Chedll  Sewvt

QK29

Date of Notification 1,

1-z4-19 D

: K‘tiatcuf New Jersey
T FICAT .':GF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Bestidia LLC

Name of Building Owner/Operator (2) N . ol A

1/28/19 EER 2018
Agencies Notified Type Notification Street Address = S > _
@ Era il 206 Ferry Street .
DEP Amended City, State, Zip Code
[x] DpoL Amendment # Newark NJ 07105 : : -
E includi
E’ DOH E juf;%rg:t?;% (including Name of Contact Telephone Number
[C] bca ] canceliation Haley Rodack 856-625-6417

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

108-110 Polk St . Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 3 50+

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

Essex (STATE USE ONLY) Show Room

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

Finog Environmental

Active Environmental Technologies, Inc.

Street Address
617 Stokes Rd Suite 318

Street Address
203 Pine St

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Mount Holly NJ 08060

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

License No.

01299

Telephone No.
609-702-1500

Start Date (10)
/4 (i

Scheduled Completion Date (11)
z[5714.

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

EI Renovation

Full Containment with Negative Pressure

Ol >3sfor23i
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U :dorsmlaliy b Description of
Asbestos-Containing Material (ACM) F\iaint ° eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d?nlaStceff'? (i.e. thermal systems insulation, (Specify Fl| = = | o
In Facility B surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (el other miscellaneous) g o |2 | &
= I
Yes No N/A o
1st floor X 9x9 Tiles 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 . Hauler ID No. of Waste
Active Environmental Technologies Inc 25704 6 Modern
City, State Disposal Date City, State
Mount Holly NJ 1/31-2/5/19 York PA

Completed by Title

AUJEAT SRS

LSO

Signature Date

e

Iz 7

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuazt to NJAC 8:60 and 12:120) Ex. £96<
Date of Notification 1) Name of Building Owner/Operator (2) il (L B (o ” { :
2/ ¢ s, HAweran EaE] 4
Agencies Notified TypeNoﬁ:Emtim Street Address ] o
EP. Initial - | of w0 C__apim r'
g DE% 'g/m City, State, Zip Code YL L =
&~ DoL Ameadment¥ | qepaNeaic . NT. O7664 |
& Do i Homte of Cooent Jcrtnmadine 3
O DCA 0 Cancellation HS }-\AM;L'tc::u\} <
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
Ms . RAMIGa O ) O School (K-12)
Street Address - O Subchapter 8 (Other than K-12)
 — Bty et e
iy 5 = Squarc Feet , % of Floors Bldg Age
Tea s 1800 |l = | 174
County (6) County Code (7). Current Use (Prior i being demolished)
Bl ™ i | LR O8N 5
Name of Monfioring i Hired by Bullding Ovner (3) ASCM No. Name of Abatement Contractpr (9)
Best Remowval Inc.
Street Address

Street Address

450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/{.3}!? z’) f‘f//? Omega FEnvironmental
Street Address

280 Huvler Street

City, State, Zip Code

| Pafomedg&ngodebof Normal Fa%ﬂity Ho?ms”
Other — Describe: B H Te SiRo
. South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
& 23sfor23 i _B Renovation O Full Containment with Negative Pressure
O =>160sfor2260 1 O Demolition -8~ Mini-Enclosure
2~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
I : . Ab_zi_mnmt
. Normally ype
Location of Used Sole Description of
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED c“am-nsw' (Laﬂ'mma!sywmmﬂanmm (Spesify |l |E|F
In Facility m"; : VAT, or’ SFerLF) S-S
(13) 12 other miscellaneous) E|®|51|5
Yes No | N/A .
DASS/ 50T o HTHEQUAL SysTewm « 8sdwTIoN sSElLe )ﬂ‘-
Name of Registered Waste Faer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste/ :
Best Removal Inc 17109 a?, Minerva Enterprises, TLLC
City, State Dlsposal | City, State =
Hackensack, NJ Q7601 "4//? Waynesburg, OH 44688
Completed by Title - Date /
J. Maiorano Estimator ; [{Q”o"‘)“‘ﬂ 2‘/' 13
g

ASB-41 (R-06-08)

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



30 Jan 2000 1223AM NJ Asbestos Control 609,633.0664

2019-01-31 15;:36

F- Vi

page 1

Shade Environmental 1 »> 609 433

- State of New Je
., [NOTIFICATION OF ASBESTOS ABATEMENT
LY (Pursuant to NJAG 6:80 and 5:15)

b

ELE: 5

Name ¢f Bullding QuharOporator (2) 3 '
Diocess of Camdan :

Mnrs'dmunrﬂ

B Emergoney (Ingiuging
luatifieation)

O Cancsiiotion

Straet Adoreas
431 Market Stroet

Thy, State, 2 Cote

Camden, NJ 08102 s B

amwr of Contag
Pat Wiillgme

- {Felaphods.
858.883.2847

Rorber

FACILUTY INFORMATION

Nama
Salnt Augustine Church

bl Faellly Whats Abstemant is Taking Piscy {3)

Ty of Facilty (4]

Streat Adsrens
1313 Wesley Avenue

B Sehool (K-12)
p

Aumas, ate)

Subehapler 8 (Cinar than 1K-13)

& Other (i, privota and eommarais) bulkdings,

Squnre Fagt
20,000

City rsg
Ry

% of Fi&ﬂl‘t.

2

845, Age
100

County Code (7)/STATE UeE onLY) | § Use (5

utrant
Church

{Peler if Balng demokahad)

No, Norm g of Abatemant Centrastar (8)
Fhade Envirenmenta I LLE

t Adgraas
823 Cutler Avenup

+ 2tals, Zig Code
Maple Shade, N2 5082

| Telaphone Ne.
8585-765-5300

Telagnans N,
898.758.0095

o0g42

Uganse No.

Nama of GSHA Mianiior
EMSL Anatytical, Ing,

edulgd Campletion Daly (1 1)

0é_ ¢ _18

2 ¢

tod Derin
Al Paricemas Outalde of No:
'

Abaternant (Chack only brg)
§ Enlra Perlod of Abmtament

o PIWEDOPH-1:00AM

Strasl Address
200 Routs 130 Narth

rmai POty Mours « Desgrhs

Clly, State, Zin Cods
Cinnaminson, NJ 0goz7

Work (Check alf that apply)

& Full Contalnment with Nagative Prasgprg
K 28 ¢ror a8 B Renovation D Minl-Encigsura
O =160 efar>280 0 pamedliion Glovabag Pravagurs
| & NenExsmated () ang Non-Friable Pracadure
13 Loation Abalament Type
J Lacation of , Normally Description of l_ ol m
Atyeston.Containing Materlal (M) Liad Balaly by Asbsgice cmainﬁw Moteriat (ACM) Aftount E g
Meintenancar {l., thormal syslarms insuiatlon, (Spacify y E
IN Feej Gustod |3l Saf? surtacing, VAT, o SForty |3 £
(18 (12) otner miscallaneous)
Yes | No | wia
Beoller Room & |0 |0 |Transite Panela 148 8F X000
Boilof Reem 8 10 |0 |Pipe nsulation JLe Bi00D
O |o|o | ][] ][]
R ] =][=][=]=
Nare BT Regictared Wasts Haver NOEPWesta  TCuble Yards of | Nome o Regiatored Landii
Froghold Cartage Hauigr 1D N, W:ﬂll Cape May County Utllities Authority
™M Bizposal Dats Cly, Siate =
Freghold, NJ D2g4/2018 Waodbing, NJ
| Compipied By (rint or Typa) Tils oty Cata
Christina Lynch Vico Pragident of Operations j J 34 49
AEBAT |
JAN 13

™ Do not uge this form for estestos Reensure axempleg activilias,



30 Jan

2000 12:24AM NJ Asbestos Control 609,633.0664 page 1
_: Y —
L ARALY State of New Jercay FEB = j
WA= SIRE NOTIFICATION OF Af&!?ﬁ)s ﬁammem i L, 5 2019
] 1 ¢1 ‘
\ s [/’;)L.’ i S T, S i ;
"Date of Netfeaton (1) ; Narns of Building OwnanOparater (2) é ;
e 18 Our Lady of Goad Counel Ghurch e
Apencia Naified Type Notficatien Stroot Address i
g gx g m 42 Wost Maln Street ;
W o Thy, Siat8, Zp Gads
Ly Aopermon 8 Mosrastown, N.J 03057 ' ;o]
DGA B0 Emargency (ingluding J S R ;
(NJAC 5:23-8) Jusifcation) Name of Contaet T LA
[ Gancaliction Robert Kopehe 2350181 w111, LS
FAGILITY INFORMATION
Nurne of Facillty Whers ASsternant 1§ TSNAG Place (3) oo Faollky (4)
Our Lady of Gand Coungsl Chureh Sehesl K18
Buget Addres Subchaptor 8 (Other (hn K-12)
Other (L., private and sammencial bulldings,
#2 Went Main Streat hornes, ate.) |
Sy (5) Tquars Fea & ol Fioom E9p Ass
Moo restown 10,000 2 | 80
County (9) Calnty Cotle (IS TATE LUSE ONLY) | CUTREnt Use (Prior i BaIng demalshad)
Burlington Church
Name of Monilcring P Hired by Bubding 18 |ASCM No, Nama of ABRTSM Contracief (B) i
MDG Environmeantal, LLG Shads Environmantal, LLG
Sireal Addreda Eirael ASEA65
1000 Maplewood Drive, Sults 207 €23 Cutier Avenuo
[y, Staie, Zip G . g
Maple Shade, NJ DE0E2 Maple Shada, NJ 086052
| Prcjoct Maneger for Nenkaring Firm apnone No. Telephang N, Ueanse No,
Chris Macr] £88-T58-5300 EEE.755.0080 00842
"Star Dais {10) Gohecuide Compialian Date (11] | Nems of OBHA Monitor
92 /s 01/ 18 | _02 /_GC4 1/ 19 | EMSLAnslyticsl, inc,
| Ceeupancy Gims LuAng Abatement (GNecx ony onel Btrdel Addrens
g Fanilty Qlosad/Vesnled During Enting Paried of Abatement 200 Reuta 130 North
Abgiemant Pafoimad Qutslde of Normal Faellity Hours « Deaatiba "Cily, S, Zip Codn
Time of Abatemant: J0:00AM-8:00PH/____PM.___AM Cinnaminsen, NJ 08077

Scam® of Work (Chack Bl TRt Sppy)

Full Conlainment with Nagatve Pnuurl

$/2 d

5990 £59 609 << | 1EIUBUNIOMLAUT SPBUS

E ERC e Ransvation Minl-Endiosure
2160 of or 225011 Demaiiion Gigvabig Provedure
__ D Non-Exsmpted C°) and Non- M Procetus
I8 Lasatln Abghement T
Losstion ef Normally Cescription of 7 |
AsbesivsContalnkig ateria| (ACM) | Usad ScifyBy | Aspeston Guntaining Material (ACM) Amourt g 5
Malnignance’ {i.®., therras! symems insuiatien, {Sdeeity
IN Faaly il surfnaing, VAT, or &R o LR
{13) 03 thar miscalanecus)
Yas | No | bUA
Basemont O O | Pipé mauiation 30 LF ®OO|0
010 |10. gig|iaig
g0 10 Qiaiojn
a o0 ', Qoo
TNSMA Of REgiaiared Wasls Hauer NJOEP Wesls  |CuBloYardsal | Name of Régisierad Landi
Freehold Cartage Hauler 1D No, Wr;“ Fairigss Landfn!
[Clly, Sle Dhxpasal Oote | Gy, Siate
Frashold, BJ i G2/04r204% Morrlavilie, PA ;
i!o'_'mpiotnu By (Print o Type) Titls Blgnat Dste
Christing Lyneh Vieo Presidant of Operations ?\ } /%1.19
ATERT
AN 13 * By rot ues thig foem fov asbezing feansure syampred aoliviles

¢E:0L LE-1D-6L02




i

Frm—an

State of New Jersey e g
NOTIFICATION OF ASBESTOS ABATEMENT fihuef
(Pursuant to NJAC 8:60 and 5:16) tEy rif

Date of Notification (1) Name of Building Owner/Operator (2) R
2 [ 01 / 19 Saint Clare's Dover Hospital ' 1'
Agencies Notified Type Notification Street Address _‘L S R = T
O EPA Initial 400 West Blackwell AN
g gg‘é‘gu O mzzg;‘lm# City, State, Zip Code
OJ DCA [ Emergency (inching Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christopher Mclver (973) 625-6165
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Clare's Dover Hospital Pharmacy [J School (K-12)
s % gll]hb:ri.l Eifrpsriﬁgttz;fﬂham?r:r:gr)ciai buildings,
400 West Blackwell homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover, NJ 07102 461,352 4 93
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 29737 SAIl Environmental Services, LLC
Street Address Street Address
655 West Shore Trail 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07834 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 02 | 19 02 [/ 03 [/ 19 SAIl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:00PM/__ PM-____ AM Fairfield, NJ 07004

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

K >3sfor>3 I [ Renovation B4 Mini-Enclosure
[ >160 sfor >260 I ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 xlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |2(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) %
Yes | No | N/A
3rd Floor Pharmacy O (O | |PipelFitting Insualtion 30 LF XIOOolig
O (OO on|o|o
O (O O o|o|ag|o
O O |Od goioit
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice T rt Group, HaulerIDNo. | Waste Minerva Landfill
Service Transpo oup, Inc SW2117 2
City, State Disposal Date City, State
New Castle, DE 2/03/2018 Waynesburgh, OH
Completed By (Print or Type) Title Slg Date
Mary Petrovski Manager 2/1/2019

ASB-41
MAY 11 * Do not use this form for asbestos J’fcensure exe pted activities.



State of New Jersey i
ICATION OF ASBESTOS ABATEMENT :

5 AT
QJV \6\)\—:}’ lr}’é : L (Pursuant to NJAC 8:60 and 5:16)
S i

Date of Notification (1) ) Name of Building Owner/Operator (2) i 2
02/ o1/ 19 Fiddler's Elbow Country Club vt PEB
Agencies Notified Type Notification Street Address } :
EPA [ Initial 811 Rattlesnake Bridge Road MR ST T
] DCA B Emergency (irm Bedminster, NJ 07921-2824
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Dave Absher 717-917-3054
FACILITY INFORMATION

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

Commercial [ School (K-12)
S S % ?J?r?:rr] ggfrp?i\sg:x:‘lg‘igrlé;ezr)cial buildings,

811 Rattlesnake Bridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 [ 02 [/ 19 02 [/ 16 [/ 19 ALL PRO MANAGEMENT LLC
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor=31If B Renovation X Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i tal mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Interior O 1O |K |VvAT 350 SF XiO|O|g
Interior O |O |X |Pipe Fittings 12 XKOOdg
Interior O |O | |Pipe Insulation 60 LF X|IOO|O
O O (0O g|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo.. | Waste GROWS North Landfill/Fairless Landfill
Newark Carting 0283 As Needed 0
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Woncrie 2/1/19
ASB-41

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



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

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

02/01/2019 Isabella L Shao E 1%

Agencies Notified Type Notification Street Address '

] EPA X initial R . il

™ oep Arendid City, State, Zip Code . FrEB 5 2019 e

jx] DOL 0 f;mendm@nt(fiE - Perth Amboy, NJ, 08861 : ?
mergency (inciudin L

X ooH justification) ?  [Name of Contact | Telephone Number

] oca E] cCanceliation Isabella

FACILITY INFORMATION

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

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

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

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No.

License MNo.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11)
02/12/2019 02/15/2019

Name of OSHA Monitor
same as (9)

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00 - 16:30

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ei] 23 sfor=3 If Renovation Xl Ful Containment with Negative Pressure
[ =2160sfor=2601f Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%ten;ent
; Normally o ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) @e,m ﬁe Y ’,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a: d? Iagtcaeﬁ'-’ (i.e. thermal systems insulation, (Specify Flx § 3
In Facility Ll ‘Jla2 ’ surfacing, VAT, or SF or LF) 21318 |9
(13) (12) other miscellaneous) % g le g
= 2 |la
Yes | No | N/A @
Basement X Boiler insulation 20 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Removal Safety LLC 0037007 2 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD | Morrisville, PA
Completed by Title Signature” .~ /7 / Date
Lasko Veskov President 41 o (b eet——"| 02/01/2019

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

a f =
s i 'NOTIFICATION OF ASBESTOS ABATEMENT
{ ‘ r, f (Pursuant to NJAC 8:60 and 12:120)

Date of Notiﬁcatlon Name of Building Owner/Operator (2)
| 2/1/2019 LANXESS Solutions US Inc.
!. Agencies Notified Type Notification Sireet Address
1020 Kings George Post Road
EPA X initial g 9
DEP D Amended City, Staie, Zip Code
DOL Amendment # Fords, NJ 08863
Emergency (includin
DOH m justiﬁgaﬂorg}(l ueing Néme of antacl Telephona Number
D DCA D Cancellation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
1020 Kings George Post Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
| City, State, Zip Code City, State, Zip Code
| Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| David Tomsey 973-638-1110 484-581-7428 01286
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 [ 5/3/2019 Stryker Demolition & Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
Other — Describe: boiler house Wayne, PA 19087
Scope of Work (Check All That Apply)
D 23 sfor=231If D Renovation [ X Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demaiition IX]  Wini-Enclosure
%] Glovebag Procedure
| | Non- Exempted (*) and Non-Friable Procedure
Is Location Aba%t;?;em
Location of U Ndogn!agiiy b Description of
Asbestos-Containing Material (ACIM) r\;’e, t Ay }y Asbestos Containing Material (ACM) Amount 1y -
] TO BE ABATED - at‘“ d‘?”[agfiw (i.e. thermal systems insulation, (Specify 2lgl3 |3
l_ In Facility Htl 122 e surfacing, VAT, or SF or LF) 3|18 2|9
| (13) (12) other miscellaneous) e . = E
| 2 L |la
'=. Yes | No | N/A ®
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Horwith Trucks, Inc. SW-1998 30 Cumberland County Landfill
| City, State Disposal Date City, State
' Northampton, PA 3/8/2019 Shippensburg, PA
Completed by Title S]gnaiu.r.e / Date
Mark Klotzbach Vice President = s 2/1/2019
A 7 /‘i&’(

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



30 Jan 2000 1226AM NJ Asbestos Control 609.633.0664 page 1
_
i_.ff;_‘ ; A e : e
- L OTIFIGATION OF ASSESTOS ABATEMENT 1 et
C\C SLJ\ u s (Pursuant to NJAC 8:60 and 6:16) | P e R T
18 of NSBnE3Ton {1 "Namt of Baaing Cwnarioparatar @1~ - : X e
a1 P8 I 1% Haddan Townshlp Borrd of Education . ,:—f sty
 Agancies Notied Type Noilication Sveel Addrass , =
g EPA Imittal 500 Rhoads Avenue e
oL Amenced T T
= DOH Amangment ®__ Gy, Sinta, Zip Gode ’
oy {including b,
(NJAG 5:20.8) Justifieation) (Tiama of Contaet @IEpnane Numbar
D Cangaliatian Wighas! Maoore 8
FACILITY INFORMATION
Name of Faciiy YWhore ABQtement 1t Taking PIRCa (3) Tyeu of Faciky (4)
Haddonh Tewnship Hish Echool Bchoel (K-12)
ot Addross Subcheptar & (Othwe than K12)
[ Other (Le., arlvate and aommn!uitr bulldngs,
408 Mamorial Avenue homas, até.)
Cly () Bouare Foot  [# O Flﬁm Bidg. Age
Weatmont £4.008 80
Courty @) : County Coda [T)/STATE USE OALY) | Curiant Use (Profif damoasned)
Cemdon $ahael Nm]
Namg of Moniering Fimn Hied by B o RECM No, | Nema of ABaiamen Gontracier () |
Eple Envirenmental Sorvices, LLE Shada Bnvironmental, LLC
Eirest Adcrass Straat Addross =
1830 Brown Road 523 Cufier Avenus .
Gity, Biata, Ep Code Chv. 2in Coda
Nowfield, NJ 08344 Maplo 8hade, NJ 08052
Prejact Manager fot Monianng Fm siephona Ne, Telephans No. Licange No,
Jim Bhorts 8562061077 | 956-755-0089 00842
Siart Dt (10) Gohoduind Complation Déta {11) | Nama of OSHA Moniter i
@ _/_m /_18 2 s _04 ) _18 EMEL Analytical, Inc, '
Gecupancy Stahes During Absisment (Ghack anly onE) troot Address
I Paolity CioyegVpcated During Entire Peciod of Abgtamant 208 Route 130 Nesth
3 Abstettant Parfarned Oulsikle of Normal Facllly Heura -Dascribe iy, State, 2/p G900
Tins of Abatemant: ____ AW PM2:30FA12030AM Ginnaminaan, NJ 08077
Beape o Vark (Check aif that epphy)
Full Cantalnment with Negstive Pragaure
3aforsdlf E Rensvatien MinkEncioms
*160 =f o2 2250 If Demeliion Glovebag Procatiire :
Nammud {*) ¢ Non-Friahia Procaduns
14 Loeatien , Ayainment Typo
Location o Normagy Desgriplon of I ?
Asbesios-Cantalning Matedal (ACH) Vaed Solely by | Aspesion Gontalning Mataral (ACM) Amount
TO BE ABATED Bakrigngcice) (La., thomai systams Insulstion, ‘ £
N PaciRy Custedtal surdaging, VAT, or F o LF) E
) {12 ather miscetancous) g
Yoz | No | NiA
Office O |® [0 |FloerTio and Mastlc 48 8F ®O|01d
giga (o gio|io
i =i ! Q|00
=R =N e w][=l[=][=
[ Name of Rigirtered Waste Hadler NJOEFWatle | Guble Yardsof | Nama of Registared La
Freehold Cartego e Sl bt s Fairiess Landfill |
[ Clly, Sl Disoanal Dale | Clty, State
Freehold, NJ Q20412018 Mermrisvilla, PA
Hompiated By (PNt of | ype) Title Sign | Date
Chwistina Lyneh Vioe Fresident of Qpsrations ] {73149
F .
Jﬁlin?; * (o nar uso this form for asbosios Koensune axempiad Bolivitas. I
272 d 9990 £€9 609 << | (EIUSWUCILAUT SpEYS 20:0L LE-10-6L02




| Print Form

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

Y dd

Date of Notlﬁcahon Name of Building Owner/Operator (2) R
1/30/2019 Twenty Five and Seven Pine Street, LLC CCD £ nman
Agencies Notified Type Notification Street Address T R J Ui Z
BEA _—— 1360 Clifton Avenue #338 L
DEP [T] Amended City, State, Zip Code i
DOL ] Emendmem(#T_ Clifton, NJ 07012 N . :
mergency (includin
DOH justiﬂcati:g) 4 Name of Contact . Telephone Number
DCA [Tl cancellation Joseph Vurchio 732-272-2973
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (k-12)
Street Address [T] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 1,500 2 118
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private Residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc 00079 Incinia Contracting, INC
Street Address Street Address
20-21 Wagraw Road, Building 35E 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 " Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/11/2019 2/25/2019 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofior—Discie: Clifton, NJ 07012
Scope of Work (Check All That Apply)
m z3sfor231If E>"§J Renovation Full Containment with Negative Pressure
X] 2160 sf.or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irl;prr;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) N?:inteo ey ,y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Eaides nlagtcem (i.e. thermal systems insulation, (Specify D53 %“
In Facility St ;"; aits surfacing, VAT, or SF or LF) 3|8 |5 |28
{13) (12) other miscellaneous) gle 282
= L3
Yes | No | N/A @
Apartrfient 2B - Living Room X Wall and Ceiling Plaster 650 SF X
Apartment 2B - Bedroom X Wall and Ceiling Plaster 420 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste ; :
Atlantic Carting NJB41 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA

Completed by Title Signatgrre Date
Sean Zoric President @é—dxbg QWTD"T 1/30/2019
v

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



VAL

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

|
nrn

Print-Form

‘II.Z-'?;

|
i Name ofiMonitoring Firm Hired by Bu1ldmg Owner (8)
| ~ /

1

FIAS (pr/ [t e S

b CED £ ARdn !
Date of NOlIﬁCﬂllO[} (1 Name of Building Owner!Operator 2) T W et ERAVIE ] [
L=y T 4 L C‘ff)uf’j-!// /\ & 5616; | : :
Agencies Notified Type Notification Street Address =
] era Initial - =
DEP ] Amended IW Zip Code o o ;
E DOL endment#____ 7z, {%‘;{ﬁ;(-f’ \ () e J G xC Jf/(
Emergency (including
1 oox justification) Name of Contact J | Telephone Number .
[] obca Cancellation ///L, Ve ,’?/}/91 {J = / 50 4
FACILITY INFORMAT[ON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/4 ESILECTIAL [ school (k-12)
Street Address E[ _Subchapter 8 (Other than K-12)
E’ “Other (i.e. private & commercial buildings, homes,
etc.)
City (5) 77 Square Feet # of Floors Bldg. Age
L.fL/ f* / fab”éf/}/’é} Ir ‘2{’) &l ‘3_- ///‘/
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

1AV AR covoTRXoc 7/ o~

Streét Address

Street Address
Z0 BoX _Iiys 6 Pox /157
te Zip CodT/ Crty State ,Z:p Code
/2 2
/7 / /A 1€ A 17 5008
Pro;ect Manager for Monztonng Firm Telephone No. TeTephone No. License No.
A< ;e =75 - A0 2 " b By 7 7 YO
JA L0 27-T84- 5% | 7T/ SSY | 00274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 L/,
-5/ A-L LR 17 LA
Occu ancy Status During Abatement (Check Only One) Street Addres /
" Facility Closed/Vacated During Entire Period of Abatement RATG (ALY A
| | Abatement Performed Outside of Normal Facility Hours P/ ,{-;‘tate Zip Code
Other — Describe: £y
O Y udlt: N Wa 7/
Scope of Work (Check All That Apply)
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hb?t:prgent
Location of U I\Lognsiliy " Description of
Asbestos-Containing Material (ACM) Fje_m 2‘3”3.’:9 r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at’ d".’ IaSt h (i.e. thermal systems insulation, (Specify o e -
In Facility Us1o ;Z Al surfacing, VAT, or SF or LF) 3|82 |%9
(13) () other miscellaneous) e |22 |2
2 9| e
Yes | No | N/A @
L
» i 7 - i / . _ Lag B A
LAV = LRuedT 4 Ffoore 11/ > e o
/ "v'F.r':"’r // &
| B LB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o x Hauler ID No. _ of Waste £
F7 r VIS v Cop~ ‘?/‘:/’f’ U7 sei” SO3Z T ";v‘L/ [ =57 C"’/? i j—; & /{ A 4 [
Clgy Stater A Disposal Date City, State
/r/ s SN 2 i /)
// /zh T 2~lo =/ ;‘//)1/_)/_/0;10 s
Comp[etep,py Title - Signatur: 7 ; Date
uifaEy Sy ; - S R ik e
(= é_/f(_,»/..} 1 / ) J /}7 &S C& 2Xo— f//_. /=~ 3/,_ Fé 5

ASB-41 (R-08-08)

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



l Print Form

State of New Jersey
\D NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ﬁlﬁk / j"ﬁ(g'/

. bl

L\§M

Date of Not:f cation Name of Building Owner/Operator (2) i
2/1/19 Tobar Excavating, Inc. ] .' = ;,:: {?‘f [E " ?'
Agencies Notified Type Notification Street Address o el ) o 2.
385 High Street - SLanty bi
EPA Initial : ah £ DAL i
|| DEP [l Amended City, State, Zip Code o L FEB 5 20]9 i
DOL Amendment # Norwood, NJ 07648 R i
ingodi A
K1 boH O ig%?:t?;:)(mdu b Name of Contact Telephone Number ;
[] bca Cancellation Thomas Locovare 973- 332 3024 _
FACILITY INFORMATION . s R SN s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Norwood 2000 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
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. Telephone No. License No.
§73-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/119 3/8/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior
Scope of Work (Check All That Apply)
E =3 sfor23If 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«::lrt;a:gent
Location of U N dorsm[allly b Description of
Asbestos-Containing Material (ACM) I\ifhtei € f‘e fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED i g IagtéEO (i.e. thermal systems insulation, (Specify 5|38 |5
In Facility L ‘llaE : surfacing, VAT, or SF orLF) 3 |8 § 2
(13) (12) other miscellaneous) glo | g ¢
= T
Yes | No | N/A ®
exterior X siding 2,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . i
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature Date
|_A. Scott Higgins President /C/\ 21119

===

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



r Print Form

State of New Jersey

i A ] ‘f‘;‘\i‘\.l.-__ NOTIFICATION OF ASBESTOS ABATEMENT CTETTR —
I, r“)\,( R (Pursuant to NJAC 8:60 and 12:120}) T rr}_ lrEI ﬂ Vj‘v_i'_."
Name of Building Owner/Operator (2) = ' E i
| 212019 Joe Barchetto C/O Just Us Realty 1 e fet
Agencies Notified Type Notification Street Address A iR 52019
38 Banquet rt
(] EPa X1 initial Auek ol ' ;
| | DEP [] Amended City, State, Zip Code RE T e g
DoL Amendment # Howell, NJ 07731 o il vk
[0 Eemergency (including
DOH justification) Name of Contact Telephone Number
[0 oca [0 cancellation Joe Barchetto 973-886-4796
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial
i e [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
62 Park Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| Rutherford, NJ 07070 3624 2 119+
[ County (6) [ County Code (7) Current Use (Prior if being demoalished) i
Bergen (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
| Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| 2-11-2019 2-12-2019 Green Environmental Services, LLC
i_Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! Other — Describe: Jersey City, NJ 07304
{
[ Scope of Work (Check All That Apply)
| [] 23 sfor23|If E Renovation Full Containment with Negative Pressure
| [x] =160 sfor =260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_!rten;ent
— Normally o yP
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) i e : Asbestos Containing Material (ACM) Amaount o
| TO BE ABATED c aim dgr'ulag::eﬁ? (i.e. thermal systems insulation, (Specify Al § 3
‘ In Facility asto ."32 Al surfacing, VAT, or SF or LF) g gl=2 g
(13) (12) other miscellaneous) elelc|g
| ] 5 |5
| Yes No N/A ® 41
|| Basement X Pipe Insulation 170 LF X
[ Basement X Boiler Insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. F Hauler ID No. f Wast ’ i
Green Environmental Services 0(?54%89 : € Fairless Landfill
City, State " 77| Disposal Date City, State B
Jersey City, NJ 2-12-2019 Morrisville, PA
s ) Pl
Completed by Title Sr'tgnaiure E.__ ] Date
il i ot grapox NOVH:ya0) | 2-1-201
IEhana Serrano Office Manager HAVAVI SO ™ fi!{d, 1077 | 2120 9

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



Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

N . s I Print Form
{_ / - ate Jersey | T
: e TOS ABJ!
C/ l O LY N (Pursuantto NJAC 8:60 ana 1231 I
B OO BB E )
Date of Notification (1) Name of Building Owner,-‘Opera
01-02-19 Janssen Pharmaceutlca
Agencies Notified Type Notification Street Address )
1000 Route 202 South 2018
EPA X] initial aus
DEP ] Amended City, State, Zip Code
DOL Amendment # Raritan, NJ 08869 T
includi T L T
X pon O E:;ﬁ;f;t?g) (including Name of Contact Telephone Namber: -
[] oca [0 canceliation Carlos Gonzalez (908) 872-3365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [[1 subchapter 8 (Other than K-12)
1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USEQNLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-839-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-07-19 08-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)
D 23 sfor23 If

Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
" Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int ?l“y ,,y Asbestos Containing Material (ACM) Amount o q
TO BE ABATED G at'” d‘? Iagt‘fm (i.e. thermal systems insulation, (Specify 2lxl|a|2
In Facility HEHO) 1a2 ’ surfacing, VAT, or SF or LF) 3|8 s |eo
(13) (12) other miscellaneous) 2le|c |2
2 L | e
Yes No NIA @
Bldg. B: 1st Floor East Wing X Transite 3,530SF x
Bldg. B: 1st Floor East Wing X Transite Countertop 195SF x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF x
Bldg. B: 2nd Floor East Wing X ACM paint on sink 10SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wi
Newark Carting, Inc. e G.R.0.W.S. North Landfil
City, State Disposal Date’ == City, State
Newark, NJ 07105 LI=10 | Morrisville, PA 18067
Completed by Title Signature ) Date
Richard Doran Project Manager (Y L 01-02-19

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



N AN T o onio
Title Of Project: 1000 Route 202, Raritan, NYJss69" 2019
Additional Matenals / Floors

Pg 2
Location of Is Location Description of Amount '; Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Bldg. B: 2nd Floor East Wing N/A Transite 3,0755F Removal
Bldg. B: 2nd Floor East Wing N/A Transite Countertop 85SF Removal
Bldg. B: 2nd Floor East Wing N/A VAT/Mastic 18,440SF Removal
Bldg. B: 3rd Floor East Wing N/A Transite 1,075SF Removal
Bidg. B: 3rd Floor East Wing N/A Transite Countertop 25SF Removal
Bldg. B: 3rd Floor East Wing MIA VAT/Mastic 7,800SF Removal

ASBEST " COl

e




i.;l

i

3P

"j NOTIFICATION OF ASBESTC3S ABATEMENT
-

State of hew Jersey .. ;

(Pursuant to NJAC 8:6C and 12:120)

Date of Notification (1)
2/4/2019

Name of Building Ownere’OF 2rator (2)

Princeton University, I-acilities Procuremem Orﬁ'ce

Agencies Notfied Type Notification
[ era E/Inmai
| DEP Amended
DOL Amendment #
E Emergency (including
DOH justification)
[ bca [71 canceltation

Street Address
EA McMillian Building

Lt

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Ryan Dickersan

[ Telephone Number
| 609-258-6911
i £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bainbridge House

School (K-12)

Type of Facility?tﬁ'

Street Address Subchaptzr & (Other than K-12)

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

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

Princeton 7500 4 250

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

Mercer (STATE USE'ONLY) Vacant

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

TTI Environmental, inc.

ecoservices, LLC

Street Address
1253 North Church Street

Street Address
303 B National Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.

856-840-8800

Telephone No.
484-8372-8884

License No.

| 01161

1

Start Date (10) Scheduled

2-18-2019

g
s Rl &

Name of OSHA Monitor
EMSL

Completion Date (11)

F=if :/

Occupancy Status During Abatement (Check Only One)

Street Address
200 U.S. 130 North

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

City, State, Zip Code

-

Other — Describe; Work area regulated

Cinnaminson, NJ 08077

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

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If U Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;em
> Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y ‘,y Asbestos Containing Material (ACM) Amount 144 -
TO BE ABATED C ail dgr}agceﬁ? (i.e. thermal systems insulation, (Specify dlxg 2 2
In Facility RO ;az ats surfacing, VAT, or SF or LF) 3|13 |2 |9
(13) (12) other miscellaneous) g|e|c |8
= I
Yes No N/A ®
Windows X Caulk & Glazing 610 If X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey 30 Grows
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signgture Date ,
Joe White Project Manager 4 z

ASB-41 (R-06-08)

o
A Y 4 Aasls
,'-'_/'r :" /‘;'_.L"z'),/

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




| Print Form J

State of New Jersey

N : D A E’ JOTIFICATION OF ASBESTOS ABATEMENT
( K- (")D wu%’jﬁ .ﬁ““ﬁ.ﬁ;‘riuf' (Pursuant to NJAC 8:60 and 12:120)
it
Date of Notification (1) Name of Building Owner/Operator (2)
02/01/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address i
» 974 Centre Road P.O. Box 2915 L e -
X] EPA X initial N T TR
| | DEP [] Amended City, State, Zip Code - T
DOL Amendment # Wilmington, DE 19805
E DOH D ﬂ%rg:?g:} fneelng Name of Contact Telephone Number
] oca [0 cancellation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1076 [0 school (<-12)
Street Address |:[ Subchapter 8 (Other than K-12)
Canal Road 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 7500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ________ | Chemicai Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2019 03/14/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Pe_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 03/18/2019-03/28/2019 Bethlehem PA 18015

Scope of Work (Check All That Apply)

[] =23sfor23if ] Renovation Xl Full Containment with Negative Pressure
[x] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
. Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l,j'e.m ?‘en%e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED . 3: d‘? i"’St 5 (i.e. thermal systems insulation, (Specify 212|353
In Facility usto g at: surfacing, VAT, or SF or LF) 318|885
(13) (12) other miscellaneous) g £|E g
= b= (1]
Yes | No | N/A ®
Throughout X Floor Tile/Mastic 700 SF X
Throughout X Pipe Fittings 25 EA X
Throughout X Mortar 5700 SF X
Throughout X Fire Doors 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste :
Brandenburg Industrial Service Co 21838 120 Salem County improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 2/19/19-3/18/19 | Alloway NJ
Completed by Title Signat /7 Date
Stephen Carne Environmental Manager ~— /2~ (2 02/01119
T -

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



State of NJ
Notification of Asbestos Abatement

2019-29 -

ﬁWQY“““

BE—.G

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

__ Check # 8128

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

1012170 11 4/1119 Justin & Felicia Ramos

i {‘f‘: {‘u Il_g ” i‘

Agencies Notified | Type Notification Shreet Address

L1 &8 | i I

[J oep [ City, State, Zip Code
X1 boL [ Amendment Essex Fells, NJ 07021

[¥] poH Name of Contact
[ ocA D Cancellation

Justin & Felicia Ramos

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Justin & Felicia Ramos

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

1 subchapter 8 (Other than K-12)

Street Address [¥] Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Essex Fells Essex residential
Name of Monitoring Firm Hired by Eng. Cwner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= e Name of OSHA Monitor
| 10 Sched. Completion Date (11 :
Scheduled Start Date (10) 9 (T B & G Restoration, Inc.
02/11/2019 02/12/2018 Street Address

Occupancy Status During Abatement (Check only one)

E{ Facility closed/vacated during entire period of abatement.

D 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) [] wrap & cut
] Demotition Renovation [ Full Containment winegative pressure ] Glovebag procedure
X]>3sfor>3if 1 >160sfor>260 If Mini-enclosure ] Non-friable procedure
1 R R E -
Cocater o R THHE
asbestos-containing styaﬁ(w) Description of asbestos-containing Amount mip|lec P
material to be material (ACM) (Specify SF or o lalalc®
. ag. l i
abated in facility (13) Yes No N/A LF) ; i ba L
T ’
basement boiler room adj pipe insulation BLF |y mgin
to the electric panel LT Ll
basement boiler room adj || fittings 2 fittings 101 (B O
o the elecinc panel mimjuEn
F OO (O[O
Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
Chty, State L Disposal Date City, State
Lincoln Park, NJ 02/12/2018 Pen Argyl, PA .
Completed by (Print or Type) Title Signature

Gordana Luna Secretary/Treasurer

Date
G e Lo 02/01/2019




)

B & G proj. #

State of NJ

Notification of Asbestos

AT (Pursuant to NJAC 8:60-7
' Sub Chapter

Abatement
and 12:120-7)

8

Date of Notification (1)
0127911 4/1049]

Name of Building Owner/Operator (2)
Qakland Public Schools

Agmilj:ies Notified | Type Notification
EPA
X initial
[] pep
DOL [] Amendment
[¥] poH
Cancellation
[ oca [l

Street Address
315 Ramapo Valley Road

City, State, ‘Z_||_: Code
Oakland, NJ 07436

Name of Contact

Thomas Venanzi

Telephone Number

201-337-6156

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Heights Elementary School (Sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address
114 Seminole Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
0 B (State use only) Current Use (Prior if being demolished)
AKiand oIgon Elementary school (sub chapter 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 127 B & G Restoration, Inc.

Street Address
1248 Wrights Lane

Street Address
105 Ryerson Road

Tity, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
610-996-3515

Project Manager for Monitoring Firm
Matthew Abraham

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
02/15/2019 02/17/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: Start at 4:U0 pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[] pemolition [X] Renovation [X] Full Containment winegative pressure [[] Glovebag procedure
K] >3sforsa [] >160 sf or >260 If [] Mmini-enclosure [C] Non-friable procedure
Looston of Al L e o |n|E
asbestos-containing stilff( 12) Description of asbestos-containing Amnunt m p S n
material to be material (ACM) (Specify SF or & V@ ba |6
abated in facility (13) LF) v i |p ]t
= r -1
Store Room pipe insulation 30 If OO0 [0
0000
o0 |0 fd
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/18/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 02/01/2019




3

Jan 2000 12:03AM NJ Asbestos Control €08.633,0664

Fram:

VALOORS

(Pursuant io

page 1

02/01/2018

Stats of New Jersey
ON OF ASBESTODS ABATEMENT
NJAC 8:80 and 5:18)

19:28 g

Date of Nelificatlon (1) Name 67 BUIIng GwnenDpemior (2 —
i oM {18 Saint Miches)'s Medloal Centar
"Agencies Nowheg TyDe Nolficaten reat Agdress
DO era & Iniiel 117 Central Avenua r
& boLwp ) :;nm TP Codo B
B oHss - endment#_____ ' : i
(NJAC 5:23-8) Justfication) Name of Coniact Tal w..—:—-—.-_....
| O Concsliation Christopher Melver 73 B2dies I POV
FACILITY INFORMATION il R
Name of Facilly Whare Aoiement s Teking Placs {3) Type of Facilly (4)
Salnt Michasl's Madica Center, C-Wing 3 Flaor Bealnwell gmh:-:a ‘H?{O
Sueat r= ubehapiar ther than K12
Agdre Other (La., te and camm
111 Contral Avanus m;,:' :M,TM - vl Gulidinga,
Tlty (L] quare Fesl B of Fioata Bldg Age
Newark, NJ 07102 70,000 7 [ 1]
[County (8) County Ceoe (ISTATE USEORLY) | Guroni Use [Priar If Balng demetichad
Easax Hospital
me of Monhering Eirn Rired by Buiding Owner | ame of Abatemani Eonfracior [
Environments! Health Invastigations, ine, 8A! Envirenmantal Services, LLC
Svest Addon Street Rdgress
885 West Shore Trall 277 Fuirfield Rosd, Sulte 902
Chy, Siste, Zip Coda City, Slals, 2ip Code.
Sperte, NJ 07834 Falrfteld, NJ 07004
roject Manager for ng Firm Telephens No Telophons Ne, Lizange No,
Bill Kerbel 873-T2e-8848 (873) B82-2444 01345
ats { ame af DSHA Moniter
2_/_902 1 19 BAl Envirenmental Ssrvices, LLE
Ecupanay Steius Ouring Ababamaent (Ghe ok only ona) Svreal Address
B Facilty CiosedVacatad Duning Entire Period of Abalsment 277 Falrfleld Rosd, Buits 102
& Abpisment Pesormed Ounside of Norme? Faclity Hours - Degeribe City, Staw, 2p Sods
Tims of Abatemen; Z&iAM-ﬂ!ﬂPMf__EM-__AM Falrileld, NJ 0700¢
Bcope of Work (Check il thei apply)
' g Full Contalnmany with Negeuve Prapsyre
E 23afor23H Renovation MinkEnclegurs
2180 ef or 2260 i Demelilian E Clovebeg Procedure
. Non-Exempted (*) ang Non-Frisble Frocedurs
ls Lbﬂllillon Abalernen Typa
Lacatien af Nomally Description of
A-u.nu-cenmm? Materie! (ACH) Uted Saisiy by Agbsslos cmm Materlal (ACM) Amount g
Maintonanca/ (1.8, therme! eyglems Insularen, (Speclly 3
IN Faolifty Cuatodial Siah? surfacing, VAT, or SFor LF)
(19) (12) other miscetansous)
Yes | No | WA
C-Wing 3rd Floer Stalrwell O |D |8 [Pipeinsusition 32LF B(ODOIO
0o |0 wlis}i=][s]
0O [0 |0 0{0/0|o
00D _ olo|olo
Name of Reglsiered Waste Hapler NJDEP Waste Cublc Yares of Nams ef Ragislared Langfi
Service Transport Group, ins HauleriD Ne. | waste Minerve Lancfii
Ciy, State Disposel Date
New Casile, DE 2/03f2018 Waynesburgh, OH
Completad By (Prii or Type) e iﬂﬂl | Date
Mary Petrovaki Manager M‘ 2/1/2018
ﬁﬁ'ﬂ * Do nef e this form for asbeslog cansury exenmiplad agtiviiss,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e vt e ey
(Pursuant to NJAC 8:60 and 5:16) fhors [0

Date of Notification (1)

Name of Building Owner/Operator (2) _
Saint Michael's Medical Center ! H T

111 Central Avenue . ;

Ty

Telephone Number

2 / 01 / 19

Agencies Notified Type Notification Street Address
OEPA X Initial
g ggg\'gD O ﬁe::sint . City, State, Zip Code

e
O pbca B Emergency (including Newark; N 87102

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Christopher Mclver

(973) 625-6165

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Michael's Medical Center, C-Wing 3™ Floor Stairwell B School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
111 Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 70,000 7 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 29737 SAl Environmental Services, LLC
Street Address Street Address
655 West Shore Trail 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07834 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Bill Kerbel 973-729-5649 (973) 852-3444 01348
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
2 / 02 [/ 19 02 [/ 03 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
X ?patem?:t Performe;i g!gt:ales o(f) giormal Facil;ty Hours - Rfdscribe City, State, Zip Code
ime of Abatement: 7:00AM-6:00PM/___ PM-______ . Fairfield, NJ 07004
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3 sfor>3If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
isN Locatli?n Abatement Type
; orma inti
Loqayon of ) isad Solely b Desgnphon of ) o]l |m|m
Asbestos-Containing Material (ACM) ! Yy DY Asbestos Containing Material (ACM) Amount gle |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
C-Wing 3rd Floor Stairwell O 1O | |Pipe Insualtion 22 LF gigaig
A 0 o[o|o|g
0 St S o[o|o|d
G 2 O Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 2
City, State Disposal Date City, State
New Castle, DE 2/03/2018 Waynesburgh, OH
Completed By (Print or Type) Title Signa Date
Mary Petrovski Manager W . A) 2/1/2019
ASB-41 ot
MAY 11 * Do not use this form for asbestos licensure exempted activities.



30 Jlan 2000 11:46PM NJ Asbestos Control 609.633.0664 page 1

#343 P.o02/004

From: 02/C1/2019 15:23

State of New Jarsey
~rNOTIFICATION OF ASBESTOS ABATEMENT
'/ (Pursuant to NJAC 8:80 and B:18)

VAN L

Dale of Nolifioallon (1) NEme of Buildng OwnarOperator (2)
Z / 01 1 19 Saint Clares Dover Hespital
Agencion Notllled Type Noffficatian Sirect Address
g EEAWD g Initie! 400 Weat Blaokwelf
L
5 chiss ::;:::ﬂ - Cily, 5taie, 2t Code
C1DbcA 8 Emecgency (including Daver, NJ 07601
(NJAC §:23-8) Jusification) Name of Contact _ | Telephone Number
(O Cancsliation Christopher Mciver (373) 625-0166
FACILITY INFORMATION
Name of Fediiity Where Abalement s Teking Fiace [3) ' Type of Facility (4)
8aint Ciare’s Dover Hospital Pharmaay ggczgl [i<-‘128)mm S
Shem Addens LBEhHpAAL L IAAN K- :
210 Want Blacdesil gét:no;fl,:,l,cgnvm and eommersinl buiidings,
City (3) Bquara Fest #of Fioors idp. Age
Dovar, NJ 07102 461,352 4 23
County (8) County Cods (7){STATE UGE ONLY) | Carrent Use (Priot If being demulshed]
Esmax Hospltal
Name ol Monroring Firm Rired by B ulding Gwner (8) | ASEM No. Numa of AEatement Centracior (8)
Environmantal Haaith Investigetions, Inc, 20737 8Al Environmaental Sarvices, LLC

Time of Abstzment: T:00AM.8:00PM/___  PM-_____ AM

Fairfleld, NJ 07004

Sirasl Adcress Sireel Addrase
855 Wast 8hors Trall 277 Fairflald Road, Buite 102
"Chy, Stete] Zip Cade Chy, Stale, Zip Cods
8parta, NJ 07834 Falrfield, NJ 07004
| Project Maneger for Montadng Firm Telaphone Na, Telaghone No. Licenss No.
Blll Karbel 873-728-9849 (873) 852-3444 01348
[Sian Oate (10) BScheduied Compiation Date (17) | Name of OEHA Monfior
2 /7 02 / 1@ 02 / 03 / 19 34l Envirenmental Services, LLC
Oceupancy Bletus During Abatement (Chetk only ona) Tues| Addresa
B Faclilly Closed/Vacsted During Enlire Period of Abatament 277 Fuirfleld Road, Bulte 102
B Abatemant Performes Outslas of Normal Fecliity Hours - Desoribe Chty, State, Zip Cods

Soope of Work (Chack all thel appiy)

O3 Full Containment with Nagative Fressure

E »3gtor>3lf Renavation & MinkEndlasure
>180sfar 2200 Demolltan B Bicvabag Procedure
D Nen-Exsmptad (*) and Nen-Frisble Prozadure
Iz Looation " | Abatement Type
Location of Normally Deserdption of P
Asbastcs-Containing Matsral (ACM) Usad Eoisly by Asbattos Cantalning Matatial (ACM) Amount
Meintanance/ {i.e., thamal syatems Insulslicn, |Speclfy . E
IN Fachity Custodial Staf? suifacing, VAT, o 8F or LF)
(13) (12 olher miscallaneous) 8 R
Yoz | No | NA |
3rd Floor Pharmacy O (O (& |PipeFining Insusltion 30 LF B OQmo
O[O0 O|0|0|o
o |00 a|nQio|o
sHENE slEEE
Neme of Reglalersd Waste Haular NJDEP Wasig Cubls Yarda of Nama of Raglsterad Lanafil
Hauler ID Ne. Wacte
Barvice Traneport Group, Inc SW2117 > Minerva Landfill
City, Steta Ispasal Dala Clty, State
How Caetla, DE 4/02/2018 Waynasburgh, OH
Completed By (FANL or Type) Tille Sij Date
Mary Petroval Manager 2/1/2019
ABE-41 > =
MAY 11 * Do not uss thia form for psbeslos lcensura exernpted activitias.





