1 A\ i State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
O\ \}U

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

‘ﬁale of Notification (1) Name of Building Owner/Operator (2)
January 3, 2020 NJIT
Agencies Notified Type Notification Street Address
L University Heights
EPA ] initial : y. -
[X] DEP Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
Emergency (includin
E:i DOH justiﬁrgati:z)( o Name of Contac't Telephone Number
[ bca [[] canceliation Cheryl Caterino 973-249-1818
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT Weston Hall [ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
346-366 Martin Luther King Jr Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) | County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA Environmental Services Inc Osiyo Inc
Street Address Street Address
280 Huyler Street 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Harleysville, PA 19438
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Mellor 201-489-8700 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/2020 01/22/2020 Schneider Laboratories Global Inc
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: Richmond, VA 23220
Scope of Work (Check All That Apply)
D 23 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtyeprgent
Location of fis Nfﬂ“i[:y . Description of
Asbestos-Containing Material (ACM) Me“ t ﬁa ¥ ‘:;‘ Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED ‘ atmd? : S”tceﬁ_? (i.e. thermal systems insulation, (Specify Zlwlad]|a
In Facility s s surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g = = g
- = ©
Yes | No | N/A ®
First Floor Lecture # 1 X Carpet Glue and Tile Mastic 2,750SF X
First Floor Lecture #1 RM 118 X Vinyl Tile with Mastic 50SF e
First Floor Lecture #1 RM 119 X Vinyl Tile with Mastic 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul . f Wast . 2
Osiy Inc AR R Fairless Landfill
City, State Disposal Date City, State
Harleysville, PA 19438 o Morrisville, PA
Completed by Title 7i:’gn ture . Date
E.‘,arol Bradford President I > w_?, “ f, 01/03/2020

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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G L it = Ssr . :
___.‘L"m\/ .% \\E l \ \ ‘—.Y State of New Jersey i Check # If {':"_?—XS

{R L0 ﬁf:?:%; 2 s NOTIFICATION OF ASBESTOS ARATEMENT
\_AK (U [ & s 9§ (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) - Tl ame of Building Owner/Operator (2)
1/3/2020 Sarah Hodbinott
Agencies Notified IType Notification Street Addr
{ ]EPA [ ]Initial _
Notifi i - :
[ 1DER OELEestlon | Eity, Shats, #ip Coda : —
{X]DOL [ IAmended SouthOrange,NJ,07079 L :
Notification ; ) L T
[X]1DOH ame of Contact fTelephone Number S
[ Ipca Lt bl Sarah Hodbinott
[ ]Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
Sarah Hodbinott [ ISchool (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

_ SATe Eest R B lcors Ildg‘ Age
S1tV Fou.nty ounty Code (7) JE
|

STATE USE ONLY
( ) Current Use (Prior if being demolished)

South Orange

Essex |
Name of Monitoring Firm hired by Building FEBCM No. Name of Abatement Contractor (9)
Owper (8) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm lTelephone Number Telephone Number icense Number
;N/A (973)744-8800 00371
Scheduled Start Date (10) |sched. Completlon Date (11) Mame of OSHA Monitor
01 06 20 01 07 20 N/A
Month Dav Year | Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[XK]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
{ lother - Describe:«Other Occupancy Descripts |

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

[X]>3 sf or =3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 =f or >260 1f [ ]Democlition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is | |Abatement Type
Location of Location ' Description of ' B[R
S Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount £ | B cle
Material (ACM) Solely Material (ACM) (Specify M | B 2|z
TO BE ARATED gy Maln; (i.e., thermal systems SF or o|lfl2]|o
In Facility Cuesnta;ld(.:ieal insulation, surfacing, VAT, LF) X T [5] g
(13) Staff (12) or other miscellaneous) I ®|%lRr
Yes | No | N/A e
Basement X |Pipe Insulation 160 LF X
Name of Registered Waste Hauler INJDEP Waste iCu.bic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T?Eﬁ&DNQ °f Waste 1.0 Tri - State
City, State Disposal Date city, state
Montclair, NJ 07042 01/08/20 | Bronx, NY, 10474
- F A
Completed By (Print or Type) fTitle s:.gna}ure Date
Constantine Vivian |[President ,/ 2 ;% }) / / 2 1/3/2020
I 7 i { {_. {2 PR f ( .nr /\‘
L

184 S.Ridgewood Ave.



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

Tov#E el

Clek 953

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

1/3/20 Maria Rodrigues VECEIVE
Agencies Notified Type Notification W H T T e A Sires] F HI}

£] o I
[] epa Initial : _ il _ iy
| | DEP [] Amended City, State, Zip Code f JAN 7 2020 Pl ;
Ix] DoL — Amendment # Newark, NJ ; el
| | Emergency (including
[X] poH _ justification) Name.of Contact
DCA Cancellation Maria
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 school (k-12)

[Tl Subchapter 8 (Other than K-12)

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

eic.
City (5) Square F)eet # of Floors Bldg. Age
Newark 1700 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home

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

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/13/20 1/27/20
Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If Full Containment with Negative Pressure

Renovation

=160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz%ten;ent
: Normally - yp
Location of USad Salble b Description of
Asbestos-Containing Material (ACM) hﬁe. 5 ey [y Asbestos Containing Material (ACM) Amount £l .
TO BE ABATED % a;”&?"iagf;,? (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility L f? el surfacing, VAT, or SF or LF) 3|8 |8 (8
(13) (12 other miscellaneous) g 2 c E
o D |3 |
Yes | No | N/A |2
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen/,;f\rgyl, PA
Completed by Title Signature Date
A. Scott Higgins President 1/3/20

ASB-41 (R-06-08)

—

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[
NO L_/k, (Pursuant to NJAC 8:60 and 12:120)

; f !

Date of Notification (17~ Name of Building Owner/Operator (2)
1/03/2020 Trenton Housing Authority / Rossell Avenue l:}rban Renewal LLC
Agencies Notified Type Notification Street Address g o
. 875 New Willow Street . '
x| EPA : 4
| | DEP ( [x] Amended City, State, Zip Code
x| DOL Amendment # 01 Trenton, NJ 08638
X boH N ;ust,eﬁ?fg%w Name of Contact Telephone Number
[] bca [ canceliation C/O Conifer - Dan Pelouze 609 868-7708
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Page Homes - Buildings 1 - 6 and Boiler House [ School (<-12)
Street Address [] Subchapter 8 (Other than K-12)
150 Rossell Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 140,000 3 60 +
County (6) County Code (7) Current Use (Prior if being demolished)
/Merc’e’r‘\af"_—\\.c__\\ (STATEUSEONLY) ____ | Vacant-Former Apartments
Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. Name of Abatement Contractor (9)
MyPIE, Inc. 7 Neuber Environmental Services, Inc.
Street Address “\ Street Address
51 Greenwich Drive H_ 1100 Grosser Road
City, State, Zip Code : City, State, Zip Code
Jackson, NJ 08527 Gilbertsvill, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
~Darrell McOueen - 732 684-3465 610 933-4332 00836
e """},
" Stant Date (10} ~Scheduled Completion Date {11) Name of OSHA Monitor
09/26/2019 03/20/20 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ey —Desle: Gilbertsville, PA 19525
Scope of Work (Check All That Apply)
] =3sfor23if [ Renovation m Full Containment with Negative Pressure
[X] 2160 sfor 22601 [X] Demoiion L | Mini-Enclosure
o Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U '\Log“fg:y b Description of
Asbestos-Containing Material (ACM) n:'e. tec n)cr:e !)"' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd' nlaSt i (i.e. thermal systems insulation, (Specify 513 |5
In Facility o ,:32 2 surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) g B € E
T — 1]
Yes No N/A @
See Attached Spreadsheet X See Attached Spreadsheet X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; ID No. f Wi
Horizon Disposal Hiamer H o f aste G.R.O.W.S. Tullytown
10416 =200 —[ &
City, State i\ Disposal Date Cltyz State
Trenton, NJ 10{2019-1/2020 Mpmswlle PA
Completed by Title e Date
Tim Walter Project Manager = _..7 ; ! S 1/03/2020

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



PROJECT NAME: Page Homes Apartment Complex
Area / Notes Abatement Item Unit |Quantity |REMOVE ]
Boiler Building

Ceiling Plaster SF 1,080 X

Column Plaster SF 80 X
Building 1
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 1A Bathroom Floor Tile SF 5 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 2
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LE 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 3B & 3C Bathroom Floor Tile SF 10 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 3
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 1A, 3A & 3B Bathroom Floor Tile SF 15 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 4
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 5
Bathrooms Throughout Pipe Ins. Debris LF 2,740 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 2B, 3B & 3C Bathroom Floor Tile SF 15 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF T X
Building 6
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt 2A & 3B Bathroom Floor Tile SF 10 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X

Firedoors Throughout EA 162 X




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

L Print Form

&l

Date of Notification (1) Name of Building Owner/Operator (2) J A N ~

01/02/2020 Check #2523 St. Cecillia ! 2020

Agencies Notified Type Notification Street Address

. 85 W. Demarest Ave T :

EPA X1 Initial Lot _
DEP [ Amended City, State, Zip Code
DOL Amendment #____ Englewood, NJ, 07631

O oon D E:;ﬁ%;?:g) fiReduding Name of Contact Telephone Number

[] bca [ canceliation Tony 201-568-0364

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Englewood on the Palisades Charter School X School (K-12)

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

85 W Demarest AvE D Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood 5,000+ 3 50+

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

Bergen (STATE USE ONLY} Schooi

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ. 07093

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

N/A N/A 201-916-8713 01074

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

01/13/2020 01/16/2020 N/A

Occupancy Status During Abatement {Check Only One) Street Address

X| Facility Closed/Vacated During Entire Period of Abatement N/A

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

x| Other — Describe: 2:00pm N/A

Scope of Work (Check All That Apply)

El 23 sfor=3 If E Renovation

Full Containment with Negative Pressure

[] =160sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;‘:"m
Location of Usgldoggfély b Description of
Asbestos-Containing Material (ACM) Maint nar!ny cely Asbestos Containing Material (ACM) Amount % om
TO BE ABATED & at' d? ket (i.e. thermal systems insulation, (Specify 2lxo|3]|5
In Facility usio 132 2 surfacing, VAT, or SFor LF) 3 | & s | o
(13) (32} other miscellaneous) 2 |ie e 2
2 B
Yes | No | N/A o
Boiler Room X Lose ACM Pipe Insulation 3EE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; :
EA Services Corp 101278 TBD Minerva Entreprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature- - Date
Michael Fajardo Office Clerk )/)/Z/ / 01/02/2020

ASB-41 (R-06-08)

74

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT"
(Pursuant to NJAC 8:60 and 5:16)

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

ot / o ! 20 Juan Gonzalez
Agencies Notified Type Notification Street Address e
W EPA 4 Initial :
S gg:WD O Amenced City, State, Zip Code
O bca [0 Emergency (including Chatham, NJ 07928
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Juan Gonzalez I'_ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street A O Subcha_pter 8 (Other than K-12) _ o
b Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham 2,840 2 85
County (6) County Code (7)(STATE USF ONLY) | Current Use (Prior if being demolished)
Morris 1405 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 14 / 2020 01 /I 21 / 2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
§/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

M >3sfor>31f b Renovation I Mini-Enclosure
[ >160 sfor 260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2lmmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|123 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |K |ACM Pipe & fitting insulation 100LF X(O|O|O
[ B E | O E
O (0o |a o[o|ia|o
0 g (d oo 0.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste : Landfill
Acme Professional Services Corp 0038176 2 cubic yards Fairless Landfi
City, State Disposal Date City, State
Woodland Park 01/16/2020 |Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Areancte J2zmsn  |0110202020
ASB-41 v

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




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

)

Date of Notification (1)

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

e o S
[
e e

v

L

1 / 3 /20
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X |DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
KINNARI PATEL

Telephone Number
732-594-6352

FACIL

TY 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. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 7 49
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 (39)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 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

WILLIAM S. KERBEL, CIH

973-728-5649

Telephone Number

Telephone Number

845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1 / 6 /2020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
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 10018
Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount x (T (m [m
: ) . m |m|lz |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 lIlm |10
in Facility (13) Staff (12) or other miscellaneous) = g c.cq
Yes [No [N/A .
2nd Floor Perimeter X  |Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
4th Floor Perimeter % |Ashestos Fireproofing 1571 SF X
5th Floor Perimeter X |Asbestos Fireproofing 1572 SF X
6th Floor Perimeter X Asbestos Fireproofing 1572 SF X
7th Floor Perimeter X |Asbestos Fireproofing 1572 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State,

FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 MOMNTEOMERY , PA 17752

Completed by (Print or Type) Title Signature 77 Date ; o _ 5.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; ‘(‘7\/ l‘ »2 '/{/

e

fi)—




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

State of New Jersey

o,

EGCEIY

Date of Notification (1)

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

o

i JAN -7 2090

12 / 19 /19 Street Address L Ly f
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-!414 ‘
EPA x__]Initial Notification City, State, Zip Code ASBES 2 |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ! i
X |DOL Cancellation e —. A
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-534-6352
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 T 49
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

655 WEST SHORE TRAIL

Street Address
313 SPOCK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

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 (1

0)

Sched. Completion Date (11)

Name of OSHA Monitor

1 / 6 /2020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
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) X |Full Containment
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 26CLF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 (m |m
; : ; m|m|Z2 |=
Material (ACM) solely by {ie. Thermal systems (Specify = ) 2 [e]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % |o
in Facility (13) Staff (12) or other miscellaneous) = L 2
Yes [No [N/A D
2nd Floor Perimeter X Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter X Asbestos Fireproofing 1571 SF X
4th Floor Perimeter X |Asbestos Fireproofing 1571 SF X
5th Floor Perimeter X |Asbestos Fireproofing 1572 SF X
6th Floor Perimeter X Asbestos Fireproofing 1572 SF X
7th Floor Perimeter X Asbestos Fireproofing 1572 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE]
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Staje
FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 MONT RY , PA 17752 -
Completed by (Print or Type) Title Signature / Datf 7 7 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

! v -



Tny-! 77

&

DECEIVER

| % TSR

State of Néw Jersey <
NOTIFI {OF ABBESTRS ABATEMENT || AN - Shesk #'
U VS (Pu nﬁgq .G.i8180 and 12:120)- Lﬁ; l'
g M /% o
Date of Notification (1) o Name of Building | Owner / OPerator {2) TASBESTOS CO T 0L &
12/30/2019 Ms. Jenkins LICENSIN .
Agencies Notifled |Type Notification Street A
X EPA
] DEP X Initial City, State & Zip Code
B4 bpoL [0 Amended Trenton NJ 08618
Xl DOH [ Emergency Name of Contact Telephone Number
[ Dca [ Cancellation Ms. Jenkins
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,950 3 S0+
Trenton Mercer Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

i

Describe:

[T] Facility Occupied During Abatement

Abatement Performed Qutside of Normal Hours — 7am to 3pm

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2020 01/09/2020 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
] =23sforz3if [X] Renovation [] Mini-Enclosure
[0 =2160sf2260If [[] Demolition [X] Glove Bag Procedures
[[] 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) 54 0 m
TO BE ABATED Maintenance or (i.e., thermal systems % Z| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT el B E 8
(13) (12) or other miscelianeous) gl ¥ g 5
Yes | No [ N/A »
WEE AR Pipe insulation 80 LF imjiniin
Basement
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. jof Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Richas 12/30/2019
Manager




j f '/? ' | rintForm
mv - { '* \ g S TUI'— = —
: te ""%93 M E G E IV E
_ BATEMENT e |
N /i # s (Pursﬁant N d 12:120) = i
= N S B | \‘ 1AM 7 anan ;
Date of Notification (1) Name of Building Owner/Operator (2) U JAN T oied s
1/3/2020 Check#3524 St Rose of Lima Church .
Agencies Notified Type Notification Sstgzest rﬁ;\ditresﬁ” ; : :—’éBE 108 G_OMTE"’: OL &
] epa O initiat ort TS Avenue LICENSING
| DEP [0 Amended City, State, Zip Code
DOL o Amendment #____ Short Hills, NJ 07078
I opoH i;';?ﬁrg:t?::}(mcludmg Name of Contact Telephone Number
[7] bca O canceliation Joan Schultz 973-379-3912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Rose of Lima Church

Type of Facility (4)

[ school (¥-12)
Street Address ] Subchapter 8 (Other than K-12)
50 Short Hills Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 20,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX [STATE YoE oLy Church

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM Nao.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.
201-295-1700

License No.

01074

Start Date (10) Scheduled

1/6/2020

Completion Date (11)

1/13/2020

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

B

Abatement Performed Outside of Normal Facility H
Other — Describe: Starting 12 noon

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abe;t;pn;ent
Location of U N dogn?l:y b Description of
Asbestos-Containing Material (ACM) I\:e' t 29 Y f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? |aggc ?"f"’ (i.e. thermal systems insulation, (Specify 2| g § g
In Facility usto 1'3 ik surfacing, VAT, or SF or LF) 3 | & B |o
(13) el other miscellaneous) g | 8|22
ES 2| a
Yes No N/A ®
Corridor -Basement X 9x9 Floor Tile & Mastic 350 SF %
Electrical Room X Pipe Insulation 35LF X
Storage Room X Pipe Insulation 20 LF X
Janitorial Closet X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
; 2 Hauler 1D No. of Wast, ; s
EA Services Corporation 10111278 tbd © Minerva Enterprises Inc
City, State Disposal Date City, State
Gutenberg, NJ Waynesbgs;g, OH
Completed by Title Signature Date
Gina Betances Office Manager JC’J 1/3/2020

ASB-41 (R-05-08)

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



nv- ;’7!7“}

NOTIFICATIO

] =

fate o Net

{Pursuarﬁ'to NJ 53‘ '

Date of Notification (1)

Jill Zangrili

Name of Building Owner/Operator (2) |

_.-.._...__.§
e i i
i i

.

01 ! o2 ! 2020
Agencies Notified Type Notification
M EPA i Initial
i boLwp ] Amended
&/ DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

City, State, Zip Code

Pompton Plains NJ 07444

Name of Contact

Jill Zangrili

| Telephone Niimher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Street Address

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

Pompton Plains

Bldg. Age
53

# of Floors

1.5

Square Feet

1,744

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris 1431 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01 A | / 2020 01 / =20 ! 2020 Arsenije Adamov

Street Address

550 Rifle Camp Rd

City, State, Zip Code

Woodland Park, NJ 07424

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

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

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

0>3sfor>31If & Renovation b/ Mini-Enclosure

i =160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 3
TO BE ABATED Maintenance/ ; (i.e., thermal systems insulation, (Specify o |8 |8 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s g 5
(13) ) other miscellaneous) X
Yes | No | N/A
Basement O |O |® |ACM tile and mastic 275SF X|O|O|(O
El = (& O{@E [ 8E
I | W0
O O |gd O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste il 1l
Acme Professional Services Corp 0038176 2 cubic yards Fairless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 01/15/2020 | Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President MW K/’Mw 01/02/2020
ASB-41 4

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



RECEIVED 01/03/2020 04:25PM 9736381778

Jan 03 2020 03:32PM NJ Asbestos Control 5096330664

page 1

wesxeozo 11:09 8735381778 LW =17t/ 7

D ECEIVE]
JAN - PAG ({2%?

1l
!

™\
}

|

)

L

Al T
H ',‘ i | | =,
Jirgmy ) UL -
— ND E_-i_;?}m@& ES’I SIABATEMENT DL —— AY -
- U[Purs sEIONJRE B:80id 5:18) ASBE STOd CQ?‘iF‘qL &
Ueta of Hotilcation (1) Nam?fﬁuiwlnq Cwnariparator (2) :
03
= ¢ 20 Liladher M. Waykole
gag;cs Nofified | gpia falification Stroet Addiess
A ol
| B boLwD [ Amended '
B DHS5 Amendment 8 S P Soda
[J pea = Emerganey (including  [Piscataway, NJ 08834
(MJAS 52548} _. Justification) Nams of Contact [ Telephang Nunihar
U] Canceltation Liladhar M. Waykole -

FACILITY INFORMATION

Name of Factiity vinere Abaternent is Taking Plege ()

Typa af Fegilily (4)

Private house

Schoal (K-12)
| Sireet Adaress Subenmptar & (Othar than .1 2)
Qiher (La., private and commerelal oulidinga,
hamea, gz )
Squars Feat ¥ of Floara 60, Ape
Piscstaway, NJ 08854
Counly (8) Gounty Code (7) (SYATE USEGALY] | Current Uss (Prior If being demolianed)
Middlesex
Nama of Manitering Firm HiTec oy "BOlging Gwner B [ABCH No. Nama of Abatament Cantracter (B)
G Tech LLC
Sireet Address Strest Addrass
576 Valley Rd #2583
Clty, Stale, Zio Coas Clly, State, Zip Code
Wayne, NJ 07470
rojacl Manager for Monitaring Firm Telephene No, Telephone No. Licenas No.
973-336-3511 01127
Start Data (10) Schaduted Cemplation Date (17} Mamea of QSHA Monitor
0r « 04 20 o, _11_, 20 Envirovision Consultants, ing
| Ceouparcy Stsius Durlng Abstamant [GRech oty ong) Sicest Address
& Faclilty Closed/Vacated During Entira Period of Abatemant 20-21 Wagaraw Road, Bldg # 35E
{1 Abatement Performad Oulum of Normal Faclity Huﬁm Cesarlbe Ciy, State, XiF Cads
Time of Abatement; Al P d i
; M paie Lawn, NJ 07410
[550pe of Work [ChACK aX That appiy) Tlean up TEIERE

Bg
Full Contalnmen: with Negative Prassure

E 3efor 230 Hencvation Hinl-Enclosure _
> 180 sf or 280 If Damaditlan Giovebag Procedure a5t wilh Negative Pressum
Man-Exempled () and Non-Frlable Procadure
I Location - Abatervant Typs
Laggtion of Normally Daacripton of )
Asbestas-Containing Materlal (ACM) bagd Boisty 5y Asbestas Conteining Material [AGM) Arraunt g E‘
I Maintenance/ {16, tharmal sy gterm inaulaticn, (Bpecity : g
IN Faolldy Custocta! Stafr? aurfacing, VAT, or SIF ar LF) ol H
(13) {12) gtner miscelianaous) ! 3
mTI Mo _
Living rpom = 10 |B well and ceiling plaster 600 SE wjjujis
Kitchen 10 0 /B walt plester 400 5P 2000
[Two bedrooms _ O O B |wall plaster 240 SF gigin
Basement O 18 |8 |ripe insulation 0LF mjim|{®
Name of Regmarsd Waste Hauer SA0ET Waste Hauk( 1D V.| Cubie Yaran of Wastel]] Nama of Regratersd Landiil
Gr Tech LLC 0033785 T8D IT.R.R.F. Inc
City, State 1 Dispossi Date Cily, Blate
[Wayne, NI07470 i _TBRD Tullytown, PA
Compleled By (Frint or Typa) Titte Bignatura / Date
N.Jevtic ownar eobe  wanasf 01/03/2020
E’!-«n Phachibust. .
MAY 11 * Do net wse this form for qebarios licansire exemplad achivirles.




N7/ e

State of NJ

eation.ef As to
B & Gproj. # 2020-12 : li‘ ¥
***‘EJ%R Nc: Check #9819
3 z . [ =]
Date of Notification (1) Name of Bmlding Owner/Operator (2) ) m
10 J? I/P Bj/R210 ‘l . Newark Public Schools “ i]. E @ E y E ii \
)1\93&1:;&::E ﬁf\tiﬁm Type Notification Strect Address Bt T !
] oep K1  initia 2 Cedar Strest [i i JAN -7 2020 IJ }
City, State, Zip Code s
k] poL [] Amendment || Newark, NJ 07106 l
DOH C
1 7 s Name of Contact TeTé‘ﬁh‘oqi?r; umbe ]ua
[1 oca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Elementary School

14th Avenue School (NON Sub 8)
treet Address
186 14th Avenue
City (5) County (6) County Code (7)
State I
Newark, NJ 07103 Essex ( _—
Name of Monitoring Firm Hired by Bldg. Owner (g}_ ASCM No.
TTI Environmental 0003

Name of Abatement Contractor (9)
B & G Restoration, Inc.

“Street Address

1253 North Church Street

Street Address
105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
James A Guilardi

Phone Number

856-840-8800

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/03/2020

Sched. Completion Date (11)
01/04/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedAvacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

I:l Other-Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition
[x] >3 sfor >3 If

[X]

Renovation

[] >160 sfor>260 If

m Full Containment winegative pressure

[X] Mini-enclosure

@ Glovebag procedure
[X] Non-friable procedure

oston e A e I
asbestos-containing séﬂ‘(ﬁ} : Description of asbestos-containing Amount mile 1 2dn
material to be material (ACM) (Specify SF or 0 Z °le
abated in facility (13) Yes No N/A LF) ¥ i : L
= T :
Basement cafeteria bathroom Il X || VAT & mastic 20 sf C1 000
Basement cateteria bathroom pipe Insulation SLF ERIERImNE
O 00 (O (L
O[O [0 U
. 1 - O g U
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Liricoln:Park; NJ 01/06/2020 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m ,%m 01/03/2020




—_ Y Y o A | j
w V=t 1 State of New Jersey
5 ; NOTIFICATIO SBESTOS ABATEMENT
. (PursuanmﬁfﬂgAQr 60 anid 1 rl—ir s
) A y 1 \ 1R Check # 99qa [2430
Date of Notification (1) January 3, 2020 Name ofBJé.ldmg g}_ﬂrregppﬂatorn' r.?\ = rr‘\) J } F“ gin
; New Jersey Division of Property Management and ..onstujg:tlon 5 —- = {4} 11
Agencies Notified Type Notification Street Address “:' i ; ‘ I
[lera 33 West State Street _f % JAN -7 2020 ,LJ
[CJoep .
XpoL [] Initial City, State & Zip Code
D OH X :mgﬁg;dent# ] Trenton, NJ 08608
[loca Cancellation Name of Contact N "TeTephone Number
Jim Stiles — TCl Construction 732-558-8967

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Residential Community Home

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

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

509 Brass Castle Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 59

Oxford Current Use (Prior if being demolished)
Residence -

County (6) County Code (7)

Warren USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

January 6, 2020

Scheduled Completion Date (11)

March 5, 2020

Name of OSHA Monitor
Synatech, Inc.

M|

Other — Describe:

L

X

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement (Not including work area)

Street Address
829 Radio Road

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

Scope of Work {Check all that apply)

[] Full Containment with Negative Pressure

I:l >3sfor=31f D Renovation & Mini-Enclosure (Wrap and Cut)
& >160 sf or >260 If E} Demolition |:| Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g z 212
= oo
2l 2lc|g
Yes No N/A 2l 71 &)s
Former Bathroom Chases/Walls X Pipe and Fitting Insulation 125 LF X
Former Kitchen Area X Pipe and Fitting Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 6, 2020 Morrisville, PA
Completed By Title S|g ture @/ Date
January 3, 2020
Diane Aloia Executive Administrator /(/W /ﬂ—” eossmibes 80040

*Do not use this form for asbestos licensure exempted activities




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1) November 19, 2019
Nevember 6§, 2019

Name of Building Owner / Operator (2) i
New Jersey Division of Property Managemen

— Check#2294

e
2 e W

Street Address

33 West State Street

City, State & Zip Code
Trenton, NJ 08608

T e A B AT

Agencies Notified Type Notification
Clera
[Joep
XooL ] Initial

[[] Amended
EDOH Amendment #
[CJoca Cancellation

Name of Contact

Jim Stiles — TCI Construction

Telephone Number
732-558-8967

FACILITY INFORMATION

Warren Residential Community Home

Name of Facility Where Abatement is Taking Place (3)

Street Address
509 Brass Castle Road

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

[[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, efc.)

Square Feet # of Floors Bldg. Age

City (5) 59
Oxford Current Use (Prior if being demolished)
Residence -
County (6) County Code (7)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

December 19, 2019

Name of OSHA Monitor
Synatech, Inc.

|

Other — Describe:

L]

X

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement (Not including work area)

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

E >3sfor>3If
] >160 sfor>260 If

[] Renovation
|:| Demolition

D Full Containment with Negative Pressure
Mini-Enclosure (Wrap and Cut)

|:| Glovebag Procedure

[] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g & 2l
gl Bla|ld
< 2l
Yes No N/A 21~ Zla
Bathroom Chases/Walls X Pipe and Fitting Insulation 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27423 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ December 20, 2019 Morrisville, PA
Completed By Title Signature P Date
1 c A 71 November 19, 2019
Diane Aloia Executive Administrator Pl D L..{ LA November 86,2019

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




| 7 s i \\
ﬂq&/ N@"‘? Ev el 7 DECEIVER
3¢ NOTIFICATEON ASB \gT A$ ENT A _J
N 1T (Pursuaﬂt to NJAT 8i60land 5! ﬂl JAN -7 2020
Date of Notification (1) Name of Building Owner/Operator (2) S
01 /03 1 20 Kevin Wolf b s
ASBES POSCONTHOL &
Agencies Notified Type Notification Street Address LICENSING
B EPA B4 Initial
E Bg;WD = ﬁzzzg:im # City, State, Zip Code
4 =
] DCA [] Emergency (including Point Pleasant, NJ 08742

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Kevin Wolf

=

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) : Square Feet # of Floors Bldg. Ags
Woodbridge 07[)% 2000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

o1 /7 17 | 20 01/

Scheduled Completion Date (11)
22

Name of OSHA Monitor

/ 20 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only ong)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 f

X Renovation

] 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
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 8|3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
basement O [K |[[O |asbestos pipe insulation 100 If X OOd
O |a (O oia|o|d
O O (O O(ojo|gda
O (O O O|o|do|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hader [Dho. | Wasie TRRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/22/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title -m-SIg\r\\\ature 71 Date J
Nicholas Fernicola Project Manager Vars I’H_.iﬁ, e ; % f>¢ J

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempfed activities.
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Stesl Address ] g Suochapter § (Other than K-12)
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: | MKAPLE SHADE AT 050y |
Profect Manager for Monvtoring Fimm Tetephone ho [ Teiephone No. _ [ Uoense I, —
|-' | $5L=129=C47¢_ | # Ci37)
Start Date {10) Schedued Compretion Date (11 l Name of OSHA Monttor
__1-9-20 Hqﬁ@ | N LA |
Docupancy Stalus During Abatement (Chedk onty one} | Sree! Address
I Fackty ClosedVacated During Entire Period of Abatemen | —
(] Abstement Performed Outside of Norma Faciity HOWs [Ciry. Sate. Tp Code — |
[J Other - Desaibe: l .
|[_ — —
Scope Check ! /) — |
of Work ( all that apply] : Ful Containment with Negative Pressure |
%3 sfor3Hf ] Renovabon =’-(3*£ﬂ-§;do:;ure |
50 1 Demaiion (| Giovebag Procedure |
E >160 sf or 2260 i @ ﬁNO'W-E_XEH‘O[ed '} and Non-Friable Procedure i
B T lslomun | avatement |
| Nomaty | _ i Type |
Location of Used Solefy by ‘ Desmipton of | T
Asbestos-Contining Material (ACM]) Mamienance/ | ﬁ-soes tos Contaning Matenal (ACM) ATOUN! - —
(ALM pagn | i g thermal sysiems insulation, | {Specify z| 5| §| g
5 Staff? . surfacng, YAT, or i SF o LF) N
INF, | 1 ! | 2
Hrta??ﬁ'W (12} i omer mescellanecus | - 1 § E! §| 2 |
Y | = | = =
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|
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T Ecp 1aC VA ...
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GAC Project # 060-2020

State of New i_l;}}' “"l (ot
(mjiu nt,f"’-':.. .

j@c b 13725

"“"\\

Date of Notification (1)

January 3, 2020 vmi/,“ j_?fﬁjéf

'FFE'(F“F’HWE

Name of Building Owner/Operatéi {2)

VOORHEES HALL, BLDG# 3013

I school (K-12)
1 Subchapter 8 (other than K-12)

RUTGERS, THE STATE U QNERSITY OF NJ
Agencies Notified Notification Type Street Address f
Oera Kinitial Notification e ENTAL HEALTH & sartly pEe020  [|L)
O bca OAmended Notification # 27 ROAD 1, BLDG 4086, |LIVINGSTON CAMPUS
DOL O Emergency (including City. State. Zip Code P p—
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ASBESTOS CONTROL &
DOH 0 Cancelled Name of Contact T T e ——
MICHAEL SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

Street Address
~Oll ECE 3t~ i X Other (i.e. private & commercial buildings, homes, etc.)
COLLEGEAVEHUE CAMPUS 09/@ )/ Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Citv State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-83800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477

License Mumber

00840

Scheduled Start Date {10}
01/13/2020

Scheduled Completion Date (11)
01/14/2020

Name of OSHA Monitor

ENVIROVISION NC.

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

[ElOther — Describe: Shift Hours: 4:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

(24 HRS. & WEEKENDS AS NEEDED)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

%] >3sfor=31If
O >160sfor>2601If

EIRenovation
[ Demolition

OO Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

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

001 K | TSI <9LF 3]

001 Xl | MASTIC <10SF | =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 01/14/2020 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ?:6;1{01‘”5“"&. Pa
NI DERR 40 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT ,@2 /Uﬂ/z 4.4 January 14, 2020

MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




State of New Jersey

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

Q/ML# 2. 366°

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of De5|gn and Const tlg

1 / 20 19
Agencies Notified Type Notification Street Address
[ EPA B Initial 200 Elm Dr.
X boLwD ] Amended T -
y te, Zip Cod
] DHSS Amendment #2-1/3/20 'g ) aet P Nj ;8544
O bca [J Emergency (including snceon,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortego

Telephone Number .
809-26811841

FACILITY INFORMATION

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

|

Street Address

Type of Facility (4)

School (K-12)

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

Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

Telephone No.
215-788-6040

00509

License No.

Start Date (10)

1 /1. 8 4. 20

Scheduled Completion Date (11)
20

1/ 10 /

Name of OSHA Moni

tor

BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:30PM/

PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

[O>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
MAY 11

158 191 S

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

X] =160 sf or >250 If [] Demolition [J] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscellaneous) %
Yes | No | N/A
Room B-39 O (K (O |Mmastic 400 SF XiOig o
Room B-39 [0 [ [ |Pipe Fittings 12 LF MIET T
Tl 1) oojo|g
£ B [ R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H@;”;‘;’ofg No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator /gff,fé?z?/i A ‘(‘%ﬁ_’bp /Q’}L {=8-QO




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)

Princeton University-Office of Des:gn and Constructlon

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Robert Ortego

11 ! 20 / 19
Agencies Notified Type Notification Street Address g :‘ E :'JSU
[J EPA B3 Initial 200 Elm Dr.
X poLwD &l Amended . :
City, State, Zip Code
DHSS Amendment #1-11/27/19 ’3’ - ¥ i
[Jbca [J Emergency (including rmeeton, e
Telephone Number

609-258-1841

FACILITY INFORMATION

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

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

Street Address

Washington Road

homes, etc.)

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

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

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

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

ASCM No.

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

Street Address

1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 18007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.

60

9-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

ON_#0LD

/

Scheduled Completion Date (11)

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-6:30PM/

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

PM-

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code

BRISTOL, PA 19007

[J>3sfor=3Ff

Scope of Work (Check all that apply)

[X] Renovation

L[] Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If [J] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) %
Yes | No | N/A
Room B-39 O (O (O |mastic 400 SF XiOO|O
O (O (O Oo|oa
O |0 (d aio|a|o
o oo ojojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator m&@? chfff{b% /% // ,.;?7,‘/ ?

ASB-41
MAY 11

5519152

* 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) rger=

Date of Notification (1) Name of Building Owner/Operator (2) : : i ‘5: I = e

11 / 20 / 19 Princeton University-Office of Des::i:gi-:i__alﬁd Construction
Agencies Notified Type Notification Street Address T JAN 2020
] EPA B Initial 200 Elm Dr, : '
g gg;‘g"o 0 ﬁ;":;‘ge‘;m# City, State, Zip Code _ R L
O bca [J Emergency (including Prmcetor:, NJ 08544 LR

(NJAC 5:23-8) justification) Name of Contact ‘Telephone Number
[J Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

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

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

[J'Subchapter & (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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

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

TTI Environmental Inc

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:30PMW/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /2 1 19 12/ 6 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31f Renovation

[J Full Containment with Negative Pressure
[J] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |5 (2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) I
Yes | No | N/A
Room B-39 O |O |O |mastic 400 SF XiOlglig
O (O (O ojojo|o
O OO ENEL O
O |0 0O O|g|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hélué‘;f()'g No, Wasto FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
. : 5 ‘ 5 &
Brian Scafiro Estimator [/ijaﬂq *S\(-W /97( //_20 —/ 7
&~ 7 T

ASB-41
MAY 11

BS[915 2

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




.--‘--

I Print F_(_)rr_n

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
O {Pursuant to NJAC 8:60 and 12:120) CHECK % 26673

Date of Notification (1) Name of Building Owner/Operator (2) “‘ ”-: il
01-03-20 30 Montgomery Partners LLC c/o Cushman & WakeTeld Dt
Agencies Notified Type Notification Street Address
o Bl i 3FJ Montgomery Street, Suite 200 L JAN 7 onon L
DEP ] Amended City, State, Zip Code : it
DOL Amendment # 2 Jersey City, NJ 07302 ' :
= includi e N
E DOH EI juglﬁ"lrg:t?::) (including Name of Contact Telephone Number -
] oca [X] Canceliation Ingrid Noonan (201) 453711007 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
30 Montgomery Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 312,500SF 16 ~45 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATELREONEY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Altomonte Environmental Services Pinnacle Environmental Corp.

Street Address
2200 Paterson Plank Rd # 7

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code

Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitor

North Bergen, NJ 07047

Project Manager for Monitoring Firm
Carmelo Altomonte

Start Date (10) Scheduled Completion Date (11)
11-07-19(2)Project Cancelled 01-31-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address
% : ; . 10-59 Jackson Avenue

License No.
00756

Telephone No.
(201) 864-6583

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

I:] z3sfor231If
]

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of U riogn;ailly b Description of
Asbestos-Containing Material (ACM) Mse' t e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . amd‘?nlaéltcaeﬁv (i.e. thermal systems insulation, (Specify 252 |T
In Facility U0 el surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) 2 (e |2 |8
e I (R
Yes | No | N/A k.4
4th Floor X VAT 7,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast : ¥
ATC, Inc. / JBT (50071) 24310 T80 Minerva Enterprises
City, State Disposal Date .. | City, State
Shirley, NY / Bronx, NY TBD 7 f"\?.\}'a')'mesburg, OH 44688
; [ ;
Completed by Title S|gnature E ‘ { : Date
Kevin Moriarty Project Manager { | \ i 7 [ /] 01-03-20
.\. » ‘_\“ \._‘\:_ —— -_..' {

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



TN )Fk \7| e,

NOTIFICATION OF ASBESTOS ABATEMEN:_

CKW3A3

State of New Jersey

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

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

01 / 02 / 20 Aubry Young .
Agencies Notified Type Notification Street Address i ot Ty B kS :
& EPA B Initial E
X DOLWD [ Amended . o Code =
DOH Amendment # =
] oca C) Eribigainy (.m—clu ding Westville, NJ 08093

(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[0 cancellation Aubry Young

FACILITY INFORMATION

Young Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

StectAddeas X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 1,426 2 71
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence

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

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
01/ _11 /7 20 01 /7 _14 J _20 EMSL Analytical, Inc.

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

Street Address

200 Route 130 North

City, State, Zip Code

Margie Muller

Administrative Manager

Sngnature y

Ti f A : - - AM . .
ime of Abatement AM PM/ PM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K >3sfor>3If Renovation [J Mini-Enclosure
[] =180 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i : Used Solely b o : 21821922
Asbestos-Containing Material (ACM) A vy Asbestos Containing Material (ACM) Amount 3 i I
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = o
Yes | No | N/A
Basement O K (O |DuctPaper 15 SF X OO0
[ R 0
B e aojog
D ] oo|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;‘zr;g No. W$5te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/14/2020 Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




J\mﬁ
S K00

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

1/3/20 Joseph Granick Private Home

Agencies Notified Type Notification -
EPA Initial _ -
L] DEP [0 Amended City, State, Zip Code
DOL - Amendment # Brant Beach NJ 08008

Emergency (including

DOH justification) Name of Contact | Telephone Number
[0 bca [ cCancellation Joseph

FACILITY INFORMATION

Name of Facility Where Abaterheni is Taking Place (3)
Joseph Granick Private Home

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

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa‘:::c i=)eet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean SIAIE UREQILY; House & garage
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 Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/20 1/20/20 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If
2160 sf or 2260 If

]j Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure

: Abatement
Is Location Tvoe
: Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai +enar};ey Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . ;‘t'"a. Sty (i.e. thermal systems insulation, (Specify 2lol|3 |3
In Facility USto 1'*;_ : surfacing, VAT, or SF or LF) 218 |5|8
(13) 2 other miscellaneous) 212|228
£ g8 | s
Yes No N/A o
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 1/20/20 Morrisville PA 19067
Completed by Title Signatufe e Z Date
Anthony T Perna President o A i-a-— 1/3/20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

01

Date of Notification (1)

!

02 / 20

Name of Building Owner/Operator (2)
AeroFarms, Inc.

Agencies Notified
& EPA

&l boLwD

i DHSS

O bca
(NJAC 5:23-8)

Type Notification

B4 Initial

] Amended
Amendment #

] Emergency (including
justification)

[] Cancellation

Street Address
212 Rome Street

City, State, Zip Code
Newark, NJ 07102

Name of Contact

Telephone Number
(917) 974-1849

Fitzroy Daniels
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [J School (K-12)
Street Address it (o it ol ot el UGS
212 Rome Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3,000 1 70 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office Space
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Environmental Health Investigations, Inc. 00104 East Coast Haz Mat Removal, Inc.
Street Address Street Address
655 West Shore Trail 494 East 41st Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973)-729-5649 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o/ 15 1 19 02 / 29 [/ 20 Same as above

Occupancy Status During Abatement (Check only one) Street Address

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

of Abatement: AM- PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

d=>3sfor>31f
& >160 sf or >260 If

[ Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8\a 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ ﬁ
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout ground floor O I 'O |[Floor Tile/mastic 3,000 SF XIOOod
1% Floor N.E. Area & Boiler room O [ |Pipe Insulation 80 LF O|g|g
Basement Boiler Room O IX |O |Boilerinsulation 35 SF X OOgd
Roof O |K |O |Roofing 3,000 SF XiO|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hﬂ;;g No. ngte G.R.0.W.S. North W/M of PA
City, State Disposal Date City, State
Newark, NJ Feb. 2019 Morrisville, PA
Vi i £
Completed By (Print or Type) Title Signatufe P /;;’, Date
| James Unger Sr. Estimator/Project Mgr. /’, 240 L7 A4 (A ;"_ = ,;{ 7

ASB-41
MAY 11

—

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






