’ 1 U State of New Jersey
7-(:‘ _ NOTIFICATION OF ASBESTOS ABATEMENT
P (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 ! 13 18 Street Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code .
DEP X |Amended Notification #9 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
| 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 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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
T 16 /18 11/ 15 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: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X__]Renovation X __|Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>180SFOR 260 LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [Z||m |m
; : . m |m|z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 Tl |O
in Faility (13) Staff (12) or other miscellaneous) = 2
Yes |[No |N/A e v
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS complete 488 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X __|PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
1ST FLOOR X |FLOOR MASTIC complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXADNDER DRIVE/ROUTE 15
City, State Disposal Date City, e/ ,,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 AMONTGOMERY , PA 17752 | i
Completed by (Print or Type) Title Signature /’ / Date €< i 777 1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ? {

P70/ ST ]



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

N State of New Jersey ; = |
) %,Cﬁ }‘»Q NOTIFICATION OF ASBESTOS ABATEMENT CY 2 YO,

Name of Building Owner/Operator (2} S oo
Date of Notification (1) MERCK SHARP & DOHME CORP. fii 1] & i
7 / 12 /18 Street Address ok
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2§i{11{I' L
EPA Initial Notification City, State, Zip Code ERA T R
DEP X Amended Notification #8 RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation i i ) B
X |DOH On Hold Name of Contact TelephoneiNumbeg:, = ="
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257 i
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 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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 973-729-5849 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 16 /18 11/ 15 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 Qutside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply} X Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini Enclo ,
>38F OR LF X Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |™||m |m
: : : m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify s |3 9 |28
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 5 % O
in Facility (13) Staff (12) or other miscellaneous) b 2 |2
Yes [No [N/A L
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS complete 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
15T FLOOR CORRIDOR X |PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE: | |
1ST FLOOR | ,| X |FLOOR MASTIC complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC! Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, .
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 MONTGOM A 17752
Completed by (Print or Type) Title Signature Date 7__ -,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /)2

! 4 &7 LD



L s o G/ig, State of New Jersey
\.r\'(f) NOTIFICATION OF ASBESTOS ABATEMENT
] (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) g
Date of Notification (1) MERCK SHARP & DOHME CORP. O
6 / 27 118 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R:Y28-41'_4 o i
EPA Initial Notification City. State. Zip Code RIS T T |
DEP X Amended Notification #7 RAHWAY, NEW JERSEY 07065 g :
X |boL Cancellation 3 e
X |DOH X  |On Hold Name of Contact Telephone Number -
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
| FACILITY INFORMATION }
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. |Name of Abatement Contractor ()
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 07371 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
6/ 22 18 117/ 15 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: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini Enclo ,
>35F OR LF X Glovebag Procedure
X |>160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- : Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ) g g
Material (ACM) solely by (ie. Thermal systems (Specify = |2 IQ |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 |[% |o
in Facility (13) Staff (12) or other miscellaneous) = g |2
Yes |[No [N/A ~ |0
15T FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS complete 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
15T FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION [TO SCOPE:
|
1ST FLOOR X |FLOOR MASTIC complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date | City, ?@i i .
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ZIMONFGOMERY , PA 17752 / :
Completed by (Print or Type) Title Signature i Dafe. / .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Pl W e 2/ Z 7 |\

7 &/L’i—‘ 7 &
/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

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

Street Address

6 / 15 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #6
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 '

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number |

FACIL

TY INFORMATION

732-594-2257

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Subch

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

apter 8 (Other than K-12)

¥ Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor
AMERISCI LABORATORIES INC

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)
6/ 22 /18 11/ 15
Month Day Year Month
Occupancy Status During Abatement (Check only one)

/18
Year

#11480

Day

Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Quiside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRenovation X |Mini Enclo ,
>35F OR LF X Glovebag Procedure
X |»160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L |=x||m |m
. ] i m |m|Zz (2
Material (ACM) solely by (ie. Thermal systems (Specify = |0 |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 | I3 |o©
in Facility (13) Staff (12) or other miscellaneous) z E’ E":’
Yes [No [N/A [
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
| -
1ST FLOOR X |FLOOR MASTIC | 55 SF X |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste‘ Name of Registered Landfill
FREEHPLD CARTAGE, INC. Hauler ID No. 130 . LYCOMING COUNTY RESOURCE MANAGEMENT SE| ‘
825 HIGHWAY 33 15939 | 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City SEJ! 7 ]
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ,H&T OMERY , PA 17752 i /
Completed by (Print or Type) Title Signature At Date é /j’ |/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L 7)) X
T 7 /-



t’\vﬁ\ﬁﬁ- State of New Jersey
3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) ; I
Date of Notification (1) MERCK SHARP & DOHME CORP. i Al
3 / 29 118 Street Address !
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2$-£}14 !
EPA | [|Initial Notification City, State, Zip Code i
DEP X |Amended Notification #5 RAHWAY, NEW JERSEY 07065 {
X _|poL Cancellation o
X |DOH X |On Hold Name of Contact Telephone Number e
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 -
[ 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 Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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
1/ 5 /18 11/ 15 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 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Rencvaﬁon X |Mini Enclo ,
>38F ORLF X |Glovebag Procedure
X [>160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | [fm [m
; . ) m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No |N/A m &
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOORCORRIDOR X |PIPE SADDLES |complete 6LF X
1ST FLOOR|CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR|CORRIDOR X |PIPE INSULATION 250 LF X
18T FLOOR!CORRIDOR FIRE DOORS (40) 800 SF 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 MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City, 8tz
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ,/— MERY , PA 17752

[/
Completed by (Print or Type) Title Signatur 7 Date 2 ) / '
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ‘ 9 ;
f !
¥

q
{



‘ (A f?@ State of New Jersey
b 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. e
3 ! 26 /18 Street Address o I Al t
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 !
EPA Initial Notification City, State, Zip Code R B . e
DEP X |Amended Notification #4 RAHWAY, NEW JERSEY 07065 bt ) - ; T
X |DOL Cancellation : 3 ; H
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 <1, .

I FACILITY INFORMATION e ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
X __|Other (ie. private & commecl. bldgs., homes, etc.)

MERCK SHARP & DOHME CORPORATION

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

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

SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)

1/ 5 /18 11/ 15 /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
Abatement Performed Outside of Normal Facility Hours - Describe:

117 EAST 30TH STREET

X Other - Describe:

MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | [[m |m
; . : m|m(2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = ; g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 2{:') 8
in Facility (13) Staff (12) or other miscellaneous) Z c |
Yes [No |N/A m &
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X DUCT INSULATION g 400 SF X
15T FLOOR CORRIDOR X |RIPE SADDLES 6 LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 5F X
1ST FLOOR CORRIDOR X RIPE INSULATION 250 LF X
15T FLOOR CORRIDOR F*IRE DOORS (40) 800 SF 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 MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date Cigf, 2
FREEHOLD, NEW JERSEY 11/28/17-11/15/18 ﬂ OMERY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by {Print or Type)
BENJAMIN SANCHEZ

Signatlf /

22Ul




=y "

+ = J State of New Jersey
/ \ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) il j
Date of Notification (1) MERCK SHARP & DOHME CORP. :
3 / 5 118 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28 414
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation !
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
[ 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 & commecl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [COMMERCIAL
Name of Monitering 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
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 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
1/ 5 /18 114/ 15 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 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>35F OR LF X  |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | |m |m
i ; e m m g =
Material (ACM) solely by (ie. Thermal systems (Specify = |T O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrortF) |2 |2 [ |D
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A m &
18T FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES : 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
18T FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) 800 SF 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 MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City_State
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 MC{;&O/MERY PA 17752 7 L.
Completed by (Print or Type) Title Szgnatur?‘; _/:S& Dates/ g7 /S)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i

? (/\-u-—-’)_ -‘"——:



5 O@L State of New Jersey
)C';Y 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.
1 / 4 118 Street Address B by
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ! i
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07085
X |DOL Cancellation ;
X _|DOH On Hold Name of Contact Telephoné Number, ~
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 e
| 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 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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 Sireet 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 Manitoring 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
117 5 /18 1/ 15 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 Narmal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Rer:ovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount O | ||lm |[m
; . o m z | =
Material (ACM) solely by (ie. Thermal systems (Specify = |D IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) 2 c£ %
Yes [No |[N/A m | &
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X [
1ST FLOOR CORRIDOR FIRE DOORS (40) | 800 SF 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 MANAGEMENT SE|
825 HIGHWAY 33 15339 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 WN&?%Y , PA 17752

L=

/. //
Completed by (Print or Type) Title Signature / J Date ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . /
I'4 / g / i ——



7 L, State of New Jersey
V\. ; 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. s
11 / 28 17 Street Address ERET
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code R
DEP Amended Notification RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation B
X |DOH X On Hold #1 Name of Contact Telephone Number. =~
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
] 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 & commcdl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
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
117 29 M7 11/ 15 /18 AMERISC| 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 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>3SFOR LF X  |Glovebag Procedure
X |»180SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm |[m
: . ; m|m|Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |12 |2 3 |6
in Facility (13) Staff (12) or other miscellaneous) 2 % %
Yes [No |N/A n &
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FF!RE DOORS (40) 800 SF 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 MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, te
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 /%ﬁ ERY ., PA 17752

¥

el /
Completed by (Print or Type) Title Signature 7/ Date, 25/ :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
7 o= 7 ~



| )AEQ%/“

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK__»yss53

DE@EG\WL

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 15 nr7 Street Address
Agencies Notified Type Notification
|EPA X ]Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON

126 E. LINCOLN AVENUE, P.O. BOX 20 Jﬂ}ZB-MﬁUG 17 2018

ASBESTOS CONTROL

A‘

Telephone Numb&rlCENSING

732-584-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commal. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)
11/ 29
Month Day

J1T
Year

11/
Month

Day

Sched. Completion Date (11)
15

/18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

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

Street Address
117 EAST 30TH STREET

X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini Encio ,
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm |m
; ; g m|m||z |z
Material (ACM) solely by (ie. Thermal systems (Specify = E g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 T |lo 8
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A m (&
1ST FLOOR CORRIDOR X JACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
|
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR K |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR | FIRE DOORS (40) 800 SF 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 MANAGEMENT SE]
825 HIGHWAY 33 15339 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date zity,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 / MERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

§ L

7 77




A L5

NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) |- |* - |

Date of Notification (1)

Name of Building Owner!Ope"rat.or"(z)' s
Zarrilli Homes g

08 / 14 / 18
Agencies Notified Type Notification
X EPA B4 Initial
X] DOLWD ] Amended
DOH Amendment #
[ DCA ] Emergency (including

Street Address ' i
186 Mantoloking Road/

City, State, Zip Code AGI O
Brick, NJ 08723 - e s

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Patrick Bottazzi

Telephone Number
732-232-2358

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
B fiklioss % g?::? Ezfrp?iég:: aal:ih?:znf;jr)cim buildings,
] homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Bradley Beach 1200 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 [/ 18 08 / 30 [/ _18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

Time of Abatement: AM-

P\ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Nicholas Fernicola

Project Manager

>160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location ' Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 1130 sf glglig
basement/crawlspace [0 | |0 |asbestos pipe insulation 125 If ROOd
O (O |0 oojgf
sENE olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 08/30/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title [ Signature 2 [Date |

£ 1 {
oy | £

ASB-41
JAN 13

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




’ k \ e M e ;
! b— |
cR0 E € E | e
State of New Jersey ' h"":’ | i
NOTIFICATION OF ASBESTOS ABATEMENT f ! ,’
(Pursuant to NJAC 8:60 and 12:120) JT il J,'
T il : .—1
Date of Notification (1) Name of Building Owner/Operator (2) E ' '_|
8/15/18 Pine Ridge at Crestwood ~ B
Pl o Tt e g
Agencies Notified Type Notification Street Address RS DN FHUL &
i LICENSING
2 Fox St —— sl |
[ 1 EPA X1 initial . _
| | DeP Amended City, State, Zip Code
DOL Amendment # Whiting NJ 08759
T
DOH {:} E:;}ieﬁrg;t?;:}(mclu i Name of Contact Telephone Number
IE] pca ] Cancelation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Faci!iti/ Where Abatement is Taking Place (3)

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

Street Address

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

Subchapter 8 (Other than K-12)
] etc.)

| City (5) Square Fest # of Floors Bldg. Age
Whiting
County (6) | County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) mobile home

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

License No.
1200

Telephone No.
732-668-3078

Telephone No.

Starl Date (10)
8/26/18 9/7/18

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

El 23 sfor23If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,tfpn;e”t
Location of U el\fjorsmlal!y b Cescription of
Asbestos-Cantaining Material (ACM) J\j i ey }’ Asbestos Containing Matarial (ACM) Amount & |
TO BE ABATED Sienance {i.e. thermal systems insulation, (Specify Flglal T
e ] Custodial Staff? : L o |8
In Facility 12 surfacing, VAT, or SF or LF) 218 |9 |5
{13) (12) other miscellaneous) g o s g
o= —_ @
Yes | No | nA &
EXTERIOR Roofing/ Flashing 500SF X
{ i
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AL ~ Hauier 1D No. of Waste
NEWARK CARTING 04509 10 IESH
City, State . Cisposal Date I City, State
NEWARK, NJ 9/7/18 ’ BETHLEHEM PA
Completed by Title i Signature Date
JOSEPH PERLSTEIN | OWNER [ |

ASB-41 (R-06-08)

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




| Print Form

ey

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)

8/15/18

Pine Ridge at Crestwood

Agencies Notified Type Notification Street Address
2 Fox St

EPA B initial

DEP 7] Amended City, State, Zip Code

DOL Amendment # Whiting NJ 08759

e
DOH O Er;?ﬂrg;?;:) (nekding Name of Contact Telephone Number
[] oca [1 cancellation Rochelle Sletvold 732-350-9000
FACILITY INFORMATION
Name if = ii||li Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)

Street Address

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

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

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

Ocean (STATE USE ONLY) mobile home

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
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
8/26/18 9/7/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

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

| Scope of Work (Check All That Apply)

EEI 23 sfor 23 If E] Renovation

Full Containment with Negative Pressure

[ =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gem
Location of U I\Lorsmrallly i Description of
Asbestos-Containing Material (ACM) n:e' : o.ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ a;" d‘?‘”[agfeﬁ,; (i.e. thermal systems insulation, (Specify 23T
In Facility Hsto 1":‘? Al surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) b other miscellaneous) 2l |2 )| g
& L | @
Yes | No | N/A e
EXTERIOR Roof Flashing 100 LF 5
Name of Registered Waste Hauler MNJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State | Disposai Date City. State
NEWARK, NJ J 9/7/18 BETHLEHEM PA
Completed by Title ’ Signature Date
iiOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



Cuc O

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/15/18 DH Contracting

Agencies Notified Type NMotification Street Address

L| EPA X initial ‘ :
| | Dep Amended City, State, Zip Code = H
DOL Amendment#___ Lakewood, NJ 08701 i el

DOH D Er;‘it{iaﬁrg;?;:rg:){mcludmg Name of Contact Telephone Number

[] obca [1 cancellation David Hertzka 347-993-9444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I B smaieis
Street Address Subchapter 8 (Other than K-12)
F’gl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsborough 2680
County (6) 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)
AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo,

Telephone No.
732-668-3078

License No.

I 1200

Start Date (10)

8/26/18 9/7/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

6 WH

Street Address

ITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

D =3 sfor 23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
; Normally e ype
Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) ],je, : g'e ¥ ),Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et (i.e. thermal systems insulation, (Specify 2lol3 |2
In Facility e surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) 42 other miscellaneous) g g e g
-l — (1]
Yes | No | N/A ©
INTERIOR FLOORING 500 SF X
EXTERIOR ROOFING 1000 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 15 IESI
| City, State Disposal Date City, State |
NEWARK, NJ 9/7/18 BETHLEHEM PA
Completed by [ Title Signature Date
| JOSEPH PERLSTEIN : OWNER
| EE—

ASB-41 (R-06-08)

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



Print Form

@KL/[ 6 \ \ . . State of New Jersey T

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/15/18 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox St
L1 EPA Initial _
| | DEP El Amended City, State, Zip Code
DOL Amendment # Whiting NJ 08759 .
inclodi
L?_f DOH D E;%rg:t?;:}(mclu g Name of Contact Telephone Number
[7] oca 1 canceliation Rochelle Sletvoid 732-350-9000
FACILITY INFORMATION
Name of Facili tement is Taking Place (3) Type of Facility (4)
| Street Address [7] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Whiting
| County (6) | County Code (7) Current Use (Prior if being demolished)
Ocean EIATEUSEOMLY) . | msbils hiome
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 Telephone No. License No.
732-668-9078 1200
Start Date (10) [ Scheduled Cdmpietion Date (11) Name of CSHA Monitor
8/26/18 ’ 9/7/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
TE ] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[ [:l 23 sfor=23 If E:! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘.‘fp“;em
Location of U Nﬂ“gf':y . Description of
Asbestos-Containing Material (ACM) I\:e'n‘ 28ly by Asbestos Containing iaterial (AGM) Amount o
10 BE ABATED Rkt ® (i-e. thermal systems insulation, (Specify Tlola | T
In Facility B0 1'32 att: surfacing, VAT, or SF or LF) e |2
(13) (12) other miscellaneous) g B g g
- — m
Yes No N/A o
EXTERIOR Roofing/ Flashing 675SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
=
i NEWARK CARTING 04509 10 IESI
| City, State Disposal Daie City, State
NEWARK, NJ 9/7/18 BETHLEHEM PA
Completed by [ Title | Signature Date
JOSEPH PERLSTEIN | OWNER

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



‘ Print Form

O\ 1GDD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) /A [ o /]

Date of Notification (1)

Name of Building Owner/Operator (2) 'i_ll g W 15 1

8/14/18 Barbara Gullette Pl
Agencies Notified | Type Notification Street Address '
H 17 2018

EPA Initial s Ll 255
| | DEP [7] Amended City, State, Zip Code
DOL Amendment # Linden NJ -

E i i B e —
DoH O jugl?ﬁrg:i?ﬁ)(mdudmg Name of Contact ~ Telephone Number
] bca [ cancellation Rhea Formisano

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 1900 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
Union [STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.

Name of Abatement Contractar (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. License No.
973-583-8500 Scott cell | 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/18 8/31/18
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/acated During Entire Period of Abatement :
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work {Check All Thal Apply)
D 23sfor230F Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
|s Location
; Normall Type
Location af it o [Y i Description of {
Asbestos-Containing Material (ACM) l‘jae : ﬁ:ﬂief Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED i ;” df.’ (e (i.e. thermal systems insulation, (Specify 2l p|3 |3
In Facility HSIo 1'3 B surfacing, VAT, or SF or LF) 3 |& |8 (5
(13) (12) other miscellaneous) Sl1g s g
- —_ (1]
Yes No NIA @
basement ¥ floor tile 323 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste 1 i
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD | Easton, PA
Completed by Title Signature 7 Date
A. Scott Higgins President _ /Q “_ 8/14/18
L=

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



Print Form

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

e Sy - |

Name of Building Owner/Operator (2)
Lee & Young Construction

Street Address ! Al 1 L |
460 Bergen Blvd #202 R |

Date of Notification (1)
8/14/18
Agencies Notified

Type Notification

EPA Initial
DEP [0 Amended City, State, Zip Code : TSR
DOL Amendment # Palisades Park NJ 07650 : RS NG,

Telephone Numbe_f"' -
917 900 2262

D Emergency (including
justification)
m Cancellation

MName of Contact
Sujin Lee
FACILITY INFORMATION

DOH
DCA

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Paramus 2000 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500 Scott cell

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/23/18 8/31/18
Occupancy Status During Abatement {Check Only One)

Street Address

Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code

_- Facility Closed/Vacated During Entire Period of Abatement
||
Other — Describe: exterior

Scope of Work (Check All That Apply)

] =3sforz3i Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) nie' il }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”f“]agfiw (i.e. thermal systems insulation, (Specify (5|8 |5
In Facility usto 1:; aff? surfacing, VAT, or SF or LF) 3| & § &
(13) (2] other miscellaneous) g 2 £ 2
= = @
Yes | No | NIA ®
exterior X siding 1,200 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler 1D Mao. of Waste i i
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President M 8/14/18

ASB-41 (R-06-08)

LA

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



=
State of New Jersey

[ e 1CA —FA
f— e f’i y’/ : / NOTIFICATION OF ASBESTOS ABATEMENT

Fi
et

(Pursuant to NJAC 8:60 and 12:120) ~ I
O &
Date of Notification (1) Name of Building Owner/Operator (2)
8/13/18 Nicole Haun Private Home
Agencies Notified Type Notification Street Address
EPA 1 initial : : |
[ | DEP [1 Amended City, State, Zip Code : e
DOL Amendment# | Willingboro NJ 08046 fiscios N : |
= 1 = L} iAo i
Dom Emergency (nGLANG |- iame of Coniact S T
] bca [] Cancellation John 609-685-7094
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nicole Haun Private Home [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
| Willingboro NJ 08046 1000+ 2 35+
| County (8) County Code (7) Current Use (Prior if being demolished)
| Burlington (STATEUSZORLY) | House
| 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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/18 8/17118 Same
Occupancy Status During Abatement (Check Cnly One) Street Address
X| 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)

D =3 sforz3if ~ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;przent
Location of Uqgldogn?jiz b Description of
Asbestos-Containing iaterial (ACM) l\;l b teﬁa—n?: e{y Asbestos Containing Material (ACiv) Amount m
TO BE ABATED c atm dial Staff? {i.e. thermal systems insulation, (Specify R 2|8
In Facility Hsle 1‘&2 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) |8 |E |8
= SR
Yes | No | N/A *
living Rm, Foyer, Dining Rm X Floor tile Only 586 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 8/17/18 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna President %/_.ﬂ 5’{!3 ft&

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




NOTIFICATION OF ASBESTOS ABATEMENT 7R

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Union County Vocational-Technical School

Check# 1221

Scotch Plains, New Jersey 07042

08/13/2018
Agencies Notified Type Notification Street Address
1776 Raritan Road
O EPA El  Initial _ :
DEP O Amended City, State, Zip Code
| DOL Amendment #
O Emergency (including
X DOH justification) Name of Contact
O DCA O Cancellation

Janet Behrmann, Business Administrator

Telephone N umber
908-889-8288

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Vocational-Technical School

Type of Facility (4)

School (K-12)

Street Address
1776 Raritan Road

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

City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, New Jersey 07042 20,000 2 50+

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

Union (STATEUSEONLY) ___ | Vocational-Tech School

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

T & M Associates

Lilich Corporation

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
| West Long Branch, New Jersey 07764

City, State, Zip Code
Woodland Park, New Jersey

Telephone No

Project Manager for Monitoring Firm
609-652-1833

732-676-4000 X 3328

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

08/22/2018 08/24/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

O Facility Closed/Vacated During Entire Period of Abatement
a Abatement Performed Outside of Normal Facility Hours  7am-3pm
O Other - Describe:,

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor=3If Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;;ent
Location of U N dorsn;z!aélly b Description of
Asbestos-Containing Material (ACM) N?:‘ntenan);e; Asbestos Containing Material (ACM) Amount
TO BE ABATED c t] dial Staff? (i.e. thermal systems insulation, (Specify Al g 21
in Facility HSLO 1“; ’ surfacing, VAT, or SF orLF) zZ |8 e
(13) (12) other miscelianeous) g o 2
- ]
Yes No N/A
Green House X Transite Panels 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/22/2018 Morrisville, PA
Completed by Title mnatuy Date
Adriana Olejarova President . é 08/13/2018 |

ASB-41 (R-06-08)

dDo not use this form for asbestos licensure exempted activities.
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.

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/14/18

New Jersey Community Capital (Commumty Asset Preservatlon}

AAA LEAD PROFESSIONALS

Agencies Notified Type Notification Street Address |
. 108 Church St, 3rd Floor H
[L] ePa Initial : i
DEP [l Amended City, State, Zip Code ] :
DOL Amendment # New Brunswick, NJ 08901
E : - !
DOH | jur;ziegg;e!?g:){mdudmg Name of Contact Telephone Number |
] bca [0 Ccancellation Christopher Giametta 973.841.2674 ext 334 ,s
FACILITY INFORMATION .]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
— efc)
City (5) Square Feet # of Floors Bldg. Age
Hillside 873
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No

License Mo.

1200

Telephone No.

- 732-668-9078

Start Date (10)
8/24/18 8/30/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Cccupancy Status During Abatement (Check Only One)

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

Streel Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOQD, NJ 08701

Scope of Work (Check All That Apply)
=3sfor23 If

Renovation

Full Containment with Negative Pressure

[7] =160 sfor=2260f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rt:prr;enl
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) “j'e. N ety ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atlndgnlagfip {i.e, thermal systems insulation, (Specify g 2 a i
In Facility = surfacing, VAT, or SF or LF) s |& |5 |2
(13) (12) other miscellaneous) 2|2 |c|B
= I I
Yes No NIA T
INTERIOR Pipe Insulation 150LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
NEWARK CARTING 04500 g IESI
City, State Disposal Date City, State
NEWARK, NJ 8/30/18 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.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1
u

=

\v/ 1l LRI

Date of Notification (1)

(Pursuant to NJAC 8:60 and 12:120) 1Y)
Name of Building Owner/Operator (2) L FT
Bloomfield Board of Education

i
|

08/14/2018
Agencies Notified Type Notification
O EPA = Initial
X DEP O  Amended
DOL Amendment #
O  Emergency (including
® DOH justification)
X DCA O  Cancellation

Street Address

155 Broad Street

City, State, Zip Code
Bloomfield, New Jersey 07003

Name of Contact
Bert Petrik

Telephone Number

973-680-8501 x2018

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demarest Elementary School

Type of Facility (4)

E School (K-12)

Briggs Associates

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

465 Broughton Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Lilich Corporation

Street Address
3 Crosswicks Street

Strest Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No
609-298-5520

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/27/2018

Scheduled Completion Date (11)
08/31/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
7am-3:30pm__ Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O z3sforz3if Renovation O Full Containment with Negative Pressure
B =160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted () and Non-Friable Procedure
Amount
Is Location (Specify Ab?rt;prgent
Location of U Ndogn?ILy b Description of SF of LF)
Asbestos-Containing Material (ACM) h;aeinteﬁ:y ,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ik thermal systems insulation, surfacing, VAT, D|g (3 |T
= Custodial Staff? @ o | &
In Facility 12 or 2 3|2 |o
(13) (12) other miscellaneous) g |2 g B
= L @
Yes | No | N/A »
Basement Hallway X |Pipe Insulation (Tent/Glovebag Procedure) 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
-~ Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/31!2%8 f/-\ Morrisviile PA
Completed by Title Sign Date
Adriana Olejarova President 08/14/2018

ASB-41 (R-08-08)

ot use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMEN

| Date of Notification (1) Name of Building Owner/Operator (2) ~ + T e _J.: i
‘08/14/2018 Said Mohammed W mue 17 e T
|( )EPA ( X) Initial Notification I . ASBESTOROAIRRS S
( X) NJDEP ( )Amended City, State. Zip Code —— LLENSING
| (X )NJDOL Amendment # _
(X )DOH (X ) Emergency (including Jersey City, NJ 07307
( )DCA justification)

() Cancellation Name of Coniact Tel Number

Said Mohammed r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

residence ( ) School (K-12)
. ( ) Subchapter 8 (other than K-12)
| Sireet Address (X ) Other (i.e. private & commercial bidgs., homes, etc.
i_ Entire Building: Sq. Feet: ~ 2800 # of Floors _2_ Bldg. Age 80
éQ't (5) County (6) County Cade (7) Current Use (if being demolished):
(State Use Only) .
Jersey City HUDSON
Name of Monitoring Firm Hired by Bidg, Qwner ASCM No, Name of Contractor (3)
o R Industrial Safety & Environmental Solutions, Inc.
| Street Address Street Address ;
A 3300 Hudson Avenue |
| City. State, Zip Code City State. Zip Code |
NA 4 :
Union City, NJ 07087
mmMmgg_r faor Monitoring Firm | Telephone Number Telephone Number License Number
Nia (201)325-0055 01124 |
Scheduled Start Date (10} ‘S_till'leduied Completion Date Name of OSHA Monitor .[
11
08/15/2018 ISES, Inc. :
08/20/2018 i
Occupancy Status During Abatement (Check only one) Street Address i
| () Facility Closed/Vacated During Entire Period of Abatement q .
| ( )Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue |
| { X ) Other - Describe:  Work in unoccupied area Citv. State. Zip Cod

Union City, NJ 07087

) Demolition

| ; : L (

( X ) Renovation

() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure
{ ( X)Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
| ( ) Large Project (=160 SF or > 260 LF ACM ( X ) Glove-bag Procedure
; () Non-Exempted (*) and Non-Friable Procedure
! Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
| Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep | Enca | En
oval | air pst';ia clo
YES NO N/A sur
e
Basement/crawl space X TSI on pipes ~160LFT X
|
|




| Name of Req. Waste Hauler

" Newark Carting

04509

NJDEP Waste Hauler ID #

Cubic Yards of Waste

10

Name of Req. Landfll
Grand Central Sanitation

1963 Pen Argyl Road

City, State
368 Raymond Blvd, Newark, NJ 07105

Disp. Date
08/14/2018

City, State
Pen Argyl, PA 18072

| Completed by (Print or Type)
|

| David Camacho

Title

Project Supervisor

=5 X

Date
08/14/2018
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NOTIFICATION OF ASBESTDS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120]

State of New jersey

Date of Noﬁﬁcaso%[iL ; Name of Building Owner/Operator (2) I‘
[?' hj-g H poeme— < LC’DN M'D Sr s rroiToo B
Agencies Notified Type Notification Street Address Lt B
%g; %ma Q90 Hadgesy o o
Amended Cry, Sizte, Zip Code ==
& DOL Amendment # ——
Sivg O Eriugﬁgency (including Q Ceapd Cr Tlf AL ) o S‘ 2,?_.(;2
H justification) Name of Contact Telephone Number N
[JocAa [] Cancellation 5 Aoi & ‘ N
: FACILITY INFORMATION |
Name of Faciity Where Abatement is Taking Place (3) Type of Faciiity (4] {
RES I0ENC € [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_—g Other (i.e., private & commercial bulldings,
homes, etc.}
City (5) ; Square Feet # of Floors Bldg. Age
OCepnt CITY (00D ! SHo*
County (6) e County Code (7) (STATE Current Use (Prior if being demolished)
C AP (MAY USE ONLY) VIACANT
Name of Moniorng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) [A klemco InNC,
Street Address ! | Strest Address
4 S . Serxe BAue
City. State. Zip Code City, State, Zip Cca:ie
Marce Suuve N T 09052
Projecl Manager for Monitoring Firm Telephone No. Telephone No. License No.
. $S6-229-0422 | _ Q1371
Start Da‘e 10) Scheduled Compietion Date (11) Name of OSHA Monitor ]
Occ:.!parcy Status Duning Abatement (Check only one) Street Address
{Z] Faciity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Qutsice of Normal Facdity Hours City, State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) .
. -[J Futl Containment with Negative Pressure
>3 sfor>3f [] Renovation (] mini-Enclosure
>160 sfor 2260 K 'EZDemohbon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify 2| 5 = O
IN Faciity Staff? surfagng, VAT, or SFor LF) g R %
(13) (12) other miscellaneous) g E‘ £l w
— = R
Yes No | N/A ) B
SN G Y TRWANSITE 356005¢ X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of Waste
wiomen INC, g ou C.m. ¢ MU A
City, State Disposal Date City, State -~
MAPLE SHAVE  N.J "Jo0 DB AE
Picise - el —~ | 7F-aeit
Mictner [Kionm SUf. \ | =
ASB41
* Do not use this form for asbestos licensure exempted activities.
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State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of NOW)__ { _3 ._lz

Name of Building Owner/Operator (2)

(AW A

ERU(C

Agendies Notified Type Nofification Street Address ] _
O il . |

[} DEP Amended P -

Chty, S, 2p

X DoL Amendment # E} i s

Xl Do e Cona Ceal CITE Tehone Namber

jus c-anlon Name of tact T
[ DcA [ Canceiiation EWJ C
. FACHITY INFORMATION
Name of Facaity Yhere Abatement 5 Ta}d-ng Place (3) Type of Faciity (4)
' KES It CE [ School (K-12)

Street Address

E Subchapter 8 (Other than K-12)

homes, etc.}

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

City (5) = . i Square Feet # of Floors Bldg. Age
OCErnl  iTT (SO0 Z Yol
County (6) , County Code (7) (STATE Current Use (Prior 1 being demokshed)
(APE A LSET VACAANT
Name of Monitorning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(®) . KeEmCo LINC
Street Address | Street Address
3 S SPRYCE A
City, State, Zip Code City, State, Zip Code
| MAP(E SHADE NL.J 0505 ¢
Project Manager for Monitoring Firm Telephone Na. Tedephone No. License No,
SSe-229-0412 | & 01371
Start Date (10) Schedued Compietion Date (11) Name of OSHA Monitor
“Q 1§ = To~1x N
Street Address "

Damupancy Status During Abatement (Check only one)

E Faciity Closed/Vacated During Entire Perod of Abatement
[ Abatement Performed Qutside of Normal Faciity Hours

[] Other - Describe:

Chy, Swte, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor>3 K Renovation
>160 sf or 2260 K Demeiiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Locaton Abatement
Normaly Type
Location of Used Solely by Description of —
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify ol 5| 8 m
N EacEy Staff? surfacing, VAT, o SF or LF) Slelg| s
(13) (12) other miscelianeous) § BlE| 2
o - = @
Yes | No | N/A . o
SID INC- X | _TRANSITE (isose X B
)
Name of Registered Waste Hauter NJDEP Waste Cubic Yards Name of Registered Landil =
i Haueg D No. of Waste
KLEwco INC WLt CWmC MUA
City, State Disposal Date City, State- ‘: : - _

M pote Samoe N. T Wopn BinE :
Fhcriact g ST e o)
| - i= -

LU\K"HEA-FL (LL"MM E% :}u‘\n_.p L il %L
ASE41
* Do not use this form for asbestos licensure exempted activiies.



Cic® Usde

State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

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

Date of Notification (1)
- 13-1%

Name of Building Owner/Operator (2)
N OHNAT Hond

Hawn  Excapnrine =]

Agencies Notified

Type Noffication

Street Addre RN el i
R 0. Boy - 1ax

L[] EPa = Initial
% gg:l’- = wademim # Cty sgte, Zplode = ——
[ Emergency (inciuding Chec MY (0 W1 HoSE
% ggj\'f O iustiﬁcgﬁpﬂﬁ Name of Contael Telephone Number B
et _ JoMN (,09- X 0-3810
: FACILITY INFORMATION B
Nam_e of Faclity Where Abatement is Takirvg‘PlacE (3) Type of Fadiity (4)
VeSSV ENICE [ School (K-12)
Sheal Address Subchapter § (Other than K-12)
v_—_! Other (i.e.. private & commerdial buildings,
homes, eic.)
City (5) o _ Square Feet # of Fioars Bidg. Age
SToneE  HALBOR [T00 z So
Tounty (6) . County Code (7) (STATE Cument Use (Prior A being dematshed)
CAPE MM JoE N VIACARIT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8} ALA Kiewaco LAC
Street Address Strggt Address _
369 S . SPRue BuL
Chy, State, Zip Code Chy. State, Zip Code -
WAe(z SHApe N.J Ofod &
Tetephone ha. Telephone No. License No.

Broiect Manager for Monitoring Firm

<, <)9-0422 | ~O137|

1

Start Date (10 Scheduled Compietion Date (1)

F —25-1% 9~ - 15

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

K] Faciity Ciosed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faclity Hours

[[] Other - Describe:

Street Address

Cry, State, Zip Code

[ Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor231if [] Renovation [ Min-Enclosure
2160 sf or 2260 ff [gfaen-mw Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
1 Is Location Abatement
Normaidy Tvpe
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o1 [ E L
N Faciity Staff? surfacing, VAT, or SF or LF) sl &lz| s
(13) (12) [ other miscelianeous) g 137 gl g
S =8 B3
Yes | No | N/A @
S IALG Y| IRANSITE 2000 ¢ | X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 0 No of Waste ;
v lewen  dac | G0N 5 oM C M.UJA*
Ty, State _ Disposal Date City, Stale R _
WM pore Suaoe N ) eV B inkE
s it P bW - | TFRW
M ccdide S Sl o \
ASB41
se this form for asbestos licensure exempted activities.

" Do not u.



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)
The College of New Jersey

5 / T / 18

Agencies Notified Type Notification Street Address

X EPA K Initial 2000 Pennington Rd.
X DOLWD B Amended & —

ty, State, Zip Code

| B DHSS Amendment #3-8/13/18 é . NJD{}8628

O bca [ Emergency (including wing,

(NJAC 5:23-8) justification) Name of Contact
[0 Canceliation Amanda Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

Type of Facility (4)

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

Street Address

[ Other (i.e., private and commercial buildings,

28 Pennell Road

2000 Pennington Road homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Ewing

County {6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
AET, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 13063

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040

License No.
00508

I
Scheduled Completion Daie (11)

tart Date (10) Name of OSHA Monitor
7] f 21 /18 8 o b 18 BRISTOL ENVIRONMENTAL, INC.
= R~ i -3 z

Occupancy Status During Ab&terment (Check only one)

[ Facility Closed/Vacated Du ring Entire Period of Abatement

&< Abatement Performed Qutside of Normal Facility Hours - Describe
PM/7:00PM-3:30AM

Time of Abatement: Ald-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[0>3sfor>3If X Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

=180 sf or >260 if [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of L L) Description of e e e (e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount 8 83|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L =
(13) (12) other miscellaneous) o | @
Yes | No | N/A @
Suite 218 [0 | | |[FloorTile 400 SF X OIOlO
Attic X |0 |0 |Roofing debris and batt insulation 22,600 SF XiO Og
A N uiojoig
O |0 |0 O|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é‘;fo‘g’ NG |Wasio FAIRLESS LANDFILL
| City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 13047
Completed By (Print or Type) Title Signaiure 7 Date /
Brian Scafi Estimat Pl I A K G /73 /8
‘ rian Scafiro stimator JM'EM_ # ‘-"“74{—_@ z’ﬂ( 2 /LS [
ASB41 — ; Y/
MAY 11 2 < F 0 LA / " Do not use this form for asbestos licensure exempted activities,



tal D (LK‘—/I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

The College of New Jersey

Name of Building Owner/Operator (2) R T

LI S,

5 / 7 / i8
Agencies Notifisd Type Notification
X EPA B Initial
X DOLWD Amended
X DHSS Amendment #2-6/28/18
[0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
6059-771-2881

FACILITY INFORMATION

TCHNJ-Green Hall

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Street Address
2000 Pennington Road

homes, etc.)

Type of Facility (4)

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

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

County (8) County Coade (7)(STATE USE GNLY] | Current Use (Prior if being demolished)
Mercer

AET, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
lMiedia, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-6040

Telephone No.
610-881-0114

License No,
00509

Start Date (10) Schedu

5 [/ 21 [ 18

é?’f‘f .‘Lf'ﬁ 1;;-63

led Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/7:00PM-7:00AM

Street Address
1123 BEAVER STREET -

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(J=3sfor>3 I

B Renovation

[] Mini-Enclosure

=160 sf or 260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 Lat | ' |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACWM) Amount e|1&lz|z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|38 Lo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |2 |¢&
(13) (12) other miscellaneous) o | @
Yes | No | N/A @
O X |O o|ojo|o;
Attic X |0 |[O |Roofing debris and batt insulation 22600SF (X | OO0
|
O |0 O 0)0|o|g
O |0 O Ooio|io;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”égfo'g No. [Wasis FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 15047
| Completed By (Print or Type) Title Sign ture _ . Date ,
| Brian Scafiro Estimator lﬁ;bsvm M@ /.y/{f é/é /fa(; |
4
/ L4 f T 7

ASB-41

MAY11 B 5/ G0 4/

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



[’\f)“U‘Q

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S ——
(Pursuant to NJAC 8:60 and 5:16) = (A =

Date of Notification (1)

5 / i / i8

Name of Building Owner/Operator (2)
. The College of New Jersey

Agencies Notified | Type Notification

Street Address
2000 Pennington Rd.

Ewing, NJ 08628 St

[J Cancellation

Amanda Radosti

X EPA Initial
£ DOLWD I Amierded City, State, Zip Code
[ DHSS Amendment #1-6/5/18 i
[J DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
60S-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

Street Address

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

2000 Pennington Road homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demoiished)
fercer

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

AET, Inc

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

Street Address
28 Penneil Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
iediz, PA 19063

City, State, Zip Code
"BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No,

Roy Mosicant

610-891-0114

License No.
(He ]

Telephone No.
215-788-6040

Start Date (10)

5 [/ 21 [/ 18 6 [/ _29 I/ 18

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PW/7 :00PM-7 :00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
EJ Full Containment with Negative Pressure
[O=3sfor>31If Renovation 1 Mini-Enclosure
X >180 sfor >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of Normaily Description of ‘;
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & | & g‘ o
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|8 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |&
(13) (12) other miscellaneous) - 5|®
' Yes | No | N/A L
O K (O O(O(o|O
Attic [0 |0 |Roofing debris and batt insulation 22,600 SF O Eg
O (O (g O(o|o|o
O |O0 |O mjjnlin]ls
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Neme of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?Q%’? No. Wasto FAIRLESS LANDFILL
City, State Disposal Date | City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 12047
! Completed By (Print or Type) Title Signature Dat
| Brian Scafiro Estimator @f % / Q/r L O
| LLYERIZ YA/ (¢ |
MAY 11 65Z ? 0 ('{ f * Do not use this form for asbesios licensure exempted activities.




i State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ; ¥
O R85

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

[ Date of Notification (1) Name of Building Owner/Operator (2) . : -
5 / 7 /18 The College of New Jersey ' -
Agencies Notified Type Notification Street Address g e — ]
R EPAG]ES < X Initial 2000 Pennington Rd. e e EEATOLE
g DOLW%”,O?% Dimenc?ei id City, State, Zip Code == '
DHSS ! mendmen .
[JDcA [0 Emergency (including Ewing, NJ 08628
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceliation Amanda Radosti - 602-771-2881
I _ FACILITY INFORMATION : =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall g School (K-12)
: Subchapter 8 (Other than K-4 2)
Sohet Address. BJ Other (i.e., private and commercial buildings,
I_2{}00 Pennington Road homes, etc.)
J Ciy (5) Square Feet # of Fioors Bldg. Age
] Ewing
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
AET, Inc BRISTOL ENVIRONWMENTAL, INC,
Street Address Street Address
28 Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
iiediz, PA 12063 BRISTOL, PA 18007
/ Project Manager for Vionitoring Firm Telephone No. Telephone No. i License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 21 | 18 6 / 28 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) - Street Address
[ Facility Closed/Vacated During Entire Period of Abatement | 1123 BEAVER STREET
X Apatement Performed Outside of Normal Fac‘ijliéy Ho;rs{—JDest:ribe City, State, Zip Code
Time of Abatement: — AM-___ PM/7:00PM-T:00AM BRISTOL, PA 19007
| Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Cl>3sfor>3f Xl Renovation [ Mini-Enclosure
B4 2160 sf or 260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalfy Description of =
Asbestos-Containing Material (ACK) Usgd Solely by Asbestos Containing Material (ACM) Amount g |& (DD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|¢g
(13) (12) other miscellaneous) - G
Yes | No | N/A @
| Room 204 O K |O |Plaster ' 2sfr | (OlOolg
{ Attic O |O |Roofing debris and batt insulation 22,800 SF XiOOolg
| slER[= El[E)E) &)
|
_l O |0 |O O|0|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL, INC. Hi”é;fo 'g No. Waste FAIRLESS LANDFILL
City, State ' Disposal Date City, State
ERISTOL, PA 19007 | FAIRLESS HILLS, PA 18047
] Completed By (Print or Type) / Title Signature _
Erian Scafiro Estimator 5@’&/‘4 J\CJ%{/Z@ L%

ASB41 _
MAaY 11 95 § } 07 0 Lg_ ! " Do not use this form for asbestos licensure exempted activities.



nOCK

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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
8 ! 13 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Nofification City, State, Zip Code
DEP X |Amended Notification #6 BASKING RIDGE, NEW JERSEY 07920
X __|DOL Cancellation - £ ST0S O
X |DOH On Hold Name of Contact Telephone Number ¢
DCA EMERGENCY NOTIFICATION [CONNOR BURD 732-336-1205 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, efc.)

Street Address
1196 EAST GRAND STREET

Square Fest # of Floors Bldg. Age
93,730 5 97

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |[COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION

Street Address
10 EXCHANGE PLACE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BRIAN KINGSBURY

Telephone Number
201-388-0620

Telephone Number License Number
845-368-7500 1101

Expected State Date (10)
=/ 4 /18 8/
Month Day Year Month

Sched. Completion Date (11)

13 18

Day Year

Name of OSHA Monitor
QUEST ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

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

Street Address
1376 ROUTE 9

X

Other - Describe:

MONDAY - FRIDAY 7AM-3:30 PM
MONDAY -(2ND SHIFT & PM-1 AM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X " ]Renovation Mini-Enclo ,
>35F CR LF Glovebag Procedure
X >1680 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |[m [m
3 . : m|m|Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g 5‘; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ST |©
in Facility (13) Staff (12) or other miscellaneous) = 2 &
Yes |[No |[N/A - |3
NORTH ELEVATION X |CAULK COMPLETE 30 SF X
EAST ELEVATION X |CAULK COMPLETE 9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913
City, State Disposal Date City, ‘S;Lgtg, !
NEWARK, NEW JERSEY 5/24/18-12/30/18 APLAINEIELD TOWNSHIP, PA y; ;
Completed by (Print or Type) Title Signature \ Date ?// /4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /o / ‘/3;’" / [:/
- =
VAR,

i U



NOTIFICATION OF ASBESTOS ABATEMENT [ 1y c oty Iz WS
(Pursuant to NJAC 8:60-7 and 12:120-7) ! ; - : :

/[,-»\ 6 C‘/ié State of New Jersey i h__—"_'“ T =S
/ [
/ Rt

Name of Building Owner/Operator (2) I ) (1
Date of Notification (1) VERIZON fillfi 4 ; , . i
8 / 3 118 Street Address iR i 2 [t
Agencies Notified Type Notification 1 VERIZON WAY i ' | i
EPA Initial Notification City, State, Zip Code - SBEs e :
DEP X Amended Notification #5 BASKING RIDGE, NEW JERSEY 07920 LICE S g
X |DOL Cancellation e A
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON

X __|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1186 EAST GRAND STREET 83,730 5 a7

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION

Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code

Street Address
10 EXCHANGE PLACE
City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BRIAN KINGSBURY

Telephone

201-388-0620

Number Telephone Number License Number

845-369-7500 1101

Expected State Date (10)
#H 4 /18
Month Day Year

Sched. Completion Date (11)

12/
Month

Name of OSHA Manitor
30 QUEST ENVIRONMENTAL

Day

/18
Year

Street Address
1376 ROUTE 9

Occupancy Status During Abatement (Check only one}

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM
MONDAY -(2ND SHIFT 5 PM-1 AM

X City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check ali that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedurs (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3 ||m |m
; : : , mimfiiz |=
Material (ACM) solely by {ie. Thermal systems {Specify = |3 || o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 2 1% |6
in Facility (13) Staff (12) or other miscellaneous) = g e
Yes [No [N/A L
NORTH ELEVATION X  |CAULK 30 SF X
EAST ELEVATION X JCAULK COMPLETE |9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE |10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
| |
Name of Registered Waste Hauler NJDEP Waste| |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING f Hauler ID No. 30 GRAND CENTRAL SANITARY ‘
369 RAYMOND BLVD. 913
City, State ' Disposal Date City, Stat
NEWARK, NEW JERSEY 5/24/18-12/30/18 P | TOWNSHIP, PA
Completed by (Print or Type) Title

Signature
o a A

7 P~

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

e T T
[ I



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

[/L,O Q/'L State of New Jersey

) Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
7 / 24 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification : City, State, Zip Code
DEP X Amended Notification #4 BASKING RIDGE, NEW JERSEY 07920
X |DOL Cancellation =
X DOH Cn Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JCONNOR BURD 732-336-1205
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
VERIZON Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, efc.)
Street Address Square Feet # of Floors BEldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performad Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoiition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR. 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (A |m |m
i S it o m |mlilZz |2
Material (ACM) solely by (ie. Thermal systems {Specify Z [T IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ;j—; % o
in Facility (13) Staff (12) or other miscellaneous) ,3_’ % f‘:"
Yes [No |N/A L e
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK COMPLETE |9 SF X
SOUTH ELEVATION X |CAULK COMPLETE 25 SF X
WEST ELEVATION X |CAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
|
| |
Name of Registered Waste Hauler ~_ |NJDEP Waste |Qubic Yards of Waste Name of Registered Landfill ‘
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY |
369 RAYMOND BLVD. ‘ 913 |
City, State Disposal Date City, Sta '
NEWARK, NEW JERSEY 5/24/18-12/30/18 /‘?LAINP]?, OWNSHIP, PA

Completed by (Print or Type) Title Signatur Datec) _ ,7L . Fet
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . 2 /AC

e
r ) =




N6WL

State of New Jersey

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

Name of Building Owner/Operator (2)

BASKING RIDGE, NEW JERSEY 07920

Telephone Number
732-338-1205

Date of Notification (1) VERIZON
7 ! 16 18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP Amended Notification
X DOL Cancellation
X |DOH % On Hold #3 Name of Contact
DCA EMERGENCY NOTIFICATION |CONNOR BURD
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION {STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 4 18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRrenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X ___|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (B lm [m
: ' . i 2 mimlil=z |z
Material (ACM) salely by (ie. Thermal systems (Specify = |3 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) 2 g {‘5
Yes |No |N/A L 7]
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK COMPLETE |9 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X |CAULK COMPLETE |10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
| |

Name of Registered Waste Hauler
NEWARK CARTING

Hauler||

Nr:|t,

|
NJDEF‘l Wasfe Cubic Yards of Waste
1D

30

Name of Registered Landfill

GRAND CENTRAL SANITARY ‘

369 RAYMOND BLVD. 913 2 > ! |

City, State Disposal Date City, S

NEWARK, NEW JERSEY 5/24/18-12/30/18 f?mlﬁ;.méowmsmp, PA

Completed by (Print or Type) Title Signayﬁ\/& Da .7@// |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS }67 e

I

7S




MOQ/K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
VERIZON

Street Address

5 / 30 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP % |Amended Notification 4 Z_
X |DOL Cancellation
X DOH OnHold
DCA EMERGENCY NOTIFICATION

1 VERIZON WAY

City, State, Zip Code
BASKING RIDGE, NEW JERSEY 07920

Name of Contact
CONNOR BURD

Telephone Number -
732-338-1205

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON

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

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

Sireet Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) [COMMUNICATIONS

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

ESIS 17 PAR ENVIRONMENTAL CORPORATION

Street Addrass
10 EXCHANGE PLACE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BRIAN KINGSBURY

Telephone Number
201-388-0620

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 4 /18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
x {®160SFOR 260 LF X |Non-Friable Procedure {EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |3 g E
Material (ACM) solely by (ie. Thermal systems {Specify E e O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) 2 f:n oL
Yes |[No [N/A — |
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X

Name of Registered VWaste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
388 RAYMOND BLVD. 213
City, State Disposal Date

NEWARK, NEW JERSEY

5/24/18-12/30/18

ﬁﬁ TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

RN

s

(L /



7 O Q{’i Statz of New Jersey
Lpl NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60-7 and 12:120-7) e T e

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 23 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920
X DOL Cancellation
X DOH X On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-3368-1205
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 /18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only oneg) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoalition [X__]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
% >160 SFOR 260 LF X [Nan-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (I ||m |m
: g . m |ml||Zz |Z
Material (ACM) solely by {ie. Thermal systems (Specify = |3 1O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = = |2
Yes [No [N/A — |X
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK g SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X JACM PAINT 150 SF X
|
Name of Registered Waste Hauler ~__ INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CEN“‘RAL SANITARY
368 RAYMOND BLVD. 913
City, State Disposal Date
NEWARK, NEW JERSEY 5/24/18-12/30/18 Wé‘(/TDWNSHIP PA

e A
Completed by (Print or Type) Title S|gnature Date 5% .{/.-
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS —~ /;-
7

/ /,/"ﬂ—"



WG X

State of New Jersey

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

Q=2 7%

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
5 / 14 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA X {initial Notification: City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920
X DOL Cancellation . : )
X DOH On Hold Name of Contact Telephone Number- - -
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
1196 EAST GRAND STREET

Square Feet # of Floors Bldg. Age
93,730 5 a7

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ESIS 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
10 EXCHANGE PLACE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BRIAN KINGSBURY

201-388-0620

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
51 24
Month Day

/18
Year

Sched. Completion Date (11)

12/
Month

Day

30 18

Year

Name of OSHA Monitor
QUEST ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply)

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

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Full Containment with Negative Pressure

Demolition Renovaiion Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X ___[Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (x;|[m |m
Material (ACM) solely by (ie. Thermal systems (Specity |2 1B 1B |B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No |[N/A — |3
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X JACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill

NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913
City, State Disposal Date

NEWARK, NEW JERSEY

5/24/18-12/30/18

ngéLD}QWNSHIP PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signatur 7%{ >(/\<

=




CKLaXe

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

8/14/18 Winzinger Inc.
Agencies Notified Type Notification Street Address
i K inial 1704 Marne Highway
| | DEP ] Amended City, State, Zip Code
x| DOoL Amendment#______ | Hainesport NJ 08036 2

[0 Emergency (including

DOH justification) Name of Contact Telephone Number
[] obca [ canceliation Pat *© 609-381-0563

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant House (Gloucester County Improvement Authority)

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

Street Address [ ] Subchapter 8 (Other than K-12)
gtch;ar (i.e. private & commercial buildings, homes,

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

Paulsboro NJ 08066 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished

Gioucester STATEHSE AR House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

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.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
8/2418

Scheduled Completion Date (11)

9/2/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

- Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =23sfor=3if Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L1 Mini-Enciosure
~ | Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of Us Ndmsr';?“ly b Description of
Asbestos-Containing Material (ACM) Me. ' :nséejy Asbestos Containing Material (ACM) Amount m
TO SE ABATED & at'“ d?“i e (i.e. thermal systems insulation, (Specify 2lo13|5
In Facility e _:2 : surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) e le |2 |8
e B |3
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 &F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste
United Roll Off 59459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/3/18 | Morrisville PA 1960
Completed by Title Signature Date
Anthony T Perna President 8/14/18

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Wilic P_Iri'r_]t-‘F;orm

Date of Notification (1)

Name of Building Owner/Operator (2)

8/14/18 Winzinger Inc. .
Agencies Notified Type Notification Street Address |
g B it 1704 Marne Highway ool
| | DEP ] Amended City, State, Zip Code
X] DOL Amendment#____ Hainesport NJ 08036
DOH I:I f}gﬂgﬁrg;?g}(mctudmg Name of Contact Telephone Number
] bca [0 Canceliation Pat 609-381-0563

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant House (Gloucester County Improvement Authority)

Type of Facility (4}
[ schoo (K-12)

Street Address Subchapter 8 (Other than K-12}
| _ eOttch.)er (i.e. private & commercial buildings, homes,
City (5) Square Feal # of Floors Bidg. Age
Paulsboro NJ 08066 1000 + 2 50+
County (8) County Code (7) Current Use (Prior if baing demolished)
Gloucester EIATENGEONET) House
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.
856-753-9800

Telephone No.

License Na.

00727

Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/18 9/2/18 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

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply}

D =3sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_irt:pn;ent
Location of u N dorsm?llly B Description of
Asbestos-Containing Material (ACM) TR b Ycef Asbestos Containing Material (ACM) Amount =
TO BE ABATED & 5,(' odf.’“las“taﬁ,, (i.e. thermal systems insulation, (Specify 2l 508 |T
In Facility = “13 : surfacing, VAT, or SF or LF) ERECRE -
(13) 12) other miscellaneous) g £lc g
- =3 ®
Yes | No | N/A £
basement X duck insulation 10 LF
basement X Transite 10 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/3/18 Morrisville PA 1960
| Completed by Title Sig@ure Date
| Anthony T Perna President v . 8/14/18

ASB-41 (R-06-08)

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



Qs Uy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Nou‘ﬁcari?j‘l) ]
e A ol 4 Cue THTECH ConTRA(TIAL
Ag_enc:ie-s Notified Type Notification Street Address
EPA inital | KT SO WE
(s S3 Amended p e
City, State, Zp Code
1 ool Amendment # . = o
s [] Emergency (incioding. GReEenN—E(D  ALT 05 2.30
DOH justification) Name of Contacl Tetephone Number
] bCcA Cancellati -
- - * Rreote
. FACIITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
gesSIDeEnCE [ 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
OCcoanl  CiTy 2000 So+
County((S) T County Code (7) (STATE Current Use (Prior if being demolished)
CRPE WMAY HEE S \JACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abalement Contractor (S)
)
) N A IKLEMCD TAC
Street Address ' Street Address
b9 S SPeue dle
City, State, Zip Code Chty, State, Zip Code —
MAPLE SUMDE  AL.T OF0SZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No._
ESb-139-0472 J 13 21
Start Date (10) 5(;!‘1438\}!1&1 G}Jmpietbn Dg,e 1) Name of OSHA Monitor [
Occupancy Status During Abatement (Check only one) Street Address T
T8 Faciity Closed/Vacated During Entire Period of Abatement '
[] Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
[ Other - Describe:
Scope of Work [Check all that apply)
: (] Full Containment with Negatve Pressure
[J=3sforz31 Renovation [] Min-Enclosure
2160 sf or 2260 if @ Demoliton Glovebag Procedure
- g Non-Exempted () and Non-Friable Procedure
Is Logation Abatement
Normaly Type
Locstion of Used Solety by Description of —5
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 3 <
N Faciy Staff? surfacing, VAT, or SF or LF) Slegle| s
(13) (12) other miscellaneous) e 3; % s
e = — =]
Yes No | N/A @
SIDIA G X TRANSITE 2750 3= |X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hayter D Na. of Waste ~
eemen  Tne 9904 CM.C My K
City, State Disposal Date City, State s _ .
MaoLe S tADE T WOOD BIALE
T cont s - RﬂMM VO el
!L M!“(‘H B \(‘Lml‘x gobo‘ s E% \‘\ (g
ASE41

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



Cier Yy97

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

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

Date of Notification (1 Name of Building Owner/Operator (2)
5-14-18 Elre THTECH COMTRACTIAL-
Agencies Naotified Type Notriication Street Address
EPA Initia 1§ KT SD
ok i N e T —
= [J] Emergency (indiuding G‘KECLMF‘W ECO ALY OE‘ 220
% gcq 0 éﬂiﬁ) Name of ((:Son'téa - Telephone Number
FACILITY INFORMATION
Name of Faciity Where Abatement is Takmg Place (3) Type of Facility (4)
EESI\OENCE [ Schoot (K-12)
E Subchapter 8 (Other than K-12)

Project Manager for Monitoring Firm

§30-229-04922

K9y ) S—

Sreet Address
BN @220 02 2 NNy
City (5) ] Square Feet # of Floors Bldg, Age
Oloanl QY 2000 |2 St
Countydt‘:} . : County Code (7) [STATE Current Use (Prior If being demokished)
APE MY UsE GNLY \FACARN T
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (3)
(®) N A ’ IKLEMED TAIC
Street Address : Stree! Address
dba S SPeuCe dle o)
City, State, Zip Code City, State, Zip Code
MaARLe Sudpe ALY OFeSZ
Telephone No. Teleghone No. License Ng.

Gl -1%

Scheduted Completion Date (11)

Name of OSHA Monitor
N A
1

= —F

Decupancy Status During Abatement (Check only ong)

Streel Address

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

'{,ﬁ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code =]
[J Other - Describe:
Scope of Work (Check all that apply)
: (] Full Containment with Negative Pressure
[(J23sfor>3 1 ] Renovation (] Min-Enclosure
Ez‘lﬁﬂ sf or 2260 Hf @ Demdiition [] Glovebag Procedure
R Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement!
Normaky Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| o 5 E
IN Fadity Staff? surfacing, VAT, or SF or LF) 2| &|lo| o
(13) (12) other miscellaneous) 3| B|E| ¢
(13) 2 L
Yes | No | NiA G
SIDIN 6 X TRANSITE (SO0 s¢ |X .
1
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landiill
: Hayier 0 No, of Waste ~
iemen Tnc (Y404 (CM.C MV
Ciy, State Disposal Date City, State”
Mavle St N T WGEOD Biale
Weran 1 ST i S
| Meertng W oma '
ASB41



Cicx Yy 97

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

Date of No&ﬁcaﬁon(og) Name of Building Owner/Operator (2)
-14-18 Ere THTECH COonTRIACTING.
Agencies Notified Type Notification Street Address
%} EPA Inftiai |¥§  ¥T SO
Amended City, Siate, Zip Code e
2;“1 B GREENEE(D ALY 05230
OH just ion me ac F
B0 0 ;ustrﬁc;r;mJ Na Uf(:@:;_\‘t,\cg Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatemenit is Taking Place (3)

peESIQENCE

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

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

Project Manager for Monitoring Firm

Street Address
B 2090909092202 2m——nyvtyy
Ty 5) _ . Square Feet # of Floors Bidg. Age
OCoAnl CATY 2000 . So+
Counry((’s) Tl County Code (7) (STAT Current Use (Prior if being demotished)
APE MUY UsEOLY \FACAAL T
Name of Monitoning Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9) |
i N A KLEMCD TIAlC 1
Steet Address - Street Address
3ba S SPeule ALE
" Cty, State, Zip Code Chty. State, Zip Code
ML&PL&- Supe AL, '5 OZeS 2
Telephone No. ice

Telephone No.
¥Sb *77%*097?_

ki

Start Date (

—n?

Scheduled Completion Date (11)

=15 —IF

Name of OSHA Monitor
N B

1

[0] Other - Describe:

Occupancy Status Duning Abatement (Check oniy one}

ﬁ Faciity Closed/Vacated During Entire Period of Abatement!
[0 Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Futl Containment with Negative Pressure

(23 sforz3HK [] Renovation (] Min-Enclosure
£ 2180 sf or 2260 f g Demecliton Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodi! (i.e., thermal systems insulation, (Specify 2| o E m
IN Facity taff? surfacing, VAT, or SF or LF) 2|1 &8|s| s
(13) (12) other miscellaneous) g E £l g
g B a
Yes No NIA @
SIDIN X TRANSITE (SO0 s¢ | X
1
|
Name of Registersd YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Ha 0 Mo, of Waste - gd(
eemen Tnc P90 (M.C M.
City, State Dwsposal Date City, State”,
WMaolc Suiage N T WOEOD B e

Compieted By

Coma ’

S LY.

o 02— ]

|_Meering

ASB41

* Do not use

this form for asbestos licensure exempted activities.

TEy-lg




| Print Form

K (1Y

Date of Notification (1)

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

Name of Building Owner/Operator (2)

8/16/18

Victorian Towers

Agencies Notified Type Notification Street Address ]
- 608 Washington Street : i
EPA Xl initial : i i :
DEP ] Amended City, State, Zip Code i
DOL Amendment # Cape May, NJ 4
E includi
X poH = ju?t‘ieﬁrgaetli‘-i;:)(mc 4Ty Name of Contact Telephone Number
] bca [] canceliation Mr. Ed Dever 908-688-8891

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victorian Towers

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

Street Address [7] Subchapter 8 (Other than K-12)

608 Washin gton Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Cape May 120,000 6 50+

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

Cape May (STATE USE ONLY) Residential

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

Vertex ecoservices, LLC

Street Address Street Address

700 Turner Way 303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work only in segregated areas (tents)

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/18 8/31/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor 23 If IX] Renovation L] Ful Containment with Negative Pressure
[] =160sfor=2601f [7] Demoiition x| Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_]l_tergent
; Normally _— yp
Location of Wsed Solah/ ks Description of
Asbestos-Containing Material (ACM) l'u? int 2:&" a,y Asbestos Containing Material (ACM) Amount )
TO BE ABATED c atin d? IStC P (i.e. thermal systems insulation, (Specify § < § 3
In Facility HBi0 1[2) Al surfacing, VAT, or SF or LF) -NIENE-
(13) ( other miscellaneous) 2122 |2
O IO
Yes | No | N/A i
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I L f Wast
Waste Management hiaser 3 Ha g RS Cape May County Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Woodbine, NJ
Completed by Title Signature C — Date
' Nz le Aallla. £y
Jack Bally Sr. Project Manager (3L ,)CU,{’,&-V Ly 8/16/18
1 J

e Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) O M 3 9"/ g
lrmw /™= A = noug I g

Date of Notification (1) Name of Building Owner/Operator (2) i ‘“ E L E IV 2 g“\ ‘i
8 / 13 ! 18 Verizon Communications [ b | l;
Prmy g i 4
Agencies Notified Type Notification Street Address | i AUG 17 2018 i};y

L] EPA X Initial 90 West Milton Avenue ERRY AR s

g ggLWD = :m::g:.im 4 City, State, Zip Code ]
H L2 . SO e
] DcA [ Emergency (including Rahivay; NJ; 07065 ASBESTGS CONTROL & !
(NJAC 5:23-8) justification) Name of Contact .| T€IERGRE Niimber }
[ Canceliation Brian Kingsbury 201-356-5166

FACILITY INFORMATION

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

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

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

SimatAddress 4 Other (i.e., private and commercial buildings,
90 West Milton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

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

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Tom Januszeski

Telephone No.
973.729.5649

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

8 / 28 /| 18 g . 7

Scheduled Completion Date (11)

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

PM/5:00PM-2:00AM

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3 If

[ Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

[1>160 sf or >260 If ] Demolition BJ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lim|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 3|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z ‘rip
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Mech. Equip. Room L {0 |K |Glue SupportPins 5SF ¥idigig
Basement Mech. Equip. Room 0 |O | |Vibration Damper Cloth 10 SF KiOoig|ig
Basement Mech. Equip. Room [0 |0 [ |Pipe Insulation 70 LF RO
Basement Mech. Equip. Room [1 |0 |K¥ |Fittings 20LF KOOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
SERVICE TRANSPORT GROUP, INC. “32“[;3’;5 Ne  Wioeis MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ﬁnature Date
Dillan D ; (| o
illan DeCaro Estimator )i ;Aj,(fﬂ/ Z),U/ {fi/é’ f\/]a d=(s fs {::o/

ASB-41 -

JAN 13 ‘U])

=S

14 .

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

8 ! 13 / 18
Agencies Notified Type Notification
O EPA Initial
DOLWD [J Amended
X DOH Amendment#____
[J bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
90 West Milton Avenue

City, State, Zip Code
Rahway, NJ, 07065

Name of Contact
Brian Kingsbury

Telephone Number

201-356-5166

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stest Addrpss [XI Other (i.e., private and commercial buildings,
90 West Milton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Januszeski 973.729.5649 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /28 | 18 9 ! 7 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

K =3sfor>31f

B Renovation

B Full Containment with Negative Pressure

&J Mini-Enclosure

[ >160 sf or 260 If [[] Demolition X G[ovebag Procedure
[] Non-Exempted (*) ana Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-E -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z E
(13) (12) other miscellaneous) z
Yes | No | N/A
15t Floor South [0 |O |®¥ |YVibration Damper Cloth 5SF B R0 |
O (O K 00|00
O |0 K 0|00 a
O 10X CHET B O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“[;‘;;'E No; Wapis MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title nature Date )
Dillan DeCaro i y— | V(T F
n De Estimator [/ ug/ﬁ} le% 9’7 B Tt
ASB-41 [\ Y
JAN 13 -f’.f:? HE :,) (s :} " Do not use this form for asbestos licensure exempted activities.




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

CK 152D

D&S Froj. #: i8-166

Date of Notification (1) Name of Building Owner/Operator (2)
1918 /1110 /1117 | vince battist
Agencies Notified | Type Notification Stroot Address
EPA Initial
[] oep [[]JAmended ‘
Amendment #: City, State, Zip Code
DOL — )
[l Emergency bloomfield, nj 07003
X poH (including Name of Contact Telephone Number
justification)
[1 pca ] canceliation vince battist

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

School (K-12)
vince battist [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial

Bldgs./Homes, efc.
; _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7) _

(State use only) Current Use (Prior if being demolished)
bloomfield essex

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

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

ASCM No. ontractor (9)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

08/21/18

Sched. Completion Date (11)

08/31/18

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during

[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

X Other-Describe: _NORMAL H

OURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
X >3sfor>31f Xl Renovation ] Mini-enclosure
- Z Glovebag procedure
[ >160 s or 2260 [ Demolition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRI|E e
.. i i e €
asbestos-containing :égﬁg)t Al Description of ashestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or 5 alalc
abated in facility (13) Yes No N/A LF) : : 5 L
r
basement [ X ] PIPE INSULATION 141 ft XL (OO
| I | -, (]| C1]00 [
(1100 (O 10
[ mj[m)|uj|s
1 — 0|0 0|0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/10/2018




CK 1557

D&S Proj. #: 18-144

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Notification (1)
1917 1 /1116 j/11 18 |

Name of Building Owner/Operator (2)

?eiephone Number

tim haas
Agencies Notified | Type Notification Street Address
[] era Initial
[] oep [JAmended ]
Amendment # City, State, Zip Code
Bd poL ==
X Emergency Newton, NJ 07860
X] poH (including Name of Contact
justification)
L1 beA 1M cansenation tim haas \

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

D Subchapter 8 (Other than K-12)

[XI other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

tim haas
Street Address
City (5) — County 6) ‘ County Code (7)
(State use only)
newton sussex

Name of Monitoring Firm Hired by aa"g Owner (8)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

07/18/18

Sched. Completion Date (11)

08/1718

Name of OSHA Monitor

D & S Restoration, Inc.
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:

20 California Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

D4 >3sfor>31if

E Renovation

Paterson, NJ 07503
[ ] Full Containment w/negative pressure
: Mini-enclosure
X Glovebag procedure
=

[ >160sfor>2601f [ Dpemoiition Non-Exempted (*) and Non-friable procedure
Sestiaier Ibslocai:?nnnormfliy rsdelgisoiely ’: S E &
asbestos-containing sfag(‘?z)e anceloustod Description of asbestos-containing Amount m | p 0 |n
material (acm) to be material (ACM) (Specify. SF or o |lalsa e
abated in facility (13) Yes No N/A LF) : i s L

I
basement [ || PIPE INSULATION 62 1t 00 [a
basement [ ] bare heating pipes 701 ft X0 |10
[ | OOoag
. [ ] O|O|o™
[ ] [ l OO Od
Registered Waste Hauler NJDEP Hauler ID% Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/16/ 2018

ACD A4

Nn nat nes thic farm far schactae limanei ira Avamntad ~oksibioe
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D&S Proj. #: 18-144

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

Date of Notification (1)
1918 /1113 171118 |

Name of Building Owner/Operator (2)

tim haas
Agencies Notified | Type Notification Streol Address ;
iti - g e SR

Bg ERR | el ASBESTOS CONTROLE |
[] oep  |DXJAmended _ ‘ LICENSING 5

Amendment #: 1 City, State, Zip Code PSS
X poL =

[l Emergency Newton, NJ (07860
DOH (including Name of Contact Telephone Number

justification)

L1 bca ] canceliation tim haas i -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tim haas

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

[:I Subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)

newton

County (8) County Code (7)
(State use only)

sussex

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01165

Start Date (10)

08/20/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc,

09/14/18 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

(] >3sfor>3¥f

D Full Containment w/negative pressure

E Mini-enclosure

B Renovation X
» X Glovebag procedure
DX >160 s or >260 If L] Dpemolition [ ] Non-Exempted () and Non-friable procedure
Location of I location normally used solely RITR|E =
asbestos-containing oy fn; pGsaRCeCstil Description of asbestos-containing Amount ﬁw A
material (acm) to be SRl material (ACM) (Specify SF or s 1Plele
abated in facility (13) Vs No i LF) v|i|s |t
e |r
basement PIPE INSULATION 62 | fi XL O[O
basement [ I X[ 1| bare heating pipes 701 ft XIOO O
bathroom/kitchen/hallway/stairs plaster lath 450 sq ft X D D I—__'
] [ O[O[O].
[ ' [ ] _ OO (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/13/18

ACE aa

L e S L P
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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)

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
475 William Street homes, etc.)

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

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

| Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

[0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/ 16 [ 18 08 / 31 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

e el |

1}

08 ! 15 / 18 475 Williams LLC
Agencies Notified Type Notification Street Address
EPA O Initial 492-C Cedar Lane, Suite 310
X DOLWD BJ Amended City. State, Zip Code i EICENGIN
DOH Amendment #1 T & N 07668 B e R SR
O bca [J Emergency (including eaneck,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Emanuel Klein 201-918-4848

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31If [ Renovation [ Mini-Enclosure
&1 >160 sf or >260 If [ Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= Fm ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 (2|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify AESE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |c
(13) (12) other miscellaneous) ) =
Yes | No | N/A
Exterior O |O | |wWetDemo Approx 2,000 SF Olgolo
O o |g o(o|od
O o g g|o(o|d
O[O g oot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hauler IDNo. | Waste GROWS North Landfill / Fairless Landfill
i 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW oe Womwe sl 8/15/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



KNPSO
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)
08 / 01 / 18 475 Williams LLC
Agencies Notified Type Notification Street Address
& EPA O Intial 492-C Cedar Lane, Suite 310
gg;wn g :’;::gfni - Chty, State, Zip Code
] bCA T — (im Teaneck, NJ 07666
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Emanuel Klein 201-918-4848
FACILITY INFORMATION
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Steet Adaress g';l?grh z?;frp?iéggzrntdhignf;;r)cial buildings,
475 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
os / 02 [ 18 08 / 17 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[d>3sfor>31f [] Renovation [J Mini-Enclosure
X =160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123 |3
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) £ |¢g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Exterior O g ] | Wet Demo Approx 2,000 SF RiOOlO
OO g Ooojoo
O (O (O Oo0oo
o (o 4d Oo|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Haulic 51 i, Waste GROWS North Landfill / Fairless Landfill
i 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ : TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager P/ Wonckié 8/1/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.





