NI\ (V0

Eﬂse_? MEGCEIVET
S IVaE (A NOTIFICAT o SASBESTOS AB EMENT ed 1
Lf{\ E !‘ jg J (Purstiant té“NJAC?S and’5716) I ﬁ i il l
Date of Notification (1) Name of Building Owner/Operator (2) Wl ‘ BEC—2-2619 } s
11/ 26 /1 19 200 OTR; LLC [ i
Agencies Notified Type Notification Street Address
EPA O Initial 1 Sony Drive
AL M City, State, Zip Code
DO Armeriment #1, Park Ridge, NJ 07656
Coca O Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Andrew Devennie 718-530-3103

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
Street Address g;'r?gr gf'-:tf rpsriéglgzzt;gn}fr:ezgciai buildings,
200 Old Tappan Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Old Tappan
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No.. Telephone No. License No.
ark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 _27 | 19 01 / 31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

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 [J Renovation [ Mini-Enclosure
B >160 sf or >260 If X} Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount lal=|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |c
(13) (12) other miscellaneous) 21°
Yes | No | N/A
East, West, Center Stairways O (O [K |Caulk on Stair Stringer 310LF X(OO|gd
Lower Level- Data Center O O |K |Mastic, Carpet Tile 650 SF XOO|g
Lower Level- Data Center Locker Room O |O |X® |Vinyl Sheet Flooring and Mastic 450 SF olgold
Lower Level- Loading Dock Office {[] |[] |K |VAT/Mastic 450 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Wi Hauler ID No. Waste Fairless Landfill
ry Waste, LLC 29797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Moncnik Project Manager Ao Wlonchi 11/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

{

200 Old Tappan Road, Qld Tappan, NJ Abatement Type
E
xkocation Description of Asbestos-Containing o .
Location of Asbestos-Containing | Normally Used e e & R n c
Material (ACM) TO BE ABATED In Solely by Mater_lal {ACMI (i.e. th?rmal Amount {Specify SF s R 5 :
i systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust ther miscell ) m e a [+]
odial Staff (12) Rt merlencous o p p s
v a 5 u
a i u r
I r | e
Yes | No | N/A
Lower Level- Large Storage
Room near Loading Dock X |VAT/Mastic 1,500 SF X
1st Floor- Game Room X |vinyl sheet flooring and mastic 4,700 SF X
1st Floor- Center Server Room X |VAT/Mastic 160 SF X
1st Floor- Kitchen X [|Hood Exhaust Duct Gaskets 60 LF X
Mastic assoc. with Reinforced
1st Floor- Kitchen ¥ [Fiberglass Wall Panels 2,000 SF X
2nd Floor- Center Alcove X VAT/Mastic 1,000 SF X
2nd Floor- Center IT Room X |VAT/Mastic 160 SF X
Mastic, Carpet and Mastic
2nd Floor- Northeast Area X [beneath leveling compound - 2,700 SF X
2nd Floor- Northwest Offices X JVAT/Mastic 800 SF X
Roof- Office Building X |Perimeter Glashing 1,700 SF X
Office Building- Foyer Roof X |Built-Up Roofing and tar 150 SF X
Office Building- Lower
|Level Restrooms X [Mirror Mastic 20 SF X
Completed by: (Print or type) Title: Project Manager Signature; Date:
bt o Ao Wonchib. 111126119




AT VR1V/4:.0 B N

CLDIAG

U2 o_:.rgj—. % 3 é

: Sl . ) 11}
i Date of Notification (1) | Hame of Building DwnerOperator {2) E !
11/25/19 5 . IR
| Constructive Renovations LLC i
! Agencies Notified Type Nolification | Swect Address o .
900 S. Frontage Rd. Suite¢ 105
EDs D Initigd S 3 1 s A
DEP ! 1 Amendec City, State, Zip Code
x| DOl Amendment® Woodridge, IL 60517
| E] Emergency (inciuding B PR =
EI oOH | ustification) Name of Contact Tetephone Number
] oca 1 Cancellabion Eric Plackis 732-899-7499
T FACIUTY INFORMATION —
Mame of Facility Where Abatement is Taking Place {3) Type of Fachly (2) o
L 1 scnooi (k12
Stroat Address Subchapter & {Other than K-12)
- E Other fi.e private & commercial buildings. homes,
elc.}
City {5 Sguare Feel | | #al Floors | Bidg. Age
Eatontown 1344 2 103
| County {5) County Code (7) Current Use (Prior il baing demolished)
(STATE USE ONL X
) Monmouth & % Single Family Home
|"Name of Memiloring Firm Hired by Building Owner (8} ASCM o, Mame of Abatement Contracior (9}
Brick Industries, Inc. -
1 Swreet Address Street Address
) PO Box 915
City, State, Zip Code City. State, ZJip Code h
- B o o Brick, NJ 08723
[ Progect Manager for Monitaring Firr T Teiephone No. Telephone No. Licenss No.
i f
: ! 732-899-7499 01196
Start Date (10) Scheduled Compietion Date (11) Mame of OSHA Moritor |
11/25/19 12/3/19 '
Occupancy Status During Abatement {Check Only Gne) Street Address
Faciiity ClasedNacaed During Entire Pancd of Abawement ‘ . S S TN,
Abatemant Perleemad Oulside of Normal Facility Hours City, State, Zip Code |
i Otlher — Describe: |
1
[Scone of Work (Check All Thal Aopivi T T o
D =3 slor 2310 X! Renrowation ~  Full Comamnment with Negative Prassure
1 =ensforazso {1 Demctton Mini-Crclosure
. Gioveday Procedure
T T e Non-Exempted () and MNon-Frable Procedure
| I Location [— ab‘f;_:;‘"’“
E Location of ot I Description of
| Asbestos-Containing Material {ACM) Ma.ntef“;piaf Azbastas Contairing Material (ACM) Amount L
! TO BE ASATED Cuﬂ;c-c'. | Staf"’ {r.e. thermmal systems insulation, [Specify Dlg |8 |2
i In Faclity & '; i surfacing, VAT, ar SF o LF) =2 1% |8
{13} LB sther miscelianogus) &1 ‘ g | £ g |
o — 1 - 1 — m
Yes | No | NA i =
X | Pipe Insulation | BLF X | ,
TR o ; . : il . i NS, -
o e . | i . B E | S -
I |
I | | ||
Marme of Regisiered Waste Hawler | NIDEP Wasie Mame of Regiserad Landfll
Hauler 1D No, of Wasle |
Brick Industries, Inc. 21602 Grows North Landfill |
City, State i Di:?%saigaam City, State |
Brick, NJ | | Morrisville, PA g
Completed by Tide Sigrature g/q i ”‘;‘?[25”9 - |
Eric Plackis President _ _ I T |

ASE-41 (R-06-00 * Do not gse this fomm for ashestos licensune exempled actvities



T ¥4 § .
| gv'f ;2# fv‘;ﬁ New S o
A 2 osmRATemenT ([ E G E ) U [0
( Lf”f,ﬁui ) ?jﬁc oaﬁasm) o ) — 1 1]
A= st . Lf ‘ = 1|1
Date of Notification (1) ¢ | N&me of Building 0wner:‘0lperator {2) il “ | Tl
M/ 2 1 19 | Richard Gilman ' BEC -2 2019 |
Agencies Notified Type Notification Street Address
X EPA K Initial
g gg;WD O m::g:-im . City, State, Zip Code
O] bcA L1 Emergency (mm Henderson, NV 89015
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Richard Gilman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
o nae g?r?:rh g.pt:frparhfraottg z;;hzg;(;;}dal buildings,
homes, etc.)
Cig f) - /,_,_ "“e(:}f ~ /—j\L / Square Feet # of Floors Bldg. Age
erry Hill { /A ey 2,806 2 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /05 / 19 12/ 09 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31If & Renovation [ Mini-Enclosure
[ =160 sf or =260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Kitchen O [X |[O |Floor Tile 168 SF RiOOO
i 0 go(o|o|ad
[T (L (] ao|a|g
0 L 1 Ooa|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?|u5|3r3|§ N, W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/09/2019 Morrisville, PA
Completed By (Print or Type) Title S:gnature Date
Christina Fay Vice President of Operations ( m—m/'jr LU{ it"{ /LQ{P_ /1[(,%

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acﬁ&ﬁes.



N/~ fz;? ' s
V/ W NonFmATlomﬁg ;TI%A SATEMENT [T ECEIV

_ = ElV E R
f / {"f 3§ (Pursua 60and 5 }._ W 6 U Y !:‘Ii‘i H
%, il B et i :I
Date of Nohf cation (1) Name of Building Owner/Operator (2) I I[ \]i ; 1 L i
1M1 1 26 1 19 John Langel | e
Agencies Notified Type Notification Street Address '
X EPA X Initial
g gghm O ﬁzzggfnint # City, State, Zip Code
O] ocA [ Emrgercy (in_—cluding Moorestown, NJ 08057
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Langel .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Langel Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Moorestown 4,857 3 148
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 05 [/ .19 12/ 06 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?paten;i'l; Peﬂor@ed Outside of Normal Facility Hours - Des;::e City, State, Zip Code
ime o atement: AM- PM/ PM- Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
K >3sfor=3If B Renovation X Mini-Enclosure
[ =160 sf or =260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EENEE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Basement above Main Beam O [X |[O |Pipe Insulation 2LF X(O|O0
Basement on Main Beam 0 K [[O |[HeatShield 24 SF KO OO
Basement above Water Heater O [K | |Heat Shield 24 SF X(O|OO
0 (O (O Oo|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H":‘["‘slg"s‘g blg, Wiste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/06/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
- . . . | ] / T
Christina Fay Vice President of Operations @;‘W&q /e

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATIGNGF sh%Es_ DS ABATEMENT

CYAGAZD)
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Date of Notification (1)

3 Name of Building Owner/Operator (2)

United States Air Force

11 / 26 / 19
Agencies Notified Type Notification
X EPA X Initial
X boLwp [J Amended
DOH Amendment #
Odbca [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
McGuire Air Force Base

City, State, Zip Code
Wrightstown, NJ 08641

Name of Contact
Xavier Wong - Sequoia Construction

Telephone Number

856-439-6662

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McGuire Air Force Base - Building B3209

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

Street Address

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

McGuire Air Force Base homes, etc.)
City (5) - ( P Square Feet # of Floors Bldg. Age
Wrightstown (/7 ,f 78 f 20,000 2 85
County (6) County Code (?}(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Government Building

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _09 /7 19 12 /7 20 [ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

(X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

B Renovation

X1 Full Containment with Negative Pressure

X Mini-Enclosure

Xl =160 sf or >260 If [] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 lzlg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR BR:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Bathroom [0 | |0 |TankInsulation 90 LF XiOgg
Mezzanine O [0 | Pipe Insulation (Wrap & Cut) 270 LF XiOg|O
Bathroom O |X |[O |PipeInsulation 100 LF X OO0
EL L1 [El i g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H";”;gfs'g No. Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/20/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations %e\—l—ﬁm H Qe 49

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acg.-'v.-‘ﬁes,
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C VDU

B(Pursuant to NJAC 8§:60 and 12:120}

r PrintFomJ
EIVE

I Date of Notification (1) 11/22/19

[ Mame of Building Cwner/Operator (2)
i Linda Rivera

|
| |
1 R o T
| Agendies Notified { Type Notification | Street Address
| EPA | E] Inatial
! DEP | [0 Amended City, State, 7ip Code
o0L = Amendment # Hazlet, NJ 07730
! Emergency (incuding
] ocoH | justification) Name of Gontact
1 oca 1 Cancesiation Eric Plackis

" FACILITY INFORMATION

Telephone Number

Mame of Eaciity Where Abatemeant is Taking Place {3)

Street Adrfra"ll"s -

Type of Facihty (4]

1 scnos (K-12)
Subchagter 8 {Other than K-12)
Other (.. private & commercial buildings, homes,
eic.}

City {5

Squarcfesl | EofFoors | B9 Age

Hazlet 1600 1 | 76
i County (5] County Cade [7) Carrent Use {Prios il taing dermonshed)
| Monmouth (STATE USE ONLY) tome '

: “Hame of Momtoring Firm Hered by Building Owner (8} ASCM Mo,

Name of Abaement Contrastor (9]

Brick Ingi_u_st_ri_gg._ Inc. ) _ f

i Sweet Address

|
1
!
| Street Address

I PO Box 915

City, State, Zip Code

" Chy, State, Zip Code
Brick, NJ 08723

AT A S - o NO—— P EPE g - S | G—
Frosect Manager for Monitonag Firm ! Telephone No. | Telephone No. Licenss No.
i |
| | 732-899-7499 01196
Start Date (10) Scheduled Compistion Date (11} Name of OSHA Monitor
| 11/23/19 11/30/19 i
Oecupancy Status During Abatement (Check Cnly Cne) | Straet Address
7 : ) . |
I Facility Glasedn/acaied Ouring Endire Pericd of Abatement o X I
| |  abatement Performed Nulsice of Normal Faciiity Hours City, State, Zip Code
[ ] Other - Describe. 5 _l

| Scoge of Wark (Check All Thal Apply} i
| B =3sforz3 i E Renovation Full Contasmmenl with Negative Prassdie
; B =60 sf or 2260 1 D Oemalion Mini-Engiosuse
i Giovenag Procedurs
! i S o . : L] Non-Exempled {7} and Mon-Friable Procedurs
! Is Location [ :-\bc:.;;.cm
] Location of i N(j‘;"?i?’ e Descripticn of - T
| Ashestos-Containing Material (ACM) rf' t»:: ¥y Asbestas Containing Matenal (ACM} Amount m |
TO BE ABATED G seipdd {..c. thermal syslems insulation, iSpecify Zlzid |2
In Faciity - e surfacing, VAT, ar SF o7 LF) zle s |8
{13; g ! stner miscelanecsus) 21z )= 1 &
' L — _ & & | 3
ves | Mo MR ! ] ®
. | ] i
] x | Floor tile B [350SF x| | |
- | o | L
1 : e B S PO S SN
] ||
"Name of Regisered Waste Hauies "MJIDEP Waste “Cubic Yards Mame of Regisiarad Landfll ;
Hauler 10 No. of Wasle [
Brick Industries, Inc. 21602 Grows North Landfill \
City, Stale | Disposal Date l City, State 1
Brick, NJ 1130119 | Morrisville, PA .
Completad by Titie Signature S i Dale
L Eric Plackis President Ricainarm— | _1 1/ 22; 1_9

ASE-L1 (RD6-01)

* Do not usa this form for ashestos licensure exempled actyiies
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| Date of Notfication (1) ’\tamt‘: of Bunidmg erf@;.m*nl&r 2 L.'-__ ey
; 11/20/19 | Jane Street Constructron Management LILC | j|
F - e T — sy sy
Agencies Notified Type Notification StrculAddrc 36-42 Newark St ASBESTOS CONTRO L &
i ‘-"‘[’:.E_l:::, g
EPA F1 s S . LICENSING i
DEP ! Amended City, State, 7ip Codd
oEs L1 Amentes ' Hoboken, NJ 07030
: ; ; -
[ Emergency (incudin e
] oon Y justiﬁ?aliurt}( ¥ Mame of Contac Telephone Number
1 oca [0 Canceliation Eric Plackis 732-899-7499
'  FACILITY INFORMATION 7
Marme of Facility YWhers Abatement is Taking Place {3) | Type of Facibty {4]
o S Schoet (K-12)
Street Address Subchapter B {Other than K.12)
872 Bergen Avenue Other fi.e, private & commercial buildings. homes,
_etc.}
City (5] . “Square “EolFloors i
1y Jersey Clty quarc ool of Floors ; Bidg. Age
* 1 80
i County (5} County Code (7] Current Use (Prior il being dszrr;oii@.hm;
| STATE USE ONLY} e
ll - l-!uis-onﬂ J i Apartment Building
f\ e of Monitoring Firm Hired by Building Owner [8) ASCM No, Mame of Abatement Commactor (3)
Brick Industries, Inc. B ]
Sweat Address | Street Address BE -
' POBox 915
City, State, Zip Code City, State, Zip Code T
e ——— e i e - - — - o S G LN - e s———— e - - Bnck‘ NJ 08?23
| Progect Manager for Monitonnig Firm R T Tetepbone Mo. | Telephone No. License Na.
732-899-7499 01196
Start Date (10) Scheduied Completion Date {11) Mame of DSHA Monitor
11/21/18 12/5119
Occupancy Status During Abatement {Check Cniy One) | Street Adaress
X]  Facility Closedivacaiea During Entire Paricd of Abatement _ o o R —
Abaternent Performed Qulsice of Normal Facility Hours City, State, Zip Code
| | Other - Describe.
“Scope of Work (Cheek All That Aoplys o
! D =3alor =31 Renavation Full Cantaunment with Negative Pressure
[ =80 st or 2280 1 1 Dpemalton Mini-Enciosure
i Giovenag Procedure
e e __Mon-Exempled (7} and Nan-Friable Procedure
5 Location r Abel_rf;.;:jun:
Location of 5 _F?J‘;'Jrsm?:y b Descripion of '
Asbestos-Containing Material (ACH] N‘;“.m olety Dy 2sbeztos Containing Material (ACKM) Amount ]
T0) BE ASATED CUQ'LF’?“I"S‘ ""“'W (.. thermal systems insulatior, {Specity 2lalg (2
In Faciity S ;_:‘;_ b surfacing, VAT, or SF o LF) SCRE- R
a3 e | other miscelianeous) :{BJE T
i —— ! | & a5
Yes | No | MNA | 2
X | Floor tile 480SF x| |
2 | . - — | Iy N L0 (S S S
| . Pipe Insulation 120LF X v
poce ! s S — oot
| ]
Narme t:ifhi_-'ic_g_ﬂsls?crcd Waste Hauler a T MIDEP Wasie | Cubse Yards MName of Reqgisierad Landfill
Hauler 10 Mo, aof Waste
Brick Industries, Inc. 21602 Grows North Landfil
City, Stale Disposal Date City, Stale
Brick, NJ 12/5119 Morrisville, PA
Completed by Titie Sigrature | Date
L Eric Plackis President = | 1201 |

ASBLT (RGO

" Do not usa this form for ashestos licensure exempled aotities
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T Rk U E )| Check #
i’ ; NOTIFIC. & toeka:s;véﬂs‘,’e‘agAEATEMENT l |0 PO
L (Bu to NJAC 8:60 and 12:120) |

.. ‘ - .'. J s - i
Siate of Notficat (1). N@U. Q"J bolq NT@ofB-:uimrﬂbhnerioﬁ‘?iiﬂai L.~1’q C&Mp%b”

i Agencies Notfied Type l\atiﬁcahon Sir. ; “‘eg%” —————
F - ASH :

o Epa . BT inital ; e
1o oep . |'T Amended oy, S | Jf OR339
sz DOL Amendment#______ | I p G c?
L ” : O Emergency (inchiding { Name of Contacl R"""s"ft”'\ T 2=
S#5e- DOH - justification) { e
|

73 Deni se Fd-\-am (R"-“J{‘ﬁ‘l)

2 DCA O Cancellation
FACILITY INFORMATION

Telopiiara Mimahar

Name of F<1_g{‘rly Where Abziement is :akmg Plage (3) Type of Facility (4)
' N\IG eru ‘-Y AN l [ (N§ O  School (K-12)
Sireet Address  »d Ol Subchapter 8 (Other than K-12)
| ) }(_’ Other (i.e. prrvate&commerc:al buildings, homes,
etc.) ?
| City (5) qpmememmmn : : .| Sguare Feet i of Floors | Bldg. Age
I T e.nton N N Q96 d9 3 | /00~
Ceunty (3) County Code (7) Curmrent Use (Prior if being demolished) i
YV&U Lm‘ (STATEUSEONLY} ______ i
' Na .ﬂnt{m 3 |7 ngj —.r%d by Buildi Dwner (8) ASCM Ng Name of Abatement Confractor (9)
i P g o 1 w
_EPC T jies | A/A PC. Toe

= &t i™ )
Street Address . il e

i e, Zip Code i ate, Zip
| ‘?ME,%%N N 3 08533 Nes Fo

Froject Manager fch Telephone No. Telephone No. i
L_g L kY / ,@fﬁuﬁt &0 758-3365 |(09 758~ ’15(&) ¢ G |
| '-mrt Dute W‘} C Scheduled Completion Date (11) ) ~Name of OSHA Monitor { I
| ¥ —— :
| Dec 3019 | Dee 9 Do q EPC TRchnolegios Tne
. Crocupancy Swatus Durr.g Abatemnent (Check Only One), Street Address |‘
J)S:'" Facility Closed/Vacated During Entire Period of Abatement P~Q . EO‘R -ﬁ? ) : I
| 01 Abatement Performed Outside of Mormal Facility Hours City, Siate, Zip Code ' i
J1 Ofther - Describe: - e =
- e | Mew Egvpl NI 0BSZ
| Scope of Work (iuheck All That Apply} ty
)sI 23 sfar s |f JB° Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 I 3 Demeclition O Mini-Enclosure
i : }( Glovebag Procedure
O Non-Exempted {*} and Non-Friable Pracedurs |
T i : }
] i Is Location Abi.f‘:gen-_ i
. Logation of 6 !\é_ozrrnlall'y b Description of T =
! Asbestos-Cortaining Material (ACM) ,\;’e. {"’ oy !,y Asbestos Containing Material (ACM) Amount m |
| TC BE ABATED i ?‘”‘fg"eﬁ,? (i.e. thermal systems insuiation, (Specify APRERE
I Facility e i surfacing, VAT, or SF or LF) 38|83
(13) ja) other miscellaneous) s|g £ | &
- — ki)
; Yes | No | NIA ' "
P . . (] . 3
Basern e */Ecﬁawlbgm.a a8 B pe Losulodion 80 LF X
. s
Name of Registered Waste Hauler : JCEP Waste i Cubic Yards Name of Registered Landfill
Hauler 10 No. of Waste
- ; P )1
EPC Téchnologies 17000 | [ Washe Managemet o& PN
City, State wJ | Disposzi Date City, State i
? Newo Eaypt N3 ’ /fﬂli ¢ | Moeaisuille PA |

| Gompleted by o CE R Title . Signatu Date
Stee Schanklan | President ElaSh L [Tirz7-19

AS3-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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[ Date of Notification (1) w Name of Buﬂdmg Ownen’Qperator (2)

Nov 21-2019 Check # 3494 Church of Little Flower

Agencies Notified Type Notification Street Address

' eon I ki ?90 F‘Ia:nﬂeld Avenue

| | DEP ] Amended City, State, Zip Code

DOL Amendment #____ Berkeley Heights, NJ 07922

D DOH E Ei;‘;ﬁ]rg:t?;g)(mdudmg Name of Contact Telephone Number -
[C] bca [ canceiiation Brigitte 908-464-1585 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church of Little Flower-Basement

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

N/A

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

290 Plainfield Avenue gftch;ar (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Berkeley Heights 8,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
Nov 25-2019

Scheduled Completion Date (11)

Feb 25-2020

Same as above

Name of OSHA Monitor

X] Other — Describe: 7:0 AM to 3 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3stor>3r
X] =160sfor22601f

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_ten;ent
: Normally - yP
Location of Used Solahi b Description of
Asbestos-Containing Material (ACM) rje' t oIty !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atlnd'?f}a;f";p (i.e. thermal systems insulation, (Specify Pl § g
In Facility Hald 1“32 UL surfacing, VAT, or SF or LF) 3|2 z o
(13) (12 other miscellaneous) gle 2|2
2 Ll a
Yes | No | N/A i
Basement-Ceiling X Glue dots 3,000 SF |x
Basement-Boiler Room X Pipe insulation residue 60 LF X
Basement-Bathroom X Joint Compound 400 SF X
Exterior Roof X Roof Membrane Bottom Layer 800 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 TBD Cumberland Landdfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, PA
e B
Completed by Title Signature 7 Date
| Gina Betances Office Manager (77} IS, 11/22/2019

ASB-41 (R-06-08)

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

NCTIFICAS! :
Check#3494 (Pursuant to NJAC 850 ang 5:16)
Date of Notification (1) Name of Building Owner/Operator {2)
11 ! 26 19
! Nora Thornber

Agencies Notified Type Notification Street Addrass
X era B Initial
X DoLwD [] Amended N i

* L 3 C
53 DHSS Amendment & City, State, Zip Code
I bca [ Emergency (including Berkeley Heights, NJ 07922

{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Nora Thornber

Private house

Name of Facility Where Abatement is Taking Place (3)

[] Schoot (K-12)

Street Address

homes, etc.}

Type of Facility (4

)

[ ] Subchapter 8 (Other than K-1 2)
B4 Other (i.e., private and commercial buitdings,

!"t)’ (5

Berkeley Heights, NJ 07922

Square Feet

# of Floors Bidg. Age

County (8)
Union

County Code (7) (STATE USE ONLY}

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-356-3511

License Nao.
01127

Start Date (10}

12 19

17 4

Scheduied Completion Date (11)
12 4+ 20 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

MAY 11

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

Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply}) Clean up and decontamination with negative pressure
Fult Containment with Negative Pressure
D4 >3 sfor>3 If X Renovation Mini-Enclosure
< > 160 sf or >260 If [] bemalition Glovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure i
| Is Location Abatement Type
Location of Normally Description of .
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 5 g
TO BE ABATED Mamn:enan_cea’? (i.e., thermai systems insulation, (Specify 218 |& =)
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) AE i
{13) (12) other miscellansous) - = i
Yes | No | N/A
Attic O |0 |X |[vermiculite insulation 250 SF X OO0
Basement O |0 X VAT foor tiles 835 SF OO
U |gd 00|00
4 O |0 |0 Oojgogd
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ,%J..-_ wona 11/26/19
ASB-41 /i




g 740 NOT!F[CATIS;IagFoig;vEHSJ:E}S; s:D«BATEMEI\IT e ™ | R 1T 2T _:::
f/ } N { ZCJ (Pursuant to NJAC 8:60 and 12:120) D“"E CEL Y ’31] H E
Date of Notification (1) [ Name of Bullding Owner/Operator (2) i "' ] { i
11/22/2019 PSEG Fossil, LCC - Linden Generating Sté 'df DEC - 2 2019 ] ,_»J.f‘
Agencies Notified Type Notification Street Address
%l Epa Bl inital 4001 Wood Avenue South
| | DEP ] Amended City, State, Zip Code
boL Amendment#___ Linden, NJ 07036 B
E DOH i;r;%rg:t?gg)(mcludmg Name of Contact Telephaone Number
[X] DcA [ cancellation Guy Rivera 201-572-8391
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Generating Station [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
4001 Wood Avenue South E (Ca)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Linden 800,000 8 61
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | Electric Generating Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Absolute Ace
Street Address Street Address
PO Box 295
City, State, Zip Code City, State, Zip Code
Florham Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-410-9217 00225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
1/1/2020 12/31/2020 MECS
Occupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/Vacated During Entire Period of Abatement S Linwood Ct
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Plant manned 24 hours, limited access to abatement areas Hamilton, NJ 08690

Scope of Work (Check All That Apply)

Xl >3sfor>3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pn;ent
Lacation of Usgdogn?lily b Description of
Asbestos-Cantaining Material (ACM) Maint Y, ‘?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d‘?”lagtcefm (i.e. thermal systems insulation, (Specify 2|l =3 g
In Facility usio ,:g ait: surfacing, VAT, or SF or LF) 3| & 2|0
(13) 12) other miscellaneous) g |la|g|e
R R I
Yes | No N/A @
Powerhouse & Ancillary Structures X Boiler/ Pipe Ins., Transite, Tile 2430CF |[X X |X |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey 17273 a0 Tullytown Resource Recovery
City, State Disposal Date City, State
Elizabeth, NJ 07114-2436 TBD . Tullytown, PA 18007
Completed by Title Sigﬁatutrp' Date
Guy Rivera EHS Manager .__é%’-“ 11/22/2019
[

ASB-41 (R-06-08) * Do not use this form for asbestos licensure axamnted activifies
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. § 23 b of'.éwTebQ
I .?"I\J z - N MNCAT, ASBES JBATEMENT
]n;{, ([ ¥ i(Purs JAG8:66.a0842:120)
i ..."

aen
Date of Notificati Name of Building Owner/Operator (2) [ 55 Bi“
11/15/2019 &/’i’w?g Silverline Construction i
Agencies Notmed Type Notification Street Address ' ASBESTOS
E Eera tritial 231 Carol Street LICENS
DEP Amended City, State, Zip Code
DoL Amendment #___ Lakewood, NJ 08701
DOH E ig?{g:{::l% gncluding Name of Contact Telephone Number
] bca ] canceliation Charlie Schonburn 732-330-2631

FACILITY :NFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacated House [ School (-12)
Street Address [] Subchapter 8 (Other than K-12)
240 HOH}'WOOd Avenue El Other (i.e. private & commercial buildings, homes,
efc.)
City (5) D il LT I ~ Square Feet # of Floors Bldg. Age
Long Branch )L LO 1250 1 60+
[ County (8) County Cade (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nari Construction, LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 | 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 12/01/2019 Nari Construction LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacatad Curing Entire Period of Abatement 63 Leather StOCkmg Path
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Lincoln Park, NJ 07035

Scape of Work {Check All That Apply)

|
[Ed|

23sfor=3 If

D Renovation

::J Full Containment with Negative Pressure

2160 sfor 2260 If [X] Demolition : Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndorsmslallly b Description of %
Asbestos-Containing Material (ACM) i\j 5 ; oely fy Asbestos Containing Material (ACM) Amaunt oo
TO SE ABATED A alm dl'anlagtc?‘r? (i.e. thermal systems insulation, {Specify Zl=a § 2
in Facility LUSIo 1‘3 o surfacing, VAT, or SF or LF) 212 |2 |3
(13) via) other miscellanzous) 2|z 2|8
2 TR
Yes No N/A °
Roof X Roof membrane/Flashing 1350 SF  |% X
Bzzement X TSI 45 LF X X
Living Room X VAT 550 SF X X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . " o Hauler ID No. of Waste )
Nari Construction, LLC 053%35 S 20 CY G.ROW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA 19067
Completed by Title Signature Date
Igor Jezdimirovic P.Manager % 11/15/2019

ASB-41 (R-06-08)

e

* Do not use this form for asbestos licensure exempted activities.
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\ i ™
N = ﬁ éﬁkw.jeg'gey‘ h}f; 1D IE @ IE ﬂ w E ‘rn"!
i/ qu N NOTIFICATION OF, S ABATEMENT T
{\_JL_ A7) (Purstiant t&ﬂJA‘d‘s and5716) | | ”
Date of Notification (1) Name of Building Owner/Operator (2) {;‘3 ‘-'5‘ EE E N E g !g w*j
11 / 26 1 19 200 OTR; LLC l
Agencies Notified Type Notification Street Address 530"*1‘ Ua}\g‘-’,“-‘,: ROL &
EPA [ Initial 1 Sony Drive
N O
] DCA [ Emergency 0 by ding Park Ridge, NJ 07656
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Andrew Devennie 718-530-3103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % i S‘;‘E rpari\f-gttgzmwcgn}:;gcial buildings,
200 Old Tappan Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Tappan
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No.. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 27 1 _19 01 /7 _ 31 [/ 19 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

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alai2|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 els
(13) (2) other miscellaneous) %
Yes | No | N/A
East, West, Center Stairways O |O | |Caulk on Stair Stringer 310LF X(O|O|d
Lower Level- Data Center O |0 |K |mastic, Carpet Tile 650 SF X | O|O(0
Lower Level- Data Center Locker Room O |0 |X |Vinyl Sheet Flooring and Mastic 450 SF X OO0
Lower Level- Loading Dock Office |[J ([0 [ |VAT/Mastic 450 SF X \O|0O|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Century Waste, LLC 29797 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 ﬁ%’w %ﬂd&é 11/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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DEC -2 2019

iDIE
!:-?

FACILITY INFORMATION

Date of Noﬂﬁcau?n.(.u - - g”s Name of Building Owneh’Operatcr (2)
11/27/19 g . ‘ﬁ, ;}u; I :9 re# {ZJ/ Phillip Moore T e ™
Agencies Notified Type Notification 24 Street Address

con it ]

DEP [l Amended City, State, Zip Code

DOL = Amendment #1 Glen Rock, NJ 07452

Emergency (includin

[0 ooH justiﬁgatio:){ 9 Nan"le.of Contact | Telephone Number
[ oca [0 cancelation Phillip Moore

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

Type of Facility (4)

|

School (K-12)

Project Manager

All Stages Abatement

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?etsclgeet # of Floors Bldg. Age
Glen Rock 2400 2 B85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184

License No.

01305

Start Date (10)
12/6/19 12/10/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: BAMtW 4PM

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

:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I:[ 23sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;‘;e”t
Location of i Npimia{i:y e Description of
Asbestos-Containing Material (ACM) I'j:ia {bo el ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t” dgnlagtc 2 (i.e. thermal systems insulation, (Specify 13 a | O
In Facility L 132 A surfacing, VAT, or SF or LF) 3 (2 § g
(13) 12) other miscellaneous) 2| | E |2
A R = a
Yes | No | N/A @
Basement 4 VAT 578 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste v
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 11/27/19

ASB-41 (R-06-08)

* Do not use thi%&stos licensure exempted activities.



b -
F

CLIDUDD

NOTIFIC

i

e

m

BTE@EU\W@

J

Date of Notificati
131?;772001?3al qu"‘,ﬁfh} ﬁgma

Ms. Jennifer Bariso

Name of Building OwneT/Operater (2)

=]
T

ooTNS CONTROL &

T

Agencies Notified Type Notification Street Address g'sgég\ggg NG
EPA X initial : _
DEP a Amended City, State, Zip Code
DOL M »érnva:l!‘rhent(gf‘E — Pompton Plains, NJ
mergency (including
E DOH justification) Name of Cm:ltact ) | Telephone Number
] opca [] Canceliation Ms. Jenniter Bariso

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

DIA General Construction, Inc.

Residence 7] school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) te~~3y 17 sp f Square Feet # of Floors Bldg. Age
: SNy,

Pompton Plains (7 ___I,.--\.,..—/ L}.f 1,500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

Morris RISIENEE NN Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address

1360 Clifton Ave., PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0089

License No.

00693

Start Date (10)
12/07/2019

Scheduled Completion Date (11)

12/08/2019

Name of OSHA Monitor

DIA General Construction, Inc.

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1360 Clifton Ave., PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl =3sforz3if Renovation = Full Containment with Negative Pressure
[] =160sfor=2601f [7]1 Demoiition | Mini-Enclosure
£ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
_ Location of U :idogn?l§y " Description of
Asbestos-Containing Material (ACM) I\: ; te" ey t}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c 2l di nagctaﬁ_? {i.e. thermal systems insulation, (Specify Do 2|3
In Facility usko g‘ ity surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) s18|5|sg
= 8 |3
Yes | No | N/A °
Basement X Pipe/Elbow Insulation 120 LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Service Transport Group 20990 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/08/2019 Waynegﬁh\g, OH 44688
Completed by Title Signature / ,‘\ Date
Krutarth Jagad Project Manager t //_i/ ] 11/27/2019
T L

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



_ ~ . -
- ; A le\ ATEMENT AN ] ;FEL Y7
\.ﬁv ; .q IB121207 L\% E{C?L'/ t U% {
fDate of Notification (1) ihgOwner / Operator (2)
11 18 / 19 NOVARTIS PHARMACEUTICALS CORRORATION /& = 1 01 =
. . Street Address L ] | B Wi iy L |
Agencies Notified [Type of Notification 1 HEALTH PLAZA LA ol
O EPA O  Initial City, State, Zip Code Y HET
O Amended EAST HANOVER, NJ 07936 {l DEC -2 2040 1; /]
DOH Amendment # 1 Name of Contact = "'e[ephone Number Sl!
DOL [ Emergency w/ justification |HASSAN NEKOUI
[] [J___Cancellation
FACILITY INFORMATION

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

ITvpe of Facility (4)

[ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A

Current Use (Prior if being demolished)

N/A
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL

NORTHSTAR CONTRACTING GROUP, INC

Street Address
1600 Route 22 East

Street Address

City, State, Zip Code
Union, NJ 07038-1597

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number
908-688-7800

East Hanover, NJ 07936

Shedu!ed Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 13 / 19 12 16 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Outside of Normal Fac:llty
Hours - Describe: 32 Williams Parkway
Other - Describe: __ Friday 6:00PM-Monday 7:AM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation ] Full Containment with Negative Pressure
= >3sf or >3If Mini - Enclosure
Eq >160 sf or >260 If Glovebag Procedure
(| Non-Exempted {*) and Non-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SForLF) o] P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A 1 S S
Custodial L R u ]
Staff (12) L R
- YEY NO| /A
EXTERIOR BELOW GRADE LI L jPIPE 25LF L [ L]
L JLT L] m] L] 0 L]
O[O0 L] L L] L
[ | ] L] L] LJ Ll
Name of Registered Waste Hauler NJDEP Waste!{Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
INORTHSTAR CONTRACTING GROUP, INC 4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISV[LLﬁ PA
EAST HANOVER, NJ I f‘ \
Completed by (Print or Type) Title Slg‘hature Date
STEVEN STILES PROJECT MANAGER T 7%’"_\51/
13 T 11/27/19

ASB-41

T





