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State of New Jersey

I Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11-25-19 BASF Corporation
Agencies Notified Type Motification Street Address
25 Middlesex-Essex Turnpike

EPA 1 initial P

DEP [x] Amended City, State, Zip Code

DOL Amendment # 1 Iselin, NJ 08830

E g . - — - CFar]

DOH O jug}%rgaet?oc:)(mdudmg Name of Contact Telephone Hiimiber::i .
[] oca [J canceliation Richard Smalley 1732-205-7178

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
25 Middlesex-Essex Turnpike

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 ~28,000 3 47 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigations, Inc.

Pinnacle Environmental Corp.

Street Address
West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
JP von Doehren, CHMM

Telephone No.
973-651-2041

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
10-03-19 06-30-20

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

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
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
[x] =3sforz3if

E' Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Anemant
Type
Location of U riorsn;zellly b Description of
Asbestos-Containing Material (ACM) l\:e' te y ‘,‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a,:" i nlaélgem (i.e. thermal systems insulation, (Specify 2513 F
In Facility usto ;az g surfacing, VAT, or SF or LF) 3|38 ﬁ L
(13) t= other miscellaneous) g|2|E|2
2 Bla
Yes | No | N/A ©
Interior Window Mullions X Caulking 40SF X
Facade (Exterior) X Caulking 40SF x
1st Floor (Sth. Elevation A Exterior) X VAT 60SF X
2nd Floor (Sth. Elevation A Exterior) X VAT 60SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date —-C\ity. State
Shirley, NY / Bronx, NY TBD 7 Waynesburg OH 44688
Completed by Title Slgnam’re Date
Richard Doran Project Manager // 11—25-19

ASB-41 (R-06-08)

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



\ ﬂ\j :ﬁ i (Quigol State of New Jersey ;
i NOTIFICATION OF ASBESTOS ABATEMEN-
O3

(Pursuant to NJAC 8:60 and 12:20)

Date of Notification (1): Name of Building Owner/Operator (2): HIC A i
10/28/19 GREENWOOD VILLAGE i i i |
Agencies | Type Notification Street Address: f o e 5 i
Notified | () pritial 114 WASHINGTON COURT
(X) EPA Notification City, State, Zip Code:
(X) DEP | (X) Amendment HAMILTON, NJ 08629
(X) DOL Notification Name of Contact; Telephone Number: 609-631-5203
( ) Emergency MR. JIM
X)DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS ( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 114 WASHINGTON COURT (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): HAMILTON, NJ Square Feet: NA # of Floors: 3 Bldg, Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
MERCER (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA
BRIGGS ASSOCIATES GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:
3 CROSSWICKS STREET POBOX 1124
City, State, Zip Code: City, State, Zip Code:

BORDENTOWN, NJ 08505 SAYREVILLE, NJ 08871

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MICHAEL 609-298-5520 | (732)238:7400 01342

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

11/11/19 1/31/20 GUILIANO ENVIRNMENTAL, LLC

Occupancy Status During Abatement (Check only one) Street Address:

(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 1124

( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:

(: ¥Other = Describe: SAYREVILLE, NJ 08871

Scope of Work (Check all that apply):

{)2) >3sfor>31If %X) Renovation

Full Containment with Negative Pressure
% Mini Enclosure

> 160 sfor > 260 If ) Demolition Glovebag Procedure
( ) Non-Friable Procedure
Is Location . don of Ab%temwt
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Matenal! (ACM)
(ACM) Maintenance/ (ie., theunrrfgal syst%rgs_rmsu ation, I 2 | e o2
TO BE ABATED Custodial/ Sriagag. oL gt Rl s
e e other miscellaneous) (Specify BB | |ea
IN Facility Staff? P S |B |2 |2
(13) (12) SForlF) |8 |5 | & | §
Yes | No N/A
Bldg#3 CRAWL SPACES X PIPE INSULATION 1,800 LF X
Bldg #4 BASEMENTS X PIPE INSULATION 440 LF X
Bldg.#4 CRAWL SPACES X PIPE INSULATION 600 LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC glfsu(l];r ID No.: of Waste:80 GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 9/30/19 PEN ARGLY, PA

Vo RO Y RPN VAT T
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55,2099

State of New Jersey - Notification of Asbestos Abate B
5 4 ©  (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building OwnerlOgeratod(_I*- <

Elinitial Notification

O epa CJAmended Notification #
?3%?. O Emergency (including
- justification)

DEP- No Longer REQUIRED OCancelled

DOH

e e - g

November 26, 2019 RUTGERS, THE STATE U \I!VERS]’]‘]‘&@F—NJ 2010 S |
Agencies Notified Notification Type Street Address =g = 7

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 41 16, LWINGSTf}N' AMPUS“

City, State, Zip Code " h,
PISCATAWAY, NJ 08854 e S

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SMITH HALL, BLDG# 7223

Street Address

Tvpe of Facility (4)
O school (K-12)

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

NEWARK CAMPUS Sq. Feet: N/IA # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
NIEWARK = ESSEX {sot:?e Usg gm,fl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
12/06/2019 12/09/19

Name of OSHA Monitor
ENVIROVISION, INC.

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

XIRenovation
[ Demolition

X> 3 sfor>31f
O> 180 sfor > 260 If

CIFull Containment with Negative Pressure

] Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remgin Zepale Bugap Snless
YES NO NA

Room B010 X SPRAY-ON FIREPROOFING <25 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405
NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Disposal Date City, State
100 New Ford Mill
Rd. Morrisville, Pa
12/09/2019 SSceT
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
DAyimonet @ Dot | November 26,2019

Conies To: Ruteers. REHS. Atth: Mike Smith and

ATC. Atin:

Rrian Kearnev
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State of New Jersey r;:\ E @ F E T'\.nﬂf
~ r\,n NOTIFICATION OF ASBESTOS ABATEMENT L 3 e e
i 1 YN (Purfﬁaﬂﬁ\o NJA 8: suanu 127129) J!
\ & ) L) FAY BF EE MY
Date of Notification1) Name=of Buﬂdﬁg Owi bp.-‘OpPrétc}f‘ 2)
1rerizo1e JNV (oY Mary Ane/Bo werl L
S
Agencies Notified Type Notifi catlcn Street Address
| EPA X1 initial _ _
| | DEP 1 Amended City, State, Zip Code
DOL Amendment # Lyndhurst NJ 07071
Emerge includi
DOH D jusiiﬁrgatri]:: )(mc e Name of Contact Telephone Number
] bca [ canceliation Mary Ann Bower
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst
County (6) County Code (7) Current Use (Prior if being demolished)
Berg en (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address
246 Gaston Ave.
City, State, Zip Code : City, State, Zip Code
Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/2019 12/10/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 246 Gaston Ave.
- Abatermnent Performed Outside of Normal Facility Hours City, State, Zip Code
L1 “Other=Dosottie Garfield NJ 07026
Scope of Work (Check All That Apply)
X >3sfor23if Xl Renovation Full Containment with Negative Pressure
[:] =160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;pr:ent
Location of U hi’og“?iiy b Description of
Asbestos-Containing Material (ACM) nﬁ“".m olely }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at‘ d?"[aé‘t"eﬁ,) (i.e. thermal systems insulation, (Specify 2lol3 g’
In Facility usio 1“; il surfacing, VAT, or SF or LF) 3 |8 - -
(13) (12) other miscellaneous) 2B e | B
= o3
Yes | No | N/A e
Basement X Pipe Insulation 50 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5 -
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Completed by Title Signature Date
Aleksandra Rizova Owner 4?%"74“ 11/27/2019 s

o

ASB-41 (R-08-08) * * Do not use this form for asbestos licensure exempted activities.
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Notifi catlon‘oﬁ,ésﬁﬁdtos Abafe‘ime t

Jer A

Y 7 e JH' ¥ 3
/ rf/ {1 VA (Pursuant to N.J.A. 0‘,8-60-7 a;n& 12}
\._./'J x "\j_ b S
Date of Notification (1) T, I/ 5 Name of Building Owner/Opera
11/25/2019 xmzj fﬁﬁ Aaron Weinberger )
Agencies Notified Notification Type Street Address
| EPA Xinitial Notification City. State, Zip Code
| O DCA O Amended # Florham Park, NJ 07039* : e
DOL 1 Emergency notification (includind  ["Name of Contact | Telephone Number
O DEP justification) Aaron Welnbeger
=DOH O Cancelled i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

| Street Address

Type of Facility (4)

O School {K-12)

O Subchapter 8 (other than K-12)

X Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: #3142 of Floors:2 Bldg. Age: 58 years old

| City (5) County (6 County Code (7 Current Use (prior if being demolished): Home
Livingston NJ Essex (State Use Only)
07039
Name of Monitering Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
BL Contracting Inc.

Street Address 8 Glenside Trail

Street Address
5 Marguerite Lane

City. State. Zip Code

City State. Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm Telephone Number

License Number
01265

Telephone Number
5 Marguerite Lane

Scheduled Completion Date (11)
12/15/2019

Scheduled Start Date (10)
12/5/ 2019

Narne of OSHA Monitoring
BL Contracting INC

Occupancy Status During Abatement (Check only one)

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

FOther — Describe: Monday-Sunday 7TAM-4;30 PM

Street Address
5 Marguerite Lane

City. State. Zip Code
Towaco NJ 07082

| Source of Work (Check all that apply}

>3sfor=31If
X>160sfor> 2601

O Renovation
Demolition

X Mini-Enclosure

OGlove-bag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Reipove Besalr Encops Enblose
YES NO NA :
1% Floor = Floor Tiles 400 SF =
Sheetrock 350 SF [ES)

| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
| 0036784 6 TRR.F
| BL Contracting Inc
i Disposal Date City. State
Tully town, PA
12/25/2019
Completed by (Print or Type) Title Signature ) Date 11/25/201¢
Nedo Vasilic Project Manager A B
/Uf:\) Valiac

PAGE 1 0OF2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

l _ Pr_intForr_r_l

Date of Notification (1)

Name of Building Owner/Operator (2)

11/25/2019

138 Lake LLC.

Agencies Notified Type Notification Street Address
101 Hudson St.

e & inial dson St. Ste 21101

DEP [] Amended City, State, Zip Code

DoL O Amendment # Jersey City, NJ 07302

Emergency (including

EI DOH justification) Name of Contact one.
] bca [ cancelation Preet Kaur | 201 266 L0456 11/ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Residential Property

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

Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 2,253 2 1930
County (8} County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC.
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

Start Date (10) Scheduled

12/04/2019

Completion Date (11)

12/06/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

L
L

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor231f

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Uised Solate i Description of
Asbestos-Containing Material (ACM) hj‘-‘.m 2‘9’;"’; e,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s at'e s jastaﬁ, (i.e. thermal systems insulation, (Specify 2l2|8 |3
In Facility S 1?2 g surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|2 le|g
= I I
Yes No N/A @©
Exterior Siding X Exterior Transite Siding 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Danvic Contracting LLC. 37574 10 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD /* WSVIHQ PA
Completed by Title Slgnature / Date
Jeymy Donneys Owner . / wa/f 11/25/2019
0 I

* Do not use this form for ?sbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 -

Check#3495 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 i 27 19 .

' {Herbert Wang
Agencies Notified Type Notification Street Addrass
] EPA X Initial
DOLWD [] Amended ; Fege:

City, State, Cod
DHSS Amendment # Ty i, 2o G
[(Joca [ Emergency (including  [Millburn, NJ 07041
(NJAC 5:23-8) justification) MName of Contact I Telephone Number
[] Cancellation Herbert Wang o L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

[[] School (K-12)

[ ] Subchapter 8

Type of Facility (4)

(Other than K-1 2)

576 Valley Rd #283

Shest Addrese X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Millburn, NJ 07041
County (8) 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 Coniractor (9)
Gr Tech LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: Al- P/

[1 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) ‘ Scheduled Complstion Date (11) Name of OSHA Monitor
2 0 ;19 / o o
1 f ? 2 1. B B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
DX Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

City. State, Zip Code

P AM

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

>3 sfor>3 If Renovation Mini-Enclosure
> 160 sf or >260 If Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exsmpied (*) and Non-Friable Procedure ;
' I L?Catl"-fiﬂ l| Abatement Type
Location of Normatiy Description of = i
Containi i M) Used Solely by ; : - 2 a5 |3
Asbestos-Containing Material {ACH) 4t iy Ry Asbestos Containing Material (ACM) Amount 2o s 18
TO BE ABATED MemtBnanee ! (i.e., thermal systems insulation, (Specify 318 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) si¥1le |¢
(13) (12} other miscelianecus) - % =
Yes | No | N/A
Garage U (O |X  |pipe insulation 35LF X OO0
Basement 0o X Pipe insulation S5LF X\ OO0
0 |0 d 00|00
0o |gd Oojgldo
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D Mo.| Cubic Yards of Wastefl Name of Registered Landfill i
Gr Tech LLC 0033785 TBD T.RR.F. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signatur Date
N.Jevtic Owner %uﬁ«c. m,/ 11/27/19
ASB-41
* Do not use this form for asbestos licensure exemprga acrivities.

MAY 11
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~Date of Notification (1) Name of Building Owner/Qperator (2)
11/26/2019 D. Roberts Construction j
Agencies Notified Type Notification Street Address : j {
46 Willowdale Ave PAS I S e
] EPA Initial : : : ; o
'v| DEP Amended City, State, Zip Code o s
/] DOL Amendment # Montclair,NJ,07042 y
I:I E porgency Unciucing Name of Contact Telephone Number
DOH justification)
DCA D Cancellation Dawayﬂe Roberis 973-343-3411
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private House | | School (K-12)

Street A | | Subchapter 8 (Other than K-12)
~ Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2019 12/06/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
FRA IN EE
Facility Closed/\Vacated During Entire Period of Abatement &) NKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Paterson,NJ,07524
Scope of Work {Check All That Apply)
23 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
: Normally . ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) i sy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘?r}asf'lt?ﬁ? (i-e. thermal systems insulation, (Specify g T § a
In Facility e 1";} ~ surfacing, VAT, or SF or LF) 32 (8|8
(13) ( other miscellaneous) g 2 4 E
= =3 o
Yes | No | N/A s
BASEMENT X PIPE INSULATION 120 LF ><
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0635005 RA TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
7
Completed by "ﬁtfe_ i na!jre 7 /A Date
Victor Espiritu Project Manager ’f / ,Zl/‘lj \ /L J/ 11/26/2019
/

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

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

Date of Notification (1)
11/26/2019

Name of Building Owner/Operator (2)
Sandy Myers

Agencies Notified Type Notification %
| EPA initial : .
/| DEP Amended City, State, Zip Code
7| DOL Amendment # Summit,NJ,07901
£ —
- LI Ememency (neludng e or contact M
DCA [] cancelation Sandy Myers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
[ | school (K-12)
| | Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

EHW ABATEMENT LLC

Street Address
89 Franklin Street

City, State, Zip Code
PATERSON,NJ,07524

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/2019 12/07/2019 EHW ABATEMENT LLC
Street Address

Occupancy Status During Abatement (Check Only One)
89 FRANKLIN STREET

v Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Pgrfonned Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Paterson,NJ,07524
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
| | =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ te.:: Y }' Ashestos Containing Material (ACM) Amount m
TO BE ABATED B at'“ i gf;em (i.e. thermal systems insulation, (Specify 2|28 o
In Facility L f’z f surfacing, VAT, or SF or LF) 3/8|s5 |8
(13) (12) other miscellaneous) =2 £ g
— i}
Yes | No | N/A @
BOILER ROOM X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD s/l BRONX,NY
Completed by Title danatures JF ;1 5 fl Date
Victor Espiritu Project Manager S‘ﬂg\i\/ﬁ? A W !;’;/ 55’ 11/26/2019
. i &

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



IY_-\\‘ :l\:&.— ‘wq’bg( State of New Jersey

=~ NOTIFICATION OF ASBESTOS ABATEMENT

M.Q)\\_Q 6’_)/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 27 / 19 Verizon
Agencies Notified Type Notification Street Address A
[ EPA B4 Initial 15 East Montgomery Place, Lower Level .| | - il
& boLwp 0J Amended City, State, Zip Code TR i
X DHSS Amendment# ; - .
] DCA [J Emergency (including Pittsburgh, PA 15212 _ P T
(NJAC 5:23-8) justification) Name of Contact : Telephone Number: i
[J Cancellation Anthony Porta 4126334021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Freehold C.O. ] School (K-12)
HheElfddress % e E%te rpariég:;] bt buildings,
56 East Main St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /16 1 19 12 20 [ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

B >3sfor=>3 I X Renovation B Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount {3” o1 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement O (O [K |Pipe insulation 200 LF X|IOaid
15t Floor O |0 | |[Floor tile and mastic 10 SF XiOgO
C 4 L RED Ooo|o|o
T, [ [E3 i BT L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H@‘zlgggg Ne. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signature . = Date
Brian Scafiro Estimator ST Ce i~ //';7 3 j?
LA © CEHAR [ : /
ASB-41 7 r

MAY 11 65 } o{ / k‘f (J * Do not use this form for asbestos licensure exempted activities.



WO

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

TTI Environmental Inc

BRISTOL ENVIRONMENTAL, INC.

Date of Notification (1) Name of Building Owner/Operator (2) L DEC A zmg f i
11 20 / 19 Princeton University-Office of Design and Construction Lo
Agencies Notified Type Notification Street Address : 8
OEePA B Initial 200 Elm Dr. ‘
g Eﬁé‘éw = ﬁnT::g:qim FiiaTae | YA 2o tode
O] ocA Ei Ememensy (inwcluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

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

Princeton University-Jadwin Hall [ School (K-12)
Rl estANd=Ees % CS){:I?::' g%?rparié;}llg :'itdhign}:;ezr)cial buildings,

Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M ﬁ GLD / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
) ??aterr;ent Performed g};tside% o:f3 Slormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>3 X Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [J Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Room B-39 O (O |0 |Mastic 400 SF KOO0
() JEL i CI O 0
& PR FL) ol 5y O
I 1 A il O|ojdo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é?”U‘GD No..  [Wask FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title S;gg:ature 5 i Date
i i g (s . AW B I
Brian Scafiro Estimator l{;}/‘-’fﬁ(/ﬂ A CAWLA /9)’*- N A=l {

ASB41 7 © 101
MAY 11 651 ”5;‘)‘

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



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)

11 / 20 / 19 Princeton University-Office of Design arj
Agencies Notified Type Notification Street Address i
I EPA 24 X Initial 200 Elm Dr. L}
B | ne o, S 2 G -
L% 0 Mg e . ] I
O bca 5 [ Emergency (including Prmcetoh’ NJ 08544 '|='.- B e A
(NJAC 5:23-8) justification) Name of Contact : . | Telephotie Number,
[J Cancellation Robert Ortego | ~609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

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

Street Address I Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental Inc

ASCM No.

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-6:30PM/ PM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
121 2 /I 19 12/ 6 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31if

Renovation

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

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |&
3) (12) other miscellaneous) g 1°
Yes | No | N/A
Room B-39 O |0 [O |Mastic 400 SF X\ OO0
O g (g 1aayg|a
S aojo|gd
o (O (0O Oo|o(o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”égfo'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator 5/{)16?/‘1 J\C_W /977\ //VZ() -/ ?
ASB-41 /r.% 3 “ L3 !
MAY 11 / Gf / 5: 2 * Do not use this form for asbestos licensure exempted activities.




X

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

State of New Jersey

I Print Form

Date of Notification (1)
11/27/2019

Name of Building Owner/Operator (2)
Township of South Orange

Agencies Notified Type Notification

X] Eepa X1 initial

X|] DEP 1 Amended

DoL Amendment #
Emergency {including

DOH justification)

[] DcA [ canceifation

Street Address
78 South Orange Avenue

City, State, Zip Code
South Orange, NJ 07078

Name of Contact
Billy Harringtron

i Telephone Number
808-879-0233

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burned House

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

Streat Address Subchapter 8 (Other than K-12)

231 Ward Place El Other {j.e. private & commercial buildings, homes,
sic.)

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

South Orange, NJ 07078

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

Essex (STAIEUSEONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3}

Mark Jovic Consulting LLC

G.I. Solution Services LLC

Street Address
4 Beaverbrook Road

Street Address

1032 Bond St, Second floor

City, State, Zip Code
Lincoln Park, NJ 07036

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm
Mark Jovic

Telephene No.
973-223-2391

Telephone Mo.
973-650-0392

License MNo.

02015

Start Date (10)
December 2, 2019

Scheduled Completion Date (11)
December 6, 2019

Name of OSHA Monitor

E

Occupancy Status During Abatement (Check Only Cne)

Other — Describe;  Controlled demolition

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

Stireet Address

City, State, Zip Code

Scope of Work {Check All That Apply)

ASB-41 (R-08-08)

{00 23sforzaif ] Renovation Full Containment with Negative Pressure
[] =t60sfor22801 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1
s Location AbaTt;p“;em
Location of u Ndog;al:y b Description of
Asbestos-Containing Material (ACM) hfeh oty ely f Asbestos Containing Materizl (ACM) Amount ol m
TO BE ABATED 5. at’” d‘? |a§;eﬁo {i.e. thermal systems insulation, (Specify Flol8]|5
In Facility Lsta ;3 f surfacing, VAT, or SF or LF) F|lElgl2
(13) (12 other miscellanecus) 2|B|E|B
- —_— o
Yes | No | N/A ®
Entire structure X Demolition debris 3.000 +
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Mo. of Waste
Newark Carting 04509 300 Grand Central & Tulleytown
City. State Disposazl Date City, State
Newark, NJ 12/2-12/6 Pen Argyle, PA Morrisville, PA
Completed by Title Signa?jre Date
i . . VA :
William Mawyin Project Manager iyyﬁ,z“@, _//g;,-,/w/;ﬁ/ 11/27/2019
¢ 7 -

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



Ty 10U

O HIRES BPALL

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)

11 ! 27 / 19 Baron Builders
Agencies Notified Type Notification Street Address
X EPA B4 Initial 104 Leonard Street
(X DOLWD 0] Amended City, State, Zip Code
> DOH Amendment #____ Lakewood, NJ 08701
[ bca (] Emergency (including i,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Alan Streicher 732-534-9049

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sireel Addvess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet .# of Floors Bldg. Age
Lakewood 800 1 65
County (6) Cou hty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (3)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 10 / 19 12 /11 119 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=3sfor>3

[J Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

Nicholas Fernicola

Project Manager

e

“Signature Pl
9"\ y !
Vv i 7

X >160 sf or >260 If ] Demoilition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|1323
TO BE ABATED Maintgnancei? (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2|k
(13) (12) other miscellaneous) ’:.-;‘-
Yes | No | N/A
exterior O |K |[O |asbestos siding 800 sf e 1 L o o
O (0O |0d Ooo(o|g
O |0 |0 EHE B E
1 Oo|o(o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12111119 Tullytown, Pennsylvania
Completed By (Print or Type) Title ) Date | i
4 f

i )'£",

i{ f‘ﬂ_r ot

Joxd L fF

ASB-41
JAN 13

* Do nof 1se this form for ashestne linenciira avamntan artivitioc
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l_ < Prmt Form _|

R e i et . 1 S

_/(\\j Aﬁ’ 1 I‘Qqa’ ’2> State of New Jersey
Q)K \%g) NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2) 1§ ng 7
11/25/19 John Thomas : phaist|
RoCliael I LL)WL S r
Agencies Notified Type Notification Street Address H
EPA Initial : : :
| DEP ] Amended City, State, Zip Code e s
DoL 1 émendment #_d__ Wallington, NJ 07057
mergency (including
EI DOH justification) Name of Contact l Te-:lfp_hone Number
DCA ] cancellation John Thomas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
eic.}
City (5) Square Feet # of Floors Bldg. Age
Wallington NJ 07057 2000 2 62
| County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Turningpoeint Contracting Corporation Turningpoint Contracting Corporation
Street Address Street Address
1125 Cranbury Road 1125 Cranbury Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Emeka Okeke 973-372-2177 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/19 12/10/19 Metro Analytical Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/Vacated During Entire Period of Abatement 255 West 36th Street, Suite 101
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Section of area vacated during abatement activities New York NY, 10018
Scope of Work (Check All That Apply)
23sfor=3If @ Renovation L_|  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition i | Mini-Enciosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}‘:;e“‘
Location of USNS’E“?‘:Y 5 Description of
Asbestos-Containing Material (ACM) Me, h ﬁenﬁéef Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED E: :t‘gd‘? 133t = (i.e. thermal systems insulation, (Specify o § 2
In Facility U 1'32 M surfacing, VAT, or SF or LF) 3|3 2|0
(13) (12) other miscellaneous) gie | |8
5 S @
Yes | No | N/A -
Basement . X Pipe insulation 49LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Hauler ID No. of Waste : :
Tri-State Transfer Associates SW‘T 808 1 Menerva Enterprises Associates Inc
City, State Disposal Date City, State
Bronx NY 10474 [‘P"ﬂkaynesburg OH 44688
Completed by Title Signature Date
Emeka Okeke President P | 11/25M19

“'-..__‘_‘_\_ ; =
ASB-41 (R-06-08) * Do natUse this form for asbestos licensure exempted activities.
Y



'—\"{\\j —#}( l ['Q %69 NOTIFICATIg:latgFD;gngvéj'?g:iBATEMENT
cx OO

| A
L
b

ECEIVER

(Pursuant to NJAC 8:60 and12:120)
Date of Notification (1) — Name of Building Owner/Operator (2)

' C 3 %0]9 =g
11/27/2019 Montclair Board of Education lg:Eeck # 149 i["'“l !i.
Agencies Notified Type Notification Street Address i i .!i
22 Valley Road i
EPA Initial : :
E DEP O Amended City, State, Zip Code e S
® DOL Amendment # Montclair, NJ 07042
O Emergency (including
X DOH justification) ‘I']lalq'le Eof Cﬁntaci 'g%egggneoNumber
® DCA O Cancellation ohREschmann 79094044
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buzz Aldrin Middle School
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
173 Bellevue Ave O Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 0012 Lilich Corporation
Street Address Street Address
560 Sylvan Ave, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No : Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/2019 12/09/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
X Facility Closed/\acated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

B =23sforz3|If B Renovation E  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
m} Glove bag Procedure / Limited Containment &Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Abatement
. Type
Location of Ilclzcr:r?\tlacl}ln Description of
Asbestos-Containing Material (ACM) Used Sol Iy b Asbestos Containing Material (ACM) Amount o
TO BE ABATED N?e, : oy }’ (i.e. thermal systems insulation, (Specify o
In Facility BIEAENENGE surfacing, VAT, or SF or LF) 3|8 |88
(13) Custodial other miscellaneous) 2|8 [2 |2
taff? (121 8 | 5 5|5
Yes| No | N/A ®
Ground Floor-Bottom of Staircase #4 X \Wall Plaster 70SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 12/09/2019 Morrisville, PA
~

Completed by Title Si Date
Adriana Olejarova President / ?E ;\A QL. 11/27/2019
t |
!

ASB-41 (R-06-08) b Do\qbt use this form for asbestos licensure exempted activities.



T UJ5_Q\

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

. Brint Form

L GO

Name of Building Owner/Operator (2) i 4
11/27/2019 LEVIN MANAGEMENT CORPORATION £
Agencies Notified Type Notification Street Address -
[X] epa O initial P.0. BOX 326
E DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 : PLAINFIELD, NJ 07061
E[ DOH D Ersr}jeﬁrg:t?::)(mc]udmg Name of Contact Telephone Number
[J oca ] cancelation FRANK ATEHORTUA 908-226-8474

FACILITY INFORMATICON

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

SP #6 - GALLOPING HILL SHOPPING CENTER B [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1350 GALLOPING HILL ROAD [x] Other (ie. private & commercial buildings, homes,
- etc.)

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

UNION

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

UNION (STATEUSEGNLY) ________

“Name of Monitoring Firm Hired by Building Owner (8)
PENNONI ASSOCIATES, INC.

ASCM No.

Name of Abatement Contractor (9)

- TWQC BROTHERS CONTRACTING, INC.

Street Address

11 VREELAND AVENUE

City, Siale, Zip Code

1 TOTOWA, NJ 07512

[ Telephone No. - Telephone No. License No.
856-547-0505 1 973-956-8700 00494

i Start Date (10) "7 Scheduled Compietior: Date (1 ) Name of OSHA Monitor -

12/9/2019 12/18/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One} Street Address

-

Scope of Work (Check All That Apply)

| Streel Address T
515 GROVE STREET, SUITE B

City, State, Zip Code

HADDON HEIGHTS, NJ 08035

| Project Manager for Monitoring Firm

RALPH COPPOLA

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Oulside of Norma! Facility Hours

C City State, Zip Code
Other — Describe: OCCUFIED

D 23sfor=3I0f El Renovation [ %] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [ Demoiition X! Mini-Enclosure
[ X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
i Is Location Abath;Ze'“
Location of U N dog'nlai;y b Description of
Asbestos-Containing Material (ACM) rje, t 2:n¥:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dl? | Staff? (i.e. thermal systems insulation, (Specify g o =
In Facility Hata ,'g, : surfacing, VAT, or SF or LF) 318 (g |8
(13) (12} other miscellaneous) g 2|2 |2
= S| @
Yes | No | N/A @
SEE ATTACHED
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12{_1 8!201/9, MORRISVILLE, PA
.
Completed by Title / Signerﬂure SR ) Date

VIVECA RAMOS 11/27/2019

PROJECT COORDINATOR | /o ¢ 2 Nyl

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

ASB-41 (R-06-08)



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

Print Form

B

State of New Jersey

Date of Notification (1)
11/21/2019

Name of Building Owner/Operator (2) g
LEVIN MANAGEMENT CORPORATION )

Agencies Notified Type Notification Street Address
- P.0. BOX 326
EPA X initiat
@ DEP ] Amended City, State, Zip Code s
DOL Amendment # PLAINFIELD, NJ 07061
Xl poH O Er;‘;?gs:tri\:g}{includmg Name of Contact Telephone Number
] bca [l canceliation FRANK ATEHORTUA 908-226-8474

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SP #6 - GALLOPING HILL SHOPPING CENTE

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

Subchapter 8 (Other than K-12)

Street Address

1350 GALLOPING HILL ROAD X G;lhn)er (i.e. private & commercial buildings, homes,
etc

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

UNION

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

UNION (STATE USE ONLY)

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

PENNONI ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.

Street Address . Street Address

515 GROVE STREET, SUITEB 11 VREELAND AVENUE

City, State, Zip Code City, State, Zip Code

HADDON HEIGHTS, NJ 08035 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

RALPH COPPOLA 856-547-0505 973-956-8700 00494

Start Date (10)
12/2/2019 12/11/2019

Scheduled Completion Date (11)

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: OCCUPIED

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)

D 23 sforz31If E Renovation IX|  Full Containment with Negative Pressure
[X] =160 sfor =260 If [T] Demolition IX]  Mini-Enclosure
H Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U gldogniallly b Description of
Asbestos-Containing Material (ACM) I\i int ore !:;e.-‘y Asbestos Containing Material (ACM) Amount M| o
TO BE ABATED & at'(‘)‘ d‘?”lsgtaﬁ, (i.e. thermal systems insulation, (Specify P o|3 |32
In Facility g ;"’2 : surfacing, VAT, or SF or LF) 3|18|5 |28
(13) (12) other miscellaneous) g2 |2
2 2|3
Yes No NfA ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Dispasal Date City, State :
TOTOWA, NJ 121 1!%6‘_,.1 9 MORBI\SVILLE, PA
Completed by Title Sighature ' Date
VIVECA RAMOS PROJECT COORDINAT 7 Iy 11/21/2019

ASB-41 (R-06-08)

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



N 3
M 3200

GAC Project # 060-19

Ll‘f)%

Notlﬁcatmn of Asbestos Abatement =

C.’:a'—f/é:’#\_?fﬁdj

=GEI

BT A 2B
§ o
£y

|V liz

g
!" "“-.

Date of Notification (1)

November 26, 2019

Name of Building Owner/Operatori(@}. | :
RUTGERS, THE STATE UNIVERSITM‘OF NJ 2010

Agencies Notified

O erPA
O pca
Xl oL
X1 DEP- No Longer REQUIRED
X1 DOH

Notification Type

Elinitial Notification

CdAmended Notification

O Emergency (including
justification)

COCancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

74 STREET 1603, BLDG 41 16, LWINGSTON' _AMPUg

City, State. Zip Code

PISCATAWAY, NJ 08854 « =~

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Mame of Facili

Where Abatement is Taking Place (3

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

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

Cdsubchapter 8 (other than K-12)

3 TERRI LANE

Street Address X Other (i.e. private & commercial buildings, homes, efc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7} G :
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
12/13/2019

Scheduled Completion Date (11
12/30/2019

Mame of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If
Xl > 160 sf or > 260 I

Elrenovation
L1 Demoiition

CIFull Containment with Negative Pressure
O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
¥ES NO  NA

C-LEVEL VARIOUS [ VAT 3000 SF | X

D-LEVEL VARIOUS (3] VAT 200 SF

Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Reaistered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405

Disposal Date City, State

NJDEP # 12561 100 New Ford Mill
Hauler #2) h‘:}"ggpc;at;:;%, Ine., Newark, NJ 04509 12/302019 l;l:dsh;orﬂsv-lleu Pa
! 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ; ih;ll EGREP;EOJ ECT _@TE){%”MM o g Gl November 26, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Aftn: Brian Kearney




T+ 100710
State of New Jersey
- e NOTIFICATION OF ASBESTOS ABATEMENT
QK—?J% % 4 9 L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) £
444519 I\ \35\161 ROGER BLACK ki
Agencies Notified Type Notification Street Address f
EPA £ initiat : |
DEP [x] Amended City, State, Zip Code o
DOL Amendment #1__ NEWARK, NJ 07103
Xl ooH 0 jisn.;ﬁirg:t?:g) (nduding Name of Contact | Telephone Number
[] oca [l canceliation ROGER BLACK . B
FACILITY INFORMATION i
Name of Faca’lii \Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 1,500 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _______ | PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11.18.19 ~tt251e | D-1(p-19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Pe_rforrned QOutside of Normal Facility Hours City, State, Zip Code
QiherDesaibe; SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
E] =3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Location Abatement
T
Location of U :dogﬂlaliy b Description of L
Asbestos-Containing Material (ACM) h: i oe sé:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg;nlagt 2 (i.e. thermal systems insulation, (Specify Fl o 3|5
In Facility LS 1‘32‘ RIFS surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (2 other miscellaneous) 2|l |E |2
O R N
Yes | No | N/A ®
OFFICE, HALL, ENTERANCE, STgy X FLOOR TILE 1,000 SF X
ROOF X FLASHING 640 LF X
ROOE Aot Materia S00SF [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A . | PENARGYLE, PA
Completed by Title Signature} T t\v)q, Date
ALISON LAMERS OFFICE MANAGER s W WY 11.15.19

ty

ASB-41 (R-06-08) * 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)

Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2019 LEVIN MANAGEMENT CORPORATION '
Agencies Notified Type Notification Street Address [
iR B nitial - P.0. BOX 326 !.
DEP [C1 Amended City, State, Zip Code
DOL Amendment #___ PLAINFIELD, NJ 07061
F‘_—| DOH D Er;}{eég:t?:z}(mcludmg Name of Contact Telephone Number
'] pca ] canceliation FRANK ATEHORTUA 908-226-8474
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SP #6 - GALLOPING HILL SHOPPING CENTER [T School (12)
Street Address ["] Subchapter 8 (Other than K-12)
1350 GALLOPING HILL ROAD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION _
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.
Street Address . Street Address
515 GROVE STREET, SUITEB 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RALPH COPPOLA 856-547-0505 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/2019 12/11/2019 SAME AS (9) ABOVE
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: OCCUPIED

Scope of Work (Check All That Apply)

D 23 sfor=231If E‘] Renovation K‘l Full Containment with Negative Pressure
[X] =160 sfor2260If [T] Demolition X! Mini-Enclosure
1| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abr_ar{;pr:ent
Location of U Ndog"?"y " Description of
Asbestos-Containing Material (ACM) Ge. ; olely ce’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a;“ d‘?"fgtam (i.e. thermal systems insulation, (Specify Zlo|3]|5
In Facility Uslo 1"'; ] surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 = z
- — @
Yes | No | N/A 2
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
Chty, State Disposal Date City, State ‘
TOTOWA, NJ 121 1!2,’6‘_-1 9 MORB.I\SV!LLE, PA

Completed by Title Signature Date
VIVECA RAMOS PROJECT COORDINAT! 7 s s 11/21/2019

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




Space #6 — Galloping Hill Shopping Center
1350 Galloping Hill Road
Union, NJO7083

Table 1 - Identified Asbestos-Containing Materials
Galloping Hill Center Space #6
1350 Galloping Hill Road, Union NJ 07083
HID and Material Location 33:;;:1
8% 9" Tan Floor Tile (Black Mastic is non-ACM) | Basement Storage Area -  soosF
Beige Flue Packing on Qil Tank Basement, Oil Storage Tank 6 SF
White Door Insulation on Oil Tank Basement, Oil Storage Tank 12 5F
White Insulation on Expansion Tank Basement, Expansian next to Oil Storage Tank 24 SF
Corrugated (Aircell) Pipe Insulation* Basement Mechanical Room 40 LF

* Presumed ACM SF = Square Feet; LF - Linear Feet



State of New Jersey

Check # 16767

! &

@! [ @ Qﬁ NOTIFICATION [OF, BES‘J\l‘?S &mtamﬁ
gg/’ f 4 (Pursuant to J'ﬁg;ﬁ 6047 \and} 12: f20- )

Date of Notification (1) Name o 1141 ~Qupe LPPE

11/25/2019

Betsy Ceccio

Agencies Notified  |[Type Notification Street Address
[ JEPA [X]Initial
[ jpEP Notification 'City, State, Zip Code
[ lamended Montclair,NJ,07043
LEfnos: Notification : g
[X]1DOH MName of Contact
[ 1pca G JRMERGENCE Betsy Ceccio
[ ]ICancellation

ohone

le
I’.L‘ee'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Betsy Ceccio

Type of Facility (4)

[ 1School (EK~12)
‘[ ]Subchapter B (Other than K-12)

Street Address

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

_ Square Feet # of Floors [Bldg. Age
City County County Code (7)

. (BTN UsR OBLT) Current Use (Prior if being demolished)
Montclair Essex
Name of Monitoring Firm hired by Building CM No. Fame of Abatement Contractor (9)
Na rs AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaix, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

/A (973) 744~-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11 25 2019 11 26 2019 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]laAbatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

State, Zip Code

City,

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1£

[X]Renovation
[ IDemclition

[ ]Full Containment with Negatiwve Pressure
[ ]Mini-Enclosure

[xX]1 %ovebag Procedure

[ Jton-Friable Procedure

Is Abatement Type
; Location R E [ E
Location o? ] No 11y Description .of_ r i | s
Asbestos-Containing Used Asbestos-Containing Amount = Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E alzwn
TO BE ABATED By Main- (i.e., thermal systems SF or olB|l2|o
e T tenance/ 7 ; : v| |21l als
In Facility Custodial insulation, surfacing, VAT, LF) s1tlgle
(13) Staff (12) or other miscellanecus) RN
Yes No N/A s E
Basement K Pipe insulation 70 LF [
Name of Registered Waste Hauler JDEP Waste Cubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. E‘%EEOID No. |of Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 11/27/19 Bronx, N¥, 10474
: i
Completed By (Print or Type} [Title g'natﬁxa Date
Constantine Vivian [President 11/25/2019

200 Lorraine Ave




State of New Jersey
NO'ilT-JZ?x{__ ATION/OF ASBESTUS ABATEMENT A
(Bursyfantite NJAG 8:60 ad 12:120) O () g
e fl% b b i) S \A) S
! Name of Bailding Ownér/Operator (2) o
Berkshire Hathaway Merendino Realty

[ Date of Notification (1)
11/25/19

™
Agencies Notified Type Notification Street Address |
. 263 Boulevar Y
EPA Initial d Vi
DEP Amended City, State, Zip Code -
DOL Amendment # Hasbrouck Heights, NJ 07604 =
D Emergency (including :
DOH justification) hame of Contact
DCA Cancellation Victoria Viola

FACILITY INFORMATION

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,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodridge 1300 2 82
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex [STATEUSE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatemenl Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
12/4/19

Scheduled Completion Date (11)

12/13/19

Name of OSHA Monitor

Other — Describe: exterior

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sforzai

E Renavation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:gent
Location of u F\[liogmlal:y b Description of
Asbestos-Containing Material (ACM) nje, ¢ e l,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at:ndgr]agtcip (i.e. thermal systems insulation, {Specify A5 § 3
In Facility Relo 43) ZliE surfacing, VAT, or SF or LF) 3 & e o
(13) ( other miscellaneous) | e |2
— = @
Yes | No | N/A -
exterior X siding 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste : - :
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater Easton, PA
Completed by | Title Signature /'"-[. Date
LA. Scott Higgins President //}(_,/""M__H_ 11/25/19
fy‘

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




"~ State of New Jersey
NOTIFICATION DF ASBESTOS AB

TEN M P
LAV [(p2T] ety T (i) (7o

Date of Notification (1) Name of Builﬁing Owner/Operator (2)
11/25/19 Frank College

Agencies Notified Type Notification Street Address

] EPA Initial : ‘

| DEP Amended City, State, Zip Code

DoL Amendment# | Dayton, NJ 08810

5 [] Emergency (including F

DOH — justification) Name of Contact

DCA Cancellation Frank College

FACILITY INFORMATION

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

Type of Facility (4)
[T schoot (k-12)

Street Address

Subchapter 8 (Other than K-12)

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

City (5) Sqg ua?écl‘-‘] eet # of Floors Bldg. Age
Dayton 1700 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
ABS Environmental Services, LLC |
Street Address Street Address
PO Box 483, 4 E Gate Drive
' City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/5/19 12/13/19

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: « fdagsc L7

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sf or 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiterzent
: Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Me' ; olely Iy Asbestos Containing Material (ACM) Amount Ly -
TO BE ABATED ; a;nd?r}agfeff9 (i.e. thermal systems insulation, (Specify 214 § 3
In Facility Hatd 1'32 At surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) 2|2 |E |2
= | &8 | a
Yes | No | N/A o
basement X pipe insulation 30 LF X
basement X pipe fittings 20 X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature //j’ Date
A. Scott Higgins President . 11/25/19

ASB-41 (R-08-08)

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



NOTIFICATION:OF ASBESTOS ABATEMENT
nt fo NJAG 8:60 and 12:120]

(Pursua

State of New Jersey

4]

st et 7

L
|} o

Date of Notificatign. (1)
11725119 ?ﬁg,“"f’q

Name of BUIding.OwRer/Op
Penny Kenyon

rét@r'{é)

Agencies Notified Type Notification

[ ] EPa Initial

| | DEP Amended

DoL Amendment #
Emergency (including
DOH justification)

] opca [[] cancellation

Street Address

City, State, Zip Code
Fanwood, NJ 07023

Name of Contact

Penny Kenyon

o
3

FACILITY INFORMATION

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

Type of Facility (4)
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
Fanwood 2000 2 68
County (6) | 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 Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
12/5/19

| Scheduled Completion Date (11)
‘ 12/13/19

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

x| Other — Describe: basement

| | 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)

m 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?:;:em
Location of u N dorsrgﬁil[y b Description of
Asbestos-Containing Material (ACM) rje' ' Y ),y Asbestos Containing Material (ACM) Amount m
TC BE ABATED o atlnd‘?anlasﬂf‘:p (i.-e. thermal systems insulation, (Specify Jl 5 § g
In Facility He 0{;2} At surfacing, VAT, or SF or LF) 33 12 |2
(13) other miscellaneous) g o c g
m— = @
Yes No N/A ®
basement ¥ pipe insulation 60 LF X
basement X boiler insulation 60 SF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste : ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins | President /N | 11/25/19
= —

ASB-41 (R-06-08)

Tl

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




J N [eD2D-

State of New Jersey

NOTIFIC ESTQS ABA:FEMENT
(Pursiiantid N.er% :60 aéd 12: fzu)
il A : r}

W

Date of Notification (1)
11/25/19

Nalge of B
Kenneth Greenblatt

nﬂOpe:ater 2)

Agencies Notified

Type Notification

[l EPa Initial
| | DEP Amended
DoL Amendment #
E] Emergency (including
DOH justification)
[] bca [0 canceliation

Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

DEC -3 2019

Name of Contact
Kenneth Greenblatt

-Telsphone-Number—-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1600 2 3
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hoimia
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

POB

Street Address

ox 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/7/19 12/13/19
| 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: basement
Scope of Work (Check All That Apply)
D z3sforz3If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;{e;r;ent
Location of g N dOmela“Iy . Description of
Asbestos-Containing Material (ACM) IVSIE' : olaly jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C”atmd?n_aan;:%p (i.e. thermal systems insulation, (Specify Dl o2 o
In Facility e 12‘ Sk surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) 2 B 5L
— =3 @
Yes | No | N/A @
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
- . - A /
A. Scott Higgins President : / 7 _~__ 11/25/19

ASB-41 (R-06-08)

=i

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




L FLITIE TUii
State of New Jersey MM ECENWVEIR 1‘
1 L . : F\' NOTIFICATION OF ASQESTDS ABATEMENT Jr 2 Y EE i |
ST - | I il
Date of Notifi caﬂqu_f,i.}. ’ | R/, Name ef&ﬁsldflg Ovhnerﬁi)peraiox {2) ) L{ I ; DEC - 3 2019 II - 7
11252019 [/ [{elh O Karen & Bernard\Davidson.— -
Agencies Notified Type Notrﬁwh n Street Address
%] EPA X Initial
x| DEP D Amended City, State, Zip Code
fx] DOL Amendment #___ Orange NJ 07050 :
E DOH D jE?h%;::)(mcludmg Name of Contact —[ Telephone Number
] obca 1 cancellation Daniel Darpino
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place {(3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
City (5) Squae:(t:l’:)eet # of Floors Bldg. Age
Orange NJ 07050 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FRATEUSE oY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St: Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-04-2019 12-20-2019 Amax Confracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Hiher—Pesebe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E] 23 sfor231If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_ten;ent
; Normally e »
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) e . i 4 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s at'(';' d?r}asnt(;eﬁ’? (i.e. thermal systems insulation, (Specify Flo|8 |2
In Facility us 1:32 ! surfacing, VAT, or SF or LF) 23 2| e
(13) {12) other miscellaneous) % 2 - g
= —— @
Yes | No | N/A @
1st Floor Dining room X Ceiling Plaster 250 SF X
1st Floor Living Room X Ceiling & wall Plaster 320 8F
2nd Floor Bdroom & Closet X Ceiling & Wall Plaster 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler iD No. of Waste z .
Amax Contracting LLC 0056184 30 CY Fairless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 12-28-2019 Moarrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager M.,_,{ 11-18-2019

ASB-41 (R-06-08)

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



/F‘g | AT ¥ i
{f v ( /{w
4y

NOTIF!CATIONﬁ im ABA’I%EMI;‘“I’"‘\I

{Pursuant th H‘

v -‘!

I i run

Date of Notification (1 ]‘{"
11-25-2019 k;ﬂ‘;j

[(p DD

Name of Bdilding G)wner!@bera&)r (2)-
Karen & Bernard Davidson

Agencies Notified Type Nofification
<] EPA Bl initial
x| DEP [C] Amended
x| DOL Amendment #
] Emergency (including
E} DOH justification)
1 bca [] canceliation

Street Address

City, State, Zip Code
Orange NJ 07050

Name of Contact
Daniel Darpino

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Sireet Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squaf;cgeet # of Floors Bldg. Age
Orange NJ 07050 N/A N/A N/A
County (8) - County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St: Suite 2A PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-04-2019 12-20-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

-

Other — Describe:

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E.] =3sforz31If E Renovation Full Containment with Negative Pressure
Ec:] =160 sf or 2260 If E] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S LR Abatement
Normall Type
Location of (e ol Iy i Description of
Asbestos-Containing Material (ACM) m?e' & o {HV Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at'g di nIaSntaﬂ’? (i.e. thermal systems insulation, (Specify Flz|81|2
In Facility He 1’32 : surfacing, VAT, or SForLF) 38|58
(13) (12) other miscellaneous) 212 | E |2
g 2 1a
Yes | No | N/A 2
Basement X Pipe Insulation 250 LF X
Basement X Ceiling Plaster 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 30 CY Fairless Hills
City, State Dispeosal Date City, State
Woadland Park NJ 07424 12-29-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 11-18-2019

ASB-41 (R-06-08)

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



f - Std w e
W (275 e )
- (Pursuant to iNJAL’S: 1Z320-0)5 &
Eulame gi/Buidindl@wnér/Opérator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
) 11 / 26 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 |
X |DOL Cancellation m‘“'";; > = S
X__|DOH On Hold Name of Contact Telephone Numb&r - =
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-225F -

FACIL

TY 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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N EXTERIOR WINDOWS 40,000 1 57

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

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

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 6 19 3/ 30 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

X Other - Describe:

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

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__]Renovation Mini Enclo ,
% >3SF OR LF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | I (m |m
; ; ; m milZz |=
Material (ACM) solely by (ie. Thermal systems (Specify |= ) g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % T |0
in Facility (13) Staff (12) or other miscellaneous) = E":’ %
Yes |[No |N/A ~|=
EXTERIOR WEST SIDE X |WINDOW GLAZING /CAULK 15 SF X
EXTERIOR NORTH SIDE X JWINDOW GLAZING /CAULK 5 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 12/6/18-03/30/2020 MONT& RY , PA 17752 = i yA
Completed by (Print or Type) Title Signature 74 Da}é i/ Zéé / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = . f’ "7
T 0 7 T/

AP



Thw 22

taa i
NOTIFICATION OF- AG’BESTQS ABaﬂsEMEMT
(Pursuant to NJAC 8:60-7-and, 12{120-7)

)[:'-i\
 NEw Jemev i

Date of Notification (1)

Name of Building Owner.-‘Operator 2)
RIVERVIEW MEDICAL CENTER

Street Address

11 / /19
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code
2 RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number= oo G
732-450:2689

LIGENE

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERVIEW MEDICAL CENTER

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Manitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 03/ 19 1/ 30/ /20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

1376 ROUTE 9

Abatement Performed 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) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF 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 T [D|[Mm |m
; . . m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |3 o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: 5 z |o
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes |[No |N/A - |=
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X |PIPE INSULATION 32 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City,/State |
NEWARK, NJ 07105 11/25/19-01/30/2020 ; PLAINFIELB TOWNSHIP PA 5o i
Completed by (Print or Type) Title Signature £ /AN Date; [ / °f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S & b F 403




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
11 / 22 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Nofification City, State, Zip Code
DEP X Amended Notification 7 RED BANK, NEW JERSEY 07701
X |boL Cancellation
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER Schooal (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, stc.)
Street Address Square Fest # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORFPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 02/ 19 17 30/ 120 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) ‘| Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
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 12590
Scope of Work (Check all that apply) Criticals with Negative Pressura
Demolition [X__]Renovation Mini-Enclo ,
>35F OR LF 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 I (T (|m M
: : : m |m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify =z |D |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 |2 |% |o
in Facility (13) Staff (12) or other miscellaneous) z E:" 2
Yes [No [N/A =
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X PIPE INSULATION 32LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City te
NEWARK, NJ 07105 11/25/19-01/30/2020 prﬁf WNSHIP, PA i Y4
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / //M }d
[ I 7

‘“;’ VO



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

Name of Building Owner/Operator @) }j—=
Date of Notification (1) RIVERVIEW MEDICAL CENTER Ii' '
11 / 15 19 Street Address I
Agencies Notified Type Notification 1 RIVERVIEW PLAZA [+
EPA X Initial Notification City, State, Zip Code i
DEP Amended Notification RED BANK, NEW JERSEY 07701 i
X |boL Cancellation { i !
X__|DOH On Hold Name of Contact “fTefephone-Nember— — -~ ..}
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-26889
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 & 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS TF PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17/ 25/ 19 1/ 30/ /20 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed 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) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF 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 I [T (|m |m
. ; ; m |o [z |=
Material (ACM) solely by {ie. Thermal systems (Specify 2 |3 le |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 [ 15 |6
in Facility (13) Staff (12) or other miscellaneous) = L
Yes |[No [N/A r|®
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X PIPE INSULATION 32LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 iy
City, State Disposal Date City, Stat
NEWARK, NJ 07105 11/25/19-01/30/2020 PLAINFE# DMHIP, PA
Completed by (Print or Type) Title \ Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /Z 7< Y \ / / ~1C7 §
7 T



B . i/ State of New Jersey TNNEPFENWVIE
\ T L NOTIFICATION OF ASBESTOS ABATEMENT M) B b = oG
L &)\ (Pursuant to NJAC 8:60-7 and 12:120-7) L

T

Name of Building Owner/Operator (2) || N\

i
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY Oﬁ Ai ‘-ER[CQEC -3 gmg
11 / 26 /19 Street Address !
Agencies Notified Type Notification 751 BROAD STREET I
EPA Initial Notification City, State, Zip Code £
DEP X___|Amended Notification #2 NEWARK, NEW JERSEY 07102
X |bOoL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X __|Other (je. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256 A JEFFERSON COURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 B845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 2119 6/ 30 19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code
SATURDAY 7AM-3:30PM WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬂ:gl % g g
Material (ACM) solely by (ie. Thermal systems (Specify Z [T lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) P g g
Yes [No [N/A LT
14TH FLOOR-ENTIRE X ___|FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X |FLOOR TILE AND MASTIC 22,000 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913 -
City, State Disposal Date City, State” - -
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020 [PLAINFIELD-TOWNSHIP, PA /
Completed by (Print or Type) Title Signature LY NN Date/ /= . F .,

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS £




State of New Jersey W IE
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60-7 and 12:120-7)
R— Name of Building Owner/Operator (2) |
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY G AJAEF{ICHEC -3 2019
11 / 20 19 Street Address |
Agencies Notified Type Notification 751 BROAD STREET ; A% ;
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 NEWARK, NEW JERSEY 07102 e
X _|bOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X___|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256 A JEFFERSON CQURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 2119 6/ 30 19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo
>35F OR LF Glovebag Procedure
A _|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |[m [m
: . ; m |m [z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |Zllo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) (2 [2 1% |G
in Facility (13) Staff (12) or other miscellaneous) P “Cr’ (C”
Yes [No [N/A |3
14TH FLOOR-ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State i Disposal Date City, State
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020 PI,AINF,FSZD ‘@WNSHIP, PA . 4
Completed by (Print or Type) Title Signature Dat?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / //Z&// ‘1'
A

/ﬂ(/



e State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY O
11 / 11 19 Street Address
Agencies Notified Type Notification  |751 BROAD STREET
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancelliation |
X |DOH On Hold Name of Contact Telephaone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256 A JEFFERSON COURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 2119 6/ 30 /19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF 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 T |z |m |m
: ) : m |m|z |[=
Material (ACM) solely by (ie. Thermal systems (Specify = 1 he o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) > @ |z
Yes |[No |[N/A .
14TH FLOOR-ENTIRE X |FLOORTILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X |FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, St
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020 H_AﬁﬂégLD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date f/’///f 9
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

l!f_/'::"/—’



- State of New Jersey

NOTIFICATIO

ﬂao nd 12 20

1)
November

]

Date of Notlﬁcatlon (1)

25,2019
J. P. Morgan Chase

Name of Bmldmg"dwné#? O;‘sérator_(_

i

I

Agencies Notified Type Notification Street Address

[Jera 1111 Polaris Parkway

[CJoep

XlooL X Initial City, State & Zip Code

XlooH [] Amended Columbus, OH 43240
Amendment #

[Ibca Cancellation Name of Contact

Bruno Trindade - JLL for JPMorgan Chase

'.'."I'élephone Number
929-275-5318

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 Bushnell Road

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

Square Feet # of Floors Bldg. Age
City (5) 2,000 i 55 Years
Old Bridge Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
120D Wilbur Place 829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
November 30, 2019

Scheduled Completion Date (11)
December 27, 2019

Name of OSHA Monitor
Synatech, Inc.

]

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

[[] Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[[] Other- Describe: Little Egg Harbor, NJ 08087
Facility Occupied During Abatement (not near or in the work area)

3sfor>|f

[1>3
X >

Scope of Work (Check all that apply)

|:| Renovation

|:| Full Containment with Negative Pressure
|:| Mini-Enclosure

160 sf or >260 If [[] pemoiition [] Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems n1
(13) insulation, surfacing, VAT - =4
or other miscellaneous) g HEIE
el Bfg|2
Yes No N/A o zla
Exterior (4 Locations) X Wall Stucco 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 30, 2019 Morrisville, PA
Completed By Title Slgnature Date
November 25, 2019
Diane Aloia Exec. Administrator /L‘*& W L/L/ 'i{_, |Nevember 62019

*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)

"

Date of Notification (1)

November 14, 2019

J. P. Morgan Chase

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address

[lera 1111 Polaris Parkway

[Joep

XpoL <] Initial City, State & Zip Code
[[] Amended Columbus, OH 43240

XlooH Amendment #

[oca Cancellation Name of Contact

Bruno Trindade — JLL

Telephone Number

for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 Bushnell Road

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

Square Feet # of Floors Bldg. Age
City (5) 2,000 i 55 Years
Old Bridge Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Middlesex USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

December 18, 2019

Name of OSHA Monitor
Synatech, Inc.

Other — Describe:

[
X

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement (not near or in the work area)

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| >3sfor>|If
X >160sfor >260 i

I:l Renovation
D Demolition

I:l Full Containment with Negative Pressure

[ mini-Enclosure

|:| Glovebag Procedure

X Non-Exempted(*) and Non-Friable Procedure

Little Egg Harbor, NJ 08087

December 19

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - =
or other miscellaneous) gl F|2 1
ol BlEZ|g
Yes No N/A 2 z|e
Exterior (4 Locations) X Wall Stucco 180 SF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State

, 2019 Morrisville, PA

Completed By Title Signature 5 T Date
) . /f { ) November 14, 2019
Diane Aloia Exec. Administrator - éﬁ'?”: L 5; sl | Mowermbes£-2018
*Do not use this form for asbestos licensure ¢ 1 acrivities.

e




State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT

:60 and 12:120)
Check # 2313

Date of Notification (1)

November 6, 2019

J. P. Morgan Chase

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address

Clepa 1111 Polaris Parkway

CJoep

XooL X Initial City, State & Zip Code

ook [[] Amended Columbus, OH 43240

Amendment #

[loca [ Cancelation Name of Contact

Bruno Trindade — JLL

Telephone Number

for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chase Bank [[] School (K-12)

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

20 Bushnell Road E Other (j.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age

City (5) 2,000 1 55 Years

Old Bridge Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Middlesex USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Mame of Abatement Contractor (9)
Synatech, Inc.

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement

Steve Cotrone 631-567-1777 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 19, 2019 December 18, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

|___j Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
E Facility Occupied During Abatement (not near or in the work area)

I:l >3sfor>If
DX >160 sfor 260 If

Scope of Work (Check all that apply)

|:| Renovation
|:| Demolition

D Full Containment with Negative Pressure

}:] Mini-Enclosure

Ij Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) E] zglela
al B ® 2
< = =lc
Yes No N/A 21 |&ls
Exterior (4 Locations) X Wall Stucco 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 18, 2019 Morrisville, PA
Completed By Title Signature ; Date
Diane Aloia Exec. Administrator / U JJ/’ s m% November 6, 2019

*Da not use this form for asbestos l

fcensure exempled activities,




Inv 1ea8y
CL ST

NOTIFICATIONOF ASBESTOS ABATEMENT
(Pursuant—&)”N,FA 1604 j

State,of New Je

L4 0 Y N | I Mo

Date of Notification (1) Name of Building Owner/Operator (2)
| 11 ! 25 ! 19 LAWRENCE WILL
Agencies Notified Type Notification Street Address
3 eea 0 e I
§ gg:.wa o i City, State, Zip Code
DOH men
{ [Jbca [X] Emergency (including RIVERTON NJ 08077
i (NJAG 5:23-8) justification) Name of Contact Telephone Number
[7J Canceliation LAWRENCE WILL
FACILITY INFORMATION
{ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Same [J School (K-12)
= [] Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
1400 1 61
i County (8) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L 0021 CPR Environmental Service
Street Address Street Address
2200 PATTERSON PLANK UNIT 7 8421 Hegerman St
City, State, Zip Cods City, State, Zip Code 7
NORTH BERGEN NJ 07047 Philadelphia PA 19136
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 2016474056 215 333-5117 [ 01328
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 26 [/ 19 11 /7 26 [/ 19 Same
. |
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement Same
| [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Same
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
(K >3sfor>31f X Renovation [J Mini-Enclosure
i [J =160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure L
Is Location Abatement Type
Location of " NOg"‘?'[Y b Description of 2] = | mlm
Asbestos-Containing Material (ACM) Se,d olely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) 3
Yes | No | N/A
ATTIC O | (O |VERMICULITE 48SF RKiOiOg
O (X |O L CHED [
O (O (O ago|oidg
0o |o|a L CaEd (£
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRANSPORTATION COMPANY Hasué‘is'?o“"' Waste MINERVA ENTERPRISES LLC
i City. State Disposal Date City, State
YAPHANK NY WAYNESBURG OH
Completed By (Print or Type) Title Signature Date , — :
| ANTHONY JONES PROJECT MANAGER Hrou /= R 4s
| A Z, Jo JO iy :
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.




12/20/19 ps

i e
e W |E \
p NOTIF[CA‘EI \UJr RN
L \(/ (PursnLE N.g& ™~ ! f } |
_ : ; II II s Anag I"Jj
Date of Nofification.(1) = / ﬁ _Name of Building OwnerfOperater (2) L L.. UtL — o cul =
11262018 [y 04D/ ————
5 ] i atalyst Experiential !
Agencies Notified Type Notiﬂcatitgn Street Address st
K Era K initial 3400 Wegt Chester Pike 3]
B DEP [l Amended City, State, Zip Code
boL Amendment # Newtown Square, PA 19073
[Tl Emergency (including
[x] opoH justification) Name of contact Telephone Number
] oca [0 canceliation Jim Curran 610.810.3326
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Zippy Lube & Residential Property [ school (-12)
Street Address Subchapter 8 (Other than K-12)
307 Route 202 EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _,,‘}.;'__‘25 (N N Square Feet # of Floors Bldg. Age
Flemington, U P OF 4000 1 60+
County (6) County Code (7) . . . .
Hunterdon County, (STATE USE ONLY) Automotive repair, residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EAGLE IHA Inc Elcon Environmental Inc
Street Address Street Address
359 Dresher Road 150 Glenwood Dr
City, State, Zip Code City, State, Zip Code
Horsham, PA Washington Crossing PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1119 12/27M19 same
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
|
I:] =3 sforz31If D] Renovation = Full Containment with Negative Pressure
[X] =160 sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\:jog?llly b Description of
Asbestos-Containing Material (ACM) Ge, " ey ‘,y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & :;2 d?;aé‘t"eﬁ,, (i.e. thermal systems insulation, (Specify 2|l2|38 |5
In Facility 2 12 ks surfacing, VAT, or SF or LF) = i [ § 53
(13) (12) other miscellaneous) 2|22 |2
o I N
Yes | No | N/A ®
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s & tG Hauler ID No. of Waste Mi Ent :
ervice Transport Group SW2117 TBD inerva Enterprises
City, State Disposal Date City, State
Wayneburg, OH TBD _—[Wayneburg, OH
Completed by Title Signatdre Date
Andre Gosek Pr. manager / C}ﬂ—/ 11/26/2019

ASB-41 (R-06-08)

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

p—

\""'—'-—h....«-—n-"

MV;@%;{ ¢ Statgsof NewsJersd} | ;Djs —!!j
{/} / % A 'NG)ETF A _h_\N AS;BE’;E’S_TOS'ABATEMENT g 15 I

> ! A4 : Jidnt thiNJAC 8:60 and 5:16 i il |
CH T8 ity ppdessoadstg 1) e -3 oy b
Date of Notification (1) - Name of Building Owner/Operator (2) |' .

M1/ 26 4/ 19" Walters Résidential T I W A o
ASBES?OS/ICONEROL &

Agencies Notified Type Notification Street Address LICENSING
X EPA Initial '
X boLwD [J Amended ; .
53 DOH Ao CltBy__ State, Z!pN(jo:Z 005
O bca ] Emergency (including amegat,

(NJAC 5:23-8) justification)

[ Cancellation

Victor

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) e = Square Feet # of Floors Bldg. Age
LB Twp. AL D 1600 sf 1 65
County (6) County Co’de (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address_
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

12/ 09 [/ 19 12/

Scheduled Completion Date (11)
10

/19

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [J Mini-Enclosure
BJ >160 sfor>260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ml]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl313]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 | |[O |asbestos siding 1600 sf XO O
0|0 (O aigo(o|o
B EL (B a(o|og
O |o|a O|g|go|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/10/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title .| Signature o Date /
Nicholas Fernicola Project Manager Ny I | Y2 i_/,;_" ;'/"J

ASB-41
JAN 13

] i

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

7




eyl 4 r!“:i\‘
o AL bl S ABATEMENT !‘ {
/ " | A | i
NO| W dp s o RGeg) aisne) i
Date of Notification (1) "Name of Building Owner/Operator (2) =
11 26 ! 19 Ralph Clayton & Sons
Agencies Notified Type Notification Street Address
X EPA X Initial 1215 East Veterans Highway T
B3 DoLwD [] Amended City, State, Zip Code
X DOH Amendment #
] DCA [ Emergency (mm Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Mershon 732-239-5706
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building ] School (K-12)
pEEs A ass gktjt?:l!.l (aig?rp?i\gg:izzijhzr:n:ezr)daf buildings,
4407 South Broad Street homes, etc.) .
City (5) FED ) A Square Feet # of Floors Bldg. Age
Yardville o f,-;}{:{_f‘.“fj_.z {/ 10,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 06 / 19 12 . 13 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal F acility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
B >3sfor>3 I [1 Renovation [J Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (21385 |9
" INFacity Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |[O |asbestos roof flashing 1000 If X OO0
exterior O K |0 |window caulk 100 If X OlOlOg
upstairs office O |IK IO |mastic 100 sf X OOO
I L1 O 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg‘;gg No. W;ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12113119 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature 7 \‘ Date ;* ;{ N
Nicholas Fernicola Project Manager 9"3\\ ~N - T ';{.-}_ ( ’;* | ¢

ASB-41
JAN 13

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




CIL 15

NOTI
§ (P

EZL.}
ATION
suantltd

At

Date of Notific 1) o g8
11/27/19 3 LNV ~f g

L]

Name of Building Owner/Operator (2)

Horizon Properties

| Agencies Notified ‘ pe Notification Street Address
. 7 Glenwood Avenue, Suite 412

EPA [ X initial .

DEP 1 Amended City, State, Zip Code

DOL Amendment # East Orange, NJ 07017

Em includi

m DOH E justti:‘;'E:t?ocr?)(mcu ng Namf—_‘ of Contact ‘ Telephone Number
] bpca @ Cancellation Horizon Properties 973-673-3000

FACILITY INFORMATION

Name of Faciliti Wheri Aii!ement 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,
etc.)

City (5) 3 e f;-:‘ Square Feet # of Floors Bldg. Age
i i = ]

Jersey City [) /= 5& 2"

County (5} County Code (7} Current Use (Prior if being demglished)

Hudson (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 No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
12/10/19 12/11/19

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)
E =3 sforz3If

@ Renovation

Full Containment with Negative Pressure

[T =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;eni
Location of U N durSmIalI‘y b Description of
Asbestos-Containing Material (ACM) pje' . oely ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a!ln f”;agfip (i.e. thermal systems insulation, (Specify Zlg|a o
In Facility usia 1'3 sl surfacing, VAT, or SF or LF) i || § 2
(13) (12) other miscellaneous) g 2 < g
- — 2+
Yes N/A i
INTERIOR PIPE INSULATION 70LF X
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| NEWARK CARTING 04509 E IESI
City, State Disposal Date City, State
NEWARK, NJ 12/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/27/19

ASB-41 (R-D6-08)

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




Ny it

{ det’ §
NOTIFICATION-OF*
(Pursuant to i

StatE gfwWew /Jersey—y - 9
BESIeS AHATEMENT |
8607 ‘ang 12: 10--7J

| Check # 16769

Date of Notification (1)

11/26/2019

ame
ﬁfesar Del Soclar

of Building Owner/Operater (2)

Agencies Notified

[ 1EPA
[ 1DEP
[X]DOL
[X]DOH
[ IDca

Type Notification

[X]Initial
Notification B - e ——
[/ 1amendaa Montelair N3, 07042 s ehaROLs
ontclair f el i
Notification f d L“”"“”"“"'"-*"“!:L“Hw

[ 1EMERGENCY

[ ICancellation

ame of Contact
Cesar Del Solar

elephone Number

FACILITY INFORMATION }

Name of Facility Where Abatement is Taking Place (3)

Cesar Del Solar

Street Address

e of Facility (4)

[ 1School (K-12)

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

[X]Other (i.e., private & commer-
cial buildings, homes, ete.}

Square Feet

# of Floors

Bldg. age

cunty

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Montclair

Essex

Name of Monitoring Firm hired by Building

N/&

’BSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number
N/A

Telephone Number
L}973)744—8800

icense Number
r00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12 05 19 12 06 19 N/A
Month Day Year Month Day Year

treet Address

Occupancy Status During Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed OQutside of Normal
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Facility

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1if

[X]Renovation,
[ IDemolition

[X1Mini~-Enclosure
[X]Glovebag Procedure
[ ]Non-Friable Procedure

] I= Abatement Type
Location of ﬁg;j:;:i-fn Description of E [ E
Asbestos~Containing Used = Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (acM) (Specify M g 2|z
TO BE ABATED EY Maln; (i.e., thermal systems SF or o a P o]
In Facility e insulation, surfacing, VAT, LF) Yisis |8
(13) Staff (12) or other miscellaneous) R A
Yes No N/A ’ B
Basement X |[Pipe Insulation 30 LF X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1%gjdmlm- £ Waste .5 Tri - State
City, State isposal Date ity, State
Montclair, NJ 07042 12/09/19 Bronx, NY, 10474
Completed By (Print or Type) itle si:g/nadf'rce ) X : Date
Constantine Vivian [President p " §;/ //? j}, 11/26/2019
Yy X V7 YLV Y/ A4 AN

70 Norwood Ave



State of

1

Iﬂ v [lotiD)

(Pursuant't NJAC

o otate of New
NOTIFICATION OF ASBESTO I
8:60-7 and121@-{7) E

ah bk

Jersey

)

S ABATEMENT

it 1Y

Date of Notification 11/23/19
Onyx Equities

Name of Building Owner / Opedait'gj@)
P

AgenciesNotified [Type of Notification Street Address

|
i F. 181

1

EPA Emergency Notification |One Gateway Center
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Newark, NJ 07102
X DOH Cancellation Name of Contact Telephone Number
DCA Art Taggart 973-735-2267
FACILITY INFORMATION _ Y

Name of Facility Where Abatement is Taking Place (3)
Vacant Storefront

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

Street Address Subchapter 8 (Other than K-12)
340 Mt. Kemble Ave = 5 . X Other (i.e., private & commercial buildings, homes, etc.
lf' J 7{’;/(/;;,@ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 1 80+
Morristown Morris Current Use (Prior if being demolished)

Commercial

Environmental Tactics N/A

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

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/17 12/10/17 Global Abatement Services, LLC

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

X Abatement Performed Qutside of Normal Facility Hours -
Describe:  After 4pm
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis >3 SFor> 3 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Room N/A Duct gasket 60 SF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler |D #

Cu. Yds. of Waste Name of Registered Landfill
5 Cumberland County

City, State Disposal Date City, State
Freehold, NJ 12110117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 11/23/19

ASB-41 JUN 95 G4667




Dae of Notifization (1)
11/25/19

¥ Name of Buridlng OwnerIOperator (2)
Tonelli Development Corp.

HEN Clleall | ?of’_?%

Agencies Notified Type Notification

Street Address
44 Highland Road

= Initial
I | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment # Montvale, NJ 07645
| Emergency (including
DOH justification) Name of Contact
DCA [T cancellation Rob Tonelli
FACILITY INFORMATION
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,
e

tc.
City (5) Square F)eet # of Floors Bldg. Age
Norwood 1600 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) _ home

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

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
12/9/19 12/16/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abatement
|_|  Abatement Performed Outside of Normal Facility Hours
Other — Describe: exterior

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tfpn;ent
Location of u I\;orsm?lliy b Description of
Asbestos-Containing Material (ACM) J‘\:e‘ : ol yefy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED b at*” d‘?"'iaS“F s (i.e. thermal systems insulation, (Specify P -
In Facility LSt ;32 Al surfacing, VAT, or SF or LF) 2|85 [
(13) (12) other miscellaneous) n% £ g 2
=~ — [47]
Yes No N/A @
exterior X siding 2,000 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste y ; ”
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
LA. Scott Higgins President /L_/\‘_ 11/25/19
=

ASB-41 (R-06-08)

2

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



IAviled2D

State of New Jersey

NOTIFICATION OF ASBESTO@1 ABATEMENT
{PurSUant-tb NJAO&:SD and 12 120}

H%S?

Date of Notification (1)

Name ‘of Building Owner{Operat

‘m =

11/26/19 Molintain‘t.akes Board of -Ed
Agencies Notified Type Notification Street Address
: 400 Boulevard
EPA X] initial
L | DEP D Amended City, State, Zip Code ]
DoL ] émendmeﬂt # ; MT Lakes, NJ 07046
= mergency (including
DOH justification) Name of Contact
[] oca Cancellation Doug Edler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Lakes DPW Garage [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
55 Pocono Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes 1400 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSE ONLY) DPW Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ABS

Name of Abatement Contractor (9)

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 Maonitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10) Scheduled
12/14/19 12/21/19

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
|| Abatement Performed Outside of Normal Facility H
Other — Describe: garage

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
E z3sforz3If

Renovation

X1 weAe a T

Full Containment with Negative Pressure

ASB-41 (R-06-08)

(x| =160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ls_?;ent
Location of U . dorsmfillly b Description of
Asbestos-Containing Material (ACM) p:e_ t ool fy Asbestos Containing Material (ACM) Amount e | e
TO BE ABATED c atlndgnlaglceﬁ? (i.e. thermal systems insulation, (Specify Pz 3 2
In Facility Ll ;az Al surfacing, VAT, or SF or LF) 3|8 ﬁ o
(13) @) other miscellaneous) glz |E |2
2 I I
Yes | No | N/A e
DPW Garage X pipe insulation 195 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> ; Hauler ID No. of Waste 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 /{/,\ 11/26/19
e >

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




+2/20/19 = =R Z Priot-form
Jors | E?‘} e GV EN
) 1 NOT]FICA e =i |
L l(/ / {Purs N? | iﬁ.f\,’ i ;
|
i - o -~ an4n
Date of Notlfcaimn.(‘t) ¥ _Name of Building OwnenfOperatar (2} U E_.I v EL’ J -:'-’/
11/26/2019 mgj? giﬁwfg Catalyst Experiential
Agencies Notified Type Notificatign Street Address
EPA Kl initial 3400 West Chester Pike
DEP D Amended City, State, Zip Code
DOL Amendment #___ Newtown Square, PA 19073
[] Emergency (including
X poH justification) Name of contact Telephone Number
] oca [0 canceliation Jim Curran 610.810.3326

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Zippy Lube & Residential Property

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

Street Address
307 Route 202

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) P ;{ X f‘\ Square Feet # of Floors Bidg. Age
- o |'
Fiemington, G DeTZ 4000 1 60+
County (8) County Code (7) . . . .
Hunterdon County, (STATE USE ONLY) Automotive repair, residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EAGLE IHA Inc

Elcon Environmental Inc

Street Address
359 Dresher Road

Street Address
150 Glenwood Dr

City, State, Zip Code

City, State, Zip Code

Horsham, PA Washington Crossing PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

121119 12/27M19 same
Occupancy Status During Abatement (Check Only One) Street Address

E

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

-
.| Full Containment with Negative Pressure

] =3sforz3if El] Renovation
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;gent
Location of U :do‘rsmlallly b Description of
Asbestos-Containing Material (ACM) hﬁainte?r:n‘éefy Asbestos Containing Material (ACM) Amount 1/ -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2y § 3
In Facility S ,:"; att surfacing, VAT, or SF or LF) 3 |8 2|5
(13) (8 other miscellaneous) e |la 2|2
B |
Yes No N/A @
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
. Hauler ID No. of Waste ’ ;
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
Wayneburg, OH TBD /’W'éﬁeburg, OH
Completed by Title Signatdre Date
Andre Gosek Pr. manager W 11/26/2019

ASB-41 (R-06-08)

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




| Check # 16771 ]

State [6X Rew Jemsey -
M V NOTIFICATION{q 3@;‘_& 3
(Pursuant to Nddc 8:6fr7-and 14:12bizy J ~ P B P =~
Date of Notification (1) ame of Building Owner/Oper&tor (2) ” L T [ |/ Ty
11/27/2019 Durwin Johnson LT : o
my Hi g
Agencies Notified e Notification Street 1 ! TE
- L
. Ut DEC -32019 !-)
[ IEPA [X]Initial et b
Notificati I
[ 1pEPR PEiElcation | tity, stata, Zip Code S D
[X]DOL [ IAmem.ied ; Montclair,NJ, 07042 ASBES ROL &
Notification LiC
[X]1DoH jame of Contact [relephone Wumbar =
[ 1Dca L IRimamney Durwin Johnson
[ ]Cancellation ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Durwin Johnson (T
[ Isubchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
) cial buildings, homes, etc.)
_ Square Feet # of Floors ldg. Age
City County ounty Code (7)
Montclair (STATE USE ONLY) Current Use (Prior if being demolished)
* Essex
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contracter (9)
N/& @ AZTECE MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code ity, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number elephone Number icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
12 03 19 12 o4 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only cne) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Qccupancy Descripts»
Scope of Work (Check all that apply)
[ ]1Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition - [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is Abatement Type
Location of II.qgcatJ.] f; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R Ig g
Material (acw) Solely Material (ACM) (Specify M| B|alz
TO BE ABATED EY Mﬂég; (i.e., thermal systems SF or o f; Plo
In Facility Crstod insulation, surfacing, VAT, LF) Jirr8le
(13) Staff (12) or other miscellaneous) N I A
Yes | No | N/A . | E
Basement K |Pipe Insulation 25 LF XX
Jjame of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%?é’om N - + Waste .5 Tri - State
lity, State isposal Date ity, State
fontclair, NJ 07042 12/05/19 Bronx, NY, 10474
=) A
‘ompleted By (Print or Type) itle Sj;gnatl.{re ] _ ate
-onstantine Vivian [President i 7L’/74 /1 1 11/27/2019
) G P IO
4 {

.2 Alden Rd
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Date of Notifi
11/27/19 J

Whme ofﬁﬁlldlrig‘loﬁﬁrfoﬁara‘tef 2)
Alirisk Restoration

o e T

Agencies Notified Type Notification Street Address

Xl EPA Initial 801 E Clements Bridge RD. AagEs’Tgﬁgng{%«IunQ[_ 2

| | DEP [] Amended City, State, Zip Code e e o s
X] DoL Amendment #____ Runnemede NJ 08078 :

DOH D ;'EJ:EE:QEKJ (rciuding Name of Contact Telephone Number

[ bca ] canceliation Vince 609-941-1186

FACILITY INFORMATION

Name of Facility Where Abater-nent is Taking Place (3)
Borough Of Longport

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

Street Address Subchapter 8 (Other than K-12)

2305 Atlantic Ave Other (i.e. private & commercial buildings, homes,
etc.

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

Longport NJ 08403 1000+ 2 50+

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

Atlantic (STATE USE ONLY]

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

856-753-9800

00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Same
Street Address

12/9/19 12/13/19
Occupancy Status During Abatement (Check Only One)

[]
L]

Scope of Work (Check All That Apply)

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

City, State, Zip Code

Renovation

C] =3sforzalf Full Containment with Negative Pressure
=160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: P Normally o yp
Locaticn of Used Solelv b Descriotion of
Asbestos-Containing Material (ACM) el n*; ef,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atn d?nlaStaﬁ‘"’ (i.e. thermal systems insulation, (Specify 1= § 2
In Facility LSO ﬁ‘? : surfacing, VAT, or SF or LF) 318138
(13) (12) other miscellaneous) 22|22
B I
Yes | No | N/A ®
Court Room X Floor Tile & mastic 1900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pemaco Inc. 21787 5 ACMUA
City, State Disposal Date City, State
West Berlin NJ 12/13/19 Egg Harbor Twp NJ 08234
Completed by Title Sig e Date
Anthony T Perna President T 11/27/19

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



\ ,_L\"'\ | Print Form
| e
NOTIME v =
\m V _ (Pursuant to NJAC.8:60 and 12:120) j } E @ E ” \-.,_7 E | mﬂ
| Date of Notification (1) | Name of Building Owner/Operator (2) "'""(L; ﬁ{ } ] 1
11/23/2019 M&M at Hoes Lane LLC Bldg #1 5 | J
= i [ A Aamam LJ /
Agencies Notified Type Notification Street Address T [21an JoCUid =y
444 Hoes La f
[] era Initial _ i |
'] DEP (] Amended City, State, Zip Code ONTROL &
x| DOL Amendment # Piscataway NJ LICENSING b
[Tl Emergency (including e
DOH justification) Name of Contact Telephone Number
'[] DbcA [T cancellation Raymond Plummer 908-892-1859

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| Private Property

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

Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) E Square Feet # of Floors Bldg. Age
Piscataway NJ 60000 3 +50
County (6) | County Code (7) Current Use (Prior if being demolished)
Essex County | (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code |
[ N/A North Bergen NJ 07047 |
;—Project Manager for Monitoring Firm Telephone No. Telepho_ne No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/2019 12/28/2019 Iris Environmental Laboratories

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

| Scope of Work (Check All That Apply)

E:] 23 sfor=3 If D Renovation Fult Containment with Negative Pressure |
2160 sf or 2260 If [X] Demolition Mini-Enclosure l
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;"p";‘:“”t
Location of U Ndorsmiallly b Description of T
Asbestos-Containing Material (ACM) Mszjmeg:nief Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l 23
i In Fagcility 1'2 : surfacing, VAT, or SF or LF) 3|8 -§ 2
- (13) 32 other miscellaneous) 2|2 c |2
| - = - o
| Yes | No | N/A @
L
! First floor South X spray on 100SF .
Second Floor South X Spray on 100 SF ’
third floor south X Spray on 100 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards \ Name of Registered Landfill
3 Hauler ID No. of Wast
Newark Carting Inc 64506 o5 | ISES Bethlehem Rd Landfil
|
City, State Disposal Date | City, State
Po Box 5670 e d Bethlehem PA
Completed by Title Jl Date — |
| Galo Zumba Principal ¢ 11/23/2019

ASB-41 (R-06-08)

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

D ECE]

| Date of Notification (1)

Name of Buiiding Owner/Operator (2)

[VE

| M&M at Hoes Lane LLC Bidg #3 \i ;
¥

Street Addrass
444 Hoes Lane

Ll

| Piscataway NJ

City, State, Zip Code

Name of Contact

Telephone Number o

11/23/2019

Agencies Notified Type Notification

O] epa Initial

] pep [ ] Amended

(%] poL Amendment #

- [Tl Emergency (including
[] oow justification)

[ oca [J cancellation

Raymond Plummer

908-892-1859

FACILITY INFORMATION

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

| Private Property

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

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

ity (5) Square Feet # of Floors Bldg. Age |
Piscataway NJ 55000 2 | +50
County (6) County Code (7} Current Use (Prior if being demolished)

Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC ,
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047

Project Manager for Monitoring Firm

N/A

Telephone MNo.

Telephone No.
201-552-9685

License No.
01384

Start Date (10)
12/1/2019

Scheduled Completion Date (11)

12/28/2019

Name of OSHA Monitor

Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

x|
g Other — Describe: 7:00 AM to 4:00 PM

Union NJ 07803

Scope of Work (Check All That Apply)
'] =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;ent
Location of U biognial:y b Description of
Asbestos-Containing Material (ACM) rjemt ol f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai d‘?”[agfem (i.e. thermal systems insulation, (Specify 25|38 |F
In Facility Hslo 1'32 Al surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2|e g |2
O N -
Yes | No | N/A &
Second floor North X spray on 100SF X |
First Floor North X Spray on 100 SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfil
. H :
Newark Carting Inc s R of Waste ISES Bethlehem Rd Landiil
| City, State Disposal Date City, State 7
| _—
Po Box 5670 - " ]ﬁ:!' tﬂi ethlehem PA
-1 e \ 9 _--vggl..- !%
Completed by ! Title Signagj ol s O=te
Galo Zumba | Principal Q 11/23/2019

ASB-41 (R-08-08)

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



' tate 6f NJ -
} yi/ /{ (O é"}fgf Notific aﬁsm_e igbfatoﬁ atgnen!

p= “Pron #1925 (Pu;suar; tc'ﬂ WG 8:60 aida 1 1"(‘;g
\__u._..., | rjﬁj SR
Date of Notification {1) Name of Building Owner/Operator (2)
1|1 1/i2 16 19 .
; I Iil - L1/ L tlﬁ ' Cynthia Rae
gencies Notified ype otification Strest Addre
] epa Initial CESIRIN
] oep [[JAmended
Amendment #: City, State, Zip Code
DOL Y - . y
Emergency ridgewood, nj 07450
E DOH _(rnc_ludm_g Name of Contact Telephone Number
justification)
[ bea [ canceliation Cynthia Rae -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Cynthia Rae - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1, 200SF | 02 65
(State use only) Current Use (Prior if being demolished)
ridgewood, nj 07450 Bergen Residential
Name of Monitoring Firm Hired by E—Iag. Owner (8) _ ASCM No. Name of Abatement Confractor (9)
N/A KLOMAX, LLC
Street Address | Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
11/27/19 12/03/2019 Street Address
Occupancy Status During Abatement {Check only one) 300 W. End Ave
[_] Faciiity closed/vacated during entire period of abatement. City, State, E-?p Code
[] Abatement performed outside of normal facifity hours-
Describe:
X Other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>3 1 Rabeuation <] Mini-enclosure
D N Z Glovebag procedure
2160 sf or 2260 If [J Demoition [ | Non-Exempted (*) and Non-friable procedure
Lot e | s THHE
asbestos-containing styaﬁ(.lzn) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalale
abated in facility (13) Yes No N/A LF) : ; s L
| 8
Basement Pipe Insulation 55LF HEIERE
| mijm)[win
i Lo g
[ [ Oood
[ | [ | _ oo ojd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registared Landfill
KLOMAX, LLC 0038241 1 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA

Completed by (Print or Type) Title i Sig-ﬁ [ Date
Paige Boylan Owner 7 / | 112619 =




Pnnt Form

DE@EHUET‘

DEC -3 2019 |V

o State of New Jers
HEICATION GF ASB?ST TEMENT

§ (Bussiiant'to NJAC:8:60 4rid 1*2 120)
PAL Jobi# §9-1213 Aldd Material
il Namé gfBuilding{@wner/Opbefator (2) F.
The Prudential Insurance Company of c

Street Address

C0Die
Date of Notificatiol
11/07/2019 m

LY
Agencies Notified

v (07X

Type Notification ]

ASBESTOS CONTROL &

- 213 Washington Street
m EPA D Initial LICENGING
i ] DEP [X] Amended City, State, Zip Code
x| DOL Amendment #___1 Newark, NJ 07102
X opoH 2 Ersg%rg:t?:g)(mwng b e Cacghedigorhig
DCA [ Ccanceliation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

Wash Building ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

213 Washington Street 11th, 12th, 13 & 14th Floor E eC}ttchjer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+

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

Essex (STATE USE ONLY) Commercial

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

Tiger Environmental Inc
Street Address

256A Jefferson Court
City, State, Zip Code
Lakewood, NJ 08701

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ
Street Address

11-02 Queens Plaza South

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One} Street Address

133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure

[X] =160 sfor=260If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.ﬁ‘;&”i
Location of 0 :'\u;jorsmlaﬂ[y ’ Description of
Asbestos-Containing Material (ACM) aﬁe_ : Dty f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d?”]aé‘feﬁ,) (i.e. thermal systems insulation, (Specify 25|32
In Facility e surfacing, VAT, or SF or LF) 3|3 1s |8
(13) (12) other miscellaneous) 2|z |2 |¢g
= 2 |3
Yes | No | N/A @
11th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |x
12th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF X
13th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |
14th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Lot e o Minerva Enterprises
24310 50 Yards P
City, State Disposal Date City, State
Shirley, NY 119867 11/27/2019 4 1!\g\laynt-;'sburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 11/27/12019

==

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



D=
1
State of New Jersey Ll 1, DEC
NOTIFICATION OF ASBESTOS ABATEMENT Li
(Pursuant to NJAC 8:60 and 12:120) i
- PAL Job# 19-1213 -
Date of Notification (1) Name of Building Owner/Operator (2) ASBizg
11/07/2019 The Prudential Insurance Company of America L
Agencies Notified Type Notification Street Address
213 Washington Street
X EPA & initial 4 =
] DEP ] Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ 07102
Il boH O ma:l?ffg:t?g) (nckwiing Name of Contact Telephone Number
[x] oca [l cancetation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

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

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

213 Washington Street 11th, 12th, 13 & 14th Floor B, o s prislesicomimerialbdings. homss
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+

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

Essex (STATE USE ONLY) Commercial

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

Tiger Environmental Inc

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address

Street Address

256A Jefferson Court 11-02 Queens Plaza South

City, State, Zip Code City, State, Zip Code

Lakewood, NJ 08701 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-8458 718-349-0800 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/25/2019 01/25/2020 Wojciech Kowalczyk

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

133 Beach 98th Street

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)
E] 23sforz231if

E Renovation

Full Containment with Negative Pressure

[X] =2180sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;.-gent
Location of n Ndogn?lt-,r i Description of
Asbestos-Containing Material (ACM) I'\:e' t — ye‘_,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = u::gd‘?"!agf - (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility (‘IIZ 2K surfacing, VAT, or SF or LF) 3|8 § 5
(13) ) other miscellaneous) gz |2|8
& |3
Yes | No | N/A s
11th Floor X Floor Tile & Mastic 20,000 SF [x
12th Floor X Floor Tile & Mastic 20,000 SF |x
13th Floor X Floor Tile & Mastic 20,000 SF ¥
14th Floor X Floor Tile & Mastic 20,000SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID Mo. of Waste Mi Ent ;
: 24310 50 Yards BV EIIarPHEes
City, State T l Disposal Date City, State
Shirley, NY 11967 | 11/27/2019 /ﬁ \Waynesburg, OH 44688
Completed by Title Signature ./ ] } L Date
Ann A. Ali Compliance Admin ‘,:’ ! ._.xx’)/' 11/07/2019

ASB-41 (R-06-08)

Tt 7
ey u/
* Dalngusﬁ his form for asbestos licensure exempted activities.



LN st5 T i State of New Jersey = e E N WVIE ™
\\ : EL”" NOTIFICATION OF ASBESTOS ABATEMENT a = (g el WIE im)
o (Pursuant to NJAC 8:60-7 and 12:120-7) L = s {1
i = Name of Building Owner/Operator (2) £4l il 1
Date of Notification (1) NJIND CORBIN ST LLC W
11 / 27 19 Street Address -
Agencies Notified Type Notification 2 TOWER CENTER BLVD. , 20TH FLOOR
EPA Initial Notification City, State, Zip Code
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08816
X |bOL X |Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-509-8931
FACILITY INFOBMATION
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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1201 CORBIN STREET 40,000 4 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ELIZABETH UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
FAIRFIELD, NEW JERSEY 07004 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ /01 19 11/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed 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) Criticals with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |=3SFORLF Glovebag Procedure
>160 SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [D|m |m
: : . m |m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 ||l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2 1% |O
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No [N/A S
2ND FLOOR NORTHEAST CORNER X WALL TAR 10 SF X
Name of Registered Waste Hauler ~_ [NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 15 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Hy, S
NEWARK, NJ 07105 10/1-11/30/19 LD TOWNSHIP, PA ] f
Completed by (Print or Type) Title Signature //W\ Date / 02 / (&
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7 J
V4 / /
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ASB-41
JAN 13

c?""' .
Date of Notification (1) T Name of Building Owner.’Operator 2) '! : DEC -3 2019 L/
11 ! 25 ! 19 | The Stop & Shop Supermarket Co., LLC |
Agencies Notified Type Notification | Streat Address po—t “-,wm -
X EPA & initial | i3 Box €500 LaE
(X DOLWD | L Amended _ I,I“%:a*'e Zip Code —
X boH Amendment#____ o
O bca [ Emergency {inciuding Carlisio, PAIT043
(NJAC 5:23-8) justification) | Mare of Contact Telephone Number
[ Carcellation 617-770-7806
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Paramus Strip Mall [ School (K-12)
Strcet Addiess - % gttjl?:rh g?;?rp?i\ggt?gl;\;hzgr:;r:gcial buildings,
857-859 Highway 17 homes, etc.)
City (5) - Square Feet # of Floors Bldg. Age
Paramus ( “\ ﬂ’ /‘r /) 1,420,000 1 59
County (6) T [ Count L"ode (71(STATE USE ONLY} Current Use (Prior if being demolished)
Bergen i Commercial
Name of Monitoring Firm Hired by Building Owner 3 | ,J'S i Mo i Name of Abatement Contractor (9)
Batta Environmental Associates, inc. | Shade Environmental, LLC
Street Address A T Street Address
6 Garfield Way 523 Cutler Avenue
City, State, Zip Code o ' City, State, Zip Code
Newark, DE 19713 ' Waple Shade, NJ 08052
Project Manager for Menitoring Firm T [T : Tetephone No. License No.
Todd Zeisloft | 356-755-0099 00842
Start Date (10) T [ Scheduied Col | Name of OSHA Monitor
01/ 13 / 20 {03/ 1 | EMSL Analytical, Inc.
Occupancy Status During Abaternentl {Check cniy cne} o Street Address
K Facility Closed/\acated During Entire Period of Abatermant ' 200 Route 130 North
i A%)atement Performed Outside of Normal F.ac§i'rty '-lua - Dzseribe ‘City, State, Zip Code
Time of Abatement: ARA- PM/ - A | Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T o
4 Full Containment with Negative Pressure
K =3sfor>3If i Rerovation ] Mini-Enclosure
X =160 sf or 2260 If 5] Dearnoition [] Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Description of |z | m|m
Asbestos-Containing Materia! (ACM) Asbastos Containing Material (ACM) Amount L I =
TO BE ABATED e\ﬁa’mgj""‘;_ (i.e., thermal systems insulation, (Specify 3 | & sl
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7 |2 s
(13) other miscellaneous) % 4
K-Mart NE Storage Area 1 Sheet Flooring 760 SF X OO0
K-Mart Throughout ] | | Fioor Tie 74750SF (X | OO0
K-Mart SW Admin & N Storage i Cament Piping 300 SF XKiOQg|iO
K-Mart NW Storage Room O | Wai Panel Adhesive 160 SF X | O|0|0
Name of Registered Waste Hauler I : ! Cubic Yards of Name of Registered Landfill
Freehold Cartage i Wgzte Fairless Landfill
City, State | Disposal Date City, State
Freehold, NJ | 93/13/2020 Morrisville, PA
Completed By (Print or Type) Tite ) R Signature Date
Christina Fay V:c‘e r’r asident of Operations L6 F/ I /RS /19

* Do not use this T for asbestos licensure exempted activities. i th V’L i o Po‘ﬁ‘% 2




Location of Asbestos-Containing Material 1;"&;?:& r;?:é:;gi’;gﬁ:: gg?g Description of Asbestos Containing Amount (Specify Removal
(ACM) TO BE ABATED In Facility ’ = ) Material (ACM) SF or LF)
Yes No MIA

Taekwondo Throughout X Duct Insulation Mastic 1,000 SF X

Taekwondo Throughout X Joint Compound 3,500 SF X

Taekwondo Exterior Back Exit Door X Door Caulk 20 LF X

Taekwondo Exterior X Electrical Penetration Caulk 5LF X

Cleaners Throughout X Duct Insulation Mastic 500 SF X

Cleaners Throughout X Joint Compound 2,915 SF X

Cleaners Exterior Back Exit Door X Door Caulk 20 LF X
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Fa)

ESTOS AB;

INE MBI W
I )] _“—r-:? & | ¥
lec'd Pt

L
L/{fyr)— (Pursuant ©NJAC 8:60-ad &:16) | |
Sate]of Netiiesiion (1) Name of Suging mnawm
11 Y] 26 ! 19 Sup Kais
Apencias Nulfted Typs NotHlaation trmdt Addrass
B g % Initial
¥ Amended
B SR [rmemes
= Emergency (inslvding 8
JAC B:23-8) juntifcation) Name of Contect
_ | D Gancelatian Sue Kals -
FACILITY INFORMATION
mmu of Fasility Whare Abatemant s TAKING Flaca (3) Typd &f Faciify (4)
s P 1= T Y—
@ tnan
| Stieat Adcress Other (1¢., privata and commarcial bulkiings.
hﬂgﬂ (18] _
iy | Stusre Fast ¥ of Floors Biip, Age
Résbling 1,200 2 108
t.oumy ® Caunty Coda (T)STATE USE OMLY} | Cumeni Uss (Priof § being demolshed)
Burling‘mn Rosidence
i of Mantanng Fm Flred by Buliding Ownir (6) | ASGM NG, ame of Abatemart Cantractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
% Address Sirost Address
| PO Box 341 §28 Cutior Avenus
oty ‘Jlm:el Zip Ceda "y, Biate, Zip Gode
Chestarfiald, NJ 03515 Maple Shede, NJ 08052
r;\mju,a Manager fot Manitoring Firm Teleghone N phone Mo, Licenze No,
| Bl Welsgarber §08-2384070 | $38.753.009% Doa4E
"Biar Daté (10) $EN00VIRE Compietion Doe (11). | Name of O3FA Monlior
| 7 30 /_1 1/ _30 /_18 | EMSLAnalytical Ine.
Gecipancy Statve Dyring ABItamant (Check orly one) Strest Address
Facity CiosedVacated Duting Entre Pariod of Abalemant 200 Route 1390 North
EJ Abstemant Parformed Outside of Nowa! Faclity Haurs » Dascrba (27 Brare, 215 Gade
] ?mdmmm- AMe____PMI PM-____AM Cinnaminsen, NJ 08077
s of Work (Gheck &1 th
- . B Full cunuman! wih Nagstva Preasurs
g s3sloraa B Rencvation
31 G0 of or x200 f O Damalidsn [ Gumbng rwnu
] Non-Exempied (*) and Non-Friable Procedure
11 Losatien Abatement Typs
I Location of Normally Description of = =
Axbustos-Conlaining Materlal (AGM) |  Uised Solely Asbastos Canialning Meteria) (ACGM) AMOURS i
feintenang {l.e.. thermal pystams Insulstien, (Specify ]
N Facilty ChRTis it wurfacing, VAT, ot BF or LK) i§
(13 {13} otier miscalianaols)
Yas | No | WA
Basement Laundiry Area O |8 |O |Pipe insulation s IRIDI0|0
0|0 (g oo
a0 |0 Q1010
a odigQ mEmjjuiin
Nae of Registarad Waste Haviar NJOEF Vizate | GuUbIo YANE 6 | Name of Ragiterss Lanai
Frlndzald Cantage ”‘:"E‘;y; Ne. ”";"' Falrieas Landfil
[ Chyl Brate _ Disposal ate | City, Siale
E Ej ehold, NJ 113012018 | Manisville, PA
mplated By (PHRt or TyPe) Tie T Bete
Chr:-una Fay Vice Prosident of Operations i /2549
ASB-'H
* o not use this farm for asbash s ieansure exermpled activillas,

T






