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State of New Jersey ey
NOTIFICATION OF ASBESTOS ABATEM éw{i
(Pursuant to NJAC 8:60 and 12:120) | || |

I Print Fori

f
i

e L

Hir
t %
Date of Notification (1) [ Name of Building Owner/Operator (2';' i l" _ j
8-19-19 HRP Hudson, LLC i b i
Agencies Notified Type Notification Street Address Ir ' i :
: ; 401 N Michigan Ave, Suite 1630 | {
%= ET  Initial . ng 6 j
A DEP E Amended City, State, Zip Code :
4] DOL Amendment#__ 6 Chicago, IL 60611 .. .
¥ pon O ﬁ;’;?ﬁ’f:t?ﬁg)"“””“‘”g Name of Contact Telephone Number
DCA [ Canceliation Genaro Holguin 312-796-6593

FACILITY INFORMATION

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

Hudson Generating Station [0 school (k-12)

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

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

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

Jersey City 627,470 10 55

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

Hudson (STATE USE ONLY) Power Plant

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

ASCM No.

Name of Abatement Contracior [¢))
Precision Environmental Company

Streel Address

617 Stokes Rd, Suite 4-318

Street Address
5500 Old Brecksville Rd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm
Mark Rubnitz

Telephone No.

856-596-9994

Telephone No,
216-642-6040

License No.
01212

Start Date {10)
9-17-19 .

Scheduled Completion Date (11)

{ 6-30-20 PROJECT ON HOLp Precision Environmental Company

Name of OSHA Monitor

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

5500 Old Brecksville Rd
City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)

D 23 sforz3 If f:] Renovation ﬂi Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition %] Mini-Enclosure
X1 Glovebag Procedure :
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;:em
Location of i Ndog“:my " Description of
Asbestos-Containing Material (ACM) nf:imeganﬁe}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Sta? (i.e. thermal systems insulation, (Specify o - E Bl
In Faciiity s i3 ‘ surfacing, VAT, or SF or LF) 3 (8B |2
(13) (12) other miscellaneous) - EE
BT |23
Yes No N/A @
SEE ATTACHED LIST N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ch . " Hauler ID No. of Waste .
“itpion, Diepanal 32707 900 Fairless Landfill .
City, State Disposal Date City, State 1
Hainesport, NJ Morrisville, PA 19067
Completed by Title Signature ] Date
John Savage Vice President | 12-18-19

ASB-41 (R-06-08)

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



Hudson Generating Station

Building Square Feet No. of Floors
Bottom Ash Transport 720 1
Intake Structure 300 1
Barge Unloader 300 1
Conveyor & Transfer House 150 1
P1 - Storage Building 1,800 1
P2 - Coal Conveyor 7,500 1
P2 - Coal Handling Structure 2,000 1
P3 - Service / Office Building 15,500 2
P3 - Locker Room Building 7,500 2
P3 - Turbine Building 6,000 1
P3 - Unit 1 215,000 10
P3 - Unit 2 370,000 10
Bottom Ash Transport QaTty Category

No Asbestos Reported
intake Structure

No Asbestos Reported
Barge Unloader

No Asbestos Reported
Conveyor & Transfer House

No Asbestos Reported
P1 - Storage Building

No Asbestos Reported
Pz - Cozl Conveyor

No Asbestos Reported
P2 - Coal Handling Structure

No Asbestos Reported
P3 - Service / Office Building

Duetinsulation ' 200 5F RACH

Floor Tile & Mastic 1,800 SF Cet |

Pipe Fittings 460 LF RACM

Galbestos Siding 12,600 SF Cet i

3,600 LF RACM

Pipe Insulation

Commnmmd N



Page 2 of

P3 - Locker Room Building
No Asbestos Reported

P3 - Turbine Building
Coating

32,000 SF Cat I
Floor Tile & Mastic 400 SF Cat |
P3 - Unit 1
Pipe Insulation 4,100 LF RACH
Pipe Fittings 84 EA RACM
Tank Insulation 220 5F RACM
Galbestos Siding 3,100 SF Cat i
P3 - Unit 2
Pipe Insulation 2,750 LF RACHM
Tank Insulation 450 5F RACM

Galbestos Siding 2,800 SF Cat 1l
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[ Print Fon

State of New Jersey

NVERYN4 21 NOTIFICATION OF ASBESTOS ABATEMENT- E @ E ” WV E r,\:..:_\} j
k‘gu /é" !{ % (Pursuant to NJAC 8:60 and 12:120) *U?[“_n___d___‘___? | ! aJ
:r";‘ - ] 5 E n ‘{{' h ! L r ; ] F
Date of Notification (1) Name of Building Owner/Operator (2# ! E 3 } ] f T F rh —’
8-19-19 HRP Hudson, LLC . DEC 2 4 2010 ég,:_____,f;;;
§ 5F | ]
Agencies Notified Type Notification Street Address ." R ! 1
ZE B fhiiai 401 N Michigan Ave, Suite 1630 ! .
M Initia . ,. !
/] DEP Amended City, State, Zip Code - :
4] DOL Amendment# _6___ | Chicago, IL 60611 __
4 ooH - jirsr:ﬁ?rg::?{% neeting Name of Contact Telephone Number
DCA m Cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Hudson Generating Station

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

Street Address

Subchapter 8 (Other than K-12)

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

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

Jersey City 627,470 10 55

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

Hudson (STATE USE ONLY) Power Plant

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

ASCM No. Name of Abatement Contracior 9)

Precision Environmental Company

Street Address
617 Stokes Rd, Suite 4-318

Street Address
5500 OId Brecksville Rd

City, State, Zip Code

Medford, NJ 08055

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-596-9994 216-642-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
9-17-19 . 6-30-20 PROJECT ON HoL]pPrecision Environmental Company
Occupancy Status During Abatement (Check Only One) Streel Address
Facility ClosedVacated During Entire Period of Abatement 5500 Old Brecksville Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Independence, Ohio 44131
Scope of Work (Check All That Apply)
[ 23sfor23 If 1 Renovation Full Containment with Negative Pressure
X} 2160 sf or 2260 If [X] Demolition Mini-Enciosure
Glovebag Procedure :
Noen-Exempted () and Non-Friable Procedure
Is Location Abi_}t;pn;ent
Location of U F\éo\rsm!a;iy b Description of —
Asbestos-Containing Material (ACM) rj:imeganie }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pifsralavelhin? (i-e. thermal systems insulation, (Specify g =[38(5
In Facifity us e surfacing, VAT. or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) 2l |2 2
S B
Yes No NIA @
SEE ATTACHED LIST 7
&
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Ch . N Hauler ID No. of Waste :
ampion Disposal 32707 900 Fairless Landfill
City, State Disposal Dale City, State
Hainesport, NJ Morrisville, PA 19067
Completed by Title Signature | Date
John Savage Vice President ) | 12-18-19

ASB-41 (R-06-08)

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



Building

Bottom Ash Transport
intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

P2 - Coal Handling Structure
P3 - Service / Office Building
P3 - Locker Room Building
P3 - Turbine Building
P3-Unit1

P3 - Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1i - Storage Building
No Asbestos Reported

P2 - Coal Conveyor
No Asbestos Reported

P2 - Coal Hendling Structure
No Asbestos Reported

P3 - Service / Office Building
Buetinsulation
Floor Tile & Mastic
Pipe Fittings
Gelbestos Siding
Pipe Insulation

Cmmnmmd 0 omeead

Hudson Generating Station
Square Feet

720

900

300

150
1,900
7,500
2,000
15,500
7,500
6,000
215,000
370,000

QTY

200 5F
1,800 SF
460 LF
12,600 SF
3,600 LF

No. of Floors
1
1
1
1
1
1
1
2
2
1
10
10
Category
RACH
Cat i
RACM
Cat Il
RACHM



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

Date of Notification (1) [ Name of Building Owner/Qperator (2) ;
8-19-19 HRP Hudson, LLC _
Agencies Notified Type Notification Street Address T
= 2 401 N Michigan Ave, Suite 1630
[ era B initial : : g o
'#l DEP Bf Amended City, State, Zip Code
7 DOL Amendment#__. 3 Chicago, IL 60611
gl
m DOH E 5’;}2’3_;?% ki Name of Contact Telephone Number
DCA [ canceliation Genaro Holguin 312-796-6593
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Generating Station [ school (k-12)
Street Address [} subchapter 8 (Other than K-12)
Dutfield Avenue @ Other (i.e. private & commercial buildings, homes,
3 efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (6) £ County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Finog Environmental Inc Precision Environmental Company
Street Address Street Address
617 Stokes Rd, Suite 4-318 5500 Old Brecksville Rd
City, Stale, Zip Code City, State, Zip Code
Medford, NJ 08055 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-596-9994 216-642-6040 01212
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-17-19 " 12-20-18 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: independence, Ohio 44131
Scope of Work (Check All That Apply)
ﬁ =3 sforz3If Ej Renovation Full Containment with Negative Pressure
Bxi 2160 sfor2260K Demolition Wini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Pmaedure
Is Location Abgrt:pr:ent
Location of _ " h"fg“f"y B Description of
Asbestos-Containing Material (ACM) r.:e' ; olely }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED it St (i.e. thermal systems insulation, (Specify 215288
In Facility Custo :g =Lk surfacing, VAT, or SF or LF) 3|8 g 2
(13) 63 other miscellaneous) 2|le|g|g
21783
[+

Yes No N/A

N

SEE ATTACHED LIST

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste )
Champion Disposal 32707 800 Fairless Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA 19067
Completed by Title Signature I Date
John Savage Vice President % 30..”0\,& | 12-10-19

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exembted activities.



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

Phri__nt Ft

Date of Notification (1)
8-19-18

Name of Building Owner/Operator (2) :

HRP Hudson, LLC

Agencies Nofified Type Notification Street Address _

. 401 N Michigan Ave, Suite 1630

71 EPA 51 initial _ : s

4 DEP %% Amended City, State, Zip Code e
4 DOL . Amendment# _ 4 Chicago, IL 60611

[£ boH - f}gfﬁrf:;?;g) e Name of Contact Telephone Number

[ bca {71 Ccancelation Genaro Holguin 312-786-6583

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Hudson Generating Station

Type of Facility (4)
E1 school (K-12)

Subchapier 8 (Other than K-12)

Street Address

Dutfield Avenue @ Other (i.e. private & commercial buildings, homes,
gic.)

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

Jersey City 627,470 10 55

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

Hudson [STATEUSE ONLY) Power Plant

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

ASCH No.

Name of Abatement Contracior (9)
Precision Environmental Company

Street Address
617 Stokes Rd, Suite 4-318

Street Address
5500 Old Brecksville Rd

City, State, Zip Code

City, Siate, Zip Code
Independence, Ohio 44131

Medford, NJ 08055
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Mark Rubnitz 856-596-9994 216-642-6040 01212

Start Date (10)
9-17-19 .

Scheduled Completion Date (11)
12-20-18

Name of OSHA Ronitor
Precision Environmental Company

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
5500 Old Brecksville Rd

City, State, Zip Code
Independence, Chio 44131

Scope of Work (Check All That Apply)
[’j 23sforz3If

1 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_aljen;ent
s Normally o YP
ocation of Used Solely b Desc_:rlpnon of
Asbeslos-Containing Material (ACM) 'je. ; }’ Asbestos Containing Material (ACM) Amouni o m
TO BE ABATED - at‘” d‘?”fgfefp (i.e. thermal systems insulation, (Specify 2lz|3 |5
In Facility usio .:‘:‘3? arns suriacing, VAT, or SF or LF) 318 ﬁ =3
(13) (12) other miscellaneous) 2l |2 |8
217 B g
Yes No NIA (]
SEE ATTACHED LIST 4
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste _ '
Champion Disposal ' 32707 800 Grand Central Sanitary Landf
City, State Disposzl Daie City, State
Hainesport, NJ Pen Argyl, PA
Completed by Title Signature  __ Date
John Savage Vice President Dhon DO S s | i2-g-~1G

AP e T S



State of New Jersey . , %
NOTIFICATION OF ASBESTOS ABATEMENT :: 1 B2 ¥ s 1 % bo o i
(Pursuant to NJAC 8:50 and 12:120) PLi :

Date of Notification (1) Name of Building Owner/Operator (2)
8-18-18 HRP Hudson, LLC
Agencies Notified Type Notification Street Address |

401 N Michigan Ave, Suite 1630

EPA B Initial ; :

DEP @ Amended City, State, Zip Code B it

DOL Amendment # 3 Chicago, IL 60611
Bt pox Fl j?;nt?ﬁ?;?:r):) Ll Name of Contact Telephone Number
[F] bpca [ Cancellation Genaro Holguin 312-796-6593

e S—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

Type of Facility (4)
{71 school (K-12)

Stree! Address

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

Dutfield Avenue o)
City {5) Sguare Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (6) e County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc Precision Environmental Company
Street Address Street Address
617 Stokes Rd, Suite 4-318 5500 Old Brecksville Rd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-596-9994 216-642-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-17-19 . 12-20-18 Precision Environmental Company
Street Address

Occupancy Status During Abatement (Check Only One)

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

5500 Old Brecksville Rd

City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)

[ 23storz3k [ Renovation Full Containment with Negative Pressure
] 2180sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiier:em
Location of i Ndorsrglaéiy " Description of L
Asbestos-Containing Material (ACM) h?:intenan{;e.-‘y Asbestos Containing Material (ACK) Amount m
TO BE ABATED Dot St (i.e. thermal systems insulation, (Specify 251815
In Facility usio }; Bt surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g 2 |E |2
g 2l
w

Yes No NIA

SEE ATTACHED LIST

X

Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
N k' Carti Thic Hauler ID No. of Waste .
ST AR 04509 900 Grand Central Sanitary Landfiill

City, State Disposal Date City, State

Newark, New Jersey

Pen Argyl, PA

Completed by Title
John Savage Vice President

Signature

E)G’ﬁnngma»%g_

Date
9-24-19




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

f Print Fon

Date of Nofification (1)

Name of Building Owner/Operator (2)
HRP Hudson, LLC

8-18-19
Agencies Nolified Type Nofificalion Street Address
. 401 N Michigan Ave, Suit ' s i
EPA ET initias 920 Ave, Sulte 1688 A
DEP Bf Amended City, State, Zip Code R
DOL Amendment # 2 Chicago, IL 60611 - et
Emergency (including -
fz' DCH B jusliﬁ-f;?or%(m ki Name of Conlact Telephone Number
[F] oca ] Canceliation Genaro Holguin 312-796-6593

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

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

Street Address
Dutfield Avenue

Subchapler 8 (Cther than K-12)
E Other (i.e. private & commercial buildings, homes,
elc.)

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

Jersey Cily 627,470 10 55 |
e

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

Hudson (STATE USE ONLY) Power Plani f

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contraciar (9)

TBD Precision Environmental Company

Streel Address

Street Address
5500 Old Brecksville Rd

City, Stale, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.
216-642-6040 01212

Stari Date (10) Scheduled Completion Date {11)
9-17-19 12-20-19

Name of OSHA Monitor
Precision Environmenial Company

Occupancy Status During Abaiement {Check Oniy One)

Abalement Performed Outside of Normal Facility Hours
Other — Describe:

Streef Address

5500 Old Brecksville Rd
Cily, State, Zip Code
Independence, Ohio 44131

%] Facility Closed/Vacated During Entire Period of Abatement
B
L ]

Scope of Work (Check All That Apply)
1 23stor 2310f 3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Ab?rt;gzem
Location of U l\;oém;a;iy b Description of
Asbestos-Containing Material (ACHM) I'jeinlegany e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at o Siiff" (i.e. thermal systems insulation, (Specify Dy 12D
In Facility Eaty 1'3 : surfacing, VAT, or SF or LF) 3|b |8 |2
(13) (12) other miscellaneous) s [B1E g
= Z e
Yes No NIA —J ®
SEE ATTACHED LIST /
| |
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID No. of Wast
Delaware Valley Contairier 12838 900 Cumberland County Landiill
Cily, Stale Disposal Date Cily, State
Redding, PA Newburg, PA
Completed by Title Sigpature ’ Date
LJDhn Savage Vice President @%\mw 9-9-19




State of New Jersey 54
NOTIFICATION OF AsBESTOS ABATEMENT N
(Pursuant to NJAC 5-5p and q2:120) ' i

Date of Notificalion (1) o Name of Building Owner/Operator (2)
8-19-19 HRP Hudson, LL.C

Agencies Notifieg Street Address e

—_ 401 N Michigan Ave, Suite 1630
DEP
DoL
Telephone Number
312-796-6593

Type Nolification

BT initial
Amended
Amendment # §

D Emergency(incl'uding
Justification)

B Cancellation

Cily, State, Zip Code
Chicago, I 60611
DOH
[J bca

Name of Contagi
Genaro Holguin
Name of Facility Where Abatement iz Taking Place {3)
Hudson Generating Station
Slreel Address
Dutfield Avenye
City (5)
Jersey City
County (6)
Hudson

Name of Monforin
TBD

Streef Address

Type of Facility (4)

7 school (K-12)
Subchapter 8 (Other than K-12}
[@ Other (ie, private & commercial buildings, homes,

elc.
Square Feet # of Floors Bidg. Age
627,470 10 55
d}

Current Use {Prior if being demalishe
Power Plant

Name of Abatemen Coniracior (9
Precision Environmenta| Company
Streel Address

5500 Old Brecksville Rg
City, Stale, Zip Code

In dependence, Ohio 44131

License No,
01212

County Code (7)
(STATE UsE ONLY)

g Firm Hired by Building Owner (8)

City, State, Zip Code

Telephone No.
216-642-6040

Name of OSHA Monilor
Precision Environmeniaj Company
Streef Address

5500 Oid Brecksville Rg
City, State, Zip Coge
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.

Steri Dale (10) Scheduled Completion Date (11)

9-10-19 . 12-20-19
Occupancy Stalus During Abatement {Check Only One)
ﬁ Facilty Closed/Vacated During Entire Period of Abalement

Abalement Performed Quiside of Normai Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

L1 23stora3y 3 Renovation
B 2160sfor2260 ) ¥ Demoiion

Full Containment with Negative Pressure
Mini-Enciosyre
Glovebag Procedyre

Nen-Exempted (= and Non-Friable Procedure
Abatemen|
Type

Is Location
Normaily

Descripfion of

Location of

Asbestos-Con!aining HMaterial (ACM) t:;E,d ISDI:I{: ;{y Asbestos Containing Material (ACHM) Amount
TO BE ABATED Smnan (i.e. thermal systems insulation, (Specify

Cuslodial Staff?

surfacing, VAT, or SF or LF)

other miscefianeous}

Name of Registereg Waste Hauler NJDEP Wasle Cubic Yards Name of Registerag Landfill

1?;3&;{) e ;E;‘gwam Cumberlang County Langflj

Disposal Date City, State
Newburg, pa

Signature,—_

Delaware Valley Contairier

Title

Vire Dracidaaa

Complefed by
John Savage



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ) :
(Pursuant to NJAC 8:60 and 12:920) - P

Name of Building Owner/Operator (2)
HRP Hudson, LLC -
Sireel Address

401 N Michigan Ave, Suite 1630

Dale of Notification (&)
8-18-19

Agencies Nofj

fied Type Notification

EPA Bl initia ‘
1 Amended City, State, Zip Code
Amendment # Chicago, IL 60611

|| Emergency (including
justification)
[ Canceltation

Telephone Number
312-796-6593

Name of Contact
Genaro Holguin

FACILITY INFORMATION

Type of Facilily (4)

T schoot (k-12)
Subchapter § {Cther than K-12)

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

Square Feet # of Floors Bidg. Age
627,470 10 55
Current Use (Prior if being demolished)

Power Plant

Name of Abatement Contractor (9)
Precision Environmenta| Company

Streel Address
5500 OId Brecksville Rd

City, Stzle, Zip Code
Independence, Ohio 44131
Telephone No.

Telephone No. License No.
216-642-6040 01212
Name of OSHA Monilor

Start Date (10) Scheduled Completion Date (11
9-3-19 12-20-19 Precision Environmenial Company
Streel Address

Occupancy Slalys During Abatement (Check Only Cne)
5500 Old Brecksville Rd

Facility Closed/Vacated During Entire Periog of Abatement
Abalement Performeg Outside of Normal Facility Hours City, State, Zip Code
Independence, Ohio 44131

Other ~ Deseribe:
Scope of Work (Check All That Apply)

%[ 23 sforz3|f D Renovation

Name of Facility Wnere Abatement is Taking Place (3)
Hudson Generating Station

Street Address
Dutfield Avenue
City (5)
Jersey City
County ()

Hudson

Name of Monitorin

TBD

Street Address

County Code (7
(STATE USE ONLY)

l

g Firm Hired by Building Owner (8)

City, Stale, Zip Code

Project Manager for Monitoring Firm

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempled () and Non-Friable Procedure

Abatement
Type

2160 sfor 2260 I IX] Demclition

Is Localion
Normally

Description of

Location of

Asbeslos—Coniaining Material (AC M} Lr‘l::.i tgg’:z:),y Asbestos Coniaining Material (ACHM) Amount
TO BE ABATED " t‘D sk giam (Le. thermal systems insulation, (Specify
in Facility = f surfacing, VAT, or SFor LF)

(13) other miscellaneous)

dIeinsdeauy
2Nsopuy

w
i
>
c;;'
xI
S
=
?
[ ]

Name of
Cumberland County Landfil

NJDEP Waste Cubic Yards
Hauler ID Ng. of Waste

12838 800
City, State

Disposal Date
Newburg, PA

Signatur, 5 Date
%eﬁw\ A | g19.19

Name of Regisiered Waste Hauler
Delaware Valley Container

City, State
Redding, PA
Completed by
John Savage

Title
Vice President
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State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

PAL Job# 19-1213 Add Material Please see addmorgg guantity sheet

Date of Notnf cation (1)
12/19/2019

Name of Building Owner/Operator (2) ;
The Prudential Insurance Company of An

[ PrntForm

Agencies Notified Type Notification Street Address
o 213 Washington Street
EPA 1 initial
DEP [X] Amended City, State, Zip Code
DOL - Amendment#__ 5 Newark, NJ 07102
Emergency (including
X] ooH justification) Name of Contact
DCA ] Cancellation Bill Barrett

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wash Building [T School (k-12)

Street Address D Subchapler 8 (Other than K-12) o

213 Washington Street 11th, 12th, 13 & 14th Floor £ g‘c“;?f('-& PR commurcialbuldings, hoates,
City (5) Square I'=eet # of Floors Bldg. Age
Newark 400,000 21 50+

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

Essex (STATE USE ONLY) Commercial

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

ASCM No.

Name of Abatement Contractor (9)
PAL Environmental Safety Corp. D/B/A PAL Envirgy

Street Address
256A Jefferson Court

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code

Long Island City, NY 11101

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

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

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

133 Beach 98th Street

ours City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)
E] 23 sfor23If

[’3] Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Type
Location of U l\(liorsm;':tllly b Description of
Asbestos-Containing Material (ACM) pjgimeﬂ:nie]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Al =a é rgn
In Facility S _;2 e surfacing, VAT, or SF or LF) 3 |9 2| o
(13) 02 other miscellaneous) g 8. c g
— = o
Yes | No | N/A ®
11th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF |
12th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF |
13th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |X
14th Floor X Floor Tile, Mastic & Duct Insula’g'f 21,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ¢
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 11/27/2019 W nes?ﬂg,_,_OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 12/19/2019

ASB-41 (R-06-08)

==

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



213 WASHINGTON STREET - ADDITIONAL MATERIAL

FOOTAGE!

FLOOR LOCATION TYPE OF MATERIAL
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION AQ LE “-fre
12TH ELEVATOR MACHINE ROOM PIPE INSULATION 50 LF
13TH ELEVATOR MACHINE ROOM PIPE INSULATION 50 LF
11TH COLUMN D2 PIPE INSULATION 36 LF
12TH COLUMN D2 PIPE INSULATION 36 LF
13TH COLUMN D2 PIPE INSULATION 36 LF
14TH COLUMN D2 PIPE INSULATION 36 LF
12TH BATHROOM PIPE INSULATION 35 LF
13TH BATHROOM PIPE INSULATION 15 LF
14TH BATHROOM TRANSITE WALL BOARD 80 SF




r Print Form

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

PAL J 19- Material P1
Date of Notification (1) Name of Building Owner/Operator (2) BELL
12/17/2019 The Prudential Insurance Company of Amenpa DEr o
Agencies Notified Type Notification Street Address ‘ ! Vi
: 213 Washington Street
EPA [ initial : ; B
DEP [X] Amended City, State, Zip Code AR e
DOL Amendment #___4 Newark, NJ 07102 T _ _
E ooH O E;r;ﬁ{g;?:é (nciading Name of Contact Telephone Number i
[X] DCA [ Cancellation Bill Barrett 973-802-2175
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wash Building ] school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor B e S hudinge; hiomes,
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Inc PAL Environmental Safety Gorp. D/B/A PAl Envirgy
Street Address Street Address
256A Jefferson Court 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Lakewood, NJ 08701 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Qther - Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
E1 23sfor23if Bl Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f ] Demoiition Mini-Enclosure

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

Is Location Abﬁ_tgpn;eﬂt
Location of U héorsrgla;lly B Description of
Asbestos-Containing Material (ACM) r:e'ntenany e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl prth Stc - (i.e. thermal systems insulation, (Specify 2|l5(8(5
In Facility — ;az e surfacing, VAT, or SForLF) 21813 o
(13) 112 other miscellaneous) 2| g £ €
s 4]
Yes | No | NA Cl
11th Floor X Fioor Tile, Mastic & Duct insuiaEg 21,000 SF |¥
12th Floor X Floor Tile, Mastic & Duct Insula'ﬁ 21,000 SF (%
13th Floor X Floor Tile, Mastic & Duct insulag| 21 ,000 SF  |X
14th Floor X Floor Tile, Mastic & Duct insulagf 21,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Min Ehteion
24310 50 Yards BRI e SIOIRE=00
City, State Disposal Date City, State
Shirley, NY 11967 11/27/2018 Aﬁf\faypesburg, OH 44688
Completed by Titie Signature od Date
Ann A, Ali Compliance Admin //ﬁ 12/17/2019

A / L2
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



213 WASHINGTON STREET - ADDITIONAL MATERIAL

FLOOR LOCATION TYPE OF MATERIAL | FOOTAGE
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH ELEVATOR MACHINE ROOM PIPE INSULATION 50 LF
13TH ELEVATOR MACHINE ROOM PIPE INSULATION 50 LF
11TH COLUMN D2 PIPE INSULATION 36 LF
12TH COLUMN D2 PIPE INSULATION 36 LF
13TH COLUMN D2 PIPE INSULATION 36 LF
14TH COLUMN D2 PIPE INSULATION 36 LF




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

Name of Building Ov\men‘Operator (2)

Date of Notification (1) £ .
The Prudential Insurance Company of: menca DEC ¢

12/12/2019

Agencies Notified Type Notification Street Address :
213 Washington Street ] S :=
EPA 3 initial _ : T :
DEP K] Amended City, State, Zip Code : i
DOL - Amendment # Newark, NJ 07102 | it s I
Emergency (includin
EI DOH justiﬁgali :z)( s Na}me of Contact Telephone Number
[Xx] bca [Tl Cancellation Bill Barrett 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wash Building I school (K-12)
Street Address Subchapter 8 (Other than K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor & g‘c“;-" G+ private; & commeecial iulings. Fowes.
City (5) Square Feet # of Floors Bidg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Tiger Environmental Inc PAL Environmental Safety Corp. D/BIA PAL Envirﬁr

Street Address
11-02 Queens Plaza South

Street Address
256A Jefferson Court

City, State, Zip Code
Lakewood, NJ 08701

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

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

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

133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

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

:

Scope of Work (Check All That Apply)

E] =3sfor=3if Xl Renovation X Ful Containment with Negative Pressure
IX] =160 sfor 22601f 1 Demoition .| Mini-Enclosure
B Glovebag Procedure
E | Non-Exempted (%) and Non-Friable Procedure
Is Location Abaj'_i;prgeni
Location of U :’doggﬂy b Description of
Asbestos-Containing Material (ACM) n: i ‘;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 izt (i.e. thermal systems insulation, (Specify 2l5(23 |5
In Fagility Y 12 surfacing, VAT, or SF or LF) ERERE-RE
(13) other miscellaneous) g 2| 2|2
= 8|3
Yes No N/A _ @
11th Floor X Floor Tile, Mastic & Duct Insulafg| 21,000 SF X
12th Floor X Floor Tile, Mastic & Duct Insulafig| 21,000 SF %
13th Floor X Floor Tile, Mastic & Duct Insulaﬁf 21,000 SF |x
14th Floor X Floor Tile, Mastic & Duct Insulaﬁ 21,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Mi Ent :
24310 50 Yards h inerva nierprises
City, State Disposal Date ity, St
Shirley, NY 11967 11/27/2018 nesburg, OH 44688
Completed by Title

Ann A. Ali

Compliance Admin

Signafur { Date
J 12/12/2019

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

ASB-41 (R-08-08)



213 WASHINGTON STREET - ADDITIONAL MATERIAL

FLOOR LOCATION TYPE OF MATERIAL | FOOTAGE
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH ELEVATOR MACHINE ROOM PIPE INSULATION 50 LF
13TH ELEVATOR MACHINE ROCOM PIPE INSULATION S50 LF




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

PAL Jo -1213 i : iti itv t
Date of Notification (1) Name of Building Owner/Operator (2)
12/09/2019 The Prudential insurance Company of America 1
Agencies Notified Type Notification Street Address
213 Washington Street
IX] EPA 1 initiat i e
| DEP Amended City, State, Zip Code
%] DOL Amendment#__2 Newark, NJ 07102
K oo K Efsr;gg::i‘:z) (including Neme of Contact Telephone Number
DCA I71 Cancellation Bill Barrett 973-802-2175
FAGILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wash Building [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor %] gf:h}ef (L. private & commerclel buildings, homes,
City (5) Square Feet #of Floors Bldg. Age
Newark 400,000 21 50+
County (8) County Code (7) Current Use {Prior if being demolished)
Essex JETATE LS ONLY] Commercial
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Inc PAL Environmental Satety Corp. L/B/A PAL Envirgs
Street Address Street Address ]
256A Jefferson Court 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Lakewood, NJ 08701 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-345-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Pe_rformed Ouiside of Normal Facillly Hours City, State, Zip Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
1 z3sror=au Renovation X1 Full Containment with Negative Pressure
[¥] =2160sfor 2260 If ] Demolition | Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location AMT“?":'”‘
Location of U riog];?;y T Description of .
Asbestas-Containing Material (ACM) hﬁel i nan‘;e}’ Asbestos Contalning Material (ACM) Amount m
TO BE ABATED B v (i.e. thermal systems insulation, (Specify 2 25
L ustodial Staff? ; s |28 |2
In Facility 12) surfacing, VAT, or SFor LF) 318 o 8
{13) other miscellanecus) 2o | & |2
815|838
Yes | No | N/A L
11th Floor X Floor Tile, Mastic & Duct Insulajig 21,000 SF |x
12th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF X
13th Floor X Floor Tile, Mastic & Duct Insulaig| 21,000 SF X
14th Floor X Floor Tile, Mastic & Duct Insulafig| 21,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfill
Hauler 1D No. of Waste : :
ATC 24310 50 Yards Minerva Enterprises
City. State Disposal Date ity, St?-/’
Shirley, NY 11967 11/27/2019 ayn sburg, OH 44688
Completed by Title Slgnature Date
Ann A. All Compliance Admin 12/09/2019

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



213 WASHINGTON STREET - ADDITIONAL MATERIAL

FLOOR LOCATION TYPE OF MATERIAL | FOOTAGE
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF

a
e



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

PAL Jobi 19-12]3 Add Material L

Date of Notification {1) Name of Building Owner/Operator (2) rl f
11/07/2019 The Prudential Insurance Company of America.
Agencies Notlfied Type Notification Sireet Address = ——
213 Washington Street
%] EPA 1 initial : 9
| DEP %l Amended City, State, Zip Code
%] DOL Amendment#__ 1| Newark, NJ 07102
DOH D E?;Ig:t?gg){mdudlng Name of Contact Telephone Mumber
% ocA [Tl cancellation Bill Barrett 973-802-2175
FACILITY INFORMATION
Name of Facilily Where Abatement Is Taking Place (3) Type of Facilily {4)
Wash Buliding ] school (-12)
Straet Address "] Subchapter8 (Otherthan K-12)
213 Washington Street 11th, 12th, 13 & 14th Floor Bl Shrie peivale & commaetial bulings, Romas:
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (8) County Code (7} Current Use (Prior If being demolished
Essex (STATEUSEONLY) | Commercial
Name of Manitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Tiger Environmental inc PAL Environmental Safety Corp. D/BIA PAL Envirgy
Sireet Address Sireet Address
258A Jefferson Court 11-02 Queens Plaza South
City, State, Zip Code Clty, State, Zip Code
Lakewood, NJ 08701 Long Island City, NY 11101
Project Manager for Monitering Firm Telephone No. Telephone No. Llcense No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
11/25/2018 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Qutside of Normal Facility Hours Clty, Stale, Zip Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
] 28sforzaif Renovation Full Containment with Negative Prassure
%] =160sforz2601H Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_?ten;ent
Location of USNGD'Sm:’i:V 2 Description of L
Asbeslos-Containing Material (ACM) Mgime?‘ :nie!?-' Asbestos Containing Material (ACM) Amount m
O BE ABATED Wiyl X (i.e. thermal systems Insulation, (Specify Zlo |85
in Facility 12) surfacing, VAT, or SF or LF) S|le8|= |8
(13) ( other miscellaneous) g e :f:' g
Yes | No | NA N Cl
11th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF X
12th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |x
13th Floor X Floor Tile, Mastic & Duct Insulagig 21,000 SF |x
14th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler 1D Mo. of Waste Minerva Enterprises
24310 50 Yards
City, State Disposal Date City, State
Shirley, NY 11967 11/27/2019 | Waynesburg, OH 44888
Completed by Tile Signature Date
Ann A. Ali Compliance Admin oo 11/27/2019
: P

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey U B
"\ /- 3 s
)i R “\‘) :

[ BNOTIFICATION OF ASBESTOS ABATEMENT ||
(Pursuant to NJAC 8:60 and 5:16)

“D’ate of thl‘r‘ cation (1) Name of Building Owner/Operator (2)
12 / 19 / 19 All Done Enterprises
Agencies Notified Type Notification Street Address : R
& ePA Initial 304 Harrison Avenue, Unit C o
g gg;wn O mz:gs:;nt . City, State, Zip Code
[ bca [J Emergency (including Lol i) fredd
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Francesco Moracci 609-578-7347
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)
Sitreet Addresy Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen 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 Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 f 30 [/ 19 12. £ 31 F 189 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
O ?Paten’;ent Perform_e}d Outside of Normal Facility Hours - Des;i;\i?e City, State, Zip Code
mie; of Abaterient AR b F Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor=>31If [ Renovation (] Mini-Enclosure
B4 >160 sf or >260 If X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8(3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O K |[O |asbestos siding 1000 sf X(O|Od
O oo Wi i
£ (2 [E BB
o |00 Oia|(d|o
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.
- 9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12131119 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Sigrature / Date
Nicholas Fernicola Project Manager \l,/‘\l o e > (,; 4 /
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Dac 19 2019 11:27AM NJ Asbestos Control 609.633.0664 ‘———L’ page 1
12/19/2018  09:57am 9735331?&;23‘@"\

V.S kA

RECEIVED 12/19/2019 12:20PM 9736381778  -—T—= \[:‘ér [Q%

L State of Now Jersey ;
é = . NCOTIFICATION OF ASBESTOS ABATEME
gck#3512 {Pursuant to NJAC 8:80 ang B8}
|' Data of Notifization ) Neme of Bulldng Ownar/Oparatar {zfl
:
2_.,_1o » 1 Lvilllam R Parent {
Agencies Notiag "Tyee Reticanon i

| Street Adara

Oera (& Intial ;

& poLwo O Amande ! : .

B oMss Amendmant # 1. Stata, Zip Codu

Ooca B Evegoney (inoiging  [Wayne, NJ 07470

(NJAC 5:23.8) Justification) HName of Cantact | Telephone Rumber
- L] Ganouiaion William R Parent
PACILITY INFORMATION
Name of Facliity Whera ASatemant Is Taking Pisce [3) TYPE of FaclTy (4]

ivate housa

L] Suhonl (K-12)
—1 L] Subzhapter 8 (Other than K.1 2)
=l Other (e, privats and commarcial buildings,

homes, afc. )
Sguare Feat ® of Floore g. Ags
Launly Cada {T) [STATE USE OWLY) [ Current Uss (Frfa;lfho}nn demolished]
ASCM Ma Neme af Abaiemen Gonltracior (3
Gr Tech LLC
Blrast Aduress Street Addresg
L 576 Valley Rd #2832 |
| City, S1afe, Zip Gods Cly, Gizts, Zip Coda 7
Wayne, NJ 07470
| Project Menager for Monitoring Firm | Telaphonae N, Talephora No | Licenss No
9733563511 01127
"SIt Dole {10} | Baneduled Camplstien Datg (1N HNama of O8HA Monfior
12 ;30 4 19 12 ¢/ 21 ;5 19 Lanimvision Consultants Inc
teupanty Slatus During Abalement {Chatk anly ana) Sirest Addrese
Fecility Closad\VVacalad During Entire Parlsd of Abatamant 20-21 W m Bldz # 35E
L] Abatenent Parformad Oudslds of Nomal Fecilty Howe - Deserba -Eﬁ'w"—fi%%f:‘;oae ?
Time of Abstermant: Al Pwi PR AM .
[Fair Lawn, NJ 07410
| Sqope #0k 3 apply) R nd sbonisminalion wWin negatEs Prasaue
| i fmdf} CE%péillinm!ﬁl with Napative Pragsure
»3sler#3 Ranovatign nl-Enclagure
E > 180 sf or 2260 It Bamotition Glovebag Procedurs [ JTant wiia Nagative Preszure
Nor-Exsmpted ("} end Non-Frigbla Procadurs
[ s l.ﬂt‘.'.:?ﬂﬂ [ Abaisman: Typs
Locatian of Narmelly Deseripian of .
Asbestos-Cantaining Material (AGM) | Used Selaly by Astaulos Containing Materiat (ACK) Amount g 5
Malrlanencas (L., thermnl gystams Insulgiion, {(Spacity 513
N Facilty Custedlal Staf7 Sirtaging, VAT, of | SFurLh T s
{13 {12) othed migosllanaous) § )
¥ L A
Craw] space 0 10 I® pipe insutation 50 LF B 000
SRENE | ]} ]
0O 0o (mjjufinis
00 |0 Ololoo
Name of Regraiared Tasia Hauter Viaale Hault 10 nu.’ Eubdla Yards of Waatell Nameg of Regislered Lanail |
Gr Tech LLC 0033783 TBD T.RR.F. Inc |
City. State Dispuzgl Deie Ry, Gimta ]
(Wayne, NT 07470 TBD Tullytown, PA
Completed By (Brimt or Tvpa) Titie Signatura Date
N Joviic Owner iﬁ’mf-e Weraof 1219/19
AVERT
MAY 11 ® Dy rot use 1882 form for prbesiue Heensurs ﬂcmpé:a*mﬁvmu.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NN 1/
t .\ ; I\L/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) e
12 /5 1 19 Westfield Congregation of Jehovahs Job #:1912:252{ Chéck NA |,
Agencies Notified Type Notification Street Address % —
B EPA 0 Initial 2723 Westfield Avenue 0 B )
ggg?D 5 m::;:im #1 City, State, Zip Code _' : ULC 2019
O bca [] Emergency (ir';:luding Camden, NJ 08102 : - B
(NJAC 5:23-8) justification) Name of Contact * | Telephone Number
[ Cancellation Dave lannone | 856-889-5482.:
FACILITY INFORMATION

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

Westfield Congregation of Jehovah's Witnesses [J School (K-12)
Sietiiddreas ' % S gﬂfrp?i\(rgtt: e buildings,

2723 Westfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Camden 3,200 SF 1 69
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

617 Stokes Road #4-318 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code

Medford NJ 08055 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/ _18 / 19 12/ 24 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 5 i
Cinnaminson, NJ 08077

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

[d=>3sfor>31If & Renovation [ Mini-Enclosure
[X] =160 sf or >260 If [1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Six Areas/Rooms O |0 | |Carpetand Floor tile 3,200 SF KOO O
O O (g Bl 5 VB TED
O (g aojgoja|o
O (g (g 1.0 | 2 1E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Disposal Hauler ID No. Waste Grand Central
3 3 32707 5
City, State Disposal Date City, State
Hainesport, NJ 08036 1212719 e Penn Argyle, PA
1
Completed By (Print or Type) Title Sigpat Date
Kaysi Gruner Office Assistant C l z ,’ 5 = 0,
ASB-41 T

RAAN 44 N o e A S R e -



WO

State of New Jersey

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

Date of Notification (1)

11 ! 20 / 19

Name of Building Owner/Operator (2)
Township of Weymouth

Agencies Notified Type Notification

X EPA O Initial

X boLwD B Amended

DHSS Amendment #2

[ oca [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
45 South Jersey Avenue

City, State, Zip Code
Dorothy, NJ 08317

Name of Contact
Dorothy-Jo Ayens- Township Clerk

I Teiepﬁéﬁé'.ﬂlj.q‘\'b; : |
..609-476-2633 %4025 ..l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Township of Weymouth Municpal Building

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

Street Address

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

45 South Jersey Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dorothy +/- 4675 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Enviromental Group

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address
PO Box 316

Street Address
1835 Underwood Blvd

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
608-702-0400

License No.
00862

Start Date (10)

12/ _9 [ 19 12/

Scheduled Completion Date (11)
17/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement; AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J>3sfor>3if

[ Renovation

1 Mini-Enclosure

>160 sf or 2260 If [] Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |e 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Council Chambers O |O [K |Floor tile and Mastic 1,375 SF FH I E T
Council Chambers 0 |0 | |Particle Boards 1,375 SF EECELE
] ED C{Ed EimaimiEs
Bl [ E] OV ER O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CHampi . | Hauler ID No. Waste ACUA
mpion Disposa 32707 5
City, State Disposal Date City, State
Hainesport, NJ 12117119 Egg Harbor Township
Completed By (Print or Type) Title Signatur Date
Kaysi Gruner Office Assistant ’Z - 12 0,

ASB-41
MAY 11

* Do not use this form for asbestos IFCEIM activities.




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

T (LSS

Date of Notification (1)
12/20/19

Claek 1Yol

- =

—mra—y:
=l

Name of Building Owner/Operator (2)
Keltom Gutter Services, Inc.

Agencies Notified Type Notification Street Address
. 10 Summit Avenue

] EpPa Initial 9 . om
| DEP Amended City, State, Zip Code Sl - Ul
DOL Amendment # Berkeley Heights, NJ 07922 i i

[C1 Emergency (including T :
DOH justification) AMEIOF Coptet |
[[] bca Cancellation Jack Delguercio

FACILITY INFORMATION

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

home [0 school (k-12)

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

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

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

Gillette 1800 2 82
County (8) County Code (7} Current Use (Prior if baing demolished)

Morris (STATE USE ONLY) home

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Name of Monitaring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License MNo.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/30/19 111219

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba{};;ent
Location of u N dorSm.la“ty.b Description of
Asbestos-Containing Material (ACM) hie' i oy {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘:‘“laé‘fif? (i.e. thermal systems insulation, (Specify 2513 |5
In Facility LD ;3 alts surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|2 ||
g ol
Yes No N/A @
basement storage X pipe insulation 30 LF %
basement family room X pipe insulation 60 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste . .
| Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President /L.f\mﬁ_ 12/20/19

ASB-41 (R-06-08)

P

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




T Qg

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12/20/19

Name of Building Owner/Operator (2)
Gary Hunsinger

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOoL Amendment #
[] Emergency (including
DOH justification)
|[] bca [] cancellation

Street Address

City, State, Zip Code
Westfield, NJ 07090

Name of Contact

Gary Hunsinger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [0 school (k-12)
Street Address ]:[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2000 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

Name of Monitaring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10) Scheduled
1/13/20 1/27/20

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: crawl space

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

a 23 sfor 23 If Renovation - Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;zent
Location of o N dogmlallly & Description of
Asbestos-Containing Material (ACM) nje_ ; oely Hy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'“ d‘?“ﬁé‘f‘;ﬂ (i.e. thermal systems insulation, (Specify P I 5’
In Facility Hsio) 1'3} =i surfacing, VAT, or SF or LF) 3 |0 § &
(13) ( other miscellaneous) =|2|g|8
= Dla
Yes | No | NA e
crawl space X pipe insulation 160 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature : Date
A. Scott Higgins President / e 12/20/19

ASB-41 (R-06-08)

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




—'-';/ . ;)é? \ 3 o State of New Jersey L
\ m\j -7 (_O 5= NOTIFICATION OF ASBESTOS ABATEMENT f ‘__gi 5 ﬂ
i (Pursuant to NJAC 8:60-7 and 12:120-7) oo
Name of Building Owner/Operator (2) "7 = =
Date of Notification (1) MERCK SHARP & DOHME CORP. /'] L {2
12 / 19 /19 Street Address jrite
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
R Mem—e
EPA X Initial Notification City, State, Zip Code LEy S ULl
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ' '
X |DOL Cancellation :
X __|DOH On Hold Name of Contact Telephone Number ., -
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-504-6352 i
[ FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 50 G 60,000 3 49
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
1/ 6 /2020 6/ 30 /2020 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 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 D [Dlm |m
. X : m |m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify =z |z l|lo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % |o
in Facility (13) Staff (12) or other miscellaneous) = o 1
Yes |[No [N/A LS o)
1ST FLOOR LABS 130, 132, 135, 137,
140, 145, 147, 165 X. |TRANSITE BRACKETS 194 SF X
2ND FLOOR LABS 230, 235, 237, 240,
242, 245 X |TRANSITE BRACKETS 40 SF X
3RD FLOOR LABS 330, 332, 335, 337,
340, 342, 345, 346, 347 X |TRANSITE BRACKETS 180 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVEJROUTE 15
City, State Disposal Date City, State )J (/
FREEHOLD, NEW JERSEY 11/16-5/30/19 MONTGOM.EQY/ 7752 / Vi
Completed by (Print or Type) Title Signature Dat ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //M 7% / ? // }
- T

FZ e { l/



IYN ji i (Q J108
State of New Jersey

) ‘NOTIFICATION OF ASBESTOS ABATEMENT

L/l 24 C) \ = (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) Ha
Date of Notification (1) MERCK SHARP & DOHME CORP. i =)
1
12 / 19 /19 Street Address ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200 FlY28 414};5:,\ 5 . A
EPA X Initial Notification City, State, Zip Code 2k T e i e
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ] i ]
X |bOL Cancellation . o - :
X |DOH On Hold Name of Contact Telephone Number: R
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-504-6352 . tawmaninn Ll
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (5) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 7 49
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)
ENVIROMMETAL 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
1 ! 6 /2020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
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-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 r:ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |Zflo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) ,32 g r.cn
Yes [No [N/A - |®
2nd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
4th Floor Perimeter X  |Asbestos Fireproofing 1571 SF X
5th Floor Perimeter X Asbestos Fireproofing 1572 SF X
6th Floor Perimeter X___|Asbestos Fireproofing 1572 SF X
7th Floor Perimeter X |Asbestos Fireproofing 1572 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Clty
FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 A MERY PA 17752

Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /;L” /‘7 ’/7



o

& - M
6815-NJ {Pursuant te NJAC 2

o

AR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
:60-7 and 12:120-7) Check # 7603

initial Notification

111214318143 18

Name ©f Building Uwner/operator (2} Fr

567 Pavonia Ave., 3rd Floor g

Telephone Number

County of Hudson
Egencies Notitfied |-¥pe Hotification Street Address

XIEPA ]

{X]initial
[X]DEP Notification Tity. State., Zip (ode
pXiooLn [ jAmended - n

e abicn Jersey City, NJ 07306

X1DOH Name of Contact

[ 1Cancellation
£ Joca Ralph Sax

b01-369-2777 2987

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Hudson County Admin. Bldg. - Roem 407

Type of Facility (4)

[ ]1Schoel (K-12)
1Subchapter & {Other than K~12)

Jtreet Address

595 Newark Avenue

J0ther {i.e., private & commer-
eial buildings. homes, etc.)

city (3] |County [{:3]

Jersey City, NJ 07306 IHudson

Sguare Feet ¥ of Floors |Bldg. Age
County tode (7] 50,000 9 50
(STATE USE ONLY)

Current Use (Prior if being demolished:

Administration Building

RName of Monitoring Sirm Hifed by Building [ASCHM No.

Owner (8}

Whitman Companies, Inc.

ame of Abatement Contractor (3)

Four Strong Builders, Inc.

Street Address

7 Pleasant Hill Rd.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cranbury, NJ 08512
Project ﬁinager for Monitoring citm ]Teleghone Mumber

Kevin Lovely {(732) 380-5858

Tity. 5tate. Zip Lode
Clifton, NJ 07013-1935

Ticense Humber

00807

Telephone W

umber
973-614-0377

Scheduled Start Date (10) Sched.Completion Date (ll)

011,108,120 0117,12141,1210
l%ﬂﬁ*ﬂ‘ﬂ"ﬁ%"}"ﬂﬁ?' }nalﬁlﬁl‘ul—ay i?"vj—ear*

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status pDuring Abatement (Check only one}

[ JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

Xijother - Describe:

pied building

Street Address

180 Sargeant Avenue

TUity. State. Iip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ 1Democlition [X]Renovation f 1Mini-Enclosure
[ 1»3 sf or 23 1f { ]Glovebag Procedure
X17160 sf or »>260 if [X]Non-Friable Procedure
Is Abatement Tvpe
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R]C]C
Material (ACM) Solely ~ Material {(ACM) ({Specify | M |E | A | .
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P 0
in Facility tenance/ insulation. surfacing. VAT. LF} v |AlS 3
(13) Custodial or other miscellaneous) A |l u u
Staff(12} L{R{L|R
Yes o|N/A ; E
Room 407 X | VAT & associated mastic 4480 SF | X
Name of Registered Waste Hauler Waste Cubic Yards Wame of Registered Landfill
Hauler ID Ne. |of Waste
Four Strong Builders, Inc. 12609 G.ROWS, Inc.
City. Starte Dispesal Date [Tity. State
Clifton, NJ _ Tullytown, PA
Zompleted By (Print or Iype) |Ticle |5igna =3 /H Date
3
Bilyana Kulakovska | Office Administrator W 12/19/19
5
AdB~41 L
JUN 95

Ga6687



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q (Pursuant to NJAC 8:60 and 5:16)
Dafe oN\Joti cation (1) Name of Building Owner/Operator (2)
18 / 19 Rider University
Agencies Notified Type Notification Street Address
& EPA O Initial 2083 Lawrenceville Road
g gg::]WD O im e:g:_lim " City, State, Zip Code -
me &
] bcA [] Emergency (including Lawrenceville, NJ 08648

Name of Contact
Walter Eddy

Telephone Number
609-896-5080

(NJAC 5:23-8) justification)

& Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Fine Arts Building
Street Address

Type of Facility (4)

[ School (K-12)
B4 Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

2083 Lawrenceville Road homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Lawrenceville 75,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 102 Plymouth Environmental Company, Inc
Street Address Street Address
515 Grove Street, Suite 1B 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 23 | 19 1 I8 | 20 Plymouth Environmental Company, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 923 Haws Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PMY/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ =3sfor>31f Renovation & Mini-Enclosure
[] =160 sf or >260 if [J] Demoilition [J Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sla]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12l 3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2|¢g
(13) (12) other miscellaneous) % @
Yes | No | N/A
room 281 O |K [0 |soundproofing material 2SF XiOIgmg
room 283 OO0 | |0 |soundproofing material 2SF RiOOnog
room 285 O |X |O |soundproofing material 2SF ROlIO|g
room 287 O |X |O |soundproofing material 2SF MO O | J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Ha_"{}%".jf = W?Ste GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 1/8/20 Moorisville, PA
Completed By (Print or Type) Title Signature Datg /

James M. Kelly Vice President |
ASB-41 =
JAN 13 Do not use this form for asbestos licensure exempted activities.




. l g 1\{ = \wwé State of New Jersey . .l_u—-—-_eheck‘i_'_ 16782.

L = B W o=
GANINPa TV SECEIVE]
A ) 4 g | i-(Pursuant to NJAC B:60-7 and 12:120-7)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)

12/19/2019 Paul Kratz

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial E_T. -

T <
[ 1DEP RELeatlon | b Eata; Eip Gode _
A [ lAmended Nutley,NJ,07110

Notification
[X]1DOH Name of Contact "L‘elephone Number
{ Ipca L 1RO Paul Kratz !

[ ICancellation |~

FACILITY INFORMATION

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

Paul Kratz [ ]School (K-12)

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

City ounty ICounty Code (7)

STATE USE ONLY
¢ : Current Use (Prior if being demolished)

Nutley Edax
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
%?E’w’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numbexr
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
12 30 19 12 31 19 N/A
Month Day Year Month Day Year
Occupancy Status During ARbatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of #ocatlon Description of E E
e ormally ) R N | N
Asbestos-Containing Used Asbestos-Containing Amount £l Blelec
Material (ACM) Solely Material (ACM) (Specify M| 2| a1
TO BE ABATED Btie’ Mam; (i.e., thermal systems SF or fo) i P | O
In Facility P insulation, surfacing, VAT, LF) Vis|ats
(13) Staff (12) or other miscellaneous) Rz l|r
Yes No | N/A . | E
Basement X [Pipe Insulation 20 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ‘Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia%ei OID No. [of Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/02/20 Bronx, NY, 10474

Completed By (Print or Type) |[Title
Constantine Vivian [President

Sigp'at;u:i::e . i / ate
: / ;
A e A7y 12/19/2019
/v SJfTIL V] Wiin
109 Vreeland Ave &



| Print Form

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

ol P

[ Date of Notification (1) Name of Building Owner/Operator (2)

12/17/2019 Robert Lallis

Agencies Notified Type Notification Street Address :
] epa Initial : _
[ 1 DeP [l Amended City, State, Zip Code
[x] DOL Amendment # Garwood, NJ 07027 ! | i

[X] Emergency (including , S e
E(] DOH justification) Name of Contfact ; Telephone Number . e
] oca [] cancellation Robert Lallis :
FACILITY INFORMATION —

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

Residential Property [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Garwood 1,344 2 1948

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

Union (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

240 S 5th St.

City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/18/2019 12/21/2019

Occupancy Status During Abatement (Check Only One)
H Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed QOutside of Normal Facility Hours
Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

X] 23sforz3if ]

E‘ Renovation Full Containment with Negative Pressure

1 =160 sfor 2260 If [] Demolition x| Mini-Enclosure
j | Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘rt;gent
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ:n);ef Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cu:to dial Staff? (i.e. thermal systems insulation, (Specify Fl o 3|5
In Facility o surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) g g c £
— =3 @
Yes | No | N/A =
Sun Room X InteriorTransite Siding 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y : Hauler ID No. of Waste : 5
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBDP\ / Morrisville, PA
Completed by Title Signiatu Date
Jeymy Donneys Owner IRV 12/17/2019
]

R

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



j\\[ ::ﬁ: i\ mcl (40% State of New Jerse

y
P ql_,a Fa o NOTIFICATION OF ASBESTOS ABATEMENT |
N Vv\CH, AN HNCSE Pursuant to NJAC 8:60 and 12:120
E\J/< 1{‘l\"‘/-::s :i) f\)‘:) !'ﬂ-"’f ,\‘&_}L.’ L; f i.'\ £ B = ( }
Date of Notification (1) Name of Building Owner/Operator (2)

12/20/2019 Allison Bruen
Agencies Notified Type Notification Street Address
x| EPA £l initial _ , ; el N R
%] DEP [X] Amended City, State, Zip Code ' RS adiE,
x| DOL Amendment # 1 Montclair, NJ 07042
- : :
E DOH Ej jursr;?ﬁrg;?g)(mcludmg Name of Contact | Ielephone Number
7] bca ] Canceliation Allison Bruen )
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 Bidg. Age
Montclair, NJ 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ | Apartment Buiiding
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.
973358685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2020 01/05/2020 ) D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
F1 =3sfor=3if X Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of U g’ dcgnfilry b Description of
Asbestos-Containing Material (ACM) Piainte?:a Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gf’eﬁ? (i.e. thermal systems insulation, (Specify Bl 219
In Facility usto 432 A surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S|I2|1E|8
= L e
Yes | No | N/A L
Attic X Vermiculate 680 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature e i 4 ' Date
Ned Joksimovic Project Manager <7 S 12/20/2019

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatemsnt
(Pursuant to NJAC 8:60 and 12:120)

Date of Notifization (1} Name of Building Owner/Operator (2)
12 210 119 — -
I i, 171219 1/121 | Cythia Williams :
Agencies Notified | Type Notification Strest Address .
[ era  |Binitial
D DEP DAmended _
Amendment #: City, State, Zip Code
<] DOL =— _ )
2 Emergency Rahway, nj 07065 _
] DOH !(mc_ludmg Name of Contact Telephone Number
justification)
L] Dea |J canceliation Cythia Williams | .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
__— Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,100 SF 02 80
(State use only) Current Use (Prior if being demolished)
Rahway, nj 07065 union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLCMAX, LLC
Street Address Street Address
309 W. End Ave
'C'TET,_'S'tate, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number

62007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Date (1)

12/20/19 12/21/19

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Chack only one)

[:l Facility closed/vacated during entire period of abatement.

D Abatement performad outside of normal facility hours-
Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X >3 sfor>3if Renovation

] >160 sfor >280 i O pemolition

[] Full Containment w/negative pressure

X Mini-enclosure

Z Glovebag procedure

E Non-Exempted (*) and Non-friable procedure

L ocation of Is Tocation normally used solely z R1E ]
asbestos-containing :é?&:'zn}te fance(aEstode| Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LE) vilitp |t
e L
basement | || Pipe Insulation 43 LF Li (1|
[ mjinj[u}in]
mjmjiwjn
oioiog
[ | _ O0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yarcs of Waste {Name of Registered Landfil!
KLOMAX, LL.C 203824[ 1yds TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
Hopatcong, NJ 07843 TBD — TULLYTOWN, PA
Completeg by (Frint or Type) Title Signatu == Date
Paige Boylan Owner |\ | 12120119




iNotifioation of Agbagtoe Abatement
(Pursuant to MJAC B:80 and 12:120)

Narwe o Baling DwraiOreraior 5
a Williame

T

Staba of MJ

.

AT RIS v
Rahway, ni 07065 Wﬂ \.L".'r?.-‘-!-f &
W S
ia Williamu S
: FACILITY INFORMATION
Nama of hclfly whers sbatemant i BRIng piace (3) Tyee of Feotily (8) -
; [ seneet x-12)
Resldentinl (] Suschapter & (Ohee than K-12)
Streat Address & other (Private/Commarcial
Hidge Homes, m ;
P __ R e __ Sguare Feel | cof 0. Age
Ry (5 Lolnty {8 Counly Caga (7} 1,100SF |02 80
: (Stata use onty) Currmat Usa (Prior i being demalished)
Rabway, ni 07065 unlon Residential
V& of MEENNG LMD B B b a9 rwrer (8 ASCM No, B OF At W Centratier iy
N/A : LLC
mm‘lll i 1] 1]
' 309 W. End Ave
e et  Stabe, Zip Codu
i Ho, NJ 07843
Yﬁh——-jwm.———
$33.455-6629 02007
Narne of OSHA Moriar
KLOMAX,LLC
During Abszemant (Ch 300 W, Eed Ave
Ewmﬂﬂ“ﬂ@'ﬂﬂ paried of sbaement. W
Abstament parformed quteide of faclity hours-
2 Dlhlf-Dmhu Hopatcong, NJ 07843
“Bope of Work (check o Foat apply) : Full Contsinman whepaiive pregsire
Eh’iﬂmaﬂ B Randvation Minkenciasure
! Glovebap procedure
L3 10 storadon 7 pempior N Exemptend (%) and Non-frisbls procadure
Location of I8 lopation Rommaily used solwly R“}E E E
ssbasion-conimining Ry maintena nes/custodiel Dascription af sstesto-commining Amayrs :1 8 8. n
traterls! (a) o be WK@ mtaris! (ACM) (SpuaitySFor | B 16 | ¢
absted in facdiity (13) T, No WA LR vlrlp |t
e — . _ e iy
Ducgorn I — T LN — [
S ml_ - - EEE:T_T
] S R — E:
— i ) — — SRR (i) =]
3 _ ()[R m
RuglRara g Yaats MEUET 15MTi2 O PA% e e —
KLOMAJ:..LC — _ wumm REEDURCE RECOVERY -
City, Stata Chy, 5tete
Hopaicong, NJ 07843 — [ TULLYTOWN, PA _
Comelateo by (B o TYES] Oste
Paize Boviea e e




l'\.-

; m:‘l: LQC(LC:'

-' " g /’ / 1C 7 State of New Jersey
f/ 7Y Z NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C K 7? ?JD
Date of Notification (1) Name of Building Owner/Operator (2)
12/20/19 Frank Donnauro (Mitco )
Agencies Notified Type Notification Street Address
X EPA O mitial :
| | DEP []- Amended City, State, Zip Code
DOL Amendment # Howell NJ 07731
%] Emergency (including :
DOH justification) Name of Contact (]
DCA [0 Cancellation Frank =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alien Giovengo Private Home [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
N Middletown NJ 07748 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address ) Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
127121119 1212319 Same
Occupancy Status During Abatement (Check Only One}) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

=3 sfor231f Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Logstion Abf;_t;;gem
Location of e Description of
Asbestos-Containing Material (ACM) nﬁ = nige}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e at'g ;.‘“Iastaﬁ, (i.e. thermal systems insulation, (Specify Plo|8 |5
In Facility us ;?2 i surfacing, VAT, or SF or LF) g .§ o |8
(13) (12) other miscellaneous) s|15| & g
= D e
Yes | No | N/A °
Living Room X Floor Tile Only 250 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 22459 2 G.R.OWS
City, State Disposal Date City, State
Elm NJ 12/23/19 Morrisville PA 19067
Completed by Title Signatu Date
. /
Anthony T Perna President e | 12020119
—

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



State of New Jersey |ﬂ IE ﬂ A |1 \ !
NN [ {7 NOTIFICATION OF ASBESTOS ABATEMENT - el Isl [ ! i i
X \h (/k[\ (Pursuant to NJAC 8:60 and 5:16) ’! 5- j |
Date of Notification (1) Name of Building Owner/Operator (2) i1 OtC 24 2019 ; J
12 / 11 / 19 JCP&L/FirstEnergy Company [/ Job #191 2-5566 Check # !
Agencies Notified Type Notification Street Address Mﬁ_*,«;& ESTO |
X EPA [ Initial 10 Legion Place- Building A ..
& poLwp Arfiinded City, State, Zip Code
[ DHSS Amprementd]. Morristown, NJ 07960
O bca [J Emergency (including 4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Belford Substation [ School (K-12)
Strest Addrass g g?l‘?:rhgitfrpsri\ggt?:l;hZgnft:r:jr)dai buildings,
195 Leonardsville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belford, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
One Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-21067 00529
Start Date (10) Scheduled Complgtion Date (11) }ame of OSHA Monitor
12/ _18 / _18 1271 _20 19___{ZEMSL Analytical
Occupancy Status During Abatement (CW Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
K >3sfor>31If B< Renovation [J Mini-Enclosure
[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1812 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-E]
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) g e
Yes | No | N/A
Interior East Wall O (K |[[O |[Transite 50 SF XOQamk
O [0 O o|o|o|ad
O (0O (O ojo|io|aga
0|0 (O i jm fmll m
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é‘:';s'g’ No ngte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12!20!19 Tully,town, PA
Completed By (Print or Type) Title Swgnatu,re Date
Gwen Trumbetti Operations Coordinator k‘k / M |/ ﬁl’[l #4 ﬂ

ASB-41
MAY 11

* Do not use this form for asbestos ;'.rcensunl." \exempted activities.



U]V“{@7@f

- i “"‘Etatg;i'lk Nemersley_ \ l e 6 mEIY E R
. H\* L__Li NOTIFIC TION OF ASBESTOS ABATEMENT e el & h
L/E i u,nguanttp'ﬂ,&C@ SOEJ :16) I l":\' ] i J
[D_ate of Notification (1) Name of Building Owner/Operator (2) I ! | '!I DEC 2 i 2019 ;i L:’:,Jj
12 / 10 / 19 NJ DPMC / Job #1906-5500 Check #11849" "“'Ei i B
Agencies Notified Type Notification Street Address
X EPA [ Initial PO Box 034
g ggls"gn X :;nn:::;int 45 City, State, Zip Code
[JDcA [ Emergency (including Trenton,NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin McDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Building 18 & 18A [J School (K-12)
Street Address g 3?.5’:? (a![;te rpari\f'g)tt: Z:mghggrin:gr]ciai buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ 7 _/ _15 [ 19 12 /1 31 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>31If Renovation B Mini-Enclosure
X >160 sf or >260 If B Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) T
Yes | No | N/A
See Attached [0 |0 |K |See Attached See Attached [ [J 1010
st Eleor——-—\‘ O (O | |Pipe Insulation 70 LF RiOgg
(@V O |0 |® |bGetinsulation ) 150sF N (RO (O|O
- O O[O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi'ggfs'{? No. W:gte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12!31!19 Tullytown, PA
Completed By (Print or Type) Title S:gﬁatura - Date )
Gwendolyn Trumbetti Operations Coordinator K\“N [;L i?, o ! D - ! GE'

ASB-41
MAY 11

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

State,of Néw Jdrsey!
ASBESTOS ABATEMENT
(Pursuah fo NJAC 8;60 dndi12:120)

Date of Notification (1) December 18, 2019

Narhe of Building Owner / Operator (2) a3
30 Montgomery Partners, LLC c/o Cushman & Wakefi e[d. 5 4

Agencies Notified Type Notification Street Address
Xlepa (APPROVED EMERGENCY) 30 Montgomery Street, Suite 200
[CJoep,
XlboL [X] Initial City, State & Zip Code
< Amended Jersey City, NJ 07302
DOH D Amendment #_
[Cloca [] Cancellation Name of Contact
Ingrid Noonan

201-508-5292

| Telephione | Num'}eIr s

FACILITY INFORMATION

Office Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
30 Montgomery Street

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

Square Feet # of Floors Bldg. Age
City (5) 318,708 15 45
Jersey City Current Use (Prior if being demolished)

Office Building
County (6) County Code (7)
Hudson USE ONLY

Arcadis U.S., Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
10 Friends Lane

Street Address
829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

Project Manager for Monitoring Firm
Firoz Jan

Telephone Number
267-685-1800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
December 14, 2019

Scheduled Completion Date (11)
January 30, 2020

Name of OSHA Monitor
Synatech, Inc.

alh®

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

Street Address
829 Radio Road

D 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)
X Full Containment with Negative Pressure
D >3sfor>50If D Renovation D Mini-Enclosure
X1 >160 sf or >260 if [] pemolition [ ] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT T =4 fu
or other miscellaneous) g glele
al Tleld
< S = B
Yes No N/A =1 7| &=
4™ Floor Vacant Space X Floor Tile and Mastic 18,000 SF X
1% Floor Parking Garage X Pipe Fittings 10 LF X
3rd Floor Parking Garage X Pipe Fittings 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 31, 2020 Morrisville, PA
Completed By Title Signature Date
iy e fE December 18, 2019
Diane Aloia Executive Administrator At LU Lb L Becember13,2019

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF, ASBEST S ABATEMENT

12:120)

e

Date of Notification (1)
December 18, 2019

Check # 2385

Name of BuldngiOowher / Operdiér ) —

AtlantiCare Regional Medical Center - Mainland Division
Street Address T

65 West Jimmie Leeds Road

City, State & Zip Code
Pomona, NJ 08240

Agencies Notified Type Notification
[Clepa
[Joer
XpboL K initial

Amended
DOH D Amendment #__
DDCA Cancellation

Name of Contact
Mike Turner — Aegis Property Group

609-652-1000"

| [Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Preject Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date {10}
December 28, 2019

Scheduled Completion Date

,‘41)

I JE2

December 18, 2020

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)

[]23sfor>501f
X >160 sfor >260 If

Renovation
[:l Demolition

|:| Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) orLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) gl ||
| Bl2|8
Ll
Yes No N/A =l lgls
1% Floor Radiology X Floor Tile 8,000 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Atlantic County Utilities Authority

City, State

Little Egg Harbor, NJ 08087

Disposal Date

December 22

City, State

, 2020 Egg Harbor Township, NJ

Completed By Title

Diane Aloia Executive Administrator

Signa ure

Yyl ns

'/ Date
o

December 18, 2019

*Do not use this form for ashestos licensure exempted activities.
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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)
12/13/2019 Abraham Hedaya
Agencies Notified Type Notification %
[ 1 EPA [X] Initial : '
| | DEP ] Amended City, State, Zip Code
fx] DOL Amendment # Jersey City, NJ 07305
[X] Emergency (including
[X] poH justification) NAme pEGoNs!
[] bca [ cancellation Abraham Hedaya

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential property [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
o etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1,320 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Abatement Contractor (9)
Danvic Contracting LLC

Street Address
240 S 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2019 12/20/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

H

Scope of Work (Check All That Apply)}

[Z?J z3sfor231f Renovation | Full Containment with Negative Pressure
[] =160 sfor=260If [[1 Demolition X Mini-Enclosure
| X] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;;‘gent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) <o A Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial sfeff‘? (i.e. thermal systems insulation, (Specify Dl 32| T
In Facility H 0(1'?2} UL surfacing, VAT, or SForLF) 3|8 %’ 2
(13) other miscellaneous) s lejc |8
= L@
Yes | No | N/A ®
Basement X Pipe Insulation 144 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste y
Danvic Contracting LLC 07574 3 Fairless Landfill
City, State Disposal Date /\1 City, State
Elizabeth, New Jersey TBD N\ | Morrisville, PA
Completed by Title Signature § | Date
Jeymy Donneys Owner T \ J 12/13/2019
| >

Vi o
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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l Print Form

State of New Jersey

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

CHECK #6050/26681

Colden Corporation

Date of Notification (1) Name of Building Owner/Operator (2) @ ic .!
10-25-19 The Valley Hospital U G
Agencies Notified Type Motification Street Address
. 223 North Van Dien Avenue
EPA D Initial AEEed NCC 9 4 anin
DEP Amended City, State, Zip Code fiy U LI AV |
DOL Amendment # 1 Ridgewood, NJ 07652 i i
E includin : — =
[x] pow O }ur;]l?ﬁ?:l?ocx) (nciuding Name of Contact Teleprione Number,
[J oca [0 canceliation William Stasiak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valley Hospital [ School (-12)
Street Address [] Subchapter 8 (Other than K-12)
599 Valley Health Plz Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
131 Varick Street, Suite 1022

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10013

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Jim Miades

Telephone No.
(347) 435-3561

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
10-29-19(1)11-04-19 06-30-20

Scheduled Completion Date (11)

Mame of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside 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)

Richard Doran

[j z3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [[]1 Dpemoaiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abia;;;ent
Location of U Ndcrsm!alily b Description of
Asbestos-Containing Material (ACM) r;'e. t oI 3;&'}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d'?nlagt P (i.e. thermal systems insulation, (Specify Jlq 2T
In Facility 2l 1'; aik surfacing, VAT, or SF or LF) 3|2 1=|8
(13) (12) other miscellaneous) g B = £
o = @
Yes | No | N/A o
Roof: Main X Roofing 60,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage Njfﬂs ? TBD WM Fairless Landfill
City, State Disposal Date City, State
) isvi 7
Freehold, NJ 07728 TBD f Morrisville, PA 1906
Completed by Title Sigﬁatiﬁ’re ‘

Project Manager

| Date
(N SO D ——| 102519

ASB-41 (R-06-08)

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

State of New Jersey

™o i A~ BT NOTIFICATION OF ASBESTOS ABATEMENT
3 } U%OE 1 pat (Pursuant to NJAC 8:60 and 12:120) CHECKE 2676060
X i | : e L
Date of Notification {1) Name of Building Owner/Operator (2) is' }
12-10-19 Verizon Communication g
Agencies Notified Type Notification Street Address
700 Hidden Ridge Road
EPA O] initial d IS8 o o2 4 ol
DEP Amended City, State, Zip Code g e - i
DOL Amendment # 1 Irving, TX 75038 ; f !
E H I i o i Zriza - o " ;
[x] poH = jugfﬁrg:hn:g) prkhe Nasdiof Gontact Telephone Number. . | .. :
[J bpca [0 canceltation James E. Thomson (732) 740:8588. ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

28 3rd Avenue E Other (i.e. private & commercial buildings, homes,
etc)

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

Long Branch 9,000 2 65 yrs.

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

Monmouth (STATE USE ONLY) Commercial

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

TTI Environmental, Inc. Pinnacle Environmental Corp.

Street Address Street Address

1253 North Church Street 200 Broad Street

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

Moorestown, NJ 08057 Carlstadt, NJ 07072

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

Kris Smith (609) 313-8218 201-939-6565 00756

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

12-02-19 06-30-20 Even-Air 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:

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sforz3 If E[ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally saig ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\::' 1 2'3“)‘ !)’ Asbestos Containing Material {ACM) Amount m
TO BE ABATED & t'" de' IaSt?;f‘? (i.e. thermal systems insulation, (Specify o -
In Facility U3to 1'32 f surfacing, VAT, or SF or LF) 3 (& | |8
(13) ) other miscellaneous) g | e
= 2. |=
Yes No MN/A @
Basement: AC Room X Duct Insulation 300SF X
Basement: AC Room X Pipe Insulation 200LF %
Basement: AC Room X Floor Tile 400SF x
1st Floor X VAT/Mastic 110SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
r ID No. f Wast
Newark Carting, Inc. ol oo G.R.0.W.S. North Landfill
City, State Disposal Date City, State
i T i i
Newark, NJ 07105 TBD i q‘l'Mbﬂkswfle, PA 19067
Completed by Title Signsi_'ipzrfae 'Ija‘__i_._, Date
Joseph Patrick Project Manager 7Y f {/ L/ 12-10-19

ASB-41 (R-06-08)

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



J_j[]\;’-tlh { (rﬁci_igt%oTlFicATl State of New Jersey

S A ON OF ASBESTOS ABATEMENT i..““*\\’f;“";—';"‘;s;;:i.
Check#3513 {Pursuant to NJAC 8:60 and 5:16) @ EI WV [ 3 K
e et B | ik
| Date of Notification (1) Name of Building Owner/Operator {2) ; g
12 y 18 i 19 e
! e Blake Brandon DEC 2 4 2010
Agencies Notified Type Notification treet Addrass 1 i {
. 1
[ Eea B4 Initial - .
DOLWD [ Amended City. State, Zip Code ' P TR
X DHSS Amendment # . S
[] DcA [] Emergency (including Waldwick, NJ 07463
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Canceliation Gary Toriello
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate h [] scheot (K-12)
PStreetBAdglfe [_| Subchapter 8 (Other than K-1 2)
1ES5 Other (i.e.. private and commercial buildings,
homes, etc.}
Y . Square Feet # of Floors J Bldg. Age
Waldwick, NJ 07463 |
County (5} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Qwner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Cade City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephane No. Teiephone No. License No.
973-356-3511 01127
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
12 2 19 T
[ 28 [ 2 P2y 1 Envirovision Consultants,inc
Occupancy Status During Abatement {Check cnly one) Street Address
X Facility Closed/Vacated Dur_ing Entire Period Iof Abatement _ 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe ; T
City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM -
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
% >3 sfor >3 If X Renovatien Mini-Enclosure ) .
> 160 sfor >260 If ] Demalition Giovebag Procedure DTenlwlth Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of ; Normaily Description of 2l [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ola (2|3
TO BE ABATED Mamt_enanci" (i.e., thermal systems insulation. (Specify 38 |8 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s [E =
(13) (12 other miscellanzous) = 2
Yes | No | N/A
Basement O |0 X Pipe insulation 125 LF X OO0
0 (O |3 anoon
O (0|0 OO0 |O
O (O |0 OOjo|d
Name of Registered Waste Hauler JDEP Waste Heuler 10 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc [
City, State Disposal Date City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By (Print or Type) Title Signature /] Date
N.Jevtic Owner / eu{‘[-f— u\é«m/ 12/18/19
ASB-41 I

MAY 11 * Do not use this form for asbestos licensire exempied activities.



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

Date of Notification

121719
Type Notification

Name of Building Owner / Operator (2)
Michael Cashwell

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

City, State & Zip Code

Ocean, NJ 07712

Name of Contact
Mike Cashwell

'ITE'|$ph0I"Ie= Niimhgr

—d

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

City (5)
Ocean

County (6)
Monmouth

County Code (7)

Square Feet # of Floors Bldg. Age
2500 2 70+
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

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

Street Address
34 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07016

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/19 12/3119 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project
X

Scope of Work (Check all that apply)

X Renovation

Quantity is >3 SFor= 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glove-bag Procedure

Quantity is = 180 SF or = 260 LF ACM GCther: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 100 LF Removal

Freehold Carting

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

18693

Cu. Yds. of Waste Name of Registered Landfill
5 Fairless Landfill

City, State

Disposal Date City, State

Trenton, NJ 12/31/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager (Dgﬁzg'nfc&fﬁfzggﬁ' 12/17/19

ASB-41 JUN 85 G4667




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

ﬁ_.-'\\‘"\ '/-\!_1_ 7T y .
W G2 M 7,2

TERATY. L A1 i
Date of Notffication - : Name of Building Owner/Operator (2) $7mEs
12 /18 /' 2019 Jayat Dalal
Agencies Notified Type Notification Street Address : -8
M EPA 4 Initial
S SE:ND O m:rr:g;int " City, State, Zip Code
0 bcA [] Emergency (including Piscataway NJ 08854
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jayat Dalal ; -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest Address % g?l?:rh gﬂfrp?i\iggzrn:jhignf;::cia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 2,350 2 42
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex 1217 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ a7 [ 2019 01 / o3 | 2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
W Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodland Park. NJ

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

[0>3sfor>31If I Renovation i Mini-Enclosure
M >160 sf or >260 If [1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalale
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g %8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |§
(13) (12) other miscellaneous) =l
Yes | No | N/A
Basement O |O [X |ACM Transite Pipe 1LF X|O|O|O
First Floor O |O |X [ACM Transite Pipe 19LF XiOO|g
o (o Oo|d|d
O (O (O O(g|o|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 . Hauler ID No. Waste Eairl Landfill
Acme Professional Services Corp 0038176 4 cubic yards airless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 12/30/19 Morrisvilles, PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Arzaencre L zimom 12/18/19
ASB41 4

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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GAC Prmect # 060- 2020

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

& dit i P 3 £0)

i f

Date of Notification (1) l__

December 16, 201 9

Name of Building Owner/Ope rator: (él o } T
RUTGERS, THE STATE UNIVERSITY OF NJ tie dh

Agencies Notified Notification Type Street Address : Ut{, 24 2019
Oepra XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code
Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 R S
DOH O Cancelled Name of Contact Telephone Number
MICHAEL SMITH. ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SAS ENGLISH OFFICE, 36 UNION STREET, BLDG# 3068

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

O Subchapter 8 (other than K-12)

Street Address Other (i sk — " )
COLLEGE AVENUE CAMPUS £ er (1.e. private & commercial buildings, homes, etc.

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 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

Telephone Mumber
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Teleohone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
12/27/2019

Scheduled Completion Date (11)
12/30/19

Name of OSHA Menitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
CIFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe
Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

Xl >3sfor>31If
O >160sfor>2601f

O  Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
211 Restroom S VAT 35 SF =l
I
!
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 12/30/2019 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 043509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,3; (7 4k December 16, 2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




Dec 16 2019 03:08PM NJ Asbestos Control 609.633.0664

paga 1
W P V?H‘S‘
12/16/2815 09:26AM 733453069 . { Q’,Q (" pss RESTDRATIO

[T VAN =it e "z 1t\
Y N
DEE Praj. &1 13277

Staie of NJ
Notifisalion of Asbestos Abatement
(Furausnt fo NJAC B:60 an¢ 12:120)

WaME of BURdg DWRENOperaier (2]

Salg of Notificetion (1)
II_I.Z_.II |L16—JJ, Il_l?_-i Relfor Br Restoration
' 1 an rr)

&
B4 Initiat
|| Amengdad
Amendmant & ) i 8

B3 ooL B
Emergency ?:anatwra NI08834
5 DOH {inciuding THerhons Nunwer
justification)
D BCA D Cancelistion

FAGILITY INFORMATION

Narme of faclilty whene abalemant i taking piaea (3)

Type ot Focity (4}
|j Behoal (K« 12)

Residential < - [ 8ubchaplar & (Cther than K+12)
Stroat Atdress Other (Private/Cammeralal
BidgasHoman, .
_ usrn Fcﬁ! # of Flgers Eldg. Ags
| 02 70

(State use only) cumnt u:m {Priof  being demokshed)

Residential

Mo e 2 i S,
Bireet Address
: , £1p Code — Codde
Faterzon, INJ 07303
Froec Wirnager for Monmaring F Im Phone Number BRRON® NuTDar ficensa Numbser
973-345-8020 01169
Sins Dotz B | | Nama of OSHA Monko
D & § Restoration. Ino.
12/11/19 | 12/1872018 CaCL T
panty During Abatemeri only ona) 20 Crliforala Avenue
[ Faciiity clossd/vazatad during entirs period of sbatement. e ey
[ Abstement pedformed outside of normal fazilily houra-
Doeering: s
(£l oter-Descrive: ol hours Paterzon, WJ 07502
“Scope of Work (check Al that Apoly) Ful Containmant w/inagalive prassurs
spefersg it 53 Renovaiion Milsl-anclosure
Glovabag pracedure \
[ »1¢0eterzzeotr  [] Demolition o Examied ) ans ot pocdu
1 of no vaed solal E
Locatlon of & E
aabasies-comaking. o "",“;',"’" ando/oustodinl Deecripdon of ashesiog-contilaing Ameurnt m : : n
material (2cm) t be et tadiel (ACM) (BpecitySFor [ | B (|2 |
@ 17
“Fizst ficor Dining Room Wall Flaster 80 8g Ft ppimi{mm|
Second Floor Dining Room Wali Plasosr 16 Sg It ) %f
=
[=
EP Houler Ch ] I andall
.. %Lrw@ KECOVERY
e L _I@YTQWN. PA
Complsted by { ! 4 I
BOGDAN JQO ' 12/56/19




D&S Proj. #: 19277

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

Date of Notification (1) Name of Building Owner/Cperator (2) ;
|l : 171210 4/121 _l Belfor Property Restoration L :
Agenicies Notified {| Type Notification Stret Address o
[ Era X initial
Amendment #: City, State, Zip Code
DG DOL — ) .
X Emergency Piscataway, NJ 08854
DOH (including Name of Contact Telephone Number
justification)
L] pea ] cancelation Thomas kusz 201-456-3738
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
Residential [] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
. - - Square Feet | # of Fioors Bldg. Age
City (5) ~ | County (§) T "~ | CountyCode(r) | |1,100SF |02 70
(State use only) Current Use (Prior if being demolished)
kearny, nj 07032 Hudson Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503
Telephone Number
973-345-8020

N/A
Street Address

City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11) Name of OkiA Manitor
D & S Restoration, Inc.
12/11/19 12/18/2019 Street Address

20 Califoria Avenue
City, State, Zip Code

Occuparncy Status During Abatement (Check only one)
[_1 Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of nermal facility hours-
Describe:
E Other-Describe:
Scope of Work (check all that apply)

X >3sfor>3 [X] Renovation
] pemolition

Paterson, NJ 07503

i
X
X

Normal hours

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 &

Location of Is location normally used solely : RI|E E
asbestos-containing bt);:fn :?gstenance!custodlal Description of asbestos-containing Amount m s " n
material (acm) to be SB(12) material (ACM) (Specify SF or wtle [ 216
abated in facility (13) LF) v |i ; L
e r
First floor Dining Room Wall Plaster 80 Sq Ft XiU{Olmng
Second Floor Dining Room Wall Plaster 16 Sq Ft mjinjin
minyiniis
mj ][]
_ O ojg
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste IName of Registered Landl
D & S RESTORATION, INC. 13506 2 yds. TULLYTGOWN, RESOURCE RECOVERY
City, State - ~ |Disposal Date City, State
PATERSON, NI (£7503 TULDYTOWN, PA
Completed by (Print or Type) Title cignatirey . | ] ',ﬂ SL Date
BOGDAN JOLDZIC PRESIDENT r i ad Y1 12/16/19
Nn nnt nea thie frrm far achactne liranetirs avamntad activitias’

AQR A4



¥ Fl ;L ._
._.._‘,-5{\\)’ ' i State of New Jersey
—h 7~ :"\% I?JDT!FICATION OF ASBESTOS ABATEMENT
i ‘“‘\‘__;; U i - (Pursuant to NJAC 8:60 and 12:120)
\_)) I v
Date of Notification (1) Name of Building Owner/Operator (2)
12/16/19 Ryan Lehmann
Agencies Notified Type Notification Street Address i
] epa Initial I et
[ 1 Dep [] Amended City, State, Zip Code o .
DOL - Emendment # | Nutley, NJ 07110
oludi
DOH juzlﬁirg:t?;:){mc e Name of Contact | Telephone Number
[] obca [] cancellation Ryan Lehmann .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private House [ School (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
_ i etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley
County (6) County Code (7) Current Use (Prior if being demclished
= anmy (STATE USEONLY) __ _
ouaTA
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Competent Supervisor Academy Construction Inc
| Street Address Street Address
| 205 Route 46 Suite 14
| City, State, Zip Code City, State, Zip Code
1 Totowa NJ 07512
:f Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01379
i' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I 12/127/119 01/03/20 Same as above
?qséai'bgﬁgﬁt‘a-t-ﬂ s During Abatement (Check G{l? "O"rié-ﬁ Street Address
'; Facility Closed/Vacated During Entire Period of Abatement
'] Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
'[] Other - Describe:

‘Scope of Work (Check All That Apply)

i =3 sforz23 If Renovation Full Containment with Negative Pressure
I [C] =z160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
o o Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;l._tergent
; Normally - yp
Location of \Jand Solaby i ; Description of ! [
Asbestos-Containing Materiai (ACM) l\;i i t na / Asbesios Containing Waterial (AC) Amount. T m
TO BE ABATED 5, atnd'? Igtceff"‘ (i.e. thermal systems insulation, (Specify |3 § 3 |
In Facility HSLo 1‘5‘2 Alks surfacing, VAT, or SF or LF) 3|18 (2|5 |
(13) il other miscellaneous) Q|o |2 |2
. e D3
Yes | No | N/A o
Basement X Pipe insulation 501 b ¥
!
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler |D No. of Waste : :
| Academy Construction Inc ‘ 034422 1 Fairless Landfill
' City, Siate T Disposal Date City, State
| Totowa NJ TBD Morrisville, PA
| Completed by - Title Signature . Date
| - i 0
| Eili i i a7 L _
| Filip Geleski Supervisor j;%,/ Ao | 12116119

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



b i

State of New Jersey ol (RN R
IR NOTIFICATION OF ASBESTOS ABATEMENT L A b e
:ﬂ‘:\(\" \ = \ \&(.‘LH T (Pursuant to NJAC 8:60 and 12:120) s TR
1 17 13 & : i =
Date of Notification (1) ' Name of Building Owner/Operator (2) : P Pt
12/12/2019 First Reformed Church of Pompton Plains
Agencies Notified Type Motification Street Address o
529 Newark Turnpike i DEC 24 2019
EPA B initial P :
_ x| DEP E} Amended City, State, Zip Code : i
+ |[X] poL Amendment # Pompton Plains, New Jersey 07442 i el
inolod ; 42 it
X poH O 5$%?:;$) (Hicuceng Name of Contact ' | Telephone Nurnbe
[x] Dpca 1 Cancellation Mr. John Driesse | (973) 76990871
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
First Reformed Church of Pompton Plains [] school (k-12)
Street Address [X] Subchapter 8 (Other than K-12)
529 Newark Turnpike gl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Plains 21,500 2 100
Counly (8) County Code (7) Current Use (Prior if being demolished) ]
Riorris (STATEUSEONLY) _____ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
McCabe Environmental Services, L.L.C. 00118 Sky Contracting, LLC
Street Address Street Address
464 Valley Brook Avenue 1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Lyndhurst, New Jersey 07071 Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (201) 438-4839 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2019 01/31/2020 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other—Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
z3sfor231f E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A on
Location of Normally Description of s
. il e Used Solely by 0 ;
Asbestus-Containing Material (ACM) Maintenarsel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt IaSt Eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 o
In Facility HaI g s surfacing, VAT, or SF or LF) 3 (8|38
(13) (12) other miscellaneous) % 2 = 4
= =3 [1+]
Yes | No | N/A @
Food Pantry X Textured Ceiling Surfacing 300 SF X
Keator Parlor X Textured Ceiling Surfacing 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. T Wi ; S
Service Transport Group, Inc. 2;556 o TOBDaSte Minerva Enterprises, LLC
City, State Disposal Date City, State
MNew Castle, Delaware TBD . | Waynesburg, Ohio
Completed by Title Signature .-// Date
Ljiliana Sekularac Office Assistant i ey 12/12/2019
e : =

= S

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



U S i e
- = LA A
“"7:;\ ‘\f'jz‘.: \ i‘ e ‘;{\‘k < State of NJ
— _ Notification of Asbestos Abatement
B & G proj. #: 2020-03 B A (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9800

Date of Notification (1) Name of Building Owner/Operator (2) _ f.
11121240 171119 ] Carol Preaster H
AgeEl:iesE?;frﬁed Type Notification SR
® e I

O City, State, Zip Code

[x] poL [] Amendment Belleville, NJ 07109

[¥] poH Name of Contact

Cancellation
] oca O ® Carol Preaster

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carol Preaster

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

D Subchapter 8 (Other than K-12)

Street Address

[¥] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essei . residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address ;

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
01/02/2020

Sched. Completion Date (11)
01/04/2020

B & G Restoration, Inc.
Street Address

QOccupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
{:l Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road
City, State, Zip Code

[[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) ]:] wrap & cut
] pemoition [¥] Renovation [X] Fult Containment winegative pressure [ | Glovebag procedure
[J>3sfor>3¥ [X] >160 sfor >260 I [] Mmini-enclosure [] Non-friable procedure
Locaton of e sy TNHE
asbestos-containing stya f(12) Description of asbestos-containing Amount mip|lc P
material o be material (ACM) (Specify SF or o lalalc®c
abated in facility (13) Vs No NIA LF) i L
r il
basement [ | [ X ]| VAT (no mastic) 540 sf Bt (L |0 |
[ 1 [ O[oo.| 0
mimlinlin
[ OOOjd
e _ ooold
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
—
City, State Disposal Date City, State
Lincoln Park, NJ 01/06/2020 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % %w 12/20/2019




Print Form

__L_.. '|
State of New Jersey
{-“5 o~ LL (i NOTIFICATION OF ASBESTOS ABATEMENT
v\é D) | ‘6 i (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/20/19 Nadine Drazin
Agencies Notified Type Notification Street Address
EPA O initial
DEP D Amended City, State, Zip Code 0
DOL Amendment #1 Clifton, NJ 07013
E ency (includi
[0 poH I jug?f:gation)r} ikadinig Name of Contact r Telephone Number
O oca [0 cancellation Nadine Drazin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ 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
Clifton 2500 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/19 12/31/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M
Scope of Work (Check All That Apply)
D =3sforz3 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;;;r;eﬂt
Location of 7 I\Lorsm;':tiiy 3 Description of
Asbestos-Containing Material (ACM) .j’e;n teﬁ:ﬁ’é@}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C‘ at. dial Staff? (i.e. thermal systems insulation, (Specify &l é &
In Facility H510 ,;32 at: surfacing, VAT, or SF or LF) 3|2 2|8
(13) (12) other miscellaneous) " E RN R
2 2le
Yes | No | N/A o
Basement X VAT 896 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 5YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
Completed by Title Slgnatur Date
Richard Cristofol President f&/p— = _;/ T 1 12/20M18

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



(KM%

State of New Jersey

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

\‘:’/ kﬂ

- A,.Pﬂnt FOI’m

Jate of Notification (1)

12/20/19

Allen Kovalick

Name of Building Owner/Operator (2)

[ia W
UrL

Agencies Motified Type Notification Street Address o
EPA [X] initial
DEP [l Amended City, State, Zip Code
DOL Amendment # Glen Rock, NJ 07452
[ Emergency (including
G DOH justification) Name of Conta.ct Teleghone Number
[0 obca [0 canceliation Allen Kovalick »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock 2100 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen EIATEUSEONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
1/7/120

Scheduled Completion Date (11}
1/11/20

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 2AM©4PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

(] >3sfor23lf Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;gent
Location of i Nd"[smla”l" 3 Description of
Asbestos-Containing Material (ACM) hﬁ:imeﬁ:nie f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g alT
In Facility s g surfacing, VAT, or SF or LF) 2 (3 |s 15
(13) (12) other miscellaneous) 2|&|E|E
- e
Yes | No | N/A "
Basement X VAT 605 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste £
All Stages Abatement 0036592 5YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
Completed by Title Signature S _. Date
Richard Cristofol President Y 2 /> 12/20/19

ASB-41 (R-06-08)

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




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

Date of Notification (1) ' Name of Building Owner/Operator (2)

12/20/2019 Joe DAmelio
Agencies Notified Type Notification Street Address
] epa X initial
I | DEP E Amended City, State, Zip Code . il
x| DOL Amendment# ___ | Denville, NJ 07834 ' : !
[] bca ] cancellation Joe ;S
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E eoti'n}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Denviile
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/2019 01/06/2020 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 am - 4:30 pm

Scope of Work (Check All That Apply)

E] 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
] =2160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tigent
Location of U I\Lo;nfllly b Description of
Asbestos-Containing Material (ACM) J‘\i e t ey ’_,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?ﬁagfl?fr? (i.e. thermal systems insulation, (Specify 2|3 %"
In Facility Hio ;32 Aty surfacing, VAT, or SF or LF) = B T | o
(13) (12) other miscellaneous) 218 |e|8
2 mo|is
Yes | No | N/A &
Ground Floor X Vermiculite 84 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Removal Safety, LLC 0037007 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Slgnature / Date
Lasko Veskov President L',/?\ = / S i _/{2);] o e W 12/20/2019

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

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

I CrHmiLrwng

Date of Notification (1)
12/12/2019

Name of Building Owner/Operator (2)
JOSEPTH TAFFARO & SON CONTF'{,Hn

Agencies Notified Type Notification

EPA O] initial

i | DEP ] Amended

DOL Amendment #
Emergency (including

DOH justification)

[C] bca Cancellation

Street Address

PO. BOX 1046

City. State, Zip Code
MANAHAWKIN NJ. 08050

Name of Contact

JOSEPTH TAFFARO

201-386-7272

TEIepRonE Number =

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN 2,000 2 105
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

North East Environmental LLc.

Street Address

Street Address
4919 Bergenline Ave.

City, State, Zip Code

City, State, Zip Code
West New York

Project Manager for Monitoring Firm

Telephone No.

License No.

1300

Telephone No.
201-776-0642

Start Date (10)
12/13/2019

Scheduled Completion Date (11)
12/14/2019

Name of OSHA Monitor
EMSL ANALITYCAL INC.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
307 W, 38TH STREET

City, State, Zip Code

NEW YORK. N.Y.

Scope of Wark (Check All That Apply)

[ =3sfor=3r
[X] 2160 st or 22601If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;gent
Location of U N dorsmfliy b Description of
Asbestos-Containing Material (ACM) N? atstuln e.’y Asbestos Containing Material (ACM) Amount m
1O BE ABATED 5 a‘“(‘j‘?“lagc ol (i.e. thermal systems insulation, (Specify P P =
In Facility 0 ;az ol surfacing, VAT, or SForLF) 3 |-8 %: =
(13) (12) other miscellaneous) g 2 12|82
2 I
Yes | No | N/A e
FRONT PORCH ROOF X FLAT ROOF MEMBRANE 370 SF. b'e
BASEMENT BOILER ROOM X HEAT PAPER INSULATION 16 SF. X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 1951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX. NY. TBD WAYNESBURG OH.
Completed by Title Signature- /PC Z-~ | Date
CARLOS ESQUIVEL SAFETY MANAGER % /”W”"”"’"‘/ = 12/17/2019
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

I L rutig

‘-\' o ../J'

Date of Notification (1)

Name of Building Owner/Operator (2)

12/13/2019 JOHN HOGAN

Agencies Notified Type Notification
EPA H Initial T—
| | DEP Amended ity, State, Zip Code
DOL Amendment # \'7-6‘25*&? C,—'?} /V\T

e : -
DOH ju:;l?ﬁrg;?g:)(mciudlng Name of Contact | Telephone Nimher
] bca [0 cancetiation JOHN HOGAN E———
FACILITY INFORMATION

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

PRIVATE [l school (k-12)

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

.i') 2oy /—/—ab&S&l CE7 ho 61{2 Je C[é . [e)tr;er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Jersey City NJ. 07307 2,000 2 9%
County (B) County Code (7) Current Use (Prior if being demolished) '

HUDSON (STATE USE ONLY) YES

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

NM/A- NORTH EAST ENVIRONMENTAL LLC.
Streef Address Street Address

4919 BERGENLINE AVE.

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ. 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2019 12/15/2019 EMSL ANALITICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W 38 ST.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: NEW YORK N.Y
Scope of Wark (Check All That Apply)
D 23sforz3If D Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N? £ A ey !y Asbestos Caontaining Material (ACM) Amount m | m
TO BE ABATED & at”‘ d‘?“laé‘fif? (i.e. thermal systems insulation, (Specify AR RE
In Facility HEL 1"'; U surfacing, VAT, or SF or LF) 3|5 ﬁ =
(13) 112 other miscellaneous) e |2 |g|g
2 S
Yes No N/A ¢
EXTERIOR SIDING X BLACK/OFF-WHITE SHINGLE 600 SQ. X
! (000 & A0\ Crment ' LAatf P Vo tar 1 ;'3. T2-5q] x
;P/' ?(6’30 r. X '\;"O\lr F\oor T ‘e 4o Scg | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signa%’éz 7 {? Date
| CARLOS ESQUIVEL SAFETY MANAGER (e G2 | 1211312019

ASB-41 (R-06-08)

7 —

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




Dec 1219, 10:23e

Dec 13 2019 0416PM NJ Asbestos Control 609.633.0664

Nerth East Enviranmental

State of New Jorsay “J
NOTIRCATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 angt 12:720)

page 1

201210412

[ Deta of Natfication (1) Name of BUldIng OwneriOparnator (2)

12/13/2012 JOHN HOGAN

AgQEncies Notied Type Notmcabpn Strest Addre :

E EPA B Initial h‘g}” < '

DEP Amended , Slgts, Zip & HEM AR ~ Ny
%] DOL Amsndment # \‘7%,_3@, c,-"?} W%Z o)
= , e
'® ocH E,T;.'&;%‘mm““ Nama of Cortact [ Tolphions Number
DA O _Cancsiletion JOHN HOGAN
FACAITY INFORMATION

Name of Fackity Whare Abalamant & Teking
PRIVATE

Flacs (&)

! Type of Facility (4)

Sahool (K-12)

| Siroot Adareas Q Subchepter 8 (Qther tan K-12)
R.EM H’” uSe oF ﬂ 2 Cﬁ U'dt[d ; Egser (Le. privats & commercial bulidings, hornas,

Ciry (5) Squmrs Feat % of Figors ’ BKg. Age

~wersay Glty NJ, 07307 2,000 2

County (6) Caunty Code [7) Cumant Use (Prior il baing domoiiched)

HUDSON {STATE U3k ONLY) YES

Name of Monltong Fimi Hired by Building Owner (8] ASCM Na. Name of Abatement Coniractor (0)

p ] NORTH EAST ENVIRONMENTAL LLC.
Sireel Agdress beet Addreas
49168 BERGENLINE AVE.
City, State, Zip Gode Iy, 5law, 21p Gode
WEST NEW YORK NJ. 07093

| Projact Manager for Meniforing Eimm Telephone No, Telaphons No. ‘ License No,

N/A 201778.0842 01300
ks _—

Starl Dals (10) Scheduled Comgletion Date (17) Name of CSHA Wantor

12/14/2019 12/18/2018 EMSL ANALITICAL INC
Ocoupancy Siaiis During Abatement (Gheck Only ONE) Bl Addrase
@ Facilty Ciosed/Vacated During Entlre Period of Abateman: 307W 38 8T,
Abatemant Pedormea Outside of Norme Faelity Hours City, S, Zip Code
Othor— Descrive: NEW YORK N.Y,

| Beape of Wark (Cheok All That Appiy)

E a3 afarzs if ] Renovation Full Cantainmeni wiin Negativs Pressure
2180 o or 2280 If 2] Demolition Mind-Endicoura
| Glavebag Rrocedure
j_ Non- (‘) end NonFrishia Procsgure
' [ Wiostern Aghurent
Leeation of Normaily Cesaription of
i Used Selsiy &
Aabnm@ormhiﬂg Material (ACM) Mai Agbastos OM&lnhQ Matetial (ACM) Amount
2 Cust MI“.E&“F Sllﬂ'?‘ {.e. thexms | aysiems insulaton, (Specify g
In Pacily ! sufacing. VAT, or SForLf) g g
{13) Lo other miscelimeoys) g
Yos | Mo | BA
EXTER'O&SID!NG _ X BLACK/OFF-WHITE SHINGLE 800 8Q. X
T7 Fock PBospmed ||~ | [Wall plasicd LITZSE X
7 Flova - VAT Fleo7ilg. [¥C K 1
J L
Name of Reglatered Waale Haulsr NJDEP Wasts Cuble Yards Name of Regletersd (|
TRI STATE ASSOCC dmog |t MINERVA ENTERPRISE INC
Clty, Sia'e Dlsgosnl Date | Chty, Stale
SRONX N.Y. T8D | WAYNESBURG OHIO
Complated by Titie Slanatyra /} Datz
CARLOS ESQUIVEL SAFETY MANAGER Z%W 12/13/2018
.
5

ASS- 1 (R-08-08)

/
*Bo nuiu/u m,z:—m for ube{lm Rosnaurs exsmpled acilvites.
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" AR State of New Jersey
\JP (Vg D7 NOTIFICATION OF ASBESTOS ABATEMENT |
5 AT (Pursuant to NJAC 8:60 and 5:16) F
Date of Notification (1-') A Name of Building Owner/Operator (2) :
12 / 18 / 19 Jeffrey Greenhaus
Agencies Notified Type Notification Street Address
X EPA X Initial ‘“
g gg;""” a Qe City, State, Zip Code
O DcA 1 Emergency (inm Cherry Hill, NJ 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeffrey Greenhaus oo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenhaus Residence [J School (K-12)
Street Address % cs)ltjt?g? g,p;frp?hg?zrn;hzgn:(;ezgciar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,946 2 | 52
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 31 | 19 01/ 02 [/ 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM : .
Cinnaminson, NJ 08077

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

K =3sfor=31f X Renovation [ Mini-Enclosure
X =160 sfor =260 If [ Demolition [ Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) g.
Yes | No | N/A
Lower Level O [0 |Floor Tile 461 SF X(O|Oo||Od
O (OO Ei WY mm
O OO oo/ojg
LI 13 |10 Ooiga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler ID No. Waste Fairless Landfill
old Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 01/02/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
.. . 2 . f@.‘ i j |3 .
Christina Fay Vice President of Operations { ;ﬁﬁ'}l@;‘@if IR A%
ASB-41 |

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

s , NOTIFICATION OF ASBESTOS ABATEMENT ?“T\ 7 i
\YQ K_) (-/L_J (Pursuant to NJAC 8:60 and 12:120) ;‘ it
\ { e
Date of Notification (1) Name of Building Owner/Operator (2)
Stepan Company nin
Agencies Notified Type Notification Street Address A
0 te enu
— [ inita 1_0 West .H unter Avenue .
DEP Amended City, State, Zip Cq_de i SRR R ;
DoL Amendment #2 Maywood, NJ 07607 ¢ i emaes N
[0 pon O 15:1%?;?;:) {ineliding Name of Contact Telephone Number
[ opca [ canceliation Mr. John Ostroski 201-712-7656
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stepan Company ; [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
100 West Hunter Avenue etc)
City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ 07607 23000 1 NA
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DIVINE ENVIRONAMENTAL JLS GROUP INC.
Street Address Street Address
550 BERKELY TERRACE 25-11 95TH STREET
City, State, Zip Code City, State, Zip Code
IRVIGTON NJ 17111 EAST ELMHURST NY 11369
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NKKIRUKA ONWUKAIFE 973-483-3400 877-231-1080 01368
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12-7-2019 12-13-19 JLS GROUP INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 25-11 95TH STREET
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther—~Desciibe: EAST ELMHURST NY 11369
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation : | Full Containment with Negative Pressure
X1 =2160sfor>2601f Demolition | Mini-Enclosure
L Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U N dorSmIaHIy i Description of
Asbestos-Containing Material (ACM) N?e‘ ; Hely },Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atm dgr;aglc;ef'p (i.e. thermal systems insulation, (Specify P P - g"."
In Facility USIC) ;az : surfacing, VAT, or SF or LF) 3|8 g =
(13) (121 other miscellaneous) 2 le|[g|E
8 L@
Yes | No | N/A @
BOILER A X bricks-thermal insulation 2,000 SF X
BOILER B X bricks-thermal insulation 2,000 SF |x
BOILERA & B X hard white boiler insulation 160 LF X
BOILERA & B X ~ tan fiberboard 60 SFF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste ; .
TRI STATE TRANSFER ASSOCIATES 19521 2 Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx NY Waynesberg ,Ohio
Completed by Title Signature | A4 Date
mAUREEN KING OFFICE ASSISTANT ,}/_,_f_j.': iy /yg ;\._/-;,;/,.F; 12-13-19

——— 5
¢ e

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



State of New Jersey

- o NoTIFIG ogﬂ)F RSBESTOS ABATEMENT
MV ...,g [ AT !/ (E’ugz: N.JA.C B9 agq#z-qa e
§ A i i ™ \ | U“'? |=_‘ |! -‘I.I,-Iu
Date of Notification (1) Name of Building Owner / Operaidr (27 T
12/19/2019 VERIZON COMMUNICAT !ONS
Agencies Notified |Type Notification Street Address N
X EPA 114 Paterson Street . |- - DEC 24 2019
[] DEP D] Initial City, State & Zip Code {
X DoL [0 Amended Paterson, NJ 07501 e
X] DOH [l Emergency Name of Contact ________|Telephone Number
O bca 0 Cancellation Doug O’Hare I

FACILITY INFORMATION

Paterson Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
114 Paterson Street

Type of Facility (4)
[] school (K-12)
[[] Subchapter 8 (Other than K-12)

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

City (5)
Paterson

County (8)
Passaic

County Code (7)

Square Feet # of Floors Bldg. Age

112000 6 100
Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT,

ASCM No.

INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/2020 2/14/2020 BRISTOL ENVIRONMENTAL INC

[

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

Street Address
1123 BEAVER STREET

Abatement Performed Qutside of Normal Hours — 7am to 3pm

City, State & Zip Code

Describe:  5:00 PM - 1:30 AM BRISTOL, PA 19007
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
[ =3sforz3if <] Renovation [C] Mini-Enclosure
X] =160 sf2260 If [C] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) n Tl m
TO BE ABATED Maintenance or (i.e., thermal systems B 2l 8| a
in Facility Custodial Staff? insulation, surfacing, VAT ol B E §
(13) (12) or other miscellaneous) 8 = 85 3
Yes | No [ N/A ®
Boiler Room X | 1| Boiler Insulation 500 SF dimlinlin
Boiler Room X | 1] Breeching Insulation 550 SF Miminln
Boiler Insulation XIO[O Pipe Insulation 150 LF (X[ JLT]CT]
LI CI ][] miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 75 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
PATRICK T. DeCARO Estimator 12/19/2019
Tt AT il /YK

PD19075




an L

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 27 / 19 Verizon
Agencies Notified Type Notification Street Address
[J EPA & Initial 15 East Montgomery Place, Lower Level
X1 DOLWD B Amended Cit :
y, State, Zip Code
i< DHSS Amendment #1-12/19/19 )
0] bca O3 Emengency including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-833-4021

FACILITY INFORMATION

Verizon Freehold C.O.

Name of Facility VWWhere Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
56 East Main St. homes, etc.)

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

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

-12 /16 [/ _19

Scheduled Completion Date (11)

12 fF_23 4

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

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/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

BJ >3 sfor>3 If

Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

ASB-41
MAY 11

LS 19146

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

[1 =160 sf or >260 If [ Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elelz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement 0 (O [ |Pipe insulation 200 LF X|Og|g
15t Floor [0 |0 [ |Floor tile and mastic 10 SF O|go|a
O |a (O O|Oo(g|d
O g (O O|o|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;fg'o’:’ hlo: Weste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signatli_re - ) Date
- . = s " e 7 — ﬁ _— 9
Brian Scafiro Estimator é AN N fu/vﬂ/% ; / (-97(_ / o { { / /
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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)

1M1/ 21/ 19 Verizon : 1

Agencies Notified Type Notification Street Address p .
UEPA o B Initial 15 East Montgomery Place, LowerLevel ||| | QEC 24 2019 -
g ot 7 5 Biuce = City, State, Zip Code — -

DHSS20 — i e =
[JbcA [J Emergency (including Faasbargty PA 1242 i ACoiEoToG o

(NJAC 5:23-8) justification) Name of Contact { Telephone Number- ;:

O Cancellation Anthony Porta 1 T412-833-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Freehold C.O.

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

[J Subchapter 8 (Other than K-12)

N X Other (i.e., private and commercial buildings,
56 East Main St. homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _16 /1 _18 12 /20 [/ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

X '33 sfor>3If

Scope of Work (Check all that apply)

X1 Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[ >160 sf or >260 If [J Demolition Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = Lned m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g lE|8le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | =
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A @
Basement O |O | |Pipe insulation 200 LF X O|d|d
15t Floor O |0 |X |Floor tile and mastic 10 SF X(OO|O
O |0 (d oojaojo
O g (0O Ooo|o|o
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator [_6/{/(;54/7 S\C% /Q?«-« //"97 = / 7
ASB-41 / L2 L
MAY 11 aN (‘{(o * Do not use this form for asbestos licensure exempted acfivities.



Hppodes. By )
ToM Vool RTAW AL
V=1

NOTIFICATION OF 4 ‘sﬂ T
(Pursuantto

FEMENT

Date of Notification (1) Name of Bmldlng Owner/Operator (2) I = F = h VOB =

12 / 19 / 19 State of NJ Department of Corrections ‘ q L b U b e

; 15) — i
Agencies Notified Type Notification Street Address N i 1 H
O EPA & Initial PO Box 11401 h 1’ DEC 24 2019 |-
DOLWD [ Amended City, State, Zip Code T l
& DHsS Amendment # ____ Yardbville, NJ 08620 *
[ bca Emergency (including VI, EnreToeC )
(NJAC 5:23-8) justification) Name of Contact Telephone Numbgr.c
[] Cancellation Ronald Bohn ~609-291-2015

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

[] Subchapter 8 (Other than K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
55 Hogback Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Crosswicks 100000 2 35+

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

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

ASCM No.

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

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 19 [/ 19 L (. § Y A BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

AM

Time of Abatement: 9:00AM-4:30PM/

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3 If

Xl Renovation

X Full Containment with Negative Pressure
[] 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 2 ]m Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |E
(13) (12) other miscellaneous) g;
Yes | No | N/A
Visitation Hallway O (K |O |Plaster 24 SF KiOOo
O (o |d Ooo(aig
O g (O CIEET{ ) (1]
E B gojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%‘s“ No. W:‘s“-‘ Minerva Landfill
City, State Disposal Date City, State
BRISTOL, PA 19007 12120119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator / -19-1 4
9 Hlina, fw}wm Q| (2494

ASB-41

MAY 11 wa ‘9('){(1 (

* Do not use this form for asbestos licensure exempted acf.-wt:es




Street Address

City, State, Zip Code i
rforaxsTow

Name of Contact ‘
ML . WETaP €

FACILITY INFORMATION
Name of Facity Where Abatement s Taking Piace (3) Type of Facitty (4)
e Bapnoy WETLNS Qsadwen
Street Address i g Subchapter 8 (Other
- | D3-Ofher {Le. private & commercial
- @ & hos o)
|cave ; Z 2 T Scuiare Feet | # of Flooss
’ PPO(ZMQ’{‘{)U.’)Q 2200. 2 f?éﬁf
Countty {6) . Coszode(?}{STATELEE GmrentUss{F':mrﬂ‘bemgdesm&ﬁEﬁ}
flotins. ony) LSS BEN C=
Name of Mon#nting Fem Hired by Buliting Owner | ASCM No.- Name of Abatement Conbactor (S)
&) Best Removal Inc
Street Address Street Address -
450 South River St
Cily, State, Zip Code ' Cay. State, Zip Code
Hackensack, N.J. 07601
Pmpdllasngetfw!lnnt_b'mgﬁm Telephone No. Telephone No. License No.
: 201-329- 7444 00388
smmao; Date (1) Name of OSHA Monior ] ] =
)/ ‘E/’ZD ;m;ze Omega Environmental
mmmm(mmm} Street Address
280 Huyler St
=] ClosedVacated Dusing Entise Period of Abatement
BW Performed Outside of Normal Facilily Hours -| Cry. Sate, Zip Code '
—Desader RBranhy S o S oo P 5. Hackensack et i 07606

Smmd“brk(Ched(aEﬂ'atappM | i s
D23for23K 2 Renovaion O Mini-Encloswe i
160 sfor= 260K Q Demoktion U Giovebag Proceduse
) O Noa-Exempted (*) and Non-Friable Proced:
Abatoment
is Location Ty
Nemzfly g ¥
. Location of Solely Descﬂplranaf 2 oY, i
g‘ ASATED el i mmm (Specify 2| ,12le
jLe Custodial . e Bia
. ... R Facly " Sy ) < smiacing. VAT, or . SForlF) 2 é'g )
{13 1z mm} 5= s 2
>
: . Yes | No | A
AlA GE / | yeapnal . solma v6 290 SFI¥
Name of Regstered Waste Hauler NIDEP Waste Hotler | Cubic Yards of | Name of Registered Landfl
Best Removal Inc iD Ko. |
_ 17109 /{CY ﬂgnngLﬁuD daum‘{ Lﬁﬂvﬁub
Cily, State
" Hackensack , N.J. 07601 ;0)9.0 m&:gweaﬁ 4. f?z‘h?_
Compieted by Tle Dot
J. Nd1orRARD Estimator l//\po»ﬁﬂ"’z"sa) iZ«)Zﬁa//_q
ASB41 - ’WMWMMHMWW =




)

1

5

|
==
Al

’[ V)L U 12 S )]
7 z NN NO B Tosi ATEMENT LL-«’_,,'H ' i H
: §:60 a 20) - iy
L/L WA o a N8 e E’H nen 9 4 Hfl
Date of Notlﬁcatron ation (1) f 7 Name of Building OwnerIOperaior 2 ;‘L L vLv tn
12/19/19 vaLr. QL) Lime Tree Holdings f
Agencies Notiﬁ?ds T Type Notification Street Address i
194 Sandford Avenue |
1 epa K initial L
DEP ] Amended City, State, Zip Code
DOL Amendment # North Plainfield
Emergency (includi
E o O jul;}ﬁ‘lgati:g)(l gl Name ochntac? Telephone Number
] oca ] canceliation Scolomon Freitag

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* School (K-12)
Striet Addriii Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Fest # of Floors Bldg. Age
North Plainfield
County (8} | County Cade {7) Current Use {Prior if being demolished}
Somerset (STATEUSEONLY) ____ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/19 12/22/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor231If Renovation | Ful Containment with Negative Pressure
] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Aba%tfprgent
Location of U !\gorsmlaflly b Description of
Asbestos-Containing Material (ACM) ,je- : O:F‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg d?l éta 2 (i.e. thermal systems insulation, (Specify L 2|0
In Facility us 112 ! surfacing, VAT, or SF or LF) ER § 2
(13) 12 other miscellaneous) g|le|g |2
= a2l a3
Yes No NIA =
INTERIOR DUCT WRAP 10LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W
NEWARK CARTING 04500 g e IESI
City, State Disposal Date City, State
NEWARK, NJ 12/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 1111/19

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



ny -lA03

Chect

50

:GlO

— I = «g 1V E =
ate of Notification (1) Name of Building Owner/Operator (2)
" (- d0- lq MQ3n1¥CL Mc"‘kﬂ Qo«.D ;
genc;es Ncuﬁecl | Type Noﬂﬁwaon :Street Address : h 2["! L
O EPA ¥ initial - 90 Q HC\VQS AW E DEC 2 4 =
1O DEP . O Amended City, State, Zip Cn& I "
= oot :, Amencvents____ amden  NI=081055
ﬁ DOH justification) ¥ Name of Contact Telephone Numbers|NG
O DCA O Cancellation ~ FranK RCU\ €\Ro ¥35G-16\y- /842

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
) ‘?Cl tc._, (de.u'..c_l’mu:,c_

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

Telephone No.

Telephone No.

Street Address O Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
900 H ayes AV i)
City (5) Square Feet # of Floors Bldg. Age
CMJM NI 08(05 z | coe-
County (8) County Code (7) Current Use (Rriorif being demolished)
c..end(/‘! e Lk Rl GIC’-’;'('.(_ Ware flou se
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor ()
®
_Eﬁg m aissies { ¢ Technolenies Ine
Street Addre Stre Addr s
£0. Box 337 0. Box 33?
City, . Zip Code City, State, Zip Code

LioeniNo. 3 g! !

O Other—Describe:

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

PO .

60] 7.58-32%5 |09 756~ 336S
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
Dec 30 Q019 Jdan 30 2020 EPC ['&d'""c[f’c\tes The
Occupancy Status During Abatement (Check Only One) Street Address

Bor 231

City, State, Zip Code

New Eﬁyﬁ NI 08-.333

Scope of Work (Check All That Apply)

PKES {'Cﬂcn 5

753. 23 sfor23 If Renovation /@' Full Containment with Negative Pressure
AT 2160 sf or 2260 If /E(‘ Demolition O  Mini-Enclosure
1 A Glovebag Procedure
8¢~ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abaterment
Type
Location of I*Lognlallly b Description of
Asbestes-Containing Material (ACM) Uh:e‘ DEY !y Ashestos Containing Material (ACM) Amount Bl
TO BE ABATED aliienance (i.e. thermal systems insulation, (Specify 2lo|8|2
in Facility Custodial Staff? surfacing, VAT, or sForlF) |3 12 |8 |8
(13) (12) other miscellaneous) g1 e < 2
- =3 @
Yes | No | NA N
I3 Fleon oFfices X Floor Tiles/Mestc | 775 SF K
gﬂ Flooa ofCices L. Flooa 7. fcsl/ﬂdf;(-'c [AIS SF K
Boof Percaete X qus!m.m AS0 Se| X
o Tloon A P, oe ':Enjc..lﬂ,?“ld/l q LF | X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
EPC Ie;chﬁo(oq;e;- | 7000 24 | Waske Management o€ Q¥
City, State Disposal Date City, State
Newo EC\\LD+ NJ GQAows Mozai SU\‘.[& PA
Completed by Title Date

Ky S

12-20-19

ASB-41 (R-06-08)

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



=

- | S
k_/nl\ / el A 7l B | NOTIFICATION ®F ASEEEE?@A MENT 5 "Yq
: -l (Pursuant to*NJAC 8:80-7 and 12:120-7) _
 [Name of Building Owner/Operator (2) 1 e B I
Date of Notification (1) MERCK SHARP & DOHME CORP. | 1 ‘ﬁ) L
12 / 20 /2018 Street Address H 5 i"“-("z
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 ﬁY%q-414
EPA X Initial Notification City, State, Zip Code [
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DbOL Cancellation i
X |bOH On Hold Name of Contact Telep P
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352 _,...-l'."'.
B 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)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
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 ()
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 10801
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
1/ 13 /2020 5/ 30 /2020 AMERISCI LABORATORIES INC #11480
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-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 [X__]Renovation ~|Mini Enclo,
>3SF OR LF 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 o |3 |[m |[m
- ; . m 2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |7 ||lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfarth) |2 |1Z 1% |O
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes [No |N/A .
2ND FLOOR X |PIPE INSULATION 1,900 SF X
3RD FLOOR X |PIPE INSULATION 1,900 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 MONT% RY , PA 17752
Completed by (Print or Type) Title Signature Date o
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 1271 9
& /




D%- f@mﬁ

NOTIFICATION O @ S}

-:‘: ? § 7} ._/ K (Pursuant to/N qfeg and |
N (02D D g~y gl i
Date of Notlﬁcation ) Name of Bundmg Owner/CPerator (2)‘*—09"
12 / 18 / 19 lan Wallace
Agencies Notified Type Notification Street Address
B EPA X Initial
% gg;wo o i City, State, Zip Code
men
] ocA LI Emergency (including Haddonfield, NJ 08033

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
lan Wallace

| Telephnn~ ~*

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wallace Residence [ School (K-12)
Street Address % gfr?g:] (ai.‘:?rpari\ftt; Zl;xg!acgnf;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 2,020 2 99
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12, .. _ 27 19 12/ _28 [ _19 EMSL Analytical, Inc.

AM-

PM/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

K >3sfor>3 If

Scope of Work (Check all that apply)

X Renovation

X Full Containment with Negative Pressure
[ 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 2|2 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zla |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |l c
(13) (12) other miscellaneous) g. m
Yes | No | N/A
Basement [0 | |O |Pipe Isulation (Wrap & Cut) 25LF Oog|g
O (0o (g 00380
2 B (L] Ooo|oo
O g (Od gia|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius";r:,.'gn b W?S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/28/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations %%A,(M/ {&/i{/?ﬁi

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acf.'wtfes.




Iy I8ele

{’} ML#-R

3R

justification)
[ Cancellation

(NJAC 5:23-8)

A ) e 0 W e f’"’j\\
Date of Notification (1) Name of BU|Id1ng OwnerlOperator (2) Vs W 15 W =4 j 1
12 / 5 / 19 Leonia Fire Department ::‘ : 1 f ‘I
[ ‘\‘-. { |
Agencies Notified Type Notification Street Address ] i DEC 24 2019 I :1)
O] EPA X Initial 1 Wood Park = ]
X DOLWD B Amended City, State, Zip Code
] DOH Amendment #1-12/18/19 li’ e NIE 7508
[l beA [] Emergency (including oo %

Name of Contact

Andrea Wardrop

201-592-5780

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Leonia Fire Department

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

[ Subchapter 8 (Other than K-12)

Stieet Address Other (i.e., private and commercial buildings,
1 Wood Park homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Leonia +-10,600 +-2 +-50

County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Fire Department

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton Nj 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

12/ _ 16 [/ 19 12/

Scheduled Completion Date (11)
23

/19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If

K Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % o] | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 |c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Break Room [0 |0 |K |Pipe Insulation (Wrap & Cut) 20 LF XOOd|d
Above Engine Bay Ceiling [0 (0 [ |Pipe Insulation (Wrap & Cut) 36 LF X O dg
1 1 [ o E T EFYER[E]
R s ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”é;f;g No:  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature_ C Date o=
Dillan DeCaro Estimator M@M Wi / )’"L [Z2-]5-11

ASB-41
-‘ "I
JAN 13 p ¥ i

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




o i 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 / 5 / 19 Leonia Fire Department ,
Agencies Notified Type Notification Street Address
[ EPA X Initial 1 Wood Park
iy | e
[J bcA 5138 [J Emergency (including Leonia, NJ 07605 “H nar
(NJAC 5:23-8) justification) Name of Contact i Telephone Numl_)er !
[ Canceliation Andrea Wardrop 2015925780

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leonia Fire Department [ School (K-12)

StimstAudress % ot 3"3 rp?i\(rgttg onvh pormmatial buildings,
1 Wood Park homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Leonia +-10,000 +-2 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Fire Department

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address
120 North Warren Street
City, State, Zip Code
Trenton Nj 08608
Project Manager for Monitoring Firm
Rollie Jones
Start Date (10)

License No.

00509

Telephone No.

Scheduled Completion Date (11)

12 /7 16 1 19 12/ 23 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

& Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/ PM- AM

BRISTOL, PA 19007

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

K >3sfor>3 Renovation ] Mini-Enclosure

[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl€|8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | E
(13) (12) other miscellaneous) 2
: Yes | No | N/A
Break Room O |O |X |Pipe Insulation (Wrap & Cut) 20 LF KOO
0 s ' O|io(o|gd
R im oiojao
O O O ao(b|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
D‘ i ;II -—
illan DeCaro Estimator Oé/ml M% /9)& )(R Y z '7
ASB41 7
JAN 13 D Df (?0—7 @ * Do not use this form for asbestos licensure exempted activities.



4
V /Zy ?@k—,j State of NJ
’ Nctifi ;,atlrcﬁ- Ashegtos a@a ,
Proj # 20-02 (Pursuant ig. _:b}l.JA’f 12 :Irz
4 1
nf’y E =3 E &'ﬂ L HJ
Date of Motification (1) Name of Building Owner/Operator (2)
]2 119 15! . L
A'g ’_ 'I:I,fH_L I’_/I_I ]N"ﬁ _ Mike Oliverio
encies Notified ype Notificaticn Shost Address
] epa X initial '
[ pep [JAmended
Amendment #: City, State, Zip Code
X pov -
[ Emergency MAPLEWOOD, NJ 07040 _
X poH (including Name of Contact Telephone Number
justification)
[0 oca [] cancellation Mike Oliverio L -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Otherthan K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bidg. Age
" City (5) - County (6) County Code (7) 2200SF |02 90
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD, NJ 07040 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abalement Contractor (3)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

Cily, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-453-0629 02007
— e == = | ; pr
Start Date (10) Schea Completion Date (11) o St
KLOMAX, LLC
01/10/2020 01/13/2020 Street Address

Occupancy Status During Abatement (Check cniy one}

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

Describe:

306 W. End Ave

E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)
>3 sfor>3 If Bl Renovation

[] Full Containment w/negative pressure

E Mini-enclosure
E Glovebag procedure

[ >160sfor 260 If [] pemolition 1 Non-Exempted (*) and Non-friable procedure
: RTR
e e e ¢ e |n|E
asbestos-containing otaff(12) Description of asbestos-containing Amount mlp|c|P
material (acm) to be material (ACM) (Specify SF or oflalalc
abated in facility (13) Yes No N/A LF) v |i P L
elr
basement i || Pipe Insulation 18LF BT 0O

Registered VWaste Hauler

“Cubic Yards of Waste

NJDEP Hauler ID#

Name of Registered Landfill

KLOMAX, LLC 0038241 1yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposa! Date City, State
Hopatcong, NJ 07843 . I—TBD TULLYTCWN, PA
Completed by (Print or Type) Title Sign__ ure Date
Paige Boylan Owner 12/19/19
E Tl b simm Fhic frrm far anhactne lir@nenireravarmntnd astivitine

AFm oaa



State of New Jersey

. ~ S NOTIFICATION OF ASBESTOS ABATEMENT = — o
aWae . . MEGCEIVE[R
/7(/5 (/{C (Pursuant to NJAC 8:60 and 12:120) -! DE E ‘Eﬂ c |V oe \1.\
[ Date of Notification (1) [ Name of Building Owner/Operator (2) — ]
December 20, 2019 E.l. du Pont de Nemours / Parlin Plant D' nEC 2 4 2048 _JJ
Agencies Notified | Type Notification Street Address RSB o e S LA —
EPA ] initial 250 Chessequake Rd [ S
DEP | [X| Amended 1 City, State, Zip Code ASBESTOS
2 s
BoL amanament fo— Parlin, NJ 08859-1080 ebn
L__l Emergency (including F :
% DOH justification) Name of Contact | TelephoneNumber
DCA 1|:l Cancellation Project Manager ‘?32-613-2409_

FACILITY INFORMATION

DuPont Parlin Site wide

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

| Street Address
250 Chessequake Rd

Subchapter 8 (Other than K-12)

etc.)

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

| City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Middlesex i Plant

ATC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
3 Terri Lane, Suite 4-5

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Burlington, NJ 8016

City, State, Zip Code
Cherry Hill, NJ 08034

1/7/2020

1/10/2020

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
| City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

H

>3 sfor=3If
=160 sf or =260 If

Renovation
| | Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| Is Location Abér:eprzent
Location of U Nf)rsmally B Description of =y
| Asbestos-Containing Material (ACM) Ns{e_ot olely !Y Asbestos Containing Material (ACM) Amount m _
TO BE ABATED c alnd&_?:n]asrl::;? (i.e. thermal systems insulation, (Specify T |5 |3 o
In Facility o surfacing, VAT, or SF or LF) S |2 |8
(13) (12) other miscellaneous) 2 B |2 |2
g |5 |2 @
| | ]
Yes | No | N/A _
Exterior (Main Steam Line to B2005) >< pipe insulation 25 I ><
DUCO Area (Bldg. 712) o sue | X N
Building 1880 M st | X
| I | — S
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting | 4509 0.6 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ Morrisville, PA !
Completed by Title e Date
Mike Cooper President e " 11220119

ASB-41 (R-06-08)

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



NV ~14L5-
\J(«-\k&/ \’jf'

'\‘Y'

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (

December 19, 2019

Name of Building Owner/Operator {2) BE
DuPont Specialty Products USA, LLC i

Agencies Notified Type Notification

Street Address
Chestnut Run Plaza 974 Centre Road

X] epa Initial

! DEP Amended City, State, Zip Code =
& pot ] e ¥ ugmg— [Wilmington DE 19805
i % DOH justification) Name of Contact Telephone Number
“ DCA | [] canceliation Project Manager 973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Site wide

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

Street Address
250 Chessequake Rd

X

etc.)

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

# of Floars

Bldg. Age

City (9 Square Feet

Parlin
County (5) County Code (7) Current Use (Prior if being demolished)
: STATE USE ONLY,

Middlesex ' é Plant 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC The MACK Group, LLC

Street Address
3 Terri Lane, Suite 4-5

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Burlington, NJ 8016

City, State, Zip Code
Cherry Hill, NJ 08034

i Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
\John Lutz 609-386-8800 (973) 759 - 5000 00781
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/7/2020

1/7/2021 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

i
]

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

- Scope of Work (Check All That Apply)

= Full Containment with Negative Pressure

X] =3 sfor23if Renovation
| | 2160 sfor=2601f | Demolition &l Mini-Enclosure
] \X| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
: Abatement
! Is Location Type !
Location of U Ndeém?i:y b Description of I i
Asbestos-Containing Material (ACM) fje_ | e J}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & E’t'“ d‘?“]agf;? (i.e. thermal systems insulation, (Specify 2151815
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 383 |8
(13) (12 other miscellaneous) 2 |g |2 | &
o |5 |2 |3
- (1]
i Yes | No | NA
Exterior >< pipe insulation 25 Iff ><
Ducco Area >< - | 25 Lt ><
- Building 1880 X s | X
F
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 0.6 Minerva Enterprises, LLC
City, State Disposal Date City, State
Newark, NJ 1/7/2021 Waynesburg, OH
| Completed by Title /u}e// o '/-_F"')j Date
|Mike Cooper President ) ,...ﬂ—f—ﬁ;"‘* —112/19/19

ASB-41 (R-D6-08)

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



L Print Form

N‘?&ﬁmvﬂ FERy

i) L p ; TR s =
L « NOTIFICATIQN ESTOS ABATEMENT | “"\) e EN Y "
Kﬂl} (Pursua .toN.ﬁ?Cza_'S:'BQ,hn :12@5;; D : E k[»;’ ".—_- ﬂ E P

Date of Notiﬁcam . 0 Name of Building Owner/Operator (2) ;’“\:‘; : ‘ IL

4 : Tl

zaone J YAV [{pU[ 0] | Newral selecion ||l prc 24 om9 It

Agencies Notified Type Notification Street Address E

[X] epa K initial B Spatlafwans [ — rmearans

DEP ] Amended City, State, Zip Code ASBESTUST ll.‘..:r‘_il‘iULt&

x| DOL Amendment#____ Newton, NJ 07860 LICENSING

["_"'I DOH D ;:;g';;lrg:t?:g}(mcludmg Name of Contact Telephone Number

D DCA D Cancellation JR D'Annibale 862-354-7572

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Newton 4,500 2 73+/-

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

Sussex County {STATE USE ONLY) Pizza parlor/Residential

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

Environmental Consulting, Inc.

ELCON Environmental

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code

Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Peter Photopoulos

Telephone No.

610-279-7070

License

01225

Telephone No.
215-313-7427

No.

Start Date (10)
01/06/2020

Scheduled Completion Date (11)
02/07/2020

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E| =3 sfor 23 If ]:] Renovation # Full Containment with Negative Pressure
[X] =160sfor=260If Demolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
; Normally - Type
Location of Usad Solaly B Description of
Asbestos-Containing Material (ACM) r\:e"t ey }‘ Asbestos Containing Material (ACM) Arnount m{
TO BE ABATED = at'“ d‘?”f‘é‘fim (i.e. thermal systems insulation, (Specify 2la|38|3
In Facility HSto ;az Al surfacing, VAT, or SF or LF) 2|8 |2 |8
(13) (12) other miscellaneous) g|le|c |2
2 2| a3
Yes | No | N/A &
Basement Pipe Insulation 10 LF X
Exterior Asbestos cement siding 4,160 SF (¥
Enclosed porch on Floor 2 12"x12" dark brown fioor tile 120 SF b
Adto.ched X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : f Wast ; :
Service Transport Group g‘?vu*ze; !:DTNQ TOBDaS © Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD /./Way,nesburg, OH
Completed by Title Si?te‘ /é' Date
r i nager -
Andre Gosek Project Manage @ 12/20/19

ASB-41 (R-06-08)

/". . a; P
o not use this form for asbestos licensure exempted activities.




—~E C E Il n /et Fers
/ 7 State of New Jersey \ i L,’ = '\_;'__I:_,L.___‘:._.___—"-‘_,t |
g T F NOTIFIGATIQN OF ASBESTFQS AﬂAIEBMENT /
K._/": CQ ' (Pl.;rs to NJAC 8: ndd \ W \
O/ J *y A me r\ nee 24 92048 L
Date of Notificafi ? eofﬁm},d éoﬂﬂo%fa:dg{z) o ot
12/20/18 % V ! MQ 3? turaf'Selection™ = i B
Agencies Notified Type Notification Street Address [
B e B inital 5‘6 Sparta Avenue
DEP [ Amended City, State, Zip Code
DOL Amendment # Newton, NJ 07860
D DOH D Er;%rg:l?;:)(mcludmg Name of Contact Telephone Number
[ oca [0 cancelation JR D'Annibale 862-354-7572

FACILITY INFORMATION

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

Thorlabs [ school (K-12)

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

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

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

Newton 10,200 2 75+/-

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

Sussex County {STATE USE ONLY) Office/Warehouse

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

ELCON Environmental

Street Address

150 Glenwood Drive

City, State, Zip Code

Washington Crossing, PA 18977
License No.

01225

Environmental Consulting, Inc.

Street Address
2002 Renaissance Boulevard, Suite 110

City, State, Zip Code
King of Prussia, PA 19406

Project Manager for Monitoring Firm
Peter Photopoulos

Start Date (10)

Telephone No.

610-273-7070
Scheduled Completion Date (11)

Telephone No.

215-313-7427
Name of OSHA Monitor

01/06/2020 06/11/2020 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

[ =23sfor23if
2160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;:;ent
Location of o B dogn?lgy ” Description of
Asbestos-Containing Material (ACM) rje' t Qiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”laé‘;ir) (i.e. thermal systems insulation, (Specify 2|l2|3|%
In Facility HEw 1"‘5 - surfacing, VAT, or SF or LF) 3815|858
(13) (12) other miscellaneous) g 2 c 2
T — @
Yes | No | N/A ?
Basement Pipe Insulation 10 LF ¥
Floor 1 12"x12" floor tile and mastic 4,000 SF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Mo, i 4 :
Service Transport Group g\?‘?g '107 ° Toggas € Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg OH
Completed by Title Signat Date
Andre Gosek Project Manager é—«é 12/20/19

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



U)V /@QW tqr:;:é:;of :ﬁj\dersz-l :ﬁ \I '?
Cv 3959 NOTIGATIN OF ASSEATo3 hearenes

E C [ it

o

! ]
|
}

iy

Date of Notification (1)

Name of Building Owner/Operator (2)

12/18/2019 Check # 3509 BERGEN ARTS & SCIENCE CHARTER SC]
Agencies Notified Type Notification Street Address
EPA B initial 4;3 Maple Té\venue
DEP E Amended City, State, Zip Code
DOL Amendment #____ Hackensack, NJ
E DOH E Er;‘g{?;?::)(mciudmg Name of Contact Telephone Number
] obca [l cancellation Tom 551-497-3004

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BergenArts & Science Charter School

Type of Facility (4)

School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
43 Maple Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackensack 60,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (EEATE LA ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

EA Services Corporation
Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

201-295-1700

Telephone No.

License No.

01074

Start Date (10)
12/27/2019

Scheduled Completion Date (11)
12/28/19

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

]
=

Other — Describe: AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor231f Renaovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf:;ent
Location of U Ndogn?flly b Description of
Asbestos-Containing Material (ACM) I\::‘ ¢ oely efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c t'gdenlagf o (i.e. thermal systems insulation, (Specify 2= § 3
In Facility us! ;az B surfacing, VAT, or SF or LF) 38 (8|8
(13) (2 other miscellaneous) % 8 c g
Y, = @
Yes | No | N/A o
Third Floor X Ceiling Plaster 2 SF X
Second Floor X Floor Tile 1SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ; ;
EA Services Corporation 101278 tbd Minerva Enterprises,Inc
City, State Disposal Date City, State
Gutenberg, NJ tbd Waynesburg, OH
Completed by Title Signature {y LUJ Date
Gina Betances Office Manager Jiide 12/16119

ASB-41 (R-08-08)

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




St nelersey )
— NOTIFICATiON QFASBESTOS ABATEMENT
mv Hj)qg g% (Plfsuan{ s NJACLB:60.ahd 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) { o
Rider University

12 / 18 / 19
Agencies Notified Type Notification
X erPA & Initial
X boLwD ] Amended
B DoH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2083 Lawrenceville Road

 mvoner I o

=
r™
{ oo
(%]
S
no
L)
—
w

City, State, Zip Code
Lawrenceville, NJ 08648

-
ASE

Name of Contact

Telephone .ﬁi‘lu[]_'llllsjef :

Walter Eddy

609-896-5080

i
| b
| |
O S

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place {3)
Rider University - Omega House

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

B Subchapter 8 (Other than K-12)

ol [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 75,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 102 Plymouth Environmental Company, Inc

Street Address
515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

License No.

Project Manager for Monitoring Firm
Brian Clark

Telephone No.
856-656-2944

Telephone No.

610-239-9920 0398

Start Date (10)

1/ 2 ] 20

Scheduled Completion Date (11)

2 .8 1 20

Name of OSHA Monitor
Plymouth Environmental Company, inc.

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

>3 sfor>3If

< Renovation

[J Full Containment with Negative Pressure
& 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 o] o|m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 512122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement [0 |® |0 |floor tile and mastic 1,500SF XiOgg
1st floor O |XK |[O |floor tile and mastic 350SF XiOaiog
ground and 1% floor O |K® |0 |[covebase mastic 1,500LF XiOgigd
o X (O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hi”_gu'? Mo W?Ste GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 2/3/20 Moorisville, PA
Completed By (Print or Type) Title Signature //f Date / /
> . et A NI e
James M. Kelly Vice President AT L LS/ |

ASB-41
JAN 13

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



V= 1eAD/
Ceills)

State of New Jersey

NOTIEICATION OF ASBESTOS ABATEMENT
| (Putsuahiito NJAC B760:

o

giob A

o]

Date of Notification (1) id (‘Na_lfr_l__ :Qf‘iBuHIi;tg OMeprperator (2)
it T = g
12 / 18 / 19 'Rider‘h ni rsi{fy'-ﬂ*;
Agencies Notified Type Notification Street Address
& EPA X Initial 2083 Lawrenceville Road
g gg;WD O i;:gg:'ldent 4 City, State, Zip Code
O] DCA [ Emergency (inciuding Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Walter Eddy 609-896-5080

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Moore Library

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

B Subchapter 8 (Other than K-12)

Stest Addrsas (1 Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 75,000 2 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Mercer school

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni

ASCM No.
102

Name of Abatement Contractor (9)

Plymouth Environmental Company, Inc

Street Address
515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
1/ _2 ] _20 2 r_3 I _20 Plymouth Environmental Company, Inc.

Occupancy Status During Abatement (Check only one)

[ 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
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

X >3sfor>3If

& Renovation

] Full Containment with Negative Pressure

X Mini-Enclosure

James M. Kelly

Vice President

& =160 sf or 280 If [ Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S.l@ = s
TO BE ABATED Ma'"t?”ancef? (i.e.. thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Lobby O K |0 |insulation wrap 200SF M OO gd
15t floor 0 |K |0 |foor tile and mastic 600SF XiOligig
3™ floor | [0 |floor tile and mastic 4000SF KiOdgg
1st, 3" and Penthouse O |IK |O |covebase mastic 600LF Oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hc’jltgesf&f No. stte GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 2/3/20 Moorisville, PA
Completed By (Print or Type) Title Signature .

ASB-41
JAN 13

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




CroD

AN | B P

L Print Form

nd

ASB E‘S’T sniATéimEqur,f
4 i

E

il

H n‘ .II”II
i
i

e 0 1gL0]

Name of Building Owner/Operator (2)
Natural Selection

Agencies Notified Type Notification Street Address

56 Sparta Avenue
EPA X1 initiat P
DEP i ] Amended City, State, Zip Code
x| DOL Amendment # Newton, NJ 07860

Yo

0 pon O E’;‘L%rg:t?::}(m uding Name of Contact Telephone Number
[0 oca [] canceliation JR D’'Annibale 862-354-7572

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
47 Sparta Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 4,500 2 73+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex County (STATE USE ONLY) Pizza parlor/Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Environmental Consulting, Inc.

ELCON Environmental

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code

City, State, Zip Code

King of Prussia, PA 19406

Washington Crossing, PA 18977

License No.

01225

Project Manager for Monitoring Firm
Peter Photopoulos

Start Date (10) Scheduled Completion Date (11)
01/06/2020 02/07/2020

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

[l
]

Telephone No.
610-279-7070

Telephone No.
215-313-7427

Name of OSHA Monitor
Same

Street Address

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

City, State, Zip Code

I:l Renovation
Demolition

23 sfor=3 if
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; Normally - Type
Location of Used Seolely b Description of
Asbestos-Containing Material (ACM) P\::;: : b ”},y Asbestos Conlaining Material (ACM) Armount m|
TO BE ABATED o ti d?nlagf"‘;p (i.e. thermal systems insulation, (Specify 22|82
In Facility use ;az L surfacing, VAT, or SF or LF) 3|82 |5 |8
(13) 1% other miscellaneous) g MR
= 2le
Yes | No | N/A @
Basement Pipe Insulation 10 LF X
Exterior Asbestos cement siding 4,160 SF |x
Enclosed porch on Floor 2 12"x12" dark brown floor tile 120 SF X
i o ] .
Atto.ched X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. i : :
Service Transport Group g\?\l}“zegb © Togéas ° Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD ’_/»Waymesburg, OH
Completed by Title Signat Date
| Andre Gosek Project Manager Zpr, ) 12/20/19

-~

el
ASB-41 (R-06-08) g not use this form for asbestos licensure exempted activities.
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Environmental Consulting, Inc.

I ELE {]I e e E
3 State of New Jersey : ﬂ PREEEEES
//; Y . / NOTIFI N O BES S i MENT =/ H
e s rs to M nd; g . My
o L 'l pen o A 2018 i
Date of Notificati : ﬂ\l me of % Ovli!rfo;zetatdﬂ: b LSS #
y 2 [ S
12/20/18 } V / { Eq aturaf eIe }
Agencies Notified Type Notification Street Address % '
56 Sparta Avenue )
X EPA Initial el .
DEP Amended City, State, Zip Code
DOL Amendment # Newton, NJ 07860
D DOH D Ersil%rg:t?::}(mcludmg Name of Contact Telephone Number
[ bca Cancellation JR D’Annibale 862-354-7572
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thorlabs [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
43 Sparta Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 10,200 2 75+/-
County (6) County Code (7) Current Use (Prior if being demolished
Sussex County (STATE USE ONLY) Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ELCON Environmental

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Peter Photopoulos

Telephone No.
610-279-7070

License No.

01225

Telephone No.
215-313-7427

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/2020 06/11/2020 Same
Occupancy Status During Abatement (Check Only One) Street Address

=i
| |

Qther — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

L[] =3sfor23i
[X] =160 sfor=2601If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Iz Location Ab?;;;ent
Location of d N dog'nlaliy . Description of
Asbestos-Containing Material (ACM) ,je- ; ey t}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'“ d‘?*‘laé‘feﬁ,? (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility Usio g Al surfacing, VAT, or SF orLF) 3 & '3 | &
(13) (12) other miscellaneous) g 8 c 2
= = 4]
Yes | No | N/A °
Basement Pipe Insulation 10 LF ¥
Floor 1 12"x12" floor tile and mastic 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ; -
Service Transport Group S\?\:‘J;‘?W © -lchDaS © Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD /__‘-J_}‘!aynesburg, OH
Completed by Title Signature”™ Date
Andre Gosek Project Manager /@n-/é- 12/20/19

ASB-41 (R-06-08)

-

* Do not use this form for asbestos licensure exempted activities.
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£ Emtgueticy ptckacng T Tas Nagher
:ﬁf& jostification) Name of Contact b
O DcA O Cancesiaion NS . OS*,J-&‘(ZAQ\/”' =2, i
FACILITY INFORMATION :
Name of Facity Where Abatement & Taking Place (3) : Type of Facily (4)
MR DAY CTAMRE< s Qsadtetd
5 mrm&mm
e 2 2020 el
[y & : ' . Scusare Feet | # of Floors Bidg. Age s
OBV LT zoee |\ | D&
® cmmc:ode(z}{sm‘rsuss Cuarent Us Ebemgdemoﬁshed]
Moot oy, - | <028 &
Name of Moniioring Fem Hired by Buiking Owner | ASCM No.- Name of Abgtement Contactor (8)

&)

Best Removal Inc

| Street Address

450 South River St

Cily, State, Zip Code

Ciy. Siats, Zip Code

Hackensack, N J 07601

| Project Manages for Moniioting F#m Tekphone No. Telephone No. License No.
: . 201-329- 7444 00388 .
Start Date (10) Scheduled Date (11) Name of OSHA Moniior ] -
1i ) 2 ([7]/=2° Omega Environmental

Occupancy Status During Abatement (Check only one)
3 Faciity Closed/\Vacated During Entise Period of Abatement

280 Huyler St

e Pecformed Outside of Norma! Facly Hours .| City. State, Zip Code
Other—Descibe: Qoo b R <=, 9" S Hackensack ,N.J. 07606
Scope of Work (Chreck afl that apply) ' o
Mmmmwm
a orz23kF D’@eﬁm ’ O Min-Enciosure
10sfor=260 K 0 Demoiition 0 Giovebag Procodure
2 : O Noa-Exempiad (*) and Nén-Friable Procedure
s Location T
Nommlly §
. Location of Solely Description of . g
Asbestos-Containing Matesial (ACM) M Asbestas Containing Maftgriol (ACM) Amourt =1 |Blm
TO BE ABATED Custodal fe-. herma! systems insulation, (Specily - eizigis
N Faciy * avnsry swhacing, VAT, of . sfxth 13121818
. 03 a2 other miscefaneous) R il g £
. . Yes | No | nA ' .
| Tloo U VAT 2SO oF ¥
Name of Registered Waste Hauler NJDEP Waste Hauler CﬂtY of | Name of Registered Landi®
Best Removal Inc 1D No. =
. 17109 V&nﬂrﬂmuﬂ CovlTy LawrpELl
Cay, State
| . Hackensack , N.J. 07601 ;7 M@ﬁ%l—l PR, 17240_
Compictod by Tie Dae
J. N41oRANC Estimator )( %“9"9"’% '2220"5%

'Doum:aemhmfmmm'@mﬁam

- -
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Date of Notiﬁcatlo
12/19/2019 a

*fwg'?ﬁ

Name of Bulidmg OwnefﬁOparator (2)
Newark Public Schools

Agencies Notified Type Notification Street Address
g Son [ initial 190 Muhammad Ali Avenue
DEP ] Amended City, State, Zip Code
DOL . Amendment# Newark, NJ 07108
E DOH Er;‘lh%rcg:;riw;:)(mcludmg Name of Contact Telephone Number 4
] pca [l canceliation Benjamin Olagadeyo 973-993-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Malcom X Shabazz High School

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

Street Address ] Subchapter 8 (Other than K-12)
122 Milford Ave D Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark 62,000 3 105
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

Name of Monitaring Firm Hired by Building Owner (8)
TTI Environmental, inc.

ASCM No.
Smac Corp.

Name of Abatement Contractor (9)

Street Address
1253 North Church Street

Street Address

431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
201-791-6777

Telephone No.

856-840-8800

License No.
01110

Start Date (10)
12/20/2019

Scheduled Completion Date (11)
12/28/2019

Name of OSHA Monitor
EMSL Analytical,Inc

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Waork (Check All That Apply)

K >3sforzar X1 Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [T Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;;;em
Location of 0 N dorsmlaI:y i Description of
Asbestos-Containing Material (ACM) l’\ie' teﬁ:n)::ef Asbestos Containing Material (ACM) Amaount m
TO BE ABATED . :t‘” ety (i.e. thermal systems insulation, (Specify Tyl T
In Facility HSIO 1' 5 4 surfacing, VAT, or SF or LF) 3 |€ |5 |&
(13) (12) other miscellaneous) gle|jzc |2
217 | 3|3
Yes | No | N/A s
Room # 208 X ACM Floor Tiles 1,700 SF X
Main Office X ACM Pipe Insulation 9LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Smac Corp. 18590 10 yards Grown Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 12/28/2019 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President - 5 M 12/19/2019
[74 4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notlﬁcab_-;(l}
12/19/2019 5'

V (A32]

Namﬁs;lﬁgﬁ?‘éﬁlﬂcﬁram gj

i=
d
ot s

=

Agencies Notiﬁed Type Notification Street Address ASB; STO5 COMTROLE
i ESTOS CONTR

EPA 1 initial A0/Mulamned, All Avends LICENSING

DEP m Amended City, State, Zip Code

DOL Amendment # Newark, NJ 07108

o

=] poH Ed ff;ﬁ{g;?fg)(mc uding Name of Contact Telephone Number
[] bca 1 Cancellation Benjamin Olagadeyo 973-993-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thirtheen Avenue School

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

Subchapter 8 (Other than K-12)

Street Address

359 13th Ave. m Sttch;ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 83,420 4 73

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

Essex (STATE USE ONLY) School

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

TTI Environmental, Inc. Smac Corp.

Street Address Street Address

1253 North Church Street

431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
James Guilardi

Telephone No.

856-840-8800

License No.

01110

Telephone No.
201-791-6777

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/20/2019 12/28/2019 EMSL Analytical,Inc
Occupancy Status During Abatement (Check Only One) Street Address
1056 Shelton Ave.

Other — Describe:

:

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

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

=3 sfor23If

[
B

Ej Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘:.ti?;ent
Location of " N d°’smf‘"ly . Description of
Asbestos-Containing Material (ACM) E\ie‘ " ey {y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e at‘“ d‘?"fggfo (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility Y&io E ; surfacing, VAT, or SF or LF) 3|18 (5|8
(13) A other miscellaneous) e |2 |2 |8
2 z |3
Yes | No | N/A ®
Band Room X ACM Mastic 1,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Smac Cnrp. 18590 5 yards Grown Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 12/28/2019 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President @M 12/19/2019
[74

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



- ]
f"‘. /.t!\____,

15 A

il Ak
CATIQ NOE'AS
ursu to

3)

13

{ torp

—

Date of Notific )
12/19/19 jg;é “g@ggz

Name of Building Owner/Operator (2)

Harold Ganz

Agencies Notified Type Notification Street Address

EPA [ initial ‘

DEP [] Amended City, State, Zip Code

DOL Amendment #1 Hillsdale, NJ 07642

[X] Emergency (including

O ooH justification) Name of Contact | Trianhana Number
[0 bca [] cancellation Harold Ganz

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 3100 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184

License No.

01305

Start Date (10)
12/23/19

Scheduled Completion Date (11)
12/29119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only COne)

-

Other — Describe: 8AMto4PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3sforz31If

E' Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601If [1 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of U Ndﬂrsmiailiy by Description of
Asbestos-Containing Material (ACM) I\:E‘nt aiey ‘;* Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ds,mlagﬁp (i.e. thermal systems insulation, (Specify il 3| T
In Facility usto 1|a:2 arts surfacing, VAT, or SF or LF) =l M S g-
(13) (12) other miscellaneous) g 2 ':S: 2
= — [4-]
Yes | No | N/A 2
Den X VAT 247 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD F'/en Argyl, PA
Completed by Title Signature Date
Richard Cristofol President —12/19/19

ASB-41 (R-08-08)

rd

* Do not use thi

scnrmm.besms licensure exempted activities.



Fam ) é}ahe oﬂew Jersey < ! |
; R v 14 @c N;)FQBES'TOS {(BATEMENT D; ;
3 : .,'\u { Pug C 8:p0land™12:120 {
N wﬁfs (PugSpent | s Sl Ui DEC 24 2019
Date of Notification (1) Name of Building Owner/Operator (2) g
12/19/19 Graham Bazikian :
Agencies Notified Type Notification Street Address
EPA X] initial
DEP [] Amended City, State, Zip Code
DOL I Amendment #1 Fair Lawn, NJ 07410
E includi
r_'| DOH jur:t?frl'gaet?oc:)(mcu = Name of Contact | Telephone Number
[0 opca [ cancellation Graham Bazikian
1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1900 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEL/SE ONLY) Residential Home

Project Manager

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

01305

License No.

Start Date (10)
1/3/20

Scheduled Completion Date (11)

1/5/20

Name of OSHA Monitor

BAMIW4PM

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] 23sfor>3if

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[x] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;ent
Location of U N dogl'llaﬁly b Description of
Asbestos-Containing Material (AGM) h:ae'nteﬁ:n);efy Asbestos Containing Material (ACM) Amount m
TC BE ABATED c tl dial Staff? {i.e. thermal! systems insulation, (Specify Il 5 a o
In Facility Usty 13) Al surfacing, VAT, or SF or LF) g |2 § %
(13) ( other miscellaneous) 2le (|2
= 2|3
Yes | No | N/A ®
Basement X VAT 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature | / Date
Richard Cristofol President ,/y// il 12/19/19
~
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! % r’“ i1 i ‘f\ NOTIFIC m FA STO A
ge __;,,-\L_/_‘ |~ (Purg 125?@}] j_-
Date of Notifi c Nd‘rﬁe of Buﬂcﬁﬁﬁ @ne@perw
12/19/19 \Mﬁ /- ﬂ Wendy Levi
Agencies Notified Type Notlﬁcatmn Street Address
EPA X initial
DEP [] Amended City, State, Zip Code
DOL - Amendment #1 Edgewater, NJ 07020
Emergency (including
[1 ooH justification) Name of Contqcl [:Telep'
[ oca [0 canceliation Wendy Levi B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Complex

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

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?;clgeet # of Floors Bldg. Age
Edgewater 1000 1 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STAIELSECNEY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
1/6/120

Scheduled Completion Date (11)

1/10/20

Mame of OSHA Monitor

QOccupancy Status During Abatement (Check Only One)

Other — Describe: BAM©4PM

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor23if [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?frjrgent
Location of U Ndognlailly b Description of
Asbestos-Containing Material (ACM) N‘;’e. . i ;—" Asbestos Containing Matesial (ACM} Amount -
TO BE ABATED c alm d‘?r’lagfeﬁ,? (i.e. thermal systems insulation, (Specify Fla a g
In Facility UsIo 1"; an; surfacing, VAT, or SF or LF) 3|(&8(s |8
(13) (12) other miscellaneous) = |81 E |8
= o | @
Yes | No | N/A ®
1st FI Studio X Mastic 207 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 5 12/19/19

ASB-41 (R-06-08)

=

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



L {95/

(Pursuant t&j NJAC 3;0 qng 12

t of) Eey n
BEST! AB EME

| Print Form

Check # 26039

e S [ v L o O 1 0 T [ ) g ‘_|E
Date of Notification (1) Name of Building Owner/Operator (2) M E GLEIWIE j N
12/20/2019 Cohen W= ' il il
Agencies Notified Type Notification Street Address A | ki ; |' I‘
L a vy
5 i I _ DEC 24 2018 jV)|
DEP [71 Amended City, State, Zip Code [
DOL - Amendment # Hackensack, NJ 07601 |
Emergency (including |
E DOH justification) Name of Contact F
[] bca [ canceliation Josh Cohen e et
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential & school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601 5500 2 100 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

00483

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/30/2019 1/7/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

5
|
Other — Describe: 8 amto 4 pm

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation u Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
%] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%ten;ent
; Normally iz yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\: 'nteo e“éef Asbestos Containing Material (ACM) Amount [
TO BE ABATED & at' d'nlagt i (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility o _:32 i surfacing, VAT, or SF or LF) 32|28
(13) (12) other miscellaneous) 2|2 ] |8
2 z |8
Yes | No | N/A %
Basement X Thermal Pipe Insulation 600 If X
Boiler Room X Tank Insulation 20 sf
Basement X VAT 700 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. i .
Stevens Environmental e 9 S Fairless Laﬂdﬁll
18292 8 \
City, State Disposal Date City, State /
Allentown, NJ 1/7/2020 . J..Mbrns\nlle PA
Completed by Title Slgnatu/c,e // Date
Mahlon E. Stevens Project Manager P/ 12/20/2019
// f f =

ASB-41 (R-06-08)

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



Inv-lany
(L OO

State of New Jﬁgs
NOTIFICATION:GR ASBES
8 A, 8

(Pursuant fo_

= 4 nge
Date of Notification (1) Name of Building Owner / Operator (2) NP
12/18/2019 Rider University

Agenc:les Notified |Type Notification Street Address

EPA 2083 Lawrenceville Road

[0 DEP B Initial City, State & Zip Code

DOL [0 Amended Lawrenceville, NJ 08648

X] DOH [] Emergency Name of Contact

DCA [0 Cancellation Mr. Walter Eddy 608-896-5000

Telephone Number

FACILITY INFORMATION

Rider University-Gill Memorial Chapel

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

X Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildin

gs, homes, eic.)

Square Feet # of Floors Bldg. Age
City (5) RCounty 6) County Code (7) 4,000 2 55+
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)

Campus Building

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitering Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6158

License Number

01185

Scheduled Start Date (10)
1-2-2020

Scheduled Completion Date (11)
1-31-2020

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

i X

{Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed During 1st Shift

Street Address
2333 Route 22 West

City, State & Zip Code

Describe: 7AM-5PM Union, NJ 07083
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 =3sfor=3If [XI Renovation [0 Mini-Enclosure
X =160 sf=260If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g § 8 g:-’:_
in Facility Custodial Staff? insulation, surfacing, VAT g2 E ]
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No [ N/A C)
Back Hall and Rooms on 1%t floor EREEEER= Joint Compound 2000 SF X 1L L
Office areas in basement level EEEEEE= Joint Compound 800 SF MO CT O
orolg O glglg
sEEREEw niiniiniin]
ERENEE® EiEmgimii =)
EEEE NS Eii=mli=ilE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrlswlle PA
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President %u *’/}r'ﬂ /} 12/18/2019
/2 /701 / U/ / /

;',/



i
LN AL SE SBrsdy-— MNECEIVES
I Py NOT]F!CAT!OlT\I%AgE\ Es A%TEMEN{);V__ET__@_&?_LH_E_J . ,!
bK» AKX (Pursuant td N.JAC.8: 2: 120); MY i
S 1] ‘ " DEC 22 2140 i /]
Date of Notification (1) Name of Building Owner / Operator (2) - T R L | B
12/18/2019 Rider University . !

Agencies Notified |Type Notification Street Address ’ Py o)

X EPA 2083 Lawrenceville Road :

0 DEpP X Initial City, State & Zip Code — J
Xl DoL [ Amended Lawrenceville, NJ 08648

DOH [0 Emergency Name of Contact Telephone Number
O DcA O Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Rider University-Gill Memorial Chapel

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age

City (5)

Lawrenceville, NJ

County (6)
Mercer

County Code (7)

4,000 2 55+

Current Use (Prior if being demolished)
Campus Building

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-2020 1-30-2020 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
XI  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[0 Abatement Performed During 1st Shift City, State & Zip Code
Describe: 7AM-5PM Union, NJ 07083
] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
[ =3sforz3If Renovation [ Mini-Enclosure
K =160 sf2260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems o ? 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| g E 2
(13) (12) or other miscellaneous) 8| 5| 5|5
Yes | No | N/A @
Exterior of Building OO | K Exterior Window Glazing 600 LF jiniiniin
Exterior of Building O K Exterior Building Caulk 200 LF linjinlin
Basement Hall 1] O | Interior Door Caulk 400 LF iiniinlinl
Basement 11O X Interior Expansion Caulk 100 LF MILTC]] 0
ololg miinginiin
afi=1= miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TQD_\ Morrisville, PA
Completed By (Print or Type) Title Signature a Date
¥ & il
Mr. Brian J. Haney President ?,;; j(}/} ;]//” 4;?&; 12/18/2019
¢ j/' iy K / [u" (84 /i

/]

74




I AL NG il (225
gy :\%\ St_éft;‘qf Ne\ﬂlersg‘_éy \ T (&
N s
— : #(Pursua te-N&C 0 and12:120) : e
EioN NECEDWVEM
| Date of Notification (1) Name of Building Owner/Operator (2) Lj\j" 5 W im0 U = \}
12/16/2019 Cedar knolls LLC :—J‘J\i’
Agencies Notified | Type Nofification Street Address B ] J
o [ 80 S Jefferson Rd Suite 202 ,I l_ DEC 24 2019 L
] era E1 initial _ . f
] pep 7] Amended City, State, Zip Code f
[x] poL Amendment # Whippany NJ 07981 paycage T
[x] Emergency (including N Contaci Tei Ahg'th;TO;i\?rﬁl FOL&
[ pow justification) ame of Conta elephone NUmben SiN G
] bca 7] Cancellation Aaron Guy 804-815-1T141

FACILITY INFORMATION

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

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

Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown NJ 2200 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
I
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

| 12/22/2019

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 201-552-9685 ! 01384
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
12/18/2019 Iris Environmental Laboratories

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
X]

Abatement Performed Outside of Normal Facility Hours

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
m 23 sforz3 If

EI Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}:pn;ent
Location of Usgidorsmlae];y' b Description of
Asbestos-Containing Material (ACM) M 'ntei Y !y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED Cu:tlo dialagt(e:aeﬁ” (i.e. thermal systems insulation, (Specify 33| T
In Facility 12 f surfacing, VAT, or SF or LF) J|8is |=
(13) ) other miscellaneous) % 2 | E | g
= B
Yes | No NIA @
First floor stair/basement . X floor tile 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f W
Newark Carting Inc oas00 | orese ISES Bethlehem Rd Landifil
City, State Disposal Date City, State
Po Box 5670 —
| Completed by Title Sign -
Galo Zumba Principal 12/16/2019

ASB-41 (R-06-08)

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



1 Print Form
) : /'T ;f\ { e -ng F"i
ir /7 / ;/% / _7)" NOT!Fl&k;g;a tfgﬁhsssg OS ABATEMENT
LK t ¢ [EgﬁuanttqﬁA?\CB i

andkiz;/z ) g S e
/- (75D

= PP E
Date of NotiﬁcaﬂW
12-12-19 ;‘; i

Name of Building Owner/Operator (2) 1
r

PR Il / GAR Tremley Property Three Lﬁ:ﬁ I—Renew.rai LLC

Agencies Notified | Type Notification Street Address ! ; C 7 ﬁ Emg i
N 33 Cotters Lane L L DEC 2 {leet
EPA x] initial : |
DEP [ Amended City, State, Zip Code | a,
x| DOL Amendment # East Brunswick, NJ 08816 \SBESTOS
£ inclodi et ‘-‘“. % .
DOH o jusmt?ﬁrg:;:g)(mcu e Name of Contact | Telephong"Ni i
[] bpca [0 cancellation Marc Boumann (732) 427-4573

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
4000 Road to Grasselli - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
City of Linden, NJ 07036
County (8) County Code (7) Current Use (Prior if being demolished)
Union (SPATE USE ONLY) Old Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Gallagher Bassett Services, Inc.

Pinnacle Environmental Corp.

Street Address
2850 Golf Road

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

City, State, Zip Code
Rolling Meadows, IL 60008

Project Manager for Monitoring Firm
Michael Garambone

Start Date (10) Scheduled Completion Date (11)
12-23-19 01-12-20

Occupancy Status During Abatement (Check Only One)

License No.

00756

Telephone No.

(212) 631-9000

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

U 23 sfor 23 If Renaovation E] Full Containment with Negative Pressure
[x] =2160sfor=22601f [[] Demaiition ..} Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;e;gent
Location of Us rs:jorsm:arl[y b Description of
Asbestos-Containing Material (ACM) Me. t D€ )::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d?”laé‘taﬁ,) (i.e. thermal systems insulation, (Specify Zlaia T
In Facility usto ;g : surfacing, VAT, or SForLF) 2| B § 2
(13) (t2) other miscellaneous) g 2l |2
= 2 |
Yes No N/A @
Exterior: Holding Tank X Tar Paper 800SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Waste
Newark Carting, Inc. 04&;&3 © 'I?BD G.R.0.W.S. North Landfill
City, State Disposal Daie City, State
Newark, NJ 07105 TBD rrswlie PA 19067
Compieted by Title Slgna / Date
Joseph Patrick Project Manager 1\ 12-12-19

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



E

EGCE]

-

Form

D)

Vel a
s AT L YA : 5 NOTIFIGA; &] s ABATEMENT |: J
%5 Y ) ) “4‘.5/5; L (:’ t tb-NJAE-5:60 and 12:120) . DEC 24 2 []‘l?1
e T B s PAL .Tob# 19 1213 Add Material Ple ~¢ additional quantity sheet
Date of Notification (1) Name of Building Owner/Operator (2) {
12/17/2019 The Prudential Insurance Company of AMEHCE ==~ 2 AONTROL &
Agencies Notified Type Notification Street Address Ll’ 7[.\,’51'\16
. 213 Washington Street
EPA 1 initial
DEP E] Amended City, State, Zip Code
DOL Amendment# 4 Newark, NJ 07102
E DOH E! i{;?ffg:t? chl) (including Name of Contact Telephone Number
m DCA D Cancellation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)
Street Address E] Subchapter & (Other than K-12) o
213 Washington Street 11th, 12th, 13 & 14th Floor X eot‘ch;?f (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tiger Environmental Inc

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

Street Address
256A Jefferson Court

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Lakewood, NJ 08701

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
133 Beach 98th Street

Other — Describe:

-

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

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)
1 =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;ent
Location of u N dog“f'"[y b Description of
Asbestos-Containing Material (ACM) N?:'nteﬂ:ns::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 3| g 2T
In Facility LSO g il surfacing, VAT, or SF or LF) 3= § TS
(13) 12 other miscellaneous) g S g
— =4 (o1}
Yes | No | N/A @
11th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |x
12th Floor X Floor Tile, Mastic & Duct Insulafig| 21,000 SF X
13th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |x
14th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 5
ATC 24310 50 Yards Minerva Enterp”ses
City, State Disposal Date City, State
Shirley, NY 11967 11/27/2019 A\;V/qyflesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 12/17/2019
/o'f / L]

ASB-41 (R-06-08)

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



[ e H

213 WASHINGTON STREET - ADDITIONAL MATERIAL = i | |

' I il ]

FLOOR LOCATION TVPE OF MATERIAL | Foorace ]~ = DJEC 24 2019 ,‘LL—Z/

11TH JANITOR'S CLOSET PIPE INSULATION 40 LF u_

12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH | ELEVATOR MACHINE ROOM | PIPE INSULATION 50 LF
13TH | ELEVATOR MACHINE ROOM | PIPE INSULATION 50 LF
117H COLUMN D2 PIPE INSULATION 36 LF
12TH COLUMN D2 PIPE INSULATION 36 LF
13TH COLUMN D2 PIPE INSULATION 36 LF
14TH COLUMN D2 PIPE INSULATION 36 LF




State of New Jersey 5,_| )\ '|__
AN AT NOTIFICATION OF ASBESTOS ABATEMENT L))
i ’\L.\’ Cl{_/ (Pursuant to NJAC 8:60 and 5:16) ! ﬁ,
Date of Notification (1) Name of Building Owner/Operator (2) O
12 / 19 / 19 JCP&LIFirstEnergy Company / Job #1912-5569 d[hec
Agencies Notified Type Notification Street Address AStizs
X EPA O Initial 10 Legion Place- Building A
£ DOLWD Amended City, State, Zip Code
[XI DHSS Amendment #1 ]
O] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [ School (K-12)
Street Addieas g%b:rg,petﬁrpari\ggg Zztihf‘.:ri:;r:ezgcial buildings,
44 South Wall Street homes, etc.)
City (5) Square Feet. # of Floors Bldg. Age
Neptune City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm FTelephone No. —| Telephone No. License No.
!09~265-21 07 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 20 1 _19 '/ 12 1 31 /1 _19 //EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated Duri Emkgﬁgﬂod-efé;figmeﬂt’/ 200 Route 130 North
[ Abatement Performed Outside Wli{y ours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM-, AM Cinnaminson, NJ 08077

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

K >3sfor>31If [X] Renovation [ 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 2 l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |3 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#JC165NC [0 |O |X |Asbestos risers 16 LF ®O|O(0O
O (O |{O g|o|0ojd
O o |d g|o|gajg
O o |gd g|io|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.0.W.S. Landfill
AT, e 18750 2
City, State Disposal Date City, State
Lumberton, NJ 12131118 Tullytown, PA
Completed By (Print or Type) Title Signafurey, P Date
Gwen Trumbetti Operations Coordinator f"‘\‘\.‘f\gf ?% i'),/‘ q —{ ck l
i |
07 v

5 ‘
* Do rot use this form for asbestos licensure exgsmpted activities.



State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
( Ty gf" 7 (Pursuant to NJAC 8:60 and 5:16)
; Déte’éf Noth ation¥(1) Name of Building Owner/Operator (2)
12 /- 18 / 19 JCP&L/FirstEnergy Company [/ Job #1912
Agencies Notified Type Notification Street Address
X EPA [ Initial 10 Legion Place- Building A
X DOLWD B3 Amended City, State, Zip Code
X DHSS Amendment #1 .
] DCA [J Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [1 School (K-12)
SiEetAndfes g gib:rh Sﬁfrp?égt?il?iﬂnﬁi’da. buildings,
520 Main Street _homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Allenhurst
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
P T 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) ™| Name of OSHA Monitor
12 / 19 /1 19 /12 /31 1 _19 [ EMSLAnalytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated Duri vtkir_e;.P.eriod«ef‘Ab’a'tement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

| K >3 sfor>3If & Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [J Glovebag Procedure
[X] 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 g 18 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c |5
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Exterior Utility Pole#WR60234007 |[] |[0 |X |Asbestos risers 16 LF XKiOQgd
O (O (0O Ooa|afd
O o (O o|o|o|.
OO |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HavleriDNo; [} Weste G.R.O.W.S. Landfill
dhia 18750 2
City, State Disposal Date City, State
Lumberton, NJ 12131119 Tu/llytown, PA
Completed By (Print or Type) Title Signature Date ;
Gwen Trumbetti Operations Coordinator ( . f’(f%ﬂf/ i) ) PR ?'-’{ S

ASB-41 *"T}“ d
MAY 11 * Do not use this form for asbestos licensure_exempted activities.



M EPEIV E M
State of New Jersey | FL:\\] e U LLG | Y :.L_-.__F_j Rt
T B} NOTIFICATION OF ASBESTOS ABATEMENT l LT d % L1
YY) ( { ~ (Pursuant to NJAC 8:60 and 5:16) 3 W
LN ! !1 i nee 24 92049 j Ltof
Date of Notification (1) Name of Building Owner/Operator (2) b v —
12 / 17 / 19 NJ DPMC [ Job #1906-5500 Check # -’
Agencies Notified Type Notification Street Address
X EPA 7 Initial PO Box 034
g gg's-‘;"n X i;n::gfnint & City, State, Zip Code
[ bca [] Emergency (including Trenton,NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin McDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Building 18 & 18A [ School (K-12)
Street Address gltll'?:rh (aigfrpsriéz:{::)zhaczni:;\:r}cial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 i Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. \\ Telephone No. License No.
William Weisgarber | 609-656-8101 . 605-265-2107 00529
Start Date (10) Scheduled Completion Date (11) "Name of OSHA Monitor
7/ 18 [/ 19 / 1 I 31 [/ 20 ,/J EMSL Analytical
Occupancy Status During Abatément (Check only one) / < Street Address
[ Facility Closed/Vacated Duritig Entire Period of Abatenifit 200 Route 130 North
[0 Abatement Performed Outside of NormiarFadiiity Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

C0>3sfor=3If Renovation B Mini-Enclosure
B >160 sf or >260 If X] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12 |g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O (O | |See Attached See Attached (X |0 | (O
13t Floor O |O | |Pipe Insulation 70 LF KiOgig
Main Floor O |O | |DuctInsulation 150 SF Oogig
O (O (g oo|o(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab h 2 G.R.0.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1131/20 Tullytgym, PA
Completed By (Print or Type) Title Signatu 4 Date 7 ) C‘
- . " ! Y i Y s
Gwendolyn Trumbetti Operations Coordinator &‘L !f“ \ /‘/ﬁ ] 2 |
ASB-41 )

MAY 11 * Do not use this form for asbestos licensure exe?n’;ted activities.



LNV -3¢0 st DEGCEIVER

At NOTIFICATIO BESTO TEMENT I
Ch H{ﬁo \ ‘Pé’*““"%‘ >NIACE60 snd:16) i N ec 24 o019

# ! ;
Date of Notification (1) . ‘ f{Iame é?”Bmldlﬁg @ﬁner@p:e;;?;r (2) ' ; :
12/ 17 1 19 " | JCP&LIFirstEnergy Company /Job #1912-5569.Check.#11989
ASBESTOS CONTROI &
Agencies Notified Type Notification Street Address LICENSING
X EPA X Initial 10 Legion Place- Building A
DOLWD [ Amended City, State, Zip Code
X DHSS Amendment# A
[Jbca X Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [] School (K-12)
Street Address % e (aIF:erp?l\Egtt: ok ik I8 buildings,
44 South Wall Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /20 / 19 12 /20 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31If Renovation [] Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zlm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exterior Utility Pole#JC165NC O |O |K |Asbestos risers 16 LF KiOOO
0 O T O a|o|io|a
O o (o gojoog
O g |a goio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁtggfs'g’ No, W;Sfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/20/19 Tullytown, Fy
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coordinator {f“’) 4 v‘ '; ;‘ %Q’l’?”f ﬂ

ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted aawﬂes



/(80 T ETTER
my 7 ! Nely Jersky & ;D EGELV SRR
PAPYATAIN NOTlFlCATldN_gf-’ A, , }E\\ST ABA ,%MENT ‘ I8 |
Croi\r (Pursugfit to NJAC§:6 ] f )
-\ﬂ__;L; i b7 UEP & !‘) nEe 0 4004 H /

Date of Notification (1) Name of Building Owner/Operator (2) W " S S 2

12 / 16 / 19 JCP&L/FirstEnergy Company /Job #191 2- ?5?2 Check #11992

Agencies Notified Type Notification Street Address ASE L.,\;1 1 '(;::u L.}I.HI. (; HuUL &

X EPA X Initial 10 Legion Place- Building A = -

DOLWD [J Amended City, State, Zip Code

X DHSS Amendment # Morri NJ 07960

I DCA B Emergency (including orristown,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Matt Turner 215-221-9335

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Shect Addrees <] Other (i.e., private and commercial buildings,
520 Main Street homes, etc:)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.
609-265-2107

Telephone No.

License No.
00529

Start Date (10)

12 /[ _19 [ _18

Scheduled Completion Date (11)
12

/

19 /1 _19

Name of OSHA Monitor
EMSL 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/

Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

I Mini-Enclosure

[ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[XI 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 g |8 3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole#WR60234007 |[] |[0 |[X |Asbestos risers 16 LF RiOIO|O
O (O |d ao|og
O o (g aoo|og
o |go (g oo|gog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.0.W.S. Landfill
18750 2
City, State Disposal Date City, State /
Lumberton, NJ 1219119 Tullytown PA
Completed By (Print or Type) Title Signature~"y L/ Date
Gwen Trumbetti Operations Coordinator /‘3 j 12-1o—1 q

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemphe&i;cﬁwﬁes,



D)-E

[ .
W
\J

- “‘“ tat W Newye '
A i f/ /‘: \ NOTIF[C}Q\;ﬁﬂﬂ Q% \SBE! DTqSAEATEMENT N I J
YN AN (Pn;suantﬁtoﬂ qj 60.an and 5:16) L' DEC 24 2018
i R e O ;
Date of Notification (1) ° Name of Building Owner!Operator (2) ]
12 / 13 1 19 JCP&L/FirstEnergy Company / Job #1912:5571 c}%“eﬁw@siis l‘lu TROL &
ING
Agencies Notified Type Notification Street Address B
X EPA & Initial 10 Legion Place- Building A
o Elomended City, State, Zip Code
] DCA [ Emergency (im Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

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

[] Subchapter 8 (Other than K-12)

StrestMdres X Other (i.e., private and commercial buildings,
5 South Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07963

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Exton, PA 19341

Telephone No.
610-524-5525

Telephone No.
609-265-2107

License No.

00529

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
12 /[ 16 [ 19 12 f 20 [ 18 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ 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 2 ]lo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|8 |g |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |3 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Manhole\ O (O [ |Asbestos Splicing Tape 24 LF XiO|dig
O o (O L [
O |0 (O ag|ig|ofg
O |0 (O o|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
a ; G.R.0.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 12/20/19 Tullytown, PA
Completed By (Print or Type) Title Si%nﬁfme = A Date
¥ & - & i = —
Gwen Trumbetti Operations Coordinator { /’ﬁx fjf |v@ il 13 EO}
—= ¥ :

ASB-41
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. SttefN
NOTIFICAT!O$ QlBSB

Jers
TO

(Pursuaﬁ (o] NJ?AQ‘E\BD

Date of Notification (1)
12 /

11 / 19

Name of Building Owner/Operator (2)
Rutgers, The State University of NJ / Jo

Agencies Notified
X EPA

Type Notification
B Initial

Street Address

REHS, 27 Road 1, Bldg. 4086 Livingston

[ Cancellation

DOLWD [0 Amended - -
il
X DHSS Amendment # C'gj Statt: P C:ldJeossse;
O bcA X Emergency (including iscataway,
(NJAC 5:23-8) justification) Name of Contact

Michael F. Smith

Telephone Number

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155

Type of Facility (4)

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

Saestiddes [ Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

James Proctor

Project Manager for Monitoring Firm

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00529

Time of Abatement:

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

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

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 13 1 19 12/ _ 16/ 19 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O>3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

B4 >160 sf or >260 If B Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 5
(13) (12) other miscellaneous) E
Yes | No | N/A
Exterior [0 [ |[O |Asbestos/Building Materials 180 CcYy RKiOoQgiog
O (O |O L 0
0 ogo(ao|d
O (O |O oia|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recyclin i Hauler ID No. | Waste Fairless Landfill
8 Reyolingbervice 00366891 40
City, State Disposal Date City, State
Tinton Falls, NJ 12/16/19 9 Tullytown, PA
Completed By (Print or Type) Title Sugnature ’ f’\ A Date y )
Gwendolyn Trumbetti Operations Coordinator Vs T / |] I gsﬁ LY
ASB-41 Vv Z
MAY 11 * Do not use this form for asbestos licensure ex pted actmbea






