B & G proj. #:

2014-130

State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) ¥ adel o

oL TR - . Fn _‘
Check #8683 7 &2 iJ

Date of Notification (1)

1018 /1112171114 ]

Name of Building Owner/Operator (2)
Jenny Lu

W4 AUG 15 o

<?
d

Agencies Notified | Type Nofification Strect Address

EPA

O] oee X initial

57 Lane Avenue

City, State, Zip Code

] ooL | [0 Amendment || \West Caldwell, NJ 07006

[X] poH
[J oca

D Cancellation

Name of Contact

Jenny Lu

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

JennyLu [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Comm zrcial

57 Lane Avenue Bldgs./Homes, etc.

siacd Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being dernolished)

West Caldwell Essex residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Road

City, State, Z:p_ﬁade

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Nurm ber

(973)696-6869 0037¢

Scheduied Start Date (10)
08/22/2014

Sohed. Complation Date (1)

Name of OSHA Monitor
B & G Restoration, Inc.

08/22/2014

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

[[] Abatement performed outside
Describe:

Street Address
105 Ryerson Road

of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work {check all that apply)

[] pemoiition [X] Renovation [J Full Containment winegative pressure Glovebag p 'ocedure
>3 sfor>3 If [ 160 sf or 260 If [X] mini-enclosure [[] Non-friable procedure
; R T i
Comon T | JHHE
asbestos-containing S,yaﬁ“zj Description of asbestos-containing Amount mip|c |D
material to be material (ACM) (Specify SF or o | a2 c
abated in facility (13) LF) v |i : L
= r 1.
boiler room “pipe insulation B If b (L0 10010
boiler room pipe 7 1If myinji=Rn
i imy iy
Ol0 00
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler 1D# Cubic Yards of Waste

B & G Restoration, Inc.

City, State
Lincoln Park, NJ

Comple?ed by (Print or Type)
Gordana Luna

Title
Secretary/Treasurer

19563 V2 Tullytown Resource & Recovery Certer
Disposal Date City, State
08/25/2014 Tullytown, PA
Signature Date

Cortna Liona 08/12/2014




i fu 1tk

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIvER
Date of Notification (1) Name of Building Owner/Operator (2) A PN SR
8 / 12 / 14 BER-BRO LLC I/ Job # 140?-?20&5 Chk. #3677
BIEAIG IS p HO: 26
Agencies Notified Type Notification Street Address o e
X EPA X Initial 3103 Springdowns Place L L T
g gg;‘g”) o 2;::23:11 " City, State, Zip Code i s ULE C’J EZC ¥ é nor
LS — ; < Coavlih
I DCA ) Emereney (ndiding Colorado Springs, CO 80906
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Numhe-
O Canceliation Mr. Dick Heck '. B
FACILITY INFORMATION

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

Former Valley Ford E School (K-12)

Subchapter 8 (Other than K-12)

Stieat Adiress X Other (i.e., private and commercial buil ings,

11 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg Age

Westwood _ 13,900 2 1¢50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Bergen Vacant - Former Automobile Stoel

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan F 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 25 /| 14 9 I 25 | 14 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =3sfor>31If
>160 sf or >260 If

[J Renovation
Demolition

X

X Mini-Enclosure

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

1 Negative Pressure EnclOS[ Lre

Kimberly A. Trumbetti Office Coordinator

Is Location Abatement Type
Location of Normally Description of 2] 0] ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ : (i.e., thermal systems insulation, (Specify e |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | &
(13) (12) other miscellaneous) %
Yes | No | N/A
PLEASE SEE ATTACHED 0 |0 |¥ |Please see attached XiOg
LIST OF LOCATIONS AND OO |0 |O |Piease see attached RiOogai;
QUANTITIES FOR ASBESTOS O |0 |O |Please see attached X100
REMOVAL O |O |O |Please see attached X )OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil!
F old Cartage, Inc. Hauler ID No. Waste
reeh artage, Inc 02265 30 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9125114 \ Morrisville, PA 19067
Completed By (Print or Type) Title Date

-

g7 14

ASB-41
MAY 11

\

* Do not use this form for asbestos licensure eXsmpted activities.
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State of New Jersey Page 1 of 1
EDS14-236 NOTIFICATION OF ASBESTOS ABATEMENT -~
(Pursuant to NJAC 8:60 and 12:120) 1338 BREO o
check # M VY ER

Date of Notification (1) Name of Building Owner/Operator (2) St
8-11-2014 Roselle Board of Education 20j4 AR 1c
Agencies Notified Type Notification Street Address T U )
X oA o 710 Locust Street L B b
| DEP [] Amended City, State, Zip Code a L f,\-!-_‘_}”{: TN f\CL
DoL — Amendment #___ Roselle, NJ 07203 LCHEING T
E DOH ig?ﬁrg:t?gg)(mciudmg Name of Contact | Telephong Ntimbe~-
[X] DCA ] canceliation Kelvin White

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dr. Charles C. Polk Elementary School

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

Street Address Subchapter 8 (Other than K-12)

1100 Warren Street E Other (i.e. private & commercial building;, homes,
etc.)

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

Roselle 86,640 3 40+

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

Union (STATEUSEONLY) Elementary School

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

TTI Environmental, Inc. 00003 GL Group, Inc

Street Address

1253 N. Church Street

Street Address

140 Hamburg Turnpike

City, State, Zip Code

Moorestown, New Jersey 03057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Stocku 856-840-8800 x23 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/18/2014 8/27/2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Strest Address

E Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike

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

|| Other— Describe: Bloomingdale, NJ 07403

Scope of Wark (Check All That Apply)

Ej 23 sforz3if

Renovation

Full Containment with Negati\)e Pressure

[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"l',t:;;e”t
Location of i eNdorSmalallly b Description of
Asbestos-Containing Material (ACM) nia‘niegn:n}:: ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2 e 2|0
In Facility iy 1‘3 ! surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) {12) other miscellaneous) g £)e 2
b - L]
Yes | No | N/A ®
Boiler Room X Boiler Rope Insulation (Boiler #2) 300 LF X
Boiler Room X Exterior Boiler Insulation (Boiler #1&#2) 300 SF
Boiler Room X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Dispasal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature X Date
Elena Solakov President Elpnn. Sotn/ 8-11-2014

ASB-41 (R-06-08)

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



Aug 11 2014 03:58PM NJ Asbestos Control 609.6330664 page 1

To: NJDOL Asbestos Page 2of 4 2014-08-11 15:13:54 (GMT)
Sinie of New Jersey Pag | uf [
ENE14-236 NOTIFICATION OF AZBESTOS ABATEMENT
(Pursuant o BJAC 8:60 and 12:120) i
Date of Neliticetion (1) Name of Bullding OwnerOperater [2)
B-11-2014 Roselle Board of Education
Agencles Notified Type Nollfication Sieet Addras
X cea ki 710 Locust Straet
it DEPR Amended City, State, Zip Ceode
N Do < Amandment 8 Rosslle, NJ 07203
) Emergency (Including
N DoH jusﬁﬂca!!an][ Name of Cantact
3 DCA 21 Cancelation Kelvin white
— TFACILITY INFORMATION
hame of Faclity Where Aoatement & Taking Placa (3) Type ¢f Frality (4)
Dr. Charles C. Polk Elementary School Schoo! (K-12)
Streef Address Subchggter 8 [Other than K-12)
1100 Warren Sirast Cther (i.e. private & commertial bulldings, hom es,
Clry (5) Sadtre Foat Wl Fioarg Bidg. Age
Rosells 88,840 a Ao+ n2
Cauiity (€) County C&de (7) Current. Usé (Prior f being damalished): =3 1
Union [STATE USE ONLY) Elementary School 0o - “ﬁ
e S . 1
Neme of Manitering Flrm Hiced by Bullding Dwnar () ASCM No. | Name of Abavement Contraclor () o G e
TT1 Environmental, Inc. 00003 . GL Group, |ng g o ) i
Stresl Addrats Sreet Address T e
1253 N. Chureh Streat 140 Hamburg Tumpike T = =
Clty, State, ZIp Cods Cty, State, Zip Code =T 7
Mogrestown, New Jersey 08057 Bloomingdale, NJ 07403 e g g
Project Menager for Moniwring Fir Talaphone No, Telephone Mo, License No,
Michael R. Stocku 856-840-8800 »23 201-710-72E Q1084 i )
Start Date (10} Sehaduled Comalstion Dete (1 1) Nama of OSHA Manler |
8/18/2014 8/27/2014 QL Group, Inc f
Qa¢ upaney Status During Abatement (Check Only One) Strest Addroge ]
Facility Closed/Vacated During Entits Per od of Abatement | 140 Hamburg Turnpike
Abatement Parformed Outsids of Normal Faclity Hours City, Stele, Zip Coda
Otner ~ Describe: Bloomingdale, N 07403
Seope of Work (Check ATl That Apply)
23sforzld i Renoveicn N Ful Gontalnment with Negative Pressure
=180 sf ar 2260 If Demalition el Mini-Enclosure
L) Glovebag Pracadurs
Ll Non-Exemptod (*) and Non-Frlable Progedurs
Abatsmen'
ey Typo
Locatlen of Daa Sl Dessriptish of =
Asbastes-Contmining Meterls| {ACK) = i a'WQ:JV Agzhestns Contalning Materlal (ACM) Amgunt T
BAT c’,“:mmm sr‘,g,” {i.e. herma! systems Insulation, (Spedlfy A= 5'
In Faallity o (12} o surfacing, VAT, or &F or LF) % 5 g
(13) other miscaliensous) 2k g
Yes | No | Nk -
Boller Roam X Boiter Rope Insulation (Boiler #2) 300 LF X
Boller Roam X Exteriar Boiler Insulation (Beiler #1&#2) 300 8F  |x -
Boller Raom X Pipe Insulation 65 LF X
Name of Regletered Waste Hauier NJDEF Wasta Cubic Yards Neme of Registered Lanall i
Huuler IO No. of VWaste
alL Group, Inc D03 3034 TBD GROWS
City, State Disposal Date Elly, Sate |
Bloomingdala, NJ TBD Marrisville, PA
Completd by i Tite Signature Data iiiigE

Elgha Solakoy ' Prasident Elonne, S ln s 8112014

ASB.41 (R-06-08) “ Do not use this form for asbaslos litahoure exampiad astivil Bs,



State of New Jersey

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

Print Form

RE C £y ok 1000

Date of Notification (1)
8/12/2014

Name of Building Owner/Operator (2)
Walter D. Griffin

2014 2UG 15 LY 7.~

T o]

Agencies Notified Type Notification Street Address
898 Alpine Dr. L s
EPA B inital i A __.__ 2 : "
DEP [Tl Amended City, State, Zip Code fff ;u im_,{_
DOL Amendment # Teaneck, NJ 07666 & LICEN
DOH O 53%3;?;%{}0“(:]“(1[“9 Name of Contact | Telenhone Niimhar
] bca [ canceliation Walter D. Griffin |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

Street Address . Subchapter 8 (Other than K-12)

898 Alpine Dr 5| Other (i.e. private & commercial buildin s, homes
) etc.)

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

Teaneck 1,900 + 2 50+

County (8) 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)

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

License No.
01232

Telephone No.
973-333-9176

Start Date (10)
8/23/2014

Scheduled Completion Date (11)

8/24/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

i | Other — Describe:

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

x] >3sfor>3if X] Renovation | Full Containment with Negative Pressure
7] =160 sfor=260If ] Demolition X! Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procetlure
Is Location AB e_:_tement
: Normally _— ype
Location of Lised Solehr b Description of T
Asbestos-Containing Material (ACM) h:e‘ ; . 3&3}" Asbestos Contzining iatsiat |ACI) Amount m
TO BE ABATED c a:gd‘:?mlagt aff? (i.e. thermal systems insulation, (Specify R i
In Facility M 432 surfacing, VAT, or SF or LF) s |8 plS
(13) a9 other miscellaneous) 2 e |28
= 2|3
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 1 5353?5 & > G.R.OW.S,, Inc
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Sig?uZ U X / Date
: ; . 1 |4
Blagica Nikolova President 2 { / 2o C{i/dj 08/12/20
— i /

ASB-41 (R-06-08)

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



Street Address

1
| ¥

450 S.River St

| State of New Jersey :
| NOTIFICATION OF ASBESTOS ABATEMENT . /o~ ..,
(Pursuant to MJAC 8:80 and 12:120) REGEISETDZ
nanf Name of Buiding
12_ 1 & rm w.wm /‘(ALO;\Jéﬁ?MUB!S [N
»gemuuﬁed Type Notifcation
QEPA el ‘?76 Oy or AJEL LTS pone
O DEP O Amended Ciy. State, ZpCode . L; ENS L( T
uem* UL zadeT H . 1\\3 93 el
2ZPoH M)m Name of Contact Tegymﬂm
Q DCA Hﬂ- HACOIUE - =
| FACILITY INFORMATION
MoTFacinWisTmme@ R _ Type of Facity (4)
| AL . FAlore - | osdwdgerz)
Street Address Sea O Subchaptes 8 (Otherthan K-12) -
T D6 By ane =Ll o vl
Ciy ®) ] : Squere Feet | # of Fioors Bide . Age
1 Eu‘szf'\-\—k 2000 | 2 19 38
County (6) CmmuCubaqéﬁﬁEEE_ CwmﬂUaGﬁwfkn@ﬂmﬂEwm
A\ON - <\ et OSHCE
mummmwmm ASCM No. Name of Abatement Contacior (9)
® : ;
Best Removal Inc
Street Address :

| Cily, State, Zip Code
|

Cay. Staie, Zip Code
Hackensack, N.J. 07601

_ijwt_lhmoﬂbruonbﬁng-ﬁm Telephone No. Telephone No. License No.
| ' 201-329-7444 00388
suutnalanu) Scheduisd Compioton Dok (11) Name of OSHA Monstor
i ‘ZIZ'?j 141 %24 { 14 Omega Environmental Inc
mmysmsmmmmmwoh) Street Address

“‘ﬁ'm 743‘-( YO 3‘\9/“‘

280 Huyler St

Chy, Staie, Zp Code

South Hackensack, N.J. 076(}6

Scopedf“brk(ﬁhockalﬂ'ﬂtapply}
. a Cnmlthﬁ! Neg=live Pressure
-a‘édlorzSI m ; : :
.| 2160 sfor=250¥ O Demotion Giovebag Procedure
O Noa-Exempled (*) and Non-Friable Procodure
Is Losstion . e
Nomely L ]
; - Losation of Used Solely by Description of
Asbesins-Containing Material (ACM) Mzimananse/ Asbestos Contzining Matesial (ACKM) Amount " Blm
; . Custodal fie., thermal systems insulafion, . (Specify eiz|8ls
‘ N FacRy .S swriacing, VAT, of__ SF orLF) 2lsisis
(13) 12 ather miscelianeous) : s|=|8 £
oy Yes | No | NA i
B e don < | Megmal 1 O SJ g0 M) 1o LF ¥
~ BAS=eo< HueMoe SolTAc S & AOS€E |x
Name of Regatered Waste Hauler %.E?mm Cubic Yards of | Neme of Registered Landfll
Best Removal Inc 17109 2,/20-; Minerva Enterprises
Cay, S&t= Cily, State
BEackensack, N. J 07601 ?izﬂTﬁd Waynesburg , Oh
Compisted by Tie =
J. Maiorano Estimator r—goua i.) {2., 14
ASE41 -nonamwmhrmmaﬁ-ma '




(K guo 259

State of New Jersey

Print Form ]

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) o= m |
Rt Yieng,
Date of Notification (1) Name of Building Owner/Operator (2) T
08-11-14 Judith Henderson 9014 211m
Agencies Notified Type Notification Street Address R 2N B ?’ ":;q
" 159 DeVoe Ave. =
EPA =1 tnitiat T~
DEP 1 Amended City, State, Zip Code A LG U (G
DOL Amendment # Spotswood NJ 08884 i {) 5 in b
—_— B m}{m"d"‘g Name of Contact [ Telephone Number
% DCA 1 ‘canceiation Judit Henderson
— FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T School (K-12)
Street Address Subchapter 8 {Other than K-12)
159 DeVoe Ave QOther (Le. private & commercial buildinjs, homes,
) etc.)
City {5) Square Fest # of Floors Bidg. Age
Spotswood
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, Stats, Zip Code City, State, Zip Code
Union City NJ 0787
Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0%-31 -1 og-22-19 Delfa Contracting LLC
Qccupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 522 7th SE
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(=] Other — Describe: 7:00 AM- 5:00 PM Union City NJ 08087

Scope of Work (Check All That Apply)

] =3sforaaff ] Renovation Full Containment with Negative Pressure
1 =2160sfor22601f ] Demoliion Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Proce lure
] Alatement
Is Location
Location of Moy Description of e
i , Used Solely by = .
Asbestos-Containing Material (ACM) % ReRaransa Asbestos Containing Material (ACM) Amount 1 J -
10 3 --C i ‘nlagtaﬂ‘? {i.e. thermal systems insulation, (Specify Flae § 3
In Facility ustod;az x surfacing, VAT, or SF or LF) ERE - -y
(13) (= other miscellaneous) S|2|E |8
— ]
Yes | No | N/A %
Basement X pipe insulation 120 LF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Delfa Contracting LLc 3"‘533:?6'0 Ho. 20f Nese Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 08-25-14 Tullytown, PA
Completed by Title Signature ) Date
Jaime Delgado Proj. Manager. /Qé;— ; 08-11-14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemp ed activities.




{Purswant to NJAG 8:60 and 12:120)

fug 11 2014 07: ddan

oy e
'..!L-.

PO/
;aca'f %3?"{
WUAUG IS £H 7:52

AFPROVED
ept. of Health & Senior Services
i State of New Jorsey
Mﬂ%ﬁﬂm—w“ o NOTIFICATION OF ASBESTOS ARATEMENT

Name of Bultding Owner/Operator (2}

GWL &0 EasT MALSEY Q_LQ,{'\ )UU”I[\CL
Agenties Nofillod Type Motncalion Street Address G LILENY G
EPA = initial _‘5:_0 HEMPSTEAY  FAYE
DEP ] Amerded Gity, State, Zip Cede =
DOL Amendment¥___ T HEMPSIEAL AY 109 62
B DOH .E El?h?;g;?g)ﬁndmmg Name of antact | Telephona Numhar
Tl DCA [T Cenceliation A e e
FACILITY INFORM?[DN o
Name of Facility Where Ahatc?nt i Tﬂkzng}’iace {3) 2 | Type of Faciity (4)
LA b ey sk So kA £t mpt [C] sehool (K-12)
Sirest Address Subchapter 8 {Oiher than K-12)
; o EAsT HALSEY 10 Rl Other (L&, privéte & commenrsial bulldings, hames,
ele)
Clty B Square Feel # of Floors Blag. Agi
f?m iy AT 440, J - S
Caounty (6} ] County Cade (7) CUI‘!E!ﬁl Use (Priarir baang emalished)
/ﬁﬁ{‘zﬁf} (STATE USE ONLY) wm&-d-rd sFACK / tf?"’ Y70
Namg of Morioring Fitn Hired By Building Owner (&) ASCM Ne. Name of Atatement Conlrastor (9)
A. Mac Contracting Inc.
Street Address Sireat Address
105 l.owel! Road
Ciy, State, Zip Code Clly, State, Zip Coda
Glen Rack, N.J, 07452
Project Manager for MonHaning Flrm Telephone Mo, Telephone Mo, Licenza Mo.
201-262-5841 00158

1E1Ion Date (11)

Stanl Dat& /’E o Schadul?ﬂ

Name of OSHA Manitor
Omega Envirenmental Services ne.

Gmunancy Stalu's During Abatemant {Check Only Ona)
%] Feclily Closetivacatad During Endire Perind of Abatanait

Sireel Addtens
280 Huyler Street

| Abatement Performed Otside of Normal Facility Hours City, Gtata, Zip Gade _
.| Other~Descrbe: Hackensack, NJ 07606 i
Scope of Work (Gheck All That AHply) y
239f oraalf o1 ,Renovation Full Gentainmant with Negative Pressuse
2160 &f or =260 ¥ Demclition Minl-Encloaure
Glovebag Procedure
Neap-Exempted [+) and Non-Frisble Praceture
Is Localion Ah:;_t;;ent
Loeation of u;Q'f?J?é'.’ b Deserintion of
Asbestos-Containing Material (ACM) i y Iy Asbestos Contalning Material (ACH) Amount m
TQ BE ABATED Cusiomal SOfT? (Le. thermel syaterns insulation, (Bpocify FlalB (T
In Fadlity .2 surfacing, VAT, or SF or LF) |28 |8
(13) (2 olhar misaelanesus) 2| E elg
Yes | Mo l NIA &0
FH ReuCe-ou7 % ;5’{9"/?‘- S Oc8 LE| X
Name of Reglstered Wasie Haular NJOER Wasle Cubic Yards Rame of Registared Landdll
Ravic Transport e °fW“*“€ IES! PA Bethieherm Landfill Cor».
Clty, State City, Slate
Riverdsale, New Jersey 07457 'f o | Bathlehem, PA 18015
Completed by Tille 8191'\313.1 Dale
R. McDonald President /)27 /‘% I / / ?Af
ASB-41 R-08-08) + Do hiat uss this form for asbastos licensure exempted aclivities.
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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) ;.’!‘,- T T 5
08 / 07 | 14 Merck Sharp and Dohme Corporation iV o U

Agencies Notified Type Notification Street Address zm [s i, o
X EPA & Initial 2000 Galloping Hill Road AUG IS 4 7:3)
Egg'—wn O )’:‘:n’z:j“ o City, State, Zip Code A oo

X men A Ao SREEAR ]

L . Kenilworth, NJ 07033 <ol COUTKCL
O bca O Emergency (including VA0 M fadwe SEITEPN -

(NJAC 5:23-8) justification) Name of Contact Telephtie Norribe
[ Cancellation Mike Latronica

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 5 [ school (K-12)
Shsal/ideress % gl:r::rh gf:frpsﬁ\fttg earniihizrlrf::r:ezgcial builcings,
2000 Galloping Hill Road homes, etc.)
City (5) Square Feet # of Floors Blde. Age
Kenilworth 115000 4 4¢
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant

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

Atlantic Environmental, inc

Name of Abatement Contractor (3)
USA Environmental Management, Inc.

Street Address
2 E. Blackwell Street

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Dover, NJ 07801

City, State, Zip Code
Philadelphia, PA 19153

& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PW/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Pirnat 973-366-4660 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 21 | 14 g [/ 21 / 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address

8436 Enterprise Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3 sfor>3If

[ Full Containment with Negative Pressure

X Renovation J Mini-Enclosure

X >160 sf or =260 If [0 Demolition O Glovebag Procedure
BJ Non-Exempted (*) a_nd Non-Friable Procedure
Is Location ] Abz'ement Type
Location of Normally Description of ol = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|122
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify 3 |%|s!3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O |O |X® |Roof Flashing 330 SF X(O|O|0
O 0K XiO|0O|0
O |0 |K X OO0
0 R e O|o|a|0o
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Inc. H?l“;‘;’;g No. W:zte Lycoming County RMS
City, State Disposal Date City, State
Freehold, NJ 912112014 Montgomery, PA
Completed By (Print or Type) Title Signatyre , | ) Date
s i ¢4 7 g2
Dilip Kumar Program Manager AQ{/L%;%;%_JU -7 L{,
ASB-41 )
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Aug 08 2014 0237PM NJ Asbestos Control 609.633,0664 page 1

e Tt ; Fy
l 5- i l—" Y7k b Y i
b W o’ é oL A !
: | ) | Bintform |
. - State B6F New ' 7
9016 AUG 1S EM 7: 30  NOTIFICATION OF ASBEBTOS ABATEMENT -
(Puraisnt to NJAC 8:80 and 12:120) | DAY
Dte of ian. n TSR Name of Bubding Qwnarioparaior (2) - ; A
}% ! L‘_f! InlL Arcndiocase of Newark - _ /
6l Aadrass - , B oA L [
EeA it 174 Clifiun Ave, "7 : / ]
DEF ! Amanded City, Btate, Zip Code ! - .
poL - gn:mmant(# — Newark, NJ 07104 WAIVF
rauney (noluding i e
% oo justifieatan) Narma of Cantacl
™ Doa ] 3 cencauation Jos Jamsan
FAGILITY INFORBATION i
TGme ol Faciliy Where Abaiement 16 Texing Place (3) Typa o Pacilty (4)
Our Lady Queen of Peace Church ] Seneal ®e42)
Stasl Addrase L1 Subchapter 8 (Other than Ke12]
400 Maywoad Ave. i i)lhw {ba. privats & commerclal buildings, homes,
Cily (8) Squate raet H ol Floare Bidg. Age
Maywood 4 3 50+
County (6] ccun Q Crrent Use (erior if bing cemolighed] i
Bergen i Ractory
Name of Manlioning F¥m Hired By Building Ownor (8] ABCM Na. Nors of Abavament Canlracior (8) il
N/A _ Lesco Baryices Inc.
Streat Address Birse: Addreds &
' 156 Mapple Ave.
Ty, Sk, 2p Cade Gity. Btale. 2ip Coda B
Wallingten,NJ 07057
Fronet Manager for MorRarng Fiam Telgphcie Na. Telaphore Né. Ticence No. &
g73-408-7341 01107
ERrDats (18] Sehedued GompIEton DA (11) Natne of OSHA Nonltor i
08/08/14 08/11M4 i Leslaw Nalodka
~Becopancy Sials Durg Acsiament (Ghech Only One) Bwout ASd &
Facillly ClosedMacated During Entire Period of Abatement 168 Maple Ave L
Abatement Poriormed Quiside of Normal Fevilty Hours Cliy, Siste, 2ip Code
Qner - Descr.ve: Wallington, NJ 07057
Goope of Werk {Chegi Al That Apply) vﬁ»? awrd Cut |
E 28 #for 23 1 5] Ranovation Contsinment with Negative Pressure
2160 8t ot 2260 If ™ Demoliion Ml s.aunm
E-wrﬂd ;:] enc NonsFrisbla Procsdura L
]‘N Leaation Assiament
Locstion of ey Description of -
Asbamias-Conpining Mpianial (ACM) miﬁ"w Asbestos Cortaining MaterisltAC) Amount il
Pl .0, tharmal systams Ingulation, rspe:&v 14
n Eaciity r surfacing, VAT, or SF orLF) g g £
{18 (12) ather MiEosianaouE) 218 -
i Yes | Mo | NIA ¥ t
boller roam . pipe [neulation 15i¢, *
laundry room - pipe insulation 181, . i
Fame of RapiEtared Waele Heuler E.;nan E’ﬁm guh]c I:m Nems of Registered Lanafil ¥
|
| Newark Carﬁng Ine. ngl;rg - | o GROWS
Gy, Stae Cltposal Dals Clty, State £
Newark, NJ 0812114 Morigville, PA
Completed by Tikle Signature Data i®
L eslew Nalogks Frasident e 08/08/14 B
ADB.41 (Ra08:0B] * Do not uge thin farm for aahesios licansure sxempiad ectivivar.

fae F 86— 221~ 3207



CK0002S] [ Frntrom

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. {Pursuant to NJAC 8:60 and 12:120) . : ﬁ -
iy ; REC S |vizy
Date of Notification (1) Name of Building Owner/Operator (2) o T ey
08-05-2014 Walgreen Eastern Co. -
Agencies Natified Type Notification Strest Address iR RUG 1o K ¢ aa
BB B intia 1_60 V\ﬁlmst Road _
DEP 1 Amended City, State, Zip Code aﬁ,_,\g_u; LS Ch TR
DoL o Amenimerts_ Deerfield, IL 60015 ST IpEyein Uh
u DOH Ersrgcg:g:g}(miudmg Name of Contact | Telephone Number g
3 Doca [ Cancellation Jeff Groncki
— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walgreens £ school (K-12)
Street Address ; Subchgpter 3 (Other than K—1?) .
383 Washington Ave. gl‘:n)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Aje
Hillside
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code *® City, State, Zip Code
Union City NJ 07087
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-23-14 08-26-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th S_t_reEt
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cfyer = DEscite: Union City NJ 07087
Scope of Work (Check All That Apply)
1 =23sforzai 3 Renovation Full Containment with Negative Pressure
BY =160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceduis
Is Location Ab_art gneent
Lacation of i ’”:’g"‘of"'ly Description of '
Asbestos-Cantaining Material (ACM) e 5;:}' Asbestos Containing Material (ACM) Amount Hi
TO BE ABATED . :gd?"'laé‘t - (i.e. thermal systems insulation, (Specify 2123 o
In Facility S i surfacing, VAT, or SF ar LF) 318(3|8
(13) (i) other miscellaneous) g gls |8
T o
Yes | No N/A %
1st Floor Ladies Bathroom X VAT 480 SF X
1st Floor Mens Bathroom X VAT 480 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste e
Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-27-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado - Proj. Manager 08-05-14

ASB-41 (R-06-08) *Do no%‘ais form for asbestos licensure exempte:| activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 5&« s
mamm waammwm = AR
1%_',12 l4 r{ﬂg {"OO‘Q %‘A‘E{a- BATE Alim o — .
Agency Notified Typ= Netication - =T R0 | Jd By :'-'Es
T EPA Sriial E? OAK AJE o |
QDEP 0 Amended clysug,ﬁpc.oﬁe A — T“CL
a165L um: TevAT \-z__\_, ~N 3. O?Q?LQrCL nr:
=BoH m’“’“’“‘" Name of Contact - [ Tophone Rumber
_|obca © Canceliation HLS . 6;\51&. 1
| FACILITY INFORMATION - T
Neme of Faci2y Vhere Abatement 5 Taking Fiace (3) Type of Facity ()
Mlds . BASE(L . O School (K-12)
Stroet Address o - sm;rmmz)
. Le. private comsmercial bulldings,
9 OAK AVE homes. etc)
Cay @ | . ) Square Feet | # of Floors Bidg. .\ge
1 TedATCYy 2200 > | 20
ceuntygs) [ : c.m.mmmﬁ'rsusz cmueemmgmmmd)
el oty e (LesioeN s
Name of Moniioting Fom Hised by Budiding Owner | ASCH No. Name of Abatemsnt Contractor (8)
® ' p
Best Removal Inc
. 450 S.River St
Ciy, State, Zip Code Cay. State, Zip Code
- _ Hackensack, N.J. 07601
memﬁm Telephono No. Telephone No. Liconse No.
R B ; 201-329-7444 00388
Start Das (i Schodaed Congision D (I1) Name of OSHA Moniot
§ 4 | 8§29/ 1 4 Omega Environmental Imnc
— - - 280 Huyler St
a Performed Outside of Faciily Hows Ciy, State, Zip Code
—Desae: 24 Vo § M South Hackensack, N.J. 07606
Scope oF Work (Check 28 that apply) ‘
mmmm
S35k ' @ fRenovation . retiosers
.| Q2160 for2280F O Demoftion Procodize
: _ O Noi-Exempted (*) and Non-Friable Procodure _
1 Is Location - ‘ Ah:lamant
; Nomaly - ) Vi
| -Locationef Used Solely by Description of ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestes Containing Material (ACM) Amount . .3
) TED Ciciadid e honea systess . &Specily “3‘ z|gl3
. __IN Faclly” L o surfacing, VAT, of SForLF) 28I le
13 2 other misceSaneous) E 5|5 :’-_: =
. Yes | No | NA B ' °
BUASE e v ek syseM W]  420SE B
Name of Registered VWaste Fauler meu& Cubic Yards of mwwuﬁ
' No.
Best Removal Inc 17109 2 /267’ Minerva Enterprises
Clly, Stte City, State
_ | Hackensack, N.J. 07601 gi ),4 Waynesburg , Oh
Comgpleted by - Tie Sigetre . e
J. Maiorano Estimator E l/, CPO&OM 8‘,!2/ 14
ASB41 Do not use ks form for asbestos Beensure '




e ey Print Form

ﬁa\o .:ZL'(L’] le{r Dﬁqug E:‘
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) s
P b T ITYR
Date of Notification (1) Name of Building Owner/Operator (2} R - e L}
08/13/2014 CITY OF TRENTON 3
+ e p
Agencies Notified [ Type Natification Street Address Uls RUG |5 £H 7: 59
319 STATE ST. y <
EPA Initial : , i
DEP [ Amended City, State, Zip Code L. YO8 paeibe e
= oL Amsndment # TRENTON, NJ 2% IRE U IRGL
[ ooH ir:l%gaet?;::](mcludmg Name of Contact l Telephone Number SooTivg
[] obca [1 cancelation ERIC CARROLL
FACILITY INFORMATION
T Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| DEMOLITION SITE [ school (-12)
Street Address [7] Subchapter 8 (Other than K-12)
805-809 HUDSON ST Other (i.e. private & commercial buildings, omes,
' etc.)
City (5) Square Feet # of Floors Bldg. Ace
TRENTON UNK. UNK. UNK.
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER - (STATEUSEONLY) ____ UNK. .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
T.T.I. ENVIRONMENTAL UNIPRO, INC,
Street Address Street Address
1253 NORTH CHURCH ST. 1173 KARKUS AVE.
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 WOODBRIDGE, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GIULIARDI 856-840-8800 732-726-3111 00615
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/2014 8/14/2014 T.T.l. ENVIRONMENTAL
Occupancy Staius During Abatement (Check Cnly One) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 1253 NO. CHURCH ST.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| [X] Other — Describe: VACANT DEMO. SITE MOORESTOWN, NJ 08057
Scope of Work (Check All That Apply)
[ 23sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedur :
Is Location Abate ment
Type
Location of U N dorsmlallly b Description of :
Asbestos-Containing Material (ACM) rj:_meﬁ eﬂiﬁf Asbestos Containing Material (ACM) Amount -
10 BE ABATED i CustlodtalaSt 7 (i.e. thermal systems insulation, (Specify | 5 = | I
~In Facility _ 13 Ay * surfacing, VAT, or SF or LF) 3|8 S |&
(13) Wi other miscellaneous) g = =
s o ]
Yes | No | N/A g | °
BASEMENT X THERMAL PIPE INS. 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| NEWARK CARTING, INC. bl GROWS. INC.
City, State Disposal Date City, State
NEWARK, NJ 8/18/14 MORRISVILLEL, PA

Completed by Title ignature Date
DAVID T. TOLCHIN PRES. fb;:,‘,{gt 73 ﬂ,&_ 8/13/2014

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




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

Name of Building Owner/Opepatgr (2] = 1 ' = H
Date of Notification (1) MERCK SHARP & DOHME CORP= ~* ™~ ©
8 / 12 114 Street Address .y
Agencies Notified Type Notification 126 E. LINGOLN AVENUE, 2 di3Cecb® rbladi <4
EPA Initial Notification City, State, Zip Code P
DEP X___|Amended Notification RAHWAY, NEW JERSEY 03065 "~ | 5 L, ARCL
X_|poL Cancellation RS e NT h.G
X |DOH On Hold Name of Contact e "'|*!"élb'phone Numhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

FACILITY INFORMATION

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

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commgcl. bldgs., homes, G.)
Street Address Square Feet # of Floors Bldg. Ace
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 7 52
City {5) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 103901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
§73-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 1 14 8/ 12 114 AMERISCI LABORATORIES INC #1148C
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 5 PM - 1 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ ]Renovation Mini-Enclos ,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemen Type
Asbestos-containing normally used Containing Material (ACM) Amount . 2 4e i
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |5 T |2
in Facility (13) Staff (12) or other miscellansous) P < |g
Yes (No |N/A iy m
7TH FLOOR -BUILDING 32-KITCHEN AREAIX VAT & MASTIC 100 SQ. FT. X
Name of Registered Waste Hauler —___|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEM :INT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
Chty, State Disposal Date ity, Stat
FREEHOLD, NEW JERSEY 8/11/2014-10/15/2014 MERY , PA 17752 it
Completed by (Print or Type) Title Signature Date \/ %Z
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS X//J//
/ &= T /7



ol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 / 1 114 Street Address
Agencies Natified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code
DEP Armnended Notification RAHWAY, NEW JERSEY 07065
X _|boL Cancellation
X |DOH On Hold Name of Contact [Telenhona Nember
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bidgs., homes etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 7 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY)
Name of Monitoring Finm Hired by Building Owner (3'1 ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

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
8/ 11 M4 10/ 15 n4 AMERISCI LABORATORIES INC #1140
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one)} Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facifity Hours - Describe: - _
X Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, State, Zip Code !
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation ‘ Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X =160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemeif Type
Asbestos-cantaining normally used Containing Material (ACM) Amount ol e
Material (ACM) solely by (ie. Thermal systems (Specify = |3 |3 |8
= TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) = 5 g |9
in Facility (13) Staff (12) or other miscellaneous) e : s
Yes [No |N/A n |Im
7TH FLOOR -BUILDING 32-KITCHEN AREA{X VAT & MASTIC 100 SQ. FT. X
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. T |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEM =NT SER
825 HIGHWAY 33 . 15838 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 8/11/2014-10/15/2014 'GOMERY , PA 17752 ] I
Completed by (Print or Type) Title Signature Date 87
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /% ‘ , '/
R [ m— T i




r Print Form

. '|I i
¥ l\ [&/6 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) = ls. .
: S ad I R s
Date of Notification (1) Name of Building Owner/Operator (2) - R 3
07/08/2014 WAINSCHEL MARVIN —
Agencies Notied Type Notification Street Address SHAUGTS BN T7: 5
| 53 CENTER. AVENUE. T el
1 EPA Xl initial s F S
x| DEP [] Amended City, State, Zip Code "‘e»-w..ui\,: ey
% DoL Amendment # MORRISTOWN N.J 07960 ELIcENEy disCL
[ Emergency (including - Cit ; G
E DOH jus‘]ﬁ(ﬂﬁoﬂ) Name of Contact | Telephone Num‘ber
0 bca [ Canceliation GUY ABRAHAMSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
53 CENTER. AVENUE Other (i.e. private & commercial buildings, homes,
; ' eic.)
City (5) Square Feet # of Floors Bliig. Age
MORRISTOWN N. J 07960 2,200 2 "
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION [.LC.
Street Address Street Address
_ 22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
071372014/ 07/1€12014 J&S ENVIRONMENTAL SERVICES.
Occupancy Status During Abatement (Check Only One) Street Address
" Facility Closed/Vacated During Entire Period of Abatement 2333 ROUTE 22 WEST
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ohfies —Esenbe: UNION N.J. 07083
Scope of Work (Check All That Apply)
[l >3sfor23 if ; El Renovation _ Full Containment with Negative Pressui2
[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Proi edure
6 Abatement
. lsﬂl](-)rrnallyrl A Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) o 3*3'0;5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el Siaff? (i.e. thermal systems insulation, (Specify 2 (3|5
In Facility o 432 : surfacing, VAT, or SF or LF) 3 & 8|8
(13) (12) other miscellaneous) 2| 8|5 |E
— = [++]
: Yes | No | N/A ®
BASEMENT X Floor Tile & Black Mastic 430 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste L
ROVIC DISPOSAL CO. 003967 TBD IESI PA. Biue Ridge Landfil Corp.
City, State . Disposal Date City, State
60 RIVERDALE RD. RIVERDALE N.J. TBD SCOTLAW PA.
Completed by Title Sign / CDate
CARLOS ESQUIVEL SAFETY MANAGER D7/08/:2014

ASB-41 (R-06-08) / }Alse this m licensure exernpted activities.



Q State of New Jersey
([ NOTIFICATION OF ASBESTOS ABATEMENT
/Q C/ﬂéu’;ﬂeﬂcv( (Pursuant to NJAC 8:60 and 12:120) C/K ‘!"’l 9\7; = o

B ¢ LT iade
Date of Notification (1) Name of Building Owner/Operator (2) Y e iy
8/12/14 Mark Trenor Private Home Bt siin
Agencies Notified Type Notification Street Address SRV TS EH 7. o

i - C 3
: 23 Marter Ave.
E3 = 1 initial : ‘ S T
i { DEP E Amended City, State, Zip Code e :.--.}_ viugy {j{;’: ; TlC’
ix{ DOL Amendment #__ Mt Laurel NJ 08054 cLic ENL AL
Eﬂ FinengBexy fneiiding Name of Contact | Telephone Number. T

Bl poH justification) p
i bca [ Canceliation Randy

FACILITY INFORMATION

Name of Facility VWWhere Abatement is Taking Place (3)
Mark Trenor Private Home

Type of Facility (4)

] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
23 Marter Ave E Other (i.e. private & commercial builc ings, homes,
i etc.)

City (5) Square Feet # of Floors B'dg. Age
Mt Laurel NJ 08054 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 oa727

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

8/13/14 8/15/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

_| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Home Owner will be Home

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =3sfor23if

E Renovation

Full Containment with Negative Pressu e

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro::edure
Is Location Ab?};;gem
Location of , "L°g“f"ly . Description of
Asbestos-Containing Material (ACM) hﬁe. . e Ze}' Asbestos Containing Material (ACM) Amount m
T D c attgd?nlagt i (i.e. thermal systems insulation, (Specify Pl alD
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) a3 other miscellaneous) glojc|g
2 N I
Yes | No | N/A @
Den X Floor Tile & Mastic 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 8/15/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President il 8/121+

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exer ipted activities.




(K# S0s©

l: Print Form l

4 200
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) O TN
iy ;.:{ ] 'L‘fl e r::
Date of Nofification (1) Name of Building Owner/Operator (2)
08/08/14 The Silverman Group
NOSA RIIN 3" pog =3 1
Agencies Notified Type Notification Street Address T RUG TJ RO - 13
788 Morris Turnpike
EPA Initial , it i g w ba oo
DEP 1 Amended City, State, Zip Code Hos ) Bl RGL
DOoL - Amendment #__ Short Hills, NJ 07078 & LICERSIKG
Emergency (includin
&l opoH justiﬁgatio?g)( ¢ Name of Contact | Telephone Number
] pca 1 canceliation C/O James Vindici

FACILITY INFORMATION

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

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

Street Address % Subchapter 8 (Other than K-12)

105 Silvania Place _ g{t(l:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. A\ge
South Plainfield 2000 2 50+

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

Middlesex oA Non-Ocupied

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

NA

America Enterprise Corp

Street Address

Street Address
106 Gold St

City, State, Zip Code

City, State, Zip Code
Green Brook, NJ 08812

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/2014 08/25/14 America Enterprise Corp
Occupancy Status During Abatement (Check Only One) Street Address
106 Gold St

=

Other — Describe:

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

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check All That Apply)

E =3 sfor=3 If E Renovation L] Full Containment with Negative Pressure
fX] =>160sfor=2601If ] Demolition X]  Mini-Enclosure
B Glovebag Procedure
[ x| Non-Exempted (*) and Non-Friable Proced ire
Is Location Abg _i;pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) hie. ; oy EJ,Y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED 4 :tlﬂd?l'llagfﬁ_? (i.e. thermal systems insulation, (Specify 2|z E 3
In Facility U0 f‘z s surfacing, VAT, or SF or LF) 3 (&5 |8
(13) a2 other miscellaneous) 2 |le2|c|g
2 Z | e
Yes | No | N/A @
Front entrance-warehouse X VAT & mastic 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 TBD Cumberland County
City, State Disposal Date City, State
Freehold, NJ TBD ] Nexfburg, PA
Completed by Title Signat Date
Eli Brito Project manager M 08/08/14

ASB-41 (R-06-08)

* P16 not use this form for asbestos licensure exempted activities.




Stz of New
NOTIFICATION OF ASEESTOS ABATEMENT CK S £
(Pursuant to NJAC 8:60 and 12:120) ;:ﬁ:“m- .
Do of f ' umdammmpm{z; LT
g MHAR.D . FAlerccwt "
ey oed '*rmm St SRS T T
O EPA _orfiel 55 CHEC (S AVE
oer O Amended Gy, Sate, Zp Code BL o ol LL fe.CL
L B sl LR e Tiecd « N LICENT)
B200H Ew’ oS Saciowy Name of Cantact . | Telephone Nmuber
i Q Canceliation MR- FALc et © ' ! 3=
FACILITY INFORMATION
Name of Facity Where Abatsment & Taking Place (3) s Type of Facy (4)
M. TALc, cc e, o e
Streot Afidress , o 8 (Other than K-12)
18 Bueues doe e (s 1
Ciy &) | . SquareLFeet # of Ficors Bidg. Age
| ‘Bcﬂéaa\ﬂ:t ~ [§c0 = 935
Couty £ Courky Codl 7) STATE Uoe So (Prior ¥ being demoished)
| 36_:«(_.@@00 _ | oNLY & E\S@c‘,toc—mcﬁ’
gnaummmmwamm ASCHM Ne. mamm‘@_
' Best Removal Inc
Street Abdress Street Address :
- 450 S.River St
o Hackensack, N.J. 07601
| Project Manager for Monsnring Fem ~ | Teisphone No. Telephone No. License No.
, ~ 201-329-7444 00388
Start Dae (1] Scheduled Compietion Dats (11) Name of OSHA Monzor
g 29/ 14 3|32 14 Omega Envir’:onmental’ Inc
OCecupancy Status Dur Abaumm?mym) | Street Address
e S
- =Describe’ [0 L 7 S¥A South Hackensack, N.J. 07605
wqmmawm
. QMWWWW
3sfor23F Q-idini-Enclosure ,
Qz160sfor2 260K 8 Demotion A Procedize
| Q@ Noa-Exempted (*) and Non-Frisble Procodure
! btk Ah:-rnm
| .locationof Used Solely by " Desaiption of
Mwm Maintanance/ Asbestos Containing Material (ACM) Amount - 2 m
rE TOBE ABATED Custodial fie.. hommai systems msuiaton, . (Specily Figis
- - FacRy . R S : swtxing, VAT, of | SForif) § eiE|8
i a3 42 other misceliansous) : s|= g §
. 1 Yes | No | NA
EDAr%éHEU‘T % | HeWAL SysTeM 10y T 7O LF P
Name of Registered Vaste Hauer NJDEP Woske Hower | Cibic Yards of | Name of Registored Landidl
' ID No.
Best Remowsl Inc 17109 r!/zc) Minerva Enterprises
, Hackensack, N.J. 07601 4 20 ”{,, Waynesburg , Oh
Compictsd by ) 5 Dot
J. Maiorano Estimator ‘ (%,O(Wj ‘S/{Z/M’l
ASE41

*mmmmmmmmawuawaﬁ&



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT — =~
(Pursuant to N.J.A.C. 8:60 and 12:120)

UW

&l

o~
AYng FF

TN b

I

BHRUGTS 1

Date of Notification (1) Name of Building Owner / Operator (2) 7 ao
8/4/2013 Ace Ford -

Agencies Notified | Type Notification Street Address AL .oioS oo TG

XI EPA 487 Mantua Avenue 2l ;p,r_-;‘;\—LTi'?ﬁ neL

[1 DEP B Initial City, State & Zip Code i L

[X] DoL [ Amended Woodbury NJ

[X DOH [0 Emergency Name of Contact [Telenhona Nimhar

[ bca [] Cancellation Chris Eckenson

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ace Ford

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

Street Address
487 Mantua Avenue

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

City (5)
Woodbury

County (6)
Gloucester

County Code (7)

Square Feet # of Floors Bidg. Age
50000 1 50

Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
20 Canary Way

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Numter

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  Weekends
[ ] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/2014 8/18/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Nega'ive Pressure
[] =23sfor23if X Renovation X] Mini-Enclosure
X 2160 sf 2260 If [] Demolition IX] Glove Bag Procedures
[] Non-Exempted and Non-Frizible Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ~
Material (ACM) Solely by Material (ACM) SF or LF) 5 O m
TO BE ABATED Maintenance or (i.e., thermal systems gl @l 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ S
(13) (12) or other miscellaneous) N R 1
Yes | No | N/A =
Mechanical area and storage ]| X | O | Pipe insulation (wrap and cut) |5001f EJInlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AL PHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Dete
Rod Richardson Project D g 8/4/12014
Manager Eﬁ Rickandson




State of New Jersey

ﬂé 1630

o g S
NOTIFICATION OF ASBESTOS ABATEMENT :* E C ey 1)
(Pursuant to N.J.A.C. 8:60 and 12:120) y
Date of Notification (1) Name of Building Owner / Operator (2) ' i
8/4/2014 Denglar Demolition B 2T ES s eweom
Agencies Notified | Type Notification Street Address & L'IE\EJ B }élm
XI EPA 228 Highway 130 e
[] DEP X Initial City, State & Zip Code
X DoL [0 Amended Bordentown, NJ
X DOH [0 Emergency Name of Contact [Talanknne Number
[ DCA [ Cancellation Paul Dengler |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address
109 Schoolhouse lane

[T] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, ho nes, eic.)

Square Feet # of Floors

City (5)
Mapleshade

County (8)
Camden

County Code (7)

2000 1

Bldg. Age
50

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Alpha Environmental Services

Street Address

Street Address
20 Canary Way

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Numbe-

609-847-2956 01122
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/2014 8/16/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Hours —7am to 3pm

Describe:

[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor23If [[] Renovation [0 Mini-Enclosure
X] 2160 sf2260 If [X] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Aoatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) . ol g
TO BE ABATED Maintenance or (i.e., thermal systems e Pl B| 3
in Facility Custodial Staff? insulation, surfacing, VAT )| B E §
(13) (12) or other miscellaneous) il T B 3
Yes | No | N/A 2
Exterior L X[ O siding 1300sf DI|CT | L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Dae
Rod Richardson Project Rod Rickardson 8/4/2014

Manager




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C h el k :Q:.% Q:Z 7
ddfid of %‘J -

Date of Notification (1) Name of Building Owner/Operator (2)
8/13/14 Wayne Widdman A
Agencies Notified Type Notification Street Address s RUG T &H 7. G!
i il 3 Clover F"Iace . ——
DEP [0 Amended City, State, Zip Code Lo 5T08 Cr s
poL Amendment#____ | Mine Hill, NJ 07803 & 1 IFEnes ARG,
1 Emergency (including = £ R
E DOH justfication) Name of Contact ; Telephone Number v
[0 oca [ canceliation Wayne Widdman
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Clover Place g)ti::;er (i.e. private & commercial buildings, tomes,
City (5) Square Feet # of Floors Bldg. Aje
Mine Hill 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATEUSEONLY) ______ Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
n/a n/a Loznica Managenent Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/14 8/22/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Cltwer=- Pescrioe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E =3 sfor23If Renovation Full Containment with Negative Pressure
<] =160 sfor=260 If 1 Dbemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ~ Abatement
. Normally 2 o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mse'. me"" o ‘;J Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at‘od. "Iagtaﬁ,, (i.e. thermal systems insulation, (Specify |y 3 |T
In Facility s f‘z ‘ surfacing, VAT, or SF orLF) 3|8 (2|85
(13) v other miscellaneous) % o | g | &
2 8 | 3
Yes No N/A &
Basement X Pipe Insulation 100 LF <
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g Hauler ID No. of Waste :
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA
Completed by Title (%i/%nature Date
E. Cirovic Secretary ; G/D)‘Lb%.« 8/13/14

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



B & G proj. #: 2014-111

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

** RESUME + Additional footages™*

Date of Notification (1) Name of Building Owner/Operator (2) 9014 AUG 1S B T7:G0
g

(018 1/11134/1114 | Atlantic Health System ' X
Agencies Notified | Type Notification Streot Address ST R e e e

E EPA ; AL lUiua LU .ITHG-L

i O initial 100 Madison Avenue & LICERSING

D City, State,Zp Code

[x] oot [X] Amendment Morristown, NJ 07960

[X] poH Name of Contact Telephone Number

C llati
] oca [0 cancelation . - - B o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin Building

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

D Subchapter 8 (Other thar K-12)

[X] Other (Private/Commercial

Bidg. Age

Street Address
100 Madison Avenue Bldgs.fHomes, etc.
— A TR — Square Feet | # of Floors
City (5) County (6) County Code (7) !
: . (State use only) Current Use (Prior if being demolished)
Morristown Morris Hospi
ospital
_#—_
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TEM Associates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

Tity, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phaone Number

Kevin Burns 732-876-4000
Scheduled Start Date (10) Sched. Completion Date (11)
07/08/2014 09/30/2014 ****=***

Occupancy Status During Abatement (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

%] Other-Describe: WOrK shift 4:00pm - 12:30am

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

K] >asfor>31f [] 2160 sf or >260 If

D Full Containment w/negative pressure
Mini-enclosure

[¥] Glovebag proczdure

[x] Non-friable pricedure

T Is location normally used solely! ROIRE A E
: . s e 3
asbestos-containing ts:%;;rrﬁgtenance:‘custodrai Description of asbestos-containing Amount m | Sl
material to be material (ACM) (Specify SF or o | a s e
abated in faility (13) . No NUA LF) v s | L
= . al
7nd fl West bathroom pipe chases / fittings 90 If /6 fittings |4 [[1 [[1 [
3rd fl Main HVAC chase X_|| pipe insulation & fitting 151F/1fiting  [Pel [[ )07 [
3rd fl Central core by rear windows x_|| pipe insulation 14 If X100
3rd fl former mechanical room x_|| pipe fittings & mastic 2 fittings /60 sf_|[x] [[] [0 {0J
3rd fl East wing near former mech room I::” X 1 pipe fittings ___2 ﬁtﬂngs @ [] D D
egistered Was.e Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5yds Tullytown Resource & Recovery Cente”
City, State Disposal Date City, State
Lincoln Park, NJ 7/9/2014 - 10/01/2014 Tullytown, PA
Completed by (Print or Type) Tite = Signature Date
Gordana Luna —[;ecretaryﬂ"reasurer % Lina 08/13/2014




State of NJ
Notification of Asbestos Abatement

g

(Pursuant to NJAC 8:60-7 and 12:120-7) <=

s w 2014-111 ol D R el
B & G proj. #: (L VR
o ** ON HOLD === Check# RUA ¥ = L
Date of Notification (1) Name of Building Owner/Operator (2) 2014 AUG 15 EM 7: 50
017 /1171711141 Atlantic Health System ’
Agies;i r;:tiﬂed Type Notification Strect Address < P - ST Ll ‘?"; 3".
0 oee [ initial 100 Madison Avenue e LICENSIKG
City, State, Zip Code
DoL [X] Amendment Morristown, NJ 07960
[X] poH Name of Contact | Telephone Number
C llation
[J oca L1 cancetation Peter Palmer -

FACIL

ITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center

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

[ subchapter 8 (Other thin K-12)

Street Address
100 Madison Avenue

Other (Private/Commer :ial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)

City (5)
. . (State use only) Current Use (Prior if being demc lished)
M.orrlstown Morris Hospit al
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, zp Code
Middletown, NJ 07748

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

Kevin Burns 732-676-4000 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) N??gg;;gggg; .
e U 08/30/2014 ™+ Street Address : :

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Eip Code

[X] Other-Describe: WOTK STt 3:00pm - 12.00am

LincolnPark, NJ 07035

Scope of Work (check zll that apply}
] pemoition [¥] Renovation

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

D Full Containment w/negative pressure E Glovebag procedure
fX] Mini-enclosure [C] Non-friable p ocedure

. Is location normally u-sed solely R TR |E -
Location of : : E
asbestos-containing btya?f-n(?;ntenancefmstodlal Description of asbestos-containing Amount :-. : 2 n
material to be 2 ) material (ACM) (Specify SF or o [a |4 |¢
abated in facility (13) Ves No N/A LF) N s L
e r -1.
3rd Fl. Construction area [ | pipe insulation 390 If x| 1 [0J 0]
3rd FI. Construction area [ x| pipe fittings 160 fittings | 1000
O 100
[ ] - uj[wj|ug]=
— . _ o (R
egistered Weste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 7 yd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 7/9/2014 - 9/01/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer %"W Sine 071171201«
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State of New Jurssy

RECEYY =y NOTIFIGATION OF ASBESTOS ABATEMENT

- (Pursuznl to NJAC 8:60 and 12:120) ) E'f}{’::.f";?‘;‘g_; e
Date,d whea - !‘.._‘,.-_,:.d.,,n._: L
[ o3 AT o = , .
il t\'h& J e|7 - Name of BUldInG M:x‘_op-pra.or‘(z:,

; o |Gt
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!I ooH l justficauon]
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i oceapn  CLT /00O L1 | _qer

i - _‘_'_'___—-—“—'-'_-_-

i County 16) Current Use Profl [ being Jemols 1ed] :
ACEA T

—

M Ho. Name TAbalement uonuz%r 9)
AT 7

Ted by Bunding Ot
L e @

| ame ol Monionng Fum
[E:3)
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T Swaie 4P Code

26 /4
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State of New Jersey

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

e e

Date of Notification (1) Name of Building Owner/Operator (2) A AP J
August 12, 2014 Latitude 40 Contractors, LLC oY 7> t;f
‘Agencies Notified Type of Notification Street Address _ A5 EUG 15 £H 7: a3
[x ] EPA [ ] nitial Notification 1825 Lookout Drive
[ ]Dep [ ]  Amended Notification T - = ——————
x 1 poL Amendment # e Sats, S Cofle ’ et L VT U, G
% X :]I DOH [ X ] Emergency (including Toms River, NJ 08753 L L {CCf‘!S Ir.h G
[ ]bpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Gary
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Street Address [ 1] Subchapter 8 (other the n k-12) : ‘
226 3™ Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bleg. Age
(STATE USE ONLY) 1000 sf - 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numbe:
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/14 8/14/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement PCl:fGlTﬂcd Outside of Normal Facility Hours Chy, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08354

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23Iif [ ] Renovation [ 1 Glovebag Procedure
[x ] =>160sfor>2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Proced ire
Abz tement Type
Is Location Description of R IR |E E
Location of Normally used _ Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1l1 |p |o
(13) (12) VAT, or V IR |S S
other miscellaneous) A U U
YES NO NA L g |2
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State-—
Toms River, New Jersey 8/15/14 Tullytgwﬁ, Péﬂnsylvania 2
Completed by (Print or Type) Title . Sign A ;. "V /—’_"L : Dat
Nicholas Fernicola Project Manager f'f \ ¢ r_//gfb \_ W /_/ 8/12/2014

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




State of New Jersey

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

e

Date of Notification (1) Name of Building Owner/Operator (2) i S AT= fe}
August 12, 2014 Roy Walters A8 /;" 2/
Agencies Notified Type of Notification Street Address 2014 AU 1 A
[x ] EPA [ ] nitial Notification 236 Freemont Avenue CIS AM a2
DEP ificati - —
= n <2 it i
[ ] von [x ] Emergency (including Seaside Heights, NJ 08?51 7 IC EN Lr ¢ 1
[ ]Dca Justification) Name of Contact Tclcphonc Number
[ ] Cancellation Roy Walters
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
Stk Al [ ] Subchapter 8 (other than k-l2)‘ _
936 Prestriotit AVt [x ]  Other(ie., private & cormercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 1500 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/14 8/14/14 E.M.S.L. Analyiical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Pexffonned Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 088:14

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3if [ ] Renovation [ 1 Glovebag Procedure
[x]1 =2160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedu e
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E E
YES NO N;’A L E E
Exterior ® Asbestos siding 1350 sf 3
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/15/14 Tullytow@l Pennsylvama
Completed by (Print or Type) Title Signarure o ) / ! Date
Nicholas Fernicola Project Manager / \ A g 8/12'14

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




