Shleol New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~ == ——
(Pursutnt fo NJAC 8:60 1nd 12:120) -- = L T

! Cate OINOLJHH:WI{II/\];xl | T Name ol Bding Om'rfOp:wuo({'.?] -
; qenots NoUR 7 ,,hs /’\(;/1,/*-/'-‘1/1{..{}/&«(_'-55 : P
i ::I::AH Neuhed I-y?e.hoﬂc.abon Suusl Address = ::; ; 3
l L‘:lcu)é v 22 fmrtES MU & L al
i | pmened Ty, Sate, 7, e F— =
f ! ) Emergency (indhuding WU e ree b T 050'}_? 0 e '
: O oon jusufical r -

i O justificauon) Rame o Contadl e :
oo o | O Cancatizven ' L -~ Tofeghone Humde: .
| | | s g [ swen o
: ' v FACIITY INFORMATION -

[RGme ol Fachity Where Abaiement is Taking Plce (3] Type o Fachly (4]

— i B s
Zg-s el A= School (K12
- - _J |I
Subchapler 8 (Other Inan K:12)

: Sueel AQdress .-
j 2t '—{;".r.‘ ¥ S7 . = P Oee (Lo, prvale & COMMeITa) DwiQng)
o = - — : hoxmes, 91C.) i
!, T 03] }4 i Squain Fesl ¥ ol.Fioors [ Bldg Age '
| vz o r | [000O - |_For
T [ County Code 7y [STATE T Cumenl Use (Pnof T bang demoisned)
T pre fegr | He R
TRame ol Morvionng Fim Hired by Buiding Ownel ASCHHo. | hame [ Abalement Cmu'a:?qr 12)

LM G C LAdC v

Pt N /1
TSieet AQoiesS i Ut AGGT85S g
: 569 S Sevee Ave

; 5 |
7. Szt Lp Codt 2 Cry. Sate, Lp Code
: g pMaPL? C:—m‘p:‘_,Nj.Oéfﬁi— 55
I Bioec Manager lof Momlonng Fim T Teleprone Mo . T eprone NG, [ Lcanst No _
e _ | £56-279-0922] 00444
T Nama of OSHA Mon

|
[ San Date (10)

'Zr/ @ / S
M hczmupancy Stalus Duing Abaiement [Check only cne)
unng Enare Penod of Abalement ‘

Soreoued Compleion Dale [m ! .
2/ 172] '7 \ “r:gpgfro)<?/ff€’f‘ﬁm
T Sueel Address ®

36905, glﬂ,muc_é/j v

"

;@ fachiy CloseaVacaled D
| M apatement Pertormed Quiside of Nommal Faciity Hours Ty S, p Code - -
e M AL = e ] L
[T} - eSS Mpl-& Suspe, N, 3, 08e52
i |
M T5pe of Work [Check all hal 3pply] — .
: ) £ut Containment wiln Hegauve Pressure
53¢ 23n T Rengvation . ] wn-in;‘.‘a—spule
16031 or 22601 TR Dot 0N Glovibag Proce ot
! '-‘:IEO‘IOI R Ret byhm&nmmrd{".arﬂ Mor-Frapwe Procsowt
r_,__————_"'__—-_'_____ | e o
|y Locaen l !. ATiTe
porra by : e
> o} n ol —_—
& Locauon ol Used Solek Dy ‘ Fuesc-ﬂpao , . !
: 3 gl . ALa M ai | {ACH) | AMCUNt -
A \o% - 310 Matenal (ACHI] Mainisnencs/ | AsbDesios Con@inmg Maienal (A L =
e 9:{\ aru-mg T: ST Cuslogusl {ie themal sysiems insunen. {Specify | = = E
e | F F < = =
T~ F a0ty Sian? ;u(‘-iC!nQ,VAT_OJ‘ | SFerbry . 3 E =
3 2] Cmel MYSCaiAneteS ) 2 % =
!,'lJ} i T "
: Yes | Ho | NI ; __._.-——--1-—-*‘-"“'_*'
—Ty e —T 1 —o® | i
: s 17 M AT REITE | Y -
i _________,._———'—'_'_"_'_—__..,_ I e, oy ” T H
- i e - | — v g o
S 1 [
e T T 1[ ; -
l'r__———p——-—— _——— : TR -
1 ! ' ; Hama ol Reagisiers L
rame ol Reqistered Wasie Haule! N Waste | Cubic Ya/ds | oist J
§ ~— raule O Mo, ol wWasis l Voa) C/ /v} U, A
Trc- - pEY B
: Cémco | ¢ 7290 | {
’_'7’——”// T Dsposal Date '] Ciry, State —
Ty Stae i [ = A=
=, 0&052 | WooDpn/ :UT/’J

More Swape, N OG0T S _

S T Sa e 3 | vaie

=2 o wmE W&MJD&‘”‘” \_ﬂ_,
: |

sepn JCLEMM |

WS8 a1

ke ‘ Do not use (s fom for ascesios iceniure rrempled gcinlbes



Clgclt ¥

3L20

Sirof New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant (o NJAC 8:60 1ng 12:120) --

Dale ol Nouficalion | |\

Y :
| Nama of Buliding Owner/Oparaior (2)

i les A

| Egencits Noum LLLL b mlen Bl ol FEB 7 205 I

| - M ed Type Nolmcaton TP R TEE: Lo £ cJid 2

Joies BN Z i

| Doz J”" 22" freESmont Aem
0 oo M\emmam e Cay. Sale. Lp Lode - !
| 1 oo Ol Emagiayiresdng” | vepg s Lo T 0F1D 0 T
| = justficavon) : i S —
REecy (O Carcaiizbon Nams dﬁwacl _ [ TWerone Numbe:

i 1S4 [~ 1 SUET | ’ =

FACIUTY INFORKATION

Rame ol Fachity Where Abalement s Taxng Place (3]

Type of Fadlily (4)

/f - . . —
£ =S  pEMSCT

Subchapler 8 {Other Inan K12}

T Sueel Aogress

Esqux-iz}
|

!; 1 & 7 671 m g i One (1.9, PAVELE & COMMA T3l BuiBNG1
— 7] - -' - - rormed, i) )
: iy 12 /éf % | Squa/e Fesl ¥ of Flooii " Kidg Age
' v 0 1 /060 1- o r
: Coun'y {6 Tounly Code (1] [STATE Cumenl Use (Pror f being demobsned]
, CJIF 7Y USERLY) fSCAp ST 2
[TRame of Monvionng T Hired Dy Buiding Owner [ ASCM Ke. N3 [Abalemeni Conuz %q_r 3
i ]
b0 P2 i LEmeco LnC
TSeel Aooress ! i S,nmocuu
: 369 S, SPrvce A{\/t,
FTh. Same Lp Code T Cry, Sale, Lip Coge
| MinPe s Crppe NS 085 - =
Pro.ecwmaqaf Tor Morlenng Firm “Teleprone NO. THaphone MO, Ucanse No
¥ 2 4
| ? PS6-7099 0922 ApYYY
[Sian Oate [ 10) Schedu od Complelon Dale (1] ».-a:ior_OSHA Mon
i s 3/ 7 J1s ’5f°f<;?//‘f“”
M Ocoupancy Stalus Duing Abatement {Check only ene) S"oa\ Addre ss B
¢ Period of Abalement —5509 gF”LUf..c'/j <

;g‘ F achity Closed/Vacated Dunng Ends
‘ [ apaiement Pedormad Outsids of Norma Faclity Hours

f_ﬁﬁ Salr, Zp C3e

; MpPec

—SHﬁpC f\_) j OAAS“-p

i ‘.: Ot - Oesenbe:

TSzzo¢ of York {Check all thal 3pply)

TV Renovabon

) Fut Containment walh Negavye Pressurt

M lkn-Enclosule
Glovebag Procecwt

i E Y3l oraam
<3160 st or 22601l E-Dermﬁm
- | Mo Exermpted |7) 3nd Nor-Frabke Procscure
15 Locauen ; A d.emer
Nomma by : T <
i ———
] L Location ol Used Solaky Dy Descnpoon O :
: { i Ce no Matenal [ACH] AMount : ) —
A o8 - Contan Matenal (ACKM) Hamlam._fa.f AsDe3los ALAINNG : B =
AR ‘; FIW T Cuslcdal {i e heamal sysiems ! insuiahen. (Specir By oo
IN F 2ty Stan? surdaang. YAT, o SF o LFy FReE %
113 [12) omer myscadlanecus] LR i
I | [ x
: ves | He | RIA | 3
| i o ; ——
| $ip 1 e AL W Bovo#F_ X!
= — =t | ;
’ e — .
» | T T

H—

i —-—'—"'—\ ]I
|
|f_r_c?heg<sle:e-c Wasie Radlet ‘%D-ﬁf l Cubic Yards Nama of Registersg Landll :
| Haukr D M. of Wasle /“’7 ‘., A M E
: Cémco Lwe- 59
Fem Soie ‘ Dsposal Date CI.(‘V Stat:
: Mnf’t.c’-SNOT)E_j\J,ijKO{Z | e M
o ccOD}r : ; Tise !SJW& | w
T e | ounen | et w |
k.Sd-l
esi0s licensure r:emprpo gclvilies

" Do nol vse lhis form for 2350

e



State of New Jersey | b 0 T 5 S
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuan! to NJAC 8:60 and 12:120) e P
, EER 2 20D Ui}
i Daie of Nouficaton i Name of Buiding Owner/Operaior (2] 1
i //z‘j//} : TJ-'.- N;u#’"?} LCNylaLv\..]"‘,c\rL/ ‘1
Agenmes Notfed [ Type Nommcaton " Sree. Address e : [
| E 53:\ g I i 2o 7 T STLICENS: o |
1O ¥ [7Cxy Sae. Op Code s -
‘ 5& DOL | Amendmen| & i €5 Ty N e
2 r'D..merguncyur-d-_mrq | Fo Lyer UV TNY N D uf'l.“-{}
{ L OOH 5 . justficauon, " Name of Contacs o
' oca T Cancelanern = e e & " : | Telephone Number
E g e gl L
: FACEJTY INFORMATION ,
I Name of Faciity where Aba! e"\m 1S Takng Pace (1 | T :>" Faglly (4)
| eSS I DEMRCE L O Senoot (K-12)
[ Sieel Address < ‘ [ Subchapter 8 (Other (han K-12)
| ) ; Other (i:e., pnvale & commertial buika
: L& 3 f‘; RX i | homes. elc.)
i Ciry {5} Square Feel ¥ of Floors T Bl
; S vz Hoppzpe j | p |
{ County (6] ~ 5 C::\__r\?*, 3-3;9‘9 TISTATE [ Cumenl Use [Prior H’E&J:g_demois}wd)
; A P ay | ERE M | "!//dC/j‘J-
,:’ Name of Moniloning Firm Hired bv BUIKInG Owne! T ASCM Ne T Name of Abatermen: Contacior [9)
| <& M A L Lerco Trd,
! Siree! Address | Sveel Address
. ha 36‘75,5 PILUL.E'.AV?-
" Cky. State, Zip Code i Cry_State, Zip Code
; : g MoeLc Spepe N D08
! Project Manages Tor Moniioing Firm Telephone NG | Telephone No | License NO _
! P 8561004792 004 7Y
| S an Dal Sthedued Complelon Date 111l 1 Name of O3HA Monnor I
5 /9 /‘f Z’//f =3 RREA A LE & A
Occupancy Siatus Duing Abalarﬂ-e’\. {Check only cne} | Syvee: Address - W)
i B hi > >Pr1r.-u‘-'lu:,

| (B Fadiity Closed/Vacated Dunng Entre Penod of Abalemen:

Cey_Suaie, Ip Code

| 7] Abalement Perfarmeg Quiside of Normal Factiny Hours
! e -
| 0 Other - Describe fan LE ~_>u¢17:rf\.)._}.6
FS<ope of Work [Check af Diat 2091y 2

— Ful Contanment wih Negative Pressure

1 May-Enclosure

'_"" sior2d il T Rengyslion J
; ﬁ 5160 s/ or >260 1t &) Dematson qu Glovebag Procedure
i Non-Exempied (') and Noo-Friable Procedure
i T isiocalon | AL
: I . Nomaly :
| Locanon ¢! [ Jsed Soiehy Oy | Descnpton of —T
! aspesios.Coniainng Maiend ATM: Maimienancei | Asbesios Conlainng Matenal (ACH) Amount ' LI
: “A BE TE ; Cusiodsi : e nermal sysiems insulation. {Specity z
¢ N Eackny ! S:af? | suflaang. VAT, of i SF or LF) g
: \‘.,..‘ i 121 ; omer miscelianeaus) i 3
! AL —
— =] e
! S|P IV G . X [ lAVS I TE 39004 | %
= i :
a L .
i po |I - r——— = . e Aﬁ“
Fame & Regsiered Wasle Hauler T NUDEP Waste Cubic Yards Name of Regislered Land
i B —  Hauer D No ¢ olvasle C__ ™M, C M.V A

- 1 s 20y ; : 2 ) . '

: KLrMca PN, P i f
! ' ! Ospesal Date Ciry. Siate

.

| Locepgive b3

Cine, State
/VT/MP“:G SwapC N~
: | Tide ; i Sighalure Dale
Sempee o : 752 | N ool [ g/,
u@S/ﬂw }<L,Q*M-~; A i ./", '
L5841 I\.;"
" Sz omo!use s form lorasie sios lisensure erempled achivilies



Jn 202015 03:%5m  POOV/O0N

L State of New Jarsey i : E}’éf
crd L L A wfr CATION OF ASBESTOS ABATEMENT CHECK®
L ( nt to NJAC 8:60and 12:120)

Tate of i) — - =i 3fe of Bullding m‘?ﬁﬁamw ()] APPROVED . ='|"
1?}}-}:3 o S 5:;,@9&&/4 EriEce pﬁaepwﬂgam nj

Aoenaies Nobies "~ Type Notfication : _' - ff.u!{ ( k _
o EPA niiial M"M AVE. R LAY Y e
1 DEP o Amendad Ciiy, State, Zin Coda Datet thP ’nme.«-.") Pl ’J /?i
@ poL #_mngmlﬁw A RTrit- ﬁ&»’éﬁ.y LT 7T 7

Emerg q - r—
= pos | ) Name of Contack _ Telapnone Number
O DCA O Cepaanos BARL A : ” ”

FAGILITY INFORMATION

|
Neame of Facify Venere AbStement is Taking Place () T Type of Faciity (4}i
(R Beo : O Schoul [}(-12?
Straal Address ; O Subchaptar 8(Other than K-12)
6‘ !c,- GAwg _,;L(_;,c ® Other (Le. private & commarcial bulidings, homes,
: ) bt e
G : - Sguare Fest % O FIoOrs Bitg. Age:
paﬂ-‘ru— BBacsl /oo 2 -1 62,
Comnty B) County Gade (7) Culfrent Uss (Priof i: being gemeishiad)
HddS et [STATEUSE ONLY) e FOET -
Nerme of Momiering Fin Fired by Boiaing Ovwiner (8) ASCW No. Name of ADSIemant Gontaciar (2
. A Mﬁc_(:amracting Ine
Street Addrass Strect Address
. 185 Vreeland Avs,
Clly, Stmte, ZIp Goda City, State, Zip Coxde
Midland Park, NJ 07432
Project Manager for hontarng Fim Telaphone No. Telephone No. License Ne.
207-262-5841 . 00156
-
Start Date (10) / / — | Scheculyd Gomplegion Date (11) Nama of OSHA Monitor | N
— ff /1 }j b WJ Dmega Environmental Services Inc,
Oscupancy Status During Abatement (Check Only One) Streat Address
® Fadity Closed/Vasated During Entire Parind of Abatsment 280 Huyer Strast
1 Abatement Performed Outside of Nonmal Facilty Hours Ty, Gtate, Zip Goge
[l Other - Describe: Hackensack, NJ 07608
Toope of Woik (Check All That Apply)
; 2Bgfor2d Renovation I Full Gontainmient with Negative Prassure
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1/26/15State of New Jersey NOTIFICATION
OF ASBESTOS ABATEMENT (Pursuant to

NJAC 8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2) F
ewerage Authority

1/26/15 Somerset Raritan Valley
Agencies Notified Type Notification Street Address s -
S 50 Polhemus Lane

> EPA > Initial

Amended City, State, Zip Code Bridgewater, N.J.08807 e
> DOL Amendment #

Emergency (including i Bl =
X DOH justification) Name of Contact Sherwin Ulep ‘ Telephone Number

DCA Cancellation -

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Somerset Raritan Valley Sewerage authority

Street Address

50 Polhemus Lane

Type of Facility (4)

School (K-12)

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

etc.)

City (5
e )Bridgewater, N.J.

Sguare Feet
N/a

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
¢ Other — Describe: _work being performed outside

County (8) County Code (7)

Somerset (STATE USE ONLY) incinerator and pulse tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
USA Environmental Management Inc. 00112 Tricon Enterprises Inc
Street Address Street Address
344 West State St. 322 Beers St
City, State, Zip Code City, State, Zip Code
Trenton, N.J. 08618 Keyport N.J. 07735
Proj[ept Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Wisegarber, Jr. E609) 656-8101 732-739-1200
Start Date (10) 2/9/15 Scheduled Completion Date (11) Name of OSHA Monitor

5/30/15 n/a
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3 if Renovation x Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition x Mini-Enclosure
x Glovebag Procedure
x Non-Exempted () and Non-Friable Procedure
Is Location Ab?};prgent
Location of Nog“o;ﬂy ESEd Description of
Asbestos-Containing Material (ACM) Ma‘ntegan)ée / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custi dial Staff? (i.e. thermal systems insulation, (Specify 2y »l3a T
In Facility 0(;2) surfacing, VAT, or SF orLF) & 5| g
(13) other miscellaneous) D, g2 e
Yes | No | N/A :"..f. @
SEE ATTACHED X X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
Century waste Hauler ID No. of Waste
32797 160
City, State Disposal Date City, State Morrisville, P.A.
Elizabeth , N.J. 6/11/15
g
Completed by Title Sighature Date
James Mahoney Project manager i A/ 1/26/15

ASB-41 (R-06-08)

* Do not umstos licensure exempted activities.



cco 7 [res Abatement

Is Location ; Fco Z 1D Type" |
Location of Nognlal:y L"sm Description of 4 —
Asbestos-Containing Material (ACM) TO M _ote ya ’;e / Asbestos Containing Material 1 Amount im
BE ABATED kil phons (ACM) (i.e. thermal systems Loo(Speciy B 5|3 [T
In Facility e °( 1‘3) A insulation, surfacing, VAT, or SFortR. B | & 3 |8
(13) other miscellaneous) ~ |~ S S S - B
Yes | No | N/A B 2|a
Sludge incinerator X Gasket material 350 If X
Sludge incinerator % Hatch door insulation 350 sf X
Carbon incinerator X Gasket material 350 If X
Carbon incinerator X Hatch door insulation 350 sf X
X Tar 1100 sf X

Pulse tank platform

Pulse tank platform X Tank insulation 2200 sf X




=3

c %‘%5 % State of New Jersey NOTIFICATION OF b= = ™ T |
ASBESTOS ABATEMENT (Pursuant to NJAC Ei ) ‘ B Mg e

8:60 and 12:120)

{1

Date of Notification ( Name of Building Owner/Operator (2) By Ceo
1/28/15 V&F Auto Bodyof Keyport,LLC 4 FED £
Agencies Notified Type Notification Street Address ‘ ;
e 6 Cass St |
X EPA < Initial | ! 4
Amended City, State, Zip Code l Rl
X DOL Amendment # Keyport, N.J 07735
Emergency (including
XX DOH justification) Name of Contact  Frank Ferraro,Jr [ Telephone Number
DCA Cancellation
FACILITY INFORMATION
name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Subchapter 8 (Other than K-12)
Streetéﬁgdsrsesgt Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Keyport 100 +
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 732-739-1200 01095
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2/16/15 2/20/15 n/a
Occupancy Status During Abatement (Check Only One) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
23sforz3 If Renovation x Containment with Negative Pressure

x 2160 sf or 2260 If x Demolition Mini-Enclosure
x Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Is Location Ab ?rt;;gem
Location of Norsmiai:y ESEd Description of )
Asbestos-Containing Material (ACM) Ma.gtzganie ; Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custiodial Stafi? (i.e. thermal systems insulation, (Specify ko = | 3 L)
In Facility o surfacing, VAT, or SForlF) B | &8 |22
(13) other miscellaneous) 2 2|2 |2
Yes | No | N/A = 2|3
Basement X Aircell pipe insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
Century waste Hauler 1D No. of Waste
32797 30
City, State Disposal Date City, State Morrisville, P.A.
Elizabeth , N.J. 2/25/15

Completed by Title Signature Date
James Mahoney Project manager )3\ M ” ﬂ 1/28/15
ASB-41 (R-06-08) ﬂ Do not use this form for asbe@%@[sure exempted activities.




State of New Jersey

Check # 15027

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

1-29-15

(Pursuant to NJAC B:60-7 and 12:120-7) FiEas S e B
Name of Building Owner/COperator (2) TR T
Sara Robertson Pt b

Agencies Notified Type Notification IStreet Rddress o] FE,,
- ! 5] il
[ 1EPA [X] Initial 10 Belleclaire Place 1 L L.
[ IDEP Notification | oo State, Zip Code
[ lAmended Verona,NJ,07094
Sl Notification N ;
[X1DOE Name of Contact
[ 1pca s Sarah Robertson
[ l1Cancellation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 18chool (E-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
gcial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

quare Feet l# of Floors 1dg. Age
2400 2 Fao

lcurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

FSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2-9-15 2-10-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Peried
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type

Location of gocat:.] e Descriptien of E | E
Asbestos-Containing ° S Asbestos-Containing Amount Bla|H|E-

Used B c c

Material (ACM) Solely Material (ACM) (Specify M| E|lalzn

TO BE ABATED %’;‘322} (i.e., thermal systems SF or o|lE|®2|@e

In Facility Castodial insulation, surfacing, VAT, LF) K I g 13]

(13) Staff (12) or other miscellaneous) =l I S -

Yes No N/A . E

Garage X Pipe Insulation 115 1f X

Name of Registered Waste Hauler

Cubic Yards

[Name of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. f.%eiom No. ofigaste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Monteclair, NJ 07042 2-11-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian [President (1 'I\;: ¥ g 1-29-15
4R i
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) . _ i !
1/28/15 Five D Contractors Inc. FEB 2 201 '
Agencies Notified Type Notification Street Address I
. 7708 Rathlin Ct. E i
EPA B initial : e N
DEP [0 Amended City, State, Zip Code :
DOL Amendment #____ Charlotte , NC 28270 - il b= o A W
B DpoH O ;::’rsrts?ﬁrg:g:z)ﬁncludmg Name of Contact | Telephone Number
1 bca O canceliation Brian Dalton
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant Store Front ; 1 school (K-12)
Street Address -] Subchapter 8 (Other than K-12)
33 Cornwell Dr %] Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton NJ 08302 111000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. =
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Beriin 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
2/9/15 2/16/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

%]  Facility Closed/Vacated During Entire Period of Abatement -
i | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

i | Other — Describe:

Scope of Work (Check All That Apply)

O =3sfor23i X Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition | Mini-Enclosure
o Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’rtem“t
. Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hfe, " ,f‘f" ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 'at';)a‘," tngtmﬁ’? (i.e. thermal systems insulation, (Specify Bl o|8|T
In Facility - S surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) E 2|2 |2
2 8|3
Yes | No | N/A &
main area X Floor tile mastic 4100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< A No.
United Containers ;;:';‘ém ¢ gf Xinste G.R.O.W.S.
_| City, State Disposal Date City, State
Elm NJ 2/16/15 Morrisville PA 18067
_Completed by Title Sii Date
Anthony T Pema President _/Q 1/29115

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASSESTOS ABATEME

e ]

0

Statr of New Jarsey

{Pursuant to NJAC 8:60 and 12:120}

A

[

[T o Naic2ton (1) / )4, e REG o BUTANg CwReROperao @) L«
LPae KB E RSP Lo
Agencies Nottied Type Netfication Sireet Address -
i B L T&y_stft:zl Codlo o
O DEP O Amendsd 7 L 2P . Sy
= DOL Amendment®_____ | usdeud e LT OT7ERD
5 B By noldina I Teamo o Cortagt T TeEnRane Nomber
O DCA O Canceliation prELtIE
- FACILITY INFORMATION hie
hamie of Faclity mre,:}m:mmﬂb'rakhg Flace (3) Type of Facilty ()
Precii i A T School (K12)
Sireet Address 0 Subchapler B (Otherfan X-12)
6,5‘ s Ferlh & Other [i.e. ptivate & commerciol bulldings, hamas,
e efs.). . = L '
TRy 3) Souzre Fest Zof Floors Bido. Age
A el /£S5 82,
County @ Gounty Coda (7) Gurrent Use (Pror f being cemolished)
5 LPRHE (STATE USE ONLY)
name of Monliering Finn Hited by Buitding Owner (8) ASCM No. Neme of Abalement Confracior (3)
A, MAC Conbeadling Ine
Sireet Address Sireat Address
185 Vrenland Ave,
City, Stee, Zg Code City, State, Zip Code
Widiang Park, NJ 07432
Projoct Manager foc Manftaring it Telaphene Ne, Telephone No. Licerss Na.
. , 201-262-5841 00156
Start Date {10) / / T | Scheduled cc?h feton Date (11) Narme of OSHA Monitor K
— (&Y 5 ! E?i—" s Omega Enviranmental Services Ing,
Ctoupancy Stetus During Abetement (Check Only One) Strast Address
Faxility Closed/Vacated During Entire Peried of Absterent | 280 Huver Streat
O Abstement Performed Cutside of Normal Facility Hours Chty, State, ZIp Cote
O Ofher - Describe: Hackensack, NJ 07608

"BCope of Work (Chock Adl That Appy)

=3 sfaradIf /5] Renavation 0 Fult Containment with Negative Pressure
3 =iG0sforaRe0il I Dempoiition 3 Min-Enclozure
0O Ciovebag Procedure
12 Non-Exempted () and Non-Friabls Procedure
Is Loeation Ahaiem_rmam
Location of us:dgi:y by besciption of
Ashestos-Contzining Material (ACH) R Astestos Gontaining Mataria) (ACM) Arnount ol
TQ BERBATED Gustodls Sar? (Le. thermal systerns insulztion, (Spachy fig 2 i3
In Faciliy P = surfaging, VAT, o SFarlF) g iz lE
(13 (12) ather miscallanecus) SIEIE g
Yes | No | WA ' o
poiit x Fent Pr7E FENTR
Mame o Regwtored Viaste Hauler NJDEP Waste CUbic Yards Name af Regitored Landil
Hatler ID Mo, of Waste Tl
Newark Carting, inc 04508 - IES! A Bethigham Landfil Gorp.
"City, State, 2 Code i Disposal Gly, State, Zip Gode
Wewark, NJ 07105 1l 5aliT s Bethiehem, PA 18015
Gompleted by Title ' Signal CJ e Eht?’ —
R, McDonald ; Prasidart 3 p amé;.(' g lanfed
ABB-41 (R-0G-00) * Do not use this farm for ashestos lisansure axempted acdivilles.




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

check # 15024

Date of Notification (1)

1-48-15

Name of Building Owner/Operator (2)
Christopher A. Walker

Constantine Vivian

President /

rlgnat%re

/.

BAgencies Notified [fype Notification | [Street Address ~ S B
— ——— 1 Court Street FEB & eddd —~
[ 1DEP Notification | iy State, Zip Code ]
[ lamended Morristown ,NJ,07963 A
ADoK Notification T i O A
[X]DOH ame of Contact F.'Elephon;e__m;gbgz___:_';.:—————“-—-—'—
[X 1DCA [ JEMERGENCY Christopher A. Walker
[ ]Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris County Courthouse [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-—
1 Court Street cial buildings, homes, etec.)
Square Feet # of Floors ldg. Age
City (5 County (6) County Code (7) 80,000+ 5 65+
Morristown (STATE USE ONLY) | It Tse (Prior if being demolished)
Morris
Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
Owner ({8) NT
T and M AZTECH MANAGEMENT, Inc.
Street Address Street Rddress
11 Tindall Road 86 Christopher St.
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
Kevin A. Burns 732-671-6400 (973)744-8800 ‘00371
Scheduled Start Date (10} Sched. Completion Date (11) of OSHEA Monitor
2-5-15 3-6-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«
[x Jother- Describe:During normal facility hours
Scope of Work (Check all that apply)
[x]Full Containment with Negative Pressure
[ 123 sf or >3 1f [X]Renovation {(x]Mini-Enclosure
[x]>160 sf or >260 1f [ ]Demolition [ ]Glovebag Procedure
[ ]Non-Friable Procedure
is 2Ekztement
Location S
Location of Normally Description of T E =
Asbestos-Containing s‘éiz? Asbestos-Containing Amount R N N
Material (ACM) i 4 Material (ACM) (specify | E | R |cc
TO BE ABATED tenance/ (i.e., thermal systems SF or Mg | AL
In Facility Custodial insulation, surfacing, VAT, LF) SlajE
(13) ) or other miscellaneous) alfluolu
Yes | No | N/A PRl
- B
White 27x4” Pitted suspend X 3ﬁd Floor 5,600 SF X
Tan Spray- applied X 3™ Floor 5,600 SF X
fireproofing
CGrey Cementitious pipe X 3™ Floor 600 LF X
fitings/fiberglass duct &
insulation
X 3™ Floor 2,500 SF KX
Name of Registered Waste Hauler NJDEP Waste iCubic Yards ame of Reg:.ste::ed Landfi ‘3}/
Newark Carting pasler® Mo fof Waste 50 IESI PA BethIeh Corp.
Completed By (Print or Type) Title , Date

)r?/;"’ﬁ%—”fﬂ -z
L

r&rrw rr-ly,,//’l‘,..ﬂ'_/\_.-—



cL 1157

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

Date of Notification (1) Name of Building Owner/Operator (2) i
JAN. 29, 2015 FELIX BURBER |
Agencies Notified Type Notification Street Address FE: R Tak i
177 HILL DRIVE : = eviy |
EPA Initial : ; .
DEP E Amended Cﬂy, State, le Code I: L__ sy ‘ a
DOL Amendment # SOUTH ORANGE, NJ 07079 ] ABmra g e |
Emergency (including ’ — _ :

i etifimafi Name of Contact L -1 Telephone Number_ .

H i i MIKE/VANCO CONSTRUCTION

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FELIX BURBER RESIDENCE

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

Street Address
177 HILL DRIVE

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
SOUTH ORANGE 1600 2 1950 + YRS
County (6} County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address '

580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code
Long Branch, NJd 07740

Occupancy Status During Abatement (Check Only One)

;

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb. 12, 2015 Feb. 13, 2015
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ent
Location of U N dorsm]allly b Description of
Asbestos-Containing Material (ACM) I,j'e, ; olely e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl ool (i.e. thermal systems insulation, (Specify Plol|a|T
In Facility Hs 1’32 il surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) {12) other miscellaneous) % g %_ 2
= =3 @
Yes | No | N/A e
MECHANICAL ROOM 1 X TSI 142 LF %
BEDROOM HALL X VAT 400 SF X
GARAGE X TSI 150 LF X
BEDROOM HALL X TSI 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 528D Ne- x g";?“e GROWS NORTH LANDFILL
City, State Disposal Date City, State
Long Branch, NJ 07740 21315 \ qMornsviHe, PA
A il all
Completed by Title Sigﬁhaturé r Date
Joseph P. Miller President ) I” ﬂ 1/29/15
Pl

TV

i




Print Form

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) F,: - j -
01/29/15 Estate Found LLC. = e el
Agencies Notified Type Notification Street Address .
38 ington Ave. Suite 4005 i
EPA B inital 60 Lexing Suite AR
DEP ] Amended City, State, Zip Code P LT P
DOL Amendment #___ New York, NY 10168 T e
& DpoH O E?h%rgei?;g){mcludmg Name of Contact | Telephone Number
[] opca [Tl canceliation Albert Mazzucca

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address : : ; G

123 44th. St. E (C;ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square ]‘:eet # of Floors Bldg. Age
Union City 8000 2 95

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

Hudson BIATELSE ONLY) Retail Store

Name of Monitoring Firm Hired by Building Owner (8)
N/A

Name of Abatement Contractor (9)
Lesco Services Inc.

ASCM Mo.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/1115 02/27/15 Leslaw Nalodka
Street Address

Occupancy Status During Abatement (Check Only One}

E

Other — Describe:

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

156 Maple Ave.
City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)
D =3 sforz3 if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn‘ality b Description of
Asbestos-Containing Material (ACM) I\::' : :?i_y !y Asbestos Containing Material (ACM) Amount m| _
TO BE ABATED c ;r‘:f IGSItZefF‘? (i.e. thermal systems insulation, (Specify Plolals
In Facility USko 1'5'2 : surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) 2 1B |2
= z |3
Yes | No | N/A @
roof % roofing material 10,000sf. |*
1st. floor 5 pipe insulation 220If. *
boiler room % transite ceiling panels 80sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Car’flng Inc. 05409 100 G.ROWS
City, State Disposal Date City, State
Newark, NJ 02/28/15 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President /%/( 01/29/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number

1 / 27 / 15 Johnson & Johnson
Agencies Notified Type Notification Street Address
. X EPA O Initial 501 George Street
- g gg;‘;w ime“gEd " City, State, Zip Code
mendment #001 .
O oca (] Erergencyinciuding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Nandita Kamdar

FACILITY INFORMATION

Kilmer Museum

Name of Faciiity VWhere Abatement is Taking Place (3)

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

(] Subchapter 8 (Other than K-12)

e miominan Other (i.e.. private and commercial buildings,
501 George Street homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age |
New Brunswick 9500 2 +- 70 f
| County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex Vacant '

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

ASCM No.

Name of Abaiement Contractor (8)

USA Environmental Management, Inc.

| EHI, Inc.
[ Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
William Kerbel

Telephone Nao.
973-729-564%

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

2 {02 [ 15

Scheduled Completion Date (11)
2 {025 f 15

Name of OSHA Monitor

USA Environmental Management, Inc

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

i Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30 AM-3:30PM/ PM-5:30AM

Street Address
8436 Enterprise Avenue

|

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3sfor>3 I

& Renovation

& Full Containment with Negative Pressure

Mini-Enclosure

(] >180 sfor >260 If (] Demoiition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == | m|m
Asbestos-Containing Material (ACM) Used _50'5']3’ by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (1) other miscellaneous) 5
Yes | No | N/A |
First Floor 0O 0 IR Floor Tile & Mastic/Linoleum 5200 SF RIOIOIO
First Floor O (O Pipe Insulation 20 LF X O OO
Basement O |O |X |Pipe Fitting Insulation 40 LF X|O|0|0
Basement J ] 0 K |Plaster 300 SF BIO|OO
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of I| Name of Registered Landfill
Waste Management Hauler 1D No. Wj;‘e | GROWS Landfill
City, State Disposal Date i City, State
| Morrisville, PA 2/16/15 Morrisville, PA
| Completed By (Print or Type) Title Signature 1 | Date
| { 4 | /
i ; L dtCris - () S
. Dilip Kumar Program Manager l y 93 bfiflide o | /_ f’//b
ASB-41 . ;

MAY 11

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



OLdLC UL INSW JCISCY

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

[Date of Notification (1 Name of Building Owner/Operator (2) :
January 28, 2015 Seminole Q;E)nitr}ctlon OC1% A LJ)F [;md o \;Léﬂ/ ;2{
Agencies Notified Type of Notification Street Address TURLE LT Lty :
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue =
[ ] DEP [x] Amended N‘oriﬁcaiion City, State, Zip Code ; -
) gt West Creek, NJ 08092 .
[ ] Emergency (including B3
[x ] DOH justiﬁcatién} Name of Contact Telephofie Number |
| [ ] Dpca [ ] Cancellation Joyce :
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
P [ 1 Subchapter 8§ (other than k-12)

57 Budd Drive [ X ] Other (ie., private & commercial buildings,

homes, etc.)
Ciny County (6) County Code (7) Square feet # of Fioors Blde. Age '
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
' Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
1/26/15

Scheduled Completion Date (11)
1/30/13

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

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work {Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
{1 >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=260If La] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
.[ Abatement Type
i Is Location Description of R R E -
' Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solelv by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (Le., thermal systems or LF) 5 A A L
in facility Staff insulation, surfacing, 1 P 0
(13) (12) VAT, or V IR |s |s
other miscellaneous) A E U
YES NO NA L g e |
4
Exterior house X Asbestos siding 950 sf X
Exterior shed X Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/02/15 Tull ytowﬁ JPeﬁnsvlvam
Completed by (Print or Type) Title S1§“awre Date
Nicholas Fernicola Project Manager /% ol 1/28/15
L3

*Do not use this form for asbes!’os hésemure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant ic NJAC 8:60-7 and 12:120-7}

Name of Buiiding Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP. s
1 / 28 M5 Sirest Address -3
Agencies Notified Type Notification 128 E. LINCOLN AVENUE
EPA Initial Notification City, Siate, Zip Code
DEP X Amended Notification #2 RAHWAY, K NEW JERSEY 07065 & )
X |poL Cancellation : o
X |DCH On Hold Name of Contact FTeiephone Number T |
DCA EMERGENCY NOTIFICATION |JAROD NAPOLI - i
i - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (£}

MERCK SHARF & DOHME CORPORATION

Schoal (K-12)

Subchapter 8 {Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, eic.)

Strest Address Sguare Feet # of Floors Blda. Age
126 EAST LINCOLN AVENUE- BUILDING 818 30,000 5 15
Ciiy {5} County {8) County Code {7) Currant Use (Prior if being demclishad)

RAHWAY UNION {STATE USE ONLY) WACANT

Name of Monitoripg Firm Hired by Building Owner (8}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCH No, |[HWame of Abatement Contractor (9}
17 PAR ENVIRONMENTAL CORPORATION

Sirest Addrass
655 WEST SHORE TRAIL

Sirest Address

313 SPOOK ROCK ROAD

City, State,

Zip Code
SPARTA, NEW

JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Mana

ger for Menitoring Firm

WILLIAM S. KERBEL, CIH

Telephonz Mumber
973-729-5648 1545-368-7500

Telephone Mumber Licenss Number

1101

Expected State Date {18}

1
Vionth

! 26 15

Day Year

Schad. Compleiion Data {11)

14

Month

Name of OSHA Monitor

28 18 AMERISCI LABORATORIES INC #11480

Day Year

Ocoupancy Status During Abalement {Chack oniy ons}

X

X

Scope of Work (Check all that apply)

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describa;
Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

Sirast Lodrzes

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Fuli Coniainmant with Negaiive Pressure

Demolition Renovation 3 IMini-Enclos
X =35F OR LF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbesios- ! Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = 4 -hmo
Material (ACM) solely by {ie. Thermal systems (Specify = |32 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 =3 | B 8
in Facility (13) Staff (12) or other miscellanaous) Z = %
Yes [No A M |m
5TH FLOOR- ROOM 508 X ITANKINSULATION 50 SF X
Name of Regisiered Waste Hauler NJDEPR Waste |Cubic Yards of Wasie Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SEE
825 HIGHWAY 33 15939 447 ALEXANPER DRIVE/ROUTE 15

City, State

FREEHOLD, NEW JERSEY

Disposal Date

[

MWERY , PA 17752

Completed by (Print or Type) Titie

BENJAMIN SANCHEZ

}q" t
oM
iSignatu7’m/S (\
DIRECTOR OF OPERATIONS i 1
i Lo i

)
Date//?g//hg
2

[

@



State of New Jersey

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

Date of Nofification (1)

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

Sireet Address

1 / 15 115
Agencies Notified Type Natification
EPA X Initial Notification
DEP Amended Notification
X poL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

128 E. LINCOLN AVENUE

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
JAROD NAPOLI

ITe!ephone Number

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3} Type of Facility {4)
School {(K-12)
MERCK SHARP & DOHME CORPORATION Subchapter & (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, efc.)
Strest Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE- BUILDING 818 30,000 5 15
City {5) County {6) County CGode ({7} Current Use (Prior if being demolished)
RAHWAY UNION {STATEUSE ONLY)} |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCHM No. |Name of Abatement Contracior (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORFPORATION
Strest Address Strest Address
6855 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 973-728-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
11 26 15 34 30 /13 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check cnly ong) Sirest 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 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoiition [X IRenovaticn X |Mini-Enclos
X |»3SF ORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbesios-containing normally used Containing Material (ACM) Amount Z l_:g o {0
Material (ACM) solely by (ie. Thermal systems (Specify g E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < (7|8 E.:JJ
in Facility (13) Staff (12) or other miscellaneous) = c |2
Yes |No [N/A m {m
5TH FLOOR- ROOM 509 X |TANKINSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 L‘{COM[NG COUNTY RESOURCE MANAGEMENT SEH
825 HIGHWAY 33 15932 447 AJL.,.)(A DRIVE/ROQUTE 15
City, State Disposal Date fat
FREEHOLD, NEW JERSEY M§Gm PA 17752 /
Completed by (Print or Type} Titie

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature /ff )) U

Daie //f‘$H/6
/

7

.:,:\‘
2 f

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

Date of Notification (1)
1/27/15

Name of Building Owner/Operator (2)
Gina Cristiano Private Home

35 West Boat Drive _ e g

Little Egg Harbor NJ 08087 T Ji

Agencies Notified Type Motification Street Address
x] EpPA Initial .
t | DEP [] Amended City, State, Zip Code
poL = Amendment #

Emergency (including
[x] poH justification) Na‘me of Contact
DCA [] canceliation Gina

| Telephone Nurmber

FACILITY INFORMATION

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

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

Street Address ;
f 35 West Boat Drive

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. 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.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
1/28/15 1/30/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz23 If Renovation [ Full Containment with Negati\.ré' Pressure
[x] =160 sfor=2601f [x] Demoiition Ll Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfpr:ent
Location of U bgogﬂ?l[ty b Description of
Asbestos-Containing Material (ACM) E\: & y ISy f Asbestos Conrtaining Material (ACM) Amount T m
TO BE ABATED & at"" d‘?*"[aé‘tc% (i.e. thermal systems insulation, (Specify 2l o33
In Facifity Hol 1""2 i surfacing, VAT, or SF or LF) (8|88
(13) (12 other miscellaneous) R 2
= 2| e
Yes No N/A «
Exterior Siding X Exterior Siding 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wasie
United Containers 20459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 1 1/30/15 Morrisville PA 19067
Completed by Title Signaiure Date
Anthony T Perna President //Z,/\‘__, 1/27/15

ASB-41 (R-08-08)

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




/ 1
[ [ A~
|
|

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

Date of Noh.ncatmn (1) Name of Building Owner/Oparator (2) _
‘01 / 23 { i5 Woodbridge Township School District Check # 2490 $200

]  ADPRVER
| Agencies Notlfied Type Notification Sfrect Address n{ ealth s

| O] era | & initial P.O. Box 428, School Street iz }K}J d‘ %mur grvices

B2 DOLWE [J Amended - City, State, Zip Code i (SEQIMIUTOJ

(2 DHSS Amondment £ WeiseaEH e e 07095 |, F,F L

I [ DCA E Emergency (including COGDRIGEE, EW V) .. Pate: ..l; [3 'ﬂrm:-'—} »i 7;@&3” :
' (NJAD §:23-8) justification) Narme of Contact elephnuie : ! |

iI [T Canceliation Anthony D'Crsi

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Placs (3)

Type of Facility (4)

lsefin Middle School B4 School (K-12) o
Street Addl = [l Subchapter 8 (Other than K- 12) T
SUES 2 [ Other (Le., private and cammercial butldinns
900 Parjther Way © homes, eh:) I
City (8) Sguars Feet %#ciflocrs . | Blog, .ﬂ.g'e . ;
Iselin, New Jersey 08830 20,000 | 2 | BB+ ol
County (8} County Code (7)(STATE USE ONLY} | Current Use {Prior if being demolished) =k
Middlesex Middle Schaol
i Name of Monitoring Firn Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8) ;
i RAMM anironmenta! Services, Inc. Lilich Corporation . L p

| Strest Address
| 77 Nottingham Road, P.P. Box 308

Sireat Address
506 McBride Avenue

|I Citv, State| Zip Code
| FairLawn, New Jersey 07410

City, Stele, Zip Cade
Woodland Park, New Jersey 07424

;; Project Ma]nagar for Monitering Firm Telephone No. Telephone No. | License No. |
Rodger Headrick 201-475-8880 973-225-3400 01104
Star Date|(10) ! Scheduled Complation Data {11) Name of OSHA Monitor
D1 |/ _31 /_18 ‘ 02/ _02 / _15 J & S Environmental Laboratories L1.C
Occupancy Status During Abatement (Check only one) Straet Address
[ Facility|ClosedVacated During Entire Period of Abatement 2333 Route 22 West
5 Abatement Performad Quiside of Nommal Facillty Hours - Describe Chy, State, Zip Code -]
o 2 r o f; ) |
Time of Abatement: AM-1_PM/SPM AN Drilon, Niw Jiissy
Scope of Wo rk {Check all that apply)}
l [ Full Containment with Negative Pressure
| R >3 sfof 231t Renovation B4 Mini-Enclosure
J >160 sf or 280 If [ Demolition Glovebag Procedurs
] Non-Exempted (7) and Non-Friable Progedurs |
Is Local;on Abatement Typs
. Neormaily B3 arinti
l.ocation of | Description of == |mlm
Asbestos-Contalning Material (ACM) Use_d tS.:aie[y by Asbestos Containing Material (ATM) Amount g | & .4 %I
TQ 8E ABATED Maintenance/ i.e., themnal systems insulation, (Spacify BiB|s |8
IN Facility Custodial Stafi? surfacing, VAT, ar SF or LF) ) £ | ¢
(13) (12) ather miscelianeous) 1 e 1"
Yes | No | N/A !
E Boys Locker Reom Storage Room O | X | Thermal System insulation 9LF alglg
i .
' VR O/00 g
O |o (O mEsmEimERn
O |0 |0 | 0.0|0]|3
Name of Registzred Waste Hauler NJDEP Wasle Cubic Yards of | Name of Registered Landflll
R < Hauter 1D No, Waste G.R.OW
Lilich Corporation 17824 2 R.OW.8,
City, State Disposal Date City, State
Woodland Park, New Jersey 02/03/15 Morrisville, Pennsylvania ;
{ I i
[ Completed By (Print or Type) Title Slgnature 4 \ Date /‘ ( :
o - ¥ ]
| Momo Glavatovic Vice President @—@ | {2315 ‘
ASE4 [ I

MAY 11

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



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

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

01 / 26 ! 15 Saint Gobain Check #3496  $200 B
Agencies Naotified Type Notification Street Address - i}ﬁ;’ 2) .
| O EPA & Initial 150 Dey Road ) a2
Boowe  |Dgewer oy s o = |
Joca L] Emstoency: (riciuding Wayne, New Jersey 07470 Z
(NJAC 5:23-8) | justification) Name of Contact Telephone Number

Jack Bouman c/o Bouman Construction
FACILITY INFORMATION

:i [ Canceliation

Name of Facility Where Abatement is Taking Place (3)
Saint Gobain

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

Street Address

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

| 150 Dey Road homes, etc.)

: City (5) Square Feet # of Floors Bldg. Age
| Wayne, New Jersey 07470 20,000 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

| Passaic Manufacturing Co

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

N/A

Name of Abatement Contractor (9)
Lilich Corporation

Street Address

Street Address
606 McBride Avenue

If City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

| Project Manager for Monitoring Firm | Telephone No.
{ |
|

License No.
01104

Telephone No.
973-225-8400

| Start Date (10) Scheduled Completion Date (11)

| 02 / 08 /J 15 02 [/ 08 [ 15

Name of OSHA Monitor
J&S Environmental Laboratories LLC

| Occupancy Status During Abatement (Check only one)
| [ Facility Closed/Vacated During Entire Period of Abatement
| I{ Abatement Performed Ouiside of Normal Facility Hours - Describe

| Time of Abatement: 8:30AM-12PM/ PIM- A

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check ali that apply)

B =3sfor=3If B Renovation

[T] Full Containment with Negative Pressure
[ Mini-Enclosure

[J>160sfor>260 If [1 Demolition ] Glovebag Procadure
| ] Non-Exempted {*) and Non-Friable Procadure
i Is Location | Abatement Typs
| Location of Normally Description of | o
o ; Used Solely b - . - 2185 |3
l Asbestos-Containing Material (ACM) ; y oy Asbestos Containing Material (ACIM) Amount g z \ ala
: TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 2 | 2| S |9
; IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
| (13) (12) other miscellaneous) %
| Yes | No | N/A _
| Storage Room B |[J |[0 |Asbestos Containing Ovens 2ea Og l OO
? O |O |O |(Wrap & Dispose) O|ojga|o
, O (0 |4 O|0O|O|d
| O o |O m][=][=l[=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hauler 1D Ng. Wasig G.R.0.W.S. Landfill
_ P 17824 20
City, State Disposal Date City, State
Woodland Park, New Jersey 02/09/15 Morrisville, Pennsylavania
Completed By (Print or Type) Title Signature = A Date :
Mom Glavatovic | Vice President A7 ZALCLAD

ASB-41
MAY 11

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




