CALIED P A

=

s w-«?‘i% ew Jersey
FIGATIO ﬂ BESTOS ABATEMENT
Pursuan JAC 8:60 and 12:120)

o

Date of Notification (1)

Name of Building Owner/Operator (2)

ECEryER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1 Woodbridge Center

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

Street Address Subchapter 8 (Other than K-12)

1 Woodbridge Center Other (i.e. private & commercial buildings, homes,
efc.)

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

Woodbridge

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

Middlesex (STATE USE ONLY) ‘

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
LLAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)

,: 12117117 12/22117

Scheduled Completion Date (11)

Mame 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)
[0 =3sforz3r

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U :ldofzn:\aﬂ”!y o Description of
Asbestos-Containing Material (ACivi) rj"mt" ;l"‘ni' f Asbestos Conining Maierial (ACHM) Amouni =
TO BE ABATED & at d‘? |as$eff? (i.e. thermal systems insulation, (Specify Zlold |l
In Facility -l surfacing, VAT, or SF or LF) NN E -
(13) kt2) other miscellaneous) g . £ Z
=l = |3
Yes | No | N/A ®
INTERIOR - 4th Floor ACM Insulation 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yaras Name of Registered Landfill
Hauler 1O No. of Wasie
NEWARK CARTING 04509 10 IESI
City, State Disposai Date City, State
NEWARK, NJ 12/22/17 BETHLEHEM PA
Completed by Title Signaiure Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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

12/6/17 TFE PROPERTIES
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
s . 399 Monmouth Street LICENSING

EPA Initial
DEP ] Amended City, State, Zip Code
DOL Amendment #___ East Windsor, NJ 08520

B ooH [ Emergency (noludng (e o Contact e

[] bca [l canceliation CARRIE JONES '




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Fo

D

[ Date of Notification (1)

Name of Building Owner/Operator (2)

| 120717 The L Group, LLC nEG V E | \
Agencies Notified Type Notification Street Address ] {l = _f [
EPA Initial aid boadway Dl SRR AU e [

I 1 DEP Amended City, State, Zip Code i UEL 2 2]
|[x] poL Amendment # Bayonne NJ 07002 !

[ Emergency (including EE e,
DOH justification) NameRECaivAC TR N
; ; ROL &
[0 beca [0 canceliation Lance Lucarelli .

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

ABS Environmental Services, LLC

‘Streat Address

Street Address

4 E Gate Drive, PO Box 483

"Cif};f,_giate. Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

| Start Date (10)
12/16/17

Scheduled Completion Date (11)
12/31/17

Name of OSHA Monitor

&

[] Other - Describe:

_'_dl{scupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

City (5) Squa‘raécl-:)eet # of Floors Bldg. Age

Bayonne 2300 2 T2

County (6) County Code (7) Current Use {Prior if being demolished) i
| Hudson F At L vacant home ‘
I—Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T

E] >3sforz3ir Renovation Full Containment with Negative Pressure :
=160 sf or 2260 If E] Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Ab_art:;;mt
Location of u F\ilorsrglallly b Description of j !
Asbestos-Containing Material (ACM) I\je‘ntenae y fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED B at' il S“tc‘*;f " (i.e. thermal systems insulation, (Specify & v o8 3 |
In Facility = 1'2} atrs surfacing, VAT, or SF or LF) 3 | %m Sl
(13) ( other miscellaneous) g 2 e |8
z i e
Yes | No | NA B R
= |
roof X roof core & tar 300 SF ® !
kitchen X flooring 150 SF |« ' .
S i . | |
. i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ?
" Hauler ID No. of Waste . 5
Tony's Clean-Up & Hauling 15939 TBD Chrin Brothers

City, State Disposal Date City, State o
Bridgewater NJ TBD Easton PA .
| Completed by Title Signature Date ;
A. Scott Higgins President /;L—"‘ 12/6/17

I — B



_ State of New Jersey C \_ ’%\ S CF7
NOTIFICATION OF ASBESTOS ABATEMENT - E
D n (Pursuant to NJAC 8:60-7 and 12:120-7)
H ” ) Name of Building Owner/Operator (2) E o) E [[, 17 E
Date of Nofificationt{) : MERCK SHARP & DOHME CORP. D I /| I M)
i 1 11
12 6 N7 Street Address ALY gl
Agencies Nohf“ed Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2 ﬂ I ) i :J ] |
] R 1 S |
EPA x  |Initial Notification City, State, Zip Code HoL . S, *’_J
DEP Amended Notification RAHWAY, NEW JERSEY 07065 I I
X |DOL Cancellation ACD o ] oLz
X |DOH On Hold Name of Contact ]Te[eph_%J Number “;'15“ }'ﬁ‘]" THOL &
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON Fomeed

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (je. private & commocl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
13,900 1 53

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 K
City (5) County (6)
RAHWAY UNION

County Code (7)

Current Use (Prior if being demalished)

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

Street Address
655 WEST SHORE TRAIL

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

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12 / 19 17 6/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amaunt o | ||m [m
Material (ACM) solely by (ie. Thermal systems (Specify E % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A m &
1ST FLOOR MENS ROOM X |FIRE PROOFING 285 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, St e

FREEHOLD, NEW JERSEY 12/19/17-6/30/18 mONTG/é)MERY PA 17752

Completed by (Print or Type) Title Signature / .~ A A [/ Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ’A\ N / (, / [ :}"




o G

State of New Jersey

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

rry

Date of Notification (1)

Name of Building Owner/Operator (2) 4!
MERCK SHARP & DOHME CORP.

Street Address

12 / 7 "7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, F.Y28-4il4

")

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

|

LICENSING

SBESTOS CONTROL &

Name of Contact

PATRICIA JOHNSON

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

ASCM No.
104

Name of Abatement Contractor (9)
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 5. 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

2 5 "7 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |=160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x |m |[m
Material (ACM) solely by (ie. Thermal systems (Specify rgn 3 cZ) %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % )
in Facility (13) Staff (12) or other miscellaneous) = % ('cq
Yes [No [N/A m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK 290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
1ST FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State _
FREEHOLD, NEW JERSEY 10/23-12/30/17 MQN:/F"G,OMERY-', PA 17752 4
Completed by (Print or Type) Title Signature /;M/ /"-’\ e Date =y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Vil i fF 7

v 4




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

State of New Jersey

() ==

Name of Building Owner/Operator (2)

——————

Date of Notification (1) MERCK SHARP & DOHME CORP. f N E PR E 0N = et
Hn) e G B [ VIE
11 / 22 n7 Street Address JL ur“-—-wwn:._;wf—ﬂ_T;;' j
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.Q. BOX 2000, F?Y'?Bﬁ‘m ' f i[ ;i]:
; 1] it
EPA X |initial Notification City, State, Zip Code r il
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
s poL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Sireet Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet =

40,000

of Floors Bldg. Age
1 65

City (5)
RAHWAY

County (6)
UNION

County Code (7)
{STATE USE ONLY)

Current Use (Pri

or if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No. |[Name of Abatement

104

PAR ENVIRONMENTAL CORPORATION

Contractor (9)

Streef 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
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 5 17 4/ 5 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |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 o | |m [m
; ; ) m|mlz [z
Material (ACM) solely by (ie. Thermal systems (Specify Z |T o (o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 ;'l; % 5
in Facility (13) Staff (12) or other miscellaneous) ,32 % %
Yes [No |N/A m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
15T FLOOR LABS X |DUCT SEAM CAULK 290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
18T FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date tat
FREEHOLD, NEW JERSEY 10/23-12/30/17 }o’(g)z % Y ,PA 17752 i /
Completed by (Print or Type) Title Signature é{XX Date / /;a/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / N /
7 o) s 7




N0 A

State of New Jersey

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

MEGCEIVE

Name of Building Owner/Operator (2) L-Q‘l
Date of Notification (1) ACTORS HOME ] 1
!
12 / 7 n7 Street Address (R
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE !
EPA Initial Notification City, State, Zip Code i Aé%ESTOS CONTROL
DEP X Amended Notification #3 |ENGLEWOOD, NEW JERSEY 07631 LICENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact [Telenhone Number
DCA EMERGENCY NOTIFICATION [JORDAN STROHL
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

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
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 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
11/ 20 "7 12/ i M7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: WEDNESDAY 8PM-4AM City, State, Zip Code
NY, NY 100186
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR  260LF X Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r::q % E g
Material (ACM) solely by (ie. Thermal systems (Specify = |T o |.
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No |N/A ho|m
LOWER LEVEL X |VAT & MASTlCI COMPLETE 600 SF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State .. i
NEWARK, NEW JERSEY 11/20/17-12/30/17 —'ﬁ’AINHEj-_-/D TOWNSHIP, PA / |
Completed by (Print or Type) Title Signature ¢ 4 - Datet /4 | /.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Iy L. P Ll 1} /

7 A



State of New Jerse : [T e,
NOTIFICATION OF ASBESTOSYABATEMENT ‘ﬁ\, = (= U \\j $ - _]
(Pursuant to NJAC 8:60-7 and 12:120-7) WYL B 2 = - IR AR
Name of Building Owner/Operator (2) 1 ! ‘!:"J f 1 ‘ !'1
Date of Notification (1) ACTORS HOME \ . 1: "l i
12 / 5 M7 Strest Address o /1
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE !
:EPA Initial Notification City, State, Zip Code '
| |DEP x  |Amended Notification ENGLEWOOD, NEW JERSEY 07631
X |DOL Cancellation
X DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION JORDAN STROHL
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County () County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 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-?29-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 117 127 30 ni AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe: WEDNESDAY 8PM-4AM City, State. Zip Code
NY, NY 10016
Scope of Work (Check all that apply) :l Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF TX—‘ Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |;|lm |@
Material (ACM) solely by {ie. Thermal systems (Specify rg" T O cz")
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) ar other miscellaneous) 2 2 \2
Yes |No |[N/A m r:ﬂ
LOWER LEVEL X |VAT & MASTIC 600 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill —
NEWARK CARTING ~ |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date We
NEWARK, NEW JERSEY 11/20/17-12/30/17 /, ELD TOWNSHIP, PA s od
Completed by (Print or Type) Title Signatu7/ &’ Dat lc;)// § _j(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS l 7 /
T / :



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)

ACTORS HOME

Street Address

11 ! 21 n7v
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

155-175 WEST HUDSON AVENUE

City, State, Zip Code
ENGLEWOQD, NEW JERSEY 07631

Name of Contact
JORDAN STROHL

ITalmmbme = Ml -

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

THE LILLIAN BOOTH ACTORS HOME

ing 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
155-175 WEST HUDSON AVENUE 10,360 2 58

City (5) County (6) County Code (7) Current Use (Prior if being demalished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMMENTAL 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 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
17 20 "7 12 / 30 n7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-12 AM (DOUBLE SHIFT) City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |Dm [m
: . ; m|mzZ |=
Material (ACM) solely by (ie. Thermal systems (Specify = |3 o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes |[No [N/A m r;ﬂ
LOWER LEVEL X |VAT & MASTIC 600 SF X

Name of Registerad Waste Hauler
NEWARK CARTING
389 RAYMOND BLVD.

NJDEP Waste |Cubic Yards of Waste
Hauler ID No. 5
913

Name of Registered Landiill

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY

Disposal Date
11/20/17-12/30/117

City, State
PAIN MOWNSHIP.F'A ]

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature W
/

= {1

"/UV [



State of New Jersey

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

T Name of Building Owner/Operator (2}
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME
11 [ 8 "7 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631
X |DOL Cancellation
X |DOH On Hold Name of Contact | Telephéne Number
DCA EMERGENCY NOTIFICATION [JORDAN STROHL
|— FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

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
155-175 WEST HUDSON AVENUE 10,3860 2 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOQD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 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

Telephone Number

Telephone Number License Number

WILLIAM KERBEL 973-725-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 20 17 12/ 30 nr AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfarmed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-12 AM (DOUBLE SHIFT)  |City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition 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 r:g ﬁ g o
Material (ACM) solely by (ie. Thermal systems (Specify = D llo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % 3 |o
in Facility (13) Staff (12) or other miscellaneous) z % %
Yes [No |NIA m &
LOWER LEVEL X VAT & MASTIC[ 600 SF X

Name of Registered Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD.

NJDEP Waste |Cubic Yards of Waste
Hauler ID Mo, 5
913

Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY

Disposal Date
11/20/17-12/30/17

City, Staté ,
PAINFIELD, TOWNSHIP, PA

7z 1 i

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

Date/ [ ¢
T

- =
NS
) 2.7 £~



AL

e of Notification (1)
12 / 4 A7

NOT'.F':CAT'.ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 an

Name of Building Ownen'Oparator 2
THE TRUSTEES OF STEVENS INSTITU

|lencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
DOL Cancellation
DOH On Hold
DCA EMERGEN

Name of Eacility Where Abatement iS Taking Place 3

STEVENS INSTITUTE OF TECHNOLOGY

State of New Jersey

Street Address

City, State. Zip Code

Name of Contact

cY NOTlF'lCAﬂON DAVID EERNANDEZ

d 12:120-7)

CASTLE POINT ON HUDSON

Type of Fa
[ |school (K-12)
subchapter 8 (Other than
ate & commcl. bldgs.. homes, etc.)

I e

U)r=

Aé]TECHN‘E;LoGYi 2017

17,4}

Emms e R m

#4 HOBOKEN, NEW JERSEY 07030

cility (4)

Other (ie. priv

"ASBESTOS CC

o RN

— = hlumhaor

K-12)

NTR Q
T

(=

Street Address Square Feet # of Floors Bldg. Age

1 CASTLE POINT TERRACE 20.000 1 60

City (5) County (6) County Code [ Current Use {Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGEIUNNERSiTY

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

LANGAN ENGlNEERlNG a9 PAR ENVIRONMENTAL CORPORATlON

Sireet Address reet Address

300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code

Project wanager for NMonitoring Firm

VIJAY PATEL

Expected State Date (10)
/ 7

Month Day Year

Occupancy Status During Abatement (Check only one)

Facility CiosedNacated puring Entire period of Abatement

Abatement performed Outside of Normal Eacility Hours - Describe:
Other - Describe: MONDAY-F

Scope of Work (Check all that apply)

[_|Demolition [X_|Renovation

>3SF OR LF
Ix__|»160 SF OR 260LF

Location of
Asbestos—containing
Material (ACM)
TOBE ABATED
in Facility (1 3)

18T FL. F’OWERHOUSE

18T FL. F’O\NERHOUSE

1ST FL. POWERHOUSE

18T FL. PO\NERHOU SE

18T FL. POWERHOUSE

EXTERIOR POWERHOUSE
TRENCH-EXTER\OR POWERHOUSE
ROOF -F’OWERHOUSE

ROOF -POWERHOUSE
POWERHOUSE EXTERIOR WALL

POWERHOUSE -THROUGHOUT
Name of Registered Waste Hauler
NEWARK CARTING

369 RAYMOND BLVD

City, State

|s Location
normally used

y
| x|

PARSHPPANY, NEW JERSEY 07054

RIDAY 7AM-3:30 PM

City.

845-369-7500
me of OSHA Monitor
Y ENViRONMENTL

Street Address

State, ZIP Code
SUFFERN, NEW YO

RK 10901

License Number

1376 ROUTE 9

City, State. Zip Code
WAPPINGERS FALLS,

Full Containment with Negative Pressure
Wrap and Cut

Mini-Enclo .

Glovebad Procedure

Containing Material

Cubic Yards of Waste
160

m Non-Friable Procedure
Description of Asbestos-

(ie. Thermal systems
insulation, surfacing. VAT,
or other miscel'laneous)

W
’PIPE INSULATION DELETED m

’BUIL‘T UP ROOFING COMPLETE W
-ﬂ OF MASTIC COMPLETE W

RO
-ﬂ

(ACM)

(Specify

NY 12590

oore

-ﬂ PIPE FITTING COMPLETE

ot

-m TANK INSULATION COMPLETE

||

||

- ’
-u PE FLANGE GASKET COV PLETE
||

||

||

gistered Landfill

GRAND CENTRAL

SANITAR

SOILER BREECHING COMPLETE wm

-u pIPE INSULATION COMPLETE w

D e |
b|PE INSULATION COMPLETE wu-
Name of Re

v LANDFILL




OWNSHIF mm

Date /

JARK, NEW JERSEY 07105
ipleted by (Print of Type)
1JAMIN SANCHEZ

——

,,.....,.--.....-.:tmr___.-w-i
ASBESTOS CONTROL &
LICENSING__—

it



3 state of New Jersay
5 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

it Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUT, r%r_\i c.é.nﬁ%u\n__.l . A=
9 I 19 17 Streel Address R O & U ‘ﬁ g Imn
Agencies Notified Type Notification CASTLE POINT ON HUDSON ’ m; i_ f \
Initial Notification City, State. Zip Code U U; —— i |
X | Amended Notification #3 |HOBOKEN, NEW JERSEY 07030 i U i) L__;
Cancellation !
X |OnHold Name of Contact i = cs
t:_EMERGENCY NOTIFICATION |DAVID FERNANDEZ T{CE&C}‘\I ROL &
FACILITY INFORMATION s S s wili
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
: X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 l 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City. State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Manitering Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
8/ 7 17 7/ 15 18 QUALITY ENVIRONMENTL
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 ©
Abatement Performed Qutside of Normal Facility Hours - Describe:
Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply} [X__|Ful Containment with Negative Pressure
Dempolition Renovation X Mini-Enclo , Wrap and Cut
>35F OR LF X |Glovebag Procedure
% 160 SFOR 260 LF X Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount - |>; ||m |0
; : . mmlIZ |Z
Material (ACM) solely by (ie. Thermal systems (Specify = -)u’ c};) o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |12 |5 12 |18
in Facility (13) Staff (12) or other miscellaneous) =z & [
Yes [No |N/A h &
1ST FL. POWERHOUSE « |SOILER BREECHING __ COMPLETE _|2.100SF |x |
15T FL. POWERHOUSE X PIPE INSULATION COMPLETE 165 LF X
1ST FL. POWERHOQUSE X PIPE FITTING COMPLETE 100 LF X
1ST FL. POWERHOUSE % |TANK INSULATION COMPLETE  |510 SF %
1ST FL. POWERHOUSE X PIPE FLANGE GASKET CON PLETE 25 SF X
EXTERIOR POWERHOUSE X BOILER BREECHING COMPLETE 200 SF X
TRENCH-EXTERIOR POWERHOUSE X PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOQFING COMPLETE  |650 SF X
ROOF -POWERHOUSE X ROOF MASTIC COMPLETE 600 SF X
POWERHOUSE EXTERIOR WALL X FOUNDATION SEAM CAULK COMPLET45 LF X
POWERHOUSE -THROUGHOUT X PIPE INSULATION COMPLETE 35.LF X
Name of Registered Waste Hauler |NJ DEP Waste |Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
3890 RAYMOND BLVD 913
City. State Disposal Date City, State




_NEW JERSEY 07105

|7/24117-7115/18

|PLAINFIELDJOWNSHIP PA

ed by (Print or Type)

Title
DIRECTOR OF OPERATIONS

Signature

3 )G 7

AMIN SANCHEZ

7720




State of New Jersey
— NOTIEICATION OF ASBESTOS ABATEMENT Q’ﬁ:}ﬁ; il
. (Pursuant to NJAC 8:60-7 and 12:120-7) %\ =
Name of Building Owner/Operator (2) — 2 0@ =0 W e ;‘;‘.:‘"‘
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE :ﬂTiEéELN LOGI, lﬁ_i\_f £ | r \l
g | 1 N7 Street Address 0l
Agencies Notified Type Notification CASTLE POINT ON HUDSON - '1 l
EPA — |initial Notification City, State, Zip Code =S b
DEP X Amended Notification #7  |HOBOKEN, NEW JERSEY 07030 i
X |DOL Cancellation - i
X |DOH [_|on Hold Name of Contact Faiodnnma NOSRAT (oo iena
DCA [ |EMERGENCY NOTIFICATION |DAVID FERNANDEZ ibetmibineibutte Bl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 &0
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING ‘ 99 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 7 17 71 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility ClosedVacated During Entire Period of Abatement 1376 ROUTE @
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) %X |Full Containment with Negative Pressure
Demolition Renovaticn X | Mini-Enclo . Wrap and Cut
>3SF ORLF X Glovebag Procedure
X >160 SFOR  260LF X |Non-Friable Procedure
Location of ‘ |s Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 1,;iu1 P3| rzrl rg
Material (ACM) solely by (ie. Thermal systems (Specify = }f. g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 I® (@]
in Facilty (13) Staff (12) | or other miscellaneous) B 2 |2
Yes ‘No N/A m &
1ST FL. POWERHOUSE ____.X__ BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE ¥ |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE [ X _|PIPE FITTING 100 LE X [ o]
1ST FL. POWERHOUSE ‘ X |TANK INSULATION 510 SF X
18T FL. POWERHOUSE T % |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE R = X BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE ¥ |PIPE INSULATION 150 SF X
ROOF -POWERHQUSE X BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE | X |ROOF MASTIC 800 SF X
POWERHOUSE EXTERIOR WALL X FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE _THROUGHOUT X PIPE INSULATION IBS E X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date |City, State




. NEW JERSEY 07105

|7/24/17-7/15/18

|PLAINFIEEB FGAINSHIP PA

_‘,ted by (Print or Type)
AMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

7 /m Date

s

-

/7

0 O

] o=




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

Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE pf;FgcrﬁgOLlcF);G‘r’i:
7 21 N7 Strest Address =
Agencies Notified Type Notification CASTLE POINT ON HUDSON
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 |HOBOKEN, NEW JERSEY 07030
X |DOL Cancellation
X |DOH X |On Hold Name of Contact ITalank
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 60
City (5) County (6) County Code (7) Current Use (Prior it being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 24 17 71/ 15 /18 QUALITY ENVIRONMENTL
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 @
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
Demolition [X__]Renovation X_|Mini-Enclo, [x__wrap and Cut
>35F ORLF X |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g ] g g
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) Z f‘cn r(:n
Yes [No |N/A m |&
15T FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
18T FL. POWERHOUSE X |PIPE INSULATION 165 LF X
18T FL. POWERHOUSE X PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X |TANK INSULATION 510 SF X
1ST FL. POWERHQUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHQUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOQUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45LF X
POWERHOQUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City. State




F)é&) TOWNSHIP PA

K. NEW JERSEY 07105 |7/24117-7/15/18 I / J
seted by (Print or Type) Title Signature - Date™ :
WAMIN SANCHEZ DIRECTOR OF OPERATIONS //7{ / /|

T i A

Y
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- State of New Jersey

) P N " P
O e e C X #= 31055
Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY
7 [ 7 n7 Street Address j‘h‘-"‘ ‘_:_‘ fl; iﬁ “ W
Agencies Notified Type Notification CASTLE POINT ON HUDSON L,-j } i Y
EPA X |lInitial Notification City, State, Zip Code ""‘-} ‘ﬁ
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 j | i i i
X |DOL Cancellation - b
X |DOH On Hold Name of Contact Tt de oo s Miiimbhar
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ
FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7 24 17 71 15 /18 QUALITY ENVIRONMENTL
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, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo , [x__]wrap and Cut
>35F OR LF X Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount T |T |m |m
3 i ; m m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = U |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforlf) |2 |3 |3 |0
in Facility (13) Staff (12) or other miscellaneous} 2 2 2
Yes [No |N/A m &
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
18T FL. POWERHOUSE X |PIPE INSULATION 165 LF X
18T FL. POWERHOUSE X |PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X |TANK INSULATION 510 SF X
1ST FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City. State




2K, NEW JERSEY 07105 |7/24117-7/15118 IPl,alNE;E,eﬁEOWNSH!P PA

jpleted by (Print or Type) Title Signature Da@71 "' 7
SNJAMIN SANCHEZ DIRECTOR OF OPERATIONS
(

1

e

._.




NOCIL

State of New Jersey

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

o ¥

Date of Notification (1)

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

12 / 5 n7
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #3
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

=]

Street Address = 5—=1 T

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

City, State, Zip Code ASBESTOS CONTROL &
RAHWAY, NEW JERSEY 07065 LICENSING

Name of Contact

PATRICIA JOHNSON

| e e T S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 74
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 10801

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

11/ 29 17 12/ 5 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM - 3 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF ORLF 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 |xo |lm |m
: ; ; m|m(z |Z
Material (ACM) solely by (ie. Thermal systems (Specify < w |l o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) =Z ‘é’ %
Yes |No |N/A & %
ROQOF-PERIMETER PARAPET X |PARAPET CAP CAULK COMPLETE |5SF X
ROOF-PARAPET WALL X |PARAPET WALL TAR COMPLETE 680 SF

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City} Stat

FREEHOLD, NEW JERSEY 11/13/17-01/15/2018 MONTGOMERY ,.PA 17752

Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

I/
Date{(y‘)//g// _'
/7

“//j()i.'.)




State of New Jerse i = ;E 1 vlie ™= i
NOTIFICATION OF ASBESTOS ABATEMENT ‘3\) E [@ Z 1 1,":‘; E i ! ‘*,I Vi
(Pursuant to NJAC 8:60-7 and 12:120-7) T “' 1 } i
Name of Building Owner/Operator (2) q\f‘! i | 8 I
Date of Notification (1) MERCK SHARP & DOHME CORP. U nee 10 omt U
11 ! 28 "7 Street Address il : ’ l \I- {l
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R¥28- 41’4 ' i
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 |RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X DOH On Hoeld Name of Contact e
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
[ 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 & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 74
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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 29 7 17 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM - 3 PM City, State. Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo |
>38F OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Noen-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % p.!] g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SForLF) 2 % 3 0
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A m | @&
ROOF-PERIMETER PARAPET X |PARAPET CAP CAULK 5 SF X
ROOF-PARAPET WALL X |PARAPET WALL TAR 580 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date Cﬂy St
FREEHOLD, NEW JERSEY 11/13/17-01/15/2018 %MERY PA 17752 * /
Completed by (Print or Type) Title S:gnatuW Date /r M ?,/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [{ /

[
]



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

State of New Jersey

Date of Notification (1)

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

Street Address

11 / 17 "7
Agencies Notified Type Notification
EPA Imitial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZS--Q-HHl

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

ITalanhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 74
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 108901

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)
i 13 ny 1/
Month Day Year Month

Sched. Completion Date (11)

15 18

Day Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

3PM

Street Address
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
Demolition Renovation Mini Enclo ,
>3SF 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 (ACIM) Amount T | |m [m
_ . : m|m|z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |T 9 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 2 [% |
in Facility (13) Staff (12) or other miscellaneous) P % (‘Cn
Yes |No |N/A m %
ROOF-PERIMETER PARAPET X |PARAPET CAP CAULK 5 SF
ROOF-PARAPET WALL X |PARAPET WALL TAR 680 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City State Disposal Date Cil r\;ﬁ;ﬁ /7 1
FREEHOLD. NEW JERSEY 11/13/17-01/15/2018 1 Mg GOpéY,AfA 17752 g of i

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/904

/

&’ e =

Date // ; iq/.’f‘/
[



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

State of New Jersey

Date of Notification (1)

MERCK SHARP &

Name of Building Owner/Operator (2)

DOHME CORP.

Street Address

10 ! 30 17
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code
RAHWAY, NEW JERSEY 070865

Name of Contact

| P T whar

PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address

128 EAST LINCOLN AVENUE - BUILDING 75

Square Feet # of Floors
16,287 3

Bldg. Age
74

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

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFEFICE 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
845-369-7500

1101

License Number

Expected State Date (10)
11 13
Month

n7

Day Year

Sched. Completion Date (11)

Month

15 18

Year

1/
Day

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Qccupanc

X Other - Describe:

Status During Abatement (Check only one)

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

Street Address
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
Demolition Renovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X |*>160SFOR 280LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g J_:g rzﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify £ |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 (2|3 |O
in Facility (13) Staff (12) or other miscellaneous) P B e
Yes [No |N/A = %
ROOF-PERIMETER PARAPET X PARAPET CAP CAULK 8.5F
ROOF-PARAPET WALL X PARAPET WALL TAR 680 SF

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No.

Cubic Yards of Waste
20
15939

Name of Registered Landfill

447 ALEXANDER DRIVE/ROUTE 15

LYCOMING COUNTY RESOURCE MANAGEMENT SE

City. State
FREEHOLD, NEW JERSEY

Disposal Date
11/13/17-01/15/2018

City. State
MONTEOMERY |, PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Date

20/ 3/ 7

L L —




PO tate of New Jerse P o o e |
{\O (! g\j NOTIFICATION OF ASBESTOS ABATEMENT \ NEGE I W IE Imy
LA~ (Pursuant to NJAC 8:60-7 and 12:120-7) l ! \,F - I jg \ 1 “
Name of Building Owner/Operator (2) i i ‘l | 1 i
Date of Notification (1) ACTORS HOME i"\ I . i
il i } L ) 5
12 ! 5 n7 Street Address (% U - bt 1
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE | % |
EPA Initial Notification City, State, Zip Code L
DEP X Amended Notification #+2 ENGLEWOOD, NEW JERSEY 07631 L«
X |DOL Cancellation
X |DOH On Hold Name of Contact ok Niimbiar
DCA EMERGENCY NOTIFICATION |JORDAN STROHL

l

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

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
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Numb

er

WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 "7 12/ 30 "7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
| Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: WEDNESDAY gPM-4AM City, State, Zip Code
' NY, NY 10018
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo .
>35F ORLF 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 % r’ﬁ rzn g
Material (ACM) solely by (ie. Thermal systems (Specify = |D o |
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, srortr) |2 (B 1% |9
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A m|m
LOWER LEVEL X |VAT & MASTIC 600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING ~ |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date (-?;jty',;;Slate :
NEWARK, NEW JERSEY 11/20/17-12/30/17 /) rPE\INFlELD TOWNSHIP, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature \>g
Byt

S ] LA

is

|/
Dat?;:l/?// 7(,,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘_1_*_ e (7 r’ H ‘?l.\lf F [T_"\\
(Pursuant to NJAC 8:60-7 and 12:120-7) T\\ EE. W I VI =RIRY
Name of Building Owner/Operator (2) L'{’ !l i B
Date of Notification (1) ACTORS HOME l““ j1 | 1 |
11 / 21 "7 Strest Address i
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE '1
[ |EPA Initial Notification City. State, Zip Code
DEP amended Notification ENGLEWOOD, NEW JERSEY 07631
X |DOL Cancellation
X |DOH X |OnHold FFi Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |JORDAN STROHL ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 {Other than K-12)
X Other (ie. private & commcl. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
§55 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-58489 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 7 12/ 30 7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-12 AM (DOUBLE SHIFT) City, State. Zip Code
' NY. NY 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬁion Mini-Enclo .
>3SF 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 T [ m |m
Material (ACM) solely by (ie. Thermal systems (Specify E T (O cZ)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % |o
in Facility (13) Staff (12) or other miscellaneous) 2 @ |12
Yes |[No |N/A m ?ﬁ,
LOWER LEVEL X VAT & MASTIC 600 SF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill L |
NEWARK CARTING Hauler ID No, 5 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 11/20/17-12/30/17 PAIN OWNSHIP, PA ) |

Completed by (Print or Type) Title Signature Date / ( /;__F
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS }

/'/(//‘/-" / /




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) THE LILLIAN BOOTH ACTORS HOME
11 / 8 n7 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification ENGLEWOQOD, NEW JERSEY 078631
X |DOL Cancellation
X |DOH On Hold Name of Contact
| |DCA EMERGENCY NOTIFICATION JORDAN STROHL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 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 §73-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 17 12/ 30 17 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-12 AM (DOUBLE SHIFT)  |City. State, Zip Code
NY, NY 100186
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo .
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a z |3 g
Material (ACM) solely by (ie. Thermal systems (Specify z |- llo |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A n A
LOWER LEVEL X |VAT & MAST1CI 600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill L
NEWARK CARTING Hauler |D No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, Staté , -
NEWARK, NEW JERSEY 11/20/17-12/30/17 PAENF{E’LD}TOWNSHIP, PA ;1 P I |
Completed by (Print or Type) Title Signature T \) ,}r\/ Date/ [ ;1 ] 7 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3 3 A e Fid i Hid




: i State of New Jersey SV
ﬁ NOTIFICATION OF ASBESTOS ABATEMENT = W E o
(Pursuant to NJAC 8:60 and 5:16) if") E @ E H J h}rﬁ Y
r
Date of Notification (1) Name of Building Owner/Operator (2) s *1'; l U
12 ¢+ or 1 A7 Mark & Natalie Naegely PU} nec 12 2017
i £ i - ' i
Agencies Notified Type Notification Street Address
ke £pa i e I s
ACOESTOS COMN
] boLwp [J Amended City, State, Zip Code T I CENSING
DHSS Amendment # Haddon T NJ et
[ bca Emergency (including addon Twp,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Mark & Natalie Naegely
.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident g School (K-12)
Subchapter 8 (Other than K-12)
Strest Address X Other (i.e., private and commercial buildings,
] homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Haddon Twp, NJ 1,800 2 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 08 [ 17 12 & 10 4 A7 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O {-\r%)aterr;ent Perform.e;iACrJ\:tflsi‘]d-es gi; I';I;rmal Fas:\;rty Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-11: - AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
>3 sfor>3If Renovation [J Mini-Enclosure
[J>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|28|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8|
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
First Floor Closet [0 | |0 |Asbestos DuctPaper 3SF Oogig
Kitchen [0 | |[0 |Asbestos Sheet Flooring 150SF KiO|dig
O g (g Oog|ag
O o |Od Cl{ B (10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC Hao‘ggr;gogo' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 _,.Brgdentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature k| Date .
Vernice Graham President 0uaA 0 I A i
ASB41 - —
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 12:120)

PAL

Check # 12406

Date of Notification (1) December 7, 2017 Name of Building Owner / Operator (2)
Nevember-20.-2017 Alina M. Porter Irrevocable Trust, Herbert R Porter Trustee, = mE 1 W E
Agencies Notified  [Type Notification Street Address ! }] E U LET VLI
=) 2527 River Road - o
Cloep LD L 2 2017 -
XpoL [J Initial City, State & Zip Code )
E E Amended Manasquan, NJ 08736
DOH Amendment # 3 ASBESTOS CONTROL &
[Coca [[] Cancellation Name of Contact [TélepRBRe Number
Alina Porter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fed Ex Commercial Press Building D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
450 W. 1%t Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union 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
120-D Wilbur Place 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bohemia, NY 11716 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steven Cotrone 631-567-1777x6507 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 8, 2017 January 8, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[1>3sfor>501f ’ ] Renovation X Mini-Enclosure
X >160 sf or >260 If ] pemolition [X] 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SForLF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT — 2|m
or other miscellaneous) ol Flola
3 o |2l
s ol2la
< =l =le
Yes No N/A = >ls
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room (in warehouse) X Pipe/Joint Fittings 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Signature . T, Date
e o W i December 6, 2017
Diane Aloia Executive Administrator S G Nevember 20,2017

*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)

Check # 12354

Date of Notification (1) December 6,

2017

Name of Building Owner / Operator (2)

November20,2017 Alina M. Porter Irrevocable Trust, Herbert R Porter Trustee B M 20 07 = -
Agencies Notified | Type Notification Street Address ) E L Sl V[ ﬂ
! =
[CJepa 2527 River Road ‘) ] %
[loer L pEr 192 o 3 }
XooL [] nitial City, State & Zip Code = h»‘!- RS Tl
e Amended Manasquan, NJ 08736 i
DOH @ Amendment # 2 e =
[Coca [] Canceliation Name of Contact mumﬂ H ?R}%\Nﬁumbeﬁﬁ
Alina Porter e ‘ e B .
FACILITY INFORMATION

Fed Ex Commercial Press Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
450 W. 1%t Street

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

Sguare Fest # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union 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
120-D 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
Steven Cotrone

Telephone Number
631-567-1777x6507

License Number
00817

Telephone Number
608-296-6916

Scheduled Start Date (10)
December 8, 2017

Scheduled Completion Date (11)

January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

Other — Describe:;

[
[

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

] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[I>3sfor>501
>160 sf or >260 If

|:| Renovation
[:| Demolition

|:| Full Containment with Negative Pressure

IZ] Mini-Enclosure

& Glovebag Procedure

Non-Exempted(*) and Non-Friable Pracedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g glela
el Bl2|2
Yes No N/A 3 ;'r'if- @
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room (in warehouse) X Pipe/Joint Fittings 30LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Freehold Cartage 15859 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Sign?mfre e A Date
\ 1 s /[/gf?/—-“"’__‘ December 6, 2017
Diane Aloia Executive Administrator /t.« e L November 20,2017

*Dio not use this form for ashestos licensure exempred activities.



CDLALE Ul NTW JEIDTY

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

Check # 12354

Date of Notification (1) November 27, 2017 Name of Building Owner / Operator (2)
Nevember20, 2017 Alina M. Porter Irrevocable Trust, Herbert R Porter Titisiee I'F ["3 '1| R\J El; ',
Agencies Notified  |Type Notification Street Address \D r"""“""""—_—_—‘ !1‘ ¥
{ HEER |
Llepa 2527 River Road i EL
Cloep pec 12 20
EDOL D Initial City, State & Zip Code
] Amended Manasquan, NJ 08736 o s e

%DOH = Amendment #1 I\SBESTOS CONT ROL & _:;

DCA [] Cancellation Name of Contact ‘ [relephthEumber— -

Alina Porter
. —
FACILITY INFORMATION

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

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

Street Address
450 W. 15t Street

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

Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union 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
120-D 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
Steven Cotrone

Telephone Number
609-296-6916

Telephone Number
631-567-1777x6507

License Number
00817

Scheduled Start Date (10)
December 8, 2017

Scheduled Completion Date (11)

Name of OSHA Monitor

January 8, 2018 Synatech, Inc.

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

Street Address
829 Radio Road

@ Abatement Performed Outside of Normal Hours City, State & Zip Code
I:] Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]>3sfor>501
X >160 sf or >260 If

D Full Containment with Negative Pressure

D Renovation

E Mini-Enclosure
D Demolition

E 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
TO BE ABATED Custodial Stafi? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems e
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) 2 Fl=|a
al 21218
< 2 cls
Yes | No N/A 2 Zle
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X Pipe/Joint Fittings 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills

City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Signature -~ Date
|, ) / e November 27, 2017
Diane Aloia Executive Administrator A A (/f Nevember-20,-2017

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



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

>h # 12318

Che
I E C
Alina M. Porter Irrevocable Trust, Herbert R Porter te \J

Ul DEC 12 2017 _ﬂf_U/ﬂ

Manasquan, NJ 08736 l__

ASB ESTOS CONTROL &
LICENSING

Date of Notification (1) Name of Building Owner / Operator (2)
November 20, 2017
Agencies Notified Type Notification Street Address
= 2527 River Road
[CJoep
Xpot ] Initial City, State & Zip Code
Amended
E’DOH D Amendment #_
[Ioca [[] Cancellation Name of Contact
Alina Porter

_|Telephone Number ™|

FACILITY INFORMATION

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

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

Street Address
450 W. 15t Street

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

Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120-D 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
Steven Cotrone

Telephone Number
631-567-1777x6507

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
December 7, 2017 January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

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

E Abatement Performed Outside of Normal Hours
|:| Other — Describe:
[[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[I>3sfor>501

>3 I:l Renovation
D<) >160 sf or >260 If

D Demolition

D Full Containment with Negative Pressure

& Mini-Enclosure

Glovebag Procedure

E 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems a
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl glela
al Ble|a
= = c c
Yes No NIA o % a
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X Pipe/Joint Fittings 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15859 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title S:gnqtu!mj: % /} . Date
Diane Aloia Executive Administrator AL % e o /; ™~ November 20, 2017

*Do not use this form for asb lic e exemp

d activities.




00 CIE

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

Check # 12354

Date of Notification (1) December 6, 2017

November 20, 2017

Alina M. Porter Irrevocable Trust, Herbert R Porter

Name of Building Owner / Operator (2)

Fruste

Agencies Notified

Type Notification

Street Address

DE@EUME

[era 2527 River Road

[CJoep

XooL [] Initial City, State & Zip Code
g Amended Manasquan, NJ 08736

&DOH Amendment #2

DDCA [:] Cancellation Name of Contact

Alina Porter

“ASBES TSk ERG mBar

FACILITY INFORMATION

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

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

Street Address
450 W. 15t Street

|:| Subchapter 8 (Other than K-12)
@ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY

Apex

Name of Monitoring Firm Hired by Building Owner (8)

Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120-D 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
Steven Cotrone

Telephone Number
631-567-1777x6507

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

December 8, 2017

Scheduled Completion Date (11)

January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
& Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
D >3sfor=50If D Renovation E Mini-Enclosure
X >160 sf or >260 If [[] pemoiition X Glovebag Procedure

E 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - S |m
fy - a3
or other miscellaneous) g - B
2| 8|z|2
Yes No N/A 2 2le
Warehouse Area X Floor Tile and Mastic 2,000 SF ¥
File Room (in warehouse) X Pipe/Joint Fittings 30 LF
;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 9, 2018 Morrisville, PA
Completed By Title Signgfure e A0 Date
£ . AP ¢ T— December 6, 2017
Diane Aloia Executive Administrator A= [ November 20,2047

*Do not use this form for asbestos licensure exempred activities,




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

Check # 12354

Date of Notification (1) November 27, 2017
November-20,2017

Name of Building Owner / Operator (2)
Alina M. Porter Irrevocable Trust, Herbert R Porter Tmsﬁeel:. iy 2 E

LV E [~

1™
Agencies Notified  [Type Notification Street Address W | ] 1 '
1
e i
%EPA 2527 River Road IJ 1le- nee 12 2017 I]_J,[
DEP 1 o LI S =
XKoL [] Initial City, State & Zip Code
Amended Manasquan, NJ 08736
DXIpok i Amendment # 1. 9 ASBE ";ﬁ?ﬁ%ﬂ‘f ITROL &
DDCA D Cancellation Name of Contact | Felephone-MNumber
Alina Porter
FACILITY INFORMATION

Fed Ex Commercial Press Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
450 W. 15t Street

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

120-D Wilbur Place

Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselie Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union 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

829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm
Steven Cotrone

Telephone Number
631-567-1777x6507

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
December 8, 2017

Scheduled Completion Date (11)

January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

3 sfor>50If

[]>3
X >1

D Renovation

D Full Containment with Negative Pressure
Mini-Enclosure

160 sf or >260 If ["] pemolition X1 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems n
(13) insulation, surfacing, VAT — z|m
or other miscellaneous) gl F|8|e
] B = @
s| S1&|&
Yes No N/A = gl|®
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X Pipel/Joint Fittings 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 8, 2018 Morrisville, PA
Completed By Title Signature - Date
I'[ﬁ v (/[ November 27, 2017
Diane Aloia Executive Administrator LA L i November-20,2047

*Da not use this form for ashestos licensure exemnted artivities




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

Check # 12318

Date of Notification (1)
November 20, 2017

Name of Building Owner / Operator (2)
Alina M. Porter Irrevocable Trust, Herbert RPorter Trisstee, (= m = 1 0] [T ™

Apex Companies, LLC

Agencies Notified Type Notification Street Address 'J% E U EUT V¥V IE]

r |
[lera 2527 River Road m"] 1 |

- - m [aYe i)
[oep \ DEC 12 2017 ¥
Xloot [X] Initial City, State & Zip Code == -
X [[] Amended Manasquan, NJ 08736 ‘
DOH Amendment #_ ASRESTNS CONTROL &
[loca [[] Canceliation Name of Contact [meleptoneMumber
Alina Porter
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fed Ex Commercial Press Building [:] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
450 W. 1%t Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial

County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
120-D 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
Steven Cotrone

Telephone Number
631-567-1777x6507

Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
December 7, 2017 January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

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

E Abatement Performed Outside of Normal Hours
[[] Other— Describe:
[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Renovation
D Demolition

|:I =3sfor>50If
DX >160 sf or >260 If

D Full Containment with Negative Pressure

E Mini-Enclosure

Glovebag Procedure

PX] 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT = 'g m
or other miscellaneous) g Flela
o|BZlo
2l 2|2
Yes | No | NA = 2ls
Warehouse Area X Floor Tile and Mastic 2,000 SF %
File Room X PipelJoint Fittings 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

January 9, 2018

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Signatare 219
g ir il e —
Executive Administrator /‘ij Uk ;’JZ&” L~

Date

~ A

November 20, 2017

*Do not use this form for

2 e d activities.

P
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Dec 05 2017 1701 NJ Asbestos Confrol 609.633.0664 page 1
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s 0¥ Kogiviorad Wasa Huier [T Cibia Yars Ems of Regisbeend Landill
Haules ID No, of Wista
Beat Removal Tn 17109 2 yec
S
Jﬁ"mmﬁw"" ack. RI42401 e
J. Maiorano 2fslz
AZD41 (RAGA8) * Do gt w5 it form Sor asbasdon H phed sctivitien.




P A

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

cK #1948

Commercial Property

Date of Notification (1) Name of Building Owner/Operator (2}
12/05/17 West Main St. Urban Renewal LLC
Agencies Notified  [Type Notification Street Address IE @ IE II W E
EPA Initial 188 E. Franklin Turnpike Dl -\
O Dep O Amended City, State, Zip Code Vﬂ[
boL Amendment # Hohokus, NJ, 07423 B .

@ Emergency (including Name of Contact TElebhone Nubifieh, | & CU1! =7
DOH ' justification) Rey Aponte
O bca m| Cancelation Tl —

FACILITY INFORMATION ASBESTOS CONTROL &

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

O  School (K-12)

Street Address
7 West Main St.

[0 Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors didg. Age
Bound Brook 1,200 2 1910
County (6] County Code (7) Current Use (Prior if being demolished)
Soriersat [STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone Mo. Telephone No, License No.
973-333-9176 01331

Start Date (10)
12/11/17

Scheduled Completion Date (11)

12/22/17

Name of OSHA Monitor

Envirovision Consultants, Inc.

Qccupancy Status During Abatement {Check Only One)

0 Other - Describe: 08:00 - 15:00

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-F

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  >3sfor=3if O  Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demaolition O  Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Description of Type
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount ‘V
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity B
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = 3 |
(13) {12) other miscellaneous) % ép E E—‘
Yes | No | N/A 5 |2 |2 |5
Roof - Chimney/ Parapit Wall X Black Flashing 365 SF 2 3
Roof % Black/Silver Roof 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No., Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 10 A Fairlg(ﬁiil,ﬂangﬁri
City, State Disposal Date /7 Cityf, State
Woodland Park, New Jersey T8D // Az flle, P
Completed by Title Signature M { " Ivate
Dimo Golcev General Manager 12/05/17

v




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/jzf_ ii

Date of Notification (1)

12/05/17

Name of Building Cwner/Operator (2}
West Main St. Urban Renewal LLC

D)
1l
D
Ml
=
w

1]

4

Agencies Notified  |Type Natification Street Address J; e

EPA Initial 188 E. Franklin Turnpike M

O DEep 0O Amended City, State, Zip Code J U; £p " 2017 /

oL P Hohokus, NJ, 07423 o Ueb e 2010 |14/
,lé(:l Emergency (including Name of Contact = ;

DOH justification) Rey Aponte

O Dpca O Cancelation : ,?§ EQNIROL &

poete

FACILITY INFORMATION

STt
et T TR AT

Name of Facility Where Abatement is Taking Place {3)
Commercial Property

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

Street Address
9 West Main St.

O  Ssubchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, ete.)

0 Other - Describe: 08:00 - 15:00

Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

20-21 Wagaraw Rd., Bldg. 35-F

City {5) Square Feet # of Floors Bldg. Age
Bound Brook 600 1 1910
County (6) County Code (7]} Current Use (Prior If being demalished)
Somerset (STATEUSEONLY) _ Residential
Name of Menitering Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor ()
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/11/17 12/22/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O  >3sfor>3lf OO0  Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O  Mini-Enclosure
[0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Narmally Description of Type
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity A
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = 3 |z
(13} (12) other miscellanesus) % E E g—
Yes | No | N/A I ERENE
Roof X Black/Silver Roof Flashing 100 SF X
Main Area X Off White Floor Tile 600 SF X
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 10 A Fairleseflls Landfilt
City, State Disposal Date / i/ CityState
Woodland Park, New Jersey 18D /4 ;% forrisvil&
Completed by Title |Signature Date
Dimo Golcev General Manager W / 12/05/17

4




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

Date of Netification (1)

Name of Building Owner/Operator (2]

12/05/17 West Main St. Urban Renewal LLC M

Agencies Notified  [Type Notification Street Address ‘”"’{ ! - “7

EPA Initial 188 E. Franklin Turnpike r"] b ” J

O DEP ] Amended City, State, Zip Code u u,‘ U |E f: ‘i 8 20{}- I U_

DOL Amendment # Hohokus, NJ, 07423 ] o
Emergency (including Mame of Contact e NmbBer

DOH Justification) Rey Aponte IS CONTROL &

O bca a Cancelation ILENSING

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Residential Property O  school (K-12)
Street Address O  Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors 'Bldg. Age
Bound Brook 1309 3 1910
County (8) County Code (7) Current Use (Prior if being demalished)
Somerset [STATE USE ONLY) Residential

MName of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Cantractor (3)
Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NI 07424

Project Manager fo Manitoring Firm

Telephone No.

License No.

01331

Telephone No.

973-333-9176

Start Date (10) Scheduled Completion Date (11) MName of O5HA Monitor
12/11/17 12/22/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd.,, Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: 08:00 - 15:00 Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O  =23sfor23If O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 0O Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Narmally Description of Type
Asbestos-Containing Material {ACM) Used Solely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance, (i.e. thermal systems insulation, [Specity -
In Facility Custodial Staff? surfacing, VAT, or SForLF) - A
(13) (12) other miscellaneous) g z E |3
Yes | No [ N/A NN
Rear Roof X Roof Material Black/silver 384 SF X
2nd Floor bedroom X Brown Floor Tile/mastic 120 SF X
1st Floor LivingRoom__ _ . o (S . — White &Black Floor Tile_ _300sQ___ | X |
Stairs X Brown Linoleum 40 s5Q X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 10 poy Fairless s Landfil]
City, State Disposal Date / 4
Woodland Park, New Jersey TBD
Completed by Title Signature Date
Dimo Golcev General Manager 12/05/17




D

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) r
12/05/17 West Main St. Urban Renewal LLC ) CE IV FE—
Agencies Notified  |Type Notification Street Address ] ] It | ] rfﬁ_}ﬁw___lé V= ‘ [
EPA Initial 188 E. Franklin Turnpike i !r’{ i )
O DEP O Amended City, State, Zip Code IE {I‘ i ! _ - B [ [I |
oL Amendment # Hohokus, NJ, 07423 bl DEC 12 o9 ] |L/
Emergency (including Name of Contact I-r..lur,pmnia Niimber !“’"5'
DOH justification) Rey Aponte e !
O DCA O  cancelation heE | ASBESTOS CONTROL é"L—"’“
FACILITY INFORMATION | MM G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Residential-Commercial Property O  School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
15 West Main St. Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 2,348 2 1910
County (6) County Code (7) Current Use {Prior if being demolished)
Somerset (STATE USE ONLY) Residential -Commercial
Name of Monitoring Firm Hired by Building Owner 8) ASCM Ne. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone Mo, Telephone No. License Ne.
973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
12/11/17 12/22/17 Envirovision Consultants, Inc.
Qccupaney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
O other - Describe: 08:00 - 15:00 Fair Lawn, NJ 07410
Scape of Wark (Check All That Apply)
0O  =3sfor23lkf | Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demalition O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Mzintenance/ (i.e. thermal systems insulation, [Specity &
In Facility Custodial Staff? surfacing, VAT, or SFor LF) i 5 1)
(13) (12) other miscellaneous) g = E é—
Yes | No | N/A NERERE
Flat Roof X Roof Material 2,250 SF X
Mame of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 FairlessTRiills Landfill
City, State Disposal Date %tat:W
Woodland Park, New Jersey TBD Orisy,
Completed by Title Signature W / Date
@o Golcev General Manager 12/05/17



0D A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

(Pursuant to NJAC 8:60 and 12:120)
™

D<[

Date of Notification (1) Name of Building Owner/Operator (2} J S U
December 05, 2017 Belmont Construction Corp. U u DEC 12 2017 o]
Agencies Notified  |Type Notification Street Address
EPA Initial 240 W. Passaic Street, Suite 11
O DEP Amended City, State, Zip Code ASBESTOS CONTROL®
LICENSING
DOL Amendment#_ 1 Maywood, NJ 07607
| Emergency (including Name of Contact
DOH justification) Frank Belgiovine
DCA O Cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oak Tree School School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
45 Wilus Way O Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin 30,000+ 3 1950's
County (6) County Code {7) Current Use (Prior if being demolished)
Middlesex County RERTRUSEORY School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.
Street Address Street Address
464 Valley Brook Avenue, #3A 32 Willow Way
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello/Jarred Panecki 201-438-4839 973-333-9176 01331
Start Date (10} Echeduled Completion Date {11) Name of OSHA Monitor
December 5, 2017 {January 26,2018 ) Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) e l Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __ 07:00am to 3:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O >3sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Dpemolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity &
In Facility Custodial Staff? surfacing, VAT, or SFor L) - 2 |z
(13) {12) other miscellaneous) g éﬂ E: %
Yes | No | N/A 5 (2 |% |8
Ground Floor Locations: Rooms G-08, G-09,
G-21 G-23, G-24, G-25, G-26, G-30, G-35, G- Thermal System Insulation (Pipe Insulation, With
36 X Fittings, Elbows Tees etc.) 650 LF X
First Floor Locations: Rooms 111, 112 N. Thermal System Insulation (Pipe Insulation, With
Corridor, 114, 116, 117, 118, 119, 120, 121 X Fittings, Elbows Tees etc.) 300LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Dimo Golcev General Manager 12/05/2017




10 (-

* State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
P4 Cancellation

Name of Contact

Christine Walters

—

MO#24499222121 (Pursuant to NJAC 8:60 and 5:16) Cancellation
Date of Notification (1) Name of Building Owner/Operator (2)
2, 06 , 17 . "\ I
’ : Christine Walters ) E @ E I] M E
Agencies Notified Type Notification Street Address =]
[JEPA [] tnitiai ““] i
X poLwp [] Amended —REE— 23617
X DHSS Amendment # ORI SR L Ve g
O bca [J Emergency {including Springfield, NJ 07081 I

TIING

§g§£§ f55 CONTROL &

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

[_] Subchapter 8 (Other than K-1 2)

576 Valley Rd #283

Street Address ] Other (i.e., private and commercial buildings,
homes, etc.)
2 Sqguare Feet # of Floors Bidg. Age
Springfield, NJ 07081 .
County (6) County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

j Telephone No. Telephone No.

f 973-638-1777

License No.

01127

Start Date (10)

12 12 4 17

Scheduled Completion Date {11)

Name of OSHA Monitor

12 4 13 , 17

Envirovision Consultants,Inc

Time of Abatement:

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
AM-

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

P/ PM_ AM

Fair Lawn, NJ 07410

>3sfor>31f
> 160 sf or >260 If

Scope of Work (Check all that apply)

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

X Renovation Mini-Enclosure

{_] Demolition

Non-Exempted (%) and Non-Friable Procedurs

Giovebag Procedure [_]Tent with Negative Pressure

is Location Abatement Type
Location of Normally Description of
ini i Used Sclely b L : |0 |m | m
Asbestos-Containing Material (ACM) s&d ocelely by Asbestos Containing Material (ACM) Amount 2le |8 |2
TO BE ABATED Mamtz_enance!h (i.e., thermal systems insulation, {Specify 218 |8 o
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 12 |5
(13) (12) other miscellaneous) - -
Yes | No | N/A
Basement-utility room 00O X Pipe insulation 15LF X\ OO0
2nd floor-closet U |0 (X Pipe insulation 12LF XO| OO
0o g 00|00
O (O |d Oogg
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfil
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner “’ﬁ"* V\/ﬁ:ﬂﬂj 12/06/17
ASB-41 I
MAY 11 * Do nor use this form for asbestos licensure exempted activities.




CA Qi

State of New Jersey
DN OF ASBESTOS ABATEMENT
utsuant to NJAC 8:60 and 12:120)

f Dt Emrm

DA

ﬁ‘li‘%‘}

¥ | o, o (R [

Date of Notification (1) L o iName of Building Owner/Operator (2) i Ut o
12/04/2017 Martin Butler |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &

EPA @ Initial . LICENSING

DEP Amended City, State. Zip Code

DOL Amendment # Kearny, NJ 07032

inolodi
o [ Emergeney (ncluding e o Gortact T e N
DCA 7] canceliation Stephen Fisco |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE CNLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/15/2017 12/16/2017

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility ClosedMacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

E z3sforz3If E Renovation Full Containment with Negative Pressure
[]1 =z160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
; Normally oo ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘:!,e' " ey fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c a{ 4 d?r}asnlc% (i.e. thermal systems insulation, (Specify D x5 § 2
In Facility 3 D(_:%) ATk surfacing, VAT, or SF or LF) 3 132 |2
(13) other miscellaneous) 2|2 |cs|8
2 I
Yes | No | N/A L
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature \;.7** A Date
Ned Joksimovic Project Manager %’ 12/04/2017

ASB-41 (R-06-08)

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



ricoe PAT

ate of New Jersey
N OF ASBESTOS ABATEMENT
it to NJAC 8:60 and 12:120)

: N4
Date of Notification (1) Name of Building Owner/Operator (2) ) L !
12/04/2017 Stevens Institute of Technology ]
Agencies Notified Type Notification Sireet Address ) ASBESTOS CONTROL &
1 Castle Point On Hudson

EPA X initial ‘ LICENSING

DEP 7] Amended City, State, Zip Code

DOL - Amendment # Hoboken, NJ 07030

Emergency (including ——

DOH "~ justification) Namg of Cpntact ¥ hana Nimher
[l bca Cancellation Kevin Klich —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School (Howe Center)

Street Address
1 Castle Point On Hudson

Type of Facility (4)

X1 school (K-12)
Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,

ete.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {SIATEUSE ONLY) School (Howe Center)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 D&S Abatement, Inc.

Street Address
1253 N. Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/15/2017 12/17/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

% =3 sfor=231f E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;zent
Location of g o dmsmf‘“[*' . Description of
Asbestos-Containing Material (ACM) I'\;' :inteﬁ = Iy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c t. ¥ {agtceff'? {i.e. thermal systems insulation, (Specify 1l 3 2
In Facility HELO g GUE surfacing, VAT, or SFor LF) 5 = § o
(13) (e other miscellaneous) 2l2le)|2
= 2|3
Yes | No | N/A e
13th floor mens bathroom X Spray on fireproofing 58F X
13th floor women bathroom X Spray on fireproofing 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. of Waste
D&S Abatement, Inc. 26'5!99% % TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature  w..z. [ Date
Ned Joksimovic Project Manager ] A_S 12/04/2017

ASB-41 (R-06-08)

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



ey, ’ {Uf“ f M
EGEIWE
tate of New Jersey ]
\ . ! TIF N OF ASBESTOS ABATEMENT <r
C! f ‘6!_% D S ot ( t to NJAC 8:60 and 12:120) I“l ?-
; 7 Ii nce 19 9047
Date of Notification (1) Name of Building Owner/Operator (2) [H Y AT L LR R 1
12/04/2017 Stephen Fisco [
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA B inital LICENSING
ﬂ DEP m Amended City, State, Zip Code
[x] DOL Amendment # Fords, NJ 08863
inclodi .
@ DOH E‘ J%;rwt?t‘[rg;?;g)(mc udling Name of Contact T tems Mumhar
] bca [] Canceliation Stephen Fisco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1  school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords N/A N/A N/A
County (6) County Caode (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEGNLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City. State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2017 12/15/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
n Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23If EI Renovation Full Containment with Negative Pressure
[T] =zt160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;prgenl
Location of i Ndognlaliy 5 Description of
Asbestos-Containing Material (ACM) nje.m :’Ie ¥ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlo d?alagt?aeﬁ'? (i.e. thermal systems insulation, (Specify J1lxla i
In Facility Hs e f surfacing, VAT, or SF or LF) 312|158
(13) (15 other miscellaneous) g 2 4 g
— —— o
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
D&S Abatement, Inc. 20996 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature ‘-2 Date
Ned Joksimovic Project Manager 4J/ 12/04/2017

ASB-41 (R-06-08)

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




D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) U T
12/6/2017 Private property n

13
Agencies Notified Type Notification Street Address J “; NEC 12 2017

v I [ i
] epa 1 initiat , _
. | DEP [] Amended City, State, Zip Code
DOL Amendment # North Bergen NJ 07047 ASBESTOS CONTROL &
iXx] E includi

[l ooH juf;%rg::?;g)(m Her Name of Contact [ Telephone NumberrENSING
[] bca [] cancellation Lester Garcia _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private property [l School (K-12)
Street Address Subchapter 8 (Other than K-12)

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

etc.) —

City (5) Square Feet # of Floors Bldg. Age
North Bergen 1500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County SO
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 Telephone No. Telephone No. Licanse No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/2017 12/12/2017 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
| | Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07803

Scope of Work (Check All That Apply)

E1 23sfor>3if
=160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe;}:prm;ent
Location of 7 Ndorsm?iily i Description of
Asbestos-Containing Material (ACM) nje. ; ey f?’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED = 31'" d‘?"i""gﬁf, (i.e. thermal systems insulation, (Specify Zlxl3|Q
In Facility 4= 1'@_ A surfacing, VAT, or SF or LF) NN
(13) 2y other miscellaneous) g 5 c g
— = 1]
Yes | No | N/A e
Roof Front porch X roofing 120SF X
Exterior siding asphalt X tar 2200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f WV,
Newark Carting Inc ngc?é ° of Waste ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature /“ / Date
i i A i T
Marcos Regato President D 4 a7 | 12162017

ASB-41 (R-06-08)

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






