-0196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
132 Hillcrest Ave

Type of Facility (4)

71 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
132 Hillcrest Ave Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cranford 1750
County (6) County Code (7} Current Use (Prior if being demoiished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Naine of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
5/3/18 5/8/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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

| 11 Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe:

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWQOD, NJ 08701

Scope of Work (Check All That Apply)

Eﬂ 23 sfor=23If @ Renovation

Full Containment with Negative Pressure

7] =160sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tjpn;ent
Location of U NPT?I? by Description of
Asbestos-Containing Material (ACM) i e Asbestas Containing Material (AGM) Arount m
Maintenance/ : s | m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify dix 2 2
In Facility LSt 1"'32 23t surfacing, VAT, or SF or LF) 3|&8|= |8
(13) 12 other miscelianeous) el | | 8B
L R R
Yes | No | WA £
INTERIOR Pipe Insulation 120 LF b4
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste I
NEWARK CARTING | 04509 ;4 IESI ;
I"City, State ' | Disposal Date City, State
| NEWARK, NJ r 5/8/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



i DN

‘f L K‘/i('“ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
04-18-18 All County Services LLC
Agencies Notified Type Notification Street Address
57 Maple Ave.
E] epa 1 initial  Mapre
t | DEP 1 Amended City, State, Zip Code
-] DOL Amendment # Woodland Park, NJ 07424
g
E:J DOH E] Er;}:irgaet?;:)(mc kg Name of Contact Telephone Number
DCA [ canceliation Joe Scirica (973) 747-7425
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-20-18 04-26-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
|| Other —Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
E 23 sforz3 If El Renovation Full Containment with Negative Pressure
m =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\:jognlailly b Description of
Asbestos-Containing Material (ACM) A:e. " Sl fy Asbestos Containing Material (ACM) Amount i (e
TO BE ABATED e 4, d‘?"lag"em (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility usto . taff? surfacing, VAT, or SF or LF) 3|88 |2
(13) 2] other miscellaneous) 2B |E|2
2|7 |23
Yes | No | N/A ®
Exterior Garage X Siding 80 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 4 f W e
Delfa Contracting LLC Halgesrzlgéq 2 5 a;te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 04-18-18

s
ASB-41 (R-06-08) *Do guse this form for asbestos licensure exempted activities.



g 3 r x T
v GC&/& State of New Jersey foy g e
40 ' NOTIFICATION OF ASBESTOS ABATEMENT g ] e
(Pursuant to NJAC 8:60 and 12:120) phady i
HMY R
Date of Notification (1) Name of Building Owner/Operator (2) il (l  APR 27 208 | Lij
04/24/18 1828 Realty Associates LLC M |
Agencies Notified Type Notification Street Address ol
EPA O] initial 1_60 Coop ol Road i
X| DEP Amended City, State, Zip Code e -
DoL O émendment_# 1| . West Berlin, NJ 08091
DOH jur:h%g:t?;{}(mc ki Name of Contact Telephone Number
[J oca [] cancellation Larry Gottlieb 856 626 1517
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Commodities International [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1895 Federal Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 104,000 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (FTATE 038 CWLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc n/a SA2LLC
Street Address _Street Address
318 12th Street 1800 Federal Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Camden, NJ 08105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 452 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/1117 06/30/18 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

@ =3 sfor23 If [] Renovation X Full Containment with Negative Pressure
Xl 2160 sfor=>2601If Demolition || Mini-Enciosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of T dOS : Iy b Description of
Asbestos-Containing Material (ACM) nj? . ey }’ Asbestos Containing Material (ACM) Arnount 1l I
TO BE ABATED G ""t‘” d‘?"l"“g{fﬁ, (i-e. thermal systems insulation, (Specify 2l2|3 |5
In Facility el ,'é 3 surfacing, VAT, or SF or LF) 338 |¢o
(13) (12) other miscellaneous) 2ie [ |2
2 ala
Yes | No | N/A @
Basement/Warehouse X TSI 279 LF X
2nd FL/1st FL Offices X VAT 5500 SF X
Heater Room X Transite 70 SF
Alcove Area/Warehouse X VAT 1245 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste "
Champion Disposal 39707 133 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ Ongaing Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 04/24/18

~1



State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) '-i'i‘ii T
04/24/18 1828 Realty Associates LLC He ! e G
Agencies Notified Type Notification Street Address ‘ TR A L
S
EPA I initiai 160 Coonar Road 3 |
DEP Amended City, State, Zip Code L e s
DOL Amendment#2 | \West Berlin, NJ 08091 e T
IZ" DOH D jl‘ijrsnh%rgéet?;x}(lncludmg Name of Contact -Telephon& Number
[J oca [ canceliation Larry Gottlieb 856 626 1517
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Commodities International [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1895 Federal Street [55" Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Camden, NJ 08105 104,000 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden SRIELEONY) | “Wamshousa
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc n/a : SA2 LLC
Street Address Street Address
318 12th Street | 1800 Federal Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Camden, NJ 08105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 452 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
091117 06/30/18 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Wark (Check All That Apply)
23sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tye
Location of U dOSoi iy b Description of
Asbestos-Containing Material (ACM) i‘je' i :y ly Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atfg;."nl g?eﬁ,) (i.e. thermal systems insulation, (Specify T4 § 3
in Facility us ;3 Sl surfacing, VAT, or SF or LF) 5 [& (& | B
(13) AL other miscellaneous) g 2le 2
- —_ @
Yes | No | N/A @
Main Warehouse/Boiler Wall X Transite 400 SF %
Main Warehouse X Floor Fill 8475 SF
Front Office Area X Mastic 1975 SF X
-End of Material-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Champion Disposal 32707 133 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature Date
| Jeff Yekenchik Owner A 04/24/18

—=r=
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New Jersey Department of Health

for 24 2018 10:

Ba N Il_l]?_

Consumer, Environmental and Occupational Health Sorviog, 1 Dpee 7

PO Box 363 —
Trentor, NJ 08625-0369

Telephona: €09.825.4950 Fax: 609.826-4375 tes

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTNFFIES

“ J.._m ; o

iy
Must be submitied 10 days prior lo the beginning of work. Please type or print legibly. | i ﬂ i

L AP
1. NOTIFICATION {NFORMATION, ,,r"_.‘ i PR
Date of Notiicaon: 04 /24 / 2018 | LF :
tnitizl ] Amended [ Canceflation Emergency {must include justification) _ _
Typa of Work; [ Demolition B Renovation
Il BUILDINGINFORMATION .-
Name of Building OwnerfOperatorn; County of Camden
Strest Address: 520 Market Street City: Camden State: __NJ  zipt 08101
Name of Gontzc _Wika Hagary : Telaphone No.: 856-868-0338
“lil. FPACILITYANFORMATION » " - o9 ' diid el lvae s L0 s
Name of Facility Where Wark Activity is to Takae Flace! Camden City Hall
Descrite Facllity Use: City Hall
Sireet Address; 520 Mavket Street, City: Camden State;  NJ Zin; 08101
County Name; _Carnden County Cade (State Use Oniy):
Scheduled StartDate; 04 /1 24 [ 2018 Scheduled Completion Date; 04 [ 26 [ 2018

Occupancy Status During Activity (check only one):
[ Facility Glosed/Vacated Ouring Entice Activity
B2 Activity Performed OQutside Normial Facility Hours—Describe; dpm-12am

[ Other—Describe:

Scope of Work (check all that apply):

[ Floor Tie Square Feotage:! 100 SF Fercentage Asbestos:
Mastic Squere Fastags: a0 SF Percenlage Asbestas:

%
%

v; CONTRAGTOR INFORMATION.,, - /¢ ™.

A Shade Envitonmental, LLC Telephone No.: __ 856-755-0099
StrestAddress: 623 Cutfer Avenue Chy; Maple Shade State: _NJ_ zipr 08082
New Jarsey Asbasten Usaiise Number (f applicabia), UiB4z -
Monitorlng Flrm (if applicable): L TT Environmental, inc. Telephone No.: 856-240-9300

- ; . VosieNaTURE
Completed By ot :

{tyoe of print logidiy: Christina Lynch

Titie: Vice President of 0 i
— perations
Signature; ,_O[’h:l @ é ?f j o

e - s Date; Aprl} 24, 2018

—_—

CEOH2
DEG 1§




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L Print Form

Date of Notification (1)
4/24/18

Name of Building Owner/Operator (2)
Jaclyn Goldberg Private Home

Agencies Notified

EPA
| | DEP
DOL

I

DOH
DCA

Type Notification

O
O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Ventnor NJ 08406

Name of Contact
Jaclyn 1

Telephone Number

FACILITY INFORMATION

Jaclyn Goldberg Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [C] Subchapter 8 (Other than K-12)
Stt:;)er (i.e. private & commercial buildings, homes,

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

Ventnor NJ 08406 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
5/4/18

Scheduled Completion Date (11)

5/11/18 Same

Name of OSHA Monitor

|| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgent
Location of U ;ldogﬂlaliy . Description of
Asbestos-Containing Material (ACM) [\:alnteﬁ:ny J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED oot Sfeﬁ? (i.e. thermal systems insulation, (Specify Bl 5|3 |T
In Facility st ;i) Ak surfacing, VAT, or SF or LF) 3|8 § <
(13) ( other miscellaneous) gl 2|82
o D13
Yes | No | N/A =
basement water tank X TSI 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Pernaco Inc. 21787 2 ACUA
City, State Disposal Date City, State
W. Berlin NJ 5/11/18 Egg Harbor Twp NJ 08234
Completed by Title Signature Date
- ’/' A -
Anthony T Perna President e 4/24/18

ASB-41 (R-06-08)

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



b [N/ :
LK‘Q\L/OQ\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

04 23 18 lvan Benitez
Agencies Notified Type Notification Street Address
[J EPA X1 Initial
X1 DOLWD [J Amended City, State, Zip Code
[X] DOH Amendment # )
[J bca [J Emergency (including BG”BVI”E, NJ 07109 e

(NJAC 5:23-8) justification) Name of Contact ~ | Telephone.Number -
[ Cancellation lvan Benitez }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Private House [ School (K-12)
Strest Address [J Subchapter 8 (Other than K-12)
[X] Other (i.e., private and commercial buildings,
ity (5) Square Feet # of Floors Bldg. Age
Belleville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

Competent Supervisor
Street Address

ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512
Telephone No.

973-832-4244

Name of OSHA Monitor

Same as above
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01155

Start Date (10) Scheduled Completion Date (11)
05 /_05 / _18 05 7 12 1 _18

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code

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

X =3 sfor>3if

[X] Renovation

[J Mini-Enclosure

[ =160 sf or >260 If [] Demoilition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 ]|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CAERE-RE:
IN Facility Cuslogial Staff? surfacing, VAT, or SForlF) |8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |0 Pipe insulation 90 LF O O
O o o olo/alo
O |0 [0 o|ao|g)
O (oo oaa|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste . .
Academy Construction Inc. 034422 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature( e ; . = Date
4 - i Fih, e f
Filip Geleski Supervisor iy et 04/23/18
ASB41
JAN 13

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




o SR '3 ¥, .1 I

] ;.;ff."ﬂ*f Brath & !énniar g
New Jorsay Dopartmont of Health / . e
Consumer, Envirenmental and Occupational Health Senfce ”“"—W;;@{;. e
PO Box 369 {| : fQ[ i
Trenton, NJ 08625-036% Nrte: D‘il I? T ——

Telephono: 603-026-4350 Fax: 6038264975

1

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AGTIVITIES ) !‘

1
Must ba submitled 10 days priorio the baginning of work, Flease fype or print leglbly, | ' :' ;’ ! ! ARD
Pl r Al

1. NOTIFICATIONINFORMATION. - . -« . ... ... 1" ~.[ .
Date of Notification! 0 | 24 1 2018 ' ‘ FACRE
Inttlal ] Amended [[] Cancellation X Emergency (must include Justifcation) “—
Type of Worki [ Demolition BJ Renovation

- I BUILBING INFORMATION . ~
Name of Bullding Owner/Operalor: The Estate of Doris Gregory
strect Address: [ TR Clty: Hamilton Sttes  NJ  zlp 08690
Nare of Contaet: _Rénee Garrison . ' Talephons No..

K, FACILITY INFORMATION - :

Name of Faciiity Whers Work Activity Is to Take Place: The Estate of Doris Gregory
Describe Fagility Use; Residence
strect Acdress: [ NENNENNNNNNN Cly: Hamitton " Steter _NJ zpr _ 08690
Coury Name: _Mercer County Code (State Uss Only):
Scheduled SlatDate; 04 [ 26 | 2018 Scheduled Completion Date: 04 [ 27 [ 2018
Qceupancy Status During Activity (check enly one): .
X Faclily Ciosad/Vacated During Entire Adtivity
[ Activity Perfarmes Qutside Normal Facility Hours—Describe:
[ Other—Desctibe:
Scope of Waork {chock all that apply):
& Fleor Tile Square Footage: 453 SF Percentage Asbastos! %
& Mastic Square Footags: 455 SF Percentage Asbestos: %

1%; CONTRACTOR INFORMATION, -, ©-
Company Name; Shade Envirgnmenta), LLG Telaphone No.: B56-755-0089
Strael Address; 623 Cutler Avenue City: ,Maple Shade State:r  NJ Zipt 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if spplicable); _Mgmt. & Envire, Consuliting Services  Telephone No.! 602-2984070

. LUTRN L VUSIBNATURE T o TRl yE e
Completed By . . )
(tybe or prnt Jagibiy): _——. Christina Lynch Titte: Vice President of Operations
Signature: Date; April 24, 2018
CEOH:2

DEC 15




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

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

Agencies Notified Type Notification Street Addres:

] EPA Kinitial

EFDOLWD [J Amended City, State, Zip Code L =

] DOH Amendment # 7 £

[JDCA [J Emergency (including Union, NJ 07083 ' g

(NJAC 5:23-8) justification) Name of Contact , Teletitione Number _

[ Canceliation Jose Ortiz Y e =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AutoPart International

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

[] Subchapter 8 (Other than K-12)

5tre5t4 A1ddrBeIs:.isghton Street &g&ﬁ; sgz . %rivate and commercial buildings,

City (5) , Square Feet # of Floors Bldg. Age
Union, NJ 2,600 { St

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Stmﬁ%dée@?h Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Date (10)
—057._04 12018

Scheduled Completion Date (11)

Name§f OSHA Monitor

ame as above

A5 L OF {218

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

Street Address

City, State, Zip Code

Gina Betances

Time of Abatement: __ 8 AM- PM/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31If X Renovation ] Mini-Enclosure
[ >180 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 |G Transite Panel 120 S| O (OO
O |Oo o oojog
O O |0d ao|oag
O g |0 o|jo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tri-State Transfer Assoc. HavleriPMesq [Wese TBD|  Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx. NY TBD We_xynesburg, OH
Completed By (Print or Type) Title Date

Office Manager

Signature /7, ] / %/
Cliwad —

04/23/2018

ASB-41
JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification  (1°

4/z4] 18

ame of Building Owner/Cperator (2)

Ange (o

Crova€

Agencies Notified [fyps Notification Ftraat Address
|

Zip Code

HoC i W)

o

J,

[ 1EPA [X]Initial

Notifi :
{ ipEp otification city, State,
[X]DOL { [ ]lRmended

Notification
[X1DoH Fame of Contact
[ ipca | ]JEMERGENCY 'HPﬂ (o

| _nalla

[ ]Cancellation

Felephcne Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

fngele  Giooe

pre of Facility (4)

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

Street ZAddress

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

city (5)

Mont{aiy

]cOunty (&)

}' ESCE K

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age
=

Current Use (Prior if being demolished)
{| Residence

Name of Monitoring Firm SCM No.

hired by Building
Qwner (8) :

67

Name of Abatement Confractor (9)

AZTECH MANAGEMENT, Inc.

|

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

Code

NJ 07042

City, State, Zip
Montclair,

~——2roject Manager for Munitoring Firm Telephone Number

i

icense Number

00371

|Telephone Number

| (973) 744-8800

f

Scheduled Start Date (10) Sched. Completion Date (11)

ame of OSHAR Monitor

)5- CF — ¢ G- 9 /A
Mgnfh Day Yeaé- M%"nﬂ?‘ Déy !‘eg;

Qeccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatemeiii
[ lzbatement Pesforme. Outside of Normal Facility
Hours - Describe:-«)£fHours Descripts
lother - Descriae:«Other Occupancy Descript»

¢

Street Address

City, State, Zip Code

Scope of Work (Check';;l that apply)

1Renovation

r}dga sf or .® 1f
[ IDemolition

[ 1>160 sf or >Z60 1f

[ ]Full Containment with Negative Pressurc
<]Mini-Enclosure

[XiGlovebag Procadure

[ jNon-Friable Procedure

o ' Is Ibatement Type
Location of ‘ ggcatifz Description ot " g g
Asbestos-Containing Used asbesloj-Contamnlng Amougt E g c | o
Material (acM) Solely ) Material (RACM) (Specify M 5 A g
TO BE ABATED Egn:iég; ‘ (1.92, thermal gystems SF or g 4 g .
In Facility Custodial insulation, surfaCLng, VAT, LF) « g b
(13) staff (12) or other miscellaneous) L L | R
Yes No N/ . E
: - — —
T3 LFY

X |

Basevient

oue_inSu [GH0N

NJDEP waste
aule;: ID No.
17040

Name of Registered Wiste Hpuler

— AZTECH MANAGEMENT, INC.

of Waste

ubic Yards

Name of Regjstered Landfill
t W e
! PUNEA &

~f} 1

i
i

i

Disposal Date

-ity, State [
; - . i:i} eV e "
Montclajir, NJ (7042 [;J}L?fb///(?
P

Completed By (Print or fype) [Title E}gnatﬂyi ;

ta i ivian [President AL ’FJ(

Constantine Vi | b f”&Vé“y{*

-




Cliy zie Yfzi)is

5-RBATEMENT

"5-..__%{;41 P GV \ i\_ﬁi:",:'é {Pursuant to NJAC 8:60 and 12:120) C l.r‘\e I @ \ ]O (;5
Oate of Notification (1) Name of Building Owner/Operator (2)
4/16{18 Bergen County Department of Public Works
Agencies Notified |Type Notification Street Address
EPA Initial 1 Bergen County Plaza
O DEP a Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ, 07601
O Emergency (including Name of Contact Telephone N
DOH justification) Scott Luna 201-336
DCA OO0  cCancelation
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place {3) Type of Facility (4)
Bergen County Justice Center Courthouse O  school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
10 Main st. O  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County [8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ |Courthouse
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-481-6209 973-333-9176 01331
Start Date (10)
Pending Approval of Asbestos Permit From Bldg. Scheduled Completion Date (11) Name of OSHA Monitor
Dept. 10/20/2018 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
00  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[0  Other - Describe: 08:00pm - 04:30am Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sforz23If X  Renovation Full Containment with Negative Pressure
2160 If or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity m
in Facility Custodial Staff? surfacing, VAT, or SF or LF) i 2 |
(13) (12) other miscellaneous) 3 |z |8 g—
Yes | No | n/A HENERE
Please See Attached
Name of Registered Waste Hauler NIDEP Waste Hauler ID Mo. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ CUYD e Fairless Hills Landfill
City, State Disposal Date ‘_,/"' - City, State
Woodland Park, New Jersey TBD Igpn’risvnle, PA
Completed by Title ;lgﬁ’ture / / Date
Dimo Golcev General Manager < // 4/16/18




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
5 Normally .
Location of Description of
Asbestos-Containing Material (ACM) U&:&iiﬁig Asbestos Containing Material (ACM) Amount
TO BE ABATED ik dimidelind (i.e. thermal systems insulation, (Specify | = T lm
it . _ @ ) o =]
In Facility (12) surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) other miscellaneous) 2 |e | |2
— % @
Yes | No | N/A
Gorund Fioor Boiler Room A interior Transite Windows 220 SF A
1st Floor Admin Bldg Main Lobby X TSI/Fittings 50 LF X
2nd Floor Admin Bldg Office Space X TSI/Fittings 525 LF X
2nd Floor Admin Men's & Women's o .
I AdRBStrﬁO'T?S - ' X TSI/Fittings & Debris 50 LF X
nd Floor Admin Men's omen's . .
Rastrooms X Wire Insulation 10 LF X
2nd Floor S. Annex Office Space X TSI/Fittings 270 LF X
2nd Floor S.Annex Men's & Women's X TSIFittings & Debris 120 LF X
Restrooms
2nd Floor Room 213 Offices & Corridor X TSI/Fittings & Debris 2500SF | X
3rd Floor N, Annex Men's & Women's X TSIFittings 50 LF X
Restrooms
3rd Floor Admin Bidg Corridor X TSI/Fittings 15 LF X
3rd Floor Admin Bldg Elevator Lobby X TSUFittings 15 LF X
4th Floor Admin Bldg Elevator Lobby X TSl/Fittings 15 LF X




- o e.0f New Je
ey Y/ f) | SHEST ATEMENT
A4 1T (U toNJAC]8:6D arid 5:16)

Date of Notification (1) : Name of Buiiing Owner/Operator (2)

04 / 24 / 18

Gerald Frazee

Agencies Notified
X EPA

Type Notification
B4 Initial

Street Address

City, State, Zip Code

Brielle, NJ 08730

X boLwD [J Amended

Xl DOH Amendment #

O bca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Gerald Frazee

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frazee Residence

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

] Subchapter 8 (Cther than K-12)

Sbest Addrees X Other (i.e., private and commercial buildings,
| homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1,500 2 80
County (8) County Code (7)(STATE USEONLY} | Current Use (Pricr if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[J Abatement Performed Outside of Normal Facility Hours - Describe

05 [/ 03 [/ 18 05 [/ 04 /| 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code

Ti : - - . .
ime of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3 sfor>31If X Renovation ] Mini-Enclosure
[ =160 sfor >260 If [[] Demolition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description ¢f ]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | & ﬁ 3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|5
(13) (12) other miscellaneous) g
Yes | No | N/A
Bathroom 0 |[K |0 |Linoleum 40 SF XiOO|Od
O |0 O CH e O
O (O |O O|o|a| .
O (O O ooo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill
Freehold Cartage Hi‘g;g? Wo. W1aste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/04/2018 Morrisville, PA
e ——— .
Completed By (Print or Type) Title ?ig’nature \ N Date
i T T H 1 \" \“f_’____.,--mw-‘-"-m B :5 ing i‘
Christina Lynch Vice President of Operations it\ /%r}?% 5@9;\(:/ - > J_g /ea,_l/;(i

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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j hbmeofﬂululnu erpior (1) T

.Damcmu'ﬂ'_cﬁnnm L/Qq /

| Agsnciés NaHtied
1o

EPA

Soh ol {Ke12} ’
Bubsheptar 8 (Other than K-12)
i (1.8, private & comearatal buikiinga, Mmm

Squr ﬁm. €l Fioe T Biig. Age
! ‘ le0 t-
p-dt.u(?rlm- g demalished '
ke X

81-(. 9 %#&1 -

i aw‘:l - &h——éﬁnuk

_ Facilty Clossd/Vacated Durig Enfiry Pesicd of Abatemant P.0. for 337
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Yes | Mo | JUA .
(%semeat | X 9* Fhor Tile: . 400 S¢ | ¢
Nams o [agetarag Weh Fauier NH.. miﬁbw&u BT Yards : i of Registerad L
1 ' 1D Ma. of Waste
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\ N

ate of New Jersey

IFI OF ASBESTOS ABATEMENT
P ant to NJAC 8:60 and 12:120)

| Date of Notification (1)

Name of Building Owner/Operator (2)

I Print Fo

FACILITY INFORMATION

4/24/18 Judy Ziccardi

Agencies Notified Type Notification Street Address

= i I .

| | DEP Amended City, State, Zip Code !

DOL Amendment # North Plainfield, NJ r

E includi . - S——

DOH L] Jur;;fg:tl:;:)(mc Haind Name of Contact [ Talenhane Numhear,~ ~ "ROL &
[[] bca Cancellation Judy Ziccardi i

Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
E1 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
North Plainfield 2300 2 60
County (6) I' County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
5/3/18

Scheduled Completion Date (11)

5/14/18

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Asz:rt)?;em
Location of U N dorSn;Ta;Iiy b Description of
Asbestos-Containing Material (ACM) I'\;e' in Y fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atmd‘ iagf?f’? (i.e. thermal systems insulation, (Specify Fl = § 2
In Facility HSLo ;?2 Al surfacing, VAT, or SF or LF) 3 |2 2 53
(13) (12) other miscellaneous) g |o|2|g
= | 3
Yes | No | N/A »
basement X pipe insulation 100 LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President e 4/24/18

[



I Print Fon_'n

State of New Jersey

HION OF ASBESTOS ABATEMENT Vi
jant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator 2) | '"r_;' ]n ({’\1 :,f:, §
4/17/2018 78 Easton Ave Urban Renewal LLC E iR T
Agencies Notified Type Notification Street Address i :;' “
7711 Bonhomme Avenue i
X] epa 1 initial ‘ iE APR 2
Ix] DEP E“ Amended City, State, Zip Code o ‘°‘_
x| DoL Amendment # 1 St. Louis, MO 63105 ‘
[X] poH - E::%rgaet?ocg) prig Name of Contact Telephong Neimber - <
[] oca [ canceliation Mr. Tim Vanmatre 1(314) 721-5559
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3,400 2 100+
’>County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex GTATEUSEONLY) . Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/2018 5/30/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] 2160sfor 2260 if [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ln_ten;ent
; Normally - yp
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) J\jeint G: Y e} Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at dgnl' gtc -8 (i.e. thermal systems insulation, (Specify FPlola |’
In Facility LSlo ,:2 alis surfacing, VAT, or SF or LF) 3 (888
(13) (12) other miscellaneous) g 2 =4 E
— — 4]
Yes | No | N/A ®
L Roof X Roof Shingles & Felt 1,300 SF x
Roof - Chimney X Flashing Mastic 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste . ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware L= Ie— Waynesburg, Ohio
Completed by Title 4 } ignature _ Date —J
Predrag Sarcev Vice President T e 4/17/2018

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



N\~ L State of New Jersey

¥ AN\ [ V/ NOTIFICATION OF ASBESTOS ABATEMENT
I T 4 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i )
04-23-18 Medco Health Solutions, Inc. (dba Express $ i
Agencies Notified Type Notification Street Address
. 100 Parsons Pond Dr.
EPA 1 initial
DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Franklin Lakes, NJ 07417
EI DOH D E’;ﬁ.—lrg;?::) kg Name of Contact Telephone Number
[0 obca [0 Canceliation Mace Bell (201) 269-2326
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Parsons Pond Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BEM Systems, Inc. Pinnacle Environmental Corp.
Street Address Street Address
100 Passaic Ave 200 Broad Street
City, State, Zip Code City, State, Zip Code
Chatham, NJ 07928 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Venkat Balasubramanian (908) 598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-24-18(1)Project Postponed 06-30-18 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
[ =3sfor23¥f [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U i\:!ognfllly b Description of
Asbestos-Containing Material (ACM) h:", tn“ e {:e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED | atlndfr;agtam (i.e. thermal systems insulation, (Specify Blz|3|T
In Facility Ui 1'?2 ‘ surfacing, VAT, or SF or LF) 318|188
(13) 2 other miscellaneous) 8| £ : Z
- — [:]
Yes | No N/A @
3A: Gym X Fireproofing 6,500SF x
3A: Corridor Wall X Sheetrock Compound 30SF
2A: Kitchen Prep Area X Fireproofing 1,000SF 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date . | City, State
Shirley, NY / Bronx, NY TBD -/ | Waynesburg, OH 44688
Completed by Title Signal'gure A Date
Kevin Moriarty Project Manager h i ‘ Vo el 4 i 04-23-18
L N S T |
— e

Mo ~ [

ASB-41 (R-06-08) * Do not use this form for asbqétus licensure exempted activities.
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State of New Jersey

ANV NOTIFICATION OF ASBESTOS ABATEMENT

LY JU’ et (Pursuant to NJAC 8:60 and 12:120)

"%. a"i r\-n-\‘ PAZYA =
Date of Notification (1) Name of Building Owner/Operator (2) 7
04-23-18 Rubenstein Properties H
Agencies Notified Type Nofification Street Address ¢

. 101 East Main St.
EPA L] initial
DEP D Amended City, State, Zip Code
DOL Amendment#____ Little Falls, NJ 07424
Il bos O E’;ﬁgﬁtﬁ% (ncding I Name of Contadt Telephone Number
[] oca ] canceliation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 37

Street Address
20-21 Wagaraw Rd.

Type of Facility (4)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

522 T7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-03-18 06-30-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Other — Describe: 7:00 am- 5:00 pm

:

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor231f Ef Renovation Full Containment with Negative Pressure
[<1 =2160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_lrterre;ent
Lést Normally . yP
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten Y !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED > :t’gd‘? 1a§t?ﬁv (i.e. thermal systems insulztion, (Specify 2|3 |3
In Facility U 1"'; z surfacing, VAT, or SForLF) 318 |5 |go
(13) (2 other miscellaneous) 2l |E|g
= 213
Yes No N/A o
1st Floor X Pipe Insulation 1640 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" D No. f s
Delfa Contracting LLC Ha%%rzlm 2 2 ngte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-24-18 Tullytown, PA
Completed by Title Signature 0 Date
Jaime Delgado Proj. Manager. . < A 04-23-18

ASB41 (R-06-08)

7 =
*Do f‘lﬁfﬁ/& this form for asbestos licensure exempted activities.



tate i Ne
| OF ASBE
(P o NJAC §

| Print Form

IS ABATEMENT ‘ i A A
5U2hd 12:120) Gl ¥ Precil

Date of Notification (1) Name of Building Owner/Operator (2) — E R P

4/17/2018 78 Easton Ave Urban Renewal LLC =Y E G E

Agencies Notified Type Notification Street Address e

I'T i ET vt 7711 Bonhomme Avenue H

| iti 3 4 =

Ix] DEP Amended City, State, Zip Code il AFR ¢ B

[x] DOL Amendment #_ 1 St. Louis, MO 63105 i 1
& e _ :

B oox D orgencs (neuig | e o Gonta efephione Number -~ ——=-—t

[] opca [0 cancellation Mr. Tim Vanmatre 314) 721-5559 oL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mehta Obesity Center

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

Street Address Subchapter 8 (Other than K-12)

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

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

New Brunswick 13,500 3 19

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

Middlesex (RTATEUSE ONLY) Commercial / Medical Center

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

4/27/2018 5/30/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

IX] Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

[X] =3sfor=3if [] Renovation Full Containment with Negative Pressure
] =160sfor=2601f [x] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AbaTt;;;ent
Location of U N dorsm?lily b Description of
Asbestos-Containing Material (ACM) e i Asbestos Containing Material (ACM) Amount L.
10 BE ABATED c ‘:"tmc‘f' I‘étu?f“? (i.e. thermal systems insulation, (Specify g;J - § 2
In Facility us 0(132) at: surfacing, VAT, or SF or LF) Ile8lgla
(13) other miscellaneous) 2| |g
2 L3
Yes | No | N/A “
1st Floor X Mirror Glue/Mastic 30 SF bd
2nd Floor X Mirror Glue/Mastic 10 SF x
3rd Floor X Mirror Glue/Mastic 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wi . ;
Service Transport Group, Inc. ;;ggé & -FBDaste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD _ Waynesburg, Ohio
Completed by Title Siéi‘ﬁ[ure--—-*-"’ Date
S . &1 ~
Predrag Sarcev Vice President e 4/17/2018

ASB-41 (R-06-08)

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




tate of New Jersey
D Namgmﬁ STOS ABATEMENT
ua :B0-7 and 12:120-7)
H | mg bf Building Owner/Operator (2)
Date of Notification (1) SHARP & DOHME CORP. : ! [
4 i 24 18 Street Address | ‘-_ 1 J }
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY;&MM APR 27 2018] >
EPA X |Initial Notification City, State, Zip Code : ;
DEP Amended Notification RAHWAY, NEW JERSEY 07065 .-,_m_g', A o o
X |DOL Cancellation £ i OL &
X |DOH On Hold Name of Contact Telephone Number @
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746™" T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 : 4 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 3 /18 5./ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (2o |m [m
; : ; m|m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |3 llo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) E % ‘é’
Yes [No |N/A = |
MER -SOUTHWEST AREA X SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date C:ty Sta
FREEHOLD, NEW JERSEY 3/3-5/30/2018 z@'gpﬁéﬁﬁf PA 17752
Completed by (Print or Type) Title Signature )A& S( Date ;/ &lb///.g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS AN/

7T



State of New Jersey

i {F\\ /M “ L\ NOTIFICATION OF ASBESTOS ABATEMENT
\ ﬁ\_) bﬁ l (Pursuant to NJAC 8:60 and 5:16) |1
l'Dat;-) of Notification (1) | Name of Building Owner/Operator (2) t ; ':. APR 27 2018
4 / 25 / 18 PSE&G [ Job # 1802-5273 Check #10025 4
Agencies Notified Type Notification Street Address l;~ . s
X EPA 7 Initial 4000 Hadley Road i
oSS B sy [Puammcs )
DCA [] Emergency (ir;:Iuding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Orange Gas Facility [ School (K-12)
Sleeeiaadiosa % e Eitfrp?iégtt:i:;?acgr}:n:gcial buildings,
284 North Park Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ
County-{ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
~ Essex / District Office
C Name of-Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
(‘—' NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 30 [/ 18 5 / 18 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

[0 =>3sfor>31If X Renovation I Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |12 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior [0 |0 | |Roof Paper & TarFlashing 2,290 SF RiOIOO
Exterior O |O |K® |Sealant Caulk 300 SF XR|O|O|O
Exterior [0 |0 |K |Roof Insulation 7,800 SF X OO0
A S ajo|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Waste ]
Environmental Tran rou G.R.0O.W.S. Landfill
= sport Group NJD0006920 | 40
City, State Disposal Date City, State
Flanders, NJ 5/18/18 Morrisville, PA
Completed By (Print or Type) Title Signature_.. = Date
Gwendolyn Trumbetti Operations Coordinator &gﬂ_, W) UE» )3(} ; S/
ASB-41 T

V-1 * Do not use this form for asbestos licensure exe‘p%pted activities.



State of J Iy [ B W
\ NOTIF ASHES BATEMENT } J__r_‘ W
(% }O } Q, rsu JAC 8: d 5:16) =
\ b
Date of Notification (1) Name of Building Owner/Operator (2} I E j APR 2 7 2018
4 1 24 /18 Verizon Communications  / Jobl#1801-5258 Check £10112
I
Agencies Notified Type Notification Street Address *'!:__ i
EPA X Initial 100 Greenwood Avenue '
g gg's-:’“ O o City, State, Zip Code
men .
] bcA [ Emergency (in__c!u ding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Verizon- Woodbury CO

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

L] Subchapter 8 (Other than K-12)

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Street Address Other (i.e., private and commercial buildings,
24 Curtis Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ 08096
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Offices
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
] [ 14 | 18 5 [/ 18 | 18 EMSL Analytical
Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor=31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |8 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1st, 2™ & 3™ Floor Exterior 0 | |0 |cCargo Door Caulk 6 LF XiOigig
1%t Floor Exterior O Ix (O Eauliging on Horizontal Crack 244 LF RiOOlOo
0 i Ooao|od
i O gaiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/18/18 Tullytown, PA
Completed By (Print or Type) Title Signature 4’ Date
Gwendolyn Trumbetti Operations Coordinator bﬁqﬂﬁﬁf LH 14 ; J 4

ASB-41
MAY 11

7]

* Do not use this form for asbestos licensure exe."rﬁpted activities.



tofoew s MEGCETVEIR
VAR Vi ) V1A NOTIFIC (o) BESTO E TEMENT ! e =l ]
f A RIIRIRY S i i
\_,fi'/ .i EDJ | g (Putsuant C 8160 :16) I it
Date of Notification (1) Name of Building Owner/Operator (2) IBE AFR 27 2008 =]

?

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

4 / 24 / 18 Verizon Communications I Job #1801-5259 Check #10110 PG1
Agencies Notified Type Notification Street Address - _\,r_ &
X EPA X Initial 100 Greenwood Avenue SERR LS = S N
X DHSS Amendment # |3y. Ki et, : P: 19046
Obca [] Emergency (including st
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon- Ventnor CO B School (K-12)
Subchapter 8 (Other than K-12)
Strest Address (X Other (i.e., private and commercial buildings,
10 South Portland Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor, NJ 08406
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Offices

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 7 I 18 5 /18 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

PM/ PiM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[]>3sfor>3If

L] Full Containment with Negative Pressure
[J Mini-Enclosure

X Renovation

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
3" Floor Roof O |K [0 |Fascia Caulk 500 LF XiOIOm
2" Floor Roof O (K |0 |Window Caulk 1,340 LF RiOOlIO
2™ Floor Roof O |K (O |DoorCaulk 60 LF XiO O
2™ Floor Roof O |K |[[O |Caulk above RoofF lashing 200 LF XiO|lOolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab : G.R.0.W.S. Landfill
ateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 5/18/18 Tullytown, PA
Completed By (Print or Type) Title Sigpature fﬁ Date
5 2 % . A A i 1 : %
Gwendolyn Trumbetti Operations Coordinator C&. -\a‘.rvl'u @/ f—#- ! 24 g ]
ASB41 |
MAY 11 * Do not use this form for asbestos licensure ’gjkempted activities.




&)

i "._ w
' F EMENT
(Purstrant to=-NJA 8

NV I v S ) NOTIFICATIONTO i
)/ VI e

Al il

Date of Notification (1) Name of Building Owner/Operator (2) ] ERE APR 27 2018 1Y
4 / 24 / 18 Verizon Communications /Job #18q1 -5259 Check #10110 PG2
Agencies Notified Type Notification Street Address ] -‘.;._‘_ T ,; &”‘
EPA Initial 100 Greenwood Avenue L B )
g gg's-‘g":’ 0 2’::"3:: Py City, State, Zip Code
n g
CJDcA [ Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Verizon- Ventnor CO

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Addrage [ Other (i.e., private and commercial buildings,
10 South Portland Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ventnor, NJ 08406

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

' ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

5 [/ _7 I 18

Scheduled Completion Date (11)

5 /_18 [/ 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |
(13) (12) other miscellaneous) 3
Yes | No | N/A
1%t Floor Exterior O K |O |wall caulk 20 LF X O|Og
15t Floor Exterior O | |0 |Expansion Joint Caulk 60 LF KiOigig
O O (O oioa|cd
O (OO Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
ateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 5/18/M18 Tullytown, PA
Completed By (Print or Type) Title Slgnature' c\k o Date :
endol betti i i Lf ] }» ?
Gwendolyn Trumbetti Operations Coordinator L\ X ﬂ;"\/b ;Lf ] {

ASB-41
MAY 11

* Do not use this form for asbestos licensure e){}qimpted activities.



NOTIFICATION OF ASBESTOS ABATE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

check# | 010

! ! 20 / 18 PSE&G [ Job # 1803-5281
Agencies Notified Type Notification . Street Address r:
EPA O Initial ' 4000 Hadley Road BFL__ & _’i _Z__ E m
X poLwp X Aménded City, State, Zip Code i
DHSS _/{Amendment #3 3 s i
O bca flj Emergency (includin South Plainfield, NJ t [ 3 2} & S s fmm it : }
(NJAC 5:23-8) justification). Name of Contact ‘_TTeze one Niémber =19 1 T/
"[] Cancellation Eric Lorenzon 215-247-0542 {
FACILITY INFORMATION Aol HTRO
Name of Facility Where Abatement is Taking Place (3) Type of Faility=-(4}ecnc. -
PSE&G- Audubon Gas Facility [ School (K-12)
Stec{/vkons % g?l?:rh (a| F:erpiégtizzzhzgnTri:crar buildings,
535 West Nicholson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Bureau Veritas AbateTech, Inc.
Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
30 W 28 f A8 S [ 4 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>31If X Renovation [ Mini-Enclosure
B >160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EHENE -
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Exterior O |O | |Expansion Caulk 220 LF EELEL-ERE
Exterior O (O |K |Window Caulk 80 LF RiO|OlO
Exterior [0 |O |X |LouverCaulk 50 LF XiO[a g
‘Exterior ) O |0 |X.+Transite Window sills (~ 12sP (R|O|O|O
Name-of-Registered Waste Hauler NJQEEWM_____Q;M&X&I’MF' Name of Registéted Landfill_~
" Waiste Management Hf’l‘g‘f’rslg No. Wzsrfe Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 5/4/18 Morrisville, PA
Completed By (Print or Type) Title Signature., Date
Gwendolyn Trumbetti Operations Coordinator Lﬁwﬂ/ Ul 20 ﬂy 7
ASB-41

MAY 11

|
* Do not use this form for asbestos licensure exeg*&pted activities.



State of New Jersey

N N | j' NOTIFICATION OF ASBESTOS ABATEMENT lf|“;‘\ fff
% P Lk
Y W b | (Pursuant to NJAC 8:60 and 5:16) i i e
) AN [
Date of Notification (1) Name of Building Owner/Operator (2) (i
4 |/ 5 /18 PSE&G /Job # 1803-5291  Check #10024‘_} . APR 27 2018
Agencies Notified Type Notification Street Address = 1. o ]
X EPA O Initial /\ ) 4000 Hadley Road RELET L
X boLwD X Amerided \ = : A
, State, Zip Cod N i
Blooa. Qzﬁrﬁ/:ﬂdmem M | soteamad i
[ bca < Emergency (including’ ou et
(NJAC 5:23-8) / !\W Name of Contact Telephone Number
!f' [ Cancelation Ed Kuhn 609-847-9040
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bellmawr Gas Facility B School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
80 Heller Road homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
Bellmawr, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Bureau Veritas

Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 TR Lumberton, NJ 08048

Project Manager for Monitoring Firm elephone No. “WT'elephone No. License No.
J-B Chadwick // 732-483-2813 “1609-265-2107 00529

Seeduled Completion Date (11) | Name of OSFIA Moritor
© 5 | _4 | 18 .~ EMmSL Analytical
o s

Start Date (10)
4 /I 16 [/ 18

/ e
Occupancy Status During Abatemént (Check only-ene)—mm— Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside\aQorrnal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[ >3sfor>3If Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g15 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 g )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |0 |K |window Caulk 168 LF XiOiOag
Exterior O |0 |K |DoorCaulk 32LF XiOdmg
0o (o |od a|o|a|o
O |O0 |0 Oojgo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Ma Hauler ID No. Waste Fairless Landfill
aste Management 18750 pro ey
City, State /D,isfmsal Date ‘%j City, State
Camden, NJ -+ 5/4/18 ¥ 4 Morrisville, PA
Completed By (Print or Type) Title 3 Signature A Date
Gwendolyn Trumbetti Operations Coordinator f”\ &1 Y | ;b[h | g
ASB41 e

MAY 11 * Do not use this form for asbestos licensure ex:f.-j' pted activities.




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

i i\\. .'/11' ;ﬁr'.
\f\ \J L M

EIVE

T e ey

Date 6f Ndtification (1)

Name of Building Owner/Operator (2)
PSE&G / Job # 1803-5281

Check #

4 / 24 / 18
Agencies Notified Type Notification Street Address
X EPA O initial 4000 Hadley Road
X boLwp Amandod City, State, Zip Code
BJ DHSS Amendgifit 44 South Plainfield, NJ
O oca O Emefgency (including ou ainfield,
(NJAC 5:23-8) justification) Name of Contact
Qr'Cancellaﬁon Eric Lorenzon

Telephone Number
215-247-0542

FACILITY INFORMATION

Name of Facility Where Ab: ‘fem\g_[y_tjsiFéking Place (3)
PSE&G- Audubon Gas-Facility

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
535 West Nicholson Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility

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

Bureau Veritas

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
109 North Center Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
North Brunswick, NJ 08092

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement {?ﬁr

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick /7'32—489-2813 E N, 609-265-2107 00529
Start Date (10) Scheduigd/Completion Date (11) })‘Jame of OSHA Monitor
3 /28 | 18 A 11 1 18 A EMSL Analytical
pd
eck only one) Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X] =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |§
(13) (12) other miscellaneous) B
Yes | No | NVA
Exterior O |0 | |Expansion Caulk 220 LF X OOoig
Exterior O [0 |K |Window Caulk 80 LF X O 0|0
Exterior 0 |0 | |Louver Caulk 50 LF KiOOg
Exterior O |0 | |Transite Window sills 112 SF XO|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Waste Mana nt Fairless Landfill
geme 18750 40
City, State Disposal, Date~~__ | City, State
Camden, NJ _§14’1'f18 Morrisville, PA
Completed By (Print or Type) Title Date

NSEEE
(md

241 €

ASB-41
MAY 11

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



| F"“\ IR

of Jerse j i
NQTHIFICA STDSABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

E_Date of Notification (1) - Name of Building Owner/Operator (2)
4/18/2018 Taylor Lusardi
Agencies Notified Type Notification Street Address
EPA X] initial _
DEP D Amended Clty, State, Zip Code
DOL O émendment# Montclair, NJ 07042
mergency (includin
[X] poH justiﬁrgatiocg}( . Name of Contact . 1 Telephone Number
[] oca [C] Cancellation Taylor Lusardi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Taylor Lusardi Residence

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

MKD Property Maintenance LLC

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/2018 5/30/2018
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation L_|  Full Containment with Negative Pressure
D =160 sf or 2260 If D Demolition i_|  Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:arﬂ;e;ent
Location of U N;ggfeiiy b Description of
Asbestos-Containing Material (ACM) h;"’, by n";e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at‘gd‘? 1331 P (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility = ;az =L surfacing, VAT, or SF or LF) = R
(13) (1) other miscellaneous) 2 |2 |88
B 2 la
Yes | No | N/A ®
Basement X Pipe Insulation 12 LF X
1st floor front entrance foyer X Plaster Wall 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager 4/18/2018

ASB-41 (R-06-08)

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




OS ABATEMENT ; ; 5 i
56-7 AND 12:120-7 ﬂz{,&cf{ff‘ 3/4/ 91
IDate of Notification (1) 2uilding Owner / Operator (2) - s
04 05 18 CELGENE CORPORATION i = g it Wi BT
Street Address [ e 0 ]
Agencies Notified [Type of Notification 535 MORRIS AVENUE ol il f
O EPA [0 Initial City, State, Zip Code i
O DEP Amended SUMMIT, NJ 07901 __APR 27 2018 L
DOH Amendment _2 Name of Contact Telephone Number T
DOL B Emergency w/ justification |JANOS ANGELI EOS—SEW_A e ﬁ
| [J___Cancellation e :

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - BLDG. S-1

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 60,000 3

Current Use (Prior if being demolished) 40+

OFFICE

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

WCD GROUP LLC !/ EWMA

ASCM NOJ

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

Street Address

City, State, Zip Code
JPENNINGTON, NJ 08534 |/ PARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
MIKE GARAMBONE / Kevin Seise

Telephone Number
609-730-0007 / §73-560-1400

East Hanover, NJ 07036

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 18 18 05 30 18
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
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R 13 E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0} P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
S1 L |l [ L] |PIPE & FITTING INSULATION 60 LF [ [ L] L]
S1 EXTERIOR L] [« [L] JTRANSITE PIPE 60 LF /] [ L[] ]
L JLT L] L] L] L] L
LI LI L] L] [l L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. {Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
JEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sigrit'ature , TR Date
Steven Stiles Project Manager . A d /T_,,i/ C—’C_C‘ 04/26/18
-






