e

nded Doese.
State of New Jersey | s s
~ A NOTIFI S ABATEMENT E T = F WV E
/ /g% / (Pu and 12:120) D g Y N
L/ | L (_, :
Date of Notifi catmn (1) Name of Building Owner / Operator (2) F i o _)
02-20-2018 Linden Enterprise Associates, LLC & Grand Linden ApartmentsiLPF, 2 5 2014
Agencies Notified |Type Notification Street Address - "“i g
X EPA PO Box 644
[0 DEP Initial City, State & Zip Code AbBEC‘T(Jb CONTROL &
B DoL X] Amended( Scope-pg 2) Englewood, NJ 07631 LICENSING
X1 DOH [0 Emergency Name of Contact fTalanhana NomBer
O DcA [J Cancellation Robert Schneider

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Apartment Bldg

Street Address

60 E. Linden Avenue

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 14,036 2 50
Englewood, NJ Bergen Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services
Street Address

P.O. Box 365

City, State & Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm

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

2115 Hamilton Ave, Suite 202
City, State & Zip Code
Trenton, NJ 08619
Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Orig2-12-2018 New scope 2-21-18 2-28-2018 J&S Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe: 8:30am - 5:00pm
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[0 =3sforz3if Renovation [0 Mini-Enclosure
B 2160 sf=260 If [0 Demolition [X]  Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems s &8 3
in Facility Custodial Staff? insulation, surfacing, VAT o | BpEl e
(13) (12) or other miscellaneous) 8| = S| 5
Yes | No | N/A -
Garage 13 [ 1 | L1 | X [Pipe wrap insulation 194 LF X|O[gid
Garage 10 L1 | L] | X [Pipe wrap insulation 140 LF LEEES
Garage 5 (]| J | X [Pipe wrap insulation 140 LF lmy wm
Garage 2 L1 | OO [ X |Pipe wrap insulation 140 LF VLT T
Resident Manager Storage room apg Pipe wrap insulation 253 LF X|O|gjg
Boiler room Storage U | O [ X [Pipe wrap insulation 301 LF galiord
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD ) Morrisville, PA
Completed By (Print or Type) Title Signature  / Date
Mr. Brian Haney President P 2-20-2018
/) ]




‘\-\:‘l _
S |5

\ State of New Jersey andid Tooeg 2
A % OTIFICATION OF ASBESTOS ABATEMENT Lo nevls < :,.i( "'3‘\.5"
%1%\ 0 D)PAjuaft tIRNAC. 8:60and 12:120) [t L0
.
Date of Notification (1) = £\ [N&ne ¢fiBdjbling Owner / Operator (2) — - —
02-20-2018 Linden Enferprise Associates, LLC & Grand Linden |A pa%‘mgts @ E ﬂ \Vi ]E 5%
Agencies Notified |Type Notification Street Address L= ] I ]
X EPA PO Box 644 : !
0 DEP O Initial City, State & Zip Code Crm B e [_ }
X DOL X Amended(Scope) Englewood, NJ 07631 rEB 26 2018
X1 DOH [0 Emergency Name of Contact | Telephone Number
[0 DcaA [0 cancellation Robert Schneider )
ASEH = = wﬂjl 2
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)

Apartment Bldg

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

Street Address
60 E. Linden Avenue

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Englewood, NJ

County (6)
Bergen

County Code (7)

14,036 2

Bldg. Age

50

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Orig2-12-2018-New Scope 2-21-18 2-28-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:

Describe:  8:30am — 5:00pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[1 =3sforz3If Renovation [0  Mini-Enclosure
D4 =160 sf=2260If 0] Demolition X  Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify [
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems s TIBl=
in Facility Custodial Staff? insulation, surfacing, VAT ol B8P 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A o
Laundry Room Storage L1 | [ | X [Pipe wrap insulation 371 LF X O[O0
Laundry Room L1 | L1 [ X [Pipe wrap insulation 6 LF XiOaimd
NEW SCOPE: Garage 3&4 L1 ][] Pipe wrap insulation 132 LF X|O[gjg
NEW SCOPE: Garage 7 & 8 mii= Pipe wrap insulation 138 LF X0/ Oojd
NEW SCOPE: Garage 11 & 12 U | O | X [Pipe wrap insulation 138 LF XiUjgrg
NEW SCOPE: Garage 15 & 16 L1 | O | X [Pipe wrap insulation 192 LF X Ojglg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD.—- . Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Mr. Brian Haney President #.}; ] 2-20-2018
/ e =




OFGrel oy
State of New Jersey %

NOTIFICATION OF ASBESTOS ABATEMENT N, | = M
(Pursuant to N.J.A.C. 8:60 and 12:120) UG ot

[Date of Notification (1) [Name of Building Owner 7 Operator (2)
101-30-2018

(Linden Enterprise Associates, LLC & Grand Linden A
Agencies Notified [Type Nofification

Street Address

EPA PO Box 644
[ DEP | ® inital |City, State & Zip Code
| DOL [0 Amended |Englewood, NJ 07631 L
! XX DOH | LI Emergency Name of Contact
| O bca {1 cCancellation Robert Schneider LZBI320: : 1;?"5::15:!??
' FACILITY INFORMATION S —
‘Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Bidg ] School (K-12)
‘Street Address L] Subchapter 8 (Other than K-12)
/60 E. Linden Avenue Other (i.e. private & commercial buildings, homes, etc))
Square Feet # of Floors Bldg. Age |
City (5 ICounty &) County Code (7) 14,036 2 50
{Englewood, NJ Bergen Current Use (Prior if being demolished)
' Residential
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor 9
;Health and Safety Services Resource Management Group, LLC
|Street Address Street Address
[P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code Cily, State & Zip Code ]
_Berlin, NJ 08009 Trenton, NJ 08619 ’
\Project Manager for Monitoring Firm Telephone Number Telephone Number ~ [License Number
iMr. Jim Proctor 856-452-1311 608-214-4279 01185
‘Scheduled Start Date (10) [Scheduled Completion Date (11) Name of OSHA Monitor
2-12-2018 2-23-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement {Check only one) Sireet Address i
' O Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
f Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am - 5:00pm Union, NJ 07083
__L1__ Facility Occupied During Abatement - o - |
Scope of Work (Check all that apply)
| L] Full Containment with Negative Pressure
‘ 0 =23sfor=3y Renovation 0  Mini-Enclosure
=160 sf =260 If ]  Demoilition B Glove Bag Procedures
L] Non-Exempted and Non-Friable Procedure
{ Location of Is Location Description of Amount | Abatement Type
} Asbestos-Containing Normally Used Asbestos@ontaining i (Specify I [
Material (ACM) Solely by Material (ACM) SForLF) - m I m
| TO BE ABATED Maintenance or (i.e., thermal systems ol & ol g
_ in Facility Custodial Staff? insulation, surfacing, VAT 3|32 P88
| (13 (12) or other miscellaneous) 8| = 515
! Yes ] No | N/A i
‘Garage 13 O K Pipe wrap insulation 194 LF LIFE B
Garage 10 o ) Emitim Pipe wrap insulation 140 LF 00 il|
Garages ' UIOx Pipe wrap insulation 140 LF aigig
‘Garage 2 ’ | [T | Pipe wrap insulation 140 LF M OOg
Resident Manager Storage room LI | 00 T & [Pipe wrap insulation | 253 LF 1T Q{
Boiler room Storage m | L1 | & |Pipe wrap insulation | 301LF X O|Og
\Name of Registered Wasie Hauler NJDEP Waste [Cubic Yards Name of Registered Langfill
Hauler ID No. |of Waste
iResource Management Group, LLC 0035218 |TBD Grows Landfill ’
City, State Disposal [City, State
Trenton, NJ 08619 lTBD',/j ate\‘I IMorrisville, PA
|Completed By (Print or Type) Title JSigln'.aait,{r?’ Date
{Mr, Brian Haney President f - e I 1-30-2018
| / // P
Emans E

7
i



State of New Jersey |~ __
NOTIFICATION OF ASBESTOS ABATEMENT L.
(Pursuant to N.J.A.C. 8:60 and 12:120) B

Ty 'l
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Linden Enterprise Associates, LLC & Grand Lif

(=T

i ATy
G

Owner / Operator (2)

SApiEmdns 1B |

i i

't ;
L

-
i
|

Date of Notification (1) Namne of Building
101-30-2018 ]
Agencies Notified Type Notification Street Address
EPA PO Box 644
[J Dep B initial City, State & Zip Code
5 Dol [ [0 Amended Englewood, NJ 07631
X1 DOH L] Emergency Name of Contact
O bca [J  Cancellation Robert Schneider

| FACILITY INFORMATION

‘Name of Facility Where Abatementis Taking Place (3)
‘Apartment Bidg

s am..-.:q‘

Type of Facility (4) |

[J School (K-12)

|Street Address
160 E. Linden Avenue

[ Subchapter 8 (Other than K-1 2)
X Other (i.e. private & commercial buildings, homes, eic.)

] Square Feet # of Floors Bldg. Age
'City (5) County (8) County Code (7) 14,036 2 50
{Englewood, NJ Bergen Current Use (Prior if being demolished)

Residential

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

ASCM No
‘Health and Safety Services

Name of Abatement Contractor (9
Resource Management Group, LLC

‘Street Address
1P.0O. Box 365

Street Address
2115 Hamilion Ave, Suite 202

iCity, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number
‘Mr. Jim Proctor

856-452-1311

Telephone Number
809-914-4279

License Number
01185

'Scheduled Start Date (10) Scheduled Completion Date (11)
i 2-12-2018 2-23-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

Street Address
2333 Route 22 West

B Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Unicn, NJ 07083
\_[J_ Facility Occupied During Abatement B N
-Scope of Work (Check all that apply}
; {1 Full Containment with Negative Pressure
O =3sforz3lf Renovation [0  Mini-Enclosure
B 2160 sf=260 I [0 Demoiition B4 Glove Bag Procedures
) [ _ Non-Exempted and Non-Friable Pracedure
Location of is Location ‘ Description of Amount Abatement Type
Asbestos—Containing Normally Used Asbestos-Conizining (Specify —“1——‘]‘
Material (ACM) Solely by Material (ACM) SForlF) =5 ol m
T0 BE ABATED Maintenance or (i.e., thermal systems 21 &1 Bl 3
in Facility | Custodial Staff? insulation, surfacing, VAT 3 8P=21 9
(13) (12) or other miscellaneous) 5| 5 =5
i Yes | No | N/A =
Laundry Room Storage ] DX |Pipe wrap insulation 371 LF XIOOm
:Laundry Room L1 | LT 1 B [Pipe wrap insulation 6 LF (OO
| 0 gorg Oiooioy|
O[] BjjRj=jja]
|' OO0 ! OO oo
L O | oo,
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
5 Hauler ID No. |of Waste
{Resource Management Group, LLC 0035218 TBD Grows Landfill
'ay State Dispos ie |City, State *
Trenton, NJ 08619 TBD- Morrisville, PA |
{Completed By (Print or Type) Title Signatfire Date
|Mr. Brian Haney President </ — |1-30-2018
| f; N — J




auMhJersey
ISTOS ABATEMENT

Date of Notification (1)
2-21-2018

Name of Building Owner / Operator (2)
Kennedy University Hospital

Agencies Notified |Type Notification Street Address
<l EPA 2201 Chapel Hill Campus
] DEP Bd  Initial City, State & Zip Code
Xl DoL [0 Amended Cherry Hill, NJ 08002
X DOH [0 Emergency Name of Contact Telephone Number
[0 bpca [(J Cancellation Michael McCloskey 609-472-0640

FACILITY INFORMATION

Kennedy University Hospital-CPD area

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior if being demolished)

Hospital

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
3-6-2018

Scheduled Completion Date (11)

3-20-2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc

Describe:
]  Facility Occupied During Abatement

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

Project to be conducted 2™ shift 6:00pm to 2:00am

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0  Mini-Enclosure
X =160 sf2260 If [0 Demolition [0 Glove Bag Procedures
XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify m
Material (ACM) Solely by Material (ACM) SF or LF) - 3| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 503
in Facility Custodial Staff? insulation, surfacing, VAT | 8|l 2| @
(13) (12) or other miscellaneous) ) T =
Yes | No | N/A @
CPD area O | X | O [Floor tile & mastic 1,123 SF Al Inii
CPD area O | X | O |Textured plaster ceiling 415 SF XiOjg|d
gojg EITEHL [L
Ll FET [ gojgg
10 EV BN
Ojjo mEinjinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of (Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD } Morrisville, PA
|Completed By (Print or Type) Title Signactjiﬁei\‘_r".; r - [/ Date
Mr. Brian J. Haney President 1~ ] ‘;}’:' } 7\_\ ;,r /ji’;! i 2-21-2018
,}.- E & P H £

s



SR

NOTIFICATION OF ASBESTOS ABATEMENT

L Check # 1blY4

¢ (Pgrsuafit_to NJAC 8:60-7 and 12:120-7) e A i o e
Date of Notification Z& e] 6f Building Owner/Operator (2) rw\ = ﬂ" [E I\ ﬁz -~
- =~ it ] i
2/20/2018 tor Bozzo <4ﬂ ]
. ’ ™0 |
Agencies Notified Notification Stre [ 1] il
t 2 il
¢ 12en —— UL F 2 =
i £i . i
[ 1DEP Notitication | Gity, stats, 5ip Code ] ;
[X1D0L, | [ lamended Maplewood,NJ, 07040 ASBESTOS CONTROL &
i Notification L LICENSING
[X]1DOH ame of Contact elephone Numbez
{ 1pca (¥]SERcENCy Victor Bozzo
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)

Victor Bozzo

Iiiiiiliiiiiiiillllllllllll

uE

City (5)
Maplewood

ounty
sSsex

(6)
STATE USE ONLY)

Square Feet

Type of Facility (4)

[ ]School (K-12)

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

# of Floors rldg. Age

rounty Code (7)
(

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Bulldlng

Cwner (8)
A

IASCM No.

Fame of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State,

Monteclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

ILicense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) ame of OSHA Monitor
02- 21- 18 02- 23- 18 /A
Month Day Year [ Month Day Year

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

of Abatement

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

treet Address

City, State,

[ Jother - Describe:«Qther Qccupancy Descript»

Zip Code

Scope of Work (Check all that apply)

[ JFull containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
{ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[X]Non-Friable Procedure
1 Is Abatement Type
; Location D it E | E
Location o? . No 11y escription P? % o I
Asbestos~-Containing Used Asbestos-Containing Amount el R|le c
Material (ACM) Solely Material (ACM) {(Specify M E Al L
TO BE ABATED By galgtggafce/ (i.e., thermal systems SF or ofal2|o
In Facility séﬁ;é>(fé) insulation, surfacing, VAT, LF) K I 3_ g
i R
(13) Yes | No 1 N/A or other miscellaneous) 1, I 2
Basement X Floor Tile 315 sF X
X Pipe Insulation 60 LF X
| |

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

ICubic Yards

|
INJDEP Waste
lof Waste 2.0

[Hauler ID No.
17040

ame of Registered Landfill
Minerva Enterprise INC

City, State Disposal Date ity, State
Monteclair, NJ 07042 2/26/18 T Waynesburg, Ohio 44688
/
.“
Complated By (Print or Type) Fitle Slgnat ure 7 F)ate
Co i ivi sident ¢ / 2/20/2018
nstantine Vivian [Pre n Ufﬁdk’ L

{.
R




(CKdk 1507

NOTIFIC

D), &\Je&,

ON O T
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
2/21/2018

Name of Building Owner/Operator (2)
Inserra Supermarket's Inc.

Agencies Notified Type Notification Street Address

E EPA K initial 20 Ridge Road ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING

fx] poL Amendment #____ Mahwah, NJ 07430

DOH D jiglﬁ-lrg;?;: J(mcludmg Name of Contact Telephone Number
DCA [T canceliation James jfisher@dgccapital.com

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shop Rite Supermarket ] school (K-12)
Street Address Subchapter 8 (Other than K-1_2) .
23 Marshall Hill Rd E eotg'e;_-r (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
West Milford 70,000 SF . 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic SIATELSEONLY) Super Market
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting

Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2018 3/4/2018 Harmony Contracting

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: Night Shift

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)
[X] =3sforz3if

E Renovation

Full Containment

with Negative Pressure

]T:[ =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_":"ten;ent
. Normally s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:inteﬁ ey ;y Asbestos Containing Material (ACM) Amount g | m
TO BE ABATED Guistod] Iagf?gf? (i.e. thermal systems insulation, (Specify 2l o é 2
In Facility usio g At surfacing, VAT, or SF or LF) 3|8 |88
(13) 1% other miscellaneous) g g2 g
T = @
Yes | No | N/A @
Grocery Section X VAT 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morrisville PA 19067
Completed by Title | _Signatare Date
E. Cirovic Secretary 2/20/2018

ASB-41 (R-06-08)

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




State of New Jersey

Initial Non-Friable

6576 - NJ F "} s OTIPZEATION OF ASBESTOS ABATEMENT i NG
i D j;}. . (Pyrs Ea?’t}‘ﬁ_o NJAC 8:60-7 and 12:120-7) Notification / Check #: 7133
AN IR
Date of Notification (1) - w4 LI TName of Building Owner/Operator (2)
0 ;2,116,118 . o =T g
e R T N Jersey City Free Public Library NNECEINWV . )
Agencies Notified |lype Notification Street Address = ' ! , }l
T~ |
CRIEEA [X1initial 472 Jersey Avenue & [ |
(X]DEP Notification CTity. State, Zip Code [ Fepd 20 Zila
XinaL Amended i i l
[xl ( lmgg 5 e .Jersenyﬂy, NJ 07302 - é i
1DOH Name of Contact elephone Numb CONTR
[ 1Cancellation e AT ¢ M%\T{’IPOL&
b J2ga Library Director 201-5474508wwsneemrimrim o

FACILITY

INFORMATION

Name of Facility Where Abatement 1is Taking Place (3}

Jersey City Free Public Library

Street Address

Type of racility (4)

[ 1School (K-12)
]Subchapter 8 (Other than K-12)
]0ther (i.e.. private & commer-
cial buildings, homes. etc.)

472 Jersey Avenue Square Feet of Floors |Bldg. Age

TIty 13) County (6) County Code (77T 50,000 4 50
(STATE USE ONLY; |jCurrent Use (Prior irf being demolished)

Jersey City, NJ 07302 Hudson Library Building '

Name of ﬁonltcrlng rirm #dired Dy Building [ASC o. Name of Abatement Contractor (9)

Owner (8}

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

East Brunswick, NJ 08816

City,. State, Zip Code
Clifton, NJ 07013-1935

Project Manager for WMonitoring Ficm Teleghone Number

Kevin Lovely 732-390-5858

Telephone Number
973-614-0377

1censa Number

00807

Scheduled Start Date (10) Sched.Completion Date (L1)
1013171014
2]

013;/10;1(,118 5171118
lﬁaéfﬁfii_ﬁé?_lil_Yéﬁ?l Month / “Day Ifl YLarI

Name of OSHA Monicor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[ JFacility Closed/Vacated During Entire Period
of Abatement

CXlAbatement Performed Outside uf Normal Facility
Hours - Describe: second shift work

[ ]Other - Describe: 3

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Chéck all that apply)

JFull Containment with Negative Pressure

[
{ IDemolition X]Renovation [ IMini-Enclosure
[ 123 sf or >3 1f [ lGlovebag Procedure
DX13160 sf or >260 1If EX]Non-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestog-Containing Used Asbestos-Containing Amount E|R]| € c
Material (ACM) Solely Material (ADM) {Specity M| E A i
TO BE ABATED by Main- {i.e.. thermal systems SF or O|P| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) wiIAFS 1S
(13) Custodial or other miscellaneous) AlI!lU|U
Staff(12) L R L R
es| No|N/A . E
Room 212 & 213 - 2nd Floor vapor barrier - tar paper 3,000 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Lity, State Disposal Date (City. State
Newark, NJ Pen Argyl, PA 18072
Completed By (Priant or Type) |Title S1 I ' Date
7
Bilyana Kulakovska Office Administrator 2/16/18
ASB~4T
JUN 95 ///f
G667



State of New Jersey

6576 - NJ :’;’J;**«g /7 [NOTIFICATION OF ASBESTOS ABATEMENT Initial Non-Friable
i t::.; "';5“““&; { yr udl;lt Et.gi:'n NJAC 8:60-7 and 12:120-7) Notlflcation / ChECk #: 7133
i ¥ Mo Pobi & e e Sl s e
i § e i s/ I — =3
Date of Notification (B¥ = - Name of Building Owner/Operator (2} F W i
012,11 (6,118 . - R
e e Jersey City Free Public Library i
Agencies Notitied |Lype Notificaktion Street Address __ |
RRIEER DXI tnitial 472 Jersey Avenue s’ |
pX)DEP Notification Tity, State. Zip Code ; E |
X100L { jamended ; 3 .|
e ol Jersey City, NJ 07302 / |
tX1DoH Name of Contact Telephone_Number. .. ... N
[ 1Cancellatiaon
b JOCA Library Director 201-547-4508
FRCILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) Type of Facility (4)
: - [ 1School (K-12)
Jersey City Free Public Library ]Subchapter 8 (Other than K-12)
Street Address ]0ther (i.e., private & commer-
cial buildings. homes, etg.)
ag.
472 Jersey Avenue Square Teet # of Floors [Bldg. Age
City (3) lcounty 3] Tounty tode (77 50,000 4 50
(STATE USE ONLY) | {Current Use (Prlicr 1f being cemolished)
Jersey City, NJ 07302 lHudson Library Building ‘
Name of WMonitoring rFirm Hired by Building [ASCM No. ame of Abatement Lontractor (7]
Owner (B}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Froject Manager for WMonitoring Fitm |lelephone Number ||Telephone Number License Number
Kevin Lovely 732-390-5858 973-614-0377 00807
Scheduled Start Date (10) ched.Completion Date (L1)||Name of OSHA Monicor

03 1 .
iﬁarlm-‘llilgngiljlj‘ra%i J%%'ﬂl%g"}'—q%’ Four Strong Builders, Inc.
Sccupancy Stasus During Abatement (Check oRIy one—| |Street Address

{ JFacili Closed/Vacated Duri Entire Period
Iaf Aé;it:gment fUacated Dusing 180 Sargeant Avenue
[X]Abatement Ferformed Qutside of Normal Facility City. State. Zip Code

Hours - Describe: second shift work
[ ]Other - Describe: -

Clifton, NJ 07013

scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[ 1Democlition X1Renovation [ IMini-Enclosure
{ 1>3 sf or »3 1f [ ]Glovebag Procedure

CXI13160 sf oF >260 1f X]Non-Friable Procedure
Is Abatement Twvpe
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Contaiaing Amount R|C|C
Material (ACM) Solely Material [(ADM) {Specify M| E A L
TO BE ABATED by Main- {i.e.. thermal systems SF or o|P| P |oO
in Facility tenance/ insulation. surfacing. VAT, LF}) v |A|S S
(13) Custodial or other miscellaneous) A I u U
Staff (12} L R L R
Yes| No|N/A ; E
Room 212 & 213 - 2nd Floor X vapor barrier - tar paper 3,000 SF | X
Name ©of Registered Waste Hauler Waste Cubic Yards Name of Reglstered LandEalT
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
{ity. State Disposal Date [City. State
Newark, NJ Pep Argyl, PA 18072
Completed By (Print or lype) |Title Si I . Date
Bilyana Kulakovska Office Administrator 2/16/18
ESBE-4T 7

JUN 95
/ G4667



CADI R

rsey
p E 0s ABATEMENT
and 12:120-7)

manﬁmuudmg Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. ‘ﬂ -
i CEO ¢
2 / 12 ns Street Address == RS
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RYp8-414
EPA Initial Notification City, State, Zip Code TOS
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

I

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 & 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
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK RGCAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10201

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number

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
QOccupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

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 Renovation X |Mini Enclo ,
>3SFORLF 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 T | ||m |[m
. ; , m[m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (|3 8
in Facility (13) Staff (12) or other miscellaneous) ;'P- c |
Yes [No |N/A m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |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
ADDITION TO SCOPE:
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION |60 SF
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 Clty State /' /
FREEHOLD, NEW JERSEY 10/23-04/05/18 r;ﬁERY PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature //’\5 \

Date‘:,j

——

o7

- _l_ {5/




State of New Jersey

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

Date of Notification (1)

MERCK SHARP & DOHME CORP.

Name of Building Owner/Operator (2)

=

Street Address

2 ! 6 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

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

—J

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

sttl‘-!S:'i\u

Name of Contact
PATRICIA JOHNSON

Telephone Number

732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

Type of Facility (4)
School (K-
Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

12)

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 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

2 ! 8 118 4/ & /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

X  |Other - Describe:

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 Renovation X |Mini Enclo,
>38F OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (1 ||m |m
. : ; m|m ||z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) * = c |c
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

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No.

15939

Cubic Yards of Waste
10

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE|
443 ALE;ANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/23-04/05/18

Clt?
ERY ,PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Sugnature/&ZX >/

s

B S |



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.

Street Address

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

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

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 & commcl. bldgs., homes, etc.)

Square Feet # of Floors
40,000 1

Blda. Age
65

County Code (7)

Street Address

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

(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.

104

ASCM No.

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 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

12/ 5
Month Day

"7
Year

Month

Sched. Completion Date (11)

4/ 5 18

Day

Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X  |Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 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 ,
>38F OR LF Glovebag Procedure
X |>160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A 1o fm |[m
i . ; m Mz |z
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I Il 8
in Facility (13) Staff (12) or other miscellaneous) & = 2 |2
Yes [No |N/A m |&
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |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
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
10/23-12/30/117

oo o 1775

o~

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

T 27U

e 1 /?/ jf 7
[/

L s



St;te of New Jersey
P NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60-7 and 12:120-7)
g Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP,
1 / 22 "7 Street Address i,
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY%J 2T
EPA X |initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephon
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-5942257 .
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commel. bidgs., 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. IName 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
12/ 5 17 4/ 5 118 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 Renovation X |Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>160 SF OR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % I'IZ‘I m
Material (ACM) solely by (ie. Thermal systems (Specify = | |o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or L.F) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A 3 m &
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK {290 SF X
1ST FLOOR LABS X |SOUND PROOF BATTING INSULATION [130 SF X
15T 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 Cityy Sta
FREEHOLD, NEW JERSEY 10/23-12/30/17 )&TM PA 17752 j /
Completed by (Print or Type) Title Signature O{XX Date / /7»-274-2/ =l
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / o\ / ?’
s /

7 oo



Y4447

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

Date of Notification (1) Name of Building Owner/Operator (2)
2-21-1% Eag THTECH | CodtR PERREO-
Agencies Notified Type Notification Street Address
Qe i IS RT D -
City, State, Zip Code -
DoL Amend # — _—
§DOH | En'}ergenxr(rndudlng G‘KEC_N e LO ALY Og- ?.SO
justification) Na
0 oca [ Cancettation J e Gé’”zi; -~ Tefephone Number
. FACILITY INFORMATION
Name of Faclity Where Abatement is Taking Place (3) Type of Facility (4)
KESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) : Square Feet # of Floors Bidg. Age
OCtyvul (i1 g So+
Comtyé!{i} i County Code (7) (STATE Cument Use (Prior if being demokshed)
APE MY USE ONLY LA CAl T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) .
®) N IKLEMCD TAlC
Street Address - Street Address
34 S SPruCe dle
City, State. Zip Code City, State, Zip Code
MAPLE SUDE  AL.T OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S0 -229-0422 ooV Y
Start Date (10) 5 Scheduled Completion Date (11) Name of OSHA Monitor
o 5l 310§ N B
Occupancy Status During Abatement (Check only one) Street Address L
ﬁ Facility Closed/Vacated During Entire Period of Abatement )
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
(] Mini-Enclosure

[(J>3sfor>31f ] Renovation
A1 2160 sf or 2260 If g Demciition [[] Giovebag Procedure
S Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normatly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify 2| 5 é’ %1
IN Facity Staff? surfacing, VAT, or SF or LF) 3| &l el s
(13) (12) other miscellaneous) e B §~ e
— =3 o
Yes | No [ N/A _ B
SIDIN G X | TRANSITE [Soo se [X
Name of Registered Waste Hauler NJDEP Waste Cfua:c Yards Name of Registered Landfill
; Hauter 1D No. of Waste -
Kiemceo Tac D90y C.M.C MY A
City, State Disposal Date City, Sigge. -
MAPLE S LA0E ) | WOJD BIALE
Compileted By J Title g Signature _ . Da . i
|_Meettnn G oma L. i, ) A T 2

ASB41

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



(¥ Y47

ew Jersey

ABATEMENT

ta
nﬁgﬁt 8:60 and 12:120)

e e

Date of Notification (1 )?_ Name of Building Owner/Operator (2) INTROL & [
2—ci=1g Ene THTECH TING !

Agendies Nothed Type Notication Steel Address B

L[] A Inital 1§ KT sD .
DEP Arnended‘ City, State, Zip Code o

L ] Emamny (TR GREENEE(D ALY 08230

B4 boH justification) Name of Contacl Tetephone Number

O oca [J Canceliation Reyce '

FACIITY INFORMATION

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

RES\OENCE

City (5)

OCEMn CITY

Type of Fadility (4)
[J School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

_

homes, etc.)
Bidg. Age

Square Feet # of Floors

County Code (7) (STATE

Current Use (Prior if being demokshed)

Comtlr’é"i) -
APE MUY eEDNY \LACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) .
(8) N A ICLEMCD  TAlC
Street Address i Street Address
34 S SPreute il
City, State, Zip Code City, State, Zip Coc!e
MAPLEe SpnADE AL OBeS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N0 -019-0422 OoMv Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
—K S=12-{5 NUL
Occupancy Status During Abatement (Check only one) Street Address "
T& Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

] Fut Containment with Negative Pressure

>3sfor>3H [T] Renovation (] Mini-Enclosure
% 2160 sf or 2260 i @ Demaiiton [[] Glovebag Procedure
[Sq Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely 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| » ﬁ g
IN Facity Staff? surfacing, VAT, or SF or LF) 31elels
(13) (12) other miscellaneous) g E £ 2
— —_ =]
Yes | No | N/A _ &
SIDIA & X TRANSITE 25005F|X
Name of Registered Waste Hauler NJDEP,;Maste Cfuvt;ic ‘iards Name of Registered Landfil
. Ha No. of Waste ~
Kiemco Tnc 5409 C.M.C MK
City, State Disposal Date City,=State. -
MaoLE S LiA0E Y - WOODBIALE
Completed By ’ Title g gnature 7/1_; Da.? ? )
| Mecing Kioma LY. A0 il ibat o
ASB41 -

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



(hHo]

NOTIFIC

te ew Jérs
A BESTO I@ TEMENT
(Pursuant t C §:50 ¥16)

Date of Notification (1) Name of Building Owner/Operator (2) l EEE O O A '
. . | FEB 26 2018 |

02 / 21 / 18 Southern Regional Board of Education
Agencies Notified Type Notification Street Address |
EPA X Initial 105 Cedar Bridge Road ASBES:T.«QSN?S&;HOL &
gg;WD = ime“;‘“ t 4 City, State, Zip Code B

mendmen .
O] DCA [ Esmergency (including Manahawkin, NJ 08050
{NJAC 5:23-8) justification) Name of Contact Telephaone Number
] Cancellation Dean Adams 609-597-0764

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Southern Regional High School

[X] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
90 Cedar Bridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 50,000 2 70
County (5) County Cede (7)(STATE USE ONLY} | Current Use (Pricr if being demolished)
Ocean Schoeol
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Julian Fernandez-Obregon

Telephone No.
609-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

04 [/ 02 | 18 04 /

Scheduled Completion Date (11)
06

Name of OSHA Monitor

I 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

K Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [C] Demolition X1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally . Description of = | = @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c18131|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & ° |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (2 other miscellaneous) 2
Yes | No | N/A
Gymnasium 0 |® |O |Pipe Fittings 4 SF X|O|0O|0
Auditorium above Stage O |X |O |Transite Board 250 SF X(O|O|O
Front of Auditorium [0 | |0 |Transite Board 630 SF o|o|ga
Auditorium Sound Booth O | |0 |Floor Tile and Mastic 120 SF ®XiOog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?ius";‘;g No. W?g‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/06/2018 Morrisville, PA
Completed By (Print or Type) Title Signalu@ (\ Date
Christina Lynch Vice President of Operations A _‘_‘_\’-;D 2201 %/

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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02/20/2018 1B:0% FAX E @ E 00g 3/
3 '; e iy ‘S‘_‘- = 'l'EllE]l‘r - pr- Q
VL) tPurl:nm!oml 80 and 12:128) L PR bd. .c© ?ﬂlﬁ-w.‘
ats of Notfication {1) | Name of Bullding Gwrier0| L i)
2202018 1288 Apammnt Com 5 rstéi que ACESH GRTONTRDL &
Yl ] o]
Agencies Nothed | Type Notiication Sireet Addross E——— 35'
6 Hotizon Road o T
O EPA ® el e A .m\
O DEP O Amendad t51®. Zip Code O
T DoL Amgndment2 Fori Les, New Jersey 07024 —1 ﬁ”ﬁ e
Emergancy (Including DL diacis il n
DOH justiication) Name of Contact T Tulephoﬂe Hufnbe:
D DCA O Cencelistion Michasi Alejandra
.‘N S Eaa FAGILITY INFORMATION
‘ Nzma of Facility Whers Abatemart is Taking 3 Type of Facll (&
Horizon House (apt. # 1909) ®
O School (K 12}
{ Straat Axdreps 0 Sudchap B (Other fian K-12}
|5 Horizon Road @ Other(ls privale & commercial bulldings, homes, atg,)
(&) are Faet FolF Bl ;

_! ggy o8 _Naw Jersey 07024 mw o = . ﬁﬁu .
ccrun_ty ‘E) County Code {7} Curteni Use ( ror i bx if belng demolished) : f .
Bnrgen (STATEUsEONLY) ____ Manufatiuring Co m o '
g anorﬁtoﬂng Firm Hired By Buliding Owner (8] "'Ecm e, Narms of Abali Pent Contracier (8] e
D&tall Aﬂsac!sn inc Litich Corper tion y
" Birest Address Street Addrass
300 Gmnd Avenue 608 McBride e
CH.)‘. STy Zp Code Ciy, Stals, ZIf ode
Englawmu New Jarsay 07631 Woodland Pi Kk, New Jersey

TFrojact Menager for MianRefng Firm Teephons Mo Telaphone No. Litense No,

Amhcny Yalertine 201-588-8708 ¥73-225-340 01104

“Start Date (10) Scheduled Completion Date (1) | Nama of OSH Monkor
C2r22/2018 o2/222018 Pt : irig Environm ntal Leboratorles, LLO

; _chpancy Status During AB3tervent (Check Only Gne} Strgst Address

. 1 2333 Routa 2 ! West

5 0, F;»:Ez,- f.‘.‘lns-demm% Dm‘;";é‘f 5’:}" Pari::!c;{;amm
LB Abwtement Performed ol ours City, State, Zp Sode
IBI .Othar —~Describe: _{0AM Ugm.NJ 07 B3
Scopa of Werk (Check All That Aply) _
DaSm'or B3I X1 Ranouvation O Fullt ontelnmen with Negative Pressure
E 2160 afquzﬁﬂli' O Demoliion O Mink nolosure L TR

EgE o Glov bag Proceduse / Limlted Mmcm Font -

st O Noa MM&NMH&M__

T | '?“Lw:?“ Trpcm

Location of g i f Descrigtion of B s

Asbastos-Containing Material (ACM) m"‘w Asbestos Contalning Material ( Ci) Amount |
ta"raum {i.®._ therma) eysterns insulatl n, (Spwcify z F.

in Facitity m“’?’z) surfacing, VAT, or SFocLF) £ g

i3 umermiuraillmm} g -3 - | £

I“‘: «'-:-_. i i Yu No m o ) e ;

/Apt. 1909 X One Valve Insulation Remc =l  |Under3LF |

o “Wrap & Cut”

; Nan- of Regls{erad Wasta Hauler NJIDEP Wagta Cubls Yards ama of Reglstered Lardhll

Hauler 1D No. of Waetg
. Lillch Cerporation 18724 1 LR.OW.S Landfil )
: G te , DimpossiBaw—— 1" ﬁ S5 =
Wn-bd!and Park, New Jersey Q27200201 3 : Morisville, PA el
Tiis - mw P
| Adnana Olsjsrova Prasident T B[ ; | 272012018 ; o _

ASE41 (R-D5-08) \ch uze thi form for asbastios licansure exemptad actlvmu
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nHAC
XOpoir %

NOTIFIGATION OF ASRESTOS mrmm: ! ”j_ﬁ; E ,
% PUISKARI N0 NAAG B:60 pet 12:120) | JI: ASBESTOS CONTROL &
| Date af Nal oR {1} Mama of Bullding CwnewGpaesiar &) ‘. ’ e PIEICY HOERSHG
IE genoms NovFed Typa . ; ;
= Aamerwied S AL N
Amandment # —
; - {5 Emargency (InSudng B e
ﬁ DOA B Cencesiaion ﬁ'ﬁm
§ o FORMA ’ :
menirmimnmthTma'mm Type of Eac By §)
L& Schou @i~ 23
Bt : ("] Bubdy ple 8 {Otlwman Ke$2)
ot Ol @, bulldings, i
——- = 4 m“;“:" e

‘Qocupsnéy Stelus During Abataman [Chask

:

Femfity Clozad/Vacated During Entim Parod of Abmtement
Aamment Parformed Qutside of Neemal Fadlity Hours

Strest Address
280 Huyler Bir: 2t

| Cauwsey /g 20
County @) - %m %g;-} Curredrt Uni {Frar ' elng demaished)
ey s " é'#-:;;m%-:&.
ama of Manitoring Firm Hired by Bukding Cwmiar (8] ARCH R, NETS of Abatwme | OO trwcior ()
’ | AMAGC Contrer Biny Inc,
Hirest Addrene et Addnbes
185 Midland Ay =
[CHy, Stale, Zip Gode City, State, Zp Gol 1
fdidisnd Parl, | J {7432
Frojacl Manager tor Monhanng Firn Talaphone Na. Tolophone kg, Licenas Na.
201.282-5841 00158
10} ﬁeaﬁc fon D (11) Name of OSHA Nu o
-2-} ! q} 17 g; 23 {& Omaga Enviror me ntal Sscvicas Ine
nly ]

Cily, Stale, 2 Cali —

Cthor ~ Descrbe: Hackenesck, H | 0''608
Ecope of Wark (Uheck ANl Thit Agpis) '
Welorad il Renavation Full Cant: rum nt whth MNegitiva Pressurs
2180 ol ar 2200 Demakton Mink-Enci sun
i + Glowibey; ®roadure
1 Non.Exen L) endd Non-Frabls Boosdurs
| Ii;u Lecitian LT ”’“{:ﬂf"“*
Loceton of amally Dawcription or
Asbustos-Conlainkig Matsrial (AGK; U SOBY LY | asneatoa Coreining Masertal (AC] Amaunt
Be.Ap cu Ml" “‘"I s;“'m U.e. hethal arela\m ? H:Pdaﬁh égpougj
" 5 w - !
(13 aR) oteer el E
Yen | Noe | NA
156 vespeuee / VAT i Yss’
Name o Fiaglatnss Wasts Hauler IDEP Waske | Cutic Varda Nart| oF Bgmred Landh
2 of
Naewark Carting Inc. 4509 “:'( $ Gra1 d tionbal Santtary Landfil
Ty, Shra Dispocst Data Clty,: i
Mewark, MNJ 07105 2 BON Per Arcyl, PA 08702
Compiatad by T T Bigaa - Date
Jogeph i -
eseph Vocature Vice Presidant Y 3 ! 17 / 18
ABE-41 (M-0808) . otuza this fon for SkOHlon eensue wxempted acivites.




Il

02/20/18

Phyllis Puccio

[
g E @ E “I WL 7
St f New Jers § D V=
) ; NOTIFICEHO SBESTO MENT r ]
4 rsuan C&60a 120) ﬂ i
L : il [alinlin) 62049
Date of Notification (1) Name of Building Owner/Operator (2) L L..l FoU LY LUIU ]

Agencies Notified Type Notification

EPA Xl initial

DEP [l Amended

DOL [:| Amendment #
X ooH justification)
] oca [0 Canceliation

Emergency (including

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Phyllis Puccio

FACILITY INFORMATION

[ Telanhans Nimhear

Name of Facility Where Abatement is Taking Place (3)

Private House

Type of Facility (4)

[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-832-4244

License No.

01155

Start Date (10)
03/03/18

Scheduled Completion Date (11)

03/10/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

]
]

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E[ 23 sfor23 If EI Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [J Dpemoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;:;ent
Location of 5 . d‘:'gn?"ly s Description of
Asbestos-Containing Material (ACM) I\:e'ntez ol ”;” Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . a; e fg{;‘*m (i.e. thermal systems insulation, (Specify 2lx|3 |53
In Facility usio) 1'32 : surfacing, VAT, or SF or LF) ERECHE-SE
(13) (12) other miscellaneous) g ] 4 2
- = @
Yes | No | N/A ®
Basement X Pipe Insulation 85LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Academy Construction Inc. 034422 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signaturec_. J ; Date -
2 ; : i n S
Filip Geleski Supervisor Felyp 7ol | 02120118
7 :

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Siaty of Now Jeresy :
TION OF ASEESTOS ARATEMENT ; [

page 1

BEST REMOVAL It :

BEST REMOVAL INC

ck 4472

Bt o RIAC 6160 aud 121120) r-_L 2t 918
L =i AEVELE
Nazz of Bulldig Oyneriopmtr (3 ,
vl 4 E?jcmsc, Geastoan i i
Brest Ad : _ ES105 OL&
! LICENSING
City, Stam, ey IR
> Wame of Coamct .
ME. matsyga L e ;
Typedl mll 579)
D & ol (K12
- .g’_)m sharbey B {Other dhon K-12)
- O (i b privats & oommereisd buildings, homes, 8ic.)
Sqani & TR ro
20 o0 =z : )%’5
County Code () Curcet | 92( Mor 1 Gwing demonaned)
TATE b8 ONLY V228106 Ce
ASTM TNa Newe of AbNz) &l C avector (9)
aval Iac.
450 Soura River Strast il
City, Smte, Zip 1 e
Hackenss:k, NJ 07601
Telapbona Na. Tolephote Mo, Livmaa No.
207 = - 24 DO3GR
Snniﬁgﬁij ) $cheduled Compledon Data (1) mmﬁ&ﬁ’i‘i%% :
22,8 2f/es]ig roanmental
Ocowpanty Btame Durmg A One) Stret Ao o -
O  Fastity Closed/Vesas Engion Prricd) of Abwksrgent 280 Huy: :x Street
=] g 23
y}ohhhmu_hu ; of Normal ".‘_P;Hamﬂn SCE, mh Z;I. dr o
I outd He:kingack, NJ Q7606
Q23 sfora3 If 2 Renovats Pl © e Nagative Presur
B S160 e s2zs0tr o Dm::: o m:!ﬁm% *
O Glows pglmasdure
, 0 b umbend ) M skl et .
Ill..mltm t&mﬂm
Location of Normelly of
[N P o (b Conining Ml Ac Aot -
wmm an i
b Faeilly i * VATor Faih ] g
{13 ndhr raiosiiaeous) ~| ¥
Ya | N» | N/A ;
DA G it S AT+ MAS L e, | 360 SF(F
Nume of ogatared Wekts | NISEP Weots B Yod = |
Hasler ID No, oEWasy =
L 12150 242ty .iz-ma_zn.:.unﬁm._u&
)y Swgo Df;jnmjé 11y, it
(Hackensack NJ N7401 28)if |iayneshurg
Compieted by e 17 fa
J. Maisrano Estjigator ' :{ §= ?-/?-af 1§
g v
ARZ-8| (R-05-08) Donety! il foom fof ssbagios Hemodure exciiapd sclivities.




State of New Jersey

6575 - NJ S ABATEMENT Initial Friable Notification
{ 160 Td 12:120-7) Check #: 7132
Date of Notification (1) [ r/Operator (2)
012,115 /118 : = E G
=12 /1213 71212 JFK Health Systems, Inc. 1, ECEIVE
Agencies Notified [1ype Notification Street Address i
- i S
XIEPA i fiis 65 James St. h‘! FEB 26 2018
[X]DEP Notification City. 5tate, Zip Code = “}
XinoL Amended i |
(O neitication ||Edison, NJ 08818 reaCaTns CONTROL &
s f Pt (LT 0 wReRRe Teleghone NWDET | cENSING
L 1565 Joe Pasquale 732-321-7999
FACILITY INFORMATION
Name of Facility Where Abatement is laking Place (3] Type of racility (4]
JFK Health Systems, Inc. - Main Building st il

]Subchapter 8 (Other thap K-12)
]Other (i.e.. private & commer-
¢ial byildings, homes, etc.)

Street Address

65 James St Square Feet # of Floors [Bldg. Age
Tity (37 Tounty (&) Tounty Code (77 50000 5 50

' (STATE USE ONLY) | {Current Use {Prior 1f being cdemolished)
Edison, NJ 08818 Middlesex Hospital '
Name of Monitoring Firm Hired by Building [ASCM No. Name of Abatement Contractar {(9)
Owner (8)
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Rd. 180 Sargeant Avenue
City. State. Zip Code City, State. Zip Code
Cedar Grove NJ 07009 Clifton, NJ 07013-1935
Project Manager for Monitoring Firm |Telephone Number ||Telephone Number icense Numpetr
Prakash Khaitan 973-857-7188 973-614-0377 00807

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

J}Q—L%Ifljﬁlil’ljyja—i[ !0 2"’|-15J—I"E—YML5I Four Strong Builders, Inc.

Occupancy Status Durlng_hbatement (Check only one} Street Address
{ ]JFacility Closed/Vacated During Entire Period
of Abatiment 180 Sargeant Avenue
[ lAbatement Performed Outside of Normal Facility City. State. Zip Code

Hours - Describe:
gXlOther - Describe: Sechionclosed

Clifton, NJ 07013

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

{ IDemocliticn [X1Renovation [ IMini-Enclosure
IX]>3 sf or »3 1f { lGlovebag Procedure
[ 13160 sf or >260 1f { ]JNon-Friable Procedure
Is i Abatement Type
Location ' E E
Location of Normally Description of N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material [ACM) Solely _ Material (ADM) {(Specify | M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or O|P|P|oO
in Facility tenance/ insulation. surfacing. VAT, LF) v | A|S s
(13) Custodial or other miscellaneous) a I u )
Staff(12) L R L R
Yes! No|N/A ; E
Echo Lab - Level 2 X|  |Fireproofing sprayed-on insulation 50 SF X
Name of Registered Waste Hauler N Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [Citfy. State
Newark, NJ 07105 Pen_ﬁ.,ggyi, PA 18072
Completed By (Print or Type)] |Title Signature Date
Bilyana Kulakovska Office Administrator 2/15/18
ASE~4T
JUN 95

G4667



Statg-of Ney Je DE@EHME
CK 796/! NOTIFI SBEST ATEMENT i
( n AGB:6 5:16) \
5Q Di e | L A1 ) fa¥a¥ Xl
Date of Notification (1) Name of Building Owner/Operator (2) O r rch 20 ZUio
02 ; 21 /18 Jersey Shore Medical Center ; ‘f'}- "% ’; ?; o
Agencies Notified Type Notification Street Address ASBESTQ§ QONTHOL &
B EPA [ Initial 1945 Route 33 L.EQtP%SfB}G
g gg:iwo a mg:g;d - City, State, Zip Code
en
[J bcA Xl Emergency (including Neptune, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Fritz 732-776-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey Shore Medical Center-Ackerman Building 4

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

] Subchapter 8 (Other than K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
1945 Route 33 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune 750,000 sf 7 65

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

Environmental Tactics

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

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

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

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

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No. License No.
732-349-9932 00624

Start Date (10)
02 + 22 | 18

Scheduled Completion Date (11)
02 1 26 [/ 18

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 I

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEREa)
TO BE ABATED Mamtienancey (.., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Cath Lab Ackerman 4 O |X (O |plaster 400 sf ®iOOog
Cath Lab Ackerman 4 [0 | |O |pipe insulation 90 If Ogg
0 O O e TE
0 M a|jg(ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.RR.F.
! g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 02/26/18 Tullytown, Pgr.insylvania
g pd |

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

S W/ oy
P i L7 a1 I
i --—-*""g__,{_-ff Al J Y
T g X

i

ASB-41
JAN 13

¥

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




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

r Print Form

Check # 25505

= ) E cENn VW E
Date of Notification (1) Name of Building Owner/Operator (2) J —_— b U W I
1/9/2018 Kirk !
Agencies Notified Type Notification Street Address E rrg o6
i Fco < ©
B ita - B
DEP [0 Amended City, State, Zip Code |
DOL Amendment # Princeton, NJ 08540 - 2
[X] Emergency (including : ASBESTOS C CONTROL
DOH justification) Name of Contact Telephone Numbers ZNSING
[] oca [ cancelliation Marty Stockton - Agent I i
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential I school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2000 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS

Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Telephone No.

609 298-3420

Project Manager for Monitoring Firm
William Weisgarber

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

_ 1/10/ 2018 1/12/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation

Full Containment with Negative Pressure

[l =160sforz22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;ent
Location of Usgdorsrgf;y i Description of
Asbestos-Containing Material (ACM) Kalrian ny ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dei iaStc 7 (i.e. thermal systems insulation, (Specify a1 2|3
In Facility uslo 132 AT surfacing, VAT, or SF or LF) 3|2 § =
(13) (12) other miscellaneous) g 2le|g
= L |
Yes No NIA @
Basement X Thermal Pipe Insulation 230 If X
Crawl Space X Thermal Pipe Insulation 201If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" i Haul No. f WV, 3
Stevens Environmental Services 1;;5510 © © SSteB Fairless Landfill
P Y
City, State Disposal Date Sity, State // \
Allentown, NJ 08501 1/15/2018 ,[_I\jldr(jsvillg, PA |
Completed by Title Signature / / Date
Mahlon E. Stevens Project Manager 7Y / 1/9/2018

ASB-41 (R-06-08)

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



Jan 09 2018 1655 NJ Asbestos Control 6096330664

EGEIVE

D)

)

Bcope of Work (Chack All Thal Appiy)

ASB-41 (R-00-08)

Y afor 3 |f E Renavailen Full Cantalnment with Negative Pressure
=150 of or 2260 f Damoltion Minl-Enclosure
Clovebag Frocedure
Non-Exempled (*] a n-Fr Pt
ls Logalion ﬁb%l;;;!m
Localion of U hgogw:y Daseription of
Asbaatos-Comaining Material (ACM) g & .Asbagtes Canfaining Malarial (ACM) Amount o
BE il (ha, MaTwal sysiems instiatios, {Spacify g
Iny Faelilty Lo ,;'2' af: suraaing, VAT, or BF or L)
13) a2 other miycelianecus) .
Yes | Ne N/&
Bagement X Thermal Pipé Insulaticn 230 If X
Crawl Space X Thermel Pipa Insulation 20 If X
Name of Registernd Weals HaLiar NJDEP Watie Cuble Yards Nams af Reglsietad LandRll =)
Stavens Environmental Services romdoi o Wiestn Fairlese Landafi)
18202 3 il
Chy, State Disposal Date ity, State
Allentown, NJ 08501 115/2018 _ﬂd‘?‘:jsvill \ PA
Compleled by Ve lgnalureé Data
Mahion E. Stevens Project Manager -~ / 1/9/2018
}’ Bl ‘-‘-______r__._- .

* Do not uss s form for aabasios icenure @xemplad actieilies,

01/08/2018 3.16PN Fax | goo02/000
| FEB 2 6 [2]ffintretm]]"
State 0f Now Jaraey Check # 25305
NOTIFIGATION OF ASREATOS ARATEMENT f .
Pursuant to NJAG 8:60 png T2:tRp) [~ """ 7 Chs p ot
: ’ [ ['{_- ASBESTOS CONTRPLE
Data o Notificalion 1) hame of Bullding Ownet/Oprrator (2) - e d o] B FTTR
1/912018 Kirk !
Agenciss Nolifigd Type Notification rect Address z . ]
N . ; r
EFA Initlay Pl / |
per Amgndad Cty, Btate, Zjp Code i l V2 ;
oL Amendmen! & Princaton vl Lemee
X] Emergency (inckeding uf}f;"@ A M
B2 DOM Justification) Neme of Contadt P oo o | Telgphone Number
] OCA | 3. Cancsiistion Marty Stockton - Agent = e e
PACILITY INFORMATION T ol s
Nama of Faziity Where Abalml‘nl ls Taking Placa (1) Type ol Fecility [d) £
Rasidential School (K-12)
Suosi Address Subchapter 8 (Olher than K-12)
! Other (Le. private & eommereial butidinga. hames,
eia,)
Cily {5} Equers Fest # ¢iFloore Bldg. Age
Princeton, NJ 08640 2000 2 80+/-
County (&) Counly Coda (7) Current Use (Prlor if heing demolisied
Mercer (BTATE USE ONLY)
Neme of Monkoring Firm Hired by BuRGIng Owner (3) ASCM No, Name el KBatamant Contractar (8)
MECS Stevens Environmertal Services, Inc,
Blres! Address Birest Addresa
PO Box 341 PO Box 322
Qlty, Sute, Zip Code Gity, Stata, 2ip Code
Chesterfleld, NJ 08515 Allzniown, NJ 08601
Project Manager far Monitoring Flnm Telapnone No. Talaphona No, Licenss No,
Willlam welsgarper 809 288-3420 608 289-9688 00493
Star Dals (10) Scheduled Camplellon Dalg (11) Narma of O8HA Mealior
1710/ 2018 1/12/2018 MEDES
Qecupancy Blatus During Abatement (Chadk Only Cne) Slrest Address
Facility ClosedNacated During Enfire Redod of Abatsment PO Box 341
Abetemen| Perfermed Outsids of Normal Faclity Hours Clty, State, ZIp Cade
Other = Dexcelza: Chesterfield, N 08618





