B & G proj. #:

2016-159A

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

g 33 SUB 8 kK

;.Gﬁe'ck #8WOr _C npnip

= A V|

I

Date of Notification (1)
112921912 /1116 |

Name of Building Owner/Operator (2)
Union County College-Elizabeth Campus

Agencies Notified | Type Notification Sheet Addiess
EPA
- b Initial 12 West Jersey Street
D City, State, Zip Code
[x] poL [0 Amendment Elizabeth, NJ 07201
[¥X] poH Name of Contact Telephone Number
D Cancellation
0 oca Robert Hogan, Director of Facilities

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Union County College Lessner Building (Sub 8)

Street Address

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

Subchapter 8 (Other than K-12)

[ Other (Private/Commercial
Bldgs./Homes, etc.

12 West Jersey Street
Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Elizabeth Union °
Sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies 110 B & G Restoration, Inc.
Street Address

Street Address
7 Pleasant Hill Road

105 Ryerson Road

Thty, State, Zip Code
Cranbury, NJ 08512

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

(973)696-6869

Phone Number

732-390-5858

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10}
12/12/2016

Sched. Completion Date (11)

B & G Restoration, Inc.

12/21/2016 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[¥] Other-Describe: OCCUDIEd SUD 8 & start shift 3:00 pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)

Demolition

X]

[] >160 sfor>280 If

Renovation
[] mini-enclosure

]E Full Containment w/negative pressure

[ Glovebag procedure

[[] Non-friable procedure

K] >3sfor>ai
Locaton o e SHHE
asbestos-containing s{aﬁ(iZ) - Description of asbestos-containing Amount m|p |c|N
material to be. material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yos - NIA LF) i e -
.
Northern Columns [ X fireproofing material 100 sf X (L O
Southern Columns [ I J_x ] transit panel 40 sf 010 o
o 0101 |0l e
[ 1 [ olooig
[ [l I | OO (0O [d
‘Registered Waste H:emler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/12/16 - 12/22/16 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 12/02/2016




B&Gproj.# 2016-171

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

glap _ ¢

i = T

Date of Notification (1)

1I1121/1012 171116 |

John Sabates

Name of Building Owner/Operator (2)

i
ASBESTOS CONTROL &

Agencies Notified | Type Notification
[ Era
Initial
[ bep
[x] poL [] Amendment
[X] poH
D DCA D Cancellation

Street Address

= Ll oiNSINGS

[ City, State, Zip Code
Cedar Grove, NJ 07009

Name of Contact

John Sabates

LTefephone Number

—_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Sabates

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
A ; :
Cedar Grove, NJ 07009 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/12/2016

Sched. Compietion Date (11)
12/13/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Wark (check all that apply)

[J pemoiition [¥] Renovation [ Fun Containment winegative pressure  [X] Glovebag procedure
>3sfor>3If D >160 sf or >280 If Mini-enclosure [] Non-friable procedure
Locatenof T SNEFE
asbestos-containing styaff{T 2) Description of asbestos-containing Amount m | p " In
material to be material (ACM) (Specify SF or o |a g c
abated in facility (13) Yes No N/A L) v i [p |t
e r .
1st fl coat closet & basement | | | X ]| pipe insulation 36 If L [0O0
boiler room | i ] milmdimRiw)
Cubic Yards of Wasie [Name of Registered Tandnil .

Registered Waste Hauler

NJDEP Hauler I1D#
19563

8 & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/13/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lioma 12/02/2016




: State of New Jersey ? m\ = “;: [= ﬂ E\'_T = ﬂ—»\ =
. am NOTIFICATION OF ASBESTOS ABATEMENT i B — | H
ﬁ V’_} \% ' f/ (Pursuant to NJAC 8:60 and 5:16) E":: : Al
[ Date of Notification (1) o [ Name of Building Owner/Operator (2) i_j ’_ DEC =5 2016 _;JI::-_)/‘
12y 01+ 16 Colgate Palmolive Company J' . _ ]
| Agencies Notified | Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 191 E. Hanover Avenue LICENSING
DOLWD [J Amended City, State, Zip Code -
X DOH Amendment#__ .
[ DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Kevin Mooney *
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Commercial [] School (K-12)
Street Address % g?!?;? Si{f rp?i\{faotg}iztdhigrﬁnj e?ra:ial buildings,
191 E. Hanover Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ‘ ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
- Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 "L A2 F 16 03 / 31 / 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[0 >3sfor=>31If [] Renovation Mini-Enclosure
X >160 sf or >260 If I Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type |
Location of Normally Description of 2z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 21lg
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |2|€
(13) {12) other miscellaneous) 2|8
Yes | No | N/A
Boiler Room [0 (O |[X |Duct Vibration Cloths 2 Units X(O(O|O
Central Core of Bldg. E&WWings |[[(J |[] |X Pipe Insulation 20 LF 5 0 0 5 o |
First Fl. Offices-Comp. Sub-Floor |[] |[] | |VAT/Mastic 3,600 SF a|oig
First Fl. Offices- Within Pipe Chases | [] [[] |[X |Wrapped Paper Pipe 20 LF X O[O0
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill
_ ATC Ha;‘ﬁiﬁ;;’d Wf\ssteNeeded Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
f:ompleted By (Print or Type) Title Sffén\é}??ia , 3% Date § f j
Allen Monchik Project Manager W L}L};‘_,AWL,W Fidl &
ASE-41 7=

JAN 13

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




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

7) CONTINUATION SHEET

191 E. Hanover Avenue, Morristown

E
Is Location — - E n
Location of Asbestos-Containing Normally Used eﬁrls |c_m] ?chd es_os—thon alr‘lung A t (Specify SE i ) &
Material (ACM) TO BE ABATED In Solely by : 9 ?”a{ ™) {"‘;'" _erm_r MagntL EE"" e R c I
Faculty [13] Maintenance{(ﬁust systems, m:u atpn, ‘lslur acing, L ar orl } m e a o
odial Staff (12) other miscellaneous) - p o e
v a 5 u
2 i u r
| r | e
Yes | No | N/A
First Fl. Offices- Women's Rest
Room X |VAT/Mastic 400 SF X
Roof X |Built-up Roofing & Flashing 80,000 SF X
2nd Fl.- Exec. Office Behind Elevator X |Safe Insulation 1 Safe X
Warehouse A- at 2 ceiling X |Duct Vibration Cloth 2 Units X
Warehouse A- Boiler Room X |VAT/Mastic 400 SF X
Warehouse A- Stairwell X |VAT/Mastic 344 SF X
Warehouse A- Machine Shop
Office & Outside X |VAT/Mastic 300 SF X
Warehouse A- NW Corner, Oil
Rm & Warehouse X |Fire doors 3 Doors X
Completed by: (Print or type) Title: Project Manager )

Allen Monchik
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Ch A

D&S Proj. #: 16-357

0

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

LI /12108 171116 |
Agencies Notified | Type Notification
0 era  |Kinitial
[] oep [[JAmended
Amendment #:
4 poL S
DEmergency
DOH (including
justification)
D BCA D Cancellation

phil caramico

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

Name of Contact

NINA COLLIGAN

I-Terephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
phil caramico [0 subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN

Name of Monitoring Firrn Hired by EEch Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

12/12/16

12/30/16

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Describe: i B
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3sfor>3If E Renovation ': Mini-enclosure
. . X Glovebag procedure
L] 2180 sfor>260 (] Demolition || Non-Exempted (*) and Non-friable procedure
cocton T ANHE
asbestos-containing séﬁ“z) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or b b I's |8
abated in facility (13) Yes No N/A LF) ; : . L
I
Ist floor [ ]| PIPE INSULATION A8 LFT XIO[O 1O

‘Registerad Waste Hauler

D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Waste
1 yd.

Name of Registered Landfill
TULLYTOWN,

RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NI 07503 12/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/16

TN i, e, - i .m0 e - .. s el e S



State of New Jersay
ROTIFICATION OF ASBESTOS ABATEMENT
1 {Pursuam to NJAC 860 and 12:120]

Check # ?2@5

Amardment &

e _— SO . ST = -
'\éﬂme ,Jo.:’ir"d‘ Ownerfiperaios (2] i ['*‘\ \ |r" \Lj [ L/ f P ]
! i r = i
_: jamm&. Bizxep. )T ]
Mafifcation | Strast Addeas -\i l'l‘ . i | :
| I C -5 2018 L
Irvtiat . 2 E_E BEL{ Y ﬁ_OIG ! et ]
Amernded | City, State, Lio Coge ¢ Lo’

i hemz, of

Emergency {inchiging

PLEWOOY A 070"'_0

Tele

s fan) | =
Canceflation i \Sﬂ”m B IT e 3
) FACILITY INECRMATION i,
2 ADalement is 14Kng Place (3] | Tyos of Facility i4)
B ﬁESr_;b.aJce (D0 sonor ez
st Addras D1 Gunchap ter 8 :‘xnnr ihan r-'E_'- :
i 2lc.t - i
B o | Sguzre Faer . #of Flaars

______ Mapreweood

i
i ;
i

i Ceunty Dode {73 Lise

(STATEUSE ONLY;

o i .51

£S5 EX

'ﬁcs&mnﬁu

tPriar if being demabs

ame of »b ament

AMACC

Mame of Momtorng Firm Hued by Baupiding Orwrer (8) B Mo

Contracior {3}

onlracting Inc

Streef Address
185 Vreeland Ay

,‘—3

Midland P

; tephone Mg, Telephone Mg,

[ '““‘E}?J.Z 5841

3 City. State, Zip Code
ark, NJ

[ Start Oats (1) ["Scheduled Complation Diate 117) | Name of OSHA Monilor

Lz 13}"6 | ;‘2, jie § ﬁmegu Environmental Servieas
' Ucggpaficy Siatus Lunng Abatemen (07 S = Bt A

: i

LS R fuyieor S
Factiity Ciosed/Vacated During Entire Parod of Abatemen: 280 Huyler St

Abatement Padformsed Cutsda of Noms
Cther — Deseribe

E/ Renovation

9& Demoiition

L : Cify. State, Zip Cods - _
Hsc&ez‘%sacz«‘ M O7808

Is Location

i : 4 i Used Sai 3
i —‘;sfms:..‘q-(,muaannn fdat eraf AT ! .;;3&»;94@?}{ oy i Asbesios C
! f lamianance’ |
| ioBE 53& EQ fus _’ﬂlifg; AT tharmal syst "f*s msulation
i in Facift > _j__; 2wt i surfacng. VAT, ar
13} (i é other misceliznscus)
i Yes o A §

il
|
"
E
i
i

Mor i

Base

i e 4
S E—— z i SR S
i

i NJDEP Waste
Hauier 1 Mo

104308

I Name of Hegistered Waste Hauler
Newark Carting | inc.

ty R&a:sz&-e\, ancf?ié
PA Bethlenem Landds Corp

,rm“az t ‘]’C

L l2filie |

i Signatus

L e ﬁmssczen




ﬁ 1 & j_ L 1‘ Z State of New Jersey [_ W i:-_-;' ‘I“,“‘:
i NOTIFICATION OF ASBESTOS ABATEMENT = LU N
(Pursuant to NJAC 8:60 and 5:16) Hyol
Date of Notification (1) Name of Building Owner/Operator (2) -2 20ib L-?f
12 ! 1 / 16 Bailey Corner, LLC & Bailey Corner Land, LLC .J”ob #1612-2138 Chk. #4528
Agencies Notified Type_l‘_\lotiﬁcation Street Address f ﬁfS':E L &
X EPA X initial PO Box 6, 4 Rockland Ridge
33‘8-“;9 g ir':z[’:g;im - City, State, Zip Code
O bcA [ Emergency (including Rockland, DE 19732
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard J. Gessner, Jr. -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Acme & Hess Buildings ] School (K-12)
Streot Address % gg::rh (aigfrp?i»(rggzrntc!hign}f;:r)cfa! buildings,
1007-1013 US 40 Harding Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Pilesgrove 16,800&800 | 1.5&1 56 +/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 14 | 16 12/ 30 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ BetiContainmentwith Negative Pressure £ ialycuve
[J>3sfor>31If B Renovation X Mrm-EncIosure
>160 sf or >260 If [] Demolition iebag camre |\ 'ILL‘{: avh cud meb 0
X Non Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 /38]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g g8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) o @
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[] |[J |[K |ATTACHED XiO|g|g
O 0| X\ OO0
O g |d i i
1 o T 0| o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”;ZFTISD No. WESte Grand Central
City, State Disposal Date City, State
Lafayetie, NJ 12/30/16 Penn Argyle, PA
Completed By (Print or Type) Title Sig} ature i Date

Kimberly A. Trumbetti l Office Coordinator

1 _."'".""
L]rr—-—-—---—- 1L-1-Lbil

|

i

ASB-41
MAY 11

\ j
* Do not use this form for asbestos HcenMed activities.
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Page 2 of 2

¥ Asbaostos & Mold

SeErvices

Notification — Former Acme & Hess Building
Job Number: 1612-2138

Check # 4528

Date of Initial Notification: 12.01.2016

Hess Building:

Removal and disposal of approximately 15 SF of floor tile from Middle Room Closet
Removal and disposal of approximately 30 LF of roof flashing from Lower Roof
Removal and disposal of approximately 100 LF of roof flashing from Upper Roof

Former Acme Buildino:

Removal and disposal of approximately 530 SF of mastic associated with floor tile from front of
store

Removal and disposal of approximately 70 SF of floor tile with black mastic from front of store
Removal and disposal of approximately 8,400 SF of black mastic associated with floor tile from
front of store (floor tile has been removed)

Removal and disposal of approximately 36 LF of pipe insulation (assumed ACM) from first floor
side storage

Removal and disposal of approximately 18 LF of pipe insulation from first floor side storage
Removal and disposal of approximately 2 SF of pipe insulation debris from front of store, towards
rear

Removal and disposal of approximately 20 LF of pipe insulation from 2™ floor front rooms
Removal and disposal of approximately 20 SF of pipe debris from 2" floor hallway

Removal and disposal of approximately 100 LF of pipe insulation throughout the front of the
store, above drop ceiling

Removal and disposal of approximately 10 SF of floor tile with black mastic debris from 2™ floor,
throughout.

Removal and disposal of approximately 800 SF of black mastic associated with floor tile from 2"
floor throughout (floor tile has been removed)

Removal and disposal of approximately 15 SF of compressed pipe insulation debris from 2™ floor
pipe chase

Removal and disposal of approximately 15 SF of corrugated pipe insulation debris from 2™ floor
women’s bathroom

Removal and disposal of approximately 10 SF of corrugated pipe insulation debris from 2™ floor
room next to women’s bathroom

Removal and disposal of approximately 20 SF of compressed pipe insulation debris from 2™ floor
large open area

Removal and disposal of approximately 18 SF of compressed pipe insulation debris from the 2™
floor hallway

Removal and disposal of approximately 10 LF of roof flashing from main roof

Removal and disposal of approximately 60 SF of transite roof from lower rear roof’

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036

Phone 609.702.0400 Fax 609.702.1013



State of New Jersey ir=

NOTIFICATION OF ASBESTOS ABATEMENT-_ 2 = |

(Pursuant to NJAC 8:60 and 5:16:);E =4 .
Date of Notification (1) Name of Building Owner/Operator { }g_! [“ UueL -5 207 {I;{/LM T
9 / 20 / 186 Metro Self Storage Wood Ri?ige, I.jLC I Job #1609-2122  |CHK:#45267
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA O ) 13528 West Boulton Boulevard LICENSING
g gs;:m &l Amended’ e City, State, Zip Code
[J DCA O Emer.ge:;'l.cy (fn_duding Lake Forest, lllinois 60045
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Tom Fraser
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rudox (] School (K-12)
Rirgstinddrass g?r?? Efe rpsri\(rgttehz;tdhggnfr;:ﬁciai buildings,
765 Route 17 North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 50 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor
10 / & /16 3

= it EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

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

O >3sfor>31If (] Renovation [J Mini-Enclosure
X >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] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2/ 323
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ B
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior Main Building O |O | |Transite Roof Panels 18,000 SF HFELE]
Exterior Shed O (O |K® |Transite Siding 2,400 SF XiOOlg
Exterior Main Building O 10 | |Transite Siding 2,800 SF XiOoOg
Hallway Ll (O |K |Joint Compound 3,500 SF XiOglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
t nt, : Grand Central
Waste Management, Inc 17273 30 ra
City, State Disposal Date City, State
Lafayette, NJ 1T .| Penn Argyl, PA
Completed By (Print or Type) Title ?gjatur ( i Date
Kimberly A. Trumbetti Office Coordinator L—/%g : il Pttt
= i ’___-__-_____/
ASB41

X7
MAY 11 * Do not use this form for ashestos ffcensu;*e\}n’en’:::)ted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

& Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

Date of Notification (1) Name of Building Owner/Operatoer (2) _"ﬂ\‘ P :
9 /20 1 16 Metro Self Storage Wood Ridge, LLC ,Job
Agencies Notified Type Notification Street Address E ;—‘| ",I ; ' ’I
& EPA CJ Initial 13528 West Boulton Boulevard /| | 1/l
DOLWD Emé;;ggd - City, State, Zip Code i ; i : ['
Sel I Emergency linghive Lake Forest, lllinois 60045 [ ||
(NJAC 5:23-8) justification) Name of Contact } D %TeTleEp_i?:nﬁ.ﬁmgenUL & !r
[ Cancellation Tom Fraser O R ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rudox [ School (K-12)
Street Address % g;?grh 32: rp?i\gg)tg]::!?zgn}f;?cial buildings,
765 Route 17 North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 50 +
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 / 16 pi i S5 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[0 >3sfor>3If [J Renovation [ Mini-Enclosure
X >160 sfor >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3“ 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Shop & Locker Room Windows O (O |X |Glazing 4,000 LF X OiOog
1% Floor Hall Closet O |0 | |Elbows & Fittings w Insulation 2LF X1O010
2" Floor Hallway & Office #8 O (O | |Floor Tile 350 SF RiOOIO
1% Floor Hallway & Office #9 0 |O | |Floor Tile & Mastic 1,450 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
te M t, Inc. Hauler ID No. Waste rand Central
Waste Managemen c 17273 20 Grand Ce
City, State Disposal Date City, State
Lafayette, NJ H9A7? Penn Argyl, PA
Completed By (Print or Type) | Title Signature g Date
Kimberly A. Trumbetti | Office Coordinator j></[ " f——— HEd S d bty
ASB41 ALV

. . AR 1
MAY 11 * Do nof use this form for ashestos licensure-ex mpled activities.




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

Y.

Date of Notification (1) Name of Building Owner/Operator (2) .; Y ._ [ L EI ;_ I _i _ i ?L;'\._
] /20 1 18 Metro Self Storage Wood Ridge, LLC, ./ Job #1609-2122~—CHK= |f
Agencies Notified Type Notification Street Address ". : s ) il T
X EPA O Initial 13528 West Boulton Boulevard ey BEC -0 20
X ':D)gts'\;vD Eﬁg“?’%ﬁ& - City, State, Zip Code ] ,. |
% DCA 3 Emergency (including Lake Fomat; liinols 045 B ST
(NJAG 5:23-8) justification) Name of Contact 1_.__,__ j}'lep_h,‘onei Numbet.
[0 Canceliation Tom Fraser
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rudox [J School (K-12)
SUect/daress % i i rp?i\(agtg e Ao buildings,
765 Route 17 North homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Carlstadt 56,221 2 50 +
County (6) | County Code (7)(STATE USE ONL ¥) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 | 16 SRRy EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=>3sfor>31f [] Renovation [J Mini-Enclosure
I >160 sfor >260 If X Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 °
! Yes | No | N/A
For Additional'SCOPE'OF'WORK O 10 K X OO0
PleaseseePagedofdatiached |1 |0 | O|o|g
Executive Simmary? OO0 X XiO| OO
OO0 X X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management, Inc. H?IL;‘;FTJ? No. Wg;te Grand Central
City, State Disposal Date City, State
Lafayette, NJ i Penn Argyl, PA
Completed By (Print or Type) Title | Signature fl Date
Kimberly A. Trumbetti E Office Coordinator [’M{* L,-—__..-a Jt-72-70jL

ASB-41 | \‘Ke}/ :
MAY 11 * Do not use this form for asbestos licensure mpted activities.
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Executive Summary

H
On November 11, 2016, Neil Wendt of LEW Corporation performed a limited survey forashestos I
containing materials at 765 Rt 17 N. Based on the laboratory analysis, building componartss, CONT |
considered to be asbestos containing materials (ACM) are listed in Table 1 betow.~The focations listed-————!
included all those locations where the material is found along with the total approximate quantity for all

those areas.

Table 1: Asbestos Containing Materials
HA# | Sample # Material Location(s) Friable | Asbestos | Condition | Approximate
Content % Quantities
3 765-05 Joint Compound | 3% floor offices— | Yes 2.0 Good 1400 SF
765-06 all rooms
4 765-07 Floor Tile 3 Floor office No 245 Good 150 SF
765-08 #2
4 765-07 Mastic 3 Floor office No 11 Good 150 SF
765-08 #2
7 765-13 Floor Tile 2nd Floor offices No 244 Good 600 SF
765-14 1,2,3,4
7 765-13 Mastic 2nd Floor offices No 14 Good 600 SF
765-14 12,34
8 765-15 Ceiling Tile 2 floor offices Yes 2.0 Good 800 SF
765-16 ceiling tile
9 765-17 Joint compound | 27 floor offices Yes 2.0 Damaged 2000 SF
765-18 all walls
17 765-33 Window glaze Bld 5 offices No 15 Good 300 LF
765-34
19 765-37 Window glaze Bld 5 wall D No 34 Good 150 LF
765-38 windows above
locker room
20 765-39 Window glaze Bld 5 wall D No 1.3 Damaged 50 LF
765-40 lower windows
21 765-41 Transite Bld 5 office No 35.0 Damaged 16,700 SF
765-42 (corrugated ceilings, ext
cement board) office walls,
office roof, back
stairwall; Bld 4
wall A; Bld 3
roof; Bld 2
Tunnel & roof &
walls; Outside
mechanical rm,
| 26 765-51 Window glaze Bld 2 walls No 8.7 Good 2200 LF

; er; & ; | .
¥ %\){ﬂ 0+he ey dip il

Blackstane - 765 Rt 17 N, Carlstadt NJ - Asbestos Sampling
Lilebs 20161160260\ Blackstona 785 Rt 17 Carlsladt Asb NW 11-21-18 doc
Prepared by: LEW Corporation Project # 160960
112218
Page 4




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)
James Guiliano

12 / 1 / 16
Agencies Notified Type Notification
[ EPA & Initial
J DOLWD ] Amended
Xl DHSS Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

City, State, Zip Code
Cranford, NJ 07016

Name of Contact
Jim G.

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

| Street Address X Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1400 2 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential

Name of Monitoring Firm Hired by Building Owner (8)
Partner Engineering & Science, Inc.

ASCM No.

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

Street Address
611 Industrial Way West

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732 904 9565 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 ( 13 1 18 12 /[ 14 | 186 EMSL Analytical, Inc.

QOccupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

I Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[1>160 sf or 260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norm[al:y Description of o]l 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | 5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Basement O |0 |K |Pipe Insulation 80 LF X Ogid
O O (K X(OO|O
W | = Oao|od
o mEimpimi i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Wiaste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12!1!5.-‘16 Penn Argyle, PA
Completed By (Print or Type) Title i —S.?Pn tre ! Date
L | L « 1
| Kimberly A. Trumbetti Office Coordinator :/[& M‘,ﬂﬁ ‘ ,-'yf - =AY
i

ASB-41
MAY 11

\\

* 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 / 30 / 16 State of Juvenile Justice Commission
Agencies Notified Type Notification Street Address
[J EPA X Initial 1001 Spruce Street, Suite 202 2™ FL
SS;\;VD o 2$Z:g:wint & City, State, Zip Code
0] bcA [ Essrsncy (il‘m Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
! [J Cancellation Mike Preisig ;
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johnstone Correctional Facility - Rice Building [] School (K-12)
Shmalhddress % g?r?:rh ;Fgfrp?iégt?ea;;hignﬁ?cial buildings,
West Burlington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown 45000 3 60+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Burlington Admin Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
,'I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12 /[ 14 | 16 12/ 14 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007

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

X >3 sfor>3If X Renovation [] Mini-Enclosure
[] >160 sf or =280 If [] Demolition B4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o &8 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (v |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) ) 2 s
{13) (12) other miscellaneous) F
Yes | No | N/A
Basement O K |O |Pipe Insulation 9LF XiOom
Basement O | |0 |Pipe Insulation 25 LF OX|O -
O (O |gd O0o/0a
[ Oojooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
VICE TRANSPORT GR P, INC. MINERVA Landfill
SERVIGE.T GROUF. 20990 1CIY
City, State Disposal Date City, State
NEW CASTLE, DE 19720 12/14/16 WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date P

l: Gino Pizzigoni Estimator )%(fl/w F%Juéﬁ)%r/yf‘, { ffr /"f5 O/J ({4’

ASB-41 Ty
MAY 11 GJ— (o] * Do not use this form for asbestos licensure exempted activities.




[ Date of Notification (1)
12y 02 / 16

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

Name of Building Owner/Operator (2)
Borough of Totowa

| Agencies Notified Type Notification
EPA [ Initial
X poLwo [J Amended
X boH Amendment #
[ Dbca XI Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
537 Totowa Road

ASBESTOS ¢

Lo

| City, State, Zip Code
Totowa, NJ 07512

| Name of Contact
Allen DelVecchio

Telephone Number

—_—

FACILITY INFORMATION

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

Type of Facility (4)

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

Streal Aadiess DJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

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

ASCM No.

Name of Abatement Confractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane

‘City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaqui'o 973-494-3762 973-928-4888 1188

Start Date (10)

12 [ 05 [ 16 12 of

Scheduled Completion Date (11)
26 /| 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

Bl =3sfor=31If

[[] Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[] >160 sf or =260 If B Demolition [X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of . E‘:‘d‘j’smfl:y . Description of 3|2 m] m
Asbestos-Containing Material (ACM) sedooely Uy Asbestos Containing Material (ACM) Amount (=238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g @
Yes | No | N/A
Throughout [1 ([0 [ |Corrugated Paper Pipe Insulation 185 LF KOO0
Garage Window Panels ] ([ [ |Window Glazing 40 LF Xl
O |O (d ogg)g
O (O (O yjgg
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler [D No. Waste Minerva Enterprises
- N SW-24310 As Needed — oo oo
City, State Disposal Date | City, State
Shirley,j{Y _ TBD /{},; __ i nyyn?sburg, OH _
Completed By (Print or Type) Title & o Date g/
Zlata Veskov Office Manager Pl inin Lo
= i _ ////___ | S

ASB41T
JAN 13

* Do not use this form for asbestos licensure exempfed aclivifies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

=
’_"_I

Date of Notification (1)

Capitol Seniors Housing

Name of Building Owner/Operator (2)

11 { 30 / 16
Agencies Notified Type Notification
] EPA & Initial
X DOLWD X Amended
B DHSS Amendment #2
0 DcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

600 West Germantown Pike, Suite 400

LICENSING

ASBESTOS CONTROL &

D)
U

City, State, Zip Code

Plymouth Meeting, PA 18462

Name of Contact

Ciro Gambone (Owners Agent)

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Inn Banquet Hall

Type of Facility (4)

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

Strest Aadress BJ Other (i.e., private and commercial buildings,
545 Tappan Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Norwood 23,000 2 70 yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Narme of Abatement Contractor (9)
[ N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address

494 East 41st Street

| City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-0022

License No.

00507

Start Date (10)

12 / 2 I 1€ 1

Scheduled Completion Date (11)
8

g

Name of OSHA Manitor
Same as above

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ =>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B4 >180 sf or 260 If [ Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el E2lalg
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Front & Rear Roof Area [1 |0 | |Roof Tar/Flashing 800 SF X OO0
O |0 X MO O 4
O |0 |O Og|g|d
O (O[O sEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hiu;egr 1D No. W§Ste G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 12-8-16 Mornswlie PA
i Completed By (Print or Type) Title Signa a're / / Date
! James Unger Sr. Estimator/Project Mgr. Ii Lo // - 3(; ~ /{:/

ASB-41
MAY 11

* Do not use this form for asbesfosjf ensure exempre@mes
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 3 /16 Capitol Seniors Housing ] !
i s |
Agencies Notified Type Notification Street Address I ASBES ROL &
E EPA g Initial 600 West Germantown Pike, Suite 400 — N
] DOLWD Amended > :
Xl DHSS Amendment #1 Cjt':[ State‘tilpMCud? PA
[JDCA [ Emergency (including ymon eeting, 19462
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ciro Gambone (Owners Agent) s _}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Inn Banquet Hall

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

[] Subchapter 8 (Other than K-12)

Shreet Ackirsas [ Other (i.e., private and commercial buildings,
545 Tappan Road homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
Norwood 23,000 2 70 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T80 1 ! 153 1 / Same as above
Street Address

Occupancy Status During Abatement (Check only one)

Facility Closed/\acated During Entire Pericd of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM-

City, State, Zip Code
AM ty p

Scope of Work (Check all that apply)

[0 >3sfor>31If

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ? hg’g“lanly . Description of 2o m|m
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount R R E-A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g
(13) (12) other miscellaneous) =
Yes | No | N/A
Front & Rear Roof Area O |O |K |Roof Tar/Flashing 800 SF MKiOoOig
O |10 X X (OO0
O (O (Od Oojo|o|ag
O g O o|g(goia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. “i‘;‘;f ID No, W;“ G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
11-15-16 7 Morrisvilley PA
Paterson, NJ /' orrisvi /)e;
Completed By (Print or Type) Title Signig fe o / Date
i /Project Mgr / £ 3 f e K
James Unger Sr. Estimator/Proj . fanas ﬂi'..../' ; / -2 / /

ASBE-41
MAY 11

4 -
,,‘7
* Do not use this form for asbestos Jénsure exempted activities.
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eo fe &
f’a ¢/ ?? State of New Jersey

A 4{,7 - NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) ] Name of Building Owner/Operator (2) ;
10 / 24 / 16 Capitol Seniors Housing | 1
1 i
Agencies Notified Type Notification Street Address | ! | |
g EPA E Initial 600 West Germantown Pike, Suite 400 ; ASBESTOS CONTROL & |'
DOLWD Amended - = t— ConiNalNG i
X DHSS Amendment # City, State, Zip Cad? : :
D DCA D Emergency (mclud:ng Plymouth ”eehng, PA 19462
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ciro Gambone (Owners Agent) ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Colonial Inn Banquet Hall B School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
545 Tappan Road homes, efc.)
City (5) Sgquare Feet # of Floars Bldg. Age
Norwood 23,000 2 70 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 3 1 _16 11 [ 20 [/ 186 Same as above
Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM '
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3If [J Renaovation [J Mini-Enclosure
(] >160 sf or 2260 If B4 Demolition [] Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Us:dogzz:y . Description of 2|z | m|m
Asbestos-Containing Material (ACM) : ¥y Asbestos Containing Material (ACM) Amount gl12(8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) = %
Yes | No | N/A
Front & Rear Roof Area O |0 |X |Roof Tar/Flashing 800 SF ololo
O |0 K X(O/0O(0
mig o/o(ajg
OO |0 o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. i il G.R.0.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 11-15-186 Momswll
Completed By (Print or Type) Title Signat [ Date
Unger Sr, Estimator/Project Mgr. !" éf " s
James Ung ] g e § U//rf /} A4 £E |

ASBA1 ) /
MAY 11 * Do not use this form for asbestos _Iioenswe exempted achivities.



State of New Jerse
/\ ™\ C/K_ NOTIFICATION OF ASBESTOS ABATEMENT
\ b (Pursuant to NJAC B:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORPORATION
11 / 30/ 16 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #4 KENILWORTH, NEW JERSEY 07033
X |DOL Cancellation
X DOH On Hold Mame of Contact | Telephong Nugber
[ |oca EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| |School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
1/ 14f 16 W/ 30 16 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year
Occupancy Status During Abatement (/2016 Street Address
X 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, NY 12580
Scope of Work (Check all that apply) | |Full Containment with Negative Pressure
Demolition Renovation | |Mini-Enclo,
| |>3SFORLF 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 r:I‘gI ﬁ E g
Material (ACM) solely by {ie. Thermal systems (Specify =z |T o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) ,:‘3 E 8
Yes [No [N/A noR
LOWER LEVEL-MER ACS 1 &2 X |ACM MASTIC 1800 SF |X
LOWER LEVEL-MERACS 1 &2 X |ACM CAULK 2758F |X
LOWER LEVEL-MERACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MERACS 1 X |ACM ADHESIVE 100 SF |X
LOWER LEVEL-MER ACS 1 &2 X |ACM PUTTY 240 SF  |X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES B30LF X
LOWER LEVEL MERACS 1&2 X |SEAM CAULK 1800 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF X
ADDITION TO SCOPE:
EXTERIOR TRENCH X |TAR & MASTIC 30LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City,
FREEHOLD , NEW JERSEY 10/17 - 10/01/2017 A'MQ%%RY, PA 17752 / /'
Completed by (Print or Type) Title Signatum_ Date }/ / %(,J‘ //L
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS
Bk

[ o



‘(\ ~ C . State of New Jersey
b tz/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORPORATION
10 ! k] 16 Street Address
Agencies Notifled Type Notification 2000 GALLOPING HILL ROAD
Initial Notification City, State, Zip Code
Amended Notification #3 KENILWORTH, NEW JERSEY 07033
| |Cancellation
| |onHold Name of Contact [Telephone Numhar
| |EMERGENCY NOTIFICATION |STEPHEN RUPPRECHT ; I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
| |School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter & {Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (3) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1M/ 14/ 16 10/ i 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (/2016 Street Address
X |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, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Rencwation Mini-Encio ,
=>35F ORLF X |Glovebag Procedure
X |>180SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Contzining Material (ACM) Amount r:g % m g
haterial (ACM) solely by (ie. Thermal systems (Specify g E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 [T ||T |©
in Facility (13 Staff (12) or other miscellaneous) 2 o |2
Yes [No [N/A m &
LOWER LEVEL-MERACS 1&2 X |ACM MASTIC 1900 SF [X
LOWER LEVEL-MERACS 1 &2 X |ACM CAULK 2755F X
LOWER LEVEL-MERACS 1&2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE . 100SF |X
LOWER LEVEL-MERACS 1 &2 X |ACM PUTTY 240 8F  |X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES 630LF [X
LOWER LEVEL MERACS 1 &2 X |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF X
ADDITION TO SCOPE: - '
EXTERIOR TRENCH X |TAR & MASTIC 30LF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
B25 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, ;g(e {{
FREEHOLD , NEW JERSEY 10/17 - 10/01/2017 _xﬁoN OMERY, PA 17752 / [

Completed by (Print or Type) Title Signature .~ 25 Date /{ / [ ( / { (9
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7 )



"

State of New Jersey

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

‘{\_P} C/\(/

Date of Notification (1)

Name of Building

MERCK SHARP & DOHME CORPORATION

Owner/Operator {2}

Strest Address

10 ! 31 16
Agencies Noiified Type Notification
F__ EPA [ Jinitial Notification
DEP [ |Amended Notification
X __|poL | |Canceliation
X __|DOH On Hold
DCA [~ |EMERGENGCY NOTIFICATION

2000 GALLOPING HILL ROAD

City, State, Zip Co

KENILWORTH, NEW JERSEY 07033

de

Mame of Contact

STEPHEN RUPPRECHT

|Ie!ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commgl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K& LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Manitoring Firm Telephone Nu
WILLIAM KERBEL 973-729-5648

mber

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Manitor

10/ 17/ 16 121 30/ 16 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Manth Day Year
Occupancy Status During Abatement { /2016 Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X |>180SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- |_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % :I_\I;II g g
Material (ACM) solely by (ie. Thermal systems (Specify s |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 (|3 001
in Facility (13) Staff (12) or ather miscellaneous) ,33 c |
Yes [No |N/A m &
LOWER LEVEL-MERACS 1 &2 X |ACM MASTIC 1900 5F |X
LOWER LEVEL-MERACS1&2 X |ACM CAULK 2758F |X
LOWER LEVEL-MERACS 1 &2 ¥ |ACM SEAM MASTIC 47 LF S
LOWER LEVEL-MER ACS 1 ¥ |ACM ADHESIVE 100 SF  |X
LOWER LEVEL-MERACS 1&2 X |ACMPUTTY 240 SF |X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES 630LF  |X
LOWER LEVEL MERACS 1 &2 X |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM A WATERPROOFING MASTIC 1100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date Cigm
FREEHOLD , NEW JERSEY 10/17 - 13/30116 M A 17752 y /
Completed by (Print or Type) Title Signature Date  § 5 { j 6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / {
77 77 / |




. State of New Jersey
{\Q C/\é/) NOTIFICATION OF ASBESTOS ABATEMENT
p— {Pursuant to NJAC 8:60-7 and 12:120-7) [
Name of Building Owner/Operator (2) i
Date of Notification (1) MERCK SHARP & DOHME CORPORATION i
10 | 3 16 Street Address 3
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD ,
[ lePa Initial Notification City, State, Zip Code i
DEP [ |Amended Notification KENILWORTH, NEW JERSEY 07033 !
X |DoL Cancellation !
X |DOH | |OnHold Name of Contact \Jlelauhnu&.NUmber
DCA - EMERGENCY NOTIFICATION |STEPHEN RUPPRECHT | :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION . Subchapter 8 (Other than K-12}
X |Other (ie. private & commgcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K& LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demoalished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
555 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 171 16 121 30/ 16 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (/2018 Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 2
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
P WAPPINGERS FALLS, NY 125280
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition Renouatinn - Mini-Enclo ,
>35F ORLF X  |Glovebag Procedure
X |>160 SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_Jlgf % m r£
Material (ACM) solely by (ie. Thermal systems (Specify = |3 9 =l
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorltF) |2 |5 |3 |2
in Facility (13) Staff (12) or other miscellaneous) ?3 L:'E g
Yes [No [N/A I
LOWER LEVEL-MERACS 1&2 X |ACM MASTIC 1900 SF [X
LOWER LEVEL-MERACS 1&2 X |ACM CAULK 2755F  |X
LOWER LEVEL-MERACS 1&2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X ACM ADHESIVE 100 SF X
LOWER LEVEL-MERACS 1 &2 X ACM PUTTY 240 85F X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES B30LF X
LOWER LEVEL MERACS 1 &2 X SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ; I,\ﬁ%;{/
FREEHOLD , NEW JERSEY 10/17 - 13/30/16 / RY, PR 17752 ! j
Complated by (Print or Type) Title Signature / Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % X% [O / 7) / /k J

s(/{/w /,

i



/ r 73@0( 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) ! r ce

12/1/18 Mike Monaco Private Home .
Agencies Notifled Type Notification Street Address §
EPA Initial _ _ | N |
| | DEP ] Amended City, State, Zip Code —
DOL Amendment# _______ | Long Beach Twp NJ 08008
_ ' | Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [J canceliation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Monaco Private 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
‘Long Beach Twp NJ 08008 1000+ 1 35+
County (8) County Cede (7) Current Use (Prior if baing demolished)
Ocean (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
12/12/116 12/21/16 Same
Occupaney Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Home owner Home

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;aprgent
Location of U N dorsmiael:y b Description of
Asbestos-Containing Material (ACM) I\.?:int 9 ﬁe)‘y Asbestos Containing Material (ACIM) Amount m
TQ BE ABATED e d?r}asnt Pl (i.e. thermal systems insulation, (Specify 53| T
In Facility usto ;; Al surfacing, VAT, or SF or LF) S | B %; s
(13) (12) other miscellaneous) 2IElE|E
= 2| a
Yes | No | N/A @
Shed X Exterior siding 200 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ Morrisville PA 19067
Completed by Title Sigrrature - Date
~ . rd i
l Anthony T Perna President [ —— I 12/1/16

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) _ | Name of Building Owner/Operator (2) i
(1=29-iL M AL _
Agencies Notified Type Motification Street Address T [ =Y "
8 A %iniﬁa 218 EkcmonT A
[s.= Amended P - ————ta
City, State, Zip Code
<] poL Amendment # - —
. [J] Emergency (induding Woo 0 BALE AL ) 0%2.10
DOH justification) Name of Contact Telephone Number
(O oca [] canceliation L 5 .IA'
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ZES 1othice [ 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
AJALOW 100 Z So+
County (6) _ : i County Code (7) (STATE Current Use (Prior if being demolished)
(Wl WAy Be5 Gy VACKANT
Name of Monitoring Firm HireT by Building Owner ASCM No. Name of Abatement Contractor (9)
-8 (A klewmco  Cale
Street Address Street Address
39 S. SePryce AVE
City, State, Zip Code City, State, Zip Coder _
WMAPLE  SHME  nLY p3oed2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Y6 -2 7-0422 On44Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-17-1b 12 ~19-1b /A
Occupancy Status During Abatement (Check only one) Street Address E
¥ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. [T Full Containment with Negative Pressure
[(Jz3stor=31lf [] Renovation [] Mini-Enclosure
{Ez\‘ 60 sf or >260 I EEDemdiﬁcn Glovebag Procedure
T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify =4 - 5 L
IN Faciity Staff? surfacing, VAT, or SF or LF) 2lels] 8
(13) (12) other miscellaneous) e Bl g|¢g
= o1
Yes | No | N/A &
MUATE X TERANMS L TE 2000 3 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqistered Landfill
T 1D Nao of te . 1 O
\emeo  Lae %0Y i C.imM.C MU, A
City, State Disposal Date City, State =
Wwole Shage L) | | _Woodb/alE
Completed By Title Si ﬂrm’_, Date .-
ARSI e St ﬂ’ e U-29-1b
ASB41

* Do not use this form for asbestos licensure exempted activities



CiC * Yo

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

Date of Notification (1 ]2 . Name of Building Owner/Operator (2) I 5_ — E
1= q-lb EaeTRTECH COoOnTRWETIAGS conTtaal &
Agencies Notified Type Notification Street Address == ST
O il DX A Y _ B
1 e =
[] Emergency (indluding GREENECD ALY 0% 230
% gg;* O Ci;ustfﬁcgttiion} Name of Contact Telephone Number
e Rruce
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
KESIDENCE [ 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 Bidg. Age
OCcanl O Ty 2000 % So+
County 65) County Code (7) (STATE Current Use (Prior if being demolished)
BPE M AY : vy \VACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(®) N A IKLEMED  TAIC
Street Address . Street Address
364 S SPeUCE Wle
City, State, Zip Code City, State, Zip Code
MAPLE SnupEe ALY OfeS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-225-0422 oo MM Y
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor [
Dccupancy Status During Abatement (Check only oneT_ Street Address
ﬁ. Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
: [C] Full Containment with Negative Pressure
>3 sfor>31f ] Renovation (] Mini~Enciosure
@ >160 sf or 2260 i @ Demdilion [] Glovebag Procedure
_N_rNon»Exenmted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| g m
IN Facility Staff? surfacing, VAT, or SF or LF) 3188 8
(13) (12) other miscellaneous) ele gl e
2 I
Yes | No | N/A @
SIDIN G X TRANSITE ADoss | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 ler 10 MNo. of Waste ~
iemen TN Y904 CM.C MUK
City, State Disposal Date City, State
Maop e Sthiaoe N T WQ0OD BIALE
Compieted By Title Signature _ Date ;
\Coma SLP. MM P | {i=29°10

M ot BeY

ASB-41
* Do not use this form for asbestos licensure exempted activities.




cic * 410%
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

DEC -5 2016 3|

Date of Notification (1)

Name of Building Owner/Operator (2)

=29-1b

|
B - ]
EleTTECY  (OnWTRATTONGROL &

A i YT WD

Agendies Notihed Type Notificaton

Street Address

\yS v

SO

X4 initia

mp=
DEP ] Amended
ool Amendment #

City, State,Zip Code

(REen LD NTY

08230

[J Emergency (including
justification)

™ DoH
[ bca [ Canceliation

MName of Contact

BrRUCE

Telephone Number

FACILITY INFORMATION

Name of Faciity YWhere Abatement is Taking Place (3)

ReSipenCe

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

Street Address

homes, etc )

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

City (5)
Mue GiaTe  C1ITY

Square Feet

1300

# of Floors

Bldg. Age

2 SOt

el USE ONLY)

AT AT (T

County Code (7) [STATE

Current Use (Prior if being demolished)

VOACANMT

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

Name of Abatement Contractor (9)

Kitowmp DN C

Street Address

Street Address

369 S, Sfrw

e ALY

Ctty, State, Zip Code

City. State, Zip Code

MuvlC  SHAE

ALY 0%052

License No.

Project Manager for Monitoring Firm Telephone No.

Telephone No.
SSl =)79-0472

oy VY

Start Date (10) Schedulied Complation Date (11)

12.=%-1b L~-1b b

Name of OSHA Monitor
N /a

y

Occupancy Status During Abatement (Check only one)
g Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faclity Hours

Street Address

Chty, State, Zip Code

[] Other - Describe:

Scaope of Work (Check all that apply)

>3 sforz3 K
>160 sf or 2260 If

(] Renovation
gDemdiu'on

] Full Containment with Negative Pressure
(] Mini-Enclosure

Glovebag Procedure
154 Non-Exempted (*) and Non-Friable Procedure

[ 4
Abaterment

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

IN Faciity
(13)

Is Location
Nomaly
Used Solely by
Maintenance/
Custodial
Staff?
(12)

Yes | No l NIA

Asbestos Containing Material (ACM)
{i.e., thermal systems insulation,

Type

Description of
Amount
(Specify

surfacing, VAT, or SF or LF)

other miscellaneous)

|EAOLLBY
Jedoy
sjensdenuy
DINSOPUY

SININ

.

T §) TE

<

|S©0 ¢

Name of Registered Waste Hauler

KiomiCo IAC

NJDEP Waste

[bX:11%

Name of Registered Landfill

ACD A

Cubic Yards

of ﬂ%ate

Dsposal Date City, State

City, State

Muole SHADE W . Y

PLEAS U ITV ILLE

Compieted By

Tive

S0P

L -29-1b

[ McHA L IKLewm

ASB-41

* Da 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)

(A 434D

Date of Notification (1) Name of Building Owner/Operator (2) i
11/30/16 Federal National Mortgage Corporation

I
Agencies Notified Type Notification Street Address

: 14221 Dallas Parkway Suite 100
Ol epa Initial : : y
] DEP [] Amended City, State, Zip Code
DOL Amendment # Dallas Tx 75254
Emer includi
[l ooH & just}?g;?ocg)(mcu e Name of Contact | Telephone Number
] bca [0 canceliation Joan Olympio
| ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Building Imminent Hazard

i Street Address
110 12th Ave

Type of Facility (4)

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

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

etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Paterson 3000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Abandoned Imminent Hazard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services

Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services
Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

Kinnelon, NJ 07405

N/A
Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/14/16 12/27/16

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

O

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

3sfor=31f D Renovation Full Containment with Negative Pressure

>
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;przent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) r\:e. teg:nyce fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nd' | Staf? (i.e. thermal systems insulation, (Specify Flol|d o
In Facility uBio 1'32 At surfacing, VAT, or SF or LF) 38|88
(13) (3) other miscellaneous) 1B (& |E
= S |
Yes | No | N/A ¢
UNKNOWN X UNKNOWN ENTIRE X
STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v G Hauler ID No. of Waste St
annuzzi Group 17467 200 ows
City, State Disposal Date City, State
Kinnelon NJ 12/27/16 Morrisville PA
Completed by Title S|gna‘u e' /} Date
John Mucha Project Mang me,L 11/30/16

ASB-41 (R-06-08) a Do!,hot use this form for asbestos licensure exampted activities.



Date of Notification (1)
November 29, 2016

Name of Building Owner/Operator (2)
CELGENE CORPORATION %

Cleck # ] 1999

Agencies Notified Notification Type Street Address P4 e
XInitial Notification 86 MORRIS AVENUE jii d ) )

Xl EPA O Amended Notification City, State, Zip Code Hy i oL -2 dllo -
Opca O Emergency (including SUMMIT, NJ 07901 3 = i
Xl poL justification) Name of Contact i | Teleohone Number—. ]
X DEP- No Longer REQUIRED O Cancelled MS. Jennifer D’Emilio- | | = 30L&
DOH Facilities Engineer Pl LICENEING

Engineering, Construction, &

Carbon Management

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CELGENE CORPORATION - “I"” BUILDING O school (K-12)
T O subchapter 8 (other than K-12)
ms AVENUE Other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: 33,000 # of Floors: 2 Bldg. Age: ~50+ years
City (5) County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

VicCABE ENVIRCNMENTAL oe112

SERVICES, LLC

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

732-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
12/09/16

Scheduled Completion Date (11)
06/30/17

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours

Describe

[X] Facility Occupied During Entire Period of Abatement Area Vacated

(NOT SUB 8 — PHASED SCHEDULE 1% Phase 12/9 — 12/19,
Subsequent Phases To Be Determined - M-F
7am — 4 pm (24 hrs & weekends as needed)

Street Address

20-21 WARGARAW ROAD

FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

Xl Renovation
O Demolition

O>3sfor>31If
X > 160 sf or > 260 If

Full Containment with Negative Pressure
Mini-Enclosure (Tent)

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

b B B B4

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
- [Custodial Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
Various Locations Fireproofing 200 SF X
Various Locations = TSI (pipe, duct, etc. insulation) 50 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

Newark Carting, Inc. NJ DEP # 4509

Newark, NJ 04509

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

Disposal Date City, State
{ . 100 New Ford Mill Rd.
Natess Nome O6E30204¢ Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ; 4 November 29, 2016
MANAGER @MKI/C Pedelno

Copies To:

CELGENE CORP. Attn: Mr. Ray Santillan and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello





