State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2019-03

B 4 ra
| ) /A T T} (Pursuant to NJAC 8:60-7 and 12:120.7)

Date of Notification (1)

Name of Building Owner/Operator (2)
1112171211 3/1148 | Township of Fairfield
Agencies Notified Type Notification Street Address
g EEP: Initial 230 Fairfield Road
City, State, Zip Code
boL [1 Amendment Fairfield, NJ 07004
[X] poH Name of Contact
D DCA [ cancelation 66 Cfenare

| Telephone-Number— -~ — . -

873-882-2700 x 2500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Police Headquaters (non sub-chapter 8)

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

D Subchapter 8 (Other than K-12)

Street Address
230 Fairfield Road

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Fairfield Essex . .
- bolice headquaters
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9
Omega Environmental Services Inc. 00120 B & G Restoration. Inc.
Street Address Street Address
280 Huyler Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Stan Blackman

Phone Number
201-489-8700

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Scned.‘_lc:ommeﬁon Date (11)
01/02/2019 01/05/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

Facility closed/vacated during entire period of abatement.

(] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[C] pemolition Renovation
[J>3sfor>3 [X] >160 sfor 260 1f

[] wrap & cut
[T Full containment winegative pressure  [_] Glovebag procedure

[J Mini-enclosure B¢] Non-friable procedure

Location of Is location normally used solely RTRTE £
asbestos-containing by ;fn ?gtenancefcustod:al Description of asbestos-containing Amount 21 t 1l n
material to be sania) material (ACM) (Specify SF or 0 z : c
abated in facility (13) Yes No N/A LF) v : 5 L
e r i
Office room # 1 [ X ]| VAT & mastic 1,200 sf X{LI1O70O
— _— O[O/00
[ ] i
[ ] [ ] OO (OO
[ 1 [ 1 OjO[ojd
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 12 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/02/18 - 01/05/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁw Lo 12/21/2018




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2019-02 (Pursuant to NJAC 8:60-7 and 12:120-7)

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

Check #9050

7
I_T_L?_i/lili!/ 11 8 Marylu Rodriguez ] Rt
Agencies Notified | Type Notification Strest Address =

] epa
& i I
[ pep

City, State, Zip Code

4 oL O Amendment Newark, NJ 07106 E*:-"
P LT H
DOH . Name of Contact Telephone Number:
[ oca L1 cancelation Marylu Rodriguez
FACILITY INFORMATION
Name of facility where zbatement is taking place (3) Type of Facility (4)
i School (K -12
Marylu Rodriguez 0 : )
[ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I ool gl
— Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
Newark, NJ 07106 Essex (State use only) Current Use (Prior if being demolished)
residential
Name of Monftoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address ) Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) NaBm; O(f} ORSHA Morjltor 1
estoration, Inc.
01 /0212018 01/03/2018 Street Address
Occupancy Status During Abatement (Chack only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: 3
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
i ” T
[ pemoiition Renovation 1 Full Containment w/negative pressure Glovebag procedure
M >3sior>3if [ >160sfor >260 i B4 Mini-enclosure [T1 Non-friable procedure
Loction ol | byt ol ey c [5]5 e
asbestos-containing st!;ffﬂz} Description of asbestos-containing Amount mi{p | (D
material to be material (ACM) (Specify SF or o a4 |c
abated in facility (13) Yes No NIA LF) . i 5 L
= r
basement ] X pipe insulation 45 if AL OO
N, ElinjingiE
00 0[O
[ 1 [ | mj[=jin]in
[ 1 Vi Ooja[gig
Registered Waste Hauler NJDEP Hauler IDZ | Cubic Yards of Wasia Name of Reaistared Landall
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date Citv. State
Lincoln Park, NJ 07035 01/03/2019 Pen Argvl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ém e 12/21/2018




(X 000020

}
N

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

State of New Jersey

l Prin

t Form

Date of Notification (1)
12/20/2018

Name of Building Owner/Operator (2)
DOW Chemical Company

Agencies Notified Type Notification

IX] EPA Initial

|| DEP Amended

Ix| DOL Amendment #
Emergency (including

DOH justification)

[ obca [Ceanceliation

Street Address
65 Baekeland Avenue

City, State, Zip Code
Middlesex, NJ 08846

Name of Contact
Ken Borroni

Telephone Number
267-248-0071

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOW Chemical Bound Brook - Bldg 203

Type of Facility (4)

Street Address
65 Baekeland Avenue

] school (K-12)

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 18000 = 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

One Source Safety & Health
Street Address

140 S Village Ave, Suite 130
City, State, Zip Code

Exton, PA 19341

Brandenburg Industrial Service Company
Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-524-5525 610-691-1800 00721

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

01/16/2019 01/28/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 01/29/2019-02/18/2019

Scope of Work (Check All That Apply)

23 sforz3 If Renovation X Full Containment with Negative
% =160 sf or 2260 If % Demolition ¥ Pressure Mini-Enclosure
¥ Glovebag
% Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of 7 é\!dorsm!alll}« : Description of .
Asbestos-Containing Material (ACM) {\: it g e‘{:e !Y Asbestos Containing Material Amount -
TO BE ABATED & a;gd?;agtam (ACM) (i.e. thermal systems (Specify 2(o|2 |8
In Facility = p : insulation, surfacing, VAT, or SF or LF) 3 5|8 |2
(13) (12) other miscellaneaus) o |lm |2 |2
S 2|8
Yes | No N/A =
B 203 X Pipe Insulation 1225 LF X
B 203 X Floor Tile/Mastic 3330 SF  |x
B 203 X Roof/Flashing 18000 SF %
B 203 X Transite 86 SF  [x
B 203 X Caulk 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste GROWS North
Brandenburg Industrial Service Co 21838 200
City, State Disposal Date City, State
Bethlehem, PA 116/138-2/1 0;’19 Morrisville, PA
Completed by Title Signature”, f //j Date
Stephen Envir | Manager ; 0/2018
p Carne onmenta g L X;//’ 2L N _ 1212



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)

12/7/2018 JCM Investors 1012 LLC
Agencies Notified Type Notification Street Address iy Lil i
449 E 18th Street } !
EPA £l initial ey —_—
DEP [Tl Amended City, State, Zip Code ;""‘ ; T
DOL Amendment # Paterson NJ 8 a9
H I = - o A e s
E DOH & Egﬁ{g:t?oc:)(mc uding Name of Contact ) ] Telephone Number
] bca [ Canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
E1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
359 Hamilton Ave [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 24.000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ____ unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
[ Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 f 12/17/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
. y ) ) ) 54 Morgan Dr
Ki Facility Closed/\acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E 23 sfor =3 I E Renovation Full Containment with Negative Pressure
1 2160sfor22601f IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall 5
Location of Used Sol iy b Description of |
Asbestos-Containing Material (ACM) n:e_ ¢ eny efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e at'” dgnlastc 8 (i.e. thermal systems insulation, (Specify I 5 é 3
In Facility u=to 1’32 Al surfacing, VAT, or SF or LF) 3 |85 (8
(13) (12) other miscellaneous) 22|28
= 8|3
Yes | No | N/A @
southeast first floor X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HaicrID Ne: S oete Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature — . Date
Corey Stankovic CEO Smﬂv{_, 12/7/2018

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)

Ao

Date of Notification (1) ‘ Name of Building Owner/Operator (2)
12/7/2018 Wesley Spence
| Agencies Notified Type Notification Street Address
X] EPA 1 initial : .
i | DEP Ej Amended City, State, Zip Code
x| DOL Amendment # Glen Ridge NJ
Emergency (includin : P AT v T r—
E DOH @ justiﬁgaetforl:lj( Heihg Name of Contact . ) Telephone Number
[] bca ‘ [l Canceliation Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spence Residence
1 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
eic.)
City (5) ) Square Fest # of Floors Bidg. Age
Glen Ridge 2012 1941
County (6) I| County Code (7) Current Use (Prior if being demolished)
Essex [ (STATEUSEONLY) __ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
12/8/2018 12/15/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
y ) . ) 54 Morgan Dr
}3 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply) [
}%’”j 23 sfor=3 If E’:‘] Renovation . Full Containment with Negative Pressure
[Tl 2160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
; Normally - Type
Location of Uked Solelv b Description of
Asbestos-Containing Material (ACM) N?e, : 2?’:6}’ Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED e aimd? iaSt 2 (i.e. thermal systems insulation, (Specify 2|2 é O
In Facility MERD ( 132 ik surfacing, VAT, or SF or LF) AR RN
(13) ) other miscellaneous) glele|2
=2 2|3
Yes No N/A @
basement crawl space X Duct Insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. S Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature - Date
Corey Stankovic CEO (I W 12/7/2018

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




(&S|

State of New Jersey

oA TEY NOTIFICATION OF ASBESTOS ABATEMENT (ol
K 8By (Pursuant to NJAC 8:60 and 12:120) ta & |l

T et Y S e

=

Date of Notification (1)

Name of Building Owner/Operator (2) H
100 Carroli St CV Bridge LLC !

de

Marko Stankovic, Project Manager

12/17/2018
Agencies Notified Type Notification Street Address
449 E 18th Sireet
EPA 1 initial : ‘
DEP Amended City, State, Zip Co
DOL Amendment # Paterson NJ
Emergency (including
E DOH justiﬁcation) Name of Contact
] bca Cancellation

Telephone Number
973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

=

Street Address Subchapter 8 (Other than K-12)

100 Carroll Street aka. 100 Albert M Tyler Place 5 th)er (i.e. private & commercial buildings, homes,
efc.

City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 1950

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

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

Checkmark Industrial

Street Address

=

Street Address
54 Morgan Dr

|

City, State, Zip Code

L

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10) Scheduled Completion Date (11)
12/18/2018 12/28/2018

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sfor=3 If m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
}7 Non-Exempted (%) and Non-Friable Procedure
is: Liocaticn Abatement
Normall Type
Location of Used Sol Iy X Description of
Asbestos-Containing Material (ACM) h::n . ey ),y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & tj dx?ru]asntcem (i.e. thermal systems insulation, (Specify Fl o35
In Facility — 1'; il surfacing, VAT, or |  SForLF) 3% [=]8
(13) (12) other miscellaneous) 2|12 £ |¢2
2 5 |3
Yes No N/A @
| Exterior X Siding 2,800 SF X
' Front Porch X Roofing 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill l
Atlantic Carting Hauler ID No. | g ame Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title | Signature : Date
Corey Stankovic CEO ] Sﬁafmb 12/17/2018

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N OC t/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 17 / 18 Borough of Spring Lake Heights / Job #1 811 541,1 CIQ
Agencies Notified Type Notification Street Address
X EPA O Initial 555 Brighton Avenue
B9 DoLwD Amended City, State, Zip Code
X DHsS Ameniment &3 Spring Lake Heights, NJ 07762
Obca ] Emergency (including prng e Heights,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bryan Keeshan 732-229-4064
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spnng Lake Hetghts Pump Staton E School (K-12)
Subchapter 8 (Other than K-12)
yStiectAddress / [ Other (i.e., private and commercial buildings,

/' 420 ShoreRoad homes, etc.)

C City (5) Square Feet # of Floors Bldg. Age
¥ —Spring Lake

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
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.
o 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 3 /18 12/ 31 1 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated 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

[]>3sfor>3If X Renovation [] Mini-Enclosure
[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl 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 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8& g |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Roof O |O |K |Transite 700 X O|{Oo|d
O (O |a ajo|o(a
O 0O |ad oo(ao|a
O g |0O aooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heuler D No,  [\Waste G.R.O.W.S. Landfill
o 18750 25
City, State Disposal Date City, State
Lumberton, NJ 1213118 Tullytown, PA
Completed By (Print or Type) Title Signature = Date
Gwendolyn Trumbetti Operations Coordinator i/’*:\' ve'd }2\ q ] \ g-
ASB41 7 ¥ V

£
MAY 11 * Da not nse this form for ashectne liranciira avnr%&i—{ artivitiae



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

A 1053 PATD

Date of Natification (1)

Name of Building Owner/Operator (2) |k
Stevens Institute of Technology/ Job #181 2-?“423 Check #108

il pen 99
UL 72018

F RSNl

12 / 21 / 18
Agencies Notified Type Notification Street Address
X EPA & Initial L‘I Castle Point Terrace
&J DoLWD [J Amended City, State, Zip Code
B DHss Amendment #
X bca [0 Emergency (including L Hoboken, NJ 07030

justification) Name of Contact

[1 Cancellation

(NJAC 5:23-8)

Stan Frankoski

Telephone Number
201-216-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stevens Institute of Tech nology- Alexander House

Type of Facility (4)

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

Street Address
1 Castle Point Terrace

[T Other (ie., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Technical School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
‘71253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code 1
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 7 /18 2 /15 1 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 Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31f & Renovation [J Mini-Enclosure
B =160 sf or >260 I [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 |lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8 ]8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |=g
(13) (12) other miscellaneous) T
Yes | No | N/A
Throughout 00 (K | |Asbestos containng wall 16,133sF K (OO0
O O O o|oo|iag
O o (O gojoig
O g |O ao|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HT%‘%'E No. W:Ste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/15M19 Tullytown, PA
Completed By (Print or Type) Title Sign ureg . Date
l_Gwendolyn Trumbetti Operations Coordinator ) zﬁ; J:,f }e] «3.{"“ ] g

ASB-41
MAY 11

* Do not use this form for asbestos licensure & empted activities.



UD /[ 1D State of New Jersey

{ON OF ASBESTOS ABATEMENT

‘ NO7
( K (O 825 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i BEi = 72018 H !
12 / 20 / 18 Robert Wood Johnson Hospital / Job #11:312-54?24 Check#10883 &
Agencies Notified Type Notification Street Address ' o Pl
& EPA Initial One Robert Wood Johnson Place : e L
DOLWD L1 Amended City, State, Zip Code —|
X DHss Amendment # .
] bcA [J Emergency (inm New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [J School (K-12)
Street Address % g?f?:rhgit?;?i\gaot?zzijh(azgr:;:r}cial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo : 201-489-8700 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 7 I 19 1 I 8 | 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/SPM-_____ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If X Renovation B Mini-Enclosure
[1>160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
2" Floor Hallway Window 00 |X |0 |window Caulk 30LF XO|O(O
O O 3d o|oo|ig
O (0o |g gojgoa
gl 8 (g ajoo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H%'?{fs'g No. W:-‘;e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/8/19 Tullytow:[:, PA
Completed By (Print or Type) Title Signature., '\” . Date
Gwendolyn Trumbetti Operations Coordinator fr ﬁr_ﬁ,_?i@ ‘q L;}:}O -“% @
ASB-41 S

} i
MAY 11 * Do not use this form for asbestos licensure exerqpéed activities.



B State of New Jersey i,
'NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16) i

CK J0880E

Date of Notification (1) Name of Building Owner/Operator (2) Olg E g 2 7 20-1 8
12 / 17 / 18 PSE&G / Job #1810-5388 Check #1
Agencies Notified Type Notification Street Address L.._,.._ s
g EF(;AWD g Initial ] 4000 Hadley Road Bepe:
poL Amende . :
W i
O bca [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christina Meerlo 908-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- North Brunswick Station Control House [1 School (K-12)
SUsEt RGeS % Siter {aigfrpﬁiégti“;?ignfngr)cial buildings,
301 Victory Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor - 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10 /7 11 /] 18 12 /21 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Qutside 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

[0>3sfor>3If Renovation [] Mini-Enclosure
X >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] [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O O | |Roofing Material 612 SF Oogajig
Exterior O |0 |K |Perimeter Roof Flashing 104 LF XiO|O|ig
Exterior [0 |O | |RoofPenetration Flashing | _ _20LF  I®IEO(0O
Exterior O (O |K |Transite 2000LF |K|O|O|0O
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group; ING——-HaulerID No— [Waste ————\" gonestoga Landfill
i il & 000692061 | 40 s
City, State Disposal Date City, State
Flanders, NJ 12121118 Morgantown, PA
Completed By (Print or Type) Title Sig?wg ) ’b" Date ,
= . . P 7 V4 i) 14
Gwendolyn Trumbetti Operations Coordinator : I,‘;E/,.- Lif—’ to’vh ‘]l I %’

ASB41 i - *\;\ :



Uioska FA

State of New Jersey

N U]D NOTIFICATION OF ASBESTOS ABATEMENT
R (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) dib o
12/ 18/ _18 PSE&G /Job #1812-5419  Check #10882 |
Agencies Notified Type Notification Street Address F""‘
X EPA [ initial 4000 Hadley Road o
DOLWD B Amended City, State, Zip Code
DHSS Amendment #1 &
C]DcA L] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Central Gas Plant

y

Street Addfess
F_’{ air Road & Markley Street

homes, etc.)

Type of Facility (4)

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

CH®)
W\o%fﬁ‘idge"m//

Square Feet

# of Floors

Bldg. Age

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health & Safety AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

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

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor . 609-265-2107 00529 . ..
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 24 [ 18 12 / 26 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

X >3sfor>31If

Renovation

[1 Mini-Enclosure

[ =160 sf or 260 If [] Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O |K |Coal Tar Wrap 16 LF X O Og
Exterior O |0 | |Coal Tar Wrap / 20LF )\ X|O|O|O
oo [O \__| _—ojojo|g]
i [ 2 I ao|jo|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Hauler ID No. Waste G.R.O.W.S. Landfill
Environmental Transport Group NJD0006920 10 -R.
City, State Disposal Date City, State
Flanders, NJ 12/26/18 \ Morrisville, fﬁ
Completed By (Print or Type) Title Signature : Date

I
\
=0y
\
L

Gwendolyn Trumbetti Operations Coordinator

ASB-41

Beans

%”nv{f
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QW |3Y

8:60-7 and 12:120-7)

i

e

Date of Notification (1)

December 21, 2018

Name of Building Owner/Operator (2)'

T DEC

Ridgewood Water |

Street Address
205 East Glen Avenue

DOIsubchapter 8 (other than K-12)

Agencies Notified Notification Tvpe Street Address T
Initial Notification 131 North Maple Avenue =
X EPA OAmended Certification City. State, Zip Code
X ggﬁ‘ Emergency (including Ridgewood, NJ 07451
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Ralph Ruggiero 201.670.3371
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgewood Water O school (K-12)

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

Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 80 years
Citv (5 County (6) County Code (7)
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision sultants inc. 00073
StomLon fainc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 24, 2018 December 24, 2018 .

EMSL inc.

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

Other — Describe:

Street Address

1056 Stelton Road
City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

x Wrap & Cut

Amount

x Renovation
Demolition

>3sfor>3If
0> 160 sfor > 260

Location of Asbestos-Containing

Is Location Normally Used

Description of Asbestos Containing Material

Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NG NA

Boiler Room [E] TSI-Pipe and fitting Insulation 8If X]

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

See Below

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

2

Name of Registered Landfill
Meadowdfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date
December 24,

2018

City. State
Route 2, Box 68

Bridgeport, WVA
304-842-2784

Completed by (Print or Type)
Marin Graure

Title

MANAGER

SENIOR PROJECT

Signature
Marin Graure

Date

December 21, 2018

GAC #2018-668




21 Dec 2018 03125PM NJ Asbestos Control 609.633.0664

page 1
FromGREENWOOD ABATEMENT 19734020133 19/21. :D1B 11:8R2 __nuun Pn:gg?-l
State of Nn+v Jersey - Notifieatlon of Asbestos Al itement A2 _
(Pursuant to N.JA.C. 8:60-7 and 12:120:7) ey
A o N fealen .
December 21, 2018 Ridgswood Water
[ Initlal Notificetion 131 North Maple Avi( 1u
X EPA DIAmendeg Centification m&%.‘—‘
X Doa [ Emergency (Including | Ridgewood, NJ 07: 51
X DEF Justification) Name of Gartact -
x DOM D Cancallad Ralph Rugglero LA, i
FACIUTY INFGIRMATION
Ridgewood Water mamw (K-12) .
Tie Adaress ubchapter B (ater than »12)
206 Bast Glen Avanue B Other G.e. privete & « mmercial bulldings,
S0, Fest, Unimown EofFlpors:2
Current Use (prier I being emokehed):
: : - ASCM N, Toma of Conragiar (0 :
Enﬂro\’iumn Comu!tnnts inc. 0078

OEEENWOOD ABAT MENT CONSULFANTS, INC,

20-21 W, w Rosd, Bldg # 34A
K agars id, Biag 511 MAIN STREEY

iy, Simie 4lo Gode
Palrfawn, NJ 07410 ) Butler, NJ 07406
Fred La o738 12 |
fenn 2 8T3-492-0477 00840
Eheddedtuglaei® |
mbar 24, & o r24
Dece 201 Decom , 2018 EilibL. ine:
} h ﬂm
Facliity Clossd\Vacaled During Entirs Pericd) of Abaiement
Abstemant Perfomed Outalde of Narmal Fat‘lw Hours - 1086 Stelton Rosd
Dasclbo [Chc tle. ZoCode
har = Dascrbe:
Oabae Placataway, NJ 08 64
s oV (Cheo AL EALAR) ;
Pull Comainmant with Negative Pregsure
z3worz 3K x Renavston (X snbEnolosure
B> 180 sl or > 280 Demoiition & Glovebag Proandyre
Non-Exampiled (7) 8ngd Non-Friable Procedure
= Yvrap & Cat —
Tocation of Atbesies-Conmihing | 1s Laceton Normally Used | Dsseription of Asbesics Contalning Matedal 'T Amount |mmm
Matoriel (ACM) in Faciity (13) Solaty by Ml:L'Fuuquhl (ACM) (l.e. tharmal systsms ingulation, surfm 19, | {Speafy BF ||
8iafr? (12) VAT, or olher miscai). orlP) | Barexvn_Recai Eccao Encioga
YES NO | NA
Boller Room L4 l T8I-Pipe and fitting Insulstion ] [ 4]
NAme of Keg, Wt Hausr NJDEP Y Ciibic Yardp ol Wasig: Redi
Sen Houler Balow# 15 2 See i B Il Langfull
Hauler 91) Greenwood Abatermnent Cofsultants, Inc. — Butler, NJ 07408 Caasl Daw |
) Nd DEP & 12861 | December 24, | RovieZ soxst
Hauler #2) Newark Carting, Inc. - Newatk, NJ 04509, NJ DEP # 19851 | 2018 | | 3048e3284
Comalsied by (Prm of TYo8Y s Siorhre [T
Marin Gravre SENIOR PROJECT Marin Graure Declnmbor 21, 2018

_MANAGFR ;
GAC #2818-668 i




State of New Jersey
i:\ro (/K—/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER: i
12 / 21 /18 Street Address PErEYS
Agencies Notified Type Notification 30 PROSPECT AVENUE L E
EPA Initial Notification City, State, Zip Code R i
DEP X Amended Notification #2 HACKENSACK, NEW JERSEY 07601 : £, N
X |DOL Cancellation - .. -
X |DOH On Hold Name of Contact Telephone Number — ~ b =
DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X |>160SFOR  260LF ¥ |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |; ||m |@
. : ; m |[mZz |2
Material (ACM) solely by (ie. Thermal systems (Specify z |o [lo |9©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |1Z )3 |0
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes |[No [N/A =
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/13-5/30/19 1 JPLAYIFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature” £ & Da Z - -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 17 T )3,* / / Q/
=




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i "%_, : R
(Pursuant to NJAC 8:60-7 and 12:120-7) B g <») - P g
Name of Building Owner/Operator (2) = ! I
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER N )
12 / 12 18 Street Address Flogtd
Agencies Notified Type Notification 30 PROSPECT AVENUE {1 DEC 27 208
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation : £
X |DOH On Hold Name of Contact Telephone Numbar:
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-998-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY BAM-4PM WAPPINGER FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
¥ |>160SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z[jm |m
. . - m m =
Material (ACM) solely by (ie. Thermal systems (Specify z |v | |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 % % |b
in Facility (13) Staif (12) or other miscellaneous) = 2 |2
Yes |[No |N/A - |3
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF_* X
ST. JORNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date g?f Siate
NEWARK, NEW JERSEY 07105 12/13-5/30/19 /) AlyéfELD TOWNSHIP, PA B
Completed by (Print or Type Title Signatur Date ; _ - M
BEN?AMIN SYFENCHEZ P! DIRECTOR OF OPERATIONS ¥ /’é/%yx /(_; /52 4 5

s



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120- -7) e

Name of Building Owner/Operator {2) i 7
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER :
11 / 21 /18 Street Address Fpr %01
: = YT ok n - ;
Agencies Notified Type Notification 30 PROSPECT AVENUE KR Lt DEC c / 2078
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY D?GOT f
X |boL Cancellation e
X |DOH X __ |On Hold Name of Contact Telephone Num
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778 - - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X__[Other (ie. private & commel. bidgs., homes, etc.)

Street Address
30 PROSPECT AVENUE

Square Fest # of Floors Bidg. Age
200,000 5 80

City (5) County (6)
HACKENSACK BERGEN

County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) [HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN ENGINEERING & ENVIRONMENTAL

ASCM No. [Name of Abatement Contractor (9)
99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State. Zip Code

PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 26 ns 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check anly one) Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City. State, Zip Code

Scope of Work (Check all that apply)

WAPPINGER FALLS, NY 12530
Full Containment with Negative Pressure

Demolition [XJrenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X _|»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 ||m |[m
) 3 : m |[m |z |=
Material (ACM) solely by {ie. Thermal systems {Specify = “}U O 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF}) Q 5 % @]
in Facility (13) Staff (12) or other miscellaneous) z g 2
Yes |[No [N/A = I3
SRD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF . X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD.

City, State
NEWARK, NEW JERSEY 07105

Disposal Date ity,
11/26-5/30/13 D TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature ./ Date /
DIRECTOR OF OPERATIONS M / //Z/ /

E T



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60-7 and 12:120-7) S G de BN G
Name of Building Owner/Operator (2) = ../ l ;
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER ., pit ol
I = 3 amas i i1
11 / 15 /18 Street Address s UelL 7 ZU19 l S | :
Agencies Notified Type Notification 30 PROSPECT AVENUE P
. £
EPA X |Initial Notification City, State, Zip Code . S
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 Ao
X |boL Cancellation
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X__|Other (ie. private & commal, bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hirec by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK BOCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117/ 26 18 57/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
i WAPPINGER FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo,
>35F OR LF Glovebag Procedure
X _|»160SFOR 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |fm |m
: i 4 m m = =
Material (ACM) solely by (ie. Thermal systems (Specify £ |7 |l |O
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SForlF) (2 2 1% |G
in Facility (13) Staff (12) or other miscellaneous) Pod g 2
Yes |[No [N/A |z
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X __|VAT & MASTIC 4,000 SF ~ X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TiLe 740 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registered Landfil
NEWARK CARTING " |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDEILL
369 RAYMOND BLVD. 7 A7
City, State Disposal Date ;
NEWARK, NEW JERSEY 07105 11/26-5/30/19 /m TOWNSHIP, PA . / /7 =
Completed by (Print or Type) Title Signature " Dat; 4 -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /3 > ;/ / /‘_S /// k
- ' /

. /



State of New Jersey

{Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

County (6)
33%3«1}5‘

Date of Noftification (1) / 02 & / 8 Name of Building Ownericperator {2)
- (/ %\(“I'IC\Q chkem
Agencies Notified | Type Notification it .Street ﬁ_\dc
o ePA . wea S ' :
O DEP O Amended e Sy e
>z ool Amendments_____ meaville NI 08976
O Emergency (including Hd b e YA o 2
# DOH @ i 'fa:'on) of Contad CA : Tg-leghog;g,.-_ﬁun%
O DCA O Cancellation (_hQ,A, &1{ Km : h 5
) FACILITY INFORMATION T
Name of Fauh‘ty Where Abatement aking Piaoe 3) . Type of Facility (4) =
; f\q l¢ EWC f /{5:.( O  School(K-12)
Street Address ok O Subchapter‘s (Other than K-12)
etc)
City (5) : - | Square Feet # of Floors Bidg. Age
i %mm W U:: N\j 0(98 7‘° I s : /OO0 +-
County Code (7) Cument Usg (Prior if being demglished)
(STATE USE ONL?J

£

Lo

Name o

Street Addﬁcs

Hcﬁ.Huﬁ by Buildi
. Box .

Owner (8)

ASCMNOI

Name of Abatement Contractor (9)

EPC G-hﬂglﬂne_Lg_

“P0.Box 337

Date (10)

Eé‘%sa#

3, 20\4

+ NI 08533

Telephone No:

601 758-3265

cﬁsef:mé#'c NY 08533
Telephone No. LICEE No. 3 g! !

" Scheduled Cnmpletlcm Date (11)

lan 4 20/9

09 758~ 3365
ﬁfc*r«,hnc[ows The *

0 - Other—

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
0O ' Abatement Performed Outside of Normal Facility Hours
Describe:

Name of OSHA Monitor
Street Address

P.0. Bor 3E3%

City, State, Zip Code

New Esypr  NT- 08533

Scope of Work {Check All That Apply)

steve. Schenter

23sfor23if O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
. ~ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of Usg:ng:l{ & Description of ;
Solsly by : i ; . ;
Asbestos-Containing Material {ACM) Moiitarneif Asbestos Centaining Material (ACM] Amount 145 g
TO BE ABATED ainte (o (i.e. thermal systems insulation, (Specify P i L
in Facity - : surfacing, VAT, o sForlF) |3 (8215
(13) Lo other miscellaneous) HEE
T 47= = @
i 'Yes | No | N/A =
; 5 _—
Boageme t] Oaeo tspeee | X[ Pipe Thseleden | [SOLEIX
[4 L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁil
Hauter ID No. of Waste
EfC [ed'molemeé L7000 o W“S‘LM tragement o € P
City, State : Dlsposal Datﬂ
Newo Eaypt NI - i~ mo-zousw e PA
Completed by Sk N
ident

%}SM

"73-448

ASB-41 (R-05-08)

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



State of New Jersey
?\_’D@ <« NOTIFICATION OF ASBESTOS ABATEMENT
] ; (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE CO.
12 / 21 /18 Street Address R
Agencies Notified Type Notification 213 WASHINGTON STREET ' .’
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102
X |DOL Cancellation ’
X |DOH On Hold Name of Contact Telephone Number
DCA X EMERGENCY NOTIFICATION |WILLIAM BARBETT 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
213 WASHINGTON STREET 750,000 22 78
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JASON MCCAULEY 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 086/ 18 12/ 21 /18 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-4 AM City, State, Zip Code
SATURDAY & SUNDAY 7AM-4 PM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X__]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 T |z |[m |m
. . . m |m ||z |[=
Material (ACM) solely by (ie. Thermal systems {Specify = |D|lO |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (2 |2 I3 |0
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No [N/A - ¥
1B FLOOR MILITARY PARK AREA X VAT & MASTIC 1,500 SF X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date CityState 5 §
NEWARK , NEW JERSEY 12/06-03/30/19 PEAINFIELD-TOWNSHIP, PA P o ! :
Completed by (Print or Type) Title Signature T T . Date' [,/ 27 §F4 L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ST A o= o '



State of New Jersey

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

Name of Building Owner/Operator (2) - Tl o I ;
Date of Notification (1) PRUDENTIAL INSURANCE CO. N R I f
12 / 11 /18 Street Address i
Agencies Notified Type Notification 213 WASHINGTON STREET = £
neEe /2 7 naare .
EPA Initial Notification City, State, Zip Code : ULL =7 LUiC
DEP X |Amended Notification #1 NEWARK, NEW JERSEY 07102 !
X |DOL Cancellation _ o
X |DOH On Hold Name of Contact Telephone Number
DCA X |EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PRUDENTIAL Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, tc.)
Street Address Square Feet # of Floors Bldg. Age
213 WASHINGTON STREET 750,000 22 78
City (5) County (6) County Code (7) Current Use (Prior if being demalished) Pharm. Lz 3.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JASON MCCAULEY

Telephone Number
610-891-0114

845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)
12/ 06/
Month Day

18
Year

Sched. Completion Date (11)

37
Month

30
Day

19
Year

QUALITY

Name of OSHA Monitor

Occupancy Status During Abatement (Check only ane)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 6PM-4 AM

SATURDAY & SUNDAY 7AM-4 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) % Full Containment
Demolition Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X _|>160SFOR 260LF Non-Friable Procedure ]
Location of Is Location Description of Asbestos- Abatement Ty Je__|
Asbestos-containing normally used Containing Material (ACM) Amount I |Z[{m |m
Material (ACM) solely by (ie. Thermal systems (Specify E r_g (Z) %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2% |2
in Facility (13) Staff (12) or ather miscellaneous) = % ‘:‘
Yes [No [N/A i g
1B FLOOR MILITARY PARK AREA X |VAT & MASTIC 1,500 SF X ]

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste

Hauler 1D No.
913

Cubic Yards of Waste
30

Name of Registered Landfill
GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Dispasal Date
12/06-03/30/19

7
/‘53%?{3 TOWNSHIP, PA

/
/;J

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

-

Signature
xm

7 i'/

t/

/ /)
= 7)[]



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

Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE CO.
12 / 5 /18 Street Address 3
Agencies Notified Type Notification 213 WASHINGTON STREET ol
EPA Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102 §
X DOL Cancellation , e
X _|DOH On Hold Name of Contact Telephone Numbers. -~
DCA X EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

FACILITY INFORMATION

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

School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X Qther (ie. private & commcl. bldgs., homes, ¢ c.)
Street Address Square Feet # of Floors Bidg. Age |
213 WASHINGTON STREET 750,000 22 78
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lz .
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC
Street Address

28 NORTH PENNELL ROAD

City, State, Zip Code

ASCM No. [Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10801

Telephone Number License Number

845-369-7500 1101

MEDIA, PA 19063
Project Manager for Monitoring Firm Telephone Number

JASON MCCAULEY 610-891-0114

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor .
12/ 06/ 18 3/ 30 /19 QUALITY
Month Day Year Month Day Year ]
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: _
X |Other - Describe: MONDAY - FRIDAY 6PM-4 AM City, State, Zip Code
SATURDAY & SUNDAY 7AM-4 PM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demalition [X__JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure ]
Location of Is Location Description of Asbestos- Abatement Ty 18|
Asbestos-containing normally used Containing Material (ACM) Amount o D E 7
Material (ACM) solely by (ie. Thermal systems (Specify E = i
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % )
in Facility (13) Staff (12) or other miscellaneous) = g E:
Yes [No [N/A I
18TH FLOOR MILITARY PARK AREA X |VAT & MASTIC 1,500 SF X ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill =i
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY =
913
City, State Disposal Date City, State =il
NEWARK , NEW JERSEY 12/06-03/30/19 PLAINFLEID TOWNSHIP, PA ]
Completed by (Print or Type) Title Signature .~ / [/ Date . _ i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) /"";{&K {;rl =51, K

=



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

NO G

Name of Building Owner/Operator (2) y
Date of Notification (1) MERCK SHARP & DOHME CORP. . P
12 21 /18 Street Address g
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, 'HY28-114
EPA Initial Notification City, State, Zip Code g
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |bOL Cancellation - ;
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X |Other (ie. private & commcl. bldgs., homes, e ¢.) |
Street Address Sqguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,800 1 39
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

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 5 /18 12/ 21 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T /pe
Asbestos-containing normally used Containing Material (ACM) Amount T |z |lm (@
: " : m|m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify z |z |l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % o
in Facility (13) Staff (12) or other miscellaneous) b= & 12
Yes [No |[N/A - |32
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date | City,7Statey
FREEHOLD, NEW JERSEY 10/2018-05/30/2019 _ , ~MHONTGOMERY , PA 17752 T
Completed by (Print or Type Title Signature 7 %, /™ . Date £ FiC
BENJAMIN SANCHEZ ) DIRECTOR OF OPERATIONS f;’/é} ;’{? Pk [ 22 g b
7 7 v 7



e ————

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. _ NEC 2 7 01 : A
12 / 4 18 Street Address ; 2 SEE
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414 :
EPA Initial Notification City, State, Zip Code . O e e R
DEP X __|Amended Notification #2 RAHWAY, NEW JERSEY 07065 :
X _|DOL Cancellation )
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
Jie FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, ¢ ic.) |
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
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 Gontractor (9) =
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Strest 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 T
12/ 5 /18 5/ 30 19 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 [X__]JRenovation Mini Enclo ,
>38FORLF Glovebag Procedure
X |>160SFOR 260LF X___|Non-Friable Procedure ]
Location of Is Location Description of Asbestos- Abatement Tyr 2 |
Asbestos-containing normally used Containing Material (ACM) Amount T [ |fm ]
i : . m m = .-
Material (ACM) solely by (ie. Thermal systems (Specify 2 |3 IO |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 23 : )
in Facility (13) Staif (12) or other miscellaneous) = th:j E :
Yes [No [N/A | _J
ROOF PERIMETER & PENETRATIONS X __|ROOFING TAR 935 SF X ]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill | :
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT 3E
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 i
City, State Disposal Date City, S )/
FREEHOLD, NEW JERSEY 10/2018-05/30/2019 y N% ERY , PA 17752 / i /]
Completed by (Print or Type) Title Signature / D?YQ_Z/ 7// A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ./6{ 2 /£
7 e PR 7 [ 5 My

/



State of New Jersey

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

Date of Notification (1)

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

DEC 2 7 an
10 / 29 18 Street Address e TLUl
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 HYEB 414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH % |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, &
Square Feet # of Floors Bldg. Age
8,900 1 39

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 ADD

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 29 /18 =N 30 g 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 [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount a l_zigl g
Material (ACM) solely by (ie. Thermal systems (Specify = E O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 %
in Facility (13) Staff (12) or other miscellaneous) = t{:‘”
Yes [No [N/A L
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X

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

NJDEP Waste
Hauler 1D No.
15939

Cubic Yards of Waste
15

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEME?

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/2018-05/30/2019

447 ALE R DRIVE/ROUTE 15
Y, PA17752

Z

Title
DIRE

Completed by (Print or Type)
BENJAMIN SANCHEZ

CTOR OF OPERATIONS

Szgnature%X
_/ —-’)

Date /O/ZQ

/

/

|

I I i

ﬁ
w
m

&



State of New Jersey
b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 1 2:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 16 /18 Street Address SRR
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
| |EPA X |Initial Notification City, State, Zip Code AF DEC / 201 i _
DEP Amended Notification RAHWAY, NEW JERSEY 07085 e =¥ = ’-’-‘8 :
X |DOL Cancellation i
X _|DOH On Hold Name of Contact Telephone Number.
| |bca _ EMERGENCY NOTIFICATION |{PATRICIA JOHNSON 732-594-7746. -
[ FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., hom 3, etc.)
Street Address Square Feet # of Floors Bldg. ge
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 3¢
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FA ILI
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
10/ 29 /18 5/ 30 19 AMERISCI LABORATORIES INC #1110
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 [X_JRenovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X _|>160SFOR 280LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement ‘ype
Asbestos-containing normally used Containing Material (ACM) Amount r:[q[ Pl l'zt'l g
Material (ACM) solely by (ie. Thermal systems (Specify = (Tl |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) E 0 b
Yes [No [N/A s
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC, Hauler ID No. 15 LYCOMING COUNTY R :SOURCE MANAGEME T SE
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State | Disposal Date City, State
FREEHOLD, NEW JERSEY 10/2018-05/30/2019 5 NTGOMERY , PA 17752 ¥
Completed by (Print or Type) Title Signature /7 \ I! Date (} /,J, i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /be / 5 ,;?’0,./ X
#F b4 >

v 4



State of New Jersey
\\) 0 C L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 21 /18 Street Address ] b
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, HY2B—4t$-_4-- e
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification 4 RAHWAY, NEW JERSEY 07085
X __|boL Cancellation =
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
[ 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-1 2)
X |Other (ie. private & commcl. bldgs., homes, c.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACIL |
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 o
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
12/ 12 /18 12/ 21/ 18 AMERISC! LABORATORIES INC #1148
Month Day Year Month Day Year
Dccupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Eull Containment with Negative Pressure
Demolition [X_]Renovation % |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>180SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatemeni ype
Asbestos-containing normally used Containing Material (ACM) Amount f—% r:% g g
Material (ACM) solely by (ie. Thermal systems (Specify = |D |I¢ |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortp) |2 |Z X |O
in Facility (13) Staif (12) or other miscellaneous) st g 8
Yes |No [N/A r |3
1st Floor labs 108b,112b,112¢,1 143,124 X Floor tile and Mastic 535sf X
1st Floor labs 108,112,114,120,124 x  |Duct Mastic 36sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGE! ENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State E
FREEHOLD, NEW JERSEY 12/12.18-03/30/19 _|MONTGOMERY , PA 17752 f
Completed by (Print or Type) Title Signature © /1 Date~ ¢ . 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i ¥ Y i A

& OS] = FANI



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

State of New Jersey

Name of Building Owner/Operator (2) SFT =il
Date of Notification (1) MERCK SHARP & DOHME CORP. _; : i I
12 / 11 /18 Street Address NEC Z 7 2018 f
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 FIYES 4J1 -
EPA Initial Notification City, State, Zip Code b
DEP X__|Amended Nofification 3 RAHWAY, NEW JERSEY 07065 J
X |boL Cancellation T
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80 M

X |Other (je. private & commcl. bldgs., homes, :tc.}
Square Feet # of Floors Bldg. Age
39,400 2 54

City (5) County (g) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACIL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 12 /18 as 30/ 19 AMERISCI LABORATORIES INC #1148(
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only gne) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini Enclo,
>35F OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement ~ ype
Asbestos-containing normally used Containing Material (ACM) Amount T |D|m |m
; y ) m |m = |2
Material (ACM) solely by (ie. Thermal systems (Specify z |3 ||O Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 13 |o
in Facility (13) Staff (12) or other miscellaneous) = 2 |z
Yes [No [N/A - |3
1st Floor labs 108b,112b,112¢c,114a,124 X |Floor tile and Mastic 535sf X

1st Floor labs 108,112,114,120,124 X

Duct Mastic

36sf

Name of Registerad Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No. 20 LYCOMI TY RESOURCE MANAGEME NT SE|
825 HIGHWAY 33 15939 44%LExg<?p€u DRIVE/ROUTE 15
City. State Disposal Date gg Stég éﬁﬁ/
FREEHOLD, NEW JERSEY 12/12.18-03/30/19 Y ,PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

ngnature/ /4? 5/5

-
Date fﬁ f% /,r‘JZ
T




r

State of New Jersey TR
NOTIFICATION OF ASBESTOS ABATEMENT ikt
(Pursuant to NJAC 8:60-7 and 12:120-7) Tl 3
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. +
11 / 7 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 -
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification 2 RAHWAY, NEW JERSEY 07065
X |boL Cancellation
X |DOH x  |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, :c.)
Street Address Square Feet # of Floors Bldg. Ag
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 8 /18 12/ 31 18 AMERISCI LABORATORIES INC #1148
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only ohe) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
' NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation x__ |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement ype
Asbestos-containing normally used Containing Material (ACM) Amount D (D ||lm |m
: : : m|m|Z2 | Z
Material (ACM) solely by (ie. Thermal systems (Specify = [T [ |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortf) |2 12 |3 |G
in Facility (13) Staff (12) or other miscellaneous) = 2l o
Yes [No |N/A - |
1st Floor labs 108b,112b,112¢,114a,124 X Floor tile and Mastic 535sf
1st Floor labs 108,112,114,120,124 X Duct Mastic 36sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMI NT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci Pﬁ%’
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 }{g MERY , PA 17752 y
Completed by (Print or Type) Title Signature /)\ Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / 7_‘ //?/
[ — /



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

——

Date of Notification (1)

MERCK SHARP & DOHME CORP.

Name of Building Owner/Operator (2)

Street Address

10 / 29 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification 1
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, HY-28—4:_1'4..

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

l

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Ag
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 8 /18 12/ 31 18 AMERISCI LABORATORIES INC #114¢
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

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

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renova’rion X Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement 'pe
Asbestos-containing normally used Containing Material (ACM} Amount T (3 |lm m
: ; . m|mlz =
Material (ACM) solely by (ie. Thermal systems (Specify |3 |l ©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |3 O
in Facility (13) Staff (12) or other miscellaneous) = 2 2
Yes |No [N/A - |3
1st Floor labs 108b,112b,112c,114a,124 X  |Floor tile and Mastic 535sf
1st Floor labs 108,112,114,120,124 X  |Duct Mastic 36sf * X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEM IT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date WZW
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 T ERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature %%

™

7/

.I‘L/u‘/

- A
ate / O Z
/o



State of New Jersey = i
NOTIFICATION OF ASBESTOS ABATEMENT Cob e

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

Date of Notification (1)

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

10 / 23 /18 Street Address : -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYg}’;}-414
EPA X |Initial Notification City, State, Zip Code ]
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X |boL Cancellation _
% DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, tc.)
Street Address Square Feet # of Floors Bldg. Ag
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACI
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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5643 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 6 /18 12/ 31 18 AMERISCI LABORATORIES INC #114¢
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only on g) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State. Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Ranovation X Mini Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement /pe
Asbestos-containing normally used Containing Material (ACM) Amount I |Zjm m
: . g m [m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |Z |2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) = & @
Yes [No |[N/A n |2
1st Fioor labs 108b,112b,112¢,114a,124 X |Floor tile and Mastic 535sf ’ X
1st Floor labs 108,112,114,120,124 X Duct Mastic 36sf

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEM NT SH
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 MQM;GQ%{%PA 17752 ]
Completed by (Print or Type) Title Signature W Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Za/,)—é o
7

o/ i



NOCK

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

M e d3 qoie,

Name of Building Owner,‘Qpe

OLPH -

St /qclnes KRN

‘Agencies Notified Type Notification Street Address =

O EPA . g Initial ;{.‘.fl' E 2 j 05 Ceﬂ‘i‘& 6{‘2@?_“_

O DEP Amended City, State, Zip Code b e
sz oL o Amendments 7 Atlantic Hi 3h land, NI 07
'ﬁ DOH g jusﬁg‘jon) Name of Corita Talephone Number

O DCA ’ O Cancellation Sq@_ E"<| le\f 732 ZCH 027 aef "5

FACILITY INFORMAZION
Name qf Faciity Where Abatement is Taking Place : Type of Facility @ « T
SB; A C\"Eb Chuech { conuen 1 Nouse ) ‘O School(K-12)
Street Address ‘ 4 O Subd'wapter“s (Cther than K-12)
Lﬁ Lg SOU—% N S + Rec %‘ ﬂ eog)er (i.e. private & commercial buildir s, homes,
City (5) . . - .| Square Feet # of Floors Bid ABe
P Abandve Wohlods - N3 o7y 1T o P (R
County (8) ~J County Code (7) Curment Use (Prior if being demolished)
/}704 W?uu:ﬂi"l {PIAIRDSEOT Jaqvfa + Hou Se.

onitoring Firm Hilﬁ by Buildi

ASCM No. l

Name of Abatement Contractor (9)

1e$

"P0.Rox 337

S =

"Scheduled Completion Date (11)

~ 19

, N S 03533 Ned Eeypt NI 0F
Telephone No. Telephone No. Li No.
609 758-3%5 601 75B- 3365 Fo's X

E:F(.-T hno[uc‘\i,cs Th

Oocupancy Status During Abatement (Check Only One)

O ' Abatement Performed Outside of Normal Facility Hou
O " Other — Deseribe:

% Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address

P.0. Bor 331

City, State, Zip Code

Scope of Work (Check All That Apply)

Mew Exgpt T~ 08 ¥

‘DU\Q ‘Lﬁ We ecthea, Q_K'i‘cncj:—}j C’;,,,,tp {e-?({g,,‘ D«:/‘Q

ASB-41 (R-06-08)

23sfor23 If O Renovation £ Full Containment with Negative Pressure
2160 sf or 2260 >< Demolition O Mini-Enciosure
; : O Glovebag Procedure
"\ Non-Exempted (*) and Non-Friable Proce irg
Is Location Al _tement
L Normally - ype
ocation of Used Solely by Description of -
Asbestos-Coniaining Material (ACM, i ol Asbestos Containing Material {ACH) Amount m ;
TO BE ABATED Ma"“e“a;taﬂ,) (i.e. thermal systems insulation, (Specify z 210
in Faciity C”S‘““f pe : surfacing, VAT, or SF or LF) 3 § =
(13) 4 other miscellaneous) £ g |z
T o ~ @
Yes | No | NA @
' .Mﬁh e Q™ X Floor Wles 99 200 5F [k
Exfee ton Wadls X Si cl:‘z\f) 8‘1:‘43 les Lo S X
Name of Registered Waste Hauler NJDEP Waste Cubsic Yards iName of Registered Landfil
Hauler ID No. of Waste 4 I ) g i
EPC, Iechnoloq;eg | 7000 Y | Wask M Wagement € ?N
City. State - sposal Date City, State >
Newo Eqypt NI ey Dades| Morenssuille ?A
Completed by Title Signatu ‘/
Steve Schenker | Besidhnt S@SM i2/i:/18
* Do.not use this form for asbestos licensure exemp! | activities.



i ? = State of New Jersey ‘ YoolNINE | T_'*'."-

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

FACILITY INFORMATION

Date of Notification (1) NameofBuﬁdinngner!Qperatot(z) - ‘:J L7 .'-"-.'.318
____ NevliG d0ig OLPH - St Agres Chu.o_ga- -

Agencies Notified Type Notification Street Address

O EPA | L/ Iniga) 4l e Zi!:%a:)e C&ﬁ{”ﬁ&. Sjﬁlzr_“l"

O DEP R Amended >

P Dot i e Adlantre Hich lands NT 0716

%' DOH 2 justification) Name of Contact J : Telephone Number

o oca ° |o Cancetaton 1 Stue Biley” 732-291-027 L ek NS

NameofFacﬂnymmeAbatamentsTaimP!ace TypeofFaciﬁty(4) -

S‘* A Chg_ﬂ.d\ 50’“\“""' “""‘5"") ‘O School(K-12)

Street Address O Subchapier§ (Other than K-12)

L{L{ S@U;H.\ 5{ et ® e i pt  commenl . 2 brames

- | Square Feet # of Floors Bk . Age

AMcm‘hc_ thl\ cu\d_s NT 077’(9 R . 3 & prtc:

County (6) aren: Uss (Prior & bemg domotished)
Copvend House

il m%;@*g_@% 3o
NT 08533 |PewEaypt N3 Of 533

Telephone NG. Telephone No. p No. :
60Q 758-3%5 €09 758~ 336S Um !ﬂ

fsr.ms wemw

Scheduled Completion Date (11) Name of OSHA Monitor
C..+ aa ;blg k(_. Q?) SOOI EFC.T hno[oqte,s T =
chpamyStanustngbaiement {Check Only One) Street Address
Facilty ClosedVacated During Entire Period of Abatement P.0. Bor B3F '
Ei._:__AbatanauPerfomedOtisideofNomalFaﬁtyHoms City, Stat=, Zip Code
0O - Other — Describe: ; .
News Esypt NI 08s
Scope of Work (Check ATl That Apply)
23sfor23 if Renovation » O Full Containment with Negative Pressun
2160 sf or 2280 If Demolition O MiniEnciosure
. : O Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Proc  ure
Is Location 1 ﬁ_taement
Location of e ormaly Desciption of L
Maerial (AGM) Usad Sde’*’;’{ Asbestos Comtaining Material (ACM) Amount =5
T2 BE ABATED o ry (ie. thermal systems insulation, (Specify 2lsi8 |3
In Facility : Custodia ! - surfacing, VAT, or SForlF) 313113818
(13) (12) other miscellaneous) HEIHE
" 'Yes | No |, NA - s |°
| Basemer i 4+ 2 Floms X Fleos Thles  G%g" - | 3500 SF X
exlentsn _WAH& x| Sidine, 5‘.’\1\'\5 les kooo s& Ix
<3
Name of Regisisred Waste Hauler NJDEP Waste C;mic‘{ards Name of Registered Landfil
Hauler ID No. of Waste ;. Y b .
E?c,“rédrmloq;eg 17000 44 wdﬁt—Mamc;wi .c PN
Chy. State T - Disposal Date A
NCuJ E_O\\J.D{‘ NJ o Vmu"qus Dedes mawa.n\.[e_ P

Shve. Schealler | Pres a;cﬂm+ %SM LN -8

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exem  ed activiies.



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

(0-22-08 . O 5“";

# [ Date of Notfication (1)

; Name of Building Qwner/Operator (2) : ,
Oct Y3018  OLPH- St Aqne_s Ocp &4 2?1:
Agencies Notified Type Notification Street Address
O EPA | X initial TR ZpG!odO 2) CQ(\I ﬁ& S*"?—Q _.._I:. |
O DeP O Amended e
s BoL . Asgl‘gg’;g“ﬁi——dudmg : A CJ\JH [ H»n q Hancﬁ 3 ﬁ J_ 07716
); DOH - jdstification) of Contad Telephone Number
[o bea O - Canceliation K le,v 732-d9/ 02172 A4
FACIUTY INFORMATION ]
Name of FaaT:tyWhereAbatemem:sTakmg Place (3) Type of Facility (4) .-
S‘(‘ AC-\(\QS Chuac}\ Csicnt PBocce O School(k-12)
O Subchapfer 8 (Other than K-12)
L{ L{ Sau..‘“n S !(‘(Lt.f-.. e Vo g)erﬁ.e. private & commercial bu  lings, homes,
City (5) Square Feet | # of Floors dg. Age
Atlankec Hte.Hchs NS 07716 | .~ | 3 Ecrt-
County (6) Cguniy Code 7} Current Use (Frior if being demoiished)
Moq Mo u:“ﬁ (STATE UsE oMLY ANend HU‘-LSQ i

:j?mmﬁ Firm Hummem Owner (8) A_SCM No. I Name ofAbatCment Contractor (9) {e . "
T 0. Box ,33" "P0.Bor 337 Y-t
)+ NS 08533 ew Faypt A € BS33

Telephone No. Telephone No. No.
O 758-3%5 |00 758- 3865 | 010,

Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor
Oct 23, 0B | No, IO, 2018 EPC TRchnologies 1
Occupancy Status During Ababement {Check Oniy One) Street Address

Facifity Closed/Vacated During Entire Period of Abatement ' P.0. Por Z3F

. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code e
O  Other— be: = AR gt B

Deser New Egypt NI 08 533

Scope of Work (Check All That Apply) . S .

23sfor23 if 0 Renovation O Full Containment with Negative Press e

2160 sf or 2260 If X8 ‘Demolition O Min-Enciosure

0  Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr :2dure

Is Location l\b::_?eypemm
Location of US::;“IE“Y b Description of =
Asbestos-Containing Material (ACM) d Solely by Asbestos Comtaining Material (ACM) Armount -
TO BE ABATED Ma’g;?“fg% (i.e. thermal systems insulztion, (Specify 2 A LD
in Faciiity Gt ,;Z ’ ' surfacing, VAT, or SFerlF) 3 5 -§ g
(13) (2 other miscellaneous) s Bles|E
' 2B T2l
Yes | No | NA : o
y § g | B 7
© ghegioa. Walls x Sieh‘ﬁ. Shmf.) les (000 s& (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landﬁil o

_EPC Technologies 000 47 | Wask Mangeme o6 PR
NCw Eo\wﬂ NI Vasiozg Defesl Morassuille PA
Completed by

oo Schenlee | Pesidnt | SLaSeh |10, 7/

ASB-41 (R-05-08) ‘ * Do not use this form for asbestos 1icer§sure exe pted 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)
12/21/18 Gabrellian Associates -
Agencies Notified Type Notification Street Address 4 : i i
95 Route 17 skt N
] Epa X] initial , ‘ P
| | DEP ] Amended City, State, Zip Code !
[x] opoL - Amendment # Paramus, NJ 07652 ; |
Emergency (including - e
E oon _ justification) Name of Contact Telepl‘f’one-Nu{n.hgpi
[] bca 1 canceliation Mr. Rich Palmadesso 201-248-0210"!
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bui  ngs, homes,
etc.)
City (5) Square Feet # of Floors I ig. Age
Franklin Lakes 2,000 + 2 £ =
County (6) 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)
J.R. Contracting & Environmental Con: Ilting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/18 01/06/19 J.R. Contracting & Environmental Cons Iting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
23 sforz23If D Renovation || Full Containment with Negative Pressu
] =160 sfor=2601f . Demolition | Mini-Enclosure
N Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Pro dure
Is Location b?_ten;ent
: Normally s Lo o b
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Ge. ¢ ol !Y Asbestos Containing Material (ACM) Amount 65 |
IO BE ABATED e atm d‘?"lagfeﬁo (i.e. thermal systems insulation, (Specify 2 o|lg |3
In Facility Ysto 1’&2 AL surfacing, VAT, or SF or LF) 3 |9 |8
(13) (12) other miscellaneous) 2 2%
2 |
Yes | No | N/A &
Kitchen X Floor Tile 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 1;519 £ 20 0 Grand Central Landfill
City, State Disposal Date City, Stgte i
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature ya Date
Jerry Bijelonic Project Manager {7 1212111

AQR.A4 (R.NE_NDY




Print Form |

State of New Jersey

Date of Notification (1)
12/21/18

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) L ?(,/

Name of Building Owner/Operator (2)
Titanium Contracting LLC

Agencies Notified Type Notification

EPA Initial
DEP [Tl Amended
DOL Amendment #

7] Emergency (including

O FCI

Street Address

1331 Stuyvesant Avenue

City, State, Zip Code
Union, NJ 07083

Name of Contact

T@L@Dhﬂne Number

DOH justification)
DCA [l cancellation Anthony Marrero 908- 624'
FACILITY INFORMATION 42

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12) _
2003 Morris Avenue E Stlch;zr (i.e. private & commercial building  homes,
City (5) Square Feet # of Floors Bldg \ge
Union 10,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-764-2276

Start Date (10)
12/31/18 3/31/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation 2 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Proced =
Is Location Ab'ﬁ ;Jr:;ent
Location of U N do;nraiiy . Description of
Asbestos-Containing Material (ACM) rje. " re J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd‘?r}agfir.? (i.e. thermal systems insulation, (Specify 5 3 Ly
In Facility HEID 1'32) ClE surfacing, VAT, or SF or LF) 22 5|8
(13) ( other miscellaneous) gleg 2 |¢g
£ 2l
Yes | No | N/A =
See Attached See Attached Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : y
Newark Carting 04509 18D Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature ” Date
A. Scott Higgins President A~ 12/21/18

ASB-41 (R-06-08)

A

[
" Do not use this form for asbestos licensure exempte  activities.




Location

Material

Quantthjesz 7 201

1st Floor Ceiling in
Bank Lobby Area

White/Grey Skim Coat

NOT INCLUDED: 850 SF

1st Floor above Drop
Down Ceiling by Red
Mural

Black Tar Waterproofing

NOT INCLUDED: 850 SF

1st Floor North East
Corner of 30 Sq.ft
Lobby Ceiling

Gray/ Brown/White Skim
Coat

NOT INCLUDED: 850 SF

Basement Boiler

White/Gray Insulation

100 SF
Plus additional 75 SF on Boiler Tank Zxaust

Basement in Boiler
Room

White/Gray Mudded Pipe
Elbow Insulation

100 Elbows
additional 33 elbows in basement storag room. The
basement shows 67 visible elbows with z ditional 25

elbows in connecting tunnel wil 3

Basement Boiler Room

Gray Wrapping

5

1st Floor Rear Vault

under Carpet

9x9 Brown/Gray Vinyl
Floor Tile

175 LN*
Basement A/C Unit Black Insulation 2.SE
Basement A/C Unit in
. Gray/White Gasket 36 SF
Boiler Room
BaSEfenE I Bailer Black/Brown/Off White/
Yellow HVAC Duct 380 SF*
Room .
Insulation
Basement Storage Gray/Off White Pipe .
. 65 LN*
Room Insulation
Basement Hallway — | JO15 S
Bottom Layer ed Vinyl Floor Tile ,01
Basement Storage
Room with
2 Brown Linoleum 120 SF
Underground Tunnel
Top Layer
Basement Lunch Room . -
under White Tile rown Linoleum 700 SF
1st Floor Security 9x9 Brown Vinyl Floor A05E
Room Tile/Black Mastic
100 SF

Additional 700 SF outside of rear vault unde the carpet,
100 SF connecting small office, 420 SF rear m ney counting
private rooms under carpet, 350 SF under c: pet of main

lobby — teller area.




1st Floor Office next to
Basement Stairs

9x3 Dark Brown Vinyl
Floor Tile

1st Floor under Carpet
in Main Vault

Black Mastic




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Check#3230

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

12 : 21 ' 18
Jose Acevedo
Agencies Notified Type Notification Strzet Address ;
X EPA Initia! :
X poLwp [ Amendeq ty. State, Zip Cods b
B DHsS Amendment #
[Joc [ Emergency {including Chatham, NJ 07928 e
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[D Cancellation Jose Acevedo . _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [ schoot (K-12)
" Street Address [_] Subchapter 8 (Other than K-1 2
= X Other (i.e., private and commercial buil ngs,
homes, atc.)
2 Square Feet # of Floors Bid Age
Chatham, NJ 07928
Ceunty (6) County Code (7) (STATE USE ONL ¥} | Current Use (Prior if being demolished:
Morris
Name of Monitoring Firm Hireg by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
n 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephona No. License No.
973-638-1777 01127
Start Date (10} J Scheduled Completion Date {11} Name of OSHA Monitor
12 3 18 —
. — Bl 0.y P Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
] Abatement Performed Outside of Normal Facility Hours - Describe prey : g
Cu_,-’, State, pr Code
Time of Abatement: AM- Py PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressur l
Full Containment with Negative Pressure
> >3 sfor>31f Renovation Mini-Enclosure )
X] > 180 sf or >280 If Demolition Glovebag Procedure [:]Tent with Negative Pressun
Non-Exempted (*) and Non-Friabie Procedure |
i Is Location Abate ent Type
[ Location of Normaily Description of alz [m Im
Asbestos-Containing Material {ACM) Used Sclely by Asbestos Containing Material (ACM) Amount el&8 13 {3
T0 BE ABATED hl‘u1a_|m§-r13n:e{? (i.e., thermal systems insulation, {Specify é p S |2
‘ IN Facility wustodial Staff’ surfacing, VAT, or SIF or LF} 5|7 |2 |5
(13) (12) other miscellaneaus) - 2 °
Yes | No | NIA
Basement O |0 [X |[vAT floor tiles 400 SF XL OO
Exterior siding 0 |d Transite siding 1050 SF XIC OO
| =R OC OO
|
(0 10 |O OiC g/O|
Name of Registered Waste Haulsr JDEP Vaste Hauler 13 No.| Cubic Yards of Wastell Name of Registered Landfill _‘
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Datz City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
Y
[N.Jevtic Owner Wﬁ“‘- V\éﬂ“j 12/21/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activiies.



RECEIVED 12/28/20818 B85:43PM 2813297448 BEST REMOVAL INC

———

20 Dec 2018 04:05PM NJ Asbestos Control 609.633,0664 page 1 .
12/28/2818 Bl:BipM 2813297448 BEST REMOVAL . i& C{LA% e
e, State of New Jeraey o i
AN NOTIFICATION OF ASBESTOS ABATEMENT 1AL
L (Puraasnt 1o MJAC §:60 vad 12:120) bl 4]
Date of Natiflestion (1) Neme of Bullding OwnerOpersior () a
12/2‘:‘[ ‘g f-'ei.. Patasee. < MJ P
Agencims Notked Type Notfication Seet Address / 7T 7]
S @ e N |
; mendment £,__| ,\ e F i |
A" Emergency (inlufiog Jresy | NF. e e ]
& DOH ustifScation) Nems of Conacs TelzohonaiNursbar
7 boa B Cemeolation KE. S2awts
FACILETY INFGRMATION | 3]
Nama of Facility Whare Abstemen; 15 Taking Fioce (3) Type of ! ciliey (@) T
R A, D Bk ol (K-12)
Strest Addredy

— O Sl hopeer § (Other than K112) '
il v T O
C T . =

N\Huﬂ‘f Squars F 1 #dﬁw!_T——

2 1o = | /S4€
Coumy 6 Tounty Cada (1) T Cvmentl 3 Frer if'beirg Gemaljihed) i
EsSs e X AreTs o5 ONED 15-=saoep e
Nemz o Motthering Fim Hired by Building Gy 5] ASCM No, Maroe of Abratni t Conmetter (9)
Best Remc 1a), Inc..
Stram Addris Stest Addraay
450 Soutt River Street
City, Stass, Zip Coda City, State, Zip Gt »
Hackens: :k, New Jcmy[O'?GOI
Froject Marager for Manitonng Firm { Talephone Ne. Telephone No. Licehe
201+329-7 44 388
Btert Detz (10) Soh udcmlmmbm 11) Wend of OSHA M nitor
12/27/ % V2 za Omega Env ronmental
Docupancy Stzuis Duing Abstement (Check Only Odg) Steset Address
D Facility Clessd/Vaca1ad During Entire erind of Abatmmen 280 Huyle Street
O  Absecnsy: Performad l‘J.uxd- of Normal Fasility Houry M Caty, Biatr, Zip Co ¢
& Othee-Durite: i AN Yo WieafM 0000 South Ha censack, NJ 07606
Scopt of Work (Chack ATl That Appiy
23 For 3 i .
Pl ol R i B
B Gloved Frocsdurs ;
0 Noa-Ex npledf?) snd Neo-F:
Is Location 2 mﬁ'ﬂ
 Location of HNormaly Desstintion of
Asb g 1 (ACM} Used Solely by mem Coqufmful m | gmm:m: o
h Facdigy Sl Tt i T i d g
0y ) othat misoallmnaus) ;
Y Ne NA Al |
Bisertow< F VAT 4 vasw | 2 90 BF|F
Name of Regisered Waste Raoler N w;‘n: g.‘rn':vic Varda Na: & of Ragishmed Landfill
H \
Best Remaval, Ine, i1l “ 3y ¢y N inerva Entreprises, LLC
Ciry, Sam Daposl Due CE San
Hackensack, N7 07601 1228}t | 1 | " 'aynesburg, OH 44688
Complsted by Title ure
J. Maiorano Estimater “'K Bo0a D "‘-) =2/
‘L____—
ABD-41 (R06.08) * Do not ute U o form for ash 1i pred activitles.

S iy i

S



B & G proj. #: 2019-04

State of NJ

v Notification of Asbestos Abatement
11 _{Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9065

Date of Notification (1)
1112171210 j/1118 |

Wayne Brown

Agencies Notified | Type Notification
1 epa
Initial
[] oep =
[x1 poL [l Amendment
[X] poH
D DCA D Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Butler, NJ 07405

Name of Contact

Wayne Brown

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Wayne Brown
y [l Subchapter8 (Cther an K-12)
Street Address lzl Other (Private/Comn  cial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Butler Wi (State use only) Curfent U§e (Prior if being de  >lished)
residential
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM No. Name of Abatement Contractor (9}
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Nur  er

0037

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
01/02/2018

Sched. Completion Date (11)
01/03/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] Demoiition [X] Renovation Full Containment w/negative pressure  [_] Glovebag  cedure
|Z| >3 sfor >3 If D >160 sf or >260 If D Mini-enclosure D Non-friabl rocedure
Loaton T T T
asbestos-containing st);ff(m) Description of asbestos-containing Amount mop e |
material to be material (AGM) (Specily SFar o |alqa |€
abated in facility (13) Yes N/A LF) : i 5 L
r A
back entrance-way VAT & mastic 150 SF x O 0
L L340
C |0 LI
L IELTRTAE]
C 0] 00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/04/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lones 12/20/2 8




| Prir form
State of New Jersey Check # 25755

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

] Date of Notification (1) Name of Building Owner/Operator (2)
I 12/26/2018 Guernsey Hall Condo Ass0O
Agencies Notified Type Notification Street Address -
| EPA Initial _ : i
DEP D Amended City, State, Zip Code _
DOL Amendment # Princeton, NJ 08540 -
Em ncy (includi o
DOH L—"l just?#{g:tigg){m ueng Name of Contact Telephone Nuriiber o
[] DcA [l Canceliation Michael Glagola )
FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

Residential / Condo

Street Address Subchapter 8 (Other than K-12)
| _ [x] Other (i.e. private & commercial buildings, hor 5,
etc.
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 15000 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
| City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/2019 1/8/2019 MECS

Occupancy Status During Abatement (Check Only Oone) Street Address
| PO Box 341
l | | Facility Closed/Vacated During Entire Period of Abatement
| L | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 82m4 pm - T Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

>3 sfor23 If Renovation Full Containment with Negative Pressure

[0 =t60sfor22601f [] Demolition Mini-Enclosure

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

\ |s Location

| Location of Us: dors'g?;?’ 9 Description of
Asbestos-Containing Material (ACM) Mainten nycea‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E. z;“ d‘? IaSt i (i.e. thermal systems insulation, (Specify z 3
In Facility ustodial Statl? surfacing, VAT, of SF or LF) 3 3
(13) other miscellaneous) 2 c
s 5
o :

Basement -- Thermal Pipe Insulation m-
Crawl Space n- Thermal Pipe Insultion m

| --——-

Name of Registered \Waste Hauler Cubic Yards Name of Regﬁtered Landfill
of Waste . T lh!
Fairless Landfill

Stevens Environmental Services 18292

Disposal Date City, State
{or2018 | Morisyile/ PA

¥4

City, State
Allentown, NJ

Date
12/26 )18

Completed by Title

Mahion E. Stevens

Project Manager

§

P A
ASB-41 (R-06-08) /* Do not/use this form for asbestos licensure exem 4 activities.



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

State of New Jersey

(i

C*H-ii?"

Date of Notifi cann( Name of Building Owner/Operator (2} = ats ._ e
?-// fi? M. Hecor M:wm, | -
Agencies Notif ed Type Notification Street Address =
I :- i L F.- i :’: _'- q:r"
O EPA £ Initial ; bil bl U DEC =7 &
O DEP O Amended City, State, Zip Code .. ;
2~ DOL Amendment # LYMQHQ@:-’;T NT., O8297] - .-
B/ 3 Emessency Linskydig Name of Contact Telephone Numher S
DOH justification) elephone A L -
O DCA O Cancellation "( £ - Q@i A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H&. A&cAl O  School (K-12)°
Street Address O  Subchapter 8 (Other than K-12)
zZ Other (i.e. private & commercial buildings, hor s, etc.)
City (5) Square Feet # of Floors Bldg. Aq
Ly o doesT 1§00 2 7
County (6) County Code (7} Cun"enE Use (Prior if being demolished)
BEI@GEM (STATE USE ONLY) ) Qﬂ) (_S'
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Best Removal, Inc.

Street Address

Street Address

450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, New Jersey 07601

Project Manager for Monitoring Firm

Telephone No.

License No.

00388

Telephone MNo.
201-329-7444

Start Date (10)

12/ 19

Scheduled Completion Date (11)

1/3)19

Name of OSHA Monitor
Omega Environmental

Occupancy Status During Abatement (Check Only One)

OO0  Facility Closed/Vacated During Entire Period of Abatement

Street Address

280 Huyler Street

ASB-41 (R-06-08)

O _ Abatement Performed Qutside of Normal Facility Hours€n City, State, Zip Code
Other — Describe: 892 Bt "o 532 South Hackensack, NJ 07606
Scope of Work (Check All That Apply) _
BT >3 sfor >3 If _E"Renovation O  Full Containment with Negative Pressure
O =160sfor =260 If O Demolition £~ Mini-Enclosure
A~ Glovebag Procedure
O Non-Exempted (*) and Non Friable Procedure
Is Location Ab.f;t; lem
Location of U Ndo;mla l]ly W Description of -
Asbestos-Containing Material (ACM) ;; gy } Asbestos Containing Material (ACM) Amount -
TO BE ABATED 8 m!g;:r;a;cif‘? (i.e. thermal systems insulation, surfacing, (Specify 2l 2 o
In Facility st 1a2 e VAT, or SF or LF) =|ls 4|8
(13) (12) other miscellaneous) = E g
e =3 o
Yes No N/A ¢
B ASE e T V' Hieenal spsttts, wsouio ¥ 25LF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Best Removal, Inc. 17109 g <7 Minerva Entrerprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 /3) 19 | Waynesburg, OH 44688
Completed by Title Sign Date X
J. Maiorano Estimator 1 [{J 2.9, *—‘ﬁ"ﬁ 12[= 1%
!

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




{ ! I: Print Form |

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

{ /
/ oo
)/< +T GV |
{ LT

[ Date of Notification (1)

Name of Building Owner/Operator (2) S e
12/19/18 =

Lynn Adinofi Private Home

Agencies Notified Type Notification Street Address
EPA L] initial : : yllke _ 5 _
[ ] DEP ] Amended City, State, Zip Code 1 DEC 4. 2018
DOL Amendment # Ventnor, NJ 08234

Xl E cy (includi -
DOH }urszlt?ﬁrgaet?og]ﬂ e Name of Contact Telephone.Number _
[] opca [ canceliation Eric .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lynn Adinofi Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings 10mes,
efc.)
City (5) Square Feet # of Floors Bldg.: e
Ventnor, NJ 08234 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/18 12/121/18 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
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor=3if
2160 sf or 2260 If

[:] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedui

Is Location Abfirt‘ gent
Location of u N dogz?;lly b Description of -
Asbestos-Containing Material (ACM) I\: £ i ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘m d'.e"{asfeﬁ,) (i.e. thermal systems insulation, (Specify By B il
In Facility Lslo (g AL surfacing, VAT, or SF orLF) 313 '§ Ly
(13) ) other miscellaneous) gl g |82
2 ola
Yes | No | N/A &
Exterior Siding X Exterior Siding 1200SF *
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 22459 3 ACUA
City, State Disposal Date City, State
West Berlin NJ TBD Egg Harbor Twp NJ 08234
Completed by Title Si ure Date
Anthony T Perna President 4 12/19/18

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - .

% B 8 I

Date of Notification (1) Name of Building Owner / Operator (2)
12-20-2018 Norman Schanz nee 7 9 an.
Agencies Notified [Type Notification Street Address - PRy T TS
K EPA i
| [0 DEP B4 Initial City, State & Zip Code TR
X DoL [0 Amended Haledon, NJ 07508 ' P
X DOH [ Emergency Name of Contact |Telephon Number
[J Dca [0 Cancellation Linda Schanz
I

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[J School (K-12)

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 1300 2 96
Haledon, NJ 07508 Passaic Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No. |Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code
Berlin, NJ 08009

Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

' 1-15-2019 1-18-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed during Normal Hours:
Describe:  8:00am-4:30pm
]  Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

{Scope of Wark (Check all that apply)

[0  Full Containment with Negative F assure
BJd =3sforz3If <]  Renovation [0 Mini-Enclosure
[0 =160sf=260If [l Demolition <  Glove Bag Procedures
[0  Non-Exempted and Non-Friable | ‘ocedure
Location of Is Location Description of Amount Abat nent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2] '9 3
in Facility Custodial Staff? insulation, surfacing, VAT ] baprn) 9
(13) (12) or other miscellaneous) 5| £l 5
Yes | No | N/A -~
Basement L1 [ 1] X [Elbo Joints 45 LF =HIniniln
Basement L] [ |Pipe Wrap 90 LF CETE
EEEENES B2 5 E e e
EEIREEN EEjAijazin
EEEnEES L1 ] EL] L
EENslEn LT B EETES
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 08619 TBD Morrisville, PA /
Completed By (Print or Type) Title Signaturd ‘.~' i Date
Mr. Brian Haney President /Q / 12/20/z 18
1
1 Nl

g/




State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT :
| (Pursuant to N.J.A.C. 8:60 and 12:120)

i

(45 |

Date of Notification (1) Name of Building Owner / Operator (2) P
12-20-2018 Ocean County College f
Agencies Notified |Type Notification Street Address ! T
X EPA 1 College Drive B
[0 DEP > Initial City, State & Zip Code )
K DoL [0 Amended Toms River, NJ 08754
DOH [] Emergency Name of Contact Telephont Number
[0 DCA [0 Cancellation Mike Bruno 732-255-04 )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County College- #9 1 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1 College Drive Building #9 Other (i.e. private & commercial buildings, home: etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 19,000 1 i
Toms River NJ |Ocean Current Use (Prior if being demolished)
Nursing Building
{Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Resource Management Group, LLC
Street Address Sireet Address
1085 Atlantic Avenue 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Manasquan, NJ 08736 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1-7-2018 3-1-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Bd  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during regular operating Hours: City, State & Zip Code
Describe: 8:00am - 5:00pm -Monday through Sunday Union, NJ 07083
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
X1  Full Containment with Negative F 2ssure
[1 =3sforz3If Renovation 1 Mini-Enclosure
2160 sf 2260 If [1 Demolition XI  Glove Bag Procedures
XI Non-Exempted and Non-Friable | ‘ocedure
| Location of Is Location Description of Amount Abati nent Type
[ Asbestos-Containing Normally Used Asbestos-Containing (Specify
'; Material (ACM) Solely by Material (ACM) SF or LF) - m m
r TO BE ABATED Maintenance or (i.e., thermal systems o gl &
| in Facility Custodial Staff? insulation, surfacing, VAT 5] vpig | 2
| (13) (12) or other miscellaneous) n‘_; G g_ %
Yes | No | N/A =
Throughout 1% floor ceiling systems [ 11 [J | X [Pipe Fitting Insulation 230 each X{l|O]
Throughout 1% floor (1| [ | X |Pipe Fitting Insulation 60 each XI1{O0
Throughout 17 floor ceiling systems [ 1] [ | X |Roof drain Pipe Insulation 24 each XillI11O]0
1% Floor Kitchen area/Pizza room 1] [ | X |Floor tile & Mastic 150 SF RO O
1% Floor Student Dining room OO Ceiling Plaster 4,100 SF MIITO[O
aN=FER miigiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State : Disposal Date |City, State
Trenton, NJ 08619 TBD ; \, Morrisville, PA .-'
Completed By (Print or Type) Title Slgnajgiger Date
Mr. Brian Haney President '*-J"’ / }! /] ’{ u /ﬁ I 12-20-: 118

: |'
i
\J



NO (V/

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
12 11 / 18 Morristown High School DEC < ; 2018

Agencies Notified Type Notification Street Address :
O EPA X Initial 50 Early Street Fcs
X boLwp BJ Amended City. State_ Zip Cod
X DOH Amendment #1-12/21/18 ';;' . et' E :1 .Je0796 o
O bca [ Emergency (including HREESTOW,

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

[ Cancellation N/A 973-292-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School B School (K-12)
Stteet Addrgss E s zzfrp?iégtgrn?ggggaal buildi s,
50 Early Street homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Morristown +-50,000 +-2 +-5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

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

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 Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 21 | 18 12 /30 / 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Street Address

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

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

PM- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31If

X Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41

wnz D 9/ ?

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

>160 sf or >260 If [0 Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abater :nt Type
Location of Normally Description of W | m
P ; Used Solely b P : alE& O
Asbestos-Containing Material (ACM) : Yoy Asbestos Containing Material (ACM) Amount 5 S ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % o
Yes | No | N/A
Basement TV/Radio Studios O |0 |X |Floortile & ACM Mastic 1136 SF B C E2
O (0O |0 T W
0 Cl 2 23]
O (O |d oo oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”%;gg Ne, Vil MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
- . ! . ] //
Dillan DeCaro Estimator f@ & &&/w //f/ fai%? 5




+
> . [ o

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) ]
12 / 11 / 18 MMorristown High School = T
Agencies Notified Type Notification Street Address — : ==
O EPA g | nital 50 Early Street ]
@ DoLwD ™ lé l:l Amended Clty, State. Zip‘ Code DEC 3 2 = 9{118
B boH L‘h.‘g Amendment # P NJ 07960 L]
[ bcA [ Emergency (including OTisown, -:
(NJAC 5:23-8) justification) Name of Contact Jﬁiephon_e_quber
[ Cancellation N/A ; " 973-292-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School % School (K-12)
Subchapter 8 (Other than K-1 2)
FHR A LI Other (i.e., private and commercial buildin
50 Early Street homes, etc.)
City (5) Square Feet | # of Floors Bldg. A :
Morristown +-50,000 +-2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

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

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 18007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
608-352-4200

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

12/ _21 |/ 18 12 /7 _3 /

Scheduled Completion Date (11)

Name of OSHA Monitor

18 BRISTOL ENVIRONMENTAL, INC

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

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

X Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3kf Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [ Demolition ] Glovebag Procedure
, B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of Py e e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | B 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) ®
Yes | No | N/A
Basement TV/Radio Studios O |O |X |Floortile & ACM Mastic 1136 SF X(Ol1{0
0O (O (O O|al o
O (O |O g a
O 0O (3d oo (o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA T8BD WAYNESBURG, OH
Completed By (Print or Type) Title Signat_ure Date
Dillan DeCaro Estimator DM &M/W [ &-{/ -/ Z
ASB41
wnas DNIS 19 e



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

Name of Building Owner/Operator (2) ® VR
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER @ ‘= :
12 / 12 18 Street Address 50 2 o ; i
Agencies Notified Type Notification 30 PROSPECT AVENUE iy s nen 9 5 b
§if ol M p, LY R 4
EPA Initial Notification City, State, Zip Code com i UL LT Rl
DEP X Amended Notification #1 HACKENSACK, NEW JERSEY 07601 : =
X __|DOL Cancellation - S .|
X |DOH On Hold Name of Contact Telephone Number -
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION 5

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age i
30 PROSPECT AVENUE 200,000 g 80

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

HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

LANGAN ENGINEERING & ENVIRONMENTAL a9 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address ]
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code
SUFFERN, NEW YORK 10901

City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 18 5l 30 /19 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe: |
X |Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code

SATURDAY 8AM-4PM WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X Non-Friable Procedure |
Location of Is Location Description of Asbestos- Abatement Ty] __|
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % o
Material (ACM) solely by (ie. Thermal systems (Specify = g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 %
in Facility (13) Staff (12) or other miscellaneous) = @

Yes [No [N/A g |
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X |
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF X =
ST. JOHNS BUILUING BASEMENT X |GLUE & CEILING TILE 740 SF X -]

NJDEP Waste [Cubic Yards of Waste
Hauler ID No. 80

Name of Registered Landfill

Name of Registered Waste Hauler
GRAND CENTRAL SANITARY LANDFILL

NEWARK CARTING
369 BAYMOND BLVD.

City, State Disposal Date __|City, State

NEWARK, NEW JERSEY 07105 12/13-5/30/19 .~ |PLAINFIELD TOWNSHIP, PA —
Completed by (Print or Type) Title Signature _~{ M. Date' ; 5 f3 74 {13
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS AW [~ v AL LU

T



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

Date of Notification (1)

Name of Building Dwner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL CENTER

nrn /7
11 / 21 18 Street Address SLU J
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code i
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X |DOH % On Hald Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

%X |Other (ie. private & commcl. bidgs., homes, efc.

Street Address
30 PROSPECT AVENUE

Square Feet # of Floors
200,000 5

Bldg. Age
80

Current Use (Prior if being demolished)
HOSPITAL

City (5) County (5) County Code (7)
HACKENSACK BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
LANGAN ENGINEERING & ENVIRONMENTAL 99

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Praject Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4983

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

Fid 26 18 5/ 30 /19 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am -3:30pm

1376 ROUTE 8

City, State, Zip Code
WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X_]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>180SFOR _ 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement TyE
Asbestos-containing normally used Containing Material (ACM) Amount l_:ll;{ ﬁ rzﬂ {
Material (ACM) solely by (ie. Thermal systems (Specify z |3 |19 ;
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T =L
in Facility (13) Staff (12) or other miscellaneous) =z 2 |
Yes |No |N/A r
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF_+
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 5F X

Name of Registered Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD.

NJDEP Waste

Cubic Yards of Waste

Hauler 1D No. 80

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
11/26-5/30/18

Z

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature S~
DIRECTOR OF OPERATIONS Lt

;E:}:.WTDWNSHP, PA

{ [,/hré/

/:—_
Date / (//Z/J I&




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

pom

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER i 213 onig
100 i
11 / 15 /18 Street Address iy
Agencies Notified Type Notification 30 PROSPECT AVENUE -
EPA X |Initial Notification City, State, Zip Code
DEP | |Amended Notification HACKENSACK, NEW JERSEY 07601
X _|DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA | |EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
School (K-12) |
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs ., homes, etc.]
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address 1
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD ]
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor il
11/ 26 18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day  Year Month Day Year |
Occupancy Status During Abatement (Check only ope) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code i
WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) £ull Containment with Negative Pressure
Demoalition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR _ 260LF X Non-Friable Procedure Sl
Location of 15 Location Description of Asbestos- Abatement Tyg _|
Asbestos-containing normally used Containing Material (ACM) Amount - |3 lm |f
: ; . m b
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||l |¢
TO BE ABATED MaintCustodial insulation, surfacing, VAT, srort) |2 B |13 |
in Facility (13) Staff (12) or other miscellaneous) }3 g !
Yes [No |N/A L
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X :1
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4000SF * X _
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 S5F X |
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill :
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. J7 7 e
City, State Disposal Date :
NEWARK, NEW JERSEY 07105 11/26-5/30/19 /|e/aKieELD TOWNSHIP, PA___ £ /)
Completed by (Print or Type) Title Signature//ﬂ /3> Dat?/ / S’/ e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / y
- H / l



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NOCY

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

Check # 1666

Little Egg Harbor, NJ

February 25, 2019

Morrisville, PA

Date of Notification (1) December 20, 2018 Name of Building Owner / Operator (2)
Sosomberii 2018 Artis Senior Living
Agencies Notified Type Notification Street Address
Clepa ONHOLD 1651 Old Meadow Road, Suite 100
DDEP 5 P S O 151
XlpoL X Initial City, State & Zip Code : CES UG )
[] Amended McLean, VA 22102
XlooH Amendment # e - iz
[Ioca [] Cancellation Name of Contact Y| Telephot  Number
Dany Ramia |571-376- 200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, hor 3, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 6 years
Eatontown Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
828 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 0081
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
To Be Determined February 24, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[ >3sfor> 3 [] Renovation Mini-Enclosure
X >160 sf or 260 If [] pemolition [X] Glovebag Procedure
& Non-Exempted(”) and Non-Friable Procedu
Location of Is Location Normally Used Description of Ab ement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestcs-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFor LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT s 2|m
or other miscellaneous) g HEIE
e B|2|g
Yes No N/A 2 2=
Basement X Floor Tile/Mastic 20 SF A
Basement X Pipe Wrap/Elbows 200 LF W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State

Completed By Title

Diane Aloia Executive Administrator

Signature
/

I

& 77
i

L

Date

LA - December 20, 2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 1666

Date of Notification (1) Name of Building Owner / Operator (2)
December 12, 2018 Artis Senior Living PG enter i -
Agencies Notified Type Notification Street Address , 42 B ST 5
Clera 1651 Old Meadow Road, Suite 100 e %
[Joep U pEe 27 oma
XpoL | Initial City, State & Zip Code i Y
Amended McLean, VA 22102 '
N r 3
DOH D Amendment # o et TS o -
[CJoca [[] Canceliation Name of Contact ' I -* . |Telephor Number
Dany Ramia - |s71-376- 200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
@ Other (i.e., private & commercial buildings, hor :, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 6 years
Eatontown Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 0081
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 26, 2018 January 24, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

D >3sforz3If |:| Renovation @ Mini-Enclosure
X1 >160 sf or >260 If [] pbemolition [X] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedu
Location of Is Location Normally Used Description of Ab =ment Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems Vg
(13) insulation, surfacing, VAT 2 2o
or other miscellaneous) 2 Jlwvla
3 J1gle
2 lc|e
Yes No N/A = =l
Basement X Floor Tile/Mastic 20 SF X
Basement X Pipe Wrap/Elbows 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ January 25, 2019 Morrisville, PA
Completed By Title Signature L Date
. 5 < o 4 Z{Z e / 7 A
Diane Aloia Executive Administrator A év(./t- Ze---’ December 12, 2018




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

= o T R ST S

. 7 ITChéck# 387
Date of Notification (1) Name of Building Owner / Operator (2) R I N R G I S :
December 20, 2018 Roselle Public Schools et By aiin
Agencies Notified Type Notification Street Address ke e ;
nil o pEe 27 200
tE: E
Clepa EMERGENCY 710 Locust Street Tl
[ Joep P
XlooL X Initial City, State & Zip Code Lt
— |:| Amended Roselle, NJ 07203 N b
XboH Amendment #
[Ibca [] Cancellation Name of Contact Telepho : Number
Anthony Juskiewicz, Business Administrator 908-298 040
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abraham Clark High School [X] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
125 East 6 Avenue [[] Other (i.e., private & commercial buildings, hai 2, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2 80
Roselle Current Use (Prior if being demolished)
School
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Partner Engineering and Science, Inc. Synatech, Inc.
Street Address Street Address
611 Industrial Way West 829 Radio Road
City, State & Zip Code City, State & Zip Code
Eatontown, NJ 07724 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michelle Gomez 732-380-1700 609-296-6916 0081
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 26, 2018 December 27, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

>3sfor>3If [] renovation X Mini-Enclosure
[] >160 sf or 260 If [] pemoilition [X] Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedu
Location of Is Location Normally Used Description of Ab 2ment Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems | =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) ol fZlela
3 = E o
2] 2lc|2
m “laol=
Yes No N/A = B
Basement X Pipe Insulation 9LF X ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Fairless Hills Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 28, 2018 Morrisville, PA
Completed By Title Signél!ure . /'j ; Date
Wa Al
Diane Aloia Exec. Administrator A2 - (et December 20, 2018

*Da not use this form for asbestos licensure exemnted aciivities




20 Dec 2018 04:03PM NJ Asbestos Control 609,633.0664 page 1 O —
12/206.2018 14:47 [ "4 = pla_,qng,r % . . :
State of New Jarsey : i 5
NOTIFICATION OF ASBESTOS ABATEMEN! i 18 i
(Pursuant to NJAC 8:60 and 12:120) : ; :
"y |
Dale of NotHfication (1) ame of Bulding Cwner / Operalor (2) 11
Desamber 20, 2018 Rosalie Public Schools _}_ i
Agancles Netifled | Type Notification {
B:n EMERGENCY : }
ER i .
oot E Initing Tode i) G i N
Amended oS T e i
DOH Amendment ¥, i I3 e B
DCA [0 Cancalistion Telephane Nume
thony Jusklewiez, Businvss Adminlstrates 009-208-2040
FACILITY INFORMATION
Nerma of Fachity Where Abatement 1z Taking Biace (2 ~ |Tyee of Facily (4)
Lbﬂhlm Clark High Bshoo! 0 ﬁ Bohoo) (K-12)
Sireal Address Subchaples B (Ot 7 thun K-12)
126 Exst 5™ Avenue l ] Other (.e., priva; 1 & commerscial bulidinps, home, ete.) _
= Squers Feel 1 ol Floars Bkig. Age
Y (&) I 2 -
Rosalle _ urtent Use (Prior if bei g domellafied)
{2chopl _
County (&) County Cods (T)
Unlen SE ONLY ; S
ams of Monfioring Firm Hited by Buliding Dwner (8) ASCITNG. J'Nmo of Abatement Cui lrazior (B)
Pariner Enginssring and Selonce, ine. Synmtech, Inc. |
reet Addrans Sirepd Addrsap
611 industrinl Way We 829 Radic Read ) ]
Ciy, Siate & Zip Cods CHy, Sate de
NJ 071784 Little J ARy drm
et S 0 m slophons NumBaer Tolaphsns Numbar Ckeense Number
M Gomez 1323804700 8092088018 09817 _—
Scheduled Sian Date (10) Bchaduied Camplsticn Defs (19) Nams Monlter
Dscomber 28, 2018 Bacembsr 27, 018 sech, ine. —
Ozcupsney Staiue Buring Abatamg ¢k only pna) Stree! Address
ﬁ Faclity ClosadVacated During Entlre Period of Abatsment 829.Radia Road i
Abeslement Performad Qulsids of Normal Hours Clly. Biste & Zip Coda
Othar = Doscrlbe; Julttle Egg Harbor, NJ | Bosy
Faclify Occupled During Abxelemen =
Gcope of Werk (Check alt thal spply) :
: ] Fut cants nment with Negative Pressure
E 28ator> 3K E Rencvation B3 mint-Enatc sure
2180 efeorr>280 1 Demoikion Glovsbag ‘roumdura
Non-Bxar pted(*) and Nan-Frisble Procedure |
Leeatiin of I8 Lecation Nommally Lised peiiption of Abatement | e
Asbasion-Containlng Material (ACM) Sclaty by Maintenance or Agbasion-Canisining Amount (Spesily
Cuntodial Stalf? (12) Material (ACM) 8Ferlk) il
IN Faallly (lLa., tharmal systarma
{13y Insulation; durfaging, VAT 1
or other miscallaneous) E g
Yes No Ni& I
BEasament X Pipe Insulatian BLF X -
Nerne of Reglstersd Wasts Hau NIOEFWaste  |[Cubk Yerds of Watls Name of tepipiered Landfi a
Hauler ID No. :
8 { 7429 <1 Faltiess liis Lendfil ol
Chy, Slats Digposal Date Clty Stel -
LEllg Epp Harbur, NJ 08 Deasm 1 Momlevi g, FA ==
ompkaled By Tie mazy«g‘n . 2 5 2 |Puie
Disna Aloia Exgc. Administeator Y —IDecomber 29, 2018 |

*Do noe wax this form for aebei




|: Print Form |

5 qé ] ) State of New Jersey i
JJ I 1 JJ NOTIFICATION OF ASBESTOS ABATEMENT - - .
Q ‘( O( O AL (Pursuant to NJAC 8:60 and 12:120) By e
Date of Notification (1) Name of Building Owner/Operator (2) w i
12/17/2018CHECK #0102 EDMUND YU 4
Agencies Naotified Type Notification Street Address e
EPA E{ Initial !
DEP E] Amended City, State, Zip Code :
DOL Amendment#___ TEANECK NJ,07666 L 3
D DOH D E‘;%rg;? ;:g}(mcludmg Name of Contact Telephone Number
] bca [l cancellation EDMUND YU
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E! Other (i.e. private & commercial buildings omes,
etc.)
City (5) Square Feet # of Floors Bldg.; =
TEANECK NJ,07666 200X200 1 60 YI \RS
County (6) County Code (7) Current Use {Prior if being demolished)
BERGEN (STATEUSEONLY) ___ | VACATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ,07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/07/2019 01/10/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other~Desoribe: ELMWOOD NJ,07407

Scope of Work (Check All That Apply)

E1 =3stor=3if [><] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedur

Is Location Ab?_t; 1ent
Location of i Ndognlatlly 3 Description of
Asbestos-Containing Material (ACM) h:e' 1 ey }' Asbestos Containing Material (ACM) Amount n
TO BE ABATED c atm d‘?nlagtceﬁ? (i.e. thermal systems insulation, (Specify D|lxa 3 g
In Facility — f[az At surfacing, VAT, or SF or LF) 3|8 35 |%
(13) (#2) other miscellaneous) < 8 % £
oz - (11}
Yes Na N/A =
BASEMENT BOILER ROOM X PIPE INSULATION 150 LF X
BASEMENT BOILER ROOM X BOILER INSULATION 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING i 8L GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARG/L PA,18072
Completed by Title Stgnagdre /7 Date
LUIS ARCILA PRESIDENT o _/ 12/17/2018

ASB-41 (R-08-08) / * Do not use this form %r asbestos licensure exempted  tivities.



v

State of New Jersey

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

e = o ;..C
o

Date of Notification (1

Name of Building Owner/Operator (2)

ck #9211

12/24/18 Kean University i
Agencies Notified Type of Notification | Street Address
1000 Morris Ave. ; ;

k] EeR [X] Initial ¢ b i
[] DEP Notification City, State, Zip Code f
(X DOL [ ] Emergency " i _—

[] Amended Union, NJ 07083 o
[X] DOH Notification I 1
(] DCA Name of Contact Telephone Number -

[] Cancellation Suzanne Kupiec 973-737-5109

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kean University — Science

Type of Famllty (4)
School (K-1

2
Subchapter ER(Other than K-12)

Street Address
1000 Morris Ave.

homes, efc.)

Other (i.e. private and commercial b dings,

Square Fest # of Floors Bldg ‘ge
City (5) County (6) County Code (7) 20000 2 ~60
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
college
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 10C
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu ser
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/3/19 12/31/19 Iris Environmental Laboratories, LI
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Qutside of Normal Facility Hours — - -
Describe: City, State, Zip Codg
[X] Other — Describe:_partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[] Full Containment with Negative F  ssure
[1 Demolition [] Renovation [¥x] Mini— Enclosure
[] =3sforz3If [1 Glovebag Procedure
[x] =180 sfor 2260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PIC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S|S8
L ulu
Rooms C339, C340, C341 X VAT, table tops, glue dabs, hood trinsite 1400 SF X
\arious areas X VAT, glue dabs, TBD 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagﬁ%? No. of Wast‘-; . Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1/17/19 + Taylor, PA
Completed By (Print or Type) Title Signature -~ . Date
Pane Repic General Manager A7 T - 12/24/ 3
S ~
ASB-411 '

Note: Work at Rooms C339, C340, C341 should be completed by 1/14/19.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Y
C Kq Q ]f/ | _{_)j (Pursuant to NJAC 8:60-7 and 12:120-7)
el 210
Date of Notification Name of Building Owner/Qperator (2) P BT ;IL.: .'3 =T i
121’24[18 Hudson County ¥ el iR
Agencies Notified Type of Notification | Street Address |
595 Newark Ave. nep 77 _ "
LY EER ¥ Initial - DEC 47 x4 :
DEP i i :
[ 0 gﬂfgfg:ﬁg; City. State, Zip Code F
b DoL [1 Amended Jersey City, NJ 07306 - b
[x] DOH Notification i :
[] DCA Name of Contact Telephone Number' -
[1 Cancellation Kim Riscart 201-369-3420

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-1
Hudson County Admin. Bldg. H %gﬁchfpterg(ct)therctlhan K12)
er (i.e. private and commercial bui  ngs,
Street Address homes, etg ) ?
595 Newark Avenue
Square Feet # of Floors Bldg. 1e
City (5) County (6) County Code (7) 250000 13 ~50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)
Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nur er
Kevin Lovely 732-390-5858 973-575-8700 )0852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/11/19 12/31/19 J & S Environmental Laboratories, -C
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — T State Zip Cod
Describe;_evenings and/or weekends City, State, Zip Co e.
[X] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[x] Full Containment with Negative F ssure
[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 23sforz31If [x] Glovebag Procedure
[x] =160 sfor2260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|IE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify = | E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, 31 A AL
In Facility ] or other miscellaneous) V|I|P|O
(13) Yes | No | N/A ARl S| S
L Ul u
Various areas X Plaster/spray-on ceiling 3000 SF X|x
Various areas X VAT 3000 SF X
Various areas X TSl 250 LF % | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 20 +
City, State Disposal Date City, State
Pine Brook, NJ 11719 + Taylor, PA
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager F L g 12124/ 3
s e i
ASB-41

NOTE: This is a phased project. Minor and/or small areas of work will occur at various times of the year. Firs
floor, 300SF of plaster — Sub 8 project, scheduled for 1/11/19 to 1/15/19.

area is at 51



Suwate of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT

_EJ_C;‘)L}_,,J_ (Pursuant to N.J.A.C. 8:60 and 12:120) G{d&%’%« i{“_ |
Date of Notification (1) Name of Building Owner / Operator 2) I T 1
12/21/18 VERIZON COMMUNICATIONS ' |
|Agencies Notified Type Notification Street Address T I
] EpPa 301 Philadelphia Avenue o DEC 7 omg
[] DEep X Initial City, State & Zip Code '
XI DoL ] Amended Egg Harbor City, New Jersey 08215 R ;
DOH [J Emergency Name of Contact ' ¢~ [Telepl ne Number
[J DcA L] Cancellation Johnny De Los Santos 347-8 36714
FACILITY INFORMATION
,ﬂame of Facility Where Abatement is Taking Place (3) ﬁ'ype of Facility (4)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
301 Philadelphia Avenue Other (i.e. private & commercial buildings, hoi 3s, etc.)
|
Square Feet # of Floors Bldg. A —|
[City (5) County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
LPHILADELPH!A PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number |
LMARK JENKINS 215-365-5810 215-788-6040 005( ‘
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor l
1/8/19 1/15/19 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 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)
X Full Containment with Negative essure
[] =3sfor=3if Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
’ [ 1 Non-Exempted and Non-Friable rocedure
Location of Is Location Description of Amount [ Aba Tment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
' Material (ACM) Solely by Material (ACM) SF or LF) 55 T m
TO BE ABATED Maintenance or (i.e., thermal systems o ol 8| 3
| in Facility Custodial Staff? insulation, surfacing, VAT 3| 1| B| 8
(13) 12 or other miscellaneous) g1 ' & 3
Yes | No | N/A 2
1* Floor — Near AC Unit 2-1 X4 VAT/Mastic 90 SF igliniin
1% Floor — Near AC Unit 2-2 (]| [ VAT/Mastic 203sF_ [[X ][
L[ L[] LI OO
LT[ [] L[]
niiniin 1 1010
L LT[ [ (][]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AU1 ORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
‘vCompIeted By (Print or Type) Title S}gﬂatl};re (’W Date _‘
PATRICK T. DeCARO Estimator f / y e — 7, 2 |1212171
L FOALT DeCapo(

PD18086



| J

Y ok PAL

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

Date of Noﬂfcatlon (1 Name of Building Owner/Operator (2)
12/17/18 Port Authority of NY & NJ
Agencies Notified Type Notification Street Address
GWB ADMIN BLDG
L] EPA B initiar _ :
DEP [] Amended City, State, Zip Code
|x] DOL Amendment #
Emergency (includin -
Ei DOH E justiﬁgatioz) g Name of Contact Telephone Number
[ obca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
NJ side approach ramps to GW Bridge [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, mes,
efc.)
City (5) Square Feet # of Floors Bidg. A
Fort Lee
County (8) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) bridge access
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PA of NY & NJ Pow/R/Save Inc.
Strest Address Street Address
241 Erie Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 ~Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Mr. Uday Mehta (201) 595-4881 (973) 470-0200 0357
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
1/14/19 3/31/19™ see attached
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
Cther — Describe: exterior work
Scope of Work (Check All That Apply)
E] 23 sforz3 i E Renovation L Full Containment with Negative Pressure
[l =180 sfor 2260 If [0 Demolition L | Mini-Enclosure
= Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedur
Is Location Ab?_t: BhE
Location of i3 Ndoémle:i!y i Description of
Asbestos-Containing Material (ACIM) Pje. : ety } Asbestos Containing Material (ACM) Amouni o
7O BE ABATED ] amd?nlagtceﬁ_} (i.e. thermal systems insulation, (Specify Dy 3|5
In Facility usto 1'32') air? surfacing, VAT, or SForLF) -NEAE AR
(13) ( other miscellaneous) % I [ R U
= 1]
Yes No NIA .
ACM gaskets under posts ¥ gaskets 23 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Wast .
Pow/R/Save ﬂ-a ;J 3? é e e Grows/fairless
City, State Disposal Date City, State
Clifton, NJ Morrisville PA
Completed by Title Srgnature,__ Date
sharon hendee President / / 12/17/18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted  fivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| AT .
FALLD (Pursuant to NJAC 8:60-7 and 12:120-7) -/
ETS JOB # 4959/17 CHECK #29491 AMENDMENT?QIEC 2 / 20
Date of Notification (1) Name of Building Owner / Operator (2) ! F
12/20/18 NJIT -
Agencies Notified |Type Notification Street Address
X EPA 323 DR. MARTIN LUTHER KING BLVD.
[l ©Dep [ Initial Notification City, State & Zip Code
X DOL Amended Notification |NEWARK, NJ 07102
X DOH [] Cancellation Name of Contact Telephone Number
[ DCA MR. TODD K. MILLER 973-595-5509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — FACULTY MEMORIAL HALL

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

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 92,516 5 .
NEWARK ESSEX Current Use (Prior if being demolished)

UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.
Street Address Street Address

280 HUYLER STREET

160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
ALEX PALLETS

Telephone Number
201-310-8665

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10) Scheduled Completion Date (11)
11/26/2018 11/25/2019

Name of OSHA Monitor
TESTOR TECH.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY — FRIDAY 3:00 PM — 3:30 AM
[(] Other - Describe:

Street Address

10 59 JACKSON AVENUE
City, State & Zip Code

LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

[0 Demoilition ] Renovation

[C] Full Containment

X Large Project [l Mini-Enclosure
[] Quantityis>3SFor> 3LF ACM [l Glovebag Procedure
X Quantityis > 160 SF or > 260 LF ACM DXl Other: TENT & EXTERIOR NON-FRIABLE PROCI URES,
WRAP & CUT
Location of Is Location Normally Description of Amount Abatel nt Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specifii  Removal,
TO BE ABATED in Facility Ma"'!te”sa”%?)"’z Material (ACM) (i.e., thermal systems | Square Feetor | Repair, E apsulation
(13) Custadiay Stafry. (12) insulation, surfacing, VAT Linear Feet) or Er asure)
or other miscellaneous)
4" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF T T
WINDOW GLAZING 96 SF EXTER R NON-
FR 3LE
PROC )JURES
4" FLOOR - WEST CORRIDOR NO FLOOR TILES & MASTIC 480 SF NON-| [ABLE
: PROC )JURES
4" FLOOR - NORTH & SOUTH PERIMETER NO FLOOR TILES & MASTIC 50 SF NON-I [ABLE
PROC )JURES




1199 RANDALL AVENUE, BRONX, NY 10474

TBD

7

|620 NEWVILLE ROAD
/INEWBURG, PA 17240

iName o' Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Land  #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 120 CUMBERLAND COUN Y
TRUCKING LANDFILL
City, State Disposal Date City, State

THOMAS AHERN
ASB-41 JUN 95 G4667

Completed By (Print or Type) Title
Project Executive

- vy = ' f
S_lg:}a}ureﬂ , !;J/ .

Pate.——

12/20118






