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State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT

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

s

“Date of Notification (1)

Name of Building Owner/Operator (2)

|
FEB 11 2019 ']

02/06/19 Hawley Brothers : e
Agencies Notified Type Notification Street Address i

: 192 Harrison Road o =
] EPA B initiat _ :

| | DEP ] Amended City, State, ZipCede. el

IX] DOL Amendment # Chesterfield, NJ 08515 7 oo

E ; -
Eg DOH D ;ugffﬂ?;?;x) (including Name of Contact Telephone Number
] oca ] canceliation Hawley Brothers 609-306-5949
FACILITY INFORMATION

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

ﬂ [l 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
Point Pleasant

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

QOcean (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-668-9078

1200

License No.

Start Date (10) Scheduled
02/17/19 02/21/19

Completion Date (11) Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

6 WHITE DOVE COURT

ours City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =2180sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll}en;ent
Location of Horally Description of Ly
i : Used Solely by = :
Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od?qagt(:;r? (i.e. thermal systems insulation, (Specify § o 2 |0
In Facility us 1'32) z surfacing, VAT, or SF or LF) 38|38 |2
(13) ( other miscellaneous) g g c g
o o | 3
Yes | No | N/A P
INTERIOR FLOOR TILE 1500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/06/19

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



State of New Jersey N =z Mm [E “ 7
NOTIFICATION OF ASBESTOS ABATEMENT SERNF | < T | n
(Pursuant to NJAC 8:60 and 12:120) i oL el

Cey FAT

Date of Notification (1) Name of Building Owner/Operator (2) T E .
02/07/19 Pleasantville Housing Authority .~ FEB 1T 7019
Agencies Notified Type Notification Street Address ]i'
156 North Main Street e R o
(] epa B initial . Fucty S _
| DEP m Amended City, State, Zip Code =
x| DOL Amendment # Pleasantville, NJ 08232
- : -
@ DOH m ju@%?:t?;rg) (heiuding Name of Contact Telephone Number
[0 oca [ cancellation Pleasantville Housing Authority 609-204-3454
FACILITY INFORMATION
Wment is Taking Place (3) Type of Facility (4)
L] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville
County (6) County Code (7) Current Use (Prior if being demolished)
Westchester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/19 02/21/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor 23 If I:| Renovation Full Containment with Negative Pressure
[X] =160sfor=z2601f [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:prgenl
Location of U N dorsmi':llliy b Description of
Asbestos-Containing Material (ACM) I\:e' " gle {:e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm d?nlagt ot (i.e. thermal systems insulation, (Specify D458 |8
In Facility HET ;32 Al surfacing, VAT, or SF or LF) 3|8 § .
(13) (2) other miscellaneous) % g g 2
= =3 m
Yes | No | N/A L
INTERIOR TILE AND MASTIC 5508F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/19

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



State of New Jersey

W XL} | H\ ©  NOTIFICATION OF ASBESTOS ABATEMENT
FR R

Ay
Q ‘{ "]’—)( MRS (Pursuant to NJAC 8:60 and 12:120) ¥ ipl
i | Per

Date of Notification (1) Name of Building Owner/Operator (2) i B
02/07/19 Lion Tree Management P
Agencies Notified Type Notification Street Address |

. 1771 Madison Avenue, Suite 12
] EPA B initiat
| DEP [:i Amended City, State, Zip Code
x| DOL Amendment # Lakewood, NJ 08701

T

Eﬁ DOH m E;?ggggﬁ)(m uding Name of Contact Telephone Number
] oca [] Cancellation Lion Tree Management 732-534-4518

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
1 school (K-12)
[C1 Subchapter8 (Other than K-12)

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

City (5) Sguare Feet # of Floors Bldg. Age
Elizabeth
County {8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT |
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/19 02/22/19 AAA LEAD PROFESSIONALS J
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qihgr=Deycic: LAKEWOOD, NJ 08701
Scope of Wark (Check All That Apply)
m =3 sfor 23 If m Renovation Full Containment with Negative Pressure
[l =160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abzfrt‘?;l;ent
Location of T N dog“?i:Y 4 Description of
Asbestos-Containing Material (ACM) ';.e_ t ?\: 3‘;&‘}’ Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED s S (i.e. thermal systems insulation, (Specify @ lgla | B
In Facility -l surfacing, VAT, or SF or LF) 3|83 |8
(13) 72 other miscellaneous) n% 2 1 2
o T |3
Yes No N/A ®
r INTERIOR PIPE INSULATION 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 i IESI
City, State Disposal Date City, State
NEWARK, NJ 02/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/07/119 R

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



State of New Jersey

Print Form

FACILITY INFORMATION

iy /A TR NOTIFICATION OF ASBESTOS ABATEMENT .
JTJJ’C‘}LL’_ L (Pursuant to NJAC 8:60 and 12:120) C we=C _%‘,__ _:/_} <O
Date of Notification (1) Name of Building Owner/Operator (2)
1/30/2019 WCD Group Y
Agencies Notified Type Notification Street Address ' : g
1350 Broadway, Suite 1904 ?
X] era [X] Initial . awey ' 4 |
DEP ] Amended City, State, Zip Code FEB 1 2019 |
DOL Amendment # New York, NY 10018 i
E H H - 4
Xl ooH Ej ju;r;jef'l'g:t?g:) HAchading Name of Contact Telephone Number R
D DCA E] Cancellation Mr.Michael Garambone (212) 631-8000 e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBD

Sky Contracting, LLC

Residential [T 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
Spring Lake 4365 3 70
County (6) County Code (7) Current Use (Prior if being demoiished)
Monmouth (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
2/13/2019

Scheduled Completion Date (11)

3/13/2019

Name of OSHA Monitor

Sky Confracting, LLC

Occupancy Status During Abatement (Check Only One)

Street Address

1385 Valley Road, Suite K

Predrag Sarcev

Vice President

B

1/30/2019

1X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
[ | Other ~Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
| D 23sfor231If Renovation || Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T Demolition || Mini-Enclosure
| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abértement
: Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ; DIy f Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cielod =t (i.e. thermal systems insulation, (Specify 2lz|3 |3
In Facility Uslo ;az At surfacing, VAT, or SF or LF) 318|282 |¢o
(13) (12) other miscellaneous) 212 |2 |¢g
= N
Yes | No | N/A =
Carriage House X Transite siding 920 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste : :
Service Transport Group, Inc. 20990 95 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBP S _”Waynesburg, Ohio
Completed by Title “ | Signature-=~ Date

ASB-41 (R-08-08)




State of New Jersey [ Check # 16521 |

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

AU By

= = H :
Date of Notification (I) - Name of Building Owner/Operator (2) {EEE | T
2/5/2019 David Borenstien
Agencies Notified [‘I‘ypa Notification Street Address i CEB ‘[ T NG
i = ' -_i-...F;:}.J
[ 1EPA [X]Initial
Notifi
[ 1DEP ohiltiration City, State, Zip Code L
. [ ]Amended Maplewood,NJ, 07040 :
Notification A
[X]1DOH MName of Contact Telephone Number'
- w . e — . . e —
[ 1pca ki JENERGERCE David Borenstien
[ ]Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Borenstein [ 1School (K-12)

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

Square Feet # of Floors ’Bldg, Age

City ounty County Code (7)
Mapl ST ONL:
plowood s HEERTE V=8 L) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
g;?;-f (8 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 elephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
02- 15- 1° 02- 16- 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁggi;‘ig; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| B|laltL
TO BE ABATED By Mam; (i.e., thermal systems SF or olf|2]|o
In Facility Phrvesirri s ot insulation, surfacing, VAT, LF) Ylela)d
{13) Staff (12) or other miscellaneous) L1 Rl 1+ |=r
Yes No | N/A -
Basement X Pipe Insulation 25 LF K
Basement- Crawlspace X Pipe Insulation 15 LF KX
Name of Registered Waste Hauler JDEP Waste Jcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agler i No. [pf Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 02/18/19) Bronx, NY, 10474
f 7

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

. = J
S}énﬁ'ture / // Date

/ . o [ 2/5/2019
4 Tur !;\; L 1”{;\"—"_‘—'

{\&.-i\; f:-

LY 1




N {B C)(/ State of New Jersey - Notification of Asbestos Abatement (““ f§ E‘" s
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) j ”
GAC Project # 060-18 i T

Date of Notification (1) Name of Building Dwnen‘Ogerator [21 ," il oLp:

February 3, 2019 RUTGERS, THE STATE UNIVERSI‘F‘F OFNJ opin 1)
Agencies Notified Notification Type Street Address 1re=]
Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O era (2 Phases/Work Areas) 74 STREET 1603, BLDG 4116, LWINGSTON CAMPUS'
Ooca XlIAmended Notification #3 — Cily. State. Zip Code
X poL new completion date PISCATAWAY, NJ 08854 s
[X] DEP- No Longer REQUIRED O Emergency (including Name of Contact Telephone Number
DOH justification) MICHAEL F. SMITH, ENV. 848-445-2550
OCancelled HEALTH & SAFETY
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
Osubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, efc.)
RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
EEEE\EF ARK CounlEgS EX C(S c;:?et Uigdgn,ffl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (2)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE '
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/M15/18 03/18/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
OAbatement Performed Outside of Normal Facility Hours -
Describe: City, State, Zip Code

[X] Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that appl
OFull Containment with Negative Pressure

O>3sfor>31f ElRenovation I Mini-Enclosure
21 > 160 sf or > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodiai | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
D-LEVEL 721 SUITES (2 3] VAT & MASTIC 5600 SF | X
PHASES)
845 — 852, 832 SUITE, 829, X VAT & MASTIC (partial area) 2800 SF |
830 (2 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 60 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 03/18/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Gymont B Potutine | February 3, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Keamney



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

GAC Project # 060-18 1 .'
Date of Notification (1) Name of Building Owner/Operator ;21i P “FEB T 2019

December 20, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ i

Agencies Notified Notification Type Street Address 7

Olinitial Notification ENVIRONMENTAL HEALTH & SA‘:ETY DEPT. (REHS) -
O EpA (2 Phases/Work Areas) 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca XIAmended Notification #2 — City, State. Zip Code
Xl poL new completion date, phase & PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED quantity Name of Contact Telephone Number
X1 poH 00 Emergency (including MICHAEL F. SMITH, ENV. 848-445-2550

justification) HEALTH & SAFETY
OCancelled
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 [ school (K-12)

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

Street Address

RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
%Lté-[\f%lARK Q(ME%ISEX _'_Y—Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-452-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 02/03/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - -
Describe: City, State, Zip Code

IXI Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS & | FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f 'ElRenovation I Mini-Enclosure
> 160 sf or > 260 If I Demolition 1 Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
D-LEVEL 721 SUITES (2 Ed VAT & MASTIC 5600 SF | =
PHASES)
845 — 852, 832 SUITE, 829, [X] VAT & MASTIC (partial area) 2800 SF | X1
830 (2 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 60 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ’ Rd. Morrisville, Pa
NJ DEP # 4509 02/03/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;inGRETOJECT Diymoned @ Gt | December 20,2018

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



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

GAC Project # 060-18

Date of Notification (1)
November 27, 2018

Name of Building Owner/Operator (2) oy
RUTGERS, THE STATE UNIVERSJTY, OF NJ e

Agencies Notified Notification Type Street Address PLODOT DY
Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epa (2 Phases/Work Areas) 74 STREET 1603, BLDG 4116, HVINGSTON CAMPUS
O bca X1Amended Notification #1 — City. State, Zip Code
DOL new completion date & PISCATAWAY, NJ 08854 g
Xl DEP- No Longer REQUIRED materials Name of Contact Telephone Number
X1 poH O Emergency (including MICHAEL F. SMITH, ENV. 848-445-2550
justification) HEALTH & SAFETY
OCancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)

DOsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) o .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM Nao. Narme of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/15/18 12/31/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OrFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -

Describe:

Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If ElRenovation
X1 > 160 sfor > 260 If O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

PHASES)

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

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

D-LEVEL 721 SUITES (2 Xl VAT& MASTIC 5600 SF | X1

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 12/31/12018 19067

215-736-1700
Completed by (Print or Type) Title Sianature Date
g i ] { =7 2 g |

RAYMOND C. PEDALINO ;ingREPI;QOJECT Dyt G Fotutine | November 21,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

GAC Project # 060-18

TETWV

Date of Notification (1)
November 5, 2018

Name of Building Owner/Operator (2)

. FED
RUTGERS, THE STATE UNIVERSITY OF NJ

F

Agencies Notified Notification Type

Xlinitial Notification
O EPA (2 Phases/Work Areas)
O bca O Amended Notification #
DOL O Emergency (including
X1 DEP- No Longer REQUIRED justification)
X1 boH OCancelled

Street Address
ENVIRONMENTAL HEALTH &
74 STREET 1603, BLDG 4116,

SAFETY DEPT. (REHS)
LIVINGSTON CAMPUS

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

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

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) s 5 .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/15/18 11/27/18

Name of OSHA Monitor
ENVIROVISION, INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLD

G# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply}

XIRenovation
I Demolition

O>3sfor>31If
X1 > 160 sf or > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) S et T e
YES NO  NA

D-LEVEL 721 SUITES (2 £ VAT 5600 SF | X

PHASES)

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

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

NJ DEP # 4509 1'”27"2018 19067

215-736-1700
Completed by (Print or Type) Title Signature . Date
2 = A . e

RAYMOND C. PEDALINO SENIGR PR JECT D ymond & ottt | November 5,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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)

2 / 6 / 19 Beaver Brook Urban Renewal Associates,-LLC_ _ _ 5

Agencies Notified Type Notification Street Address 5 F‘ :
X EPA O Initial 5 Powell Lane 23
] DOLWD X Amended R TR FEB 11 L
& DoH merinentdl Collingswood, NJ 08108 =

O bca [0 Emergency (including olngswoon, i R

(NJAC 5:23-8) justification) Name of Contact Telephone-Nu_mb‘er
[ Cancellation Geoffrey Long 856-662-1730

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)

Street Address

Type of Facility (4)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 6600 2 130
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon residential property

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

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co., Inc.

Street Address
PO Box 11645

Street Address
923 Haws Ave

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jason Dua

Telephone No.
267-784-4693

Telephone No.
610-239-9920

License No.
00398

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2 [/ _11 1 19 2 /_28 [ _19

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

Plymouth Environmental Co., Inc
Street Address

923 Haws Ave
City, State, Zip Code

i A ! -3: - A F
Time of Abatement: 7:00AM-3:30PM/ PM M Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31If Renovation B Mini-Enclosure
X >160 sf or >260 If [ Demolition ¥ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locationof Normally Description of 2l | &l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S| 2313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | &
(13) (12) other miscellaneous) -
Yes | No | N/A
Basement O |O [K |pipe insulation and debris 60LF XiO OO
Crawlspace O |O | |pipe insulation 200LF XiOOg
15t floor 7] | pipe insulation 10LF
| 15t Elanr D D X durt inenlatinn 2qF E D D D
Interior 7 wire insulation 1,800LF
viarinr D D X ranfina flachina 2 NAN0SE E D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage DALRCLENG: | Wigsie Fairless Landfill
¢ 15939 50
City, State Disposal Date City, State
Freehold, NJ 2/28/M19 Morrisville, PA
Completed By (Print or Type) Title Signature - Date , ,
5 ) ~ /.
James M. Kelly Vice President = s L // ?
ASB-41 P
JAN 13 * Do not use this form for asbestos licensure exempted activities.



BaGpro.# 201932

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9138

Date of Notification (1) Name of Building Owner/Operator (2) EPE TV
191271918 171119 | Estate of James C Gower Iz M .
Agencies Notiied | Type Notfication | [Srest Agass THE
EPA Pad ] T
nia I ©OFEB 11 ggrg L
D DEP EI |3 ] i_EtJ ‘I LUl } 3
City, State, Zip Code !
[x] poL [] Amendment Hawthorne, NJ 07506 o :
[X] pon 0 Name of Contact ""Tfele;)}-wdne__Number__
Cancellation =R AL
[ pca Betty Gower .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of James C Gower

Street Address
e fenunty (5) County Code (7)
Stat |
Hawthorne, NJ 07506 Passaic (State use only)

Type of Facility (4)
School (K-12)
[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement
B & G Restoration, Inc.

;ontractor (_9—)_

Stroot 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

(973)696-6869

00378

License Number

Scheduled Start Date (10)
02/20/2019 02/21/2019

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[:I Other-Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition [¥] Renovation

X]>3stor>3if [] >160 sf or >260 if

[] wrap & cut
D Full Containment w/negative pressure E Glovebag procedure

E Mini-enclosure

[[] Non-friable procedure

oo B oy el AHHE
asbes‘tos-ccntalmng styaff(12) Description of asbestos-containing Amount m{p 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) LF) v i a L
. P
= - e r 3
basement pipe insulation 170 If B LT 100 [T
mjinl[mRn
O 0[O0
=y
‘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 02/21/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 02/08/2019




State of New Jersey £ ' [ﬂ F " “;’
NOTIFICATION OF ASBESTOS ABATEMENT bt DT
(Pursuant to NJAC 8:60 and 5:16) e

(SK1@

Date of Notification (1) Name of Building Owner/Operator (2) r EB ] i 20?9 g
2 { 8 ! 19 William Brooks !/ Job #1308-2341 ; Chk. #5276
Agencies Notified Type Notification Street Address . ) 7
[ EPA X Initial
g gg;‘s"”:’ O :;’::g;‘im . City, State, Zip Code
] DcA [ Emesgenics (incT‘*ding Delran, NJ 08075
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Jim Mullarkey
FACILITY INFORMATION

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

Residential [ School (K-12)
Street Address g g?r?::] S F;terpan\?;)t?;i!hca:gn}f;ezr}c1at buildings,

homes, etc.)

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

Delran 1 L 1959
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

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

234 20th Ave 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Brick, NJ Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 _/ 18 [/ 19 2 /20 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
' Fott-Comtaimmrentwith Negative Pressure Emw&urg

K >3sfor>31f X Renovation [ Mini-Enclosure
[] >160 sf or 2260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2| mlm
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout - O |O | |Floor Tile & Mastic 1500 SF XlOOlO
O |0 X X O|Oo
O (O (3 Oo|jgog
O o (g Oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 2/20119 Penn Argyle, PA
A
Completed By (Print or Type) Title gnajtire Date
Kimberly A. Trumbetti Office Coordinator — 2 »8‘, ‘ 51
ASB-41 Y

MAY 11 * Do not use this form for ashestos lice mpted activities.



State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT Hl ']E

(J\/ DIBQ) DATE (Pursuant to NJAC 8:60 and 5:16) T AW
eV _‘.;_.f-" i

[ Date of Notlﬁcat:on 1 Name of Building Owner/Operator (2) : ]
2 /5 4/ 19 Peck School / Job #1802-5263 Check #11023 FEB 11 2019

Agencies Notified Type Notification Street Address fr _
X EPA & Initial 247 South Street MY e

X boLwD L1 Amended City, State, Zip Code . S
& DHSS Amendmentl__ Morristown, NJ 07960

O bca [J Emergency (including orvialown,

(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Cancellation William Champi 973-575-1500

FACILITY INFORMATION

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

Sitreet/\ddness E g?::? (a;i.}f rp?i\ftt: Z;Lhign}'l(;:ezr}cial buildings,
247 South Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

7 Pleasant Hill Road

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm
Kevin Lovely

License No.
00529

Telephone No.
732-390-5858
Start Date (10) Scheduled Completion Date (11)
3 / 8 / 3 /I 15 | 19

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/3PM- AM

19

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

[>3sfor>31f <] Renovation

[1>160 sfor>260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l3m [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o < |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 | |Roofing Material 10,000SF X |O(O1O
Exterior O O | |window caulk 15LF KiOQglig
B (B8 (O O0oaiQo
O |ga aoo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/15/19 Tullytown PA
Completed By (Print or Type) Title Signature h Date .~ -

"’ﬂ’f /) ¥51¢

* Do not use this form for asbestos licensure exempted ac?é&es_

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11




gavsll

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

2 !

Date of Notification (1)

8 / 19

Name of Building Owner/Operator (2)

FEE 1019

Robert Wood Johnson Hospital / Job #1902-5437 Check#11041

Agencies Notified
EPA

X boLwp

X] DHSs

O oca
(NJAC 5:23-8)

Type Notification
K Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Canceliation

Street Address
One Robert Wood Johnson Place

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Kristen Bell 7

Telephone Number

32-937-8701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
201-489-8700

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
609-265-2107

License No.

00529

Start Date (10)
2 !

Scheduled Completion Date (11)

19 /1 19 2 /20 7/ 19

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 138 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) =
Yes | No | N/A
2™ Floor New Patient Room O |K | |Window Caulk 48 LF KOO Od
0o |a ao|jo|a
O |0 |d oa(g|g
0o |a oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
bateTech . G.R.0.W.S. Landfill
AbateTech, Inc 18750 15
City, State Disposal Date City, State
Lumberton, NJ 2120119 Tullytown, PA
Completed By (Print or Type) Title Signature Date P
L Gwendolyn Trumbetti Operations Coordinator (/‘W‘ﬂ T a - g’/ 9 /}
ASB-41 §

MAY 11

* 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)

| Print Form

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

2/6/19 Robert Murphy © FEB 171 2019 1'%
:_k%g_encies Notified Type Notification Street Address

EPA Cl  initia B

[] oep [0 Amended City, State, Zip Code o

DOL Amendment #___ Woodcliff Lake, NJ 07677

[ powH E irsr}?ﬂrcg:;;?;% Grekaing Name of Contact [ Telephone Number

[] bca [] canceliation Robert Murphy

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

Streel Address

Type of Facility (4)

[] school (k-12)

Subchapter 8 (Other than K-12)

5

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

Project Manager

All Stages Abatement

L etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodcliff Lake 2900 2 65 +/-
_Eﬁtln[y (6) County Code (7) Current Use (Prior if being demolished)
Bergen BTATEUSE DNLY) Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Streel Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10)
27189

Scheduled Completion Date (11)

211119

Name of OSHA Monitor

Other — Describe: 8AMIo4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

] =3 sfor23 If
[X] =160'sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
L]
Is Location Ab?;;ent
Location of U J\:jorsmztallly b Description of
Asbestos-Containing Material (ACM) h: B ¢ °a"-‘nf:e‘¥ Asbestos Containing Material (ACM) Amount 11
TO BE ABATED & :;3 d‘?a';‘l St (i.e. thermal systems insulation, (Specify 2l»|8 |3
In Facility ¥ ;2 Al surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (9 other miscelianeous) 2|2 (2|2
2 2|3
Yes | No | N/A =
Main Basement Area X VAT 391 SF X
"Basement Bedroom VAT 221 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
; All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 2/6/19

ASB-41 (R-06-08)

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



| F'nnt Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
CL (Pursuant to NJAC 8:60 and 12:120)
Datp nf Notification (1) Name of Building Owner/Operator (2)
21719 Alan Brandman ;
" Agencies Notified Type Notification Street Address ' i
EPA O initial _ , :
| | DEP [0 Amended City. State, Zip Code
DOL Amendment # Dumont, NJ 07628
E includin
] oow E] jul;}?ﬁrgaeup;:) (chiding Name of Contact Telephone Number
[J oca [0 canceliation Alan Brandman B -
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Home [] school (K-12)
[ Streel Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ | Residential Home
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Streel Address Street Address
280 N. Midland Ave.
| Cily. Stale, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
‘Projecl Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
; Starl Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
219119 21319
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 8AMP4PM

Scope of Work (Check All That Apply)

D 23sfor231If E Renovation Full Containment with Negative Pressure
2160f 0r 2260 If D Demolition Mini-Enclosure
[ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
. Is Location Aba_lu_tergem
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e, t o e:'y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd‘?nlasf -4 (i.e. thermal systems insulation, (Specify L § ?T
In Facility UBI0 1'32 Al surfacing, VAT, or SF or LF) ENERE-NE
(13) 2l other miscellaneous) 2 |s |2 |¢g
LS o |8
Yes | No | N/A @
Main Basement Area X VAT 492 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste 2 s
| All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
| Completed by Title Date
| Ri chard Cnstofol President 217119

A5B-41 (R-06-08) * Do not use tT-ns form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) T
2 / 4 /18 Verizon Communications
Agencies Notified Type Notification Street Address 1t
O EPA B4 Initial 15 East Montgomery Street B
g ggt’wu a :n":::g;‘ém . City, State, Zip Code U
] DCA [ Ernergency (in-Wing Pittsburgh, PA 15212 '.
(NJAC 5:23-8) justification) Name of Contact TéI_thOﬂe N_umb_er
[ Cancellation Anthony Porta 41 2-'63_3_-4_021
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro Co [ School (K-12)
Stnel/drress % gtl:::.' g?;frpsriégttzrntdhignf;ezr)cial buildings,
220 West Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro 13,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 22 7 19 2 /23 ] 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ______ AM-_____ PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
X >3sfor>3If X Renovation [J Mini-Enclosure
] >160 sfor >260 If [J] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 =l w|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|138|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |80
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s g <
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
1%t Floor Room O |0 |X |VAT/Mastic 6 SF X O(o|g
0 e Ooo(o|ad
0o (g (o aoo(a|od
CL [ (0 o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H’ﬂ‘zig';fs}g Ne: | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator ngw‘f&w /&Lf/fﬁ 92/4;1//57
T

ASB-41

JAN 13 ﬁp !4"{)/5}"6

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



State of New Jersey % # ﬁ_éfﬁ g

‘rJ f(’iﬁ, g NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) s ﬂrg P " V
2 / 4 /19 Verizon Communications bpemonier M b
Agencies Notified Type Notification Street Address £
=2 & Initial 15 East Montgomery Ave o FEB 11 2019
Hoor e
] oA [ Emergency (ir"‘m} Pittsburgh, PA 15212 Cemm L § o sl
(NJAC 5:23-8) justification) Name of Contact Teléphone Number - I
[ Cancellation Anthony Porta 412-633-4021 - -~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Moorestown Central Office [ School (K-12)
Street Address g g’:'?:rh g?etfrp?iégtrzztdhzgr:;ggcial buildings,
105 East Main Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown, NJ 08057 25,977 3 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave, 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, Pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /21 | 19 2 /22 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
&) Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __-  AM- PM/5:00PM-1:00AM BRISTOL, PA 19007

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

>3sfor>3If Renovation [J Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Frame Area 0 (O |X |Ductlnsulation 10 SF RO
O |o|a oo|jao|g
O |a (O aoo|o|g
O [a (g ooojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;’g‘g Bo: [Wasin MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date |,

X
A
=B

Dillan DeCaro Estimator M&u t,{_/(u’ [M/%
"/

ASB-41 .
JAN 13 0 .40 /70 / 0 - /(f * 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)

Print Form J

Check # 25785

Date of Notification (1)

Name of Building Owner/Operator (2) -

EL
T

2/7/2019 Actlien Property Management, LLC
Agencies Notified Type Notification Street Address Ty §h : ‘I
. 306 Fifth Ave. 6th Floor: ; FEB ] 20]9
EPA [X] initial : . : -
DEP ] Amended City, State, Zip Code i
DOL Amendment # New York, NY 10001 T i
E includin Fol L ] g
DOH L) Sreroenoy (nuis | ome o Gontae Telephone Namber - _
] opca [] cancellation Gil Royal (609) 455-8884
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Trenton, NJ 08611 1200 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 2/20/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe:

-

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:prgent
Location of U b:jorsm?llly b Description of
Asbestos-Containing Material (ACM) r:e. teo el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd‘ Wagtcem (i.e. thermal systems insulation, (Specify zl503 |8
In Facility us 1'2 il surfacing, VAT, or SF or LF) 38|52
(13) {2 other miscellaneous) 2|2|E|E
= 2 e
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 80 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste .
Stevens Environmental Services a;’gégz 32 Fairless-Tandfill
/
City, State Disposal Date City, State
Allentown, NJ 2/22/12019; /1 yMorrisville, PA
Completed by Title S]gn%@f 2 Date
Mahlon E. Stevens Project Manager _;5}/‘ 2/7/2019

ASB-41 (R-08-08)

= "/' ’, ——

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



State of New Jersey
"f}"‘:B i ERE NOTIFICATICN OF ASBESTOS ABATEMENT
i féﬁ_g d B (Pursuant to NJAC 8:50 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
02-08-2018 McDonald's USA LLC ;
Agencies Notified Type Motification Street Address
[ eea Bl it 110 N. Carpenter St. 1%
1 Dep [Tl Amended City, State, Zip Code :
ix] DOL - Emzsdgent(im Chicago, IL 80607
'Kl poH jusziﬁgati:g} " Name of Contact
‘1 oca 1 cancellation Mr. Wiliam Weisgerber I
FACILITY INFORMATION i T
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4} i
McDonald's Restorant [ School (-12)
| Sireet Address 1] Subchapter 8 (Other than K-12) 5 1
145-147 Main Street {1 S(ih_\)er (i.e. private & commercial buildings, homes,
| City (5) | Square Feet # of Floors Bldg. Age
Orange I 2,300 1 60+
County (8) County Coae (7) | Current Use {Prior if being demolished)
Essex (STATEUSEONLY) | McDonald's Restorant
- Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3) i
N/A Hazmat Diagnostic LLC |
Street Address Street Address
16 Glenwild Ave
Civ. Sizie Zip Code City, State, Zip Code
Bloomingdale, NJ 07403 |
Sroiect Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-928-3995 | 01181 *
S Dae (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-20-2018 03-05-2019 Hazmat Diagnostic LLC i
Oczupancy Status During Abatement {Check Only One) | Street Address

X| Faciiity Closed/Vacated During Entire Period of Abatement | 16 Glenwild Ave

E Abztement Performed Outside of Normal Facllity Hours | City, State, Zip Code
| T} Other — Describe: | ; E
= | Bloomingdale, NJ 07403 :
| Scope of Work (Check All That Apply) i

EE =3sforz3 If E Rencvation i Full Containment with Negative Pressure

Z =160 sf or 2280 if E Demolition 4 Mini-Enclosure

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

Is Location Sl s e
Normally - ' Type |
Locaticn of Used Solely b Description of T !
Asbestos-Containing Material (ACM) [\:e. t © ‘{:ex‘y Asbestos Containing Material (ACM) Amount : iy - |
TO BE ABATED c atmd?n'agtaf‘f? (i.e. thermal systems insulation, (Specify Fl o E i ":_x) |
In Facility b O{f;’g') ' surfacing, VAT, or SF or LF) 2 1 8lgi8|
(13) other miscellaneous) |2 - | £ |
A 2w
Yes | No | N/A | & i
= : !
Rear Smali Roof X Roof Flashing at HVAC 50 SF X i
Rear Small Rocf X Roof Flashing at Sloped Roof 40 SF | X | |
| | T
| Name of Registered Waste Hauler TNJDEP Waste | Cubic Yards | Name of Registered Landll
! X . | Hauler ID No. i of Waste i )
| Hazmat Diagnostic LLC | 0035440 ' TBD | WM Grand Ceniral Lancfill !
| X I | |
[ City, State | Disposal Date | City, State :
| Bloomingdale, NJ | TBD | Pen Argl, PA
| Completed by ' Title | Signature ! Date
| Tatiana Rotaru CCO | ) | 02/08/2019

—

ASR.41 (R-NA-NRY * Do not use thid form for asbastos licensure exemoted activities.



N\O (0P A\ PA

. State of New Jersey
T E OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

11 Rosengren Avenue

Name of Building Owner/Operator (2)
02/02/2019 Karen Masters ¥
Agencies Notified Type Notification Street Addr F EB 11 20]9 r [y
i
EPA Initial .
DEP [Tl Amended City, State, Zip Code o
DOL - Amendment # Millburn, NJ 07041
Emergency (includin -
E DOH justiﬂgation) g Name of Contact Telephone Number
7] bca 7] canceliation Karen Masters
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ 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
Millburn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. Licens

973-345-8685

e No.

01311

Start Date (10)
02/12/2019

Scheduled Completion Date (11)

02/13/2019

Name of OSHA Monitor
D&S Abatement, Inc.

é Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

B
(£

23 sfor=31If

Renovation

Full Containment with Negative Pressure

AS5B-41 (R-06-08)

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:[;:ent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) P\:aeint 9 eﬂ’ée?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED sk d?:laSt = (i.e. thermal systems insulation, (Specify Blx|3d g
In Facility i 15 Al surfacing, VAT, or SF or LF) 3|8 é’ e
(13) (12) other miscellaneous) 212l 2|g
L R
Yes No N/A ©
Basement X VAT 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /| Morrisville, PA
Completed by Title Signature 7 5}-’ /r’f/ Date
Oliver Hegedis Project Manager LS [02102/2019
| # £
N / . V

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




L Print Form

State of New Jersey A =) @
NOTIFICATION OF ASBESTOS ABATEMENT s @ JE |]
\ U{_] w (Pursuant to NJAC 8:60 and 12:120) | a2

Date of Notification (1) Name of Building Owner/Operator (2) FOs e
02/06/2019 Landon Sullivan o FEB 171 2019
Agencies Notified Type Notification Street Address ; L
EPA E Initial : : e
x| DEP [Tl Amended City, State, Zip Code AR A T T
x| DOL Amendment # Short Hills, NJ 07078 R
Emergency (includin
E DOH E ju stiﬁgati 0:)( g Name of Contaf:t Telephone Number
] bca [C] canceliation Landon Sullivan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/20/2019 02/21/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement " Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:)"gent
Location of U gldorsm?lily " Description of
Asbestos-Containing Material (ACM) “: i Eey ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atm df'a Iagtc?‘f’? (i.e. thermal systems insulation, (Specify Alg|3|T
In Facility St 1'2 L surfacing, VAT, or SF or LF) 2 & |5 | B
(13) (12) other miscellaneous) sl2|2|¢2
A 2| @
Yes No N/A @
Basement X VAT 550 SF X
1st floor X VAT 250 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
Hauler ID No. of Waste : y
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature  w—". ~ Date
Ned Joksimovic Project Manager AT 02/06/2019

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



C 00U

@ca‘nﬂmnon OF ASBESTOS ABATEMENT ie

| Print Form

State of New Jersey

ursuant to NJAC 8:60 and 12:120) DU

Date of Notification (1)
02/06/2019

Name of Building Owner/Operator (2) i
Gina Kosinski

Agencies Notified Type Notification

&

EPA Initial
DEP ] Amended
DOL Amendment #
[7] Emergency (including
DOH justification)
DCA [l canceliation

Street Address

City, State, Zip Code
Highland Park, NJ 08904

Name of Contact
Gina Kosinski

| Telephone Number

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2019 02/20/2019

D&S Abatement, Inc.

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E:] 23 sforz3 If E Renovation X Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Demolition | Mini-Enclosure
n Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}frjrzent
Location of i Ndogn;'il:y 2 Description of
Asbestos-Containing Material (ACM) I\.-?Ei : annf: ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at 4 ;n; o eﬁ,, (i.e. thermal systems insulation, (Specify 53T
In Facility UsIo T"; Al surfacing, VAT, or SF or LF) 38 /5|8
(13) (12) other miscellaneous) g 2 e 2
e —_ @
Yes No N/A ®
1st floor X Popcorn ceiling 580 SF
1st floor X VAT 130 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWast . :
D&S Abatement, Inc. 2;;5{3 ¢ -FBDQS = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature g e Date
| Ned Joksimovic Project Manager AL 02/06/2019

ASB-41 (R-06-08)

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




I Print Form

State of New Jersey

T - e A *ﬁ“”ﬁ(‘?}ﬂCAﬂom OF ASBESTOS ABATEMENT
C/\’\: 7 3 S,]I—# T\ JiPursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ~ i
2719 Stacy Janzer Private Home f [
Agencies Notified Type Notification Street Addr T )
EPA Initial ﬂ e
| | DEP ] Amended City, State, Zip Code R e
DoL Amendment # Manahawkin NJ 08050 ; ke g
Em I e A
DOH 0 iust?ﬁrg:ﬁ::)(rnc Hew9 Name of Contact | Telephone Number
[ bca [J canceliation Stacy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stacy Janzer Private Home [1 School (-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
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/19 2/22119 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mei i ﬁ Y !V Asbestos Containing Material (ACM) Amount -
TO BE ABATED & St" d‘f’ lagt‘:,f,, (i.e. thermal systems insulation, (Specify 2lz|3 |3
In Facility L3l 1'32 ¢ surfacing, VAT, or SF or LF) SERE- AN
(13) (12) other miscellaneous) % g g ‘_g\
— = (0]
Yes | No | N/A b
Exterior Siding X Exterior Siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.RO.WS.
City, State Disposal Date City, State
Elm NJ 2122119 Morrisville PA 19067
| Completed by Title Si?mre . Date
Anthony T Perna President e | 217119
—

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



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

TP

Date of Notification (1) Name of Building Owner/Operator (2) -
02/08/19 Ameritrust Residential Services
Agencies Notified Type Notification Street Address i
N 3525 Piedmont Rd NE, Building 7, Suite 70— -~ = 5

EPA E Initial :

DEP [l Amended City, State, Zip Code

DOL Amendment # Atlanta, GA 30305

Emel includi
&l DoH E justiﬁrg;?;:)tl e Name of Contact Telephone Number
[ bca [l canceliation Ameritrust Residential Services 844-554-0196
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)
E] Other (i.. private & commercial buildings. homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWQOOD, NJ 08701

Telephone No.

732-668-9078
Name of OSHA Monitor

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/18/19 02/21/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

™ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
City, State, Zip Code

l Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor23 If Full Containment with Negative Pressure

EE Renovation

[C] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.'rtf;;em
Location of U ;ﬂdogmlallly b Description of
Asbestos-Containing Material (ACM) l’j int g:y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d!'a : gli%,; (i.e. thermal systems insulation, (Specify 2| 5138 |2
In Facility use ;a‘z - surfacing, VAT, or SF or LF) 38|28
(13) i3 other miscellaneous) 2lele |8
= I
Yes | No | N/A ®
INTERIOR DUCT INSULATION 30LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
AAA LEAD PROFESSIONALS 04509 5 MERCER COUNTY
City, State Disposal Date City, State
LAKEWOQOD, NJ 02/21/19 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/08/19

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

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

Date of Notification (1)
02/08/19

Name of Building Owner/Operator (2) ]
Lakeside Home Solutions i 1

Agencies Notified Type Notification Street Address PR RS
M epa Bl i 234 Sunset Road G
niti
. | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Avon Lake, OH 44012
E includi
K boH O jug]s?ﬁrg:t?c?g) (hekding Name of Contact Telephone Number
[ oca [0 canceliation Lakeside Home Solutions 440-240-3839

FACILITY INFORMATION

Name of Facili ment is Taking Place (3) Type of Facility (4)
m £l school (k-12)

Street Address [7] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)

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

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

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.

1200

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
02/18/19 02/22/19

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

1 Renovation Full Containment with Negative Pressure

Ej 23 sfor 23 If
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;eggent
Location of i h&og"fmly 5 Description of
Asbestos-Containing Material (ACM) N‘;‘e, . 0 en’:’: y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atltr)ldgnlaSt ?p (i.e. thermal systems insulation, (Specify Il 5|3 I
In Facility Hs 1[% cl surfacing, VAT, or SF or LF) = B § e
(13) (19 other miscellaneous) 2|2 |cg |2
= z | @
Yes No | N/A o
INTERIOR PIPE INSULATION 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/08/19

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



State of New Jersey o
F ";NOTIFlCATlON OF ASBESTOS ABATEMENT

Q)(_. mw % ‘ _ ;:-:“"3 L_J:/ (Pursuant to NJAC 8:60 and 5:16) s | g i

Date of Notification (1) Name of Building Owner/Operator (2) f _ :
02/ 06 / 19 Joan Nowak S S, S o Y
Agencies Notified Type Notification Street Address ,
& EPA & Initial
X boLwp L] Amended City, State, Zip Code
X Do pmermant®___ Clark, NJ 07066
[ DbcA [0 Emergency (including J
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joan Nowak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sim&t Audress g?ﬁgrhﬁffrpsraﬁgtrirni?iﬂnﬁffma| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley 700 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for.Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 18 | 19 02 / 19 [t 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854

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

[] >3 sfor>3 If ] Renovation ] Mini-Enclosure
[ >180 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gle
(13) (12) other miscellansous) ' =
Yes | No | N/A
exterior 00 | [ |asbestos siding 700 sf X O|O|O
O |0 (O 00|00
£l 8 (E a(o(g|a
O o [g Oa|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/18/19 Tullytown, Pennsylvania
P
Completed By (Print or Type) Title '_STgngture Pl '\ Date j!’ ;
L Nicholas Fernicola Project Manager ‘-3/,—-—-\! L B/ . ;’I ( .-"! /g
T fa- R AET ;

ASB-41 ) !
JAN 13 Do not use this form for asbestos licensure exempted activifies.



State of New Jersey et 2
_..NOTIFICATION OF ASBESTOS ABATEMENT o
A (Pursuant to NJAC 8:60 and 5:16) s, U

CCUS PAS

Date of Notification (1) Name of Building Owner/Operator (2)
02 I 06 / 19 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address )
& EPA X Initial P O Box 188
ESEWD O Qmm::gi‘ém . City, State, Zip Code
O] oca ClEmargency (inm Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sieet Adiress % 3?35? (a:?etfrp?i\f‘gtt: thclhzgnlf;:gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 18 [/ 19 02 / 19 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Afaatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[I>3sfor>3f [] Renovation ] Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of Usgdog‘;ﬁ;g g Description of 2|l 2|o|m
sbestos-Containing Material (ACM) ol y Asbestos Containing Material (ACM) Amount 3(8|gla
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify o |2 (5|8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8|7 |2 |¢<
(13) (12) other miscellaneous) = =
Yes | No | N/A
exterior-house O | |0 |asbestos siding 950 sf X|O|0O(0
exterior-shed O |X |[0 |asbestos siding 300 sf Oo|go|o|d
] Oo|oo
O (B8 [0 Oga|go
Name of Registered Waste Hauler NJDEP Waste \(;‘,Vubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;rzlg No. gste T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 12131118 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature ?r, ; Date ; §
Nicholas Fernicola Project Manager \ N : “. _ 3 {-‘i_.f ,, i

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) ' Name of Building ChmetiOpemhf(z)
2}7//? : _ /‘7%, s /HC%\@G-G :_
Agency Notified Type Notification Street Address
O EPA S nitial _ ct FER 11 2010 (iHS:
0 DEP O Amended : City, State, Zip Code . }
ADOoL Amendment # enNeEweso. NG . 07631
=&'DOH i Name of Contact 1 Yelephone Humbae 3
TDCA 0 Cancelation e Hﬂ. CUULS TUEBSR &S N
FACILITY INFORMATION '
Name of Fadiity Where Abatement is Taking Place (3) . Type of Faciity (4
{"( 2. cptis tuEREAlisES 5 Q School (K-12)
Street Address : % : O Subchapter 8 (Other than K-12) -
# ) ' Eﬁgerﬁ.e private & commercial buldings.
I B . himes,eic)
City (5) 3 Z B L . Square Feet | # of Floors Bidg. Age
eNGAE Wad D <o .| = e
County (6) County Code (7) (STATE USE | Cument Use (Prior i being demolished)
Raelaznd. oy @e‘;(@emw ‘
Name of Monitoring Frm Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
® Best Removal Inc
Street Address _ Street Address
450 South River St
City, State, Zip Code Chy, State, Zip Code
: | Hackensack, N.J. 07601
ProjedManagerforMonithgan Telephone No. Telephone No. License No.
201-329-7444 - 00388
StartData( ) Scheduled Completion (11} Name of OSHA Monitor ] o
-2 zo/ 18 =] 2155 Omega Environmental
OccupancyS!ainstmgAbatemnt(Chedmnlyone) N Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
(g}mmtpafoﬂmdmtadedﬁmlFadﬁlyHoms . -| Chy, State, Zip Code :
Other — Describe: & | 00AH YO S .oofMN S. Hackensack ,N.J. 07606
of ork i | _ GrFull Containment with Negative Pressure
oS 3sforz3K _@Rénovation O Mini-Enclosure _
Oz 160 sfor=260 K 0 Dermolition O Glovebag Procedure
O Non-Exempted () and Non-Friable Procedute
" Abatement
Is Location Ty
Nommally =
. Location of Used Solely by Description of . e .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Blm
TO BE ABATED Custodial {i.e., thermal systems insulation, {Spedify 2 |2|8|3
.. IN Faciiity " apatr? surfacing, VAT, of SForLF) ERrREdL
a3 _ 12) other miscellaneous) 5= % 5
: Yes | No | WA .
FiLssFloc@ LWiNe oM X | ClAsTta rpetcat 1 2 SE X
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Waste ; . -
17109 5573 Minerva Enterprises ,LL?
Cily, State Disposal Date City, State
Hackensack , N.J. 07601 2!/)‘? Waynesburg, Oh, 44688
Compileted by Title Signa /
J.Maiorano Estimator Tf(“eswﬁ 2)19

ASB-41 'Donotlﬁeﬁmhnnfmasbestosﬁcemﬁx
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ey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16522

PurSuant to NJAC 8:60-7 and 12:120-7) EPEN W
Date of Notification (1) ame of Building Owner/Operator (2) N b e = '
2/7/2019 Isabel Pava i }
Agencies Notified pre Notification étreet Address o E:EB (i

I

]

[ 1EPA [X]Initial f
[ 1DEP Mokt deation City, State, Zip Code i
[X]DOL [ilmmm¥§ ‘ Paterson,NJ, 07510
Notification
[X]DOH ’ Name of Contact [Telephone Number
[ 1pca | [ JHHERGENCE Isabel Pava T i

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Isabel Pava

[Type of Facility (4)

[ l1School (K-12)
[ ]Subchapter 8 (Other than K-12}

Street Address

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

City Founty

Paterson

Passaic

County Code (7)
(STATE USE ONLY)

L&iare Feet # of Floors FldgA Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired
Owner (B)
A

by Building [SCM No.
N/A

|
ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

!Ftreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

N/2

Telephone Number

(973) 744-8800

icense Number
r00371

Scheduled Start Date (10)

02 20 19 02 22 19

Month Day Year Month Day Year

|sched. completion Date (11)

Name of OSHA Monitor

N/A

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[XIMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

| Is Abatement Type
i Location . . 5 -
Location of Description of
Normall S
Asbestos-Containing oUsed o Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M E bl
TO BE ABATED Ey Maln; (i.e., thermal systems SF or O & | B g
In Facility C&?Eﬁéﬁzl insulation, surfacing, VAT, LF) X T g 5
(13) Staff (12) or other miscellaneous) P I
Yes No N/A . E
Basement X |Pipe Insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.}llerom No. of Waste: 1.0 | Tri - State
|
City, State isposal Date City, State
Monteclair, NJ 07042 02/25/19 Bronx, NY, 10474
Completed By (Print or Type) [Title QJate
Constantine Vivian Fresident 2/7/2019




| ~ 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) ? r"ﬂ

02/06/2019 Ingrid Williams #= A7 Y

Agencies Notified Type Notification Street Address i

[ 1 EPA X] Initiat EED -1 sria L)

] DEP [] Amended City, State, Zip Code vERTTE A 1

DOL o Plainfield, NJ 07062 : :'
B3 mergency (includin —

[X] poH justiﬁ?atiorr)( uding Name of Contact Telephonie Number

[ bca [ Canceliation Ingrid Williams o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1172 2 1931
County (6) County Code (7} Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting
Street Address

240 South 5th Street
City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories
Street Address

2333 Route 22 West
City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/08/2019 02/15/2019
Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
L

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

Scope of Work (Check All That Apply)

E 23 sforz3If Full Containment with Negative Pressure

Renovation

[] =160 sfor=2260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':‘.:.te";e“t
L ) Normally S yP
ocation of Usad Solaiy b Description of
Asbestos-Containing Material (ACM) Maint nany ;y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o 31'2 d‘? ; Stceﬁ,, (i.e. thermal systems insulation, (Specify 20|83
In Facility HS g at surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) gle|ce|g
e L e
Yes | No | N/A X
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD /\ “,\ Morrisville, PA
Completed by Title S1gnatz.\ Date
Jeymy Donneys Owner - \}\{ S }/f 02/06/2019

i
+ Da not ‘use this flon|n for asbestos licensure exempted activities.

i

ASB-41 (R-06-08)

\.."



State of New Jersey
~NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC $:60 and 12:120) M 5‘%;
: - e (:ﬁ i f i

LU0

Date of Notification (1) Name of Building Owned/Operator (2) BN WY
2--2019 M. Deywe | Lo Lo
Agencies Notified Type Notification Street Address i FEB 1 oy guf
e e i
o e B - _ g | g |
O DEP O  Amended . ity, State, Zip Code i
R oL o it | BoeoTh  NT 0703 =
I DOH jusaﬁ%:gz} Name of Contact . TcleuhuneNmnbE et
O DCA O Cancellation M. De ng _
FACILITY INFORMATION
a?gi)f Facility Where Abatement is Taking Place (3) Type of Facility (4)
Devine . O School(K-12)
Street Address . O  Subchapter § (Other than K-12)
S B~ Other (i.e. private & commercial buildings, homes, etc.)
S ) Fi " Square Feet - # of Floors Bldg Age
0GoTH - _ Z4p0 2 45 Yfe‘;.
County (6) | County Code (7) Current Use (Prior if being demolished) '
- (STATE USE ONL .
PeRG e ! 2 Resipemce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Tne
Street Address Street Addrajss
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-329-Fhhh 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
Z-18~-20)% Z-20 29)? Omega Environmental
Occupancy Statys During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
O  Abatement Performed 1de of Normal Facﬂ% Hours City, State, Zip Code
Other — Describe:
¥ South Hackensack. NJ 07606
Scope of Work (Check All That Apply)
O 23sfor>3K = Renovation B Full Containment with Negative Pressure
®_ 2160 sfor>260 If O Demolition Mini-Enclosure
Glovebag Procedire
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen;
Normalt . e
Location of Used Sol Iy Descriprion of
Asbestos-Containing Materizl (ACM) s Asbestos Containing Material (ACM) Amount -
TO BE ABATED & “‘fm (i.e. thermal systems insulation, surfacing, (Specify Plel2 |3
In Facility “5""‘1‘12 * VAT, or SFor LF) 21855
(13) el other miscellaneous) Sle]2 |8
Yes No N/aA &
BasemedT X | Vwr 750 SE| %
BasemesT X | THERMBL 1kSe LaTiow 10 LFIA
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2 sz Minerva Enterpri ses, LLQ
City, State Disposal Date 1 City, State
ackensack, N.JI Q7601 Z-20- 70l Wavnesbure 0OH LLES8S
Completed by Title Si Date -
J. Maiorano Estimator £. ;JZ%IM 2-6-20|%

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



State of New Jersey

NQ]'lFlCATION OF ASBESTOS ABATEMENT ic M i
QK, kaD I (Pursuant to NJAC 8:60 and 5:16) EGRLW
Date of Notification (1) Name of Building Owner/QOperator (2)
02 / 05 / 19 Chris Bogliole FER 11 2010
Agencies Notified Type Notification Street Address -
X EPA X Initial o
DOLWD L1 Amended City, State, Zip Code ;
X DOH Amendment #
O oca [ Emergency (including Oakiyn, NJ 08107
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Bogliole
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bogliole Residence [] School (K-12)
g gttjr?:? gﬂ?rpari\ggztz;tjhzgrﬁrgr)cial buildings,
homes, etc.)
City (5) Souare Feet # of Flonrs Bldg. Age
Oaklyn 1,068 2 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 14 | 19 02 / 18 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor=31If B Renovation ] Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
-TS Location o Abatement Type
Location of Normally Description of 2]l m|m!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 1|8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g ls
(13) (12) other miscellaneous) 5 ¢
Yes | No | N/A
Kitchen O [0 | Floor Tile 152 SF X OO0
O o [gd a|oo|.
O |Oood Ll ED
& 18 O W i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
Freehold Cartage Hﬁlusl‘;r;g Ho. W:ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/18/2019 Morrisville, PA
Completed By (Print or Type) Title ?/g{!al{:'ﬁ/—ﬁ\ Date
Christina Lynch Vice President of Operations 1& N ‘?/5-/?5; |
ASB-41 H_,/
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)

HArT

Date of Notification (1)
2/6/19

Name of Building Owner/Operator (2)
Mario Zolofra Residential

Agencies Notified Type Notification Street Addres
EPA B initial _ L
DEP [0 Amended City, State, Zip Code . %,
boL O Amendmenf#cl . Jackson NJ 08527
Em i i
E DOH }usu%r5:§§g}(ln uding Namr:: of Contact Telephone Number
[0 bca [ Cancelation Mario I ;

FACILITY INFORMATION

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

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

Street Address

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

etc.

City (5) Square Fleet # of Floors Bldg. Age
Jackson NJ 08527 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-753-9800 00727

Start Date (10)
2/15M19 2/2219

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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 Work (Check All That Apply)

E[ =3 sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pfgem
Location of & :d‘)g“?‘"[y . Description of
Asbestos-Containing Material (ACM) G‘ e ﬁe ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd"‘_" ie-snt 13 (i.e. thermal systems insulation, (Specify Flal|d m
In Facility 0 1'2 A surfacing, VAT, or SFor LF) 3|8 (8|2
(13) (12) other miscellaneous) g ) % 2
w g D |3
-~ 3 > @
Ghimnéd—j Yo | Mo | N Flroshiaa ¥ sk~ X
Throughout 15t floor X Floor tile &Mastic 900 Sf X
Basement small Boiler X insulation 6 SF X
Basement X Pipe insulation 201f X
back roof X roofing 300 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 2/22/19 Morrisville PA 19067
Complet Ti ignature Dat
ompleted by itle . S:gpa‘f /7 e o e
Anthony T Perna President ( - 2/6/19

ASB-41 (R-06-08)

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




N
¢
State of New Jersey

[~ Mt BQA OTIFICATION OF ASBESTOS ABATEMENT
(.t \

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

Date of Notification (1)

Name of Building Owner/Operator (2)

CK 7955

2/6/19 Robert Johnson Residential A B W
Agencies Notified Type Notification Street Address it to ik

IX] Eepa £ inital ]

"] DEP [] Amended City, State, Zip Code cER 11 oan
x| DOL gendment# — Blackwood NJ 08012 SR I AV
DOH : just;r{?:.;::}(mc Gy Name of Contact Telephone Number

] DCA [ canceliation Robert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Robert Johnson Residential School (K-12)
Street Address | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
" efc.)

City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (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 Streel Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 856-753-9800 00727

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

2719 2/8/19 Same

Occupancy Status During Abatement (Check Only One) Street Address

I"] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Home Owner will be home

Scope of Work (Check All That Apply)
E =3 sfor=3If

City, State, Zip Code

Renovation Full Containment with Negative Pressure

[] =2160sfor=z260if [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrtfprgent
Location of U N;gn:laélly b Description of
Asbestos-Containing Material (ACM) iR Sée’? Asbestos Containing Material (ACV) Amount -
TO BE ABATED & at'" d‘?"f‘é‘mm (i.e. thermal systems insulation, (Specify 2lo|3|8
In Facility e 1"2 5 surfacing, VAT, or SForLF) 2|8 |s |8
(13) (12) other miscellaneous) 2|2 < g
- =3 (1]
Yes | No | NA &
office & laundry area X Floor tile & Mastic 134 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/8/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /<_//\\ 2/6/19
e ey

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

2/6/19 NJ Restoration Pro, Inc. =N s
Agencies Notified Type Notification Street Address LT R o S
PO Box 21 Plgla g
o City, St 22 8? d f :
Amended ity, State, Zip Code : :
Amendment # Livingston, NJ 07039 ~ FEB 112019 |4/
e : _
EI Eﬁ%ﬁ:ﬁg}{m el Name of Contact Telephone Number B
] cancellation Orry Anderson 862-777-4266
FACILITY INFORMATION .

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2000 ) 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) _ P—
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
Glenwood, NJ 07418

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
2/15M19 2/24/19
Street Address

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

QOther — Describe: basement

Scope of Work (Check All That Apply)

] =3sforz3if Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:prr;eﬂt
Location of U N dorsmiailiy b Description of
Asbestos-Containing Material (ACM) rj & terﬁe Y J,y Asbestos Containing Material (ACM) Amount 1 (-
TO BE ABATED it (i.e. thermal systems insulation, (Specify 21583
In Facility UElS 1‘% s surfacing, VAT, or SF or LF) 3185 |&
(13) (t2) other miscellaneous) 2(e|lc |8
B R
Yes | No | N/A £
basement X pipe & boiler insulation 150 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste '
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature 7 Date
A. Scott Higgins President N 2061119
e

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



} ] ; State of New Jersey
oLl NOTIFICATION OF ASBESTOS ABATEMENT s LT
(Pursuant to NJAC 8:60-7 and 12:120-7) =y T
Name of Building Owner/Operator (2) e = e
Date of Notification (1) MERCK SHARP & DOHME CORP. {Ef ~EW
2 / 5 /19 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F!YEB 414
EPA x |Initial Notification City, State, Zip Code Feg T 1 2019
DEP Amended Notification RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation ;
X |DOH On Hold Name of Contact TelephoneMumber
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-504-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address ] Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2. 15 /19 2/ 28/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
x |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T |(|m |m
: ; . m|mfiz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |7 {|O |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortf) |2 |Z |5 |o
in Facility (13) Staff (12) or other miscellaneous) EZ g c’,:"
Yes [No |N/A r |3
1st FLOOR STORAGE CLOSET X DOORS 42 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State .
FREEHOLD, NEW JERSEY 02/15-28/2018 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature " SA N Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / A VN it



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

(LA5SD ¢4

(Date of Notification (1) Name of Building Owner/Operator (2)
02/05/19 South Plainfield Board of Education ;
Agencies Notified Type Notification Street Address r
_ - 125 Jackson Ave. I e, e
DEP D Amended City, State, Zip Code bt
DOL Amendment# | South Plainfield, NJ 07080
[X] pon J Elgl%r(?;?;::}(mcludmg Name of Contact Telephone Number
[x] pca [ canceliation Thomas Wiggins 908-754-4620
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield Middle School %] school (K-12)
Street Address L (831:5 cha!pterrffv(?th&erct:;%:lg! buildings, homes
2201 Plainfield Ave. O etc,?r (i.e. private \ ;
City (5) Square Feet # of Floors Bldg. Age
South Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONI V) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc
Street Address Street Address |
307 North Walnut St. 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/15/19 03/01/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

f___l z3sforz3If E Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;zent
Location of U Itogn{allly b Description of —
Asbestos-Containing Material (ACM) I\: = N o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t'” d‘?"]asfeﬁ,, (i.e. thermal systems insulation, (Specify 2l2|3|T
In Facility Lsto ;‘; CLE surfacing, VAT, or SF or LF) 3le |5 |8
(13) (12) other miscellaneous) 2|lale|@
2 L |3
Yes | No | N/A %
Room 5 X Drop ceiling 600sf X
Room 7 X Drop ceiling 900sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. Hauler ID No. of Waste . ,
Academy Construction Inc 034422 6 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature Date

Filip Geleski Supervisor 9/’43/&@ YA 02/05/19
¥

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





