State of New Jersey - Notification of Asbestos Ahatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;

GAC Project # 060-16

Date of Notification (1)
December 15, 2016

Name of Building Owner/Operator (2} : '; v U AN
RUTGERS, THE STATE UNIVERS!TY%FFCZN.? 2018

Notification Type
ElInitial Notification

Agencies Notified

OEPA O Amended Notification #
OocA O Emergency (including
X1 poL justification)

[X] DEP- No Longer REQUIRED OCancelled

DOH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DERT =
27 ROAD 1, BLDG 40886, LlVJNGSTdN CAMPU St

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact |_Telephone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCILS, BLDG# 3134

Street Address
COLLEGE AVENUE CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

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

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 Cc Code (7
N]EW BRUNSW'CK oﬁIDDLESEX “J__{Ml Current Use (pr]or if being demmished}: ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
12/27/16

Scheduled Completion Date (11)
12/30/16

Name of OSHA Monitor

ENVIROVISION INC.

QOccupancy Status During Abatement (Check only oneg)

XlFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed QOutside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 8AM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XElRenovation
O Demolition

O=3sfor>31If
XI > 160 sfor > 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut

[XI Non-Exempted (*) and Non-Friable Procedure |

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | is Location Normally Used | Description of Asbestos Containing Materiai Amount Abatemeﬁﬁfg -
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Reniove; Repaic Eiicap. Endose
YES NO NA
Room 312 = VAT 270SF |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/30/2016 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
= =1 > - o)

RAYMOND C. PEDALINO a;l::ggEPRROJECT ﬁ(jﬁ/ﬂ‘ﬂ/ﬁ’/ ?5 -,(9/?)’(«'.«/749/& December 15, 2016

Copies To:  Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




State of New Jersey

| Pimavs v

ATION OF ASBESTOS ABATEMENT

mDng.\' 9 L,'D 6 l Qqqa‘f\ﬁm to NJAC 8:60 and 12:120)

Date of Notification (1)
12/14/16

Name of Building Owner/Operator (2)
Earle Dexter

Agencies Notified Type Notification Street Address
EPA Initial .
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # Far Hills NJ 07931
Emergency (includin
DOH justiﬁgatio:)( - Name of Contact Telephone Number
DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Earle Dexter

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

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

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

# of Floors

Bldg. Age

City (5) Square Feet

Far Hills

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

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
12/15/16

Scheduled Completion Date (11)
12/25/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

1]

Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

23 sforz3 If

E|

Renovation
[[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

=160 sf or 2260 If
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;ge”t
Location of USNdogm]aggy b Description of
Asbestos-Containing Material (ACM) Me. Tl Asbhestos Containing Material (ACM) Amount -
aintenance/ " . s : = m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g |2
In Facility D 1]2 atts surfacing, VAT, or SF or LF) 3 |2 |2 2
(13) (12) other miscellaneous) 22| 2|2
217 |2 |3
Yes | No | N/A @
Ground Floor TSI 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
NEWARK CARTING 04508 of Waste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Y
Completed by Title Signature . Date
Bryan Parra Project Manager _ (%;;‘/ [ e 2 12/14/16
\—-F'l-__/_____ — s U

ASB-41 (R-06-08)

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




(L HD

:’\OCB D

State of New Jersey -

Notification of Asbestos Abateiilplj‘i_t_' i

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

DEC 20 2018
Date of Notification (1) Name of Building Owner/Operator {2) PR =
December 13, 2016 Medexpress i
Agencies Notified Notification Type Street Address g
Initial Notification 370 Southpointe Dr. Su1te 100

X EPA X-Amended Certification # 4 City. State, Zip Code .

)(DSSL Postponed By Owner Canonsburg, PA 15317

X DEP Emergency (including Name of Contact Telephone Number

% DOH justification) Mr. Ryan Rodeheaver i

O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building — Back Building

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

Dsubchapter 8 (other than K-12)

Street Address
1532 Prospect Street Xl Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown # of Floors: 1 Bldg. Age: 70 years

City (5 County (6) County Code (7
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Forensics, LLC

A GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address
511 MAIN STREET

City. State. Zip Code

Lawrenceville, NJ 08648

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Lance Berens

Telephone Number
609.495.4069

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
December 19, 2016

Scheduled Completion Date (11)
December 27, 2016

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one}
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -

xDescribe — Vacant Retail Space
Other — Describe: Scheduled to be demolished

Street Address

1056 Stelton Road

City, State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3

0= 160 sf or = 260

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Ashestos Containing Materia! Amount Abatement Type

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

Exterior X Built up Roofing 4,500sf | X

MName of Reqg. Waste Hauler

See HaulerBelow# 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
80

Name of Registered Landfill
Meadowfill Landfill

G.R.O.W.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #

Hauler #2) STG Transport Inc.,

58 Pyles Lane, New Castle DE- T. 215.768.1366

City. State
Route 2, Box 68

Disposal Date
December 27,

2016 304-842-2784

Bridgeport, WWVA

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature

Wanin Graune

Date

December 13, 2016

GAC # 2016-585- Please Note: Amended Notification # 4 -New Start & Completion Dates




(97

GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatem:e;n_lt_'

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

skl aors

Date of Notification {1)

December 16, 2016

Name of Building Owner/Operator (2

RUTGERS, THE STATE UN

VERSITVOF NJ) 2016

Agencies Notified

OePa

Obca

X poL

[XI DEP- No Longer REQUIRED
Xl DoH

Notification Type
XInitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALTH

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

& SAFETY DEPT.

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Telephone Number
LARISPNONe UMDSE -

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

RWJMS RESEARCH CTR, BLDG# 3688

Street Address
RBHS CENTRAL CAMPUS

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

O subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
# of Floors: 8 Bldg. Age: 60+ years

Sq. Feet: N/IA

(I;_Iifyg%lATAWAY CDIL\];[.l]DIgLESEX C__Y—(Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) o
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
12/27/16

Scheduled Completion Date (11)
12/30/16

Name of OSHA Monifor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Describe
XlOther — Describe:
Schedule: 8AM — 5AM (24 HOURS & WEEKENDS AS NEEDED) | FA|RLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>31f [XIRenovation [0 Mini-Enclosure
[X] > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
X1 Non-Exempted (*) and Non-Friable Procedure
Losation of Asbestos-Containing | is Lecation Normally Used | Description of Asbestos Containing Matarial Amount Absztement Tyne
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 312 B | VAT 650 SF ]
|

Name of Req. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: 15 CY

Name of Registered Landfill
G.R.O.W.S. North Landfill

NJDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) h:;v;rép(?;t;gg. Inc., Newark, NJ 04509 12/30/2016 S e

o 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aihﬂggpPRROJECT /f)r/x//m i 2// ﬂ(/(f/ » December 16, 2016

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn:

Brian Kearney



ORYTETD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2}
12/15/16 Winzinger, Inc.{City of Camden ) ;
Agencies Notified Type Notification Street Address i
X era T 1704 Marne Highway
| | DEP [] Amended City, State, Zip Code
DOL Amendment#____ Hainesport, NJ 08036
DOH O E;nt%rg;?;:) dnehuding Name of Contact | Telephone Number
[] Dca [J Cancellation Pat i
FACILITY iINFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ school (K-12)
Street Address Subcha_pter 8 (Other than K-‘I?) »
7th Avenue & Kaighn Avenue St?;ar (i.e. private & commercial buildings, homes,
City (5) Square i.=eet # of Floors Bidg. Age
Camden NJ 08102 1000+ 5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
12/28/186 1/13/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

=3sforz3 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;prgent
Location of U Ndorsm;ailly b Description of
Asbestos-Containing Material (ACM) G:im ﬂ:n\é f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘? [ St %,2 (i.e. thermal systems insulation, (Specify 2| x 3 g
In Faility SIS ;‘; Al surfacing, VAT, or SF orLF) 31818 |8
(13) (2 other miscelianeous) 2|2 |2 |2
= 2|l
Yes No NIA @
5 story main building X Roof 5000SF %
5 story main Building X Flashing 600 SF
3rd floor main Building X debris pile TSI 50 CF 2
Middle Building X transite 150 SF > 4
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X . Hauler ID No. of Waste
United Roll OI‘f 22459 60 G.R.O.WS.
City, State Disposal Date City, Stale
Eim NJ 11317 Maorrisville PA 19067
Completed by Title Signaturg— Date /
Anthony T Perna President & s f £l

ASB-41 (R-D8-08)

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




CRTRIL

State of New Jersey

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

- Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

[l Emergency (including
justification)
Cancellation

DOH

DCA O

12/16/16 Crosby Private Home
Agencies Notified Type Notification Street Address
EPA Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Ship Bottom NJ 08008

Name of Contact

Jeff

Telephone Number

S—

FACILITY INFORMATION

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

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

Street Address

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

tc.
City (5) Squa(:e F)eet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Strest Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone MNo.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
12/26/16

Scheduled Completion Date (11)
12/29/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Fagility Hours

Street Address

City, State, Zip Code

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

Scope of Work (Check All That Apply)

|:| 23 sforz3If |:| Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Ab?rtfpmeent
Location of i N dogn[alsy 5 Description of
Asbestos-Containing Material (ACM) hﬁ:inieﬁaen)c{:e ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify N a g
In Facility X 12 e surfacing, VAT, or SF or LF) 3|8 § o
(13) {12} other miscellaneous) % 2 < E
== =3 [+°]
Yes | No | N/A ®
exterior siding X exterior siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll Off 20459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 12/29/16 Morrisville PA 19067
| Completed by Title Signa Date
[ Anthony T Perna President //Eé\—/// 12/16/16

ASB-41 (R-08-08)

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



RECEIVED 12/15/2816 B5:92PM 20813297440 BEST REMOVAL INC
Dec 15 2016 0445PM NJ Asbestos Control 6096330664 page 1

12/15/2016 83:27PM 201325744 BEST REMOVAL INC . o0 ¢

1

‘ State of New Jarvéy
NOTIFICATION OF ASRESTOS ARBATEMENT
(Purstaat to NIAC B:60 4ad 13:130)

It
i

Rt lem

1
H

Do of Notfication {T) Name of Bullding OwneriDperates (2) o
r2]is) e BASE  CofPoliiom T N
| Agencins Moty “TyPs Notifiorien Smeat Address [T A ik s T N
A Vi - 2% r100leser S350 TI2AliE
O_ ope = Amemd ¥y, State, Zip Coda .
& poL Amendment §____ ISEULY | NF. 8830
| B Cossepency (inchading
o pca O Canoelstion /VQ.B:&JA W g T o 1
FA ] iy =0
Namae of Faclliy  Abatsment {1 Teking Plses (3) Trpe of Facility (4)
AT . D sehool (K-12)
Sirbet Addrass ' - [ B Subckapter 3 (Cther then K-12)
2 2 (fi00tsser Esse ok Puce A ke prac & commenial balking, o, )
Chy (5 - , _ Tauee Fort 7ol Floon B Ag
1Dl tis . [O660D 3 Gl Yaed
County (6) i Coumty Cda () Current Use (Prior if baleg demaiabed)
{100 weses e —— @+ oaref/Lags,
Nanta of Monitorieg Firm Hired by Bullding Ovner (8) ASCM Mo Nt 0f Abaement Conrastor (9)
=+ : l Best Removal Inc
Strent Addresy Stregt Address
ess West Subdr Traic SR
City, e, Zip Code City, 3wl 15
Slatea NS 028 | Hackensack, NJ 07601
Project Munager for Moniboring Firm ‘alephane No, Teleghons Ne, | Licensz No.
1. 0. Jod Dosw dew 4?.3-?243“ Sed 201.329-7444 | 0388
Stet Dyte (10} Schedulad Complatlon Dew (113 Name of OSHA Meriter
12(17]le (208]1 Omega Environmental
&WMWMM&&M?M} = Street Addresy
g iy Mmmnu&hgzmmpfrz?nm . 280 Huyler Street
Abatement 94ds of Normel Fecility B Clty, Stata, 210 Code
7 Oher= Desite: 2090 e &S] - | " Soun Hackensack, NI 07606
S5 T Wark (CReck A TRt &) g .
L Z 23800 23 I A& Renvemiion - S 0P} Comatmmant with Magazive Pressure
B 0oz O Demolian ’ac'f_:jﬁm'-sncbsm
Glovebag Progedure
=] Non—m‘dg‘]m Mor-Friable Procydurs
i Locstion Abatament
; Neemals - T
Lecatior of Usad So) d’ Dassripticn of
Asbemty.Lemaining Matrial (ACM) Maint A  Ashastos Caaum:. L:la:hl c:r:&:ar: Asn-mu . &
in Faaility C“"“i;'s“m e MHW\T;T?: e s‘?ﬁ?& .i K
(13) (12} ot miscaine out) ; E
Y= Ng Nia
Al HAT Lo Anea THOEHAL Sy FTawis ynisviried ASLP| R
SU ARG [lsww e & THEAA Systams 1uqeinrisnd JOLTE 2%
7
- _ . L
Name of Regrored Wasts Hauler NI P;';‘:n S{u&:r. Yirds Nume of Fogwidred Landfl] .
Heuler 0. (1]
Best Removal lnc ‘ 17109 / 7/ ’-‘7 Minverva Enterprises, LLC
Cley, Staln _ ] [« City, State i
Hacksnsack, NJ 07601 lﬂ?}g G Waynesburg, OH 44688
Complated by ‘ Tite Signature . Dacn 3
J. Maiorang Estimator w‘/(‘? Bt DAl iz N'J 16
D |

ASRA) (R-06-08) O % Banvot uxe this farm for asbwwtos liesnturs snepmpiad setivitim,




State of New Jarsay

L"‘ \}»_: ;‘L : NOTIFICATION OF ASBESTOS ASATERIENT
Lv W Rt {Pursuant o NJAC B:68 and 12:125;
] Date of Nofification (1} | Mame of Building OwnerfOperator (2
_— | <.
EEvATINY | o bog, Robel
i Agencies Ndiifed © | Typs Neffication i Sﬁée‘ ‘Addfess N :
B b } e Yl Ya
£PA ERE | Initizt i Z- U £ ‘v‘\: A 2 RS -"34 { ;
oER [} Amended i Ty Swzie. Zip Coue
DOL Amendment # i \ o 5 o
lii:i Emergency (including 1 u...:'“};uf“:)"-“ 5 N \)k‘ e
K] oon | sustfication) | et e
DCA 1{_1 Cancetation i :*/, Y4
i FACHITY INFORBATION
¢ Name of Facfity Whers Abslement is T4 ing Placs {3; | Type of Facility (5}
_ J{CH(: {*L\.,b i“"“"('!'-b\f"‘uépd O‘fl‘(- 1 fu:t .74 { {1 scroof (1-12)
» Sireei Address ’{ ) jfg‘_} Subchapter 8 {Other than K-12)
r . g g eroiat pigidings, b s
7 : jooo ’.rf , ; ; ; Other (Le. prvzie & commercial priltings. ko
_z}%z{f 5 W Gy List Rd pain i R R e,
Ty {5 ) £ ¢ Syuare Fest | #¥ofFlo E’GL:J Ane
ERYALZa TV I A Y
] Cl:runty 8) ] County Code {7) CurFen‘ Use {Pmr if being demodzshad)
I ! (STATEUSE QNI Y - p .,j 2 si ,%
; { i Ean £¢ (v Sulding
i Maife of Monitoring i Hired by Bullding Ouner (8} | SSCA Ho. : néa"a;t 5?&5@&&:}:% Conkaotor {8} g
: ¥ 3 4
; | Ace Insulafion Co., Ing -
| Streel Address | Strest Address
g’ i 95 Montrose Rd
If City. Sizie, Zin Code City. State, Zip Cods
‘ i Colis Neck, Now Jersay
[ Project Manager for Bfomitonng Fian ¢ Tolephome Mo { Telephons Mo, | Ligenss Mo,
j { { 732294 1757 { 60029
| Start Dafq (o) | : Ssheiuied Completion Date (11} Nama of OSHA Mamitor
! e B Y T R e e i
- | / Wity SN W O o =
G’C‘C‘!Dd'] cy Status During Abaisment (oheck Crly Onej i Sireet Address
Faciily Closediacaled Dusing Entive Peripd of 7 Abaslemeni .}
Abatement Parformed Quisid /g of Normaj Famiziy Howrs ¢ City, Siate, Zip Code
4 Other — Describe: $ A0 - O [
: 1
| Scopa of Werk {Chac % Al That Arply}
f1 >3sf0r23x 1 rencvaton Eull Consinment wih Megative Pressure
h: 2IB0sfor228aF Dematition Hlini-Enciosurs
[ N Glovebag Procedurs
> ] Non-Exempted {*} and Mon-Friable Procadure
5 is Loeaiion l ? Abziement
e E i Mormally i i e
Location of ! st nudin: 1 Description of : = ;
Asoesios-Conlsining Msteriat (ACEY H ;‘:_v"i_},"’?i_e 7 4 i Asbtesics Cmiaﬂu,g Materisl {ACMy | Amaunt !'
i TG0 BE ABATED | Cu::i‘;é?;fagt?f;? i {i.e. thermal systems insulation, i {Specify B
f in Faciiity ! (12 { surfacing, VAT, or | SFortF) 2
J 2 ! sther riisceiansaus) 2 Lz
i i 7 3 I = f &
; [ ¥Yss | oo | MA | ; ! ! i
i = : T ; — %
i e, = e j I % 7 B } ok i e b < i
: (% 9% & e Pk S0, AV VVERY IR S i
i 7 ; I H 73 T 1T i
L E b v E NN
| BN

[ PUDEP Waste
|i Hauler ID No.
| 12086 |

i

| Hame of Regislarsd Waste Hauler

; Ace Insulation Co., Inc.

¢ Cuble Yards
ﬁ of Waste

} Mame of Rens tersd Landi

!‘ Chirins Landfiff

i

i
i City, Siate
‘ Caolis Meck, ;‘:E&R: ;auf::"‘}*

Dr":,\gs::'}

Cﬂrﬂcf“at'—‘;rj by Y

Breﬂ fﬂt,&mfe

AS5B-417 (R-05-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Cﬁen’(}pemt {2) : |
12111 ainbow Ho ¢ <DEC 20 206
Agencies Notified Type Notification | Street Address !
'o epa X it el CQ(P S‘I'O‘WQ. m l | &wtk = o
O DEP O Amended Chy, State, Zip Code Bk o
;2: DOL Amendment # H o
) O Emergency (including Ed\q O‘-‘Q’b‘ﬁ'q‘- ' b 9‘ +
% DOH - just'rﬁcatian) Name of CO!'&# Telsnhnna Miimhar
O DCA O Cancellation ﬂ/\\ Ke 0{»1_41‘}0 v
FACILITY INFORMATION { —
Name of Facility Where Abatement is Tak:ng Place (3) Type of Facility (4) T
Smﬁtc. (;mm \\f Shb ole_ Home, O School (K-12) ';
Street 00~ Subchapter 8 (Other than K-12) '
& Other (i.e. private & commercial buildings, homes,
i etc)
City (5) \/ _ - Square Feet # of Floors | Bidg. Age |
entnog NI~ 08Yob (00 + -~ | ! |
County (5) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} 1
L A‘{” lan 'L\ e S

Name of Abatement Contractor (9)

-NE,E%;F chnele Own:rs} “Nfa m%grc Technolesies Int |
4 N3' 08533 | New %¥p+ NY

City, Stage, Zip Code

Telephone No. Telephone No.
eve | 609 7.58-3%5 |60 758~ 325 (X _
Star‘l Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [c ]
Jan 3 QO[ f tan Y Q04|  EPCTRchnolesies Tac
Occupancy Status Dunng Abatement (Check Only One) Street Address i
: !
F( Facility Closed/Vacated Guring Entire Period of Abatement P~0 < Ebo:n 33—7‘ ]
O Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code |
O  Other — Describe: = e — i
New Eqypt NI~ 08533 |
Scope of Work (Check All That Apply) e
z3sfor23 i /‘Ef Renovation >ﬁ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure !
: Is Location AbaT::;ent !
' Location of s '\é”?f;y i Description of | =
Asbestos-Containing Material (ACM) Me' teﬁ 5;6;" Asbestos Containing Material (ACM) Amourt mo
TO BE ABATED & atlgd. 1a8niaﬁ'? (i.e. thermal systems insulation, (Specify 35|83
In Facility — surfacing, VAT, or SF or LF) 3181518
(13) (2) other miscellaneous) % S {E 2|
. = o E_: :
Yes | No | N/A / ® i
- =
' Yot ) A
Toterior X Soac Klins [Ioirt Congoud| 2500 SE 1Y
: ’ ' I Sheeh -RocK P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste 5|

EPC Technologies | 7000 1 Waste Managenent o€ P9
City, State Dlspasal Date City, State ‘PA |

Newo Eqypt NI - Yoy Jan 14 D0 (3 Moeassuille

[Completed by Title Signatu ek T '
TS heker | Prsidet | BLapShd [A-7-16

* Do not use this form for asbesios licensure exempted activities

ASB41 (R-06-08)



(LD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
December 16, 2016 Jersey Boring and Drilling
Agencies Notified Type Notification Street Address
148 Wright Street
EPA K it _ _
DEP [ Amended City, State, Zip Code
DOL Amendment # _ Newark, NJ 07102
inclodi
Q DOH | iﬁgﬁgﬁ){m e Name of Contact Telephone Number
[J bca [ canceliation Shelly Lach
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
99 Emmett Street eic.) e 4
City (5) Square Feet # of Flocrs Bidg. Age
Newark 10000 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FTATEUSE OMCY) Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Health and Safety SCE Environmental Group Inc
Street Address Street Address
Po Box 365 1380 Mount Cobb Road
City, State, Zip Code City, State, Zip Code
Beflin, N 05009 Lake Ariel, PA 18436
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 570-383-4151 01216
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/16 12/30/18 Dale Nat
Occupancy Status During Abatement {Check Only One) Street Address
Facility Glosed/Vacated During Entire Period of Abatement 1380 Mount Cobb Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—D ibe:
ST Tese - Lake Ariel, PA

Scope of Work (Check All That Apply)
D 23 sfor=23If

D Renovation

Full Containment with Negative Pressure

Bd =160sfor=2601f m’ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T Type
Location of i ’;'fs‘";éif Y Description of
Asbestos-Containing Material (ACM) h::imef‘ 3::8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b IaSntaﬁ‘? (i.e. thermal systems insulation, (Specify Plala |l
In Facility sl 1‘;_ 4 surfacing, VAT, or SF or LF) SlE18 |2
(13) (12) other miscellaneous) g i £ §
Yes No N/A %
Exterior X Roof Flashing 250 sf X
Interior Office X Floor Tile ONly N ¥
Interior Office X Pipe Insulation 110K ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Cardella Trucking 19484 30 IE5] Belishion
City, State Disposal Date City, State
North Bergan NJ Various Marmisville, PA
Completed by Title Signature Date
Troy Butter SRPM Q]Q 12116/15

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

Lertch Wrecking & Disposal

Name of Building Owner/Operator (2)

12 { 16 ! 16
Agencies Notified Type Notification
EJ EPA [ Initial
X boLwWD ] Amended
Xl DOH Amendment #
[J] DCA B Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address
P O Box 1362

City, State, Zip Code
Wall, NJ 07719

Name of Contact
Doug

Telephone Number
g vl b

FACILITY INFORMATION

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

Type of Facility (4)

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

st Addnzas < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 3 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9,

Unit 61

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

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

| Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12/ 16 [/ 16 12/

Scheduled Completion Date (11)
19 /

16

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

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sfor>31f [[] Renovation (] Mini-Enclosure
[] >160 sf or 260 If X Demolition Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = [ m|m
i ; Used Solely b File : 3 | =
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount g Tlala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
g IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € | E
| (13) (12) other miscellaneous) =
Yes | No | N/A
| basement [0 | |0 |asbestos pipe insulation 25 1f XiOgno
O |0 |0 4 [
IR o|go|o|ada
O (O (0O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 12/20/16 Tullytown, Pennsylvania
! £ !
i Completed By (Print or Type) Title Signature o Date

Nicholas Fernicola

Project Manager

Y

A

{

/ ff rjfl.f.

b)
Ll 1 { i

ASB-41
JAN 13

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



| Print Form

-

State of New Jersey ,O
NOTIFICATION OF ASBESTOS ABATEMENT OV/ J% \07
(Pursuant to NJAC 8:60 and 12:120) IR DT i TR R
Date of Notification (1) Name of Building Owner/Operator (2) i o T N B
12/14/2016 Private owner {1 7%
Agencies Notified Type Notification SEIREE N
B 15} DEC 20 206
EPA L1 initial : : S
DEP [0 Amended City, State, Zip Code !
[x] DOL Amendment # Elizabeth NJ ! - -
Emergency (including : — —_—
[:I DOH m justification) Name of Contact Telephone Number . <.+
[ oca [0 Cancellation Edgar "
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City {5) Square reet # of Floors Bidg. Age
Elizabeth NJ 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. tName of Abatement Coniracior (8}
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. License No.
N/A N/A 201-552-9685 01320
Siart Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2¢12016 12/27,2016 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
L—_I 23 sforz3 If r‘ ~enovation H Full Containment with Negative Pressure
[x] 2160 sfor=26014f %] Demolition Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arlement
: Normally o ype
Location of Used Solelv | Description of
Asbestos-Containing Material (ACM) Msgintzﬁ:nségf Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D5 § >
In Facility i ;Z U surfacing, VAT, or SF or LF) 38|38 |8
(13) K12) other miscellaneous) g 2le g
- — @
Yes | No | N/A 2
exterior X transite singles 1200SF X
first floor X asbestoa debris 10SF x
second floor stair landing X floot tile 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; I No. f W
Newark Carting Inc L ofi¥esle ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signafiy# / Date
i ; 4/2016
Marcos Regato President il oy /?//;’ 12/14/20
L =L,

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



i

-

/

|:| Demolition |Z] Renovation D Full Containment w/negative pressure Glovebag procedure
>3sfor=31f D >160 sf or 260 If Mini-enclosure [J Non-friable procedure
i R

eI = JHEE
asbestos-containing staff(12) Description of asbestos-containing Amount mipg|ec |D
material to be material (ACM) {Specify SF or a a c
abated in facility (13) Vs No Kk \y LF) ¢ |1 : L
; L = r .
Bélow Blood Donor Reno Areaf | pipe insulation from riser /"~ 15 If 00 [0
~_ ¢ [ N [ mj ] my=
NG~ ] — mjmyinlin
_ [ _ 0000

(L)

B&Gproj#: 2016150

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7
“** New location & footages

and 12:120-7)

ek

~ ‘Check

BBAGY o st

[ g A

=

Date of Notification (1)

(112171116 1/11.16 1

Agencies Notified | Type Notification
O epPa
O initial
[ pep
DOL Amendment
DOH
il
|:| DCA D Cancellation

Name of Building Owner/Operator (2)

Atlantic Health System

Street Address

100 Madison Avenue

City, State, Zip Code

Morristown, NJ 07960

Name of Contact

Peter Palmer

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

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

Morristown Medical Center, Franklin C ~ ( NON Sub 8 ) [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

100-Madison Avenue Bl s o

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7)
, . (State use only) Current Use (Prior if being demolished)

Morristown Morris Hospital (non sub 8)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-676-4000

Scheduled Start Date (10)
10/17/2016

Sched. Completion Date (11)
01/17/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe: wOrk shift 3.a0pm - 12:00am

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

Registered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler IDZ

19563

Cubic Yards of Waste
1

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State
Lincoln Park, NJ

Disposal Date
10/17/16 - 01/17/16

City, State
Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Title

Secretary/Treasurer

Signature

Grdines Lma

Date
12/16/2016




B & G proj. #: 2016-150

State of NJ
Notification of Asbestos Abatement

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

-Check # 8107

Date of Notification (1) Name of Building Owner/Operator (2)
11/ 114/1116 | Atlantic Health System DEC 20 2
Agencies Notified | Type Notification Shrect Address
EPA O  initial 100 Madison Avenue

L] &R City, State, Zip Code

[x] poL [X] Amendment Morristown, NJ 07960

Iz[ DOH Name of Contact Telephone Number

[] bcA 3. Bapoesaiios Peter Palmer 1‘—“—__ ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin wing exterior

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

D Subchapter 8 (Other than K-12)

Sireet Address

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

100 Madison Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
‘ ) (State use only) Current Use (Prior if being demolished)

Morristown N Morris Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (S)

T&M Associates 0145 B & G Restoration, Inc.

Street Address

Street Address
11 Tindzll Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

732-676-4000

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/17/2016

Sched. Completion Date (11)

01/17/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire

period of abatement.

Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: work shitt 4:00pm - 12:30am

Scope of Work (check all that apply)
] pemolition

[¥] Renovation
[] >160sfor=2601f

Glovebag procedure
Non-friable procedure

D Full Containment w/negative pressure

[] Mini-enclosure

>3 sfor >3 If
- Is location normally used solely "R IRIE
Location of ; L ; e E
asbestos-containing :tya‘rzii;\)tena..oefcustod|al Description of asbestos-containing Amount m s ; n
material to be J material (ACM) (Specify SF or 0 a 5 c
abated in facility (13) Yes No N/A LF) : i o L
:
exterior window curtain wall black asphaltic felt paper 120 sf )iy
Deskovick 5 fittings 44 fittings (OO0
Deskovick 5 roof drains 4 roof drains OO
Deskovick B pipe insulation S If X |[O{O40
Deskovick B 4 risers 321 OOl
Registered Waste ng!er NJDEP Hauler ID# Cubic Yards of Wasle |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
Cit}‘. State DiSpOSE| Date Clty State
Lincoln Park, NJ 10/17/16 - 01/17/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 11/11/20186




State of New Jersey 'i* »
NOTIFICATION OF ASEESTOS ABATEMENT N = S
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Ownen’Ope or (2)

'l Agencies Notified ’I’ygi‘\:o‘!iﬁEZﬁ;n ] (Q StostAG dress n*]-ﬁc»c,iir';q n
0ogea o M TR 8(03 Garfield” /@Ué_

O DEP O Amended City, Siate, ZlP

;;t DO_.L Amendment# %)2'\ Cﬂ‘-‘\e AN c:-.{*EA_ ; A

O Emergency fincluding
/‘é DOH » justification) Mg o Lantec
{o bca O Cancellation S abn e lo
FACILITY INFORMATION
Na f Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mg \e rv-u ly Duse Hr’vu‘-\ O School (K-12) |
Stre : - O~ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5 Square Feet # of Floors Bldg. Age |
. v ARt S e i
Bridsewatec NI 08807 | 50+ |
cOung County Code (7) Cuirent Use {Prior T e;rg demolished)
: (STATE USE ONLY) Q i ‘
(}»’Y‘}Q{‘;c_,’!r S*"gli mply DL&JC I(irvtg |

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name cfAbatementConh'ac:lor 9)
o
Efc fechnalogies N /A C Technoleaies Int
Street Address eﬁAddr (%]
F0. Box 337 0. Box 337

City, Staje. Zip Code | + N S» oas 3 3 s;& Zip Code

Telephone No. Telephone No.

TCU &, 60R 758-33%S |0§ 758~ 3365 e.°
Starl Date (1 B) Smedu{ed Completion Date (11) Name of OSHA Monitor |
Dec 1, Qouo Dec 20, 014 EPC TRchnologies The |
| Ogcupancy Status Dunng Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement P.0o. Bor Z3% |

O . Abatement Performed Outside of Normal Facility Hours City, State, Zip Code : 5
O Other-D ibe: i
e Mew Eqyptr AT 08533
Scope of Work (Check All That Apply) t ?

O =3sfor23if 0O , Renovation Full Containment with Negative Pressure

S 2160 sf or 2260 If & Demolition Mini-Enclosure
Glovebag Procedure

O

O

g O
\&" Non-Exempted (*) and Non-Friable Procedurs

Is Location Abal_t:;r:ent i

Location of Noém?l:y b Description of : T '
Asbestos-Containing Material (ACM) lﬁ;‘fﬂei:ﬂ;fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED g Staf? (i.e. thermal systems insulation, (Specify Bla|a|z]

In Faciity Custodial Sta surfacing, VAT, or SF or LF) SERE-REE

(13) %) other miscellaneous) g e|E g

= 2.4 ® ]

2 |

Yes | No | N/A

I E xterion \Aalls X Sidr‘ﬂj Shf’lj!ﬁt‘» Y1 1d00 SEK
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
Hauler ID No. of Waste (E‘) :W . M r . Ok |
E?Cwm(oqleé | 7000 aste Qﬂ&-ﬁc,mmf” of Yix +
City. State Disposal Da City, State E
Newo Equpt NI by Aol | Moenisuiile PA |

gmple ted by&-‘he‘fl% Tﬁ;ﬁs cp{q Signatu ~ c;.é'ﬂ- E ] a"tea iug .

* Do not use this form for asbestos licensure exampied activilies.

ASB-41 (R-06-08)



State of New Jersey

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

Date of Notification (1)
12 /

15 / 16

Name of Building Owner/Operator (2)
Lynx Waste & Recycling, Inc.

Agencies Notified
X EPA

Type Notification
[ Initial

Street Address
P O Box 188

City, State, Zip Code

[ Cancellation

<] DOLWD [] Amended

B4 DOH Amendment #

] DCA X Emergency (including
(NJAC 5:23-8) justification)

Spring Lake, NJ 07762

Name of Contact
Richard Hyde |

| Telephone Number_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Residence

Place (3)

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

[] Subchapter 8 (Other than K-12)

Sireet Address [< Other (i.e, private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 900 1 65
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Menitoring Firm Telephone No, Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 16 [/ 16 12 /[ 19 | 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i f : M- PM/ PM- M 5
Uipa-oiBoatement A & Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>31If ] Renovation [ Mini-Enclosure
! <] >160 sf or >260 If B4 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 £ =
(13) (12) other miscellaneous) E
Yes | No | N/A
exterior [ | |[] |asbestos siding 900 sf X OO0
[ 1 S o000
0 OpEL ([ O|0o|o|d
O (o |O u][=]|=]|=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
| City, State Disposal Date City, State
| Toms River, New Jersey 12/20/16 Tul!ytown,/F'gnnsylvania
1 A
Completed By (Print or Type) Title —"Signature s | /{ Date :
i i Project M r ™ | g l - Vg
Nicholas Fernicola roject Mianage e ﬂ_/f j ,}_i 15 l 7
1Y i i -

ASE-41
JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)
12 /

15 / 16

Name of Building Owner/Operator (2)
Rock Solid Contracting

Agencies Notified
Xl EPA

] DOLWD

DOH

[ DCA

Type Notification
B4 Initial

Street Address
1820 E. Pennsylvania Avenue, Unit 2

[ Amended
Amendment #

] Emergency (including

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact

| (NJAC 5:23-8)

justification)
[] Canceliation

Dominick Gaudioso

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
BUBRlAAdpEs % g?r?:rh (a;?et?rp?i\Eg)ttzrntclhzgnf;jr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lavallette 600 st 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
|
|

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

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

12 [/ 28 [ 16

Scheduled Completion Date (11)
12

29 / 16

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

Time of Abatement: AM-

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

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=3sfor>31

] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

BJ =160 sf or 2260 If B4 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ei8z2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 I |0 |asbestos siding 550 sf IO Og
O O (g Oojo|d
sHENE slEIE=
|
O |0 |0 njElEl=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hadler iD Ne. Waste T.R.RF.
g 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 12/30/16 Tullytown, Pennsylvania
] 4 !
Completed By (Print or Type) Title Signature, Date |

|
I
| Nicholas Fernicola

Project Manager

]
!

’ / f
'{/—‘\\- _/_}l ij/ rf h / :,r)

ASB-41
JAN 13

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




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

Date of Notification (1) Name of Building Owner/Operator (2) ) ]
12/ 15/ 16 MB Custom Builders I ST, T -
Agencies Notified Type Notification Street Address T
X EPA [ Initial 71 Grand Avenue, Suite 105 “
g gg;WD O :;:::g:';m 4 City, State, Zip Code
(] DcA Kl Emergency {inﬁing Palisades Park, NJ 07650
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
] Cancellation Mike Broderick ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Skeerlddtece % g?::? gfetfrp?i\ggtzlzrrltc}lngnﬁg:a}cial buildings,
homes, etc.)
W Square Feet # of Floors Bldg. Age
Ridgefield 1200 2 65
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residence
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
12 / 15 /| 16 12 /16 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>31If [] Renovation ] Mini-Enclosure
[]>160 sf or >260 If BJ Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 23|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 58 |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
| (13) (12) other miscellaneous) 1 @
'[ Yes | No | N/A
| basement O [ |[O |asbestos pipe insulation 50 If X OO0
O (O g Ooiojg|o
. O o0 Oojoo
| O |0 |0 O|0|0|0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
! Guardian Contracting, Inc. He;uérezrzlé} No. Wgsm T.R.RF.
[ City, State Disposal Date City, State
Toms River, New Jersey 12/19/16 Tul/ly.itown, Pennsylivania
Completed By (Print or Type) Title e "'STQT’EITLERE\ // { {/; / ! Date ! / /)
Nicholas Fernicoia Project Manager ),,—ﬁ_\\'__f,,r; ,__,/I'/ [ 1> ?__r / a; /’;’{x
== 5 o

ASB-41
JAN13 * Do not use this form for asbestos licensure exempted activities.



(0

State of New Jersey

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

CL

[ Date of Notification Name of Building Owner/Operator (2) DEC—Z20 ZUiE
12 |/ 14 | 16 Arconic ’

Agencies Notified Type Notification Street Address ) -

EPA D Initial ] Roy Street

X poLwDp ] Amended Citv S -

, State, Zip Code
] DOH Amendment #2 E); NJp07801
Jbca [ Emergency (including Ovet,

justification)
] Cancellation

(NJAC 5:23-8)

Name of Contact

Charlie Pressner

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Jack Carney

Street Address X Other (i.e., private and commercial buildings,
9 Roy Street homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ Morris industrial
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-224-0080 610-239-9920 00398

Start Date (10)

11 /28 [/ _16 1/

Scheduled Completion Date (11)
9 /

17

Name of OSHA Monitor
EHS Environmental Co,, Inc.

Time of Abatement: 7:00AM-3:30PM/ PM-

Occupancy Status During Abatement (Check only ong)
[1 Facility Closed/Vacated During Entire Period of Abatement
Bd Abatement Performed OQutside of Normal Facility Hours - Describe

AM

Street Address
411 Southgate Court

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check all that apply)

3 >3 sfor >3 If

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

James M. Kelly

Vice President

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2l2|8
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|28 |3
t IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c | &
! (13) (12) other miscellaneous) %
Yes | No | N/A
1%t floor office O K | |floor tile and mastic 1,859SF XiOgoag
1st Floor 0 K |0 |pipe insulation 73LF XiOQO
O g (g Bl e
O O g o(o|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin HEUREILING, [kt GROWS
: 4509 icyY
City, State Disposal Date City, State
Newark, NJ [ 121121186 Morrisvilie, PA
| Completed By (Print or Type) | Title Signature Date

D/l

ASB-41
JAN 13

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

Date of Notification (1)
December 14, 20186

Name of Building Owner/Operator (2)
CELGENE CORPORATION - '

Notification Type
Olnitial Notification

Agencies Notified

X1 EPA O Amended Notification
Opca O Emergency (including
[x] poL justification)

Xl DEP- No Longer REQUIRED X Cancelled

X1 boH

Street Address

MS. Jennifer D’Emilio -

Facilities Engineer
Engineering, Construction, &
Carbon Management

86 MORRIS AVENUE DEC 20 2018
City, State, Zip Code

SUMMIT, NJ 07901 e

Name of Contact | Zslephone Numbotese

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - “H” BUILDING

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

Street Address
86 MORRIS AVENUE

Osubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 42,666 # of Floors: 2 Bldg. Age: ~80 years

City (5) County (6) County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

McCABE ENVIRONMENTAL 00118

SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

732-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
12/14/16

Scheduled Completion Date (11)
06/30M17

MName of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

Describe

X1 Facility Occupied During Entire Period of Abatement Area Vacated
(NOT SUB 8 - PHASED SCHEDULE 1% Phase 12/14 -
12/16, Subsequent Phases, materials, quantities, and To
Be Determined — M-F 7am — 4 pm (24 hrs &
weekends as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

=] Renovation
ZiDemoiition

X>3sfor>31if
O >160sfor>2801H

O Full Containment with Negative Pressure

O Mini-Enclosure (Tent)

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

Materiai (ACM) in Facility (13) Solely by Maint. {ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Executive Restrooms = Mirror Mastic 40 SF i3]

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

Newark Carting, Inc. NJ DEP # 4509

Newark, NJ 04509

G.R.O.W.8. North Lanafill

Disposal Date City, State
e N 100 New Ford Mill Rd.
Notes: None 06/30/2017 Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ' - / December 14, 2016
MANAGER Rg/mﬁ%(}. Pcfé:fzw

Copies To:

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




o CL

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

R e a

Bl ki

| Pnnt Form.‘ :

;5?0_'
[n ]

Date of Notification (1)
12-15-16

Name of Building Owner/Operator (2)

JCP&L/First Energy Corp.

=TT

Agencies Notified Type Notification

EPA 0 initial . :
DEP Amended City, State, Zip Code
DOL - Amendment # 3 Morristown, NJ 07960
Emergency (including -
[X] oox justification) Name of Contact aE————]
[ bca [0 canceliation John T. Grecco 1 _

Street Address

300 Madison Avenue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown General Office (MGO) Building

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

Subchapter 8 (Other than K-12)

Street Address

300 Madison Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Moarristown 1

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

Morris (STATE USE ONLY) Commercial

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

One Source Safety & Health Inc.

Pinnacle Environmental Corp.

Street Address
140 South Village Avenue, Suite 130

Street Address
200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Hoverdon

Telephone No.
908-309-1021

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
01-22-2016

Scheduled Completion Date (11)
(3)Project Completed

Name of OSHA Monitor
Testor Technologies

Occupancy Status During Abatement (Check Only One)

]
=]

Other — Describe:

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

Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)
[j 23sfor23If

E‘ Renovation

Full Containment with Negative Pressure

[x] =2160sfor>260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?pn;ent
Location of i Ndorsm?"EY i Description of
Asbestos-Containing Material (ACM) n;’e. ¢ ey ;Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;nd?n]an‘cem (i.e. thermal systems insulation, (Specify Flz13|Q
In Facility HSi 1'32' UG surfacing, VAT, or SF or LF) e WE- N
(13) i other miscellaneous) 2|25 |8
= @3
Yes | No | N/A AD
Ground Floor X Spray on Fireproofing 150SF
(1) 3rd Floor X Spray on Fireproofing 200SF x
(2) Maintenance Garage X Pipe Inslation TSIE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal i,4:)ate City, State
Shirley, New York TBD || (;’J‘«—#Wa.ynesburg, OH 44688
Completed by Title S:grfmire 7““‘1—-* | Date
Joseph Patrick Project Manager /N -'L Y 12-15-16

ASB-41 (R-06-08)

= ;'0 not use this form for ashestos licensure exempted activities.



o (o

Date of Notification (1)
December 5, 2016

Name of Building Owner/Operat

e

CELGENE CORPORATION

Agencies Notified

EPA

Ooca

Xl poL

X1 DEP- No Longer REQUIRED
X1 boH

Notification Type
Xinitial Notification

O Amended Notification

O Emergency (including
justification)

O Cancelled

Street Address '-
86 MORRIS AVENUE

i

DEC

City, State, Zip Code
SUMMIT, NJ 07901

Name of Contact

MS. Jennifer D’Emilio -
Facilities Engineer
Engineering, Construction, &
Carbon Management

Telephone Nurﬁber'

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)

CELGENE CORPORATION — “H” BUILDING

Type of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: 42,666 # of Floors: 2 Bldg. Age:

~80 years

Current Use (prior if being demolished): ADMINISTRATIVE OFFICES

Street Address

86 MORRIS AVENUE

City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
McCABE ENVIRONMENTAL 00118

SERVICES, LLC

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

JOHN CHIAVELLO

732-438-4839

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
12/14/16

Scheduled Completion Date (11)
06/30/17

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

Describe

[X] Facility Occupied During Entire Period of Abatement Area Vacated
(NOT SUB 8 - PHASED SCHEDULE 1% Phase 12/14 —
12/16, Subsequent Phases, materials, quantities, and To
Be Determined — M—-F7am—-4pm (24 hrs &
weekends as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

& Renovation
CiDemolition

X>3sfor>31f
O > 160 sfor > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure (Tent)

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

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

Executive Restrooms = Mirror Mastic 40 SF [E3]

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NS DEP# 4505 G.R.C.W.S. North Landfili
Newark, NJ 04509

Disposal Date City, State

5 9 06/30/2017 100 New Ford Mill Rd.
Hotes: Hohe Morrisville, Pa 19067
215-73B-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aih;;ggEPFI{?OJECT @»zw:z/(;. Paé/}w- December 5, 2016

Copies To:

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




NCIL

State of New Jersey

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

justification)
[] Cancellation

(NJAC 5:23-8)

Ms Dulce Casas

Date of Notification (1) Name of Building Owner/Operator (2) , UEU 20 2018 |
12 / 14 | 16 Aftermath Services LLC f
Agencies Notified Type Notification Street Address e
O EPA X Initial 75 Executive Drive, Suite 200
BJ DOLWD ] Amended - :
City, State, Zip Cod
] DHSS Amendment #1-12/15/16 I: o IIII? C_. 36050
O bca B Emergency (including urora, fllinols -
Name of Contact Telephone Number o

FACILITY INFORMATION

Name of Facilfi Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hainsport 2500 2 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

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

ASCM No.

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

Street Address
1827 Walden Office Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Schaumburg, Ill 60173

City, State, Zip Code
847-925-9800

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
12 [/ 16 I 16 12:

Scheduled Completion Date (11)

16 [/ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only on

€)

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

Bd >3sfor=3If

] Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

[ >160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 212 Imlm
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount 218 |a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |<c
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen [0 | [[O |SheetFlooring 90 SF X O OO
£ WEL i i o Y
|
T O L) EEd
£ |l 3 Oooig|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hautler 1D No. Waste MINERVA LANDFILL
209380 1CuYd
City, State Disposal Date City, State
NEW CASTLE, DE 1216//186 WAYNESBURG, OH
| Completed By (Print or Type) Title Signature ' . . Date i
Gino Pizzigoni Estimator /\/jé;.,‘_g W— /7€ /55//5// &

ASB-41
MAY 11

GT [({a20D

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



EVe

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/ 14 | 18 Aftermath Services LLC &
Agencies Notified Type Notification Street Address S T ——
[JEPA X Initial 75 Executive Drive, Suite 200 : S e L
% gg:’go O Al City, State, Zip Code
DCA Emergency (irm Aurora, lllinois 60504
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ms Dulce Casas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
et Aduiess % g‘fﬁiﬁ’ Eai.pelf.rpari\.(rgttehi;tdhzgnfr:ezr)ciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Hainsport 2500 2 [ 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
ASCM No. Name of Abatement Contractor (9)

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

Street Address
1827 Walden Office Square
City, State, Zip Code

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

847-925-8800

Schaumburg, Il 60173
: Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 16 | 16 12 [/ 16 [/ 16 BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X Apatement Performe_:':l ggtsideaoéglorma[ Facility Hours - D&scribe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ P- A BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31f X Renovation B Mini-Enclosure
[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl ey pe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) g D
Yes | No | N/A
Kitchen [0 | |0 |SheetFlooring 90 SF M O|O|ig
O oo O|ojg|a
O |0 (O Oo(o|oag
EREEE olalolo
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL, INC. G L Wasty G.R.O.W.S. NORTH LANDFILL
18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 18007 12161116 | MORRISVILLE, PA 15067
Completed By (Print or Type) [ Title Signature | Date
1 7 . - % 4 i -~ E
Gino Pizzigoni ‘ Estimator _/ﬁé{/}@é ﬁﬁ;}&(@ /94{, [ /cz//“f'///&

ASB41

MAY 11 -y 5 * Do not use this form for asbestos licensure exempted activities.
£ o Y f ey 2
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M Ch

State of New Jersey : { i

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) H
B neEe 9 A0 'f'fl'.:-f‘?

Date of Notification (1) rq’ Name of Building Owner/Operator (2) i 11 S ]
12/ 8 ; 18 Doug Spellman WEIE A > . 4
, —=_/_8 /_18 M g0a, nid cle... 3299
Agencies Notified Type Notification Street Address S S S S TR 2
& EPA (] Intial
ggl[:(WD O imenged t# City, State, Zip Code
<] mendmen .
(] DA [l Emrgenicy (in___c!udfng Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
X Cancellation Doug Spellman -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address <] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Island Heights 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
' 1888 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 23 |/ 16 12 /23 | 46 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] ?_baterr;entt) Perform_ed Outsf:qof Normsl Facility i—};ours - Describe City, State, Zip Code
me of Abatement 5 M W: Gl Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
- (] Full Containment with Negative Pressure
[J>3sfor>3If [[] Renovation [J Mini-Enclosure
B4 >160 sf or =260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2| =] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z 5
(13) I (12) other miscellaneous) z
Yes | No | N/A
exterior O [K |0 |asbestos siding 550 sf MO O O
0o O|0O|0oa
A i
R ENE oOlo|o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill [
Guardian Contracting, Inc. ’ Hauler ID No, Waste T.R.R.F.
g 20223 3
City, State Disposal Date ‘ City, State
Toms River, New Jersey 12/26/16 Tullytown, Pennsylvania |'
¥ T —— rad ] 4l 4 .
Completed By (Print or Type) Title Signature | ;f'/ Date | ]
] % \\. . i ” | /
Nicholas Fernicola Project Manager L~ —F—" | 18 /5 _,f’!-’{;

ASB41
JAN 13

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



_ Pnnt Form ;
T E: :
State of New Jersey D eC 20 20l J
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| Date of Natification (1) i ! ’ I‘ { CJ Name of Building Owner/Operator (2}
! . LN . / e S
el HEAN RITTER
Agencies Notified Ty}pe Notification Str
| | EPA Initial T
| |- DEP Amended ity, State, Zip Code ., ‘
DOL Amendment # WEST r\fcj_fr‘) N_J U—]l(_,"[{,
Emergency (including N T P ey Y e
DOH justification) B Ry L)
DCA [0 Cancetiation SERN "-J e W L 2 |
FACILITY INFORMATION
Name of Famhty Where Abatement is Taking Place (3) Type of Facility (4)
7
TTELS Rodg School (K-12)
Street Addr Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = i Square Feet # of Floors Idg. Age,
W e TR EAD 3000 | 194%
County (6) .. , % Al County Code (7) Current Use (Prior if being demolished)
'L[N. [ON (STATEUSEONLY) }\{\., N C e
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. ﬁame of Abatement Qontractar (9).
‘»-be» ’11_,.%17}\_> P IND1 el ﬂﬁmlf(,- Lu _
Street Address Street Addresa |
Jigly Mipl 67
City, State, Zip Code City, State, Zip Code .
A b ] i o
f‘)ﬂ \Eﬂl‘\,gd]‘\) Ij (U,}SK/J
Project Manager for Monitoring Firm Telephone No. /, 3Iephane No. License No.
Start Date (10), . \ 5 Scheduled Completlon Date (11) Name of OSHA Monitor
li[ﬂ‘&a | b 37 GORAN 1 &
Occypancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement iy (( ISRV O
Abatement Performed Outside of Normal Facility Hours Clty State, Zip Code
Other — Describe: A ﬂ_a ’.'L SO !L J ( _'] S””L
Scope of Work {Check All That Apply)
=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sfor=260 If Demolition ~ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
|
Is Location Ab?rt:l;;ent
Location of Uséﬂdogno[agliy b Description of
Asbestos-Containing Material (ACM) Maint ief Asbestos Containing Material (ACM) Amount o
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 2
In Facility HS1) f; - surfacing, VAT, or SF or LF) Slg |3 | &
(13) (12) other miscellansous) 2|8 2]
P SR
Yes No NIA . ’ |
2 ST pLooil v’ o KGLF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I No. of Waste
A
i ML e v iNDUSJ(/(g A6050 —BP #L/A? S ///A!\g
City, State . 3 Disposal Date City, State , ;
PLTZOSOL Mo 27 LA E  PH
,,.f / ,_:’, 5&,';, ,(f 1/ LA »-;’;?)‘_":‘J /' V. /L/éjé?é 7 g ;’ "/"-’<- C 7 |
(.omp1eted by l Signature / // ate} / //

e THE . A
Cops Jelr /P

ASBE-41 (R-06-08}

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



D&S Proj. #: 16-370

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

Date of Notification (1) Name of Building Owner/Operator (2) {
1|2 12 116 :
I de 1A 2 gy e | andy petricoff |
Agencies Notified | Type Notification Strest Address
O epa  [XKnitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X pboL -
O Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
[1 oca [] canceliation andy petricoff N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

andy petricoff

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

[ Subchapter 8 (Other than K-12)

Street Address

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

_ a . _ - . Square Feet | # of Floors Bidg. Age
City (5) - ~ | County (6) | County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) RAMBIOEOSHA Monkar
D & S Restoration, Inc.
12/22/16 01/20/17 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

|:] Abatement performed outside of normal facility hours-

Describe:

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment w/negative pressure

X >a3sfor>31f K] Renovation [] Mini-enclosure
O i X Glovebag procedure
2160 sfor >260 If [ pemoition [] Non-Exempted (*) and Non-friable procedure
Locaton o e o gy 1HBEE
asbestos-containing st{aﬁm 2) Description of asbestos-containing Amount m S
material (acm) to be material (ACM) (Specify SF or 0 2 € I
abated in facility (13) LF) v | E L
€ r
BASEMENT PIPE INSULATION 249 | ft XU OO
BASEMENT BARE HEATING PIPES 38 1 ft LTV [l
0100
OO0 {00 0
O (0100
<egistered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/23/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/16

AQR_A1

* Do nnt 1152 this farm far achactae licanciira avamnabtad ~~tnotice



CIAD00L 0L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12-18-16

Name of Building Owner/Operator (2)
Dupont Nemours Company

Agencies Notified Notification Type
K EPA & Initial
] DEP [J Amended
B DOL
[ Emergency (Including
] DOH Justification)
0 DCA [ Cancellation

Rt 130 South

Street Address

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact
Joe Murphy

H’Ielephone Number
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

O

Type of Facility (4)

School (K-12)

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

Rt 130 South B4 Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-17 3-31-17 County Environmental (17-003A)

Occupancy Status During Abatement (Check only one)

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

B Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

[l Renovation

X Full Containment with Negative Pressure

Evelyn Walsh _Office Manager

(’"7\71/-'*"

K=z3sforz3If [J Demolition [] Mini-Enclosure
Xl = 160 sf or =z 260 If B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Narmally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify — T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ A 8 a
TO BE ABATED Staff? other miscellaneous) 3 o AR
IN Facility (13) (12) 5 |= % § |
[11]
Yes No NIA
| Thermal Systems X Thermal coverings throughout area 10,000LF X
| Thermal Systems X Thermal coverings throughout area 3.000SF XX
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
1 12-16-16



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CE00AHe

Name of Building Owner/Operator (2)
Chemours Company FC LLC

Date of Notification (1)
12-16-16

Agencies Notified Notification Type Street Address
1007 Market Street
i EPA [ Initial
& DEP Bd Amended City, State, Zip Code
] boOL Wilmington, DE 19898
[ Emergency (Includin
X DOH Justifgfcatign{) 4 Name of Contact J_Telephone Number
[ DcA [J Cancellation Joe Murphy .
l

FACILITY INFORMATION

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

Chamber Works Plant
[] School (K-12)

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

Street Address
Rt 130 South

| City (5) Square Feet # of Floors Bidg. Age
Deepwater
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

ASCM No. Name of Contractor (9)

County Environmental

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

Street Address
461 New Churchmans Rd.

Street Address
761 Pulaski Hwy

City State, Zip Code
New Castle, DE 19720

City, State, Zip Code
Bear, De

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

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-17 3-31-17 County Environmental (17-003A)

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
B Other — Describe: Unoccupied area.

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

Bz3sforz3If BJ Renovation [J Mini-Enclosure

Bd = 160 sfor = 260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - L
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ |38 3
TO BE ABATED Staff? other miscellaneous) § (2|3
IN Facility (13) (12) 5 |5|8|5
o]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X| X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Margantown, PA
Completed by Title Signature Date
| Evelyn Walsh Office Manager ") | 12-16-16






