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

ChettE 35S

Date of Notification (1) Name of Building Owner/Operator (2) o o
2 / 13 / 19 Verizon Communications _ Z {i ]E ” 2\ i
Agencies Nofified Type Notification Street Address Ui i
X EPA X Initial 15 East Montgomery Street ¢ EE AR H
DOLWD [J Amended City, State, Zip Code oo 92015
&J DoH Amendment #_ Pittsburgh, PA 15212
[Jbca [J Emergency (including | _
(NJAC 5:23-8) justification) Name of Contact Telé'jéﬁijn’e' Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.O. [J School (K-12)
Steeet Address % gltJ!’?:rh ZP;? rp?iégg]zzzhzgnfgsgcial buildings,
76-90 North Pearl Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental 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 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 4 ] 19 3 /20 [/ 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-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1=3sfor>31If Renovation & Mini-Enclosure
BJ >160 sfor >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |L|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 ls
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Basement Diesel Oil Storage Room |[[] |[] |X |Pipe Fittings 8LF XiO|g|Ogo
BSMT Diesel Engine Room & Hall O |0 |K® |VAT & Mastic 420 SF X
Basement Diesel Engine Room O (O | |Pipe Fittings 35LF XOgg
Basement Boiler Room O |O XK |VAT & Mastic 200 SF XiO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';fg'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 Du’i{;i% /QZ(,ZZW/ mt 73 ST ( 4

ASB-41
JAN 13

DDISILC

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



?0)

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

2 / 13 / 19
Agencies Notified Type Notification
X EPA X Initial
X boLwD [ Amended
] DOH Amendment #
[J DCA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact

Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /4 ! 19 3 /20 [t 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1>3sfor>3If

Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [J] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12(3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room [0 |0 | |Pipe Fittings 75 LF ®|OIO|g
Basement Boiler Room O O [K |Header Insulation 12 LF XO|IO|d
O |0 (O Og|o|id
O g (O Oo|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&;’Q‘g’ No. |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 DL{/ﬁﬁz“ D)EM’LZ}‘ / Q’K_ -1 3¢ 4
ASB41 :

DDIS (D

JAN 13

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

State of New Jersey

4 77 NOTIFICATION OF ASBESTOS ABATEMENT
5 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 13 / 19
Agencies Notified Type Notification
[J EPA X Initial
Xl boLwD [ Amended
[X] DHSS Amendment#_
X DCA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
200 Elm Dr.

FEB 19 2019

City, State, Zip Code

Princeton, NJ 08544

.

Name of Contact
Robert Ortego

Telephone Number ;
- 609-258-1841- -

e g e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

[l Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY)} | Current Use (Prior if being demolished)
MERCER Office/Classrooms

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

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

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 /_1 I 18

3

Scheduled Completion Date (11)
/

15 [/ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

PM-

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

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(d>3sfor>31If

X Renovation

Full Containment with Negative Pressure
(] Mini-Enclosure

B =160 sf or >260 If [] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Lab 303 O | |O |[Floor tile and mastic 260 SF XiOQO
Lab 329 O |K |O |Floor tile and mastic 560 SF X OOgg
Lab 323 & 323A [0 |XK |0 |[Floor tile and mastic 1,900 SF Xl
5 o O O (B P ERVE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”é‘;fo'g No; | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator C;/i/laﬂ/[ SCW /9/';' 2 =/5 - /9
ASBAT 1 = Z > -
MAY 11 /3 3 / Cf O / 5 * Do not use this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(“M £ 0059

[Date of Notification (1)

06 07 / 18

Name of Building Owner / Operator (2)

Mondelez International
Street Address

Agencies Notified |Type of Notification 2211 Route 208 North -
EPA 0 Initial City, State, Zip Code
O DEP Amended Fairlawn, New Jersey, 07410 ; i CCco 1n
DOH Amendment #__4 Name of Contact Telephone Number' ¥ =VIJ
DOL O Emergency w/ justification JPETER VILLANO 201-79“00
| L] ___Cancellation ' e e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

[l School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3

Current Use (Prior if being demolished) 40 +

|Bakery

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

AET

Street Address

907 Doolittle Drive

City, State, Zip Code

Bridgewater, NJ 08807

Project Mngr. For Monitoring Firm
Eric Houseknecth

NORTHSTAR CONTRACTING GROUP, INC.
Street Address

32 Williams Parkway
City, State, Zip Code

Telephone Number

908-218-1108 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) 'T'elephone Number License Number
08 25 18 08 24 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, ﬁp Code
= East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
{13} by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial = R u u
Staff (12) L R
YEY NQ N/A
2ND FLOOR OVEN#7 Ll |4 ] L] JROLLER GASKETS 80 SF ] ] ]
2ND FLOOR OVEN#7 O T] |TRANSITE 700 SF O [m] 1
2ND FLOOR OVEN#7 L] ] |GASKET 4,000 SF 0] 0 T
2ND FLOOR BAKE SHOP TT T |TT_|PIPE & FITTING BOLF ] O L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) Title Sﬁ Date
Steve Stiles Project Manager /L /Z/Q‘ 02/15/19
ASB-41 4




Location of Is Description of Abatement 'T_me

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (I.e., thermal systems (Specify M E C C

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) Vv A P o}

tenance/ A I S S

Custodial L R u u

Staff (12) {1 R

YES NO N/A

IMEZZANINE ] [T |PIPE & FITTING 4LF T O L]
DC WAREHOUSE O] ] |PIPE & FITTING 5LF 0 N
1ST FLOOR BAKERY O [CT] [PIPE & FITTING 5 SF 0 ]
BOILER ROOM T IET|T] |BOILER JACKET 10 SF O & O]
DC CHARGING AREA [ [PIPE & FITTING 15 LF O 5] T]
BOILER ROOM LI T [T |PIPE & FITTING 4LF 1 O [ ]
' O OO i O 0 O
O 0O R I
L L L] L] L] L L]




W i

K(OLHQS?H

State of New Jersey

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

fod N \.. i L
Date of Nofification (1) Name of Building Owner/Operator (2) i i
1 / 22 / 19 Millennial Partners LLC : 5.9
Agencies Notified Type Notification Street Address E ]
X EPA O Initial 2 Riverside Drive Suite 500 -
X DoLwD Amended City, State, Zip Code
X DOH Amendment #2
] bcA [ Emergency (including Camden NJ 08103 iz g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation 1800 971-6773
FACILITY INFORMATION

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

Street Address % gltjf?:r (E: I?eterpi\(fgttgea:—l?ﬁrﬁ;:gr)mal buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

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

515 Grove Street, Suite 1B

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC
Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: 7TAM-4PM/______|

od of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-___ .

AM

400 Street Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 1 /19 3 / 31 | 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[X] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T m | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 281833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) m |
Yes | No | N/A L
1 Floor Office O |K |[O |Pipe insulation 160 LF X OO0
1% Floor O O |Radiator Insulation 75 SF XiOlOog
Basement anis O | |[O |Pipe Ins. above Plaster Ceiling 600 LF RO Ognog
Basement oD O |X [[O |Contaminated Plaster Ceiling 12,000 SF XiO|OOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlgg’g'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date

CHRISTINE DEL VISCIO ASST. ADMINISTRATOR b TiP ] Z. 3 i o i
ASBA1 ' =
JAN 13 * Do not use this form for asbestos licensure exempted activities.



| 270-03

State of New Jersey

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

Wate of Notification (1)
1 /

22 / 19

Name of Building Owner/Operator (2)
Millennial Partners LLC

Agencies Notified
X EPA

DOLWD

X DoH

[0 bca
(NJAC 5:23-8)

Type Notification
7 Initial
;Eg%mendedm\

[ Emergency (including
justification)

Street Address
2 Riverside Drive Suite 500

City, State, Zip Code
Camden NJ 08103

Name of Contact

Telephone Nurhber

[ Cancellation

1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [J Schoeol (K-12)

Street Address e (E:I:ate rp?f\{rgtr::;ggm}(;;)ciat buildings,
201 N. Front Street homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 S 100 +

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex DELTA/BJDS, INC

Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Telephone No.
610-558-8902

Project Manager for Monitoring Firm
David Brown

License No.
00783

Telephone No.
215 322-2900

[0 Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 I 19 3 [/ 3 /7 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[]>3sfor>3¥f X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sfor >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalz]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e [
(13) (12) other miscellaneous) S
Yes | No | N/A @
1% Floor Office O |[X [ |Pipe insulation 160 LF KOOg
43{2@&9«&%‘"’” O K il Rediatorinsulation TT5SFs XKIOOO
OO |o miinliniin
B L JEd O|oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP ”Z%ZL,'E No. Waste MINERVA LANDFILL
City, State Dispos_al Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR(/E, OHIO
Completed By (Print or Type) Title Siggat { Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR %:’“— \ f Wian!| 26~20 ici

ASB-41
JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1576~ 6’5 (Pursuant to NJAC 8:60 and 5:16) 5:
Date of Notification (1) Name of Building Ovner/Operator (2) 5
1 /22 7 19 Millennial Partners LLC 5
Agencies Nofified Type Notification Street Address ;4
X EPA g Initial 2 Riverside Drive Suite 500 A
g gg}:wn ’;:::grﬁnt . City, State, Zip Code
[dDbca ] Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg 1 School {if—‘lz)
Stnet Aduracs % e g ﬁéﬁi’iﬂ’iﬂﬁ?&m buiidings,
201 N. Front Street homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Camden .80,000 7 100 +
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Veriex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.

City, State, Zip Code
SOUTHAMPTON PA 18966

City, State, Zip Code
Aston Pa 19014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8902 215 322-2300 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 7 1 I 19 3 / 3 I/ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road
City, State, Zip Code
Bensalem Pa 18020

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

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

[1>3sfor>31f X Renovation

K >160 sfor >260 If [ Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S b o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82 |2
TO BE ABATED Mamt\?ﬂaﬂw‘? (i.e., thermal systems insulation, (Specify 3 |B|& ]
IN Faciity Custodial Staff? surfacing, VAT, or SFor LF) 5 2 | £
(13) (12) other miscellaneous) m@
Yes [ No | N/A 1.5
1% Floor Office O |X |[O |[Pipe insulation 160 LF ROl
OO | Oiojo|o
O |od oojojod
0o0 O oio(ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;ngrg'g’ N | Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Date

ASST. ADMINISTRATOR

j-¢2-26(%

CHRISTINE DEL VISCIO

ASB-41
JAN 13

SC%?\,WM\/’, hk

* Do noft use this form for asbesfos licensure exempted activities.




(e[ -

A State of New Jersey
wLidi2”  NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

e

v

| Date of Notification (1)
| 211519

Name of Building Owner/Operator (2)
Donna Culbreth

L
1!
|

H
Cofd
I t
h i

o}
L= i

Telephone Number

Residential Home

| Agencies Notified Type Notification Street Address
EPA O initial : :
[] oep [0 Amended City, State, Zip Code
[x] poL Amendment # Jersey City, NJ 07304
Emergency (including =
] pow justification) Name of Contact
[] oca [ canceliation Donna Culbreth
T FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

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

| Streel Address

% Subchapter 8 (Other than K-12)

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

| City (5) Squa?éci.-')eet # of Floors Bidg. Age
Jersey City 1975 2 65 +/-
i'_(;mmty (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) Residential Home
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Sireel 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.

License No.
01305

Telephone No.
201-600-3184

| Start Date (10) Scheduled Completion Date (11)
2/18/19 2/20M19

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

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

Other — Describe; 8AM©4P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor231f [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
P Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:srt;r)r;ent
Location of i h;ogn?liy i Description of
Asbestos-Containing Material (ACM) ge. ; gl Vce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at’" d‘?"lagt o (i.e. thermal systems insulation, (Specify Blylall
In Facility usto ;3 aff? surfacing, VAT, or SF or LF) 3 |1219 |8
. (13) (12) other miscellaneous) g 2 =2 e
| — — m
[ Yes | No | N/A ®
' Basement X Pipe Wrap S1LF X
' Basement X Wrapped Boiler 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
|
All Stages Abatement 0036592 2yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature Date
Richard Cristofol President 21519

ASB-41 (R-05-08)

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

Fr!



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

QL PO

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

| 2/115/19 Judith Burd
| Agencies Notified Type Notification Street Address ]
EPA L1 initial
[ ] oep [0 Amended City, State, Zip Code
DOL Amendment # Phillipsburg, NJ 08865
g
] oou (x] Er;tieﬁrg:t?;::)(lnc HRE Name of Contact ] Telephone Number
[J] obca [J canceliation Judith Burd ' ,
- FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Besidental Home ] school (K-12)
| Sltreet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) __ | Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
" Strest Address Street Address
_ 280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/19 2/18/119
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 8AMW04PM
| Scope of Work (Check All That Apply)
L] =3sror=3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Alitiormet
P Normally L Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) J\:eint ole {-,efy Asbestos Containing Material (ACM) Amount 10
TO BE ABATED c al d?n[agt 2 (i.e. thermal systems insulation, (Specify Zlgla|z
In Facility HSIO ;?2 Al surfacing, VAT, or SF or LF) g2 g |5
(13) (12 other miscellaneous) 2|2 |e|g
2 L |
Yes | No | N/A @
Kitchen X VAT 181 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
“Completed by Title Signature " f Date
| R:;hard Cristofol President e 2M15/19
S~

4SB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



L
"

State of Rew Jersey N e s
A\ - s NOTIFICATION OF ASBESTOS ABATEMENT i
- B /4 (Pursuant to NJAC 8:60 and 12:120) g EER
Date of Notification {1) Name of Building Owner/Operator (2) "
02/14/2019 McWilliams Forge Company |
Agencies Nofified Type Nofification Strest Address 5
387 Frankiin Ave.

EPA B nitial : :

DEP {1 Amended City, State, Zip Code

DOL Amendment # Hockaway, NJ 07866 .
=l bpoH 0 Ersll;arg;::)(mcluding Name of Contact ] E Talephone Number
D DCA E:i Cancellation William Hunnicutt ’f 973-627-0200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
McWilliams Forge Company Cafeteria [T sonoo (.12)
Street Address Subchapier 8 (Other than K-12)
387 Franklin Ave. Other {i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet g # of Floors Bidg. Age
Rockaway 10,000 i1 50+
County (8) Couniy Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Caieteria
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (0}
RK Cccupational & Environmental, inc. 00090 Bako Construction & Resioration, Inc.

Street Address
401 St. James Ave.

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

Cily, State, Zip Code
Tolowa, NJ 07512

Project Manager for Monitoring Firm Telephene No. Telephone Mo, License Mo.
Jon Gilbert 908-434-6316 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor

02/26/2019 03/08/2019 Bako Construction & Restoration, inc.

Occupancy Status During Abatement {Check Only One)

x| Other - Describe: Limited Occupancy

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

Sireet Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E{i =3 sfor=3If Renovation Full Containment with Negative Pressure
[} =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempied ) and Non-Frable Procedure
Is Location Abatement
. Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hj;aim e nce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ko d’?;E‘St 3 (i.e. thermal systems insutation, (Specify 2lx|315
in Facility HE0 1' 5 Ll surfacing, VAT, or SForLF) zlE 81
{13) (12) other misceliansous) 22l E g2
4 S P
Yes | No | NiA @
Cafeteria X Window Caulk 14 Windows (%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. Hauler ID No. of Waste Fairless Landfill/ Waste Management
20889 20
City. State Disposal Date Cily, State
Totowa, NJ 03/08/2019 Morrisville, PA
Completed by Title Signatur Date
Damir Valjevac Project Manager it /}é/gq,,.\_ 02/14/2019
{ e

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



R 1~ =Print Form
ER E | ViFotem |
iﬂ“ State of New Jersey f T s 5 et
& NOTIFICATION OF ASBESTOS ABATEMENT iy fre hid
(Pursuant to NJAC 8:60 and 12:120) ;1 : i
. : CCQ o nin ; !
Date of Notification (1) Name of Building Owner/Operator (2) ——PEp——3 72t L
02/15/2019 La Casa Don Pedro :
Agencies Notified Type Nofification Street Address T—
317 Roseville Avenue
EPA 1 initial _
DEP ] Amended City, State, Zip Code
DOL Amendment & Newark,NJ,07107
Xl DoH £ 5@%‘3&% ek Name: of Contact Telephone Number
] bca [Tl Canceliation Chris Pagan 973-485-0701

FACILITY INFORMATION

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

B

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2019 02/19/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

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

g City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)
E 23 sfor=3If

E Renovation Full Containment with Negative Pressure

] =160sfor=260 if 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally 2 = Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::imeg:? }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St?ff" (i.e. thermal systems insulation, (Specify Zl g § a
= InFaclity usto ;a}? ? surfacing, VAT, or SForLF) 3|85 g
(13) 2) other miscellaneous) 2le|2|¢g
Z Dla
Yes | No NIA ®
Basement X PIPE INSULATION 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABTEMENT LLC 0037085 N/A TRI STATE TRANSFER
City, State Disposal Date ity, State ;,;
PATERSON,NJ TBD 4 ronx,NY é
Completed by Title ESigndture 7 [ Date
Victor Espiritu Project Manager /\r/ﬂ/{_/ L //)g, 02/15/2019

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



\

W Pa

State of New Jersey

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

Print Form

|

Date of Notification (1)
02/11/2019

Name of Building Owner/Operator (2}

Casa Don Pedro

Agencies Notified Type Notification
EPA E1 initial
DEP O Amended
DOL Amendment #
BX] Emergency (including
DOH justification)
DCA 1 Cancelation

Street Address

317 Roseville Avenue

City, State, Zip Code

Newark,NJ,07107
Name of Contact Telephone Number
Chris Pagan 973-485-0701

FACILITY INFCRMATION

NFa'rTe of Fla-;:lhty Where Abatement is Taking Place (3) Type of Facility (4)
TV,
ate House [ school (K-12)
Street Address i | Subchapter 8 {Other than K-12)
ix] Other (i.e. private & commercial buildings, homes,
ete) _
City (5) Square Feet # of Floors Bldg. Age
Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATEF{SON NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2019 021311019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement a FRA’\_I‘_KLIN STREET
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23sfor=31f Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.tfp?;e“t
Location of o Description of
Asbestos-Containing Material (ACM) Maint 0 5;9}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rojerbsthpderild (ie. thermal systems insulation, (Specify 2lol8|5
In Facility u ;92 surfacing, VAT, or SFor LF) 38|88 |5
(13) (12) other miscellaneous) 2|2 - %
Yes | No | NA &
BASEMENT X PIPE INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Cadergae | fiaaste Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx Y
Completed by Title Sign: re Date
Victor Espiritu Project Manager E : 02/11/2019

ASB-41 (R-06-08)

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



_] .{np ATT)  nomricanon orpagy Jerse ABATEMENT
- g » LRRRS (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
02/05/2019 Casio Builders LLC
Agencies Notified Type Notification Street Address
552 Vernon RD
EPA Initial 2
DEP Amended Clty, State, Zip Code
DOL Amendment# Bf eenville ,PA
DOH Em.arg:t?o% (including Name of Contact Telephone Number
% DCA I Cancenation Steven Kurelko 917-510-3276
FACILITY INFORMATION
NF?me of Facility Where Abatement s Taking Place (3) Type of Facillty (4)
rivate House Sohool (K-12)
S Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEOMLY) ____ | Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/06/2019 02/07/2019 EHW ABATEMENT LLC
Oceupancy Status During Abatement (Check Only One) Street Add[r\[assu TRE
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
D 23 sfor=3 f EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 [ %] Demolition Mini-Enclosure
Glovebag Procedure
Non~ExemEt§d {*) and Non-Friable Procedure
Is Location Abg:;ement
Location of Normally Description of e
5 ; Used Solely by ; .
Asbestos—Contammg Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE ABATED & a:':d':fg - (ie. thermal systems insulation, (Specify Fl2(3|T
In Facility o - iaand surfacing, VAT, or SF or LF) 3(8|2(2
(13) (12) other miscellaneous) 52| %’
Yes [ No | nA ®
EXTIRIOR X CLEAN UP TBD X
GARAGE X SIDDING 250 SF X
Name of Registered Wasia Hauler NJDEP Waste Cubic Yards Name of Registered Langfil
Hauler ID No, of Waste
EHW ABATEMENT LLGC 003504 RA TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD / BRONX,NY
Completed by Title Signatur: . ] Date
Victor Espiritu Project Manager ’ W /(/ /] 02/05/19
L | (MY »

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



N

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

[ Print Form_.

=

b

Date of Notification (1}
02/05/2019

it

Name of Building Owner/Operator (2)
La Casa Don Pedro

FEE T9 2019

Agencies Notified Type Notification Street Address b
317 Roseville Avenue
EPA 1 initial _ i
DEP E! Amended City, State, Zip Code - ores
DOL Amendment # Newark,NJ,07107
K bpoH EE] Er;';ﬁ_lrgaeg?::)(lncludmg Name of Contact Telephone Number
D DCA D Cancellation Chris Pagan 973-485-0701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Privaie
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5244 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/2019 02/08/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
- X . . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 0ccupie PATERSON,NJ,07524
Scope of Work (Check All That Appiy)
EEI 23 sforz3 If EI Renovation u Full Containment with Negative Pressure
[l =160sfor=260If [T Demolition X|  Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of ijgad Solai iy Description of
Asbestos-Containing Material (ACM) Nsl St \:;efy Asbestos Containing Material (ACM) Amount |
1O BE ABATED & ai'" d“?"raé‘taﬁ., (i.e. thermal systems insulation, (Specify Blol3 |2
In Facility LSO 1‘3 £ surfacing, VAT, or SFor LF) 38|88
(13) (12) other miscellaneous) 2l |E |2
£ 2la
Yes | No | N/A %
BASEMENT X PIPE INSULATION 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABTEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,N
Completed by Title S%gnature ]; Date
Victor Espiritu Project Manager " \ y/ ’I / 02/05/2019
P l Bery j/\///\/ /L/l [
ASB-41 (R-06-08) * Do not use this form for gs(@jlé licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ;
& I CER 1 A ange bit T
Date of Notification (1) Name of Building Owner/Oparator (2) RN B M o o
02/12/2018 1266 Apariment Corp : | : i '
Agencies Notified Type Notification Strest Address
5 Horizon Rd
Xl epa initial
x| DEP E Amended City, State, Zip Code
x| DOL = Amendment#_______ | Fort Lee,NJ,07024
x| Emergency (including
& Name of Coniact Telephone Number
D e Michasl Manager 201-224-6300
- - FACILITY INFORMATION
NBami?doif Facllity Where Abatement is Taking Piace (3) Type of Facliity (4)
ulicing Apartment | School (K-12)
S'reet Address =] Subchapter 8 (Other than K-12)
| i Horizon Rd o c:mjer {i.e. private & commercial buildings, homes,
! el
City (5) Square Fest % of Floors Bidg. Age
Fort Lee N/A N/A N/A
County (8) County Cade (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY] Commercial
Name of Monitoring Firm Hirad by Bullding Owner (8) ASCM No. Name of Abaiement Contracior (@)
N/A _ EHW ABATEMENT LLC
Street Address __ Street Add
89 FHANKUN STREET
City, State, Zip Code fly, State, Zip Code
PATERSON.NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No, License No,
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2019 02/17/2019 EHW ABATEMENT LLC
Ocoupancy Status During Abatement {Check Oniy One) Street Address
| | Facllity Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Perfonnadbomg%e of Normal Facility Hours City, State, Zip Code
%| Other— Describe; CCCUP! PATERSON,NJ ,07524
Scope of Wark (Check All That Apply)
E =3 sfor=3if Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If | Demolition %l Mini-Enclosure
X!  Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location A”‘;‘fp'fgﬁ""
Location of " ’*;“s"'{.";;'y Description of
Asbestos-Containing Material (ACM) ek Y | Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat!ndia[ gtaﬂ? (i.e. thermal systems Insulation, (Specify 2lold g
in Faciiity - surfacing, VAT, or SF or LF) 2ig |8
(13) (12) other miscellaneous) g gls £
Yes | No | NA &
BASEMENT RM #10 X PIPE INSULATION 15LF X
BASEMENT RM #10 X CLEANUP TBD
BASEMENT RM#2 X PIPE INSULATION 40LF X
BASEMENT RM #6 PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
EHW ABATEMENT LLC HauerDMNo. | of\Wadle Tri State transfer
City, Stale Disposal Date Cily Stale
BRONX,NY TBD Bromx¢,NY
Completed by Title Sign: nam Date
Victor Espiritu Project Manager VA / 1 i y A 02/12/2019

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



(5%

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramblewood Shopping Center Suite 9 & 10

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

[J Subchapter & (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1155 Rt. 73 homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 27,000 2 40 years

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

Finog Enviromental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

o

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

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

P/ PM- AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /26 [ 19 3 /6 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

Xl Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Kaysi Gruner

Office Assistant

I/HM//D(/

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5} £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Throughout O (O [K |Floor tile/Mastic 1,800 SF XiOOa|Qd
Walls Throughout O O (K |Mastic 1,000 SF MiO|g|d
Shower Stall O |O |K |Mastic 100 SF pa0(0ofd
O |0 (O Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I"T';r;g N W;Sle Grand Central
City, State Disposal Date City, State
Lafayette, NJ 3/6/19 Penn Argyle, PA
Completed By (Print or Type) Title Slgnature e

Date of Notification (1) Name of Building Owner/Operator (2) Wi LEQ ] T
2 / 13 / 19 Ramblewood 73 Associates LLC [ Job #190'_232403 Chk ‘#5233 SHES
Agencies Notified Type Notification Street Address s
X EPA Initial PO Box 391
DOLWD [J] Amended City, State Zin C
X DHSS Amendment # Ig' Ia :I.J ;Jp?'?;:e
O Dbca [ Emergency (including eal,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marc Matut 732-485-6855

ASB-41
MAY 11

* Do not use this form for asbestos !rcensure ex

pted acbvmes



L

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

J i
ate of Notification (1) Name of Building Owner/Operator (2) TRE FeB 19 72005
2 ! 13 / 19 Christopher J. Eler ! Job #1902—2497 Chk. #5282
Agencies Notified Type Notification Street Address ' : FA
O EPA X Initial
g gg;‘g’“ O xz::i‘l i City, State, Zip Code
n
[0 bcA [J Emergency (including New Hope, PA 18938
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christopher J. Eler

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stiset Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Normandy Beach 2165 2 60 years
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
2 /25 | 19 2 /

Scheduled Completion Date (11)
26 /

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>3If X Renovation [1 Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (£
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O | |siding 562 SF XiOlgm
O 0K Ooo(o|ga
I O o I g|ajg|g
O (O (O a|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I'-';‘;’;g’ No. W;"‘te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2/26/19 Penn Argyle, PA
Completed By (Print or Type) Title Sigrnature i Date
Kaysi Gruner Office Assistant ;/‘ / % - ; / 12 /17
¥ ’\%{//f /f/ ;//ﬂ\ é? k/fj” 7
ASB-41 s :/ MV £ /

MAY 11

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




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

D&S Proj. #: 19-30

W w4z Al

Date of Notification (1) Name of Building Owner/Operator (2)
02 1|3 119 .
= 2 1747111 | Carolina Thompson b
Agencies Notified | Type Notification Street Address .
1 era O initial
D DEP DAmended
X 0o Amendment #: City, State, Zip Code
L SN
- X (E_me[.lrg_ency BERNARDSVILLE, NJ 07924
DOH eeing Name of Contact
justification) onta Telephone Number
[ bca [ canceliation Carolina Thompson e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carolina Thompson

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

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

X Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County ©) T County Code (7)
(State use only)
BERNARDSVILLE somerset

Current Use (Prior if being demolished)

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

Name of Abatement Contractor @}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

02/14/19 02/28/19
Occupancy Status During Abatement (Check only one)
| Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe: i
X other-Describe: _NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

E >3sfor>3If E Renovation Z Mini-enclosure
. || Glovebag procedure
[ 2160 sfor >260 [1 Demolition [] Non-Exempted (%) and Non-friable procedure
T —— ]bs I;c;lti(t)nnnorrnflly ;ls;d Iscle!y . R|E E
asbestos-containing slyaﬁ“g)e RESReER Description of asbestos-containing Amount m < n
material (acm) to be material (ACM) (Specify SF or 5 : : c
abated in facility (13) Yes No N/A LF) : i 5 L
r
BASEMENT | ]| boiler insulation 34 sq ft L[ 0O
[ [ 1] O[O0
|01 00 [C]
O {C1 01 |0
[ [ | . OOo[om
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/15/19 TULLYTOWN, PA
Completed by (Print or Type) Title [ Signature Date
PRESIDENT 02/13/19

BOGDAN JOLDZIC




State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT <y e
QL &(&QD i (Pursuant to NJAC 8:60 and 12:120) EOE]V
Date of Notification (1) Name of Building Owner/Operator (2) B S
2/14/2019 Rocco Varma/ Gaurisuta Realty LLC  1° . eE il
by i rco 1a anin i i
Agencies Notified Type Notification Street Address R ViR R el
181 Mt Bethel Road s : :
EPA B initial _ _ L
DEP ] Amended City, State, Zip Code N
DOL Amendment # Warren NJ
Kl boH [ E:‘;?ﬁrg:t?ocg)(mcludmg Name of Contact Telephone Number
[] DcA 1 Canceliation Rocco Varma 302-540-0183

FACILITY INFORMATION

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

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

Street Address E'_'j Subchapter 8 (Other than K-12)

181 Mt Bethel Road [x] Other (ie. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Warren 3,500 3 229

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

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

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
2/27/2019

Scheduled Completion Date (11)
3/M14/2019

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
1 >3sforzaif

E Renovation

Full Containment with Negative Pressure

E] =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_xrt?pn;ent
Location of " Ndorsrziallly . Description of
Asbestos-Containing Material (ACM) M:inten:n‘éef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify % - E’ 2
In Facility (12) ' surfacing, VAT, or SF or LF) 3 | 2|0
(13) other miscellaneous) 2|2l )2
- R
Yes | No | NA @
Roof X roof material 2,545 SF X
Siding X Siding 1,825 SF X
Indoor Flooring X floor material 560 SF X
Attic X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HaulsriENe. %fowasm Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ] Title Signature & Date
Corey Stankovic CEO W@ 2/14/2019

ASQR-41 R-NA-NAY

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




State of New Jersey

|

> ATT  NOTIFICATION OF ASBESTOS ABATEMENT ;
/Z—?‘L.ﬂ,ﬂ_: (Pursuant to NJAC 8:60 and 5:16) /

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 15 / 19 Verizon Communications ._ E = E‘ ” ‘\_
Agencies Notified Type Notification Street Address b . _"::' T = . .“", e
] EPA X Initial 15 East Montgomery St S . r1
X bOLwWD [J Amended City, State, Zip Code coir FEB TG WG it
X DOH Amendment# Pittsbiiah. PA 512 . AT :
O bca 00 Emergency (including NRIIg ;

(NJAC 5:23-8) justification) Name of Contact |-Felephone Number . .
[0 Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Middletown Central Office

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

[J Subchapter 8 (Other than K-12)

Street Address B Other (ie., private and commercial buildings,
1009 NJ-35 North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Middletown, NJ 07748 +-20,000 2 +-75

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

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

TTI Environmental, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONM ENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

3 [/ _4 | 19 3/ _8 I 19

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3If X Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI3|38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) g—
Yes | No | N/A
1%t Floor Frame Area O |0 |® |VAT/Mastic 19 SF XiO OO
1%t Floor Entranceway O (O X | VAT/Mastic 15 SF XiOIOolio
Bl JEE (4 a|o|o|g
O |0 |3 O|g(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “z“é;go@ Ng: Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatura: . Date
: ; 'y 7 ; -
Dillan DeCaro Estimator DC/MZM OECZW/ %L & /5 / (

ASB-41

JAN 13 190/0;”010 {

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




B & G proj. #:

2019-36 |

State of NJ
Notification of Asbestos Abatement

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

Check # 9142

Date of Notification (1) Name of Building Owner/Operator (2) s
=
1012 1/11 14571119 Kara Centineo e
Age-ﬁ’esEg:ﬁﬁSd Type Notification Street Address . e —
[] pep Ld | I — ;
City, State, Zip Code ;
(] poL [] Amendment || \Waldwick, NJ 07463 1
[X] poH - Name of Contact ' Telephone Number:
Cancellation : A
] oca Kara Centineo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kara Centineo

Type of Facility (4)

[ school (K-12)

D Subchapter 8 (Other than K-12)

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

Street Address
City (5) County (6) County Code (7)
) (State use only)
Waldwick, NJ 07643 Bergen

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Numbe

r

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/26/2019

E—
Sched. Completion Date (11)
02/28/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[T other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
El Demolition IZ[ Renovation IZI Full Containment w/negative pressure D Glovebag procedure
[J>3sfor>3f [X] >160 sf or >260 If ] Mmini-enclosure [J Non-friable procedure
Locaton AT i AHBF
asbestos-containing séffﬁZ) Description of asbestos-containing Amount mip|c |
material to be_ material (ACM) BopclydFor 15 [a |a |
abated in facility (13) Yes No N/A LF) : i |p |t
¢ il..
lower level X_ ]| VAT (no mastic) 488 SF b (L1100 |03
| — Ooo|o
= ooog
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/28/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lorna 02/14/2019




B & G proj. #:

2019-35

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

Check # 9141

Date of Notification (1)
1912121114 )/1119 |

Agencies Notified
EPA

[] oep
[x] oL
[X] poH
[ pca

Type Notification
X initial

[[] Amendment

D Cancellation

Name of Building Owner/Operator (2)
Dara Winston

Street Address

City, State, Zip Code
East Brunswick, NJ 08816

Name of Contact

Dara Winston

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dara Winston

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
; ; (State use only)
East Brunswick, NJ 08816 Middlesex

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
02/25/2019

02/27/2019

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

|City, State, Zip Code

[J other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

D Demolition m Renovation ]:] Full Containment w/negative pressure E Glovebag procedure
E >3 sfor>3 If |:| >160 sf or >260 If E] Mini-enclosure [C] Non-friable procedure
Locaton o B T SHNHEE
asbestos-containing styaff(‘i 2 Description of asbestos-containing Amount miplc|n
material to be material (ACM) (Specify SF or o |a|a|c€C
abated in facility (13) Yes No N/A LF) v [i [p |t
e r E
family room, laundry room transite pipe 44 LF b (L1100 L]
bathroom & office OO0, 0
Registered Waste Hauler NJDEP Hauler ID# ards of Waste |Name of Registered Landfill '
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/27/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m Liima 02/14/2019




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2019-37 ¢ (Pursuant to NJAC 8:60-7 and 12:120-7)
___Check #9143
i i D e £
Date of Notification (1) Name of Building Owner/Operator (2) SO~ i' ) e —[[ \v e
012 /11 145/1219] Leo Nardone Skt T ' !

Agencies Notified | Type Notification Shoot Address

Do |® e || I iy taae

City, State, Zip Code b S
[x] poL [0 Amendment Maplewood, NJ 07040 2ER e
[X] pon . Name of Contact [Telephone Namber
Cancellation
[J pca Leo Nardone
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Leo Nardone
D Subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only jor if being d lished
Maplewood, NJ 07040 Essay ) Curtent U_se (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) ;
620712079 ( B & G Restoration, Inc.
02/28/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: ;
Other-Describer Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
(] pemoiition [X] Renovation [] Full Containment winegative pressure [¥] Glovebag procedure
K] >3sfor>3if [ >160 sfor >260 If [X] Mini-enclosure ] Non-friable procedure
Locaton o B e ool o i A
asbestos-containing sij:(aff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) LF) v |i ; L
= I "
basement pipe insulation 33 LF I 1L [0
mjinjjuin
mjmlinkin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll \
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/28/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loz 02/14/2019




State of Naw Jersoy

NOTIFICATION OF ASRESTOS S ABATEMENT
(Pursnant to NJAC 8:60 aqg 12:12m

Cj ; Date of 'Nan-uztwn (i) Name of Bujlding Owner/Operator (2
! [ r‘f’ / ) b/ ) ’! : f :
: el Ll
f ) il |

sencies Nmiﬁec{ ! ! Tme Notificarion | Stcest Address’
! P"r P‘S ] i G
EPA f Initial i @ = )( {; /
:}'T‘ Amended f Cizy, 2@1&, Zip Code j
oL Amendmen: : 'y o (A
g 2rfe i 7 DLy
O Emerzency (i including !——_ b “ e ) ok
COK justification) Name of Contaet Telephone Nunh’r Co.
DCa { O Cencellation I (’: 7 l{:.ﬁQ' "5/ C{ ¥ Gl
i FACILITY INFORMATION !
§ Mameaf Facilizr Where —*xbatemea‘xs Taking Place (3) - [ T 3 of Faciline (4} ]
1
1\ G bk |, School (K-i2) ‘
Subchaprer 8 (Other than R-12) ]
et} f

Other (i.e. private & commercial 1 bulldings. homes, et

{ Sreat Address

Square Feer r £ of Floors Bide Ase

I A | Pl N !
.= [it]onfi7 L. {
P i County Code (7)

] (STATE GSE ONLY)
{

f ASCM No.

Current Use (Prior it being demolished)

o |

i Coumv (5) A
"‘-:_.3 [v\““f’ [w'uv.r\ﬂ
of Monitoring Firm Hircd L by Budldine Qumes (8)

! Name

[{7]
—

tr2er Addrpss
’- 'L =i

Ciny, S‘\a\e Zip Code

Ly .
ik . e

g by

i City, Smie, Zip Code

i Srgjact Meanaser for Monitoring Firm | Telephane No. l'ép‘ﬁn';e\o
; ! f L5 4“‘5:-- <% J'[
{ Stz Daw(10) [ ; i 1 i = '
| Ster] 2 ( U}/‘: / ~ / i Scheuu;d Cumn 7[::011_,{)3:&(”} ]
.-’ L] Y |5 %/ ] ;
! :FC\._“D:']CV Staws Difring —\D«.IEmE.I'LfCﬂ“E!\. Oniy Onc)/ / f Strear Addrass {
\ |
i
1

I
1 ilier Closad/Vacated During Eniite Perdod of Abatement
ement Performed Outside of I Nosmmal Facility Hours City, Smate. Zip Caga

fier — Dascriba:

it

o G

05 6F Work (Chaek Al Thar Apniyv)

I Eisfor>30F Renovation O  Full Contzinmen: with Negative Prassure
=180 sfor 2380 i /D/D=r'm]inon : O Mini-Enclosure
T Glovebas Procedure
E” Non-Exempied (*} and Non-Friable Procegure

|
i
|
{
|

. . Abzrament i
Is Location Ii f ’ E .n;rinc:u j

£ Tre % ¥pe
Location of [ LTsi\dDi-‘mfiij.\}- i ! Descrption of f T T i [
Asbesios-Cenmining Matedal fACM) I _\_ra;.n":; soshiy Asbestos Conmining Materiaj {ACRD) Amoun: i H f o {
TO SE ABATED St (Specify = ! =gl =
Tm Farcic Custodial Sia87 BEC gl = g |
[n Faeiline - VAT, or SForLF) Eg £
other miscellaneons) Z = = ’

e o

i

(i.e. thermal svsiems insulation, surfacing. /j
|
L
f

A7 v "
3. Foi o n 1 e T 3
-{ﬁﬂf"‘\ { A L’J l'(‘{.l‘;l-f“‘\ {—lr;‘r "’_u".; ! £ )-’." 1/ } !
Cubic Yards Name'of Registered I_aﬁcifﬂi [
of Waste o i r !
[ 6 of !
Disposzl Daie Ciy, Swze, 5 P |
LED ok B ,
LS Jeldidme 18 T : |

Signamre Ly . \ - 3 | Dae / / _—
rper O 7 et f

! <'-‘:J_:_._-‘:.:-{\ ! / /i Lr' /J.r e//(/ |i

E i f ]

N A / {

asbestos ficznsure exempted aciivities

= De not use this form far

5= (R-05-03;



State of New Jersey 7 €5 1 10
NOTIFICATION OF ASBESTOS ABATEMENT b FEB 19 2019
(Pursuant to NJAC 8:60 and 12:120)

LIRS

Name of Building Owner/Operator (2)

Date of Not‘rﬁoal:i? (1)
—11-19 CAROEUl STATE D¢ COGIMG
Agencies Notiied Type Notificaton Street Address
A & Inigal _ S CleERmpond NLR,
ﬁ Dm‘den;m# City, State, Zip Code _ ; i
o i Dgwmgrﬁg;%fmwmg Clepuiondid N Y oO52ib
G oca 0 Cllamei Iation) Name of Ea:lr;t:& Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Piace (3) Type of Facility (4)
KESI0t pICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc ) .
City (5) o _ Square Feet # of Floors Bidg. Age
CIAWPE MY Yoo 7 So t
County (6) _ = . County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  MAE HEGIONIR] VACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) wi /A Kilemeo  TW(
Street Address . Street Address
369 S, Sveice e
City, State, Zip Code City, State, Zip Code
LU wele SHADL ul, 1 OS2

Project Manager for Monitoring Firm Telephone No.

Lloe
She09-0477| 0131
Sta;ZDate (10) Scheduled Compietnon Date (11) Name of OSHA Monitor
{-21—19 -3\ -7 W /a
Occupancy Status During Abatement (Check only one) Street Address

lﬁ:Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(123 sfor >3 [[] Renovation [] Mini-Enclosure
EgTSO sf or 2260 If E Demaiition [[] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Ti ABATED Custodial (i.e., thermal systems insulation, (Specify . - § L,
IN Fadiity Staff? surfacing, VAT, or SF or LF) IS
(13) (12) other miscellaneous) g ';E_‘ g2| o
=1 | 3
Yes | No | N/A o
SO - X | TRASICE 0se X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of YWaste
Kleo DU (%0¢ S CM.C MU A
City, State DisposalDate City, State # -
MALL SHADE N T 1 Wbl ALY

pleted B Title Signature.
Wiettac G ot SV ARV DL M. Qg\ < -11-14

ASB41
* Do not use this form for asbestos licensure exempted activities.




ceriug

2 A NOﬂF}CAﬂg:gFO;g;gsmsume;BAwem FEB 19 209
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner/Operator (2) g T ) '

=19 TRIAR SCORMAT AN ENTy e
Agencies Nothed Type Nothicabon Steel Address
0 era Imm‘ual Lol W. CLARKS LppnlDmi(- R0
gggl E] Aﬁmd?';n Chy. SBte. Zip Code >
oo DNETM‘?,—?IH:‘;% g o ECG LA e N.T 08218

} Name of Contact Telephone Number

(e Clipanceisbon Tom (0% - 9bT= 749

FACHITY INFORMATION

Name of Faciily Where Abatement is 1aking Place (3)

Type of Facility (4)

Resiptnl(E [J Schoot (K-12)
Street Address Subchapter § (Other than K-12)
. 00 09200 homes.sic) - e
homes, etc.)
City (3) - _ . Square Feel £ of Floors [ Bidg Age
OCtAN  CITY [BYeYe) 1 | _Sp~+
County (6) _ _ ‘ County Code (7} (STATE Current Use (Prior ff being demokshed)
CAPE M SRy \CIAC At
Name of Monrtoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A kKitwcCo  TaC.
Street Address ! Stree: Address
S. Seevce Wue
Ciy S-ate Zip Code

Chy, Sate, Zp Code

M SHwne ALY 05052

Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
- S -229~04727 | £ 6137 _
) Name of OSHA Monitor

Start Date (10)

m;sa

Sd}edd Completion Date (11
Zé =19

— —

e Rl | e
Occupancy Status During Abatement (Check only oriej

Streel Address

Eﬂ Faciity Closed/Vacated During Entire Period of Abatemen!
(J Abatement Performed Outside of Normai Fadiity Hours

Ciy. State, Zip Code

[[J Other - Desaribe:

Scope of Work (Check all that appty)

[T} Full Containment with Negative Pressure
("] Min-Enclosure

[]23 stor 23 (] Renovation
£ 2160 sf or 2260 [ Demoition (] Glovebag Procedure
5 _[5 Non-Exempted (*) and Nor‘r-Fnabie Procedure _-4
Is Location | E Abatement
; Nomatly { Type
Location of Used Solety by Description of — —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount ol
TO BE ABATED Custodial (i.e . thermal systems insuiation. {Specify 2l ol 2l 3
IN Fackty Staff? surfacing, VAT, or SF or LF) 2 elg| B
(13) (12) cther miscellaneous) K g c| E
B [0
Yes No | N/A @
NOITHE X TRANS [TE [goose |X| | | |
-
Fen : T NIDEF Waste Cubic Yards Name of Registered Landfill
Name of Registered Wagte IHau er 050- sl A C zﬂr
klomco  LAIC 12904 | /O \J
City State Disposal Date City, S‘_EEF o
MAPLE SHAQE N J. 1 PLE»‘\%%MTJUJ_LL—V\__J_,
e Ll | = [ VIR V0D PN | = &
Minsg Klem ’ DOLERVBO A \ | 1|
o i IDo not use this form for asbestos licensure exempted aclivities



State of New Jersey

( L ?) (Q@gq/ i (Pursuant to NJAC 8:60 and 5:16)

ate of Notification (1) Name of Building Owner/Operator (2)
02 / 13 /19 D & ADemo, LLC T SR
Agencies Notified Type Notification Street Address S e
X EPA O initial 2156 Camplain Road
DOLWD [J Amended City, State, Zip Code
X DOH Amendment# !
] DCA Emergency (including Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address cs)?l?:r ngrp?n(.«gtzzgdhignﬁ:r)ciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wantage 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sl 554 % Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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 / 14 | 19 02 / 15 [ 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
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>3If [] Renovation [J Mini-Enclosure
& >160 sf or =260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Rl& (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |[K |0 |asbestos siding 2400 sf KOO
O (o (d a|ojo|o
O (O |0 o
£ (L3 (B i 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - ID No. Waste
Guardian Contracting, Inc. Hauler T.RR.F.
- 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/15M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title - | Signature ! £/ Date | {
Nicholas Fernicola Project Manager W ’,'i A = Lz i Z
% bt ot ;‘ i F
ASB-41

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



tate of New Jerse

§ y
. ) NOTIFICATION OF ASBESTOS ABATEMENT
1 ‘7"'“\ (Pursuant to NJAC 8:60 and 12:1 20)

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

02/07/2019 Check # 3323 Holy Spirit School

Agencies Notified Type Notification Street Address SR e I R
= T b . Sl
L] EPA Bl initial 984 Suburban Road SRR s
i_| DEP ] Amended City, State, Zip Code

ix] DOL R Amendment # Union, NJ, 07083

Emergency (includi
] pow jugiﬂg:ﬁ:rs:) (including Name of Contact Telephone Number
] oca [ canceliation Fr. Armand 908-768-7857
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hol irit Sch - ildi
Foy Spirit School (Pre-K Building) School (K-12)
Street Address Subchapter & (Other than K-12)
984 Suburban Rd [] Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Union 20,000+ 1 50+
County () County Code (7) Current Use (Prior if being demolished)

Union SIS USEONLY, o - . et

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

N/A N/A EA Services

Street Address Street Address

N/A 426 6%th st

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

N/A Jersey City, NJ, 07093

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

N/A N/A 201-295-1700 01074

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

02/08/19 02/11/19 N/A

Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement N/A

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 11am N/A

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation Full Containment with Negative Pressure
] =2160sfor22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abgrt;prgent
Location of i "Lofsmla“y . Description of
Asbestos-Containing Material (ACM) NTE, i olely ‘}’ Asbestos Containing Material (ACM) Amount o .
TO BE ABATED 2 atln dt_ar;agceﬁ? (i-e. thermal systems insulation, (Specify AR
In Facliity os taff? surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) S22 |2
= I
Yes No N/A ©
Basement Boiler Room X ACM Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 2 H
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayn;sburg, OH
Completed by Title Signature a - Date
Michael Fajardo Office Clerk V7)) 02/07/19

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



State of New Jersey

,fﬁ' \( NOTIFICATION OF ASBESTOS ABATEMENT
D \_/\_/ (Pursuant to NJAC 8:60 and 12:120)

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

2/12/19 Montclair Township Board of Education

Agencies Notified  |Type Notification Street Address

X EPA O Initial 22 Valley Rd

O DEP = Amended City, State, Zip Code

= DoL Amendment & 1 Montclair, NJ 07042

|} Emergency (including Name of Contact Telephone Number
DOH justification) Emidio D’Andrea 973-509-4000
DCA O Cancelation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Watchung Elementary School O  School (K-12)
Street Address Subchapter 8 {Other than K-12)

14 Garden Street O  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidz. Age
Montclair, NJ 07042 40,000 SF > 55+
County (6) County Code (7} Current Use (Prior if being demaolished)

Essex (STATEUSEONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Detail Associates, Inc. Unicorn Contracting Corp.
Street Address Street Address
300 Grand Ave 32 Willow Way
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woaodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Stephen Jaraczewski {201) 569-6708 973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/19/19 4/24/19 Envirovision Consultants, Inc.
QOccupancy Status During Abatement {Check Only One) Strest Address

Facility Closed,Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)

O =23sforz3If Renovation O  Full Containment with Negative Pressure
Xl 2160 sfor =260 If O  Demolition Mini-Enclosure

Glovebag Procedure
0  Non-Exempted (*) and Non-Friabie Procedure

s Location Abatement
Location of Normally Deseription of Tiee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity S
In Facility Custodial Staff? surfacing, VAT, or SF or LF) % 2 @
(13} (12) other miscellansous) 3 =z 2 |5
e lg |= |2
Yes | No | N/A s |2 |5 |5
Annex Area - Craw| Space X Pipe Insulation 300 LF X
Name of Registerad Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ Fairless Hills Landfill
City, State Disposal Date . City, State
Woodland Park, New Jersey T8D 7 Horgisville, PA

Date
2/12/19

TR
Completed by Title Signature P ;

-~
Dimo Golcev General Manager el




GAC Project # 060-18

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

ECEQV .

Chedt (210

Date of Notification (1)
February 13,

2019

e 1

Name of Building Owner/Operator (2): ‘.. - s e B3 )

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O EPA
O bca
DOL
DEP- No Longer REQUIRED
Xl DOH

Notification Type

ElInitial Natification

OAmended Notification #

O Emergency (including
justification)

CCancelled

Street Address
ENVIRONMENTAL HEALTH &'SAFETEEHEPLI'RREF@)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

i
i
3
i

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Najfnbét‘ :
MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

MName of Facili

Where Abatement is Taking Place (3

STANLEY BERGEN BLDG, BLDG# 7252

Street Address
RBHS NEWARK CAMPUS

Type of Facility (4

[ school (K-12)

CIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 15 Bldg. Age: 80+ years
City (§ County (6 County Code (7) B e :
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. MName of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

Mame of OSHA Monitor

Describe:

WEEKENDS AS NEEDED)

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

(Xl Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

02/23/2019 02/25/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only.one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

> 3 sfor>31If
O > 160 sfor > 260 If

EIRenovation
O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
XEINon-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
GB-15 Corridor P4 | WALL TILE MASTIC 80 SF X]
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.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 02/25/2019 i
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO psdilﬂggEP;wJECT Dpront B Foitutive. | FeDRUETY 13,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Atin: Brian Kearney

i
T —



\ A {:L )

LR

State of New Jarsev

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

ASB-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2) ; f-'
2 / 7 ! 19 New Jersey Turnpike Authority .
Agencies Notified Type Notification Street Address .
X EPA B4 Initial 1 Turnpike Plaza oy
g e CLasr Cty, State, Zip Code
[ bca [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew J. O'Hara 732-336-9722
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maintenance District 4 Mile Post 80 (TMD5) E School (K-12)
Subchapter 8 (Other than K-12)
Stre.-et Address Other (i.e., private and commercial buildings,
Mile Post 80, NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Milltown 7,500 1 ~50 Years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office/Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Compliance Monitoring, Inc. N/A Tricon Enterprises, Inc.
Street Address Street Address
349 Route 206 322 Beers Street
City, State, Zip Code City, State, Zip Code
Hillborough, NJ 08844 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Keith Conlin 908-625-9433 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 .25 .. 1 . A9 3 /! 15 [ 19 N/A
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
N/A
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>31If [] Renovation [] Mini-Enclosure
B >160 sf or 2260 If B4 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| 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 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | £
(13) (12) other miscellaneous) 5
Yes | No | N/A
Bunk Room O |O |[X |12x12 White Floor Tile 370 SF X OO0
Break Room O O | |12x12 White Floor Tile 4389 SF ®KiOOg
Locker Room O |O | |12x12 White Floor Tile 382 SF X(OO|O3
Hallway "A" O |0 |K |12x12 White Floor Tile 448 SF KiOOGQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 1
Freehold Carta ; Cumberland County Landfill
reeho artage, Inc 32265 40 Y
City, State Disposal Date City, State
Freehold, NJ 3/15/19 Newbugh, PA
Completed By (Print or Type) Title W Date / /
. Project Manager - - : /
Thomas Camarda Sr. Proj g = c"‘; ‘77; }0 ,?



NNI Ashestne Motifination ash-d1-unnratertar State of New lersev

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

Name of Facility Where Abatement is Taking Place (3)
Maintenance District 4 Mile Post 80 (TMDS5)

Location of

Normally Used

Description of

Asbestos-Containing Material (ACM) Aspestos Containing MgterEaI ({‘\CM) Amou_nt “;’J %1 g

ToReALED Comadaisam | (o Pemassengiaion | Coech 1S |5 |3 |

(13) other miscellaneous) g @
Office #1 X [12x12 White Floor Tile 132 SF X
Office #2 X [12x12 White Floor Tile 132 SF X
Office #3 X [12x12 White Floor Tile 132 SF X
Janitors Closet X [12x12 White Floor Tile 20 SF X
Garage X |Compressed Paper Pipe Insulation 30 LF X
Garage X [|Aircell Pipe Insulation 20 LF X
Garage X |White Block Pipe Insulation 120 LF X
Bunk Room #2 X |White Block Pipe Insulation 16 LF X
Supply Office X |White Block Pipe Insulation 25LF X
Main Bathroom X |Aircell Pipe Insulation 20 LF X
Exterior X |Grey Cementious Window Caulking TBD X




O:L @3\’3 2) A

11 Feb 2000 06:10PM NJ Asbestos Control 609.633.0664

page 1

Smis of Now Jorse

4 .
NOTIFICATION OF ASSESTOS ABATEM

(Pursuant to NJAC 8:60 and 6:18) ; ; A5
: |
Date of Notfication (1) Nani& of Bulidlg Gwigrioperelor @ 17
2 s 42 4 49 Calvin Cunningham £ | —+\
!
Agencies Neilad T Type NalTeTon Street Address 4 L }
B zra B it T T, S |
El oowwo [ Amanded - S — ~
EInoH Amgnement£____ " Stele, Zip Goda TS S i }
Ioca [ Emaroansy (including Pentisauken, NJ 06110 —
(NJAC 5:23-8) Justification) Na &1 Caniac T Telephone Numn~r
O Canceitation | Calvin Cunningham ==
FACILITY INFORMATION
Name 6! Faciily Whers Abatamant is Taking Plgch (3] Tyee of Facilty (4) ;
Sunningham Rosidence [ ﬁ‘mi?mm —
i r r .
Addrems E Other (Le,, private ahd eammerclal Buidings,
r 1 el
Squate Feat #of Floors B8i0g. Age
Fennsauken 1,440 ‘ 2 104
County Coda (7)STATE USE GRLY) | Currant Usa (Prigt B balng demelighed)
Camden Residence
Natie of Mohitonng Fin Hireg by Bullding Ownar (@) | ASGHM Na, Nime &f Abardamont Gontractor (9]
Managoment & Envire. Consulting Sarvises Shade Enviranmental, LLG
vaet Addrens Htroat Address
PO Hox 341 £23 Cutler Avenue
Cliy, Stete, Zip Cede , Slata,
Chestarflald, NJ 08515 Meplo Shade, NJ 08052
ot Managar for Monlienng Fimn Teleshone No. Talsphene No, Uicanse Ne.
Bill Welsgarbae £05-298.4070 98587550089 00342
Star Oata (10) Seheduled Gomplation D2te (17) T Name of SSHA Naeller
&/ 18 1 _19 2 _/_20 J_9g8 EMSL Analytical, Ine.
Qccupancy Status Curing Abalament (GRack onty oma) | Eiast Addrege
) Faciity CiosadNacated Durlng Entire Pariod of Atgtoment 200 Route 130 North
DY Abmamant Pesmmed Outalas of Normal Faslity Hours - Dsserlbe . Sikte, 2k Coda
Time of Apalament_____AM. M7 Pl AM Cinnaminson, N.! 03077
S (G Tl PP E Pull Contalnmmant with Negative Pressurg
ECE S5 St
» or i
B Nun-a?mpwd {) and Non-Friable Prossturs
i Locatien Abalement Type
Lecation of Namally -Desgription of m
Astastos-Contalning viaterial (ACM) Used Solely by | agnestep Gontaining Material (AT Amount g
Maidtenancs/ (.e., ihemna! aystams insulation, (Specity .
IN Pazilty Staff? surfacing, VAT, or §F orLF) &
(13) (12} ather miscel lanesgus) =3
Yea | No | NA
Bassmunt QO |B (O |rFiosr Tile and Mestie &3 SF ®OQIO
Basment O |R |0 |Beater insulntion s08F  |R|C|O(DO
O 0|30 aiaig(o
aa g aioig|n
Name of Regiterad Watls Hagiar ] Cublc Vards of | Namu of Registored Candis—
Fracheld Cartago Bl 10 e, - Falrwes Landqi
Chty, State Dispowsl Oale | Gly, Stale
Freaheld, NJ Q2072018 Morelavilie, PA
Complated By (Print ¢ Typa) Slena Datas
Christing Lynch Viee Prosidont of Operations m 2.3~79
ASET _ =
JAN 13 * D& not use this feem for asbestos Hoensure sxampted activitgs,
2/ 4 7990 £€9 609 << | 1R3IUBWLOJ LAUZ speys 00:60 £L-20-6102




N2

te ew ders
NOTIFICA (0] ESTO
(Pursuant 0

16)

TEMENT |- il

Date of Notification (1 )

Name of Building Owner/Operator (2) i

02 / 14 / 19 Sterling Management, LLC Y ey T G
Agencies Notified Type Notification Street Address i 2
EPA X Initial 915 Bennett Mills Road, #1133 B
g ED}SEWD O mg:g;int 4 City, State, Zip Code
[ DcA [J Emergency (inﬁing Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Yaakov Weiss 732-995-2606

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 8 (Other than K-12)

Szsliddecs Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 2500 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.

License No.

732-349-9932 00624

02 / _25 / 19

Start Date (10) Scheduled Completion Date (11)

02 / 27 | 19

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

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Nicholas Fernicola

Project Manager

[J =180 sfor >260 If [ Demoiition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 25388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € | &
(13) (12) other miscellaneous) %
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 100 If X OO Qg
[ oo|o|o
O g |a 0o|o|.
O |0 |O O3 CT e
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.
J 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 2127119 Tullytown, Pennsylvania
Completed By (Print or Type) Title TSignature ‘ Date |

T
i

1 } i
i ¢ J i i
;8 P S T opes

A S | Ly

ASB-41
JAN 13

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




1)

(Pursuam

\ 0 ' NOTIFICATION
) A to NJAC 8:60-7 and 12:120

ite of Notification (1)

Street Address

2 ! 13 19
gencies Notified Type Notification 751 BROAD STREET
EPA Initial Notification City, State, Zip Ccode
DEP Amended Notification #7 NEWARK, NEW JERSEY 07102
pOL Cancellation
poH On Hold Name of Contact
DCA EMERGENCY NOTiFiCATION JASON MCCAULEY
EACILITY iNFOHMATiON
ont 1S 12King Place (3) Type of Facility (4)
[__|school (K-12)

Name of Eacility Where Abatem

State of New Jersey e [
OF ASBESTOS ABATEMENT . T‘\ E @ E “ \\{’ - \n

Telephone Number
973-802—4072

subchapter g (Other
iyate & C

ASBEST =GO E

- ——

than K-12)
ommcl. bldg

PRUDENTIAL BUILDING
Other (jie. PV

Sireet Address Square Feet & of Floors
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County Code (W) Current Use (Prior it being demolished) Bharm. Lab.
NEWARK (STATE USE ONLY) COMMERCIAL

Name of Monitoring Eirm Hired by Building Owner 8) ractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOG\ES INC CORPORAT ON

Sireet Address
28 NORTH PENNELL ROAD

City, State, Zip Code
MEDIA, PA 19063

Broject Manager for Monitoring Firm

RONALD KHACHADOUR\AN
Expected State Date (1 0)
o/ 16/1

Month y Year
Occupanc Status During Abatement {Check only one)
Facility Closed/V acated During Entire Period of Abatement
Apatement performed Outside of Normal Facility Hours - Describe:
Other - Describe: ONDAY _FRIDAY 6 pPM-2 AM City, State, Zip Code
WAPPINGE
scope of Work (Check all that apply) Full Containment
[—_|Demolition r)t:iﬂenovaﬂon Mini-Enclo ,
—_|>8SF ORLF [ |Glovebad Procedure
X__|>160 SF OR 260LF | Non-Friable Procedure
Location of {s Location Description of Asbestos-
Asbestos-containing normally used Containing Material (ACM)
Material (ACM) (ie- Thermal systems
TOBE ABATED insulation, surfacing, VAT,
or other misceuaneous)

in Facility (13)

&TH FLOOR -ENTIRE

RS FALLS, NEW YORK 12590

ADDITION 10 SCOPE:
BASEMENT TUNNEL
Name of Registered Waste Hauler Cubic Yards of W e of ered Lan
NEWARK CARTING 120 GRAND CENTRAL SAN!TARY
City, State Disposal Date WM
NEWARK , NEW JERSEY 10“5-03}'301’19 «INFIELD TH
Completed by (Print or Type) Title Signature /" (A
BENJAMIN SANCHEZ DIRECTOR OF OPEF\AT'.ONS ) _
; ¥4 R o / /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT — ol
(Pursuant to NJAC 8:60-7 and 12:120-7) r&.\
Name of Building Owner/Operator (F):_J
Date of Notification (1) PRUDENTIAL FINANCIAL : = g
2 / 4 J4E] Street Address - th vy
Agencies Notified Type Notification 751 BROAD STREET \l] FEB 1 J 2919 A
‘__"' EPA — |initial Notification City, otate, Zip Code
DEF % |Amended Notification #8 NEWARK, NEW JERSEY 07102 e el
X__|pOL — |Cancellation ASBESTC S QOP e T
X |DOH On Hold Name of Contact Tolophona-NumBaE- TR S
DCA i \EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
EACILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3) IE‘?‘ of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolisned) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC ; PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
58 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN §10-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor
10/ 16/18 Ak 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatermnent (Check only ope) Street Address
Facility Closed/V acated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation Mini-Enclo ,
>35F OR LF ___G1ovebag Procedure
¥ |>160 SFOR 260 LE Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Q g
Material (ACM) solely by (ie. Thermal systems {Specify o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 4 6
in Facility (13) Staff (12) or other miscellaneous) L t&
Yes [No |N/A |3
6TH FLOOR -ENTIRE %X |FLOORTILE & MASTIC 18,000 SE X
s _—
ADDITION TO SCOPE!:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler iD No. 120 GRAND CENTRAL SANITARY
913 L
City, State Disposal Date City, State { W{
NEWARK , NEW JERSEY 10/15-03/30/19 PLAMNFIEL SHIP, PA ; I
Completed by (Print o Type) Title lSignature ‘Da’te ?// L% -] 7
BENJAMIN SANCHEZ DIRECTOR OF QPERATIONS J

i

A B



NOTIFICATION
(Pursuant to NJA!

State of New Jersey

OF ASBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

]

Date of Notification (1)

Name of Building Owner/Operator (2)
PRUDENTIAL FINANCIAL

j

hn

[ EGE]

J

)

Street Address

i | ! 23 /19
Agencies Notified Type Notification
| ]EPA Initial Notification
DEP X Amended Notification #5
X DOL Cancellation

X |DOH

E DCA

X On Hold

EMERGENCY NOTIFICATION

751 BROAD STREET

: ‘_‘
.l FEB 19 2019

City, State, Zip Code

NEWARK, NEW JERSEY 071 02

ASBESTC 8 CO! .

Name of Contact
JASON MCCAULEY

B

Tel
973-802-4072

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

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

Subchapter 8 (Other than K-12)

¥ |Other (ie. private & commcl. bldgs., homes. etfc.)
Street Address Square Feet # of Floars Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
og NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

MEDIA, PA 19063 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 510-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar

10/ 16/18 3/ 0 19 QUALITY

Month Day Year Month Day Year
Occupancy Status During Abatement {Check only ope) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation Mini-Enclo,,
>35F OR LF Glovebag Procedure
¥ |>160 SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rﬁ r:Fn g
Material (ACM) solely by (ie. Thermal systems (Specify z |2 o}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlF) |2 15 0
in Facility (13) Staff (12) or other miscellaneous) B 0
Yes [No |[N/A D
6TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X
%
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill | ]
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY
913 7 7
City, State Disposal Date W‘(adf/
NEWARK , NEW JERSEY 10/15-03/30/19 /] NF{ELD TOWNSHIP, PA / 1
Completed by (Print or Type) Title Signature \ Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,ZZ ]
- / /

7t 7T



/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e = T
(Pursuant to NJAC 8:60-7 and 12:120-7) NELRENWVE
Name of Building Owner/Operator (2) ] o R AL
Date of Notification (1) PRUDENTIAL FINANCIAL o I
1 / 22 "9 Street Address ] it
Agencies Notified Type Notification 751 BROAD STREET O FEB 192019 =
EPA Initial Notification City, State, Zip Code |
DEP X __|Amended Notification #4 NEWARK, NEW JERSEY 07102 ASBESTC R OO | o
X |DOL Cancellation Vi R !
X |DOH On Hold Name of Contact TelepNOME NumMbere s o2 7 ==
DCA EMERGENCY NOTIFICATION JASON MCCAULEY 973-802-4072
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commel. bldgs., homes, eic.)
Street Address Sqguare Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Quitside of Normal Facility Hours - Describe:
X ther - Describe: MONDAY -FRIDAY 6 PM-2 AM : City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) X Full Containment
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbesios- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount %31 ﬁ g o
Material (ACM) solely by (ie. Thermal systems (Specify z |- llo {@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |2 || o)
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A .
§TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY
913
City. State Disposal Date City, State |
NEWARK , NEW JERSEY 10/15-03/30/19 P}&IWD TOWNSHIP, PA ’

Completed by (Print or Type) Title Signature A&( Date / ; 0"’ 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7 / /

Vv o = J



State of
NOTIFICATION

New Jerse

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

Date of Notification (1)

Name of Building Owner/Operator 2
PRUDENTIAL FINANCIAL

j_@rﬁﬂi\ﬁ
g 1o UV 5|

A

]

3

Street Address
751 BROAD STREET

i\
W

FEB 19 2019

_State, Zip Code

NEWARK, NEW JERSEY 07102

ASBEST RGO _

11 / 8 /18
Agencies Notified Type Notification
EPA Initial Notification City
DEP X Amended Notification #3
X DOL Cancellation
X |DOH % |On Hold
DCA EMERGENCY NOTIFICATION

Name of Contact
JASON MCCAULEY

Tel .
973-802-4072

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

PRUDENTIAL BUILDING

Subchapter 8 (Other than

K-12)

X |Other (ie. private & commel. bldgs., homes. etc.)
Street Address Sguare Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
23 NORTH PENNELL ROAD

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
6510-891-0114

845-369-7500

Telephone Number

License Number
1101

Expected State Date (1 0)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code

Scope of Work (Check all that apply

SATURDAY & SUNDAY 7 AM-12AM

)
[X__]Renovation

X Full Containment

WAPPINGERS FALLS, NEW YORK 12580

Demolition Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |z {m |@
. : : m |m{Z |2
Material (ACM) solely by (ie. Thermal sysiems {Specify = E S |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 3 % lo
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes |No [N/A - |J
8TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler NJIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date

NEWARK , NEW JERSEY

10/15-03/30/19

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature /

/] %ﬁgo/mwsmp, PA

~J

(y(_/c_j

77 1 9
/ /



7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) . = A = 1 7 2 I
oy Name of Building Owner/Operator (2) | ' J E U E 1T UK |
Dateof Notification (1) PRUDENTIAL FINANCIAL ) ] | 1]
10 / 19 118 Street Address ! T 1
Agencies Notified Type Notification 751 BROAD STREET A FEB 192019 | - |
EPA Initial Notification City, State, Zip Code '
DEP X__|Amended Notification #2 NEWARK, NEW JERSEY 07102 T —
X |poL Cancellation ASBEST I GO :
X__|DOH On Hold Name of Contact Telephone Number =
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973807 T e

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commel. bldgs.. homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADQURIAN

Telephone Number
610-891-0114

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)
10/ 16/18

Month Day Year

3/
Month

Sched. Completion Date (11)

30
Day

/19
Year

Name of OSHA Monitor
QUALITY

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

SATURDAY & SUNDAY 7 AM-12AM

Street Address
1376 ROUTE 9

Full Containment

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 125390

Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 ||m g
Material (ACM) solely by (ie. Thermal systems (Specify E % % 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 [[% |6
in Facility (13) Staff (12) or other miscellaneous) z 2 |a
Yes [No [N/A - |3
6TH FLOOR -ENTIRE X ___|FLOORTILE & MASTIC 18,000 SF X

=

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY

913 e ~
City, State Disposal Date Cily, ¢ ta(Le/ /
NEWARK , NEW JERSEY 10/15-03/30/19 AP FIEED TOWNSHIP, PA A and
Completed by (Print or Type) Title Signature /’7(‘& Date /0/ / 7/ /2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS # 4

BT P A /

/

!



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - :
(Pursuant to NJAC 8:60-7 and 12:120-7) B EEIYE M |
Name of Building Owner/Operator (2 ) L T V15 ] 1
Date of Notification (1) PRUDENTIAL FINANCIAL AT HEN
10 / 12 /18 Street Address o s it
Agencies Notified Type Notification 751 BROAD STREET d FEB 19 2018 i
EPA Initial Notification City, State, Zip Code 1
DEP X__|Amended Notification #1 NEWARK, NEW JERSEY 07102 ——em :
X__|pboL Cancellation ASBESTMR CCL
X __|DOH On Hold Name of Contact Tielephone Numf;y_e_;_ﬂ__'___ E
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X ___|Other (je. private & commecl. bidgs., homes, elc.)

Street Address
751 BROAD STREET - 6TH FLOOR

# of Floors
27

Square Feet
785,000

58

Bldg. Age

City (5)
NEWARK

County (6)
ESSEX

County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished) Pharm.

COMMERCIAL

Lab.

Name of Monitoring Firm Hired

by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)
30

Name of OSHA Monitor

107/ 16/18 3/ 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Pefiod of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

1376 ROUTE 9

X

Other - Describe:

MONDAY -FRIDAY 6 PM-2 AM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>1608FOR  2B60LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |x ||m |m
: : ; m[m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = [ |l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |&
Yes [No [N/A I
6TH FLOOR -ENTIRE X FLOOR TILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste |Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S
NEWARK ,INEW JERSEY 10/15-03/30/19 LM SHIP, PA
Completed by (Print or Type) Title Signature Date
BENJAMIN| SANCHEZ DIRECTOR OF OPERATIONS / /33/\ //// L/ -

£ &



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

" (Pursuant to NJAC 8:60-7 and 12:120-7) =
Name of Building Owner/Operator (2) = @ E H W E
Date of Notification (1) PRUDENTIAL FINANCIAL | \ IE £ /
L]
10 1 4 /18 Street Address LAl
Agencies Notified Type Notification 751 BROAD STREET 7 , £CR 4 Q 5040
EPA X__]initial Notification Cily, State, Zip Coda bF ' 52ty tEuw
DEP Amended Notification NEWARK, NEW JERSEY 07102 !
X |DOL Cancellation L A S 2
X |DOH On Hold Name of Contact Telephongd\N&mber” . L
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 97 3~802-407L i e

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X __|Other (ie. private & commocl. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESS_EX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City} State, Zip Code
! MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 15/18 et I 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check.nnly one) Street Address

X Other - Describe:

§

Facility Closed/Vacated During Entire Pefiod of Abatement
Abatement Performed QOutside of Normal Facility Hours - Describe:
MONDAY -FRIDAD" 6 PM-2 AM

1376 ROUTE ¢

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

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 2860 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |IT||m [m
- . 5 m|m|lz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) 2 |2 |1 |G
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No |N/A r |3
6TH FLOOR -ENTIRE X __|FLOORTILE & MASTIC 18,000 SF X

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS |

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEi’;'WARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913

Cily, State Disposal Date ] City, State )@//

NEWARK , NEW JERSEY 10/15-03/30/19 | PLAJXFIEL 1P, PA

Completed by (Print or Type) Title Signature //74%

Date/o/,?(//g/
;2T T



State of New Jersey E @ E ” w E
| ( ' NOTIFICAT OF ASBEST BATEME
CJV’\ Q : (Pursua NABA.Cl8:6Djahd 12:120)
: i f—\ LN 40 anap
Date of Notification (1) Name of Building Owner / Operator (2) U PRUT I CUIS 5
2-14-2019 Bavint Corp
Agencies Notified |Type Notification Street Address — e — e
EPA 555 South Avenue ASBESTCSCOITT 77 7
[J DEpP X  Initial(Courtesy) City, State & Zip Code R
DOL [0 Amended Garwood, NJ 07027 .
X DOH [0 Emergency Name of Contact Telephone Number
1 DcA [0 Cancellation Frank Bavosa 908-232-0871/654-
3026

FACILITY INFORMATION

Ferraro's Restaurant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
118 Elm Street

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

City (5)
Westfield, NJ

County (6)
Union

County Code (7)

Square Feet # of Floors Bldg. Age
1,820 1 99 yrs

Current Use (Prior if being demolished)

Restaurant

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Describe:  8:30am-5:30pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-27-2019 3-5-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X  Abatement Performed during Normal Hours:

City, State & Zip Code
Union, NJ 07083

[1  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
K =3sfor=3If B Renovation [0  Mini-Enclosure
[0 =160sf22601f [0 Demolition Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems el P 8 3
in Facility Custodial Staff? insulation, surfacing, VAT e e
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A =
Bathroom Shower 1| Pipe Insulation 40 LF ojgig
IO MO
ZEAEREE ojgojolg
[ 11| [] C ELTENES
il =il=li=0]=)
| il aligigig
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State _{Disposal Date |City, State
Trenton, NJ 08619 TBD, Morrisville, IPA;'
Completed By (Print or Type) Title Si'}gg'ature | Date
Mr. Brian Haney President v P ’1 _g 2/14/2019
P A 1L y




@_//!}_\i D\;@%}%@RSEY DEPAR HEh

ABOR NCﬂﬂﬁATION OF ASBEST’%AE«T@EETH V E m

Date of Notification (1) -~ Namé b Bififio Owner/Operator (2) |~ I !I
02/02/2019 Natdlya Paykina i } FEB 19 2019 '
Agencies Notified Type of Notification Street Address §
( )EPA (" X) Initial Notification 1o
(X) NJDEP () Amended City, State, Zip Code ASBESTRSCO! ™. - ' 7
(X ) NJ DOL Amendment # g i
( X ) DOH () Emergency (including Guttenberg, NJ 07093 -
( )DCA justification) Name of Contact | Tel. Number

() Cancellation Natalya Paykina

FACILITY INFORMATION

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

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

Street Address

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

City (5) County (6 County Code (7)
Guttenberg HUDSON (State Use Only)

Entire Building: Sq. Feet: ~ 860,000 # of Floors 44 Bidg. Age 41

Condo unit (project location): Sq. Feet: ~800 #ofFioors 1
Current Use (if being demolished):

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

Name of Contractor (9)

Bk BUAs Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address

— 3300 Hudson Avenue

City, State, Zip Code City State, Zip Code

s Union City, NJ 07087

Project Manager for Monitoring Telephone Number Telephone Number License Number
F‘;’R (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

02/12/2019 02/22/2019 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

{ ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

() Abatement Performed Outside of Normal Facility Hours -
(X ) Other - Describe:

Work in unoccupied area

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure
() Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) - m | m
3
) s} 2| 3
YES NO N/A 3 8| 8|8&
2 2 c | g
] = z |3
Bedroom X wood floor with mastic residue ~242SQFT | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Newark Cartine. Inc. 04509 20 Grand Central Sanitation
=
1963 Pen Argyl Road
City, State Disp. Dafe City, State
369 Raymond Blvd., Newark, NJ 07105 02!23&2019 1.7 . Pen Argyl, PA 18072
Completed by (Print or Type) Title Sign furg f Date
: ; . ﬁ s 02/02/2019
David Camacho Project Supervisor 4

Oﬁ'- /- 7/




= L

Check # 16531

TION OF ASBESTOS ABATEMENT

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

Date of Notificatiokt (1)

2/13/2019

2 /8\ |l

: e of Building Owner/Operator (2)

ECETVE

SUWANSIRI, SURACHIT & BORIBOON

P

Agencies Notified [Type Notification Street Address ?i;
{ “zpA oy 91 Rossmore P1 ' FEB 19 2019
[ 1DEP Hotificakton City, State, zip Code
[ ]amended Belleville,NJ, 07109 TG Gt
LElRon Notification F ! ASBEST” QC i
[X]1DoH ame of Contact elephone - s
[ Ipca [ VEMEmemcy Komit Wongsiri
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SUWANSIRI, SURACHIT & BORIBOON

e of Facility (4)

[ 1School (K-12)

Street Address

[ 1Subchapter 8 (Other than K-12)

91 Rossmore P1

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

quare Feet # of Floors Fldg. Age

City ounty County Code (7)
TATE U Q!
Bell $11 B R AL urrent Use (Prior if being demolished)
e evi e ssex
Name of Monitoring Firm hired by ame of Abatement Contractor (9)
Owner (8)

Building Jlnscz-: No.

AZTECH MANAGEMENT, Inc

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

[License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. co;pletion Date (11) ame of OSHA Monitor
02 22 19 02 24 19 /A
Month Day Year Month Day Year

QOccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated.During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe: «0Other Occupancy Descripts

rtreet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure

[X]Mini-Enclosure
[X]Glovebag Procedure
[ INon-Friable Procedure

Is Abatement Type
. Location ; i E E
Location of ) No 1iy Descrlptlon'og 2 =
Asbestos-Containing Used Asbestos-Containing Amount E|R| ¢ P
Material (ACM) Solely Material (ACM) (Specify M|E|a]|<T
TO BE ABATED oy Mﬂ-‘én; (i.e., thermal systems SF or ol2|2|o
In Facility Cuéggg{;l insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) m | R| 1 R
Yes No N/A é E
Basement X |Pipe insulation 100 LF X

Name of Registered Waste Hauler pJDEP Waste

Cubic Yards

ame of Registered Landfill

{ ) i

AZTECH MANAGEMENT ; INC. la'?%eti:Om No.  lof Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 02/25/19 Bronx, NY, 10474
///.j = i /
Completed By (Print or Type) itle Signature — ; ate
Constantine Vivian [;’resident A 75 i " [ | 2/13/2019
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{ =y ‘g j 3 State of New Jersey 3
\ } ]] NOTIFICATION OF ASBESTOS ABATEMENT :
J (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) ‘: 3

b

gﬂ FEB 19 2019

Date of Notification m HACKENSACK UNIVERSITY MEDICAL EN‘L
2 | 3 19 Street Address \

Agencies Notified Type Notification 30 PROSPECT AVENUE —
EPA | Initial Notification City, State, Zip Code ‘ =
DEP % |Amended Notification #5 HACKENSACK, NEW JERSEY 07601 PSR
DOL Cancellation

X |DOH X |On Hold Name of Contact

DCA EMERGENCY NOTIFICATION DONALD FARRELL

FACILITY TNFORMATION

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

Subchapter 8 (Other than K-12)
Other (ie. private & commecl. bldgs., nomes. efc.)

HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address Square Feset # of Floors 1 Bldg. Age
30 PROSPECT AVENUE 200,000 5 80

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Sireet Address

Sireet Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL | 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 14 19 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

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

WAPPINGER FALLS, NY 12590
Full Containment with Negative Pressure

Mini-Enclo ,

Glovebag Procedure
Non-Friable Procedure

Scope of Work (Check all that apply)
Demolition [X_]Renovation
X >3SF OR LF

160 SFOR 260 LF
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rjﬁ 3 ] m
Material (ACM) solely by (ie. Thermal systems (Specify = E
TC BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) (2 3
in Facility (13) Staff (12) or other miscellaneous) P-4
Yes ‘No N/A
3RD FLOOR MAIN BUILDING % |PIPE INSULATION 70LF X
BASEMENT -ST JOHN'S BLDG. X |PIPE INSULATION 20 LF
-~ s ____________———————_____—-_______ﬁ___
___________———————'_____.___.._____________——————‘______.—-—__.
____________———————__. ______________———————'______——_________.
- ——Tauler __ | _———TName of Regist l_—l__-
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, State_
NEWARK, NEW JERSEY 07105 1/11-5/30/19 PLAINFIELD TOWNSHIP, PA

Completed by (Print or Type)

Signature el
BENJAMIN SANCHEZ .




/,-'/ State of New Jersey |-~ ) E @ E ]] w E
- NOTIFICATION OF ASBESTOS ABATEMENT ! )
(Pursuant to NJAC 8:60-7 and 12:120-7) Lt ) I
Name of Building Owner/Operator (2) vy i
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL (,E.N'EE.!-\R FEB 19 2{]19 .‘}
1 / 10 19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE . -
[ _|erPA Initial Notification City, State, Zip Code ASBESTT S CU T ©
DEP % |Amended Notification #4 HACKENSACK, NEW JERSEY 07601 R T s T B
DOL Cancellation o
X |DOH On Hold Name of Contact Telephone Number —
X DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T of Facility (4)
School {K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER X Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Gontractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City. State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 14 /19 51 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ohe) Street Address
¥ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) s Full Containment with Negative Pressure
Demolition [X_]Renovation %X |Mini-Enclo
x__ |>3SF ORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type |
Asbestos-containing normally used Containing Material (ACM) Amount rjﬁ P rzrl
Material (ACM) solely by (ie. Thermal systems (Specify = g o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 |5 % 1o
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A B
3RD FLOOR MAIN BUILDING X PIPE INSULATION 70 LF X
BASEMENT -ST JOHN'S BLDG. X  |PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING — |Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, State_7 _ _
NEWARK, NEW JERSEY 07105 1/11-5/30/19 PLAlI){éEﬁ} TOWNSHIP, PA / Fo
Completed by (Print or Type) Title Signature : ’/74\\ Date / / ) c / / (_/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - J /
yoF

7 L ’ /



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N

(Pursuant to NJAC 8:60-7 and 12:120-7) "~ E A FE I UIE
Name of Building Owner/Operator (2) L C 9 & 0 9 iS5
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL C ER
y
't / 8 19 Street Address |
Agencies Notified Type Nofification 30 PROSPECT AVENUE Jl FEB 19 2019
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 HACKENSACK, NEW JERSEY 07601 e =
DOL Cancellation ASBESTTR QO
X |DOH On Hold Name of Contact T mber__... _©
X DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778

H

FACILITY INFORMATION

Name of Facility Where Abatemen

t is Taking Place (3)

Type of Facility (4)

School (K-12)

HACKENSACK UNIVERSITY MEDICAL CENTER

X

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Sguare Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4883

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 1 19 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City, State, Zip Code

Monday -Friday 7am -3:30pm

WAPPINGER FA

LLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
X |=3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T ||m |@
; s . m |m{|Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q Sz |©
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No |N/A .
3RD FLOOR MAIN BUILDING X |PIPE INSULATION 70LF X
BASEMENT -ST '">HN'S BLDG. X |PIPE INSULATION 20 LF =

1

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date

NEWARK, NEW JERSEY 07105

1/11-5/30/19

|,

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

gwgﬁgﬁ(w{zsmp. PA /o~

LA

<7/

/7

4

i
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State of New Jersey

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

LY E

“':}\E CE

Name of Building Owner/Operator (2) !
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER
i 1]
1M 121 N8 Street Address I FEB 19 2018
Agencies Notified Type Notification 30 PROSPECT AVENUE e :
EPA Initial Notification City, State, Zip Code -
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 ASBESTRCOl
DOL Cancellation i At
X |DOH X  |On Hold Name of Contact Telephone Number -
X DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778

FACIL

TY INFORMATION

Name of Facility Where Abatement is Ta

king Place (3)

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

HACKENSACK UNIVERSITY MEDICAL CENTER ¥ |Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4983

Telephone Number
845-368-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 7 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City, State, Zip Code

Monday -Friday 7agm -3:30pm

It

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation x__ |Mini-Enclo,
X >3SF OR LF Glovebag Procedure
=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemeant Type
Asbestos-containing normally used Containing Material (ACM) Amount % %01 g g
Material (ACM) solely by (ie. Thermal systems (Specify z DO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12 or other miscellaneous) = G |2
Yes [No |N/A .
3RD FLOOR MAIN BUILDING X |PIPE INSULATION 70 LF
BASEMENT -ST JOHN'S BLDG. X PIPE INSULATION 20LF = X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING ™ |Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. P .
City, State Disposal Date Cj f%}é g /
NEWARK, NEW JERSEY 07105 11/26-5/30/19 LAIKFIERD TOWNSHIP, PA rf i =
Completed by (Print or Type) Title Signature m Date// / Il ‘h %
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; ] ,Z—f i X
T T ;‘r 77 =

/




State of New Jersay

NOTIFICATION OF ASBE

STOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) PREEGE -
Name of Building Owner/Operator (2)} ' ~ ‘r =T W
i 3 L y
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CF;%J} E% L[‘Jj LE U \4/ E
11 / 15 18 Street Address £l
Agencies Notified Type Notification 30 PROSPECT AVENUE } i F EB 19 201
(e i il
EPA X__|Initial Notification City, State, Zip Code ' - ]
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 l
DOL Cancellation Ao . e
X |DOH On Hald Name of Contact Telephong Number '
X DCA EMERGENCY NOTIFICATION |DONALD FARRELL 554=996-37F8 =i . .
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

 —

School (K-12)

HACKENSACK UNIVERSITY MEDICAL CENTER ~/_ |Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being dermnolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

Cily, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
12/ 7 /18 5/ 30 119 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address

X

-

Facility Closed/Vacated During
Abatement Performed Qutside of Norma

Entire Period of Abatement

| Facility Hours - Describe:

1376 ROUTE 9

X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X__]Renovation % |Mini-Enclo,
x >35F OR LF Glovebag Procedure
>160 SFOR 260 LF i'- Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % gJI g g
Material (ACM) solely by (ie. Thermal systems (Specify z |z |g |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |E 1% |02
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes [No [N/A - |3
3RD FLOOR MAIN BUILDING X PIPE INSULATION 70 LF X
BASEMENT -ST JOHN'S BLDG. X PIPE INSULATION 20 LF *
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, I%
NEWARK, NEW JERSEY 07105 11/26-5/30/19 A FIELD TOWNSHIP, PA P A
Completed by (Print or Type) Title Signature /A(%\ Datg/// }5 / / X’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
LI / /



i , State of New Jersey ol
: N\ ( NOTIFICATION OF ASBESTOS ABATEMENT '
1 ) L N (Pursuant o NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Qperator 2)
HACKENSACK UNIVERSITY MEDICAL CE T ER

ite of Notification (1)

Street Address

2 / 13 ne
gencies Notified Type Notification 30 PROSPECT AVENUE
EPA nitial Notification City, State, Zip Code
DEP Amended Notification #6 HACKENSACK, NEW JERSEY 07601
DOL Cancellation
DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION DONALD FARRELL

FACILITY TNEORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Eacility (4)
[~ _|School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER - subchapter 8 (Other than K-12)
[X_|Other (ie. ivate & commcl. bld
Street Address Square Feet % of Floors
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code () Current Use (Prior if being d
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. me 0 ement Contractor 9)
LANGAN ENGINEER!NG & ENVIRONMENTAL 99 NTAL CORPORAT\ON
Street Address
300 KIMBALL DRIVE
City, State, Zip Code
PARS\PPANY. NEW JERSEY 07054
Project Manager for Monitoring Firm Telephone Number
973-560-4983 g845-369-7500

VIJAY PATEL
Expected State Date (10)
/ 13

Name of OSHA Monitor
QUALITY ENVIF‘.ONMENTAL

Ton Date (11)
30

/18
Month Da Year
Dccupancy Status During Abatement {Check only one)

Facility Closed/Vacated During Entire period of Abatement
Abatement performed OQutside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY 7AM-3A;30 PM

City, State, Zip Code
WAPPINGER FALLS, NY 12590
[ |Ful Containment with Negative Pressure

Scope of Work (Check all that apply)
Demolition [X_|Renovation | Mini-Enclo,
—_|>3SF OR LF —_|Glovebag Procedure
X__|>160 SF OR 260LF X | Non-Friable Proceduré x__ |wrap& Cut
Location of |s Location Description of Asbestos- ;
Asbestos-containing normally used Containing Material (ACM) 2
Material (ACM) solely by (ie. Thermal systems (Specify
TOBE ABATED insulation, surfacing, VAT, SF or LF)
in Facility (13) or other miscellaneous)

Ves [No[NA
1 b | COMPLETE e R I

VAT & MASTIC
ST. JOHNS BUILDING BASEMENT -ﬂ VAT & MASTIC COMPLETE u-
ST. JOHNS BUILDING BASEMENT ’GLUE & CEILING TILE COMPLETE m-

||
|
ADDITION TO SCOPE: - -
|| o x|
i ] -
|

3RD FLOOR MAIN BUILDING

3RD FLOOR MAIN BUILDING

Name of Registered Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD.

NEWARK, NEW JERSEY 07105

Completed by (Print of Type) Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




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

Date of Notification (1)

1 / 30 19

State of New Jersey

Neme ot Buaing owrerOP o8 8 fekeE G E 1 V E

Agencies Notified Type Notification

EPA Initial Notification

DEP [X__|Amended Notification #5
X |DOL [ |Cancellation
X _|DoH —{On Hold

DCA [ |EMERGEN

CY NOTIFICATION

Name of Facility Where Abatement is Takin

HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address

30 PROSPECT AVENUE
City (5)
HACKENSACK
Name of Monitoring Firm Hired b
LANGAN ENGINEERIN
Street Address

300 KIMBALL DRIVE
City, State, Zip Code

BERGEN

PARSIPPANY, NEW J

y Building Owner (8)
G & ENVIRONMENTAL

g Place (3)

HACKENSACK, NEW JERSEY 07601

Street Address <
30 PROSPECT AVENUE \u
City, State, Zip Code R 1S 2015

Name of Contact
DONALD FARRELL

FACILITY NFORMATION

sphoneABBEET ~ CO!
554-996-3778 | =

Type of Facility @)
School (K-12)
Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bld

Square Fest # of Floors Bldg. Age
200,000 5 80
County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY) HOSPITAL

ASCM No. |Name of Abatement Contractor (9)

Project Manager for Monitoring Firm
VIJAY PATEL

Expected State Date (10)
12/ 13
Month Day

/18
Year

99 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code
ERSEY 07054 SUFFERN, NEW YORK 10901
[Telephone Number Telephone Number License Number
973-560-4983 845-369-7500 1101
Sched. Completion Date (11) Name of OSHA Monitor
/ 30 19 QUALITY ENVIRONMENTAL
Month Da Year

Street Address
1376 ROUTE 9

Occupancy Status During Apatement (Check only op

Facility Closed/Vacated During Entire Périod of Abatement
Normal Facility Hours - Describe:
MONDAY - FRID%Y 7AM-3A;30 PM

o

Abatement Performed Outside of
Other - Describe:

Scope of Work (Check all that apply)

Demolition Fﬁenovaticn Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure X Wrap & Cut
Location of |s Location Description of Asbestos- : Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z T (|D r£
Material (ACM) solely by (ie. Thermal systems {Specify = ;E o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 % lo
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No_|N/A N 1)
3RD FLOOR MAIN BUILDING X |VAT & MASTIC = 2,100 SF X ‘
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC COMPLETE  |4,000 SF < X
ST, JOHNS BUILDING BASEMENT % |GLUE & CEILING TILE  COMPLETE 740 SF X
ADDITION TO SCOPE:!
3RD FLOOR MAIN BUILDING X |PIPE FITTINGS 100 LF X
DR |

Name of Registered Waste Hauler
NEWARK CARTING

369 RAYMOND BLVD.

City, State

NEWARK, NEW JERSEY 07105
Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

NJDEP Waste Cubic Yards of Waste
Hauler ID No. 80

DIRECTOR OF

[Chy, State, Zip Code
WAPPINGER FALLS, NY 12590
Full Containment with Negative Pressure

ons

Nams of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL
Disposal Date

City, State
12/13-5/30/18 ) Uﬁ?ﬁé TOWNSHIP, PA
Signature //m Date

OPERATIONS

/

7 O—

YA AT



Name of Building Owner/Operator
\ate of Notification (1) HACKENSACK UNIVERSITY MEDICAL
1 / 3 19 Street Address

\gencies Notified Type Notification 30 PROSPECT AVENUE

EPA Initial Notification City, State, Zip Code

DEP Amended Notification #4 HACKENSACK, NEW JERSEY 07601

DOL Cancellation

DOH On Hold Name of Contact

DCA EMERGENCY NOTIFICATION DONALD FARRELL

Name of Facility Where Abatement is 1aking Place (3)

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

@

FACILITY INFORMATION

Type of racility (4)
[ _|School (K-12)

HACKENSACK UNIVERSITY MEDICAL CENTER [ |subchapter 8 (Other than K-12)
(X__|Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet Bldg. Age

Street Address
30 PROSPECT AVENUE

City (5) County (6) County Code (7)
HACKENSACK BERGEN (STATE USE ONLY)
ASCM No.

Name of Monitoring Eirm Hired by Building Owner (8) Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

313 SPOOK ROCK ROAD

300 KIMBALL DRIVE
City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

Project Manager Tor Monitoring Firm

VIJAY PATEL
Expected State Date (10)
12/ 13 18
Month Da Year

Dccupancy Status During Abatement {Check only ong)
Facility Closed/V acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

[} |Other - Describe: MONDAY -SATU RDAY 8AM-4:30PM City, State, Zip Code

Scope of Work (Check all that apply)
Demolition
>3SF OR LF
.160 SFOR__ 260 LF
Location of
Asbestos-containing
Material (ACM)
T0 BE ABATED
in Facility (13)

3RD FLOOR MAIN BUILDING

ST. JOHNS BU'lI.’DING RACEMENT

51, JUANS DUILL BASEMEN!

Narme of Registered Waste Hauler
NEWARK CARTING

269 RAYMOND BLVD.

City, State

NEWARK, NEW JERSEY 07105
Completed by (Print or Type)
BENJAMIN SANCHEZ

200,000 80
Current Use (Prior if being demolished)
HOSPITAL

City, State, Zip Code
SUFFERN, NEW YORK 109

01
Telephone Number Telephone Number License Number
973-560-4283 845-369-7500 1101
ame of OSH i

Sched. Completion Date (11)
5/ 30

Street Address
1376 ROUTE 8

WAPPINGER FALLS, NY 12590
Full Containment with Negative Pressure

Glovebag Procedure
Non-Friable Procedure
Description of Asbestos-
Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing. VAT,
or other miscellaneous)

VAT & MASTIC COMPLETE 14000 SF =

Renovation [ {Mini-Enclo.,
|

|s Location

normally used
solely by

Maint/Custodial

(Specity
SF or LF)

—

1 1
¥ paLuc & CoiNG TILE COMPLETE 740 St

80

|

12/13-5/30/19 7 y
Title Signature E Date A /
DIRECTOR OF OPERATIONS v

i



=

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT L 3
- (Pursuant to NJAC 8:60-7 and 12:120-7) TR @ 21
Name of Building Owner/Operator (2 11 5 g 5 IV |E
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL C =N =y ’ D
12 i 26 18 Street Address N hiol
Agencies Notified Type Notification 30 PROSPECT AVENUE i FEB 192019 | "/
EPA I Initial Notification City, State, Zip Code i
_|oEP Y| Amended Notification #3 HACKENSACK, NEW JERSEY 07601 - - J N
X__|DOL Cancellation ASBEETCR CO!
X |DOH X |On Hold Name of Contact “TTelephoaeNumber B i
DCA EMERGENCY NOTIFICATION |DONALD FARRELL \511-995-3773 o :
EACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
I~ |School (K-12)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor '
12/ 13 18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Nermal Facility Hours - Describe:

X Other - Describe: MONDAY -FRIDAY 4 PM-12 AM

SATURDAY 4PM-12AM
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Street Address
1376 ROUTE 8

City, State, Zip Code
WAPPINGER FALLS, NY 12580

Demolition [X_JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160 SFOR __ 260 LF ¥ |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (AGM) Amount r:l‘;‘ g m g
Material (ACM) solely by (ie. Thermal systems (Specify = g o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % lo
in Facility (13) Staff (12) or other miscellaneous) P e |2
Yes |[No |N/A - | B
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X MT & MASTIC COMPLETE 4,000 SF X
! L S P o S £
o7, JUANS BULDING GASCMENT |a__|GLUE & CEILING TILE___ COMPLETE 740 57 A

Cubic Yards of Waste
80

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

)

Name of Registered Waste Hauler NJDEP Waste
NEWARK CARTING Hauler ID No.
369 RAYMOND BLVD.

City, State

NEWARK, NEW JERSEY 07105

Disposal Date (City, State
12/13-5/30/13 /7 (A AINFIELD TOWNSHIP, PA

Completed by (Print or Type)

Signatu

Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;

X > A %

-



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT THE T T
(Pursuant to NJAC 8:60-7 and 12:120-7) F.-.-,:\ E £ E H M E
Name of Building Owner/Operator (2}\ ; Eﬂr_‘_m ] ==
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CEMWER I
12 21 18 Street Address L T 1
Agencies Notified Type Notification 30 PROSPECT AVENUE : L..Eil FEB ! 9 zmg _L
EPA Initial Notification City, State, Zip Code ! |
DEP ¥ |Amended Notification #2 HACKENSACK, NEW JERSEY 07801 ASBES (1 CO! e
X__|DoL Cancellation L
X |DOH On Hold Name of Contact T LB ot s
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778 o e
EACILITY INFORMATION

=
Name of Facility Where Abatement is 1aking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4).

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, gtc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 54 30 19 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY -FRIDAY,4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) £ull Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
=3SF OR LF Glovebag Procedure
¥ |>160 SFOR _ 260LF ¥ |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z ||m |3
: 5 ; m |m{|Z2 |2
Material (ACM) solely by (ie. Thermal systems {Specify z |3 (|2 (8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % lo
in Facility (13) Staff (12) or other miscellaneous) = P 2
Yes [No |N/A L 2
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 8F =
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste ‘Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 8O GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. )
City, State Disposal Date gEy 5@1‘2/ ; 7
NEWARK, NEW JERSEY 07105 12/13-5/30/19 / P A}éﬂ L TOWNSHIP, PA
—

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

lSignature}z{&%/{\

12

- /-

/

LA

N



State of New Jersey

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

B2ass.

T —

Name of Building Owner/Operator (2) | G E H K\_f/
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CE NTER T
il i it
12 / 12 18 Street Address i
Agencies Notified Type Notification 30 PROSPECT AVENUE I FEB 19 209
EPA Initial Notification City, State, Zip Code ]=
DEP X ___|Amended Notification #1 HACKENSACK, NEW JERSEY 07601 i 5
X |DOL Cancellation ASREaT & A il
X |DOH On Hold Name of Contact Telephone Number T .
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996287FB= oo nmmnee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

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

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL

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

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4983

Telephaone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 13 /18 54 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

X Facility Closed/Vacated During Entire Period of Abatement
Abaterment Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 4 PM-12 AM

1376 ROUTE 9

City, State, Zip Code

SATURDAY 8AM-4PM WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Encla ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a_?g; % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E O g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % (@)
in Facility (13) Staff (12) or other miscellaneous) > e &
Yes [No |N/A ~ |T
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4000SF °
ST. JOrNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
389 RAYMOND BLVD.
City, State Disposal Date

NEWARK, NEW JERSEY 07105

12/13-5/30/19

/)

City, Siafe
INFIELD TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signat;;é/%m

Date{,-c;)_ /5:),/ B

s




State of New Jersey
NOTIFICATION OF ASBESTQOS ABATEMENT .
(Pursuant to NJAC 8:60-7 and 12:120-7) [= -
Name of Building Owner/Operator (2) !
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CEN
11 / 21 18 Street Address | !
Agencies Notified Type Naotification 30 PROSPECT AVENUE i i}
EPA Initial Notification City, State, Zip Code i : g
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 -—-r—._L,:q___*_m_ i
X__|boL Cancellation ASBERT Em et el
X |DOH x__ |On Hold Name of Contact Telephone Number SR ’ !
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-99637787" =
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE - 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Nurmber Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 26 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) - |Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE &
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
¢ WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X |>160SFOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |Zm(m |m
. ; : m oz |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |37 |© |C
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortf) (2 |E 13 |0
in Facility (13) Staff (12) or ather miscellaneous) P 2 %
Yes [No [N/A i
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC 4,000 SF =
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING ~ |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD.
City, State Disposal Date ity, ;fy /
NEWARK, NEW JERSEY 07105 11/26-5/30/19 Lﬁ D TOWNSHIP, PA / | _
Completed by (Print or Type) Title Signature / ) Date /Z/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / / ;
I L ™ o /"



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

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL

Street Address

11 / 15 /18
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601
|

Name of Contact
DONALD FARRELL

Téelephone Number
551°996=3778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL

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

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
1/ 26 /18 5 30 19 QUALITY ENVIRONMENTAL
Maonth Day = Year Month Day Year

Occupancy Status During Abatement (Check only ane) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City, State, Zip Code

Monday -Friday 7am -3:30pm

WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I'I:EIF % i E
Material (ACM) solely by (ie. Thermal systems (Specify = E O g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g i % @]
in Facility (13) Staff (12) or other miscellaneous) = o2
Yes [No [N/A - |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF = X
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TiLe 740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 77
City, State Disposal Date
NEWARK, NEW JERSEY 07105 11/26-5/30/19 FEELD TOWNSHIP, PA 7

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

S““‘”“V/’?) D>

\

”’”‘7///5// )



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

[ Print Form

Date of Notification (1)
02/13/2019

Name of Building Owner/Operator (2)
Donna Walczyk

Agencies Notified Type Notification Street Address
[ 1 EPA Xl Initial : _
| | DEP [1 Amended City, State, Zip Code
'x] DOL O Amendment # Elizabeth, NJ 07208
Emergency (including
EI DOH justification) Name of Contact
1 pca [] cancellation Donna Walczyk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property LLC.

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

Danvic Contracting LLC.

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

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

Elizabeth 2,500 2 1920

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)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/23/2019 02/28/2019 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

2333 Route 22 West

City, State, Zip Code
Elizabeth, NJ 07083

Scope of Work (Check All That Apply)
E Renovation

u Full Containment with Negative Pressure

ASB-41 (R-08-08)

* De-not use this l\mi'n for asbestos licensure exempted activities.

X =3sfor=3if
[] =160 sfor 2260 If [C] Demoiition ] Mini-Enclosure
X | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognflllly b Description of
Asbestos-Containing Material (ACM) I\.:Is:inteﬂ:nyéef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cisstodial Staft? (i.e. thermal systems insulation, (Specify Plold ]|z
In Facility tsto 1’a2 ‘ surfacing, VAT, or SF or LF) 38|25 |2
(13) (2) other miscellaneous) 2l |22
2 2| a
Yes | No | N/A ®
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste 5
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey 8D ~ Morrisville, PA
Completed by Title Signatu & Date
Jeymy Donneys Owner x A / 02/13/2019
] t




b New Jersey
4 ASBESTOS ABATEMENT
AC 8:60 and 12:120)

ua
Date of Notification (1) Name of Building Owner/Operator (2) i R - e
02/13/2019 Pamela Mon o

la tes ) E @__E “ Wf E -

Agencies Notified Type Notification Street Address i J‘
= EPA % Initial Shy, St 2o Cog "‘,i FER T3 7019
| DEP Amended ity, State, Zip Code i
'x] DOL O Amendment # Roselle, NJ 07203 \‘H
. Emergency (including
DOH justification) Name of Contact leph u el
[] oca [ canceliation Pamela Montes B .

FACILITY INFORMATION WA

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

Type of Facility (4)
[] 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
Elizabeth 1,561 2 1924
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
02/23/2019 02/28/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, inc.

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours
| | Other —Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E] 23 sforz31If Ei Renovation

n Full Containment with Negative Pressure

] 2160 sfor 2260 If Demolition ] Mini-Enclosure
X} Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I*l;gn;lal:y b Description of
Asbestos-Containing Material (ACM) h;’;men eﬂ*;ef,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodi IaSta 4 (i.e. thermal systems insulation, (Specify Pol - § 3
~ InFadiity Facility usto ;z; surfacing, VAT, or SF or LF) = L 2|0
(13) (12) other miscellaneous) % 2| £ |2
= L |l a
Yes | No N/A @
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. 37578:1 © 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey / ‘\Morrisville, PA
Completed by Title sy_gﬁa(urej' ] Dare
Jeymy Donneys Owner { / 02/13/2019

ASB-41 (R-06-08)

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




r
/3 o

Ps eeof. N 1
NOTIFICATION ' .

SATEMENT P
(Pursuant to NJAC 8:60 and 12:120) i \\ I
! ren A maa
Date of Notification (1) Name of Building Owner/Operator (2) L reo 52019
2/12/19 B&S Partners
Agencies Notified Type Notification Street Address = iR e
’ o PO Box 1517 AREES cogn
EPA Xl initial :
DEP [] Amended City, State, Zip Code
DOL Amendment # Vineland NJ 08362
B
[0 opow O jEr;nieﬁrg;?(% fncudihg Name of Contact Telephone Number
[l bca [Tl ‘canceliation Jason Iverson 856-794-4509

FACILITY INFORMATION

Strategic Environmental Management, Inc.

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

1601 Atlantic Avenue - Boiler Room [] school (K-12)

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

1601 Atlantic Avenue E] Other (i.e. private & commercial buildings, homes,
eic.)

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

Atlantic City 7900 7 45+

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

Atlantic (STATE USE ONLY) Office Building

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

Diamond Huntbach Construction Corp.

Street Address
1634 S Delaware Street

Street Address
500 E Luzerne Street, Unid D

City, State, Zip Code
Paulsboro, NJ 08066

City, State, Zip Code
Philadelphia, PA 19124

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan (609) 868-3544 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/25/19 3/22/19 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
Other — Describe: Open and under full containment Boiler Room

City, State, Zip Code

Scope of Work (Check All That Apply)
[1 >3stor23i

[’ﬂ Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
iocati Normally . ype
on of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. . Y I}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 0 atlgd?:lagfeff? (i.e. thermal systems insulation, (Specify ol 3 2
In Facility us 12 At surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) ela| 2|2
= Z2la
Yes | No | N/A 2
Boiler Room X asbestos metal ceiling insulatiogy 175 SF
Boiler Room X exterior boiler insulation 250 SF
Boiler Room X boiler rope 180 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. Wast A
Services Transport Group ASS ?rzl%ggo 1 f5 S Minerva Landfill
City, State Disposal Date City, State
Yardley, PA 19067 as needed Waynesburg, OH 44688
Completed by Title Signature S Date
Wayne Huntbach Project Manager LR oo™ 2/12/19

ASB-41 (R-06-08)

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




State-ef Newglerse) .
| NOTIE! N SB OS ABATEMENT
P t C 8i60 anf E 0)

L 21 -
Date of Notification (1] : “Name &m Oviner/®perstor (2)
02/08/2019 Private House- Joseph Molino
Agencies Notified Type Notification Street Address ASBEST™ 2 CO! ~
EPA & initial A
[X] DEP ] Amended City, State, Zip Code
[x] DOL Amendment#____ Millington, NJ 07946
Xl DOH D i‘:gg:t?::) (iclding Name of Contact Telephone Number
[0 oca ] canceliation Joseph Molino k

FACILITY INFORMATION

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

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

N/A

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
Millington 2200 2 50+
| County (6) County Code (7) Current Use (Prior if being demolished)
| Morris [STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nari Construction, LLC

Street Address

Street Address

63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.
862-264-9463

Telephone No.

License No.

01306

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Nari Construction, LLC

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

63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =3 sfor 23 If
[x] =180 sfor=260 If

E| Renovation

Full Containment with Negative Pressure

[[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
{ocatl Normally sz yP
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) I\.?e' t oey Iy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c at'" d".mlagf'eﬁ.? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility ity ;2 SyE surfacing, VAT, or SF or LF) 21812 |9
(13) (12) other miscellaneous) 2 8| = e
s @ |
Yes No N/A L
Basement X VAT 400 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Nari Construction, LLC 0057535 5CY G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature Date
Igor Jezdimirovic P. Manager 02/08/2019
e

ASB-41 (R-06-08)

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




L Print Form

g-ofhlew Jersey
F ['SBESTOS ABATEMENT \ :
.@j :60 and 12:120) ’ )Ll ( O\

Date of Notification (1) ! : itdiig Owner/Operator (2)
02/05/2019 Paul Ricciardi i e B
- D ey
Agencies Notified Type Notification Street Addres i J =
[] era % Initial (—ty e " \4\ —'
DEP Amended ity, State, Zip Code ? ; d L
% boL Amendment# | Summit, NJ 07901 L FEB 19 2019 =
Emergen cludi -
DOH ) O justiﬁrg:tiocr}:) (including Name of Contact Telephone Number e
- - - SRS .
DCA [ cancellation Paul Ricciardi ¢ g e SO B -
FACILITY INFORMATION [ AR ol
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 1740 2 1923
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)
Danvic Contracting
Street Address Street Address
240 South 5th Street
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2019 02/21/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rformed Outside of Nomal Facility Hours City, State, Zip Code
- Other — Describe: UnfDn, NJ 07083
Scope of Work (Check All That Apply)
L] =3sfor=3i ] 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
Normall Type
Location of Used Sol ¥ b Description of
Asbestos-Containing Material (ACM) I\a?ei : ﬁery fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : "t X d‘? fs"tcaeﬁ, (i.e. thermal systems insulation, (Specify 2| n|8|(3
In Facility _ HE .:3 ’ surfacing, VAT, or SForLF) 3 [ 2 B
(13) (12) other miscellaneous) % 2 g z
e — (1]
Yes No N/A @
Basement X Pipe Insulation 200 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
a8
Completed by Title Signature " \ Date
Jeymy Donneys Owner m@/\ LA 02/05/2019
s |
SEARY
ASB-41 (R-06-08) " Do+ot use this form for asbestos licensure exempted activities.




10 Feb 2000 1206AM NJ Asbestos Control 609.633.0664

State of New Jorsey
T NOTIFICATION OF ASBESTOS ABATEMENT
! (Pursuent to NJAC 8:80 snd §2:920) . -

AP

page 1 LER

g Y

" Data of Metification [1}
February 11,2018

Noms of Building Owner/Ogprater {2} 1 rir
Thermo Figher Sciantific

Apancles Nowled Type Naotihicatian Sire¢t Addrais

4815 Empergr Bivd

Paiheon Blologics, LLC

4 EPA 1 inita) | |

| DEP imeﬂ:od " Clty, Stete. Zip Codg | ; ;

i ROk mandniont ho Durhem, NC 27703-8580 " : . .
DCA [ cancelistior IProject Manager (973) 2347026 _

T FAGILITY INFORMATION . R

~Name of Faciity WHers Abatemsnt & Taking Flacs (3) Type of kacility (5)

School (K-12)

Birest Acdress

&
| | Subchapter 8 {Other than K-12)
5} Ofher (i.e. priveta & commerelal buildings, homas.

City, State, Zip Cods
North Bergen. NJ 07047

201 Collage Road East olc.)
[Ciy 183 Square Fagl # of Fioors [ Eidg. Age
Princeton

County (8) County Code (T) Current Use [Prief it being demaiished)

(STATE SR ONLY) ) .

Mercer Biolegics Lab

Name of Manitoting Firm Hired by Bullding Ownsr (8} ASCM Ne. Name of Abaiemant Centractar {9} i
AES.L. The MACK Group, LLC

Etreel Asdress Streal Aldrass
2200 Paterson Plank rd # 7 e ) 1500 Kings HWY N, STE 208 e et

City, Stats, Zip Code
Chermry Hill, NJ 08034

Project Manager for Monitoring Flrm Tatashone No. Telephone Na, License No.
Carmello Altomonte 1201-884.6583 (973) 768 - 5000 0078
Siart Date (10) [ "Scheduled Complation Cate (11} name of QEHA Monitar !
2127189 ' 3712119 The MACK Group, LLC. |
Oecupancy Statue During Abatament (check Qnly One) Strast Address
Facilily Closad/Vacated During Entite Patiod of Abatement 1500 Kings HWY N, STE 208 |
{ Abstement Fortarmau Out&lg&uf Notmal Faciiity Hours i City, Stala, Zip Ccae t
Other - Dascri : !
Cherry Hill, NJ 08034 |
Scops of Work {Ghack All That Apply] J
! »3sforzdif K] Renovation £ull Containment with Nagative Pressure i
2160 & or 2260 If ] Demolftion MinkEnclosure {
Glovebsg Prosedurs !
Non-Exempted {*) and Noa-Friatiks Procedure
Is Lacation Abl#;:;ﬁnl
Narrally —
Locmt D iption of
AzbesiosC untal;si:g Waterial (ACM) ':;‘fmf.“""\’ :‘;’ AmpBStOS t;m:'.laas;Fn;o:n Siwral (AG ™) Amount [ -
TC BE ABATED (:‘us-‘ dl-";*;i"? {l.&. thanmal systams Insuiption, (Snesily 214|8 ol
I Facllity B o suifacing, VAT, or SF or LF) BERE RN
{13) 12 other miscetianaous) 8|8 Ej&
T 25 |® 9|
| Yas | No | N/A —
Roorms #228-232 | VAT/Mastic ™o X
I | i
! i ! 1
[ Name of Ragistarad Wasiz Hauler [ NJ DEP Wasfe Cubic ¥arde Hame of Registerad Landiill
{ Haula7 ID No. of Yaste
Freshold Carting | 15935 TBD Mlnerva Enterpriges, LLC i
Ciby, Stata Disposal Date Cily, Stata i
Freshold, NJ 3112}‘19 1W&ynaaburg OoH
Completed by Filis P Date
S
Mike Cooper President . -“';:.ﬁ-—»ﬁ-—-*g__,r” 2/11119

ASB-1 (R-06-DE)

* Do not Lze this form for esbestos liconsure wmiempted activitiss.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) { ’< 72 : 3

Date of Notification (1) Name of Building Owner/Operator (2) = =S
2/12/19 Shirley Berry Private Home ; ; {? f§ ﬂ K'\ﬁ '
Agencies Notified Type Notification iireel Addriis ; T ' =
X] EPA [1 inital .
| | DEP ] Amended City, State, Zip Code
DOoL Amendment # Brick NJ 08723
X| Emergency (including
DOH justification) Name of Contact
[] pca [0 cancellation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shirley Berry Private Home

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

Street Address

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

etc.
City (5) Square F)eet # of Floors Bidg. Age
Brick NJ 08723 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21318 2/19/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: HOME OWNER OCCUPIED NORMAL HOURS

Scope of Work (Check All That Apply)

L1 =3sfor=3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Eosation Abatement
Type
Location of Us;\i dogg?;:y b Description of
Asbestos-Containing Material (ACM) Maint ni:e!y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c a;cr: d?nlast 2 (i.e. thermal systems insulation, {Specify 21l x § 3
In Facility us ;32 Aty surfacing, VAT, or SF or LF) 3185|858
(13) 2) other miscellaneous) el 2|2
e o B
Yes | No | N/A @
basement X Floor tile and mastic 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 23 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 2/19/19 Morrisville PA 19067
Completed by Title Sign;;ul;e Date
Anthony T Perna President ¢ Q_r-*"'—“ 2112119

ASB-41 (R-06-08)

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



State of New Jersey

, 2 A EJ JauEE%’lssoﬂﬂc:mlor»t OF ASBESTOS ABATEMENT
(f' T (Pursuant to NJAC 8:60 and 12:120)
=l

FEB 1g 2mg

Date of Notification (1) Name of Building Owner/Operator (2) __ e
02/12/2019 St. Vladimir Church " :
Agencies Notified Type Notification Street Address
309 Grier Avenue
X] Epa X initial ‘ :
x| DEP E Amended City, State, Zip Code
DOL ~ Amendment # Elizabeth, NJ 07282
Emergency (including
E DOH justification) Name of Contact Telephone Number
] oca 71 canceliation Ruslan Romanyuk 908-352-8823
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-1 2)
309 Grier Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) e Church
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 (1 1) Name of OSHA Monitor
02/25/2019 03/08/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sforz23|f E‘] Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;ent
Location of . :!dmsmfliy i Description of
Asbestos-Containing Material (ACM) MS i g:y J}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED P (i.e. thermal systems insulation, (Specify 3lp|3|F
In Facility usio 1'2 Al surfacing, VAT, or SF or LF) =i § &
(13) @2 other miscellaneous) 2z a e
2 L |la
Yes No N/A @
Crawl Space X Pipe Insulation 120 LF 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 Yy Date
| Ned Joksimovic Project Manager ey 02/12/2019
o b

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) POy )
Check# i { 1
Date of Notification (1) Name of Building Owner / Operator (2) i o
February 13, 2019 CGMW Management LLC e W
Agencies Notified Type Notification Street Address e MW 3
Clepa 1 International Boulevard, Ste. 400
EED T w0 s
[Cloep i Feo & 2009
XlooL X Initial City, State & Zip Code
X D Amended Mahwah, NJ 07430 -
DOH Amendment # :
[Cloca [[] canceliation Name of Contact Telephone Number
George @ Ettlinger Developers 201-788-8792

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,500 2 40 years
Ship Bottom Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

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

[[] Other - Describe:

|:| Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 25, 2018 March 25, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)
Lol [] Renovation

>3sfor>3If
D Demolition

>160 sf or >260 If

|:| Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) gl Zle|e
o Bl2|2
Yes No N/A = Zle
Residence X Siding 1,400 SF X
1
i

NJDEP Waste
Hauler ID No.
27429

Name of Registered Waste Hauler

Synatech, Inc. 12

Cubic Yards of Waste

Name of Registered Landfill

Fairless Hills

City, State Disposal

Little Egg Harbor, NJ

March 26, 2019

Date City, State

Morrisville, PA

Completed By Title

ot

fow

!
k"{ 41

Ruthetta Roots Executive Assistant

; S"Qﬂaﬁure ; ,
/ / / i f-'_ {/ p-
N~

Date
s

A

February 13, 2019




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 5 P
check#/ /55
Date of Notification (1) Name of Building Owner / Operator (2) '
February 13, 2019 CGMW Management LLC
Agencies Notified Type Notification Street Address
[Jera 1 International Boulevard, Ste. 400
[CJoep
XooL X Initial City, State & Zip Code E i
' Amended hwah, 074 : i
Xloow O Amendment# i —— ' b s tanl et -
[Joca [] Canceliation Name of Contact * - [Telephone Number
George @ Ettlinger Developers © - - |201:788-8792
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Fleors Bldg. Age
City (5) 980 1 40 years
Ship Bottom Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 25, 2019 March 25, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[1>3sfor>31f ] Renovation ] Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [] Glovebag Procedure
IZI Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) A NFAELR
a| B¢ 2
5| 5|s|s
Yes No N/A = -
Residence X Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 26, 2019 Morrisville, PA
Completed By Title Signature i Date
7 il C{/?},_-,L -
Ruthetta Roots Executive Assistant /1 /-{' .9’,4__, -‘}*’,‘{( / (.,-gih'-)?::\ February 13, 2019
e —




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

=g PA

Bate o Notification (1)
January 30, 2019

Township of Old Bridge

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
] Emergency (inciuding
Kl pon justification)
[ bca 1 Cancellation

Street Address
One Old Bridge Plaza

1
B

City, State, Zip Code
Old Bridge, NJ 08857

i,

Name of Contact
Patrick Reardon

Teiephﬁne Number
732-721-5600 x2480

FACILITY INFORMATION

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

LH Senior Center E1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

200 Laurence Parkway E Other (i.e. private & commercial buildings, homes,
etc.)

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

Laurence Harbor 6000 1 80

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

Middlesex (STATE USE ONLY) Senior Center

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

Iris Environmental Laboratories

Unipro Environmental LLC

Street Address
2333 US Highway 22 West

Street Address
2744 Hylan Blvd #200

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Staten Island, NY 10306

License No.
01324

Project Manager for Monitoring Firm
Thomas Mcwatters

Telephone No.
908-206-0073

Telephone No.
718-273-1122

Name of OSHA Monitor
Unipro Environmental LLC

Start Date (10) Scheduled Completion Date (11)
2/20/2019 3/4/2019

Street Address
2744 Hylan Blvd #200

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Staten Island, NY 10306

Scope of Work (Check All That Apply)

23 sfor 23 If E] 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 - Type
Location of Used Solel/ b Description of
Asbestos-Containing Material (ACM) Je_ t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i & "‘t'" ;ngzeﬁv (i.e. thermal systems insulation, (Specify 2lalB|T
In Facility s ,:'; : surfacing, VAT, or SF or LF) & e &
(13) K1) other miscellaneous) gla|E |[e
g 23
Yes | No | N/A W
Basement & 1st Floor X VAT & Mastic 5400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC SW2105 40 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 3/5/2019 Waynesburg, OH 44688
£ Fa
Completed by Title Sigiature Date
R on u rati Manager lg ﬂ\
aymond Blum Operations Manag ﬁfm,w A e 14
57 s R L=

ASB-41 (R-06-08)

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




—mm—m—

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

D 5013

Date of Notification (1)

I

Name of Building Owner/Operator (2)

02/12/2019 Bette Grosman i
Agencies Notified Type Notification Street Addr | R - s
%] EpA B itial _ _ ' e i
EX] DEP m Amended City, State, Zip Code o

ix|] DOL Amendment # Short Hills, NJ 07078
Bl bpon O E‘;ﬁ{g:;;g) (Reluding Name of Contact ' Telephone Number
[7] bca [l Canceliation Bette Grosman

FACILITY INFORMATION

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

House 0 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A

County (6) 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
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/22/2019 02/23/2019

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
23 sforz231If Renovation

|
[X] 2160 sf or 2260 If

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterr;ent
. Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) MS:' i gae Y fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED c t[ 4 d? I gﬁp (i.e. thermal systems insulation, (Specify Plo|3 3
In Facility HsH 1‘2) Alks surfacing, VAT, or SF or LF) 2 |2 |2 &
(13) ( other miscellaneous) 2B e |
2 S
Yes No NIA ™
Basement X VAT 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f :
D&S Abatement, Inc. ZHSSSE; 2 -FB“gaSte Fairless Landfill
City, State Disposal Date City, State 4‘
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \T._—f'; 7 Date
|_Ned Joksimovic Project Manager S 02/12/2019

ASB-41 (R-06-08)

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



State of New Jersey

y g& £ || | |} NOTIFICATION OF ASBESTOS ABATEMENT TRV
9‘ - (Pursuant to NJAC 8:60 and 12:120) 5 s M ﬂ _
Date of Notification (1) ' Name of Building Owner/Operator (2) i
02/13/1 - b
9 Amy Cameron EER 1o 2010 |
Agencies Notified Type Notification Street Address :
L] EPa [X] initial b
| | Dep D Amended City, State, Zip Code 5
DOL O Amendment # Pompton Lakes, NJ 07442 B
includi —
[¥X] DpoH Er;%r?:t?;g) (including Name of Contact ‘ Telephone Number
[] bca [ canceliation Robert Cameron __

FACILITY INFORMATION

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

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

Competent Supervisor

Academy Construction Inc

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

Street Address

Street Address
205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01379

Telephone No.

973 832 4244

Start Date (10)
02/24/19

Scheduled Completion Date (11)
03/03/19

Name of OSHA Monitor
Same as above

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)
[X] 23sfor23if

[E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

71 =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.f_artﬁ:gent
Location of U ‘:fg“la']y b Description of
Asbestos-Containing Material (ACM) I\: o t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED k atmd?n{agtceff? (i.e. thermal systems insulation, (Specify AP IERE
In Facility usio 1‘32 8l surfacing, VAT, or SF or LF) AERE-AE
(13) (12) other miscellaneous) s /B|E |2
2 gl e
Yes | No | N/A @
Crawlspace X Pipe Insulation 50If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
. Hauler ID No. of Waste . .
Academy Construction Inc 034422 2 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature i Date
are 3 . .J__ 3 Ty z ; ; 13/1
Filip Geleski Supervisor g7 jé/ A M 02/13/19

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






