State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

A NOTIFICAT!ON OF ASBESTOS ABATEMENT

Date of Notification (1)

Farhan Latifi

Name of Building Owner/Operator (2)

02 / 13 / 18
Agencies Notified Type Notification
B EPA B Initial
& poLwD [J Amended
X DoH Amendment#___
] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

Runnemede,

City, State, Zip Code

NJ 08078

Name of Contact
Farhan Latifi

FACILITY INFORMATION

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

Type of Facility (4)

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

SHCE Addess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Berlin 1,800 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Residence

Name of Monitering Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

02 / 26 / 18 02 1/

Scheduled Completion Date (11)
28

/18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 If

B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Lecation of Normally . Description of ol | m | om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi8|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) =
Yes | No | N/A
Front Rooms O |K |0 |Linoleum and Floor Tile 150 SF RO|O|0
Eve of Back Room O K (O |siding 55 SF X O[O0
O (O O B ELFEL LD
O (O |4 O|o|a| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of . | Name of Registered Landfill
Freehold Cartage H‘?lus'gf;g’ No. Wfte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 02/28/2018 Morrisville, PA
Completed By (Print or Type) Title Si ature’\ (\L Date
o 5 - . - >t e -y
Christina Lynch Vice President of Operations \Jhk_)y, A 3/{5;/

ASB-41
JAN 13

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Karen Beals

" 02 / 12 / 18
Agencies Notified Type Notification
& EPA & Initial
DOLWD [J Amended
DOH Amendment #
] bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code

Street Address

Upper Deerfield, NJ 08302

Name of Contact
Karen Beals

Telephone Number

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Cumberiand

County Code (7VSTATE USE ONLY}
’ Residence

Stestiddress I Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Deerfield 1,850 3 80
Caounty (6) Current Lise (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement; AM- PM/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 22 / 18 02 / 23 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

Xl Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

[J =160 sf or >260 I [ Demolition [] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of N | D | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8(38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) s
Yes | No | N/A
2" Floor Bedroom No. 1 0 X | |Pipe Insulation 18 LF XiOOg|g
O g (O O|ga(g|o
O (O |0 O|0o|0o|o
O o (g Oo|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius';’,;g e W;'S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 02/23/2018 Morrisville, PA
Completed By (Print or Type) Title Si natur@ﬁ(—w\ Date
Christi i i i N N e 1 |
istina Lynch Vice President of Operations /é J\Ej& STy ‘2/152/5 z

ASB-41
JAN 13

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




Q& : {,{ [C{ | Print Form
State of New Jersey et 7

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

Date of Notification (1) - Name of Building Owner/Operator (2) _- : [
02/12/2018 Antonio Martins e
Agencies Notified Type Notification Street Address b
EPA B initial : :
DEP Amended City, State, Zip Code : B
DOL - Amendment # Elizabeth, NJ 07028 Fr ;
x| Emergency (includin = e
DOH jusﬂﬁcatior?) g Name cf Contam‘: T_e;_lephcne Number
DCA |0 Cancellation Antonio Martins -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House Il 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
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2018 02/15/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If E Renovation Full Containment with Negative Pressure
[7] =160sforz2601f [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of i Ndognlai;y b Description of
Asbestos-Containing Material (ACM) rje, Z 2‘? fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 ati n(f iasfeff'? (i.e. thermal systems insulation, (Specify 2lg|a |l
In Facility H=ta (;az} AL: surfacing, VAT, or SF or LF) 3|85 |s
(13) other miscellaneous) g g = 2
= — [1:]
Yes | No | N/A &
Basement X Pipe Insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature /‘ Date
Ned Joksimovic Project Manager TA 02/12/2018

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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NOTHICATION OF ASBESTOS AIA‘IENENT
(Purauant to NJAC R:60 wnd 12:120)

Tete of Mothoalior (1)

i3]rg — T T
Agancles N 2' l n WD& NotHspaion at / i ]
g Eg?: Hraind ‘\T—_c = x _
. Amendmerts ;
Emmargency (Inchuding N’Jnkeuﬁm’) 2. -

DOH ; juttifeatiany DS L

E DCA 3 Cocation i) COLE o
AZHL REATION
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ES 1D R ; Sehon (K2}
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ﬁbl!ﬂ!" (8¢0 i e +55
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@TATE USE . i
Y ! 7 e Riis,pamee
,WEW«%%M by Buliding Gwnar (8) ASCN Ng. Name of Abatamet: Car Fadar (8)
' ‘| AMAG Contrac ing Inc.
Blrwst Addrean T Sbwet Address
186 Midland A 3 ]
City, Ziate, 2ip Code Cily, Stata, Zip Gath
_ Midiand Park, ' J 07432
Praject Managar far Manitoring Frm Teiwphons NG, Toaphonens, Liz=nsd No.
201.282-5844 00158
St Date (10] Echaduied letion Data (11] Nama of DIBHA Mei ot
'z_h_g I8 ; Omaga Environ ne val Sarvices Ino
Cecupancy Duiing Abatenment (Chark Oniy O o Sbeat Addreze
Fachity ClosedVecatod During Enting Period of Abstsment 230 Huylar Stro st
Abatement Parfomad Outeide of Notmal Fecidty Hours Chy, Sials, Zp Coci
O Desrieg: —— | Hackensack, N. 07606
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| =3 sforag ¥ Renovatian Full Gont: 1ol with Megativa Prassure
( 2180 wlar 22804 Demclition Mirt-Encl: sy
: Gigvebag ‘roc wlure
L3 Noo-Gmper ¥t () & Non-Fridbls Proca
]
] I8 Locatlan AbnhrnT ent
Location of Normally Description of | = T
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print

Form

Date of Notification (1)

Name of Building Qwner/Operator (2)

2/13/18 James O' Shaugnessy Private Home E ii .
Agencies Notified Type Notification Street Address ARy rLu 2w
EPA Initial . _
| | DEP ]:I Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
[] Emergency (including e
DOH justification) Name of Contact
[ oca [ cancellation James . )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James O' Shaugnessy Private Home

'Ereet Address

Type of Facility (4)

[0 school (k412)

Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (8) County Cade (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/18 3/2118 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
= City, State, Zip Code

Scope of Wark (Check All That Apply)

[] =3sfor=3if
2160 sf or 2280 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:;}:prgent
Location of i N do.rsmIaI;y . Description of
Asbestos-Containing Material (ACM) Nﬁe. : e X Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nla.‘;t;?’f‘? (i.e. thermal systems insulation, (Specify P § o
In Facility s fz 3 surfacing, VAT, or SFor LF) 2|25 |8
{13) (12) other miscellaneous) 2122 |8
R I N
Yes | No | N/A 8
Exterior Siding house X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/2/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2/13/18 J
UJ/?

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



ol P

_ I Print Form
State of New Jersey l:‘ {fﬂ) F ﬁ “T f;.: r i
NOTIFICATION OF ASBESTOS ABATEMENT Ll 2 bne E 23 £
(Pursuant to NJAC 8:60 and 12:120) g 4 [
HEEEE
Date of Notification (1) Name of Building Owner/Operator (2) M E i F E o os
2/14/18 Dubin Contracting ;“" & =
Agencies Notified Type Notification Street Address 5 F L._
31 Birch St ' G
EPA Initial " AGLL
DEP ] Amended City, State, Zip Code S
DOL Amendment # Lakewoocd, NJ 08701
E,EI DOH m Er;:ttieﬁrg;ril:ry:){mcludmg Name of Contact _Ir-;’ie‘:phone Number
[l bca [] canceliation

FACILITY INFORMATION

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

140 S Plainfield Ave (Walgreen's section) [ School (K-12)

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

140 S Plainfield Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

South Plainfield 1

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

iViiddiesex EIATEUSE NS siore

ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701
Tatephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Sireet Address

WHI
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT i

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Cate (11)
2/25/18 3/9/18

Occupancy Status During Abatement (Check Oniy One)

| Abatement Performed Outside of Normal Facility Hours City. Slate, Zip Code
x] Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[1 =3sforzsif Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition L Mini-Enclosure
u Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}_‘em"—‘"‘
ype
Location of v '”gog“f’liy . Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount I
TO BE ABATED ¢ t'“d‘?"fgt pis (i.e. tharmal systams insulation, (Specify o
In Facility Hia ;az) ATk surfacing, VAT, or SF or LF) 3185|838
(13) i other miscellaneous) g 2| € 2
- —3 1]
Yes | No | N/A )
INTERIOR Floor Tilz 20000SF x
INTERIOR Pipe insulation 550LF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste - :
| Ciy. State _“ Disposal Date City, State !
| NEWARK, NJ 3/9/18 BETHLEHEM PA ‘
| i
| Completed by Title | Signaturs | Date |
{ JOSEPH PERLSTEIN OWNER : |

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exampted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator {2)
2/15/18 fi
l"-:l---aal H
Agencies Motified Type Motification % E
b
EPA X Initial \ ]
DEF D Amended Cliy, Siate, Zip Code Il |
DOL - Amendment # | Trenton, N.J 08618 i
Emergency (inciuding —-
DOH justification) Name of Contact | Telephone Number
DCA 7] canceliation
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [ school (k-12)

| 7] Subchapter 8 (Other than K-12)

Street Address
1. Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) ! Square Feet # of Floors Bldg. Age
Trenton | !
County (6) ~ T County Code (7) | Current Use (Prior if being demolished)
Mercar (STATE USE ONLY) - | home
i |
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Ne. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
! LAKEWOQD, NJ 08701
IF Project Manager for Monitoring Firm Telephone MNo. Telephone Mo. License No
| ; 732-668-9078 1200
1 H
Start Date (10) Scheduled Completion Date: (11} | Narne of OSHA Monitor |
2/25/18 2127118 | AAA LEAD PROFESSIONALS |
i Occupancy Status During Abatement (Check Gnly One) ’ Sireet Addrass
i e i i
| [] Facility Closed/Vacated During Entire Period of Abatement | 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
[x] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E(j 23 sfor23 If E‘ Renovation Fuli Containment with Negative Pressure
[7] =160 sfor 2260 If {71 Demoliticn Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
T
| Is Location Abatement
" | Normall Type
| Location of Used Sol Y b Description cf
| Asbestos-Containing Material (ACM) h:;eg :’0 ey ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;nlagfeﬁo (i.e. thermal systems insulation, (Specify Jla a o
In Facility HBD ;32 L surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) g g |2 |2
2 L | &
Yes | No | N/A 5
INTERIOR Pipe Insulation 180LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
IL : f Wast |
AAA LEAD PROFESSIONALS oas00 |7 MERCER COUNTY -.
City, State Disposal Date City, State |
LAKEWOOD, NJ 2127118 TRENTON NJ
[Completed by [ Tite Signature Date

{JOSEPH PERLSTEIN | OWNER

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i ' {
2/13/18 Susan Devaney f | - _—
Agencies Notified Type Notification W ! i TR |
B e Bl st ‘ _ e e i R e ]
E | DEP ) m Amended City, State, Zip Code
x| DOL Amendment # Westfield, NJ

Simermes

- L] Emergency nduding - o Contact e
] bca Cancellation Susan Devaney

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1750
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/18 3/13/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E>§] 23 sfor23 If Renovation Full Containment with Negative Pressure
E7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘%‘.‘f;‘;e”'
Location of U hifofsmfnly b Description of
Asbestos-Containing Material (ACM) pje. : ey f Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'" df_’”lagfeﬁ? (i.e. thermal systems insulation, (Specify 2lplall
In Facility usio) 1'% el surfacing, VAT, or SF or LF) 3 | § %
(13) (12) other miscellaneous) b I I
2 @ |8
Yes No N/A @
INTERIOR Piping 100LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f i
NEWARK CARTING v grfiass IESI
City, State Disposal Date City, State
NEWARK, NJ 3M13/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER }

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 5:16)

Name of Building Owner/Operator (2)

¢ (il

Date of Notification (1)

02 / 14 / 18 Mantua Partners
Agencies Notified Type Notification Street Address
X EPA & initial 475 North Bridge Street
g gghwn O ATRISEL City, State, Zip Code -
O] DcA [ Emergency (inchding Bridgewater, NJ 08807

Name of Contact Telephone Number

justification)
[ Cancellation

(NJAC 5:23-8)
Laura Corra

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Colonial Bank [] School (K-12)

Shpelaadres % glt’r?grh :gfrpiigti;?gr:gjgdal buildings,
271 Lambs Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mantua 2,000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished).
Gloucester Vacant Commercial Space

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Building Owner (8)
Strategic Environmental Management, Inc.
Street Address
1634 South Delaware Street
City, State, Zip Code
Paulsboro, NJ 08066
Project Manager for Monitoring Firm
Edward Keegan
Start Date (10) Scheduled Completion Date (11)
g2 o 23 | 8 02 [/ 26 [/ 18

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

License No.
00842

Telephone No.
609-868-3544

Scope of Waork (Check all that apply)
X Full Containment with Negative Pressure

B >3 sfor>31f

[J Renovation

] Mini-Enclosure

(] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of XD | D moOr
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O | |0 |Vinyl Base Cove Molding Adhesive 110 LF XiOOaQg
O oo o|jajo|d
B [ FL] g o (o
O (O |0 ao|go|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Freehold Cartage Hﬁus'gs*g’ No. stte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 02/26/2018 Morrisville, PA
Completed By (Print or Type) Title Aﬁatu Date
Christina Lynch Vice President of Operations }rﬁj\,_/‘t@‘) 9‘2 P /g%
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i S
(Pursuant to NJAC 8:60 and 12:120) c l<. &i\ 5 E;F: E} \}’? ii:: ; { .‘E
Date of Notification (1) Name of Building Owner/Operator (2) :ij'-. E;_}J E ”“‘g 1 ‘
2/15/18 City Of North Wildwood 1 1’1\ ;
Agencies Notified Type Notification Street Address t
Eii — 901 Atlantic Avenue
i | DEP [] Amended City, State, Zip Code
DoL Amendment# | North Wildwood NJ 08260
DOH D E}r;?ﬁrgaetri'l:g}ﬁncludmg Name of ‘_Contac:i
[] DcA [] cancellation JR
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gas Station [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
200 West Spruce Ave g)tiéx;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) | Gas Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Pernaco Inc
Street Address Street Address
P.O. Box 316 PO Box 329

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanagan 856-848-0800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/18 3/9/18 Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If 1 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
; Type
Location of i gdorsn;'iilly 2 _ Description of
Asbestos-Containing Material (ACM) nﬁai - ely }* Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & t“ - "I"é‘t‘;eﬂ;, (i.e. thermal systems insulation, (Specify 2l o3 ]|3
In Facility el ;32 & surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) 2l g
= I
Yes | No | N/A @
Roof X Roofing Shingles 2350 SF x
Windows & Door X Caulk 350 Sf x
Through -Out X Joint Compound 2800 SF x
Roof X Vent Tar 15 SF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
) Hauler ID No. of Waste
Transformation Ent. 18952 30 Cap May County MUA
City, State Disposal Date City, State
Egg Harbor Twp. NJ 3/9/18 __| Woodbine NJ
Completed by Title Signaturé Date
Anthony T Perna President u 2/15/18
.“""'m-\.,.
M--‘-""—‘—u—w-‘

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



Jan 16 2018 1150 NJ Asbestos Control 6096330664 page 1
Jan/E/2018 4:48:11 FM Yannuzzl Group 8082554473

G 1744

BB AW "f;“\,;\-. Blate of Naw Jersey
7 5 || | NOTIRGATION OF ASBEGTES XEATEMENT
o ' {Fursuant o NJAG &80 and 12:428)
| Cata oY NaTRzallen {1 Naerd of g QwnarOperater |
11812018 Clty of Newark
Agencies Natted Typé Nobiiealon Addrase
$20 Eroad St !
L] EPA Intbai ; R e )
i | bee E Amencgg Cly, Sum, ¥p Code [o— e
% Do, = A ' Newerk, NJ ; il g il R
BaH ETﬂmﬂnﬂuding Name i Contact ' Talacnona Nimhar
E DOA 1 Cuncatation James Seeram
[J N
Nama of Fasllty Whers AoatemantTs T, #<ing Fisgs (3) — = Type of Facility (4]
Flre devestetad former residence [ Benool (ke12)
Btrasl Addrege 1] Bubchapler 8 {Other than K~12)
117 Ruse Terrane x| Other{lo, private § commercial bulldings, homias,
Cily [

quare Feat ¥ of Flaore Bidg, Age
Mewark, NJ 2,200 3, ! 20 years
County @] County Coda 17 Cumert Uga (Prioe it dAsmone? '
Engat.yx mﬁnﬁw UBEOMY) i 3 ot

abandoned
Name of MinRofing Firm Hlred By Bullding GwreF ] 'ASCH No. Name of Abalement Cenlracior (5)
N/A Yannuzzl Environmental Servicas Ing,
amt Addrase Strgst Atldreas
135 Kinnsloh Rd,
City, E'Eh, Zip Codm ity, State, 2l Codg
Kinnslon, NJ 07408
Prajsct Manggef for Menltaring Fimm Talephena No. Telezhena Na. Cltsnes Ne,
808-218-0880 01228
Bt Daie (10} Scheduiad Cempletion ae (11) Name of GEFA Monior
1/7/48 115/18 Yannuzzl Envirenmental Services, Inc
Oceupanay Slatia During ABaisment (Ghsok iy One) Blnal Address
bl Faollly Clasac/Vacated During Entirs eriad of Abslemant 138 Kinnelon Rd
Rhﬂolnymnl Parfermad om.;"é‘.'nmm F.nuuyu:m " Cly, Sats, 218 Code
= O~ Basedae: e Qamazed Sugtyre Kinnelon, NJ 07405
E2ope of Wark {Chack Al That ADply)
2isforad E Renovatlen Full Gontainmant with Negalivs Prassurs
R18D o or 2230 )f Damelitlan Mini-Enclogura
Glavabag Propeture
No-Exam 0 (°) 40¢ NormReighls Progedurs |
I¢ Locatlon Ab%umlnt
L Nomaly 78
catlon ” .H ‘ P D."t.i1 fion of 1
Ancantog-Conlalning Matars! (ATM) ﬂ.]nhm Asbesice Conteining Melerial (ACM) Amaynt
mﬁ,&'&m Curtodisl 8taft? {La. thernal eyalams Ineulation, Specify
n FacHy (1) sutfacing, VAT, or Forlf)
{13) sther miscallanesua)
Yoz | No | N/A
Entlrs Structure x Entire Structure Zntire Structur (%
Nama o! Regielerad Weale Hauer l N Wadln CUBE Parcs Neme of red Land
Huuigr B Ne. of Wagts
Yannuzz Group, Ine. | 17487 200 Progreasive lesi&Grand Central Sanliat
Chy, Bate Ulsposnl Dale Chy, Stets
Kinnslon, NJ 11808 & S | Bathishem, PA 7 Pern Argyl, PA
Compieied by Tite B 14 Dels
John Mucha AHERA Projsct Deslgrer l 1/8/18
ABE-41 (Rui03) * @t uss thia form for kebenlon leangure eaemplad dotivitias,



State of New Jersey

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

CLH RK0CE

= Name of Building Owner/Operator (2) -~ e
Date of Notification (1) MERCK SHARP & DOHME CORP. i [t‘ gELIJ f= I'r i
i - e Tk =
2 / 15 18 Street Address it/ ' '
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 R 8414
1l . s
EPA Initial Notification City, State, Zip Code L il 18
DEP X |Amended Notification #4 RAHWAY, NEW JERSEY 07065
X |poL Cancellation : T g
X |DOH On Hold Name of Contact L_Teiebhone Nu‘?fhbér ; it
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON .. %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

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

Other (ie. private & commcl. bldgs., homes, etc.)

¥

Square Feet
40,000

# of Floors Bldg. Age
1 65

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N
City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Pri

RESEARCH LABORATORY AND OFFICE FACILI

or if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 / 8 /18 4/ 5 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

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

Street Address

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X__|mini Enclo ,
>38F ORLF Glovebag Procedure
X |>160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z [[m |m
. : A m |m[|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) ,:E c |c
Yes [No [N/A m |&
1ST FLOOR LABS X GALBESTOS DUCT 200 SF X
1ST FLOOR LABS DUCT.SEAM CAULK 290 SF X
1ST FLOOR LABS X SOUND PROOF BATTING INSULATION |130 SF X
1ST FLOOR LABS X PIPE FITTING 8LF X
1ST FLOOR LABS X SOUND PROOF BATTING INSULATION |60 SF X
80 N PENTHOUSE X |DUCT INSULATION 80 SF X
ADDITION TO SCOPE:
1ST FLOOR LABS X GALBESTOS DUCT 220 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date C:ty State-
FREEHOLD, NEW JERSEY 10/23-04/05/18 ,~""' QNTG,@MERY PA 17752
Completed by (Print or Type) Title S]gnature k Date Y BT { ;’
NI z«)

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

e
-




rrmmrurnel

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

"f/l’“\ L&D

Date of Notification (1) Name of Building Owner/Operator (2) \' L k = o v s ¢
02/13/2018 n+ON ke - Kevu »er wlo ( XS
Agencies Notified Type Notification Street Address KB
| Wi FEB 20 08 ||
EPA O it - ﬁ i EB 7 :
I | DEP 1 Amended City, State, Zip Code ] |
DoL Amendment # UNION BEACH L 4 i S s
X pou 533{2;?:3}0% g Name of Contact X F Telephone Number g
r;i DCA [ 1 canceliation fﬁ, m-\—g_‘) ~ _DU{ i 'KC\HQ Eqﬁu\ﬂg )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors [ Bidg. Age
UNION BEACH 1,300. SF 1 | #2
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 51ST

City, State, Zip Code
NORTH BERGEN NJ. 07047

License No.

01300

City, State, Zip Code

Telephone No.
201-776 -0642
Name of OSHA Monitor
ENVIRO PROBE INC
Street Address
108 LIBERTY ST.
City, State, Zip Code
METUCHEN NJ.

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/13/2018 02/13/2018
Occupancy Status During Abatement {Check Only One)

|
P

Scope of Work (Check Ali That Apply)

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

E1 >3sfor>ar 1 Renovation Full Containment with Negative Pressure
Xl =160sfor>2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location M?T{Jr;e"t
Location of i Ndognlafty i Description of -
Asbestos-Containing Material (ACM) N?e_ . oy f Asbestos Containing Material (ACM) Amount o
TO BE ABATED c = dt_anagc&;f? {i.e. thermal sysiems insulation, (Specify Zlglal¥
In Facility usio :azl taii? surfacing, VAT, or SF orLF) . |2 'E g
(13) {12) other miscellaneous) E o < Z
&2 T
Yes | No | N/A ®
EXTERIOR SIDING X TRANSITE SIDING 300 F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
e -
TRI STATE ASSOCC 19951 18D MNERVA ENTERPRISE INC
City, Staie Disposal Date City, State
BRONX NY TBD WAYNERBURG OHIO
Completed by Title | Signature s Date N
CARLOS ESQUIVEL SAFETY MANAGER | (F< .ﬁ,/wv }/ 02/13/2018
: 2 == ; j > =
7

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



ER

WU % State of New Jersey

! » '} - NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 / 12 118 Street Address ,:
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ; Lo ic
X _|DOH On Hold Name of Contact | Telephone Niimber™ "~ i S
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON l )
| FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 ! 8 /18 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalion X Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x; |m |m
Material (ACM) solely by (ie. Thermal systems (Specify E ) % CZ‘)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) ' 2 2 |2
Yes [No |N/A m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK /1290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
1ST FLOOR LABS X |PIPE FITTING 8LF X
ADDITION TO SCOPE:
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |60 SF X
80 N PENTHOUSE X |DUCT INSULATION 80 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 10/23-04/05/18 ﬂbNTﬁg;ﬂ,E’R? PA 17752
Completed by (Print or Type) Title Signature Date .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ///M\ 7L 1‘1 / g

s [/K//)



o '14' i1/ State of New Jersey
11 {’) ) Ef\ NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60-7 and 12:120- -7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 / 6 118 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000,
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact [Telephane Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON '
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 / 8 g 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini Enclo
>35F OR LF Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L (0 [lm [m
; : , m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |D |0 |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or'LF) 2 ;:% % 6
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No [N/A m|&
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X DUCT SEAM CAULK 1290 SF X
15T FLOOR LABS X SOUND PROOF BATTING INSULATION [130 SF X
18T FLOOR LABS X PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 444 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date ‘Cit{j
FREEHOLD, NEW JERSEY 10/23-04/05/18 )f?éQRY PA 17752 _
Completed by (Print or Type) Title Signature 4{, e / E(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 2 X Y /"’ é ’—'
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

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

12 ! 7 "7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X |On Hold #1
DCA EMERGENCY NOTIFICATION

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, RYP

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet # of Floors
40,000 1

Bldg. Age
85

City (5)
RAHWAY

County (6)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City. State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-368-7500

1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

2 5 n7 4/ 5 /18 AMERISCI LABORATORIES INC #11480
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

117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

City, State,

Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»>1860SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o [xm|lm |m
. g i m(m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g @]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 s o]
in Facility (13) Staff (12) or other miscellaneous) 3 2 |2
Yes [No |N/A m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
18T FLOOR LABS X |DUCT SEAM CAULK . |290 SF X
18T FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
18T FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date #7. Bta
FREEHOLD, NEW JERSEY 10/23-12/30/17 /IMONT, EB»\/ﬁA 17752 / ]
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

( &~

=5

[/

Date fr;%?//; a




N~ State of New Jerse
\/ﬁ ;:\ | M,_\_ NOTIFICATION OF ASBESTOS ABATEMENT [ TE‘:‘_ i
L \a. vy (Pursuant to NJAC 8:60-7 and 12:120-7) e il o W = O Y P
c Name of Building Owner/Operator (2) IS W I T WIS i
Date of Notification (1) MERCK SHARP & DOHME CORP. gi /] [ IR e 11 )
| 5 o i
11 / 22 n7 Street Address HI! FL . i ‘
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, I;?kﬁé;; e FEB 20 2018 i~
EPA X |Initial Notification City, State, Zip Code J
DEP Amended Notification RAHWAY, NEW JERSEY 07065 .
X |DOL Cancellation o4
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

X

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet
40,000

# of Floors
1

Bldg. Age
65

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

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

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649

Telephone Number

845-369-7500

License Nu
1101

mber

Expected State Date (10) Sched. Completion Date (11)

12/ 5 "7 4/ 5
Month Day Year Month

18

Day Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

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

Street Address

117 EAST 30TH STREET

City. State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Materizal (ACM) Amount D | [[m [m
. . . m |m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T l® |©
in Facility (13) Staff (12) or other miscellaneous) s E 2 |2
Yes [No |N/A _ m | &
15T FLOOR LABS X |GALBESTOS DUCT 2(_}0'-SF X
18T FLOOR LABS X |DUCT SEAM CAULK 290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
18T FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/23-12/30/17

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature

;%Z?;%Vw{{ ,PA 17752
X%

V4

[ =

~11/32])




(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
February 14, 2018

Name of Building OwnerfOperator.
Bloomfield College

Agencies Notified Notification Type Street Address
Xl Initial Notification 467 Franklin Street
I EPA Amended Certification City. State. Zip Code
%%’:‘_ Emergency (including Bloomfield, NJ 07003
SER justification) Name of Contact
X DO O Cancelled Jack Mc Grane o R
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Bloomfield College- Science Hall Building

I School (K-12)
Subchapter 8 (other than K-12)

Street Address
171 Li berty Street Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: 10,000 #of Floors: 3 Bldg. Age: 50+ years
City (5) County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner {8) ASCM No. Name of Contractor (9)
Envirovision, inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

Citv, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
March 3, 2018

Scheduled Completion Date (11)
March 16, 2018

Name of OSHA Monitor
EMSL Inc.

Occupancy Status During Abatement (Check only one)

Describe

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

Other — Describe: Non-Occupied

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

=>3sfor=31If
X1> 160 sfor = 260

Source of Work (Check all that apply)

X1 Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Wrap & Cut
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 NA
Rooms # 119-122 Accoustical Drop Ceilings 2,000 sf
VAT & Mastic 410 sf
Transite Fume Hood 100 sf
TSI 52 ea
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Dafe
March 16, 2018

City, State
Route 2, Box 68
Bridgeport, VWA
304-842-2784

Completed by (Print or Type)
Marin Graure

Title

Signature

SENIOR PROJECT %@%éﬁ& ggd,ggfgg

MANAGER

Date

February 14, 2018

GAC # 2017-625-002



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Lt
Check#2985 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) 41 ﬁ% rbéaq;ss of Building Owner/Operator (2)
02 , 12 , 18 L AARRDY
orothy DeFilippo
Agencies Notified Type Notification Street Address
[JEPA B Initial
X boLwp [J Amended City, State, Zip Code i e
X DHSS Amendment # ) ———
[Joca [ Emergency (including New Brunswick, NJ 08901 P Ry
(NJAC 5:23-8) justification} Name of Contact [ Teleg.hone Numbery
[] Cancsllation Dorothy DeFilippo I .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility {4)
| fivete House % A 2)
ubchapter 8 {Other than K-
Street Addrese X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. License Na.
973-638-1777 01127
tart Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
02 22 18 ;23 w5
! J L 2.4,.08 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, B]dg #35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe m -
5 City, State, Zip Code
Time of Abatement: AM- P/ PM_ A .
Fair Lawn, NJ 07410

Sceope of Work (Check all that apply)

>3 sfor>31f
> 150 sf or >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Renovation Mini-Enclosure

Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

N Is Location Abatement Type
Location of Normally Description of
: ; Alal o . ol s m m
Asbestos-Containing Material (ACM) US_‘?_C‘ Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
T0 BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify g S E- R
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) s|” |2 |=s
(13) (12) other misceilaneous) = g |°
Yes | No | N/A
Basement 00X Pipe insulation 105 LF X OO0
1st floor-closet 00X Pipe insulation 8LF XO| OO0
O (O |0 00|00
O (O (O oogg
Name of Registered Waste Hauler MJIDES Waste Hauler 10 No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tuﬂ": U\éﬂﬁj 02/12/18
ASB-41

MAY 11

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




PAID

TIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Fo

Cllogk 1503

‘ Date of Naotification (1)

| 2/14/18

Name of Building Owner/Operator (2)
Richard Nadel

E

I
C

E |

VE

ml
I

Agencies Notified Type Notification Street Address ﬁ
[] EpPa Initial ‘ D [CD 20 0o
| | DEP m Amended City, State, Zip Code A ERIR
DoL [y Amendment & Paterson, NJ 07505 |

Emergency (including
DOH justification) Na.me of Contact | Telarhom= NI Rsr A TROL &
DCA Cancellation Richard

FACILITY INFORMATION

| Pickle King

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

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

Street Address

G

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

ABS Environmental Services, LLC

City (5) Squa?écf-:)eet # of Floors Bldg. Age
Paterson 3000 2 85
County (8) County Code (7} Current Use (Prior if being demolished)

Passaic (FTATCUBE ONLY) building - commercial

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

973-764-2276

Telephone No.

License No.

703

Start Date (10)
2/25/18

Scheduled Completion Date (11)
3/5/18

Name of OSHA Monitor

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =23sfor2air

Renavation

Full Containment with Negative Pressure

=160 sf or 2260 If [:] Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U Ndcrsrnlaflly b Description of
Asbestos-Containing Material (ACM) rje' t 2:}_‘{:6}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d“.’ Star (i.e. thermal systems insulation, (Specify Tlpld| @
In Facility L 0“"’*2 Sl surfacing, VAT, or SF or LF) 3 |85 |8
[ (13) ) other miscellaneous) g S |ie, |8
= =Rl B
Yes | No | N/A %
ladies room X pipe insulation 40 LF x|
men's room X pipe insulation 40 LF %
water heater room X pipe insulation 12 LF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by | Title | Signature Date ]
A, Scott Higgins | President 2/14/18




R

TEQ 2R onn
Date of Notification (1) Name of Building Owner/Operator (2) RS R
Feb-09/2018 Check #3133 St James the Apostle School |
Agencies Notified Type Notification Street Address o ASBESTOS CONTROL &
M e [ iwica 41 South Springfield Avemue LICENSING
| DEP D Amended City, State, Zip Code
x| DOL = Amendment#____ Springfield, NJ 07081
D DOH X ir;?ﬁrcg:t?ﬂcg}(mc[udlng Name of Contact | Telephone Number
[0 oca Cancallation Caroline Ponterio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St James the Apostle School

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

N/A

EA Services Corp

Street Address Subchqpter&_! (Other than K-‘I?} o

41 South Springﬂeld Avenue E (ejtih)er (i.e. private & commercial buildings, homes,
City (5) Square l‘:eet # of Floors Bldg. Age
Springfield 25,000 3 50+

County (8) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
02/10/18

Scheduled Completion Date (11)

02/12/18

Name of OSHA Monitor
Same as above

i

Other — Describe: Starting at 1 PM

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)

EI =3 sforz3If E[ Renovation Full Containment with Negative Pressure
1 =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
’ Abatement |
Is Location Type |
Location of u N dognlall[y - Description of j
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount m|
| TO BE ABATED c at'nd‘?nragfif? (i.e. thermal systems insulation, (Specify Fl= § 2
' In Facility usio 1'3 are surfacing, VAT, or SF or LF) 383 |8
(13) (12) other miscellaneous) g g = ‘_{:"“
e —_— (1]
Yes | No | N/A P
Gymnasium X Pipe insulation 5LF ®
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Tri-State Transfer Associates | 19551 tbd Minerva Enterprises LLC
|
City, State Disposal Date City, State
Bronx, NY tbd _ | Waynesburg, OH
Completed by Title Signature/’ ) / Date
Gina Betances Office Manager (ﬁ /L«CZ// 02/09/18
I~

ASB-41 (R-06-08)

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




CL%OOOW PA S ECEIVE

FEB 2018
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120- 7) |
Date of Noufcatlon Name of Building Owner/Operator :
: ASBESTOS CONTROL &
o] 2] 1] 3] 1| 8| |MACY'S CORPORATE SERVICES (FEDERATED) LICENSING
Agencies Notified Type of Notification Street Address
X USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DCOL X Amended 2| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S WOODBRIDGE CENTER MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
VWOQOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 18 2018 3 25 2018 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatemeant 307 WEST 38TH STREET
X Abatement QOutside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Gther - Describe: NEW YORK, NY 10118
Scope of Wark (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |[ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.[Rep.|Enc. |Encl.
Southwest Stairwell Sprayon Fireproofing 2217 SF X
Pipe Insulation 140 LF X
1st Floor Stockroom VAT & Mastic 1500SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO A
Completed By (Print or Type) Title Signatifa e Date
ANITA SMOLAR GENERAL MANAGER /'Z(MJ:&_/ /r—&/\./z_/ 2/13/2018




2018-02-12 14:33

NOTIFICATION
(Purdian

]

[E CEAEVE

FEB 20 2018

Dete of Netffication (3}

Namae of Building Owner/Operator (2}

¥

OL &

~ : %:
ICENSING

gz i 12 / 48 Ramblowood Village Apartments
Agancies Notified Tyoe Nolilication Stregt Addrass
BSEPA B Initial 5014 Country Club Parkway _ e
g gg;ws o il B Chy, State. Zip Code g
h i mengmant ¥
I ocA 2 Emergency finchiding Mount Laurel, NJ 08054
(NJAC 5:23-8} justification] Nzme of Contact § Telephona Number
O Cencaliation Ed Molloy - AT Restoration

FACIITY INFORMATION

( Name of Facility Whera Abatament s Taking Flaca (3)
Ramblowood Village Apartments

Tupe of Facility (4}
£ School {K-12)

Street Addrass

[ Subchapler 8 {Dther than K-12)

ES Other {L.s., private and commercial buildings,

& Faclity CiosedVacalad During Entire Porlod of Abalement
1} Avatemant Parformed Oulside of No:mal Facliily Houre - Desciine

508A Country Club Parkway hgmes, ec.)
Ty (5) Square Fesat % of Floors Bldg, Age
Mount Lagrel 5,000 2 20
County (8) County Code (THETATE USEOMLY; | Currant Uss (Prior f balng damnlishod)
Buriington Apariment
Name of Monitctlng Firm Hired by Suliding Owner (8] | ASCM No. Name of Abatamant Conlracter ()
Hillman Consgulting Shade Environmental, LLC
Strast Addrass Straet Address
508 Feilowship Road, Suite 200 623 Cutlor Avenue
Cliy, Stata, Zip Cede Clty, State, Zip Code
| Nount Laure], NJ 08064 Maple Shade, NJ 08052
| Project Menager for Monltoring Firm Telzphone No. Telephone ho. Ligense No.
Jonn Murphy 508-721-2302 856-755-008% 00842
Start Qate (30 i Senaduied Complatlen Date (11) Neme of O5HA Moniler
02 /12 7 _8 | _©2 /_13 [ _18 EMSL Analytical, inc.
Cecugancy Stalus During Abstement {Check only ona) Street Addrass

200 Route 130 North

Cly, State, Zip Code

Tima ol A amant: A0« i . . : -
ima of Abataman AM Pl i AN Cinnaminson, NJ 08077
Scope of Work {Check all thal apply)
Fuli Contalnment with Nagative Prassure
Hx3sferz3lf X Renovation {J mint-Enclosure
{32180t or =280 1 ] Cemolition ] Glovebag Procedure
[ [ Nen-Exemptad (%} and Non-Frishle Procedurs
‘ is Location Abatamaent Tupe
! Locatlen of . Normaily " Dascription of o e ey g
Asbestes-Contalning Materisl (ACM) Lisad }‘*0’“"! ay Asbestos Containing Material (ACHM) Amoupt 2183 §
IO BE ABATED Haintanancal {.8., thermal systems Insulation, {Spacify 212|312
N Facilzy Cuswfj‘a; Saif? surfzacing, VAT, or SForiF) s clx
a3 {2 siner missebanecys) =
Yes ; No | WA
Unit 5684 Bathroom 0 & [T |ceiling 30SF ®qioioo
g 10 10 D ojos
01a o 1a|aio| o
0 (0 ig | 0{o|n|o
Nams of Registared Wasta Haulsr PJDEP Wesls Cubic Yards of Name of Registered Landfil
Frocheld Cartage = e GROWS North Landfill
5838
Clty, Stata Disposal Dats City, Siats
! Freshold, NJ 02/113/2018 " Morrisville, PA
{
| Compietes By (Print or Type) ET itie FTE [oats :
| Christina Lynch %! Vige President of Operations ! a?:/)i /) g’

o
ASE-2Y

AN 1D

* 0o nof vss this form for esbesios loensure exemplad aciivitias.




I

Print Form

]

Check # 25530

Date of Notification (1)

Name of Building Owner/Operator (2}

MEGCEIVE]
Ur

U3 e W ol W S N
TRl T

2/8/2018 Goncalves N\
Agencies Notified Type Notification Street Address u U EEB 20 2018
EPA [T initial _
DEP [1 Amended City, State, Zip Code
| DOL Amendment # Summit, NJ 07901 ASBESTOS CONTROL &

| Emergency (including
| DOH justification) Hame ofCor?tacl e
[] DcA [0 canceliation Rodrigo Goncalves
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Ags
Summit, NJ 07901 2200 2 60 +/-
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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Allentown, NJ 08501
Telephone No.

609 259-9688

Name of OSHA Monitor

AT
Vi

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)
2/3/2018

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

License No,

00483

Telephone No.

609 298-4070

Scheduled Completion Date (11)
2/12/2018

Street Address

PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

| | Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8 amto 4 pm

Scope of Work (Check All That Apply)

23 sfor23 if Renovation

Full Containment with Negative Pressure

[] =160sforz2601 [] Dbemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
all Type
Location of 5 Ndorsm]al-ly b Description of
Asbestos-Containing Material {ACM) pje' ‘ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” d‘?”lagfem (i.e. thermal systems insulation, (Specify 5230
In Facility USio 1'2 Al surfacing, VAT, or SF or LF) 3|88 (8
(13) (2 other miscellaneous) g D |E|E
= I
Yes No N/A L
Basement X Thermal Duct Insulation 551f
Garage X Thermal Duct Insulation 101f
(Wrap & Cut )
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
2 < Hauler ID No. of Waste . .
Stevens Environmental Services 18292 2 Fairless I_/a/ﬁdllflli
City, State Disposal Date City, Sta{e ;‘
Allentown, NJ 2:’13!’2018 J‘tﬂ?rruswi[e PA
Completed by { Title b!gnatl % Date
Mahlon E. Stevens ’ Project Manager 2/8/18

ASB-41 (R-06-08)

A

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



Feb 08 2018 1641 NJ Asbestos Control 609.633.0664 page 1

02/08/201B 12 :5BPM FAX 000470005
; [P
j D 19 of Now Jersey _Check # 25530 :
oTIl OF ASBESTOS ABATEMENT ™~ T mi= =21 07 B [T |
{ mnt to MJAG §:60 and 12:120) . IED (U5, 20 = P 2| R
Tata of Notfication (1) Neme of BUTAIRg Owneoparaior (3) i ;-'< 8 |
2/8/2018 Goncalves f
Agencies Noilied Type Notification Siraa! Address — ==
o T i B
DEP Amanded City, State, Zip Cde sl N {
DOL Amandment#__ Summit, NJOT* 01 © | -+ ASBESTOB CONTROL & l
El emargency (indhixing — ot QINA ' ';
%] oox jublification) Name of Contact SR i S —
[] DCA {J Cancellation Rodrigo Gonealvas
FACILITY INFORMATION — =
Name of Fasity Wnere Abatemant Is Taking Flace (3) Type of (¢ gl ¢ (4
Residential Sct ol (112)
" Bireal Addracs 1 Subi haper & (Qiar ian K128
! h ozn; (.. private & commarcia bulldinga. homes,
City (3) dar | # of Fioore Bidg. Age
Summit, NJ 07801 2200 2 60 +/-
Counly (8) Counfy Cods (7) Currard I ia { ¥fier if baing demalanad
Union STATE USE ONLY)
Name of Mentiaring Fiem Hired by Bullding Qwner (8) ASCM No. Name of Abateni ni { oriractor {3)
MECS Stevang Envi oninantel Services, Ine.
[ Elrest Address Slieel Address
PO Box 341 PO Box 322
Cily. Siste, Zip Cods City, Siale, 2 ¢ do
Chesterfield, NJ 08315 Allentown, N. 08501
Projest Maneger ror aniinng Finm Telephons No. Telephone No. Cicanta Ha.
Blll Welsgarbar 609 288-4070 BOP 253-288! 00483
Start Data {10} Scheduled Camplelicn Dale (17) Nome of OSHA ¢ onil 3¢
2/9/2018 2/12/2018 MECS
Otcupanoy Sialus During ASatemend (Chack Gnly Ona) “Eieel Addrass .
Faclity CiosedVacated Diring Enlica Poried of Abatement POBox241
Abalement Performed Oulaide of Normal Fagllity Hours City. Slate. Zlp ¢ de
Other ~ Descrpe; 8amwd om Chasterflaid, vJ 38815
capa of Yark (Gheck All That Apply) T
Aaforadyf Renavatlan Fuill C 1 ilail ment with Negstive Presaure
2180 of or 2280 I Damalitton MiALE: Elai dra
Glove g F rocedura
|_Nan-E; am; MJHM%M_EQM@__.
Abafement
Is Loeation
Locatlon of Nﬁsﬂﬂlly‘ Desecriplion of i
Asdesica-Contsining Matarial (ACH) eooaoclyby 1 Assestos Canizining Waierai (AC M) Amaual
TOBE ABATE i.e, th ema Insulsliar (Bpaol?
oA Gotioga Sty | e hermalsvaier nn et | E § g
(13} ney- other misctalianeous) i g
Yas | Mo | MiA ¥
r Basemant X Thermal Duct Insulation 5511 X
Garage X Thermal Duct Insulation 100! b4
(Wrap & Cut)
Nama of Registarad Wasts Haulsr NJDEF Waste T0blc Varoe M me of Regisiered Lananil
Stevens Envirohmental Searvicea m.;‘gég’z“ﬂ' g w’g’ F \irhiiss ulll
City, Sinte Dispotal Dale : ;‘_"L'-?qn
Allentawn, NJ 2/13/2018 ﬁ:- T vllla,ﬂA
A A
Compisted by THE T Sgnat Dals
Mahlon E, Stavans Project Manager | 2/8/18
>z -

ASR.4) (R-05-08) * Do not use fla’ i for esbesios loensurs exampied asiivities



Galtll

ew ydrse
ATIO E S ENT
rsuant®d NJA€ 8:60 an :120)

018

Date of Notification (1)

Name of Building Owner/Operator (2)

2/13/18 Sean Maxwell Private Home

Agencies Notified Type Notification Street Address \— - ASBESTOS CONTRO
EPA initial LICENSING
| DEP |0 Amended City, State, ZipCode - e .
boL Amendment #___ North Beach Haven NJ 08008
DOH D E.;'}fﬁrf;ﬁ’;ﬁ’)('"d”d'”g Name of Contact [ Talanhans Mimhar
[J oca [0 Cancellation Sean e :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sean Maxwell Private Home

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

Street Address

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

te.
City (5) Squa?e F)eet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (SIATEURE ONLY) House and large shed
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 08081

Project Manager for Monitoring Firm

License No.
00727

Telephone No. Telephane No.

856-753-9800

Start Date (10)
2/22/18 3/2/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

X
i
| | Other— Describe:

Street Address

City, State, Zip Code

Abatement Performed Qutside of Normal Facility Hours
Scope of Work (Check All That Apply)

]:] 23 sfor231If |:| Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

=160 sf or 2260 If E Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;;&ﬂt
Location of U Ndorsm!aiily b Description of

Asbestos-Containing Material (ACM) rje‘ : 12y ?'r Asbestos Containing Material (ACM) Amount M| m

TO BE ABATED & at'g;”lagfem (i.e. thermal systems insulation, (Specify 2 2|33

In Facility 4 1'32 Al surfacing, VAT, or SF or LF) 21818 |e

(13) (12) other miscellaneous) g le 2| ¢

=) il

Yes | No | NA @
Exterior Siding house X Exterior Siding 2800 SF x
Exterior Siding Shed X Exterior Siding 1000 SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
United Containers 22459 6 G.R.O.W.S. 5.
City, State Disposal Date City, State '
Elm NJ 3/2/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President v 7 2/13/18 |
T~




(A9 "

o

t fNe ers
MENT
rsuan

Date of Notification (1)
02-13-2018

Name of Building Owner/Operator (2)

| e

Carol Hueghes

ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address LICENSING
X] Era Initial : .

DEP [l Amended City, State, Zip Code

ix] DOL Amendment#___ North Arlington NJ 07031

DOH O ir;?ggst?;::)(mcludmg Name of Contact | Telephone Number

] pca ] cancellation Carol Hueghes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Privie Dwelling

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

[] Subchapter 8 (Other than K-12)

] Street Address
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
North Arlington NJ 07031 n/a nfa n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (PTATE USEQNLY) Private Dwelling
ASCM No. Name of Abatement Contractor (9)

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

Amax Contracting LLC

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Broklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-05-2018 03-25-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3 sfor=3 If

Renovation

[] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ:;ent
Location of U N dorsm]alily b Description of
Asbestos-Containing Material (ACM) rje. g oLy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED a at'” d‘?“!agfip (i.c. thermal systems insulation, (Specify 2l 5|35
In Facility SO 1‘% alis surfacing, VAT, or SF or LF) 3181|528
(13) (12) other miscellaneous) g 2 E |2
= |3
Yes | No | N/A 2
Basement X pipe insulation 80 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i .
Amax Contracting LLC 0036184 sy Fairless Hills
City, State Disposal Date y, State
Woodland Park NJ 07424 03-30-2018  / orrisville PA
Completed by T|tle. _ S|gna!dre/ / /““\_ Date |
| Tome Maslarkov Project Manager N A= 02-13-2018 ;

ASB-41 (R-06-08}

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



PA D te of New Jersey C}(_/ A’AYO

NOTIF'[CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner{Operator (2)
e e
2)*'? Kamson Corporation = ECELTY E I
Agencies Notified Type Notification Street Address \ U 4 L S
A Eea IE,/[“M1 2_?0 Sylvan Ave gifay
O DEP Amended City, State, Zip Code l [T FEB 20 2018 E
& DoL " ém"“dm“‘?—_-—-— Englewood Cliffs ,NJ. 0763 |
mergency (including -
o DOH justification) Name of Contact ] Telephone Number
O DCA O  Cancellation Ms.Emilvy Rodriguez _&
FACILITY INFORMATION M AR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens = O School (K-12)
Street Address . O Subchapter 8 (Other than K-12)
6 Pardun Rd ‘ BT Other (i.e. private & commercial buildings, homes, etc.)
City (5) : . Square Feet # of Floors Bldg. Age
North Brunswick 2469 Z 6o+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex PRRTECSEED = ACTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. : License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_?:/‘?/:f 3/21/18 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement _ 280 Huyler ST
O _ Abatement Permrmeg Outside of Normal Fa%ny Ho » ' City, State, Zip Code
o e s
Other — Describe: B 202 MA 7T =2 South Hackensack ,NJ 07606
Scope of Work (Check All That Apply)
B >3 sfor=3 1 & Renovation O  Full Containment with Negative Pressure
O >160sfor>2601f O Demolition 8~ Mini-Enclosure
£~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall Type
Location of Used Sol yb Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount <
TO BE ABATED & a‘m {i.e. thermal systems insulation, surfacing, (Spesify #l 1217
In Facility ust ; 5 VAT, or SForLF) |8 |8 |8
(13) £k other miscellaneous) 3 g £ g
Yes | No | N/A =
B D@ 3-zanst glacE L] ¥ | Tietis s urio O 225 LF| Y
BOG 3 — CRAWL Sl E 12 Y el NSO ationd 234 LF | K
DG 3- crasl SPALE 45 T HAsCuAC 10SJtaTia® 22s LF | F
DLAL 3~ AW SPACE  #6 T |fetste (dgoaxio ™’ | 234 LE |F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ] Hauler ID No. of Waste
Newark Carting 04509 12.¢5 IGrand CentralSanitary Lapdfi
City, State Disposal Date =~ | City, State
Newark, N.J. 07105 3)=1/ R | Bétlléhem ;RA 18072
Completed by Title Sign Dhate
J.Maiorano Estimator T &—JDNO’“'S,)) 2’/"2/{1
[ \ ‘_‘_"_...—--'-'_

ASB-4] (R-06-08) 0 + Dio not use this form for asbestos licensure exempied activities.



/

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

MECEIVE

FEB 20 2018

mmmﬁmm (1)

2/;2}:?

Name of Building Owner{Operator (2)

Kamson Corporation ASDESTOS COMTROL &
Agencies Notified Type Notification Strest Address LICENSING
& EPA A it 270 Sylvan Ave
O DEP O Amended City, State, Zip Code
& poL g Ameimentt | Englewood Cliffs ,NJ. 07632
A DoH justification) Name of Contact | Telephone Number
O DCA O Cancellation Ms.Emily Rodriguez ol
FACILITY INFORMATION - _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens . O  School (K-12)
Street Address O  Subchapter 8 (Other than K—lzgﬂ , N
B~ Other (i.e. private & ial buildings, homes, etc.
6 Bardun Rd . : er (i.e. private & commercial bul s, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick 23649 2- o X
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex RROBOROD AGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Best Removal Inc

Street Address

S_u-wt Address
450 South River St

City, State, Zip Code

City, State, Zip Code
Hackensack ,NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
’2//% }I‘B T?/!f Omega Environmental Services

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement

Strest Address
280 Huyler ST

d f

O mmmtpmw%@d;afio&m] Facility Hou.rs‘ as PH City, State, Zip Code

EERRe 2 > South Hackensack ,NJ 07606
Scope of Work (Check All That Apply)
I 23sfor=31f BT Renovation O  Full Containment with Negative Pressure
O =160sfar>2601f O Demolition ~E Mini-Enclosure

B Glovebag Procedure
_ O Non-Exempted (*) and Non-Friable Procedure
Is on Ab;la-t:;l;ent
Location of UseN;nSgla] ;y b Description of
Asbestos-Containing Material (ACM) oty EYa_j Asbestos Containing Material (ACM) Amount -
TO BE ABATED aimenancel, | (ie. thermal systems insulation, surfacing, (Specify 7l |2 |0
in Facility i taff? VAT, or SFor LF) RERE-RE
(13) (12) other miscellaneous) (58 g
Yes No N/A +
DO 4 - chwLshs 2 Y | AHECHAL 11 80 vaTIo) PEElF | ¥
BLOG - L - clAawe sOpE 4 7 | ansaMAL 1SS LAaTiON 234 cf |
&0~ £ ~-Clasl SPkE S Y | AtuecaMar NSoLaTioD Z22SLF |
BLOG-4- clasl gfics & T | TseRAC (NSULATio N 234 LF |P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste

Newark Carting 04509 "267 Grand CentralSanitary Lag
City, State Disposal Date | Ciy, State

Newark, N.J. 07105 5}7 !'Z Béthlehem : ,,E?A 18072
Completed by Title Sign

J.Maiorano Estimator r‘lﬂ.aﬂf)ﬂﬁ 2/!2/;3

ASB-41 (R-06-08)

LD@ not use this form for asbestos licensure exempied activities,



(e P

Jersey

FSTOS ABATEMENT

EGCEIVE

\

| Date of Notification (1)

Name of Building Owner/Operator {2)

I e 20 o |UJ

February 13, 2018 SEARS
i Agencies Notified | Type Notification Street Address
X epa X ital 1701 US-22 ASBESTOS CONTROL &
|_| DEP [ Arharia City, State, Zip Code LICENSING
x| oot Amengmenf Watchung, NJ 07060
D Emergency (including g, i
ﬁ DOH justification) Name of Contact TelenhoneNumber
DCA [] canceliation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4]%

SEARS | | School (K-12)

Street Address | | Subchapter & (Other than K-12)

m Other (i.e. private & commercial buildings, homes,
1701 US-22 etc.)
i City (5) | square Feet # of Floors Bldg. Age
Watchung, NJ 07060 TBD TBD TBD
| County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .

Somerset Retall

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address

Street Address
907 Doolittle Drive

1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 ]

Start Date (10)
. 2/28/18 |

Scheduled Completion Date (11)

5/31/18

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

X

Other- Describe:

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location | Abe:_tfprgent !
Location of . U béog"fl:y & | Description of —
Asbestos-Containing Material (ACM) r:e'm 29 Y f Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at‘od‘.e ;as”f?n (i.e. thermal systems insulation. (Specify 2513 |53
In Facility Hs 1'32 Al surfacing, VAT, or SF or LF) Sla |8 |2
(13) (12) other miscellaneous) 2 |B |€ |2
g | N |2 |3
- 1}
Yes No N/A | .
Foundation walls " >< ' mastic/waterproofing | max 25,000 s/f ><
1 |
[ Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting - i 4509 250 GROWS / TRRF Landfill
| City, State Disposal Date City, State
Newark, NJ 5/31/18  |Tullytown, PA o B
| Completed by Titie Signafire~" - =2~ Date
Michael Cooper _ |President ] S |

ASB-41 (R-08-08)

* Do not u

se this form for asbestos licensure exempted activities.



State of N

NO@ r?@(to J

—

27 gy

rsey
S ABATEMENT

ECEIVE

D)
|

ﬁ \

and 5:16)

Date of Notification (1) Name'ef Bufttiing Owner/Operator (2) U d FEB_T 2018 . LL-_Jj
02 o+ o7 /| 18 Deputy Ventures i 5 3 L%/ L’f
Agencies Notified Type_Notiﬂcalion Street Address ASBESTOS CONTROL &
X EPA X Initial 23 Deputy Minister Drive LICENSING
Boowo  |Opews | foir e zocom —
0 bcAa ] Emergency (including Colts Neck, NJ 07722
(NJAC 5:23-8) justification) Name of Contact = | Telephone Numher
[] Cancellation Gary Klein P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ; [ School (K-12)
Blibet Addresa % g?t?:? S.F;tf rpari\gglt\: Z;Ejhign}f;é?r)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach 2000 sf 2 65
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip"KCode
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 [/ 198 [ 18 02 [ 21 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3If ] Renovation ] Mini-Enclosure
B =160 sf or >260 If B Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Frizble Procsdurs
Is Location Abatement Type
Location of Normally Description of o]l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |23|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 0 | |3 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
exterior-house O [K |O |asbestos siding 4 3100 sf (O O O
O[O |O - olalolo
O |0 |0 ' Oo|o|o|o
O 0o |d Oa|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. He%uollezrzlg) No: WgS’te T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 02/21/18 Tuliytown Pennsylvanla
Completed By (Print or Type) Title ~ | Signature / Date / I
Nicholas Fernicola Project Manager a\/\ L /W ;l/ B /?

ASB-41
JAN 13

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

iz i .'I s
Date of Notification (1) Name of Building Owner/Operator (2) %F \ ‘v-:); {
2/;2/1‘3 Kamson Corporation Wil e
Agencies Notified ' Type Notification Street Address il\_j; H: A
o epa ,B/!mtxa.l 270 Sylvan Ave o] s
0 DEP Amended City, State, Zip Code i '-‘:,‘\‘, T At
[ v
por o Amememt___ | Englewood Cliffs .NJ. 07632
2 DoH justification) Name of Contact Teloghone Number
O DCA O Cancellation Ms.Emily Rodriguez o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens = O  School (K-12)
Street Address ; [  Subchapter & (Other than K-12}
& ‘Dardin Bd ) 3 37 Other (ie. private & commercial buildings, homes, etc.)
City (5) : ; Squam Feet # of Floors Bldg. Age
North Brunswick 212 = o+
County (6} County Code (7) Current Use (Prior if being demolished)
Middlesex FINIEUSE ONL) AfTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|18 3}?7 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler ST
E/&ba:mmtl’erfomed Qmstde oilformal Faciiltyl-[mp A City, State, Zip Code
Other — Describe: =~ South Hackensack ,NJ 07606

Scope of Work (Check All That Apply)

,E/ >3sfor>3If /EI/ Renovation O  Full Containment with Negative Pressure
>160 sfor 260 If Demolition A Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s 1 - ﬁb%tey;l:nt
Location of Usg;smoﬁajllyb' Description of
Asbestos-Containing Material (ACM) Mai Y by Asbestos Containing Material (ACM) Amount =~
TO BE ABATED o e ailmsmmﬂ? (i.e. thermal systems insulation, surfacing, (Specify Al |E 18
In Facility “Sf"d‘m ! VAT, or SForLF) S8 |3 g
(13) (12 other miscellaneous) Z &l &l &
Yes No N/A “
BDBe 2 -ClAWLShE 7 X | quzamsl (9SS waxion Zzs LP|r
By 2 ~ Al StAeE g 7= HEL HAL 1083 LAY (& 234 F |¥
Name of Registered Waste -Ha.ulez NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 ¢ C,_] Grand CentralSanitary Landfi
City, State Dlsposal Date C'Ily, State
Newark, N.J. 07105 5}?/1/}? Bethléhem : B& 18072
Completed by Title Signature
J.Maiorano Estimator 040@ (Z)(Z‘/fg
Y

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)

Print Form

Date of Notification (1)
213118

Name of Building Owner/Operator (2)
Diane Montefuso Private Home

Agencies Notified Type Notification
EPA X initial
| | DEP [] Amended
DOoL Amendment #
[] Emergency (including
DOH justification)
[J oca [0 canceliation

Street Address

City, State, Zip Code
Little Egg Harbor NJ 08087

Name of Contact
Eileen

; Telephone Number. -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diane Montefuso Private Home [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
Little Egg Harbor NJ 08087 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/18 3/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
i

Scope of Work (Check All That Apply)

|:| =3 sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tgze;;ent
Location of i Ndo;m?lliy 5 Description of
Asbestos-Containing Material (ACM) nie' ; IRy }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘de']aé‘;?f,? (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility U g 3 surfacing, VAT, or SF or LF) 3|2 |g |2
(13) (12) other miscellaneous) g2 |8
c 5 |3
Yes | No | N/A &
Exterior Siding house X Exterior Siding 500 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; + Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3/2/18 Morrisville PA 19067
Completed by Title Signature’ Date
Anthony T Perna President e . 2/13/18

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i
Date of Nofification (1) Name of Building Owner/Operator (2) f HoH
2/13/2018 State on NJ, Dept. of Military and Veterans Afalrs _ IE i
ECn__n -~ Iy E
Agencies Notified Type Notification Street Address Ui ree U138 £ /i
101 Eggerts Crossing Road g |
EPA X initial e g ! ;
DEP [] Amended City, State, Zip Code !
DOL Amendment # Lawrenceville, NJ 08648 i ot
includin L St =l
DOH - Ez?ﬁrg?oc:) Girtiing Name of Contact I"Teléphone Number -
O oca [0 canceliation Bill McBride E
FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Newton Armory [ school (K-12)
Street Address | 1 Subchapter 8 (Other than K-12)
5 South Park Drive Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 17,200 1 ~55 Years
County (8) | County Code (7) Current Use (Prior if being demolished)
Sussex County [ (STATEUSEONLY) ____ | Former Armory
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNa Name of Abatement Contractor (8)
TTI Environmental, Inc. | Neuber Environmental Services, Inc.
Street Address Street Address
1253 North Church Street 42 Ridge Road
City, State, Zip Code City, State, Zip Code
| Moorestown, NJ 08057 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone Moa. Telephane No. License No.
Jim Guilardi 856 840-8800 610 933-4332 00836
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
2/26/2018 3/02/2018 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Phoenixville, PA 19460 !
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Fuill Containment with Negative Pressure
[x] =2160sfor22801f [x] Demoliion BY Neuber Mini-Enclosure
Following Abatement Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally S Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e ; olely Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED = at d‘?"[a;f;f,, (i-e. thermal systems insulation, (Specify 2lg(8 |5
In Facility ik (1';) ! surfacing, VAT, or SF or LF) glE |8 |8
(13) other miscellaneous) g|o|leg |2
2 e
Yes No N/A @
Small Boiler Wrap and Dispose X Interior Cement like Packing ~12 SF
Exterior Fascia Board X Cement like Insulation Board ~1,200 X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| . . Hauler ID No. of Waste 5 5
Neuber Environmental Services, Inc. 10035969 ~3Cu. Yds. Sussex County Solid Waste Facility
City, State Disposal Date City, State
Phoenixville, PA March 2018 Lafayette Township, NJ [
Completed by Title \Signatui'g_j_:-@; Date
. M £ ¥ £
Patrick Larney Project Manager \ f\,u% ,VM\ 2/13/2018

ASB-41 (R-08-08) * Do not use this form for asbeslgﬁxi\lioensure exempted activities.



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

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

02 / 13 / 18 Ed Pragler
Agencies Notified Type Notification Street Address
E gghWD O Qmms_:gii y City, State, Zip Code
A n
O bca B Emergency (including Lafayette, NJ 07848
(NJAC 5:23-8) justification) Name of Contact _ 3
[ Cancellation Ed Pragler e S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
Sliget Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville . N/A N/A N/a
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 13 / 18 02 / 16 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten’;ent Perform_ed Qutside of Norm:l Facility Hoﬂ:rs - Describe City, State, Zip Code
i et AbalRroent M- M__FPM-__AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[(J=3sfor>3If [] Renovation ] Mini-Enclosure
[X >160 sf or 250 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 K |[O |asbestos debris 60 yards XiO|Og
0 O|0o|0o|o
0 |o (0O O|0O|0|0
1 ) e Oo|o(ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HauleriD No. Waste T.R.RF.
4 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 02/16/18 Tu[lytfojwn, Pennsylvania
Completed By (Print or Type) Title Signature e E 7 Date | |
. 7 i / B ,
Nicholas Fernicola Project Manager L~ Yol PR S A
e e = L4 — ¥

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



[Check#2986 DA H

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

02 14 18 FH ‘
{ Alexandra Snyder { T b
Agencies Notified Type Notification Street Address [ i LU0 s
[ ErPa B4 Initial F i
. 1 [
DOLWD ] Amended Iy, State. 21p Code ,f T : I
X DHsS Amendment # A |
[]bca (] Emergency {including Bloomfield, NJ 07003 - S ;
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Alexandra Snyder 2

Private house

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

treet Address

Type of Facility (4)

Subchapter 8 (Other than K-1 2)
Other {i.e.. private and commercial buildings,

_ homes, etc.)
¥ Square Feet # of Fioors Bldg. Age
Bloomfield, NJ 07003
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior It being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Confractor (9)
Gr Tech LLC '

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

01127

License No.

Start Date (10)

02 ; 24 , 18

Scheduled Completion Date (11)
02 ;, 25 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

P PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

>3 sfor>3If
> 160 sf or >260 If

B Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

[_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
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 2 |a 27 |5
TO BE ABATED r"Ta'”t‘?f’-afcef'? (i.e., thermal systems insulation, (Specify 2B |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|¥ |2 |¢
(13) (12 other miscellaneous) = e =
Yes | No | W/A
Basement o |0 X Pipe insulation 12 LF X OOd
O |0 (O Oaojea
O {0 |0 O0o|g
O |0 |0 OOgjd
Name of Registered Waste Hauler NJDEP Viaste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %ﬂwa weviadl 02/14/18
ASB41

MAY 11

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

Date of Notification (1)
2-10-2018

Name of Building Owner/Operator (2)

Regional Construction Corp.

Agencies Notified Type Notification Street Address
B 3 Manhattanville Road

EPA Xl initial ‘ ‘ i

DEP [] Amended City, State, Zip Code

DOL Amendment # Purchase, NY 10577

E includi

x] poH o juz’;ﬁirg:t?:r%(mc uding Name of Contact | Telephone Number
[] bca [J cancellation Gerald Eglentowicz | )

FACILITY INFORMATION

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

Commercial [1 School (K-12)

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

1151 Shewsbury Avenue E' Other (i.e. private & commercial buildings, homes,
etc.)

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

Shewsbury, NJ 07702 30900 1 70+

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

Monmouth (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10) Scheduled
2-26-2018 3-26-201

Completion Date (11)
8

Name of OSHA Monitor
Same as above

QOccupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If |:| Renovation Full Containment with Negative Pressure
|E| 2160 sf or 2260 If E' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al f;}ergent
: Normally i yp
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) niel“ tamer?:;ef Asbestos Containing Material (ACM) Amount 1
TO BE ABATED é ak" d‘?“last =4 (i.e. thermal systems insulation, (Specify F|l=|23 |3
In Facility usio 1'; alts surfacing, VAT, or SF or LF) 318 lT|g
(13) (12) other miscellaneous) g ) < 4
- 2l e
Yes No N/A @
Throughout the property X Window cauking / Glazing 2860 LF X
Roof X Roofing material 1372 SF X
Roof- HVAC X Caulking 80 LF X
X 2%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Waste ;
Green Environmental Services 0034889 5?5 G.r.o.w.s. North landfill
City, State - Disposal Date City, State T
Jersey City, NJ 3-21-2018 Morrisville, PA
: -~ .
Completed by Title ‘Sighature f\{. . | Date
ilian n ice M : Eme 30 en SN e er, S s f % | 2-10-2018
Liliana Serrano Office Manager o} f"‘.-l}-@-. % iU

ASB-41 (R-06-08)

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



Print Form J

State of New Jersey s =t e
NOTIFICATION OF ASBESTOS ABATEMENT : R | : i
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
2/13/2018 CECELIA LINFANTE
Agencies Notified Type Notification Street Address
% era B inita .
‘ DEP D Amended City, State, Zip Code
x| DOL Amendment # HILLSIDE, NJ 07205 : -
[X] pow O E:‘;a;‘gae;::)(mc Haing Name of Contact [ Telephone Number
[] oca [] canceliation TONI EMM ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE
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)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/4/2018 2/28/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz23 If EI Renovation B Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demolition X] Mini-Enclosure
| X] Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}fp";ent
Location of U hfjorsmfuly b Description of
Asbestos-Containing Material (ACM) nje‘ n alely fy Asbesios Containing Material (ACH) Amount m
TO BE ABATED & at‘” d‘?”lagt‘;%,, (i.e. thermal systems insulation, (Specify Plzla |l
In Facility Het) ;g * surfacing, VAT, or SF or LF) 3 |2 = =
(13) (12) other miscellaneous) S|E|E|¢2
- — (1]
Yes | No | N/A o
BASEMENT X PIPE 150 LF 56
18T FLOOR X PLASTER, DRYWALL 1131 8F X
1ST FLOOR X VINYL FLOOR 369 SF X
2ND FLOOR KITCHEN X VINYL FLOOR 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 2/28/2018 'MORRISVILLE, PA
Completed by Title i | Signature : Date
VIVECA RAMOS PROJECT COORDINATOR~-— | & i a T e T 2/13/2018

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



CA100 P

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

Sﬂof

= /’A] mMended =

Nl

D!E@EM?Z

Date qf Notification (1) Name of Building Owner/Operalor (2) |_| Ll\’ FED 2 0 2018 :
0! 72 Z /Z o1 X Dumont Terrace Apartments Inc
Agencies Notified Type Natification Street Address
155 Riverside Drive ASBESTOS CONTROL &

iX| EPA Bl nitial : LICENSING
ix| DEP ] Amended City, State. Zip Code
DOL - Amendment # New York, NY 10024

Emergency (includin T Talmmhnamn Namhar
B opox justification) 2 Name of Contact g Nismh
Ix] pca [0 Canceliation Brian Tarzik "

FACILITY INFORMATION

e of Facility Where Abatement is Taking Place (3)

wilding (¥

T

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

Subchapter 8 (Other than K-12)

Crown Air Services LLC

Street Address

75-105 Shadyside Avenue . IE| Other (i.e. private & commaercial buildings, homes,
: elc.)

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

Dumont 2 52

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

Bergen (STATE USE ONLY) Residential

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Vanessa Miller (347) 533-2093 (718) 858-2600 01340
Start Dale (10) o : - Scheduled Camplelion Date (11) Name of OSHA Manitor '
0111542618~ 0/2_{ [4[ 201 % 03021201 ¢ Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only Qne)
rd

-

Other — Describe:

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

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

Scope of Wark (Check All That Apply)

D 23 sfore3if E Renovation Full Cantzinment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%;n;snt
- ' b =
Location of " N;gnla“l" . Description of
Asbestos-Centaining Malerial (ACM) i\je‘nt olevy E’,Y Asbestos Containing Material (ACM) Amount m
TOBE AE.ATED & :llad?anlasntc e {i.e. thermal systems insulation, (Specify Fl § E
In Facility d ; 2 ane surfacing, VAT, or SForLF) E ] T |o
(13) (12) other miscellaneous) 2|lal2|8
E17]12|3
Yes | No | waA °
(8) Misc Crawl Spaces X Pipe Insulation 845 Lnf X
Narne of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: MNo. i
Newark Carting Inc ;‘;glgr D No of Waste Tully-town Re Facility
City, State Disposal Dale City. State
Newark, NJ 07102
Comgleted by Title Signature | 5 Date ,
Mendy GDJ’OdEtS{{y President 1\/\ 1 \ . / /i
Moo TANAE Of22/701%

ASB-41 (R-06-08)

i

* Do net use this form for asbestos licensurz exempled aclivities.



75-105 Shadyside Avenue, Dumont, NJ 07628
1. (9) Misc Crawl Spaces in Building Number 18
a. Approximately 105 Lnf per Crawl Space to be abated

2. Building Number 18 consists of the following addresses:
75 Shadyside Ave, Dumont NJ 07628

POEPRPBIrEFT PR MO A op

Notification of Asbestos Abatement — Detailed Information.

77 Shadyside Ave
79 Shadyside Ave
81 Shadyside Ave
83 Shadyside Ave
85 Shadyside Ave
87 Shadyside Ave
89 Shadyside Ave
91 Shadyside Ave
93 Shadyside Ave
95 Shadyside Ave
97 Shadyside Ave

. 99 Shadyside Ave

101 Shadyside Ave
103 Shadyside Ave
105 Shadyside Ave

ASBESTOS CONTROL &
LICENSING




e - S = — ! 2 rll-lll. I'Ullll.

W2 . !Q)‘ D
Date of Notification (1) Name of Building Owner/Operator (2) U L JJ
02/12/2018 KOCHER CONSTRUCTION LLC. | res 20 08 U
Agencies Notified Type Notification Street Address
EEn B inital 600 PALISADE SUITE 202 ASBESTO §,.CC,'_NTROL &
| DEP 1 Amended City, State, Zip Code AT IS
<] DOL Amendment# UNION CITY NJ. 07087
DOH O Eg;r:'gaetril;:}{mdudmg Name of Contact | Telephone Number _
] bca [T] Cancellation RICHARD KOCHER —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PRIVATE 1 school (x-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07002
County {8) County Code (7) Current Use {Pricr if being demolished)
HUDSON (STATEUSEONLY) ___ yE_‘;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) j
ENVIRO-PROBE INC NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
108 LIBERTY ST. 1126 - 51 ST.
City, State. Zip Code City, State, Zip Code
METUCHEN NJ _ NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
732-494-4600 201-776 -0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2018 02/22/2018 ENVIRC-PROBE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
t | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
I | Other — Describe: METUCHEN NJ
Scope of Work (Check All That Apply)
EI z3sfor23 K Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Frizble Procedurs
1S GEsEaR Abatement
Type
Location of U N;gnlaﬂiy 5 Description of =
Asbestos-Containing Material (ACM) fje_ . e ;V Asbestos Containing Material {ACM) Amount m
TO BE ABATED & at‘” d‘?”fgci, (i.e. thermal systems insulation, (Specify 151315
In Facility e i surfacing, VAT, or SFor LF) 3|8 |5|2
(13) (12) other miscellaneous) g @ i & e
- x1la
Yes | No | WA 5| °
Office Area X VAT Floor Tile 9x9 600 SF. x
Roof X Roof Parapet 420 LF.
f
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
_ _ Hauler ID No. of Waste — =
TRI - STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Daie City, State
BRONX N.Y. TBD WAYNESBURG, OHIO.
Completad by Title Slgna.g}e Date
| CARLOS ESQUIVEL SAFETY MANAGER f/j;mw 9,«.%«»1 24 /f/ 02/12/2018

¥

ASB-41 (R-06-08) = 'L‘Jo not usé this form for asbestos licensure exermpted activities.
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EZAE

State pf Ne

ASB

CLUILTULI

A\
Oy WL e e n
i |
Date of Nofification (1) * Mdme bf Buitding /Operator (2) e B U ]
02/12/2018 KOCHER CONSTRUCTION LLC. cUic 'g‘;._/
Agencies Notified Type Notification Street Address i
B B it 600 PALISADE SUITE 202  CONTROL
i | DEP [l Amended City, State, Zip Code ;'_.,,.'.{;...... -
(x| DOL Amendment# ___ UNION CITY NJ. 07087
Bl DpoH O Eg’l%rg:;:z}{mciudmg Name of Contact i Telephone Number
] bca 1 Cencelation RICHARD KOCHER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

PRIVATE [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07002
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON {STATE USE ONLY) y&" =
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRO-PROBE INC NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
108 LIBERTY ST. 1126 - 51 ST.

City, State, Zip Code
METUCHEN NJ

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No.
201-776 -0642

Telephone No.
732-494-4600

Licenss No.

01300

Start Date (10)
02/21/2018

Scheduled Completion Date (11)
02/22/2018

Name of OSHA Monitor

ENVIRO-PROBE INC.

Occupancy Status During Abatement (Check Only One)

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

t | Other — Describe:

Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ.

Scope of Work (Check All That Apply)

D =3sfor=3 1 D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?_tf;ent
Location of i I‘wgogn?llly " Description of
Asbestos-Containing Material (ACM) Pje. " clely ‘,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED - at'“ d‘?“fgc% (i.e. thermal systems insulation, (Specify Pl Q-
In Facility usto ;:; taii? surfacing, VAT, or SForLF) 32|35 |8
(13) €12} other miscellaneous) SRl
= S
Yes | No | NA 2
Office Area X VAT Floor Tile 9x9 600 SF. ®
Roof X Roof Parapet 420 LF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie o
TRI - STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG, OHIO.
Completed by Title I Signatur ok Date
CARLOS ESQUIVEL SAFETY MANAGER ' // mw.fé-w*/’ /?_ 02/12/2018

ASB-41 (R-06-08)

Vs

/ / 74 /

= Do not usé this form for asbestos ficensure exempted activities.



State of New Jerse

CHI

CK #172

Date of Notification (1)
02/12/2018

y
D A oT ON OF ASBESTOS ABATEMENT
nt to NJAC 8:60 and 12:120)

ame of Building Owner/Operator (2)
WENONAH FIRE COMPANY

~
O

EIE@E vV E

Agencies Notified Type Notification
EPA Initial
DEP | | Amended
DOL Amendment #
[:] Emergency (including
. DOH justification)
1 DCA ] Canceliation

Street Address
14 SOUTH WEST AVE.

-]

City, State, Zip Code
WENONAH NJ 08090

‘D‘] FEB 20 2018

Name of Contact |

BILL MCMICHAEL

FACILITY INFORMATION

-_1

TR EEeTTY

TEONTROCE

Name of Facility Where Abatement is Taking Placs (3)
WENONAH FIRE COMPANY

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

:

Street Address Subchapter 8 (Other than K-12)
14 SOUTH WEST STREET Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
WENONAH 5600 2 30+
County (8) County Code (7) Current Use (Pricr if being demolished)
ZLOUCESTER (STATEUSECNLY) _ | FIRE HOUSE

Name of Monitoring Firm Hired by Building Owner (8)
CRITERION LABS

" ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
3370 PROGRESS DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MIKE PANEPRESSO

Telephone No.
610-304-4676

Telephone No.
215-244-1300

License No.

01145

tart Date (10)
02/26/2018

Scheduled Completion Date (11)
03/02/2018

Name of OSHA Monitor
EMSL

!

Other — Describe:

Occupancy Status During Abatement (Chack Only One)

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
[ ] =3sfor23if

Renovation
| | Demglition

Full Containment with Negative Pressure

Z 2160 sfor 2260 If Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abif;prge”t
| Location of U Ndcrsmiaigy b Uescription or
Asbestos-Containing Material (ACM) Sed Loiely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cmat'“;‘?“]aé‘fef‘;? (i.e. thermal systems insulation, (Specify zlotad |0
In Facility G surfacing, VAT, or SF or LF) 3|8 8|82
(13) (12) other miscellaneous) g E: ng_) Z
= ot o
Yes No N/A ®
THROUGHOUT X NF1 FLOOR TILE 100 SF
REMOVE AND BAG UP DEBRIS FLOOR TILE 30 YRD CAN | x
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ' '
ASSURED ENVIRONMENTAL ooaaagR o et MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 12/14/201 7/_\ WAYNESBURG, OH
Completed by l Title Signatufe Datz
RON SWANSON | GENERAL MANAGER rf 02/12/2018
|

ASB-41 {R-06-08)

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




Chleck H PO0K

State of Ne e Ndﬂﬂca fon of Asbestos Abatemef =
LK 2@) aptdy\N.014.C. Bl6d-7 and 12:120-7) “-j) EGCEIVE
GAC Project ¥ 060-18 ] 1= een o 0 NG
"~ [ Date of Nofification (1) Name of Building Owner/Operator (2 PLD e~y ="
February 13, 2018 RUTGERS, THE STATE UN|VERSITY:OFE N3 0 2ni8

Notification Type
HInitial Notification

Agencies Notified

O EPa O Amended Notification #
O bca - O Emergency (including ~
X poL justification)

[XI DEP- No Longer REQUIRED CCancelled

DOH

Street Address i
ENVIRONMENTAL HEALTH|& SAFETY DEPT. (REHS)

74 STREET 1603, BLDG 4116, LI DR EANEDS 2

City, State. Zip Code LICENSING

PISCATAWAY, NJ 08854

L m Aumnhar

Name of Contact [ =
MICHAEL F. SMITH, ENV. o
HEALTH & SAFETY I

FACILITY INF

ORMATION

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

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

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

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
02/23/18 02/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Fagility Hours -
Describe:

X1 Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X>3sfor>31f XIRenovation

O > 160 sfor>260If

I Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

ROOM 744 = VAT 100SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfil

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill
Rd. Morrisviile, Pa

Disposal Date

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 02/12/2018
NJ DEP # 4509 ;?257?35 56b
Completed by (Print or Type) Title Signature Date

February 13, 2018

:@;flfﬁc?/{(f{ % (@VA{/}{(

Copies To:  Rutgers, REHS, Attn: Mike Smith and

ATC, Attn:

Brian Kearney




GAC Pléjéc@]g-ls

State of New Jersey - Il“
@rsfﬁ\te N

d

J.A

Notifieation of Asbestos Abateme
. 8:p0-7 and 12:120-7)

MY

Date of Notification (1)

[ A\

February 13, 2018

flame of Building Owner/Operator (2)

RUTGERS, THE STATE UNI

g

ITY’%

Ty

Agencies Notified

O EPA
O pca
= poL
X] DEP- No Longer REQUIRED
= boH

Notification Type
XlInitial Notification

O Amended Notification #

Street Address

ENVIRONMENTAL HEALTH
74 STREET 1603, BLDG 411

O Emergency (including

City, State, Zip Code
PISCATAWAY, NJ 08854

justification)
OCancelled

Name of Contact

| Telephone Number
MICHAEL F. SMITH, ENV. —
HEALTH & SAFETY [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MARTIN HALL, BLDG# 6006

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

Osubchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6 County Code (7)
?TEY_{":‘_-;} e oy ST T Tl _ﬁégLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
02/23/18

Scheduled Completion Date (11)
02/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

O Abatement Performed Outside of N
Describe:

X1 Other- Describe: Schedule: 3PM
WEEKENDS AS NEEDED)

D Facility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours -

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

- 5AM Daily (24 HOURS &

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=3sfor>31f
> 160 sf or > 260 If

XIrRenovation

L1 Demalition

OFull Containment with Negative Pressure
O Mini-Enclosure

2 Glove bag Procedurs / Wrap & Cut

XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

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 NGO NA

ROOM 009 = VAT 3300 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Miil
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 0 /2018 Rd. Morrisville, Pa
NJ DEP # 4509 2/26 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
= = - EatL
RAYMOND C. PEDALINO | SENIOR PROJECT Glaymond B Dodtatine | FebIUAIY 13,2018
MANAGER E
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT
m (Pursuant to NJAC 8:60-7 and 12:120-7)
= L - ——— Check # 8769

" Date of Nofffication (1)" Name of Building Owner/Operator (2) : n
2/14/18 Kean University Bl E @ E ﬂ V] E n—‘
Agencies Notified Type of Notification | Street Address "ﬁ‘

[] EPA » 1000 Morris Ave. -

[1 [Initial i i-EB 2 {:J 2018 -
[] DEP Notification 7 5 N

[] Emergency Clty: State, Zip Code i
[X] DoL [X Amended Union, NJ 07083 I
[X] DOH Notification #2 i ASBESTOS CONTROL &
] BoA Name of Contact | Teldphone Numberl JCENSING

[1 Cancellation | Suzanne Kupiec

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kean University — Bruce Hall gﬁggﬁgﬁ;?(omer than K-12).
Street Address %ghngi;g.%tgr;vate and commercial buildings,
1000 Morris Ave. -
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
college
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Coﬁtractor 9 .
TTI Environmental ' 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/18/17 12/31/18 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated Du'r]ng Entire Periodlgf Abatement 2333 Route 22 West

[] Abatement Performed Outside of Normal Facility Hours — - .

Dascriba: City, State, Zip Code
[x] Other — Describe: partially vacated Union, NJ 07083

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

[] Demolition [] Renovation [x]  Mini- Enclosure
[¥] =3sforz=3If [] Glovebag Procedure
[1 =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Locaticn of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) V]|I|P|O
(13) Yes | No | N/A A|RlS|S
L uju
Rooms B117, B119, B121 X VAT — to be done as non-friable 2500 SF X
Rooms B117, B119, B121 X Sinks and glue dabs 120 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HaggslzD Mg, OfWaS"%] " Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1/4/18 + | Taylor, PA
Completed By (Print or Type) Title Signature/f' C Date
. I 4 o
Pane Repic General Manager F = = 2/14/18
/
ASB-411 F

Amendment #1, 1/8/18: Phase 1 has been completed. Phase 2 (room B121) is scheduled for 3/12/18 start (expected duration is ane week).
Amendment #2. 2/14/18: In addition to work at B121, VAT (via non-friable methad) will be removed from Room C217. Quantity included above (no change).




vy Uiy . DL@EF\LEFf
, Jersey N [ ’ f
ABATEMENT i cro 9 n Ano H L’; |
(Pursu:m to NJAC 8:60 and 12:120) Li reb U o cuio
Date of Noti 2 T ) Name of Building Owner/Operator (2) l i
U= g Plalglaamn S cc«isw*%@»mmmm |
A_gencies Notified Type Nofification Street Address e
i % inita Roes e ST,
| L1 5mendad City. Siate, Zip Code
DOoL Amendment # -
L e Lo SEA TNE Ty N.JT__0O%245%
DOH justification) Name of Sephone Number P
DCA [ Canceltation e Hl[c(ztml( ¢ N
; FACRITY iNFORM:_ﬂTIOH
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
BPCSpEACE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
- | T e ambiuiia
homes, etc.)
Ciy (3) L Square Feet #of Floors Blag. Age
| OLcANd (T ByeYe) 30"
County (6) . - ‘ County Code (7) [STATE Currert Use (Priof 1T being demokshed)
CAPE  Muy USE ONLY) \}MA CoAnt T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) NI A dLam o INC
Street Address : Street Address
368 S, Seence AvT
| City, State, Zip Code Ctty, State, Zip Code
uqm’u_ SHa0E AT O%052
Project Manager for Monitoring Fimm Telephone No. Tel _ License No.
- §S6-729-0472 00444
Start Date (10) Scheduted Complehon Date (11) Name of OSHA Monitor
e 1~ 31-1% A b
Occupancy Status During Abatement (Check only ore) Street Address ;
59 Faciity Closed/Vacated During Entire Period of Abatement -
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply) )
g {J Full Containment with Negative Pressure
[J>3 sfor>3K [C] Renovation (] Min-Enclosure
@31 60 sf or >260 If E Demaolition [[] Glovebag Procedure
’ﬁaNon-Exemmed (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o| g Il
IN Faciy Staff? surfacing, VAT, or SF or LF) ARIRAR
(13) (12) other miscellaneous) 2 .-87 §_ g
Yes | Mo | N/A g| ©
SN X TRAMSITE Soose [X
I Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfll
= g of Waste ;
Wlemeo G, 3904 CMCMULA. |
City, State ] Disposal Date- City, State~
Waply SHAYE ALY 0X05Z Woo Bl N.T:
Compieted By Titke W - _ e =
wicnwa (Gouu SUY. L 2=\
5864
’ I * Do not use this form for asbestos licensure exempted activities.



CIPMNLT

NGTIFICA“ON OF ASBESTOS ABATB-!ENT'
(Pursuant to NJAC 8:60 and 12:120)

e
=T
=t

1
™2

Date of Notificatios (1) . Name of Building Owner/Operator (2)
“T-14-1% T. W, ConsTR LC
Agencies Notified Type Notification Street Address
0O A X inital 0. oY 206
g2 (B, o
DEn'rergemni;r(induding MOOWESTOWAL Al Y O%DT?
p=4 gg:i O justification) Name of Contact_ Telephone Number
L s M1
T FACHITY INFORMATION
Name of Faciity Where Abatement & TaKing PBce (3) ' Type of Faciity (4)
KESIDENCE [ School (K-12)
Subdtapter 8 (Other than K- 12)

Street Address
homes. etc.)
City (5) ] Square Feet # of Floors Bidg. Age
OCEMN i TY (SO0 I Sot
Coun&(ﬁ) _ County Code (7) (STATE Current Use (Prior if being demolished)
APE  MWAY e VIACWMALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N [A _ Ktewmceon TAC.
Street Address : Street Address
S S. Serice Pue
City, State, Zip Code City, State, Zip Code
MaPLe SHARE ALY OpoSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: $S-9-042Z ooYy\
Start Date (10) Scheduled Com;pietion Date (11) Name of OSHA Monitor
| 22417 | (-3 1-\F NA
| Occupancy Status During Abatement (Check only one) Street Address
E’ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply) ;
; {J Futl Containment with Negative Pressure

023 sfor>3H ] Renovation [J Mini-Enclosure
@'31 60 sf or 2260 K [3d Demaiition Glovebag Procedure
2 Non-Exempted (*) and Non-Friable F’rooedure
Is Location Abaterment
Normalty Type
Location of Used Solsly by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 5 m
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3 slg| &
(13) (12) other miscellaneous) g BlEZ|¢
= T
Yes | No | N/A ®
SIDAl (= X TRAMSLTE 215056 X
Name of Registered Waste Hauler NJDEP Was(e Cubic Yards Name of Registered Landfill
Hauler D of
Klemeo TalC, g oi C.M.Cc MU A
City, State Disposal Date-- City, State .
MAPLE SHADE ALY wOOO\F)wa:
Completed By Tite Signature _ Foi
WA, e [CLemm S e N |2-14-1E
ASB41 )
« Do not use this form for asbestos licensure exempted activities.



i Of ‘@
] &ESTOS ABATEMENT

%CO( /'D {Dursuantto NJAC 8:60 and 12:120) ﬂ | cER 20 2018
; tg c U ¢
| Date of Natification (1 f Name of Building Owner/Cperator (2} - i l
2/16/18 Atlantic Site Construction |
AT ) [+]
Agencies Notified Type Notification Street Address ASBESTOS CONTROLX
N : LICENSING
g ——————— - 1-1144 E County Line Rd
] Epa Initial . Y
| | DEP Amended City, State, Zip Code
Ix] DOL Amendment # Lakewood, NJ 08701
gy
|[K] poH & Jig?rfg:t?g)(mcu g Name of Contact | Telephone Number
[] Dpca ] Cancellation Shiomo
FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

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 reet 3# of Floors Bldg. Age
| Lakewood 1048
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Sireet Address
| 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-668-9078 [ 1200

Start Date (10)

Scheduled Completion Date (11)

| 2/19/18 2/21/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Oceupancy Status During Abatement (Check Only One)

-

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)

E:] 23 sforz3If
x| =160 sfor 2260 If

E} Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
3 Type
Location of U Ndorsm;al[ly b Description of
Asbestos-Containing Material (ACM) m::n taﬁ; Y f Asbestos Containing Material (ACM) Amount &
TO BE ABATED é t[dv' Jg:}%-o (i.e. thermal systems insulation, (Specify #lylg|d
In Facility HEO ,;";Z alt surfacing, VAT, or SF or LF) s |2|5|2
(13) (12) other miscelianeous) 2|z|2|¢
1 = o |id
Yes | No | N/A P
INTERIOR Textured ceiling 200SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING T g iESI
City, State Disposal Date City, State
| NEWARK, NJ 2/21/18 BETHLEHEM PA
. Completed by } Title Signature Date
JOSEPH PERLSTEIN | OWNER

ASB-41 (R-08-08)

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



A% %!

[ErirTrE ]

D)=t
I

20 2018

Date of Notification (1)

Name of Building Owner/Operator (2) |
Atlantic Site Construction |

2/13/18
Agencies Notified Type Motification Street Address ASBESTUS UUNT
ot g 1144 E. County LineRd.. . ... LICENSING
EPA B initial kit A
DEP [T] Amended City, State, Zip Code
DOL = Amendment# | Lakewood, NJ 08701 ...
B Emergency (including e
DOH justification) ’;ﬂhnlﬂeﬂfcﬁ'ﬂiact ) Tnt P
i omo Horowitz
[C] bca 1 cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1500
| County (8) County Coda (7) Currant Use (Priar if being demolished)
Ocean {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Teiephone No.

| License No.

1200

Teiephone No.

732-668-9078

Start Date (10)
2/14/18 2/18/18

Scheduled Completion Date (1)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

|
|
'I

Street Address

8 WHITE DOVE COURT

City, State, Zip Code |
LAKEWOOD, NJ 08701 .

| Scope of Work (Check All That Apply)

E] =3 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demglition Mini-Enclosure
Glovebag Procedure
Xi Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of U N dogﬂ.lallty b Description of
Asbestos-Containing Material (ACM) Fj;ﬂ___;f;}’%}’ Asbestos Containing Material (ACM) Amount | e
TO BE ABATED ol {i.e. thermal systems insulation, (Specify Flxg|la |y
In Facility Custod;azt Staff? surfacing. VAT, or SF or LF) 3 2 1s |8
(13) (12) other miscellaneous) g o | E | @
— = R
Yes No NIA @
EXTERIOR Siding 15008F X .
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Vaste
NEWARK CARTING 04509 10 IESI
City, State ) | Disposal Date City, State =
NEWARK, NJ | 2/16/18& BETHLEHEM PA |
Completed by | Titie I Signature Date i
JOSEPH PERLSTEIN | OWNER

ASB-41 (R-08-08)

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



0zi12s2018

Lol

14.43 Two Brothers Contracting

(FAX973 856 8811

P.0OZ/004

’P.:rshant to NJAC 8:60 and ‘2 429}

D ; E G Bl [B

FEB 20 2018

| Dats of Notfication (1)

Nama of Bultding Ownar/Operator (2}

=)

!
) |

ASBESTOS CONTROL &
|} FICENSING

{ W

2112/2018 MIKE & JANINE SCALLEY
Agsncles Notiflad | Tvpa Notification Strzel Addr

! Epa Inifial

DEP Amendzd City, Stata, Zip Cods
HX] DoL Amsncment # i PATERSON, NJ 07501
o Bl Emsrgancy {inciuding i —
X| DOH lustification) | Name of Contast
| Dca 1 Cancallaten | JERRY LCBOQZZO

Telapnone MUt

FACILITY INFORMATION

Nama of Facility \Whers Abatement Is Taking Placs (3}

FIRE DAMAGED BUILDING

Tvpa cf Facllity {4)

School (K-12)

Slrant Addrass Subchepler 8 {Othar thar K-12)
Gther (1.s. private & commarciai bulidiags, hemes,
| efo.)
| City (5) Sgusre Feat # of Floore Bldn. Age
| PATERSON l
[ Ceunty (6) County Cede {7 Current Use [Pricr If baing damolisnsd) o T
PASSAIC {BTATE USE ONLY) |
| Nema of Moniiorlng Firm Rirad by Bullding Cwner (3} I ASCM No. Nams of Abatement Contraclor (3)
- N/A TWO BROTHERS CONTRACTING, INC.
Street Address Sireat Addrass

11 VREELAND AVENUE

Cly, Stets, Zip Code

City, Siate, Zip Code
TOTOWA, N 07512

Projact Managar far Monitzring Firm

Telephons MNo. Telsphons Mo

973-853-8700

| Licensa Mo,

00484

Start Data (10)

2/13/2018

Schadulad

2/20/2018

Nama of OSHA Monitor
SAME AS (8) ABOVE

Completion Data {11}

| Occupency Stetus Durlng Abatamant (Chack Only Onz)

Other — Deserlba VACANT - COLLAPSE HAZAR

! Facilly ClosadVacated Durng Sativs Perod of Abstamant
Azstement Performed Outside of Normal Fecl!:t;: Hours

Elrest Addreez

City, 8iate, Zlp Cods

Scops of Work (Check Al That Asghy!

| sfor=3if

23
[ix] 2150sfor2280y

__._ Renovation
Damclttion

Full Contzinment with Neg
hini-Enclosurs
Glovebag Procedure

yefive Fressurs

Nen-Exempiad (") end Nen-Frabie Pracedurs
ia Lacatlon Ab‘?}?;am
Lacation of i "\‘:Dg“_’li‘" & Descripiion of
AS best-as- nlerirg Matarial (ACH) Gl Asbastos Contalning Materisl [ACM} Amount m
Maintenznce! e + SRS oy
1) | Custodial Sk (La. thermzl aystems insulation, {Spaclfy g 3 5
| ..,L.S-Q‘_:az‘ a surfacing, VAT, or 3F or LF} 3 8|1 =
i cther misczllanzous) g ] & E
I CI
Yes | No | WA # i
i BUILDING TO BE DEMOED AS
f ASBESTOS, BLDG DEEMED |
i AS IMMINENT COLLAPSE L1
_ HAZARD , L
Name of Registered Wesis Hauiar NJDER Wasta Cuble Yards Neme of Registerad Landfill
— Hauler IO Na of Wasts ey ] -
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.C.W.S.
L it £ I
| Clty. State Dlspoze! Dats | Cliy, State
TOTOWA, NJ 2/20!2018 f MORR]SV!LLE PA
Complated oy Title ‘ SIgnat urs ] Dats |
VUNED ARACYS i~ ] 2 2F 148
VIVECA RAMDS PROJECT UOOQD’\ATOH /:!/“L«C/-\-_-DQ_{%"‘“'V""/ 212720 J
ASEB-41 {A-0%-08 * Do not Use this form for asbestos llcansurs axemptsd activiies




Print Form

!
SECEIVE

N
[ FE8 20

Cha8a|)

Date of Notification (1) Name of Building Owner/Operator (2)
2/12/2018 MIKE & JANINE SCALLEY

Agencies Notified Street Address

L2

Type Motification
ASBESTOS CONTROL &

D l I(" EMQ!N(‘

g sy

EPA Initial
L] oep [] Amended City, State, Zip Code
DOL Amendment # PATERSON, NJ 07501
[X] Emergency (including
Xl poH justification) Name of Contact | Telephone Number
[] bca [] Cancelation JERRY LOBOZZO

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
FIRE DAMAGED BUILDING
Subchapter 8 (Other than K-12)

Street Address
- QOther (i.e. private & commercial buildings, homes,

I etc)

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

PATERSON

County (8) County Code (7) Current Use (Priar if being demolished)

PASSAIC (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.
Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
973-956-8700

Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

City, State, Zip Code

License Ma.

Telephone No.
00494

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
2/13/2018 2/20/2018

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

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

Other — Describe: VACANT - COLLAPSE HAZARD

Scope of Work (Check All That Apply)

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

Full Centainment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab?t;;;ent
Location of U Ndcrsmlallly b Description of = =
Asbestos-Containing Material (ACM) rje‘ i oLy ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :;g d‘?a”'agéeﬁ,, (i.e. thermal systems insulation, (Specify 513 |Q
In Facility Hstodl : surfacing, VAT, or SF or LF) 2 |88 ]2
(12) ; 5|82 |89
(13) - other miscellaneous) 2|2 |E |8
= 2| @
Yes | No | N/A @

BUILDING TO BE DEMOED AS

ASBESTOS, BLDG DEEMED

AS IMMINENT COLLAPSE

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exe

HAZARD *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.

City, State - Disposal DaPte “City, State

TOTOWA, NJ i 2;f20f2018 MORRISVILLE, PA
| Completed by Title \ Signature "_ W [ Date ) 1l
| VIVECA RAMOS PROJECT COORDINATOR |~ AN e N1 | 2/12/2018



CA RO org el

| Date of Notification (1) - ~ | Name of Building Owner/Operator (2) E
February 14, 2018 Ethicon, Inc. EER D

Agencies Notified Type Notification Street Address = = o

<] Era Initial PO Box 151 I

| | DEP Amended 1 City, State, Zip Code ]_ ASBESLTOS CONTROL &

4 - . ICENS!

] DoL D Amendmenty . Somerville, NJ 08876 HENEING

Emergency (including

<] DoH justification) Name of Contact | TelephoneNumber
| bca [ canceliation Project Manager :
| FACILITY INFORMATION '
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|Ethicon School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

Route 22 W etc.)

City (5) | Square Feet # of Floors Bldg. Age
Somerville 3

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

: (STATE USE ONLY) .

Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (9)
AET, Inc | The MACK Group, LLC.

Street Address [
1500 Kings HWY N, STE 209

Street Address
220 Church Street

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

Telephone No.

License No.

Project Manager for Monitoring Firm

Project Manager
Start Date (10)

1117117
Occupancy Status During Abatement (Check Only One)

(908) 218-1108 (973) 759 - 5000 00781
| Scheduled Completion Date (11) | Name of OSHA Monitor i

11M17/18 The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 2089
City, State, Zip Code

Cherry Hill, NJ 08034

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

Scope of Work (Check All That Apply)

>3 sfor=31If K‘ Renovation Full Containment with Negative Pressure |
=160 sf or =260 If K{ Demoatition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AhaTt:prr;ent
Location of U Ndogmlaiiy b Description of == T
Asbestos-Containing Material (ACM) hje, i oiely iy Asbestos Containing Material (ACM) Amount =
TO BE ABATED e 31‘“ d‘?“[asnf‘;? (i.e. thermal systems insulation, (Specify 2|58 |8
In Facility L ;32 i surfacing, VAT, or SF or LF) 3 |8 |8 | £
(13) (12) other miscellaneous) 2 2|2 |2
T | o (5 |2 |3
| | = @
Yes No N/A
Inside Bldg X VAT, Mastic & Carpet 80 | X|

ATC Basement Mechanical Room >< Mechanical Pipes fittings 5 >< B
| Name of Registerad Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
INewark Carting 22353 0.1 BFI Imperial Landfill ]

City, State Disposal Dats City, State
!N_ewark, NJ | 11/17/18 {Imperial, PA 15126 -
i Completed by Title | Sjgrr_a‘tfy'?e///:,..?}",fj | Date :
Michael Cooper President - ‘/ T 2114018 |

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



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

State of New Jersey

| Date of Notification (1)

‘Name of Building Owner/Operator (2)

November 16, 2017 Ethicon, Inc. C o
Agenmes Notified TYpe Notification Street Address ﬁ culy i~}
X epa Inital PO Box 151 |
I DEP Amended City, State, Zip Code ASBESTOS CONTROL z
DoL Amendment #__ Somerville, NJ 08876 LICENSING
Emergency (including - S—
DOH justification) Name of Contact | TelephoneNumEef
DCA I:l Cancellation Project Manager

FACILITY INFORMATION

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

Type of Facility (4)

Ethicon | | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)

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

Route 22 W X etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville 3

County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY,

Somerset ' 2 . Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.

Street Address
220 Church Strest

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
|Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Project Manager

Telephone No.

(908) 218-1108

License No.

00781

Telephone No,
(973) 759 - 5000

Start Date (10)
111717

Scheduled Completion Date (11)

11/17/18

Name of OSHA Monitor
The MACK Group, 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
1500 Kings HWY N, STE 209

City. State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3sfor=31If
=160 sfor =260 If

ﬁ Renovation
Demalition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

I
| Is Location Abit;epn;en!
Location of i — Description of l T
Asbestos-Containing Material (ACM) U@:;iiﬂf;i;y Asbestos Containing Material (ACM) Amount | | -
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | E | 2 a i
| In Facility (;2} : surfacing, VAT, or SF or LF) |3 |@ S %
| (13) other miscellaneous) e & (& |Z
g[S |[® |3
n g |
Yes | No | N/A ]
Inside Bldg 4 VAT, Mastic & Carpet 0 | X |
i
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill -
Hauler ID No. of Waste
Newark Carting 22253 TBD BFI Imperial Landfill -
| City, State Disposal Date City, State
Newark, NJ 11!17;’18 Imperial, PA 151286
” e FE
C:ompleled by Title e//// /-ﬁ:—’f/y | Date
Michael Cooper President B e 11167

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure ex

empted activities.



CTom  VOoRMHEES ,
State of New Jersey A PPROVER NT Po ¢ ‘2—//"‘///‘?

A F ASBESTOS ABATEMENT
urédantito NJAC 8:60 and 5:16) CQ 2 B3/

Date of Notification (1) Name”of Building Owner/Operator (2) IE @ E H M E —
2 / 14 St Francis Medical Center @r I-
Agencies Notified Type Notification Street Address {
O EPA & Initial 601 Hamilton Ave n] ER |_
DOLWD [ Amended City, State, Zip Code L FEB 20 018 {7
<l DHSS Amendment #
[ DCA %) Emergsncy (im Trenton NJ 08629 S —
(NJAC 5:23-8) justification) Name of Contact | Telepfore’ R ! ;\Q!;JG
[ Canceliation Rita Gelli i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [] School (K-12)
Street Address CS);]IE;P (E:.’?alfrpari\.(rgt{: Z;E:lhzgr:r:ezr}cial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 70,000 3 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address o
120 N. Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code i
Trenton, NJ 08608 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
2 /I 14 [/ 18 2 /14 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address i
[J Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
= A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 10:00AM-6:00PM/_PM- AM BRISTOL, PA 19007

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

Bl >3sfor=>31If B4 Renovation [] Mini-Enclosure
1 >160 sf or 2260 If [] Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= = |lm |lm
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g 3|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement A Building X [0 [ |[Pipe Insulation 15 LF X OO
El (B 18 00|00
B Ooooa
03 4Bl [ i O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “ﬁ“é‘i;‘,}l'g M, Meast FAIRLESS HILLS LANDFILL
City, State Disposal Date City, State T
BRISTOL, PA 18007 MORRISVILLE, PA 19067
‘Completed By (Print or Type) Title Signature : = | Date ____ )
| Gino Pizzigoni Estimator R / ' /A;f = /6///?
| o [ppeqon |7

ASB-41 = V/i/d / 7
MAY 11 G: L / 07 d 5 / * Do not use this form for asbestos licensure exempted activities.



Feb 14 2018 1234 NJ Asbestos Control 6096330664

2812628321

* Cred

b2r14/72018 B3:272

1+-§@

[ Dt of Nothcaton Y)
| 2/18/13
Agencian Nudhed Typa on
EPA s
pEP Armnd-s
& DoL
o Bf Emergency. &wwmmm
% ocA [ Creion Anwe T eavess
- E
| TeiTa of FacUly Whors ADatsrant 3 186G Place (3)
o
Py .
— B4 Other( & |rivale & commercial butdings, homes,
2 ey
Gy (3 Squam Fesi | B0F Flvors BHg. Aga
Wesr (Ve awe gxs | & +8¢
Cousty @) Coumty Codlé (7 Currerdl Uair Pri ¥ balng demoiishad)
(ETATE USE ONLY) . o
o _&Ssew £ S ogmaripL
Marne of Moniising Firn Hingdd by Buliding Owner (8) M No, e of Abetemart Con pacior (83
AMAG Cantres ing Ing,
Stront Addree Streod Addrean
L 185 Micland Av
City, Siets, Tp Gode Chy, 5o, I Gogi
Midiand Park, i. 107432
Projadt Managsr ror Montiodng Farm Telaphona No. Tolephare No, hdcanee No,
B 201-262-5841 00456
EIiT :m: N Stheduled cmmn Cale [11) Name ol GBNA Mo or 2,
. %90 18 Omega Enviror: 1ar tal Services ine
Oozupan % Dusing Abeemant {Cheek Only Swset Aadrean )
Facity Closed/Vacatsd Durta Entrs Faried of Abatemont 280 Huyler Strei ¢
ﬁmn Curtsidls of Nome! Faclity Hours Cily. Stats, 2ip Codr
Casoribe: - Hackensack, N ﬂ? BB
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sl a0 SDEERE Frmnsy
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Yés | No [ WA 5 y
- Bessueor £ 1 %ose |~
Mame of FBgEIal Wass Hewdsr HN.DEF Wazg Cubic Yards Neme. HT& giaterag Lunadl l
| Newark Carling Inc, oaian ”'W““"? Grar Contral Sanitary Lancti!
iy, e T Tivsoas Date Ty, ¢ e
Mawark NJ (07108 ON Pen / rgvi, PA 08702
tamﬁiﬁd By Tita - Dats
Hoseph Voeaturo Vica P \L/
LJosep 2 Praaident U, Yern o o 2080 i
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PA

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

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

Nacke 17303

Date of Notification (1) Name of Building Owner/Operator (2)
2/14/18 heby' nati \ ]
Sotheby's International Realty N E @ EJV E o
Agencies Notified Type Notification Street Address L I
- : 68 North Finley Avenue ’
EPA Initial : bz N\ -
| DeP Amended City, State, Zip Code |l FEB 20 2018
[X] DOL - émendment(# - Basking Ridge, NJ 07920
mergency (including — T
DOH ~ justification) Name of Contact Feiophone-umbe ~~MTROL &
DCA Cancellation Jon 3
FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Morris Township 2300 2 72
County (8) County Code (7) ‘Current Use (Prior if being demolished)
Morris (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/18 3/12/18
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
] =3sfor23i Renovation 1X] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L Mini-Enclosure
Il Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abajrt;;;ent
Location of Us: dogglaglly b Description of
Asbestos-Containing Material (ACM) Ma'ntenan!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ ok (i.e. thermal systems insulation, (Specify I
In Facility U 0{1'2) alrs surfacing, VAT, or SF or LF) 3 | & % 2
(13) other miscellaneous) g 2 | 2|82
= 2 la
Yes | No | N/A ®
Attic X | vermiculite&fiberglass insulation 600 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State i
Freehold, NJ TBD Birdsboro PA :
Completed by Title Signature Date I
A. Scott Higgins President ﬁ/\ 2/14/18 |

=




PAI

State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

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

| Print Fo

Name of Building Owner/Operator (2

~ Cleek (T304

Date of Notification (1)
2/14/18 Chris Huether NNEGCEILIVEIR
Agencies Notified Type Notification Street Address L l }
EPA Initial Ny _
| | DEep [l Amended City, State, Zip Code _|U FEB 20 2018 )
DOL Amendment # Basking Ridge, NJ f

Emergency (including —t—
DOH justification) Nam? of Contact —Lelephona ) 2
[0 oca [0 canceliation Chris LUENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Home School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Basking Ridge 2400 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset BIATEUSEONCY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
2/23/18

Scheduled Completion Date (11)

Name of OSHA Monitor

3/8/18

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

]

Other — Describe:

Scope of Work (Check All That Apply)

E z3 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT!;DrT;ent
Location of U i\LorSmlailly b Description of i
Asbeslos-Containing Material (ACM) I\ieintee = ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at d'nlagtcif? (i.e. thermal systems insulation, (Specify Dlx|3 T
In Facility Ho10 1]"; A surfacing, VAT, or SF or LF) 3| e % s
(13) (12) other miscellaneous) g 2 (2|2
- S
Yes | No | N/A °
first floor X ceiling 1195 SF P
" X wall 75 SF b
kitchen X flooring 130 SF %
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste ;
Freehold Cartage 15959 TBD Cumberland Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Newburg, PA
i =
Completed by | Title Signature | Date
A. Scott Higgins il President e 2/14/18
i =






