hockH (2757
State of New Jersey - Notification of Asbestos Abatement sk
5 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

5N = Pt
GAC Project # 060-17 i?f’;ﬁ; . SNELEIVE
Date of Notification (1) ' Name of Building Owner/Operator {2} ___‘_?_,,_i“:__ (T T = 3
December 22, 2017 RUTGERS, THE STATE UNI $SITY OF NJ F
Agencies Notified Notification Type Street Address } A0 !
I Initial Notification ENVIRONMENTAL HEALTH & EAFE‘W\DEPT 2018 L:;j
O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LWINGSTON CAMPUS
DCA O Emergency (including City, State, Zip Code =
DoL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact |
[l DoH MICHAEL SMITH, ENV.
HEALTH & SAFETY i ]
FACILITY INFORMAT.‘C_‘)_.'}"__
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARTIN HALL, BLDG# 6006 O school (K-12)
Sreei Ao OIsubchapter 8 (other than K-12)
COOK CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
MName of Menitering Firm Hired by Ridn. Owner (8) ASCM Mo Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Streel Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/05/18 01/08/18
ENVIROVIS!ON
Occupancy Status During Abatement (Check only one) Street Address
ElFacility Closed/Vacated During Entire Period of Abaternent
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Dasgriba City, State, Zip Code
Oother— Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED} FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f EIRenovation O Mini-Enclosure
= > 160 sf or > 260 If I Demolition O Glovebag Procedure / Wrap & Cut
& Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Dascristion of Ashestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
009,010 Suite = | VAT 600 SF [5=]
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.0.W.8. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 01/08/2018 100 New Ford Mill

Rd. Morrisville, Pa
18067
215-736-1700

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4508

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT %WW@ December 22, 2017
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney
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Q& 2955 e EIES
State of New Jersey - Notification of Asbestos Abatemg ‘ﬂ VA [l
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i
GAC Project # 060-17 “\i .‘l
Date of Notification (1) Name of Building Owner/Operator (2} | JAN -G 2018 8
December 22, 2017 RUTGERS, THE STATE UN I‘{IE‘F SITY OF NJ e~
Agencies Notified Notification Type Street Address
Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY.DEPT. (REHS)_;‘
O ePA XlAmended Notification #1 — 74 STREET 1603, BLDG 41116, LIVINGSTﬂ CA MPUS
O pca New Start & Completion Dates, City, State, Zip Code T -
DOL Additional Work Area & Materials PISCATAWAY, NJ 08854
X1 DEP- No Longer REQUIRED O Emergency (including Name of Contact Talanhane Number
] DoH justification) MICHAEL F. SMITH, ENV.
OCancelled HEALTH & SAFETY -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OLSON HALL, BLDG# 7229

Street Address
NEWARK CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

X other (i.e. private & commercial buildings, homes, elc.)

Sg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 C 6 County Code (7
NIEWARK = ESSEX “_Y—MI Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Group Services LLC 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
01/02/18 01/15/2018

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 8AM — 5PM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

O>3sfor>3If EIRenovation
X > 160 sfor > 260 If O Demolition

OIFull Containment with Negative Pressure

O Mini-Enclosure

X1 Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

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

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

ROOMS 001 & 003 | TRANSITE BENCH TOPS 800SF | X

ROOMS 001 & 003 = TRANSITE FUME HOOD PANELS 200SF | X

ROOMS 001 & 003 TSI - Pipe Insulation <9LF |X

ROOF = TRANSITE - Cooling Tower Panels 600 SF | X

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

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

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

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/15/2018

NJ DEP # 4509 232?;36-1 700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ingEPRROJECT %;//m@m/ g G ot December 22, 2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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GAC Project # 060-17

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

rJ1

Date of Notification (1)

December 13, 2017

Name of Building Owner/Operator{2) |
RUTGERS, THE STATE ,U'N_i}V

ERSITY OF NJ

Agencies Notified

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

Notification Type
Xinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address i1l

ENVIRONMENTAL HEALTH-& SAFETY DEPT

74 STREET 1603, BLDG|41186]

JAN -t o0’ H
- (REHSY™
LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

ASE <OL &

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

OLSON HALL, BLDG# 7229

Street Address
NEWARK CAMPUS

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

O school (K-12)
OIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) P—— .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Sireet Address

BURLINGTON, NJ 08016

3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Describe:

WEEKENDS AS NEEDED)

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

[XI Other- Describe: Schedule: 8AM — 5PM Daily (24 HOURS &

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1212217 01/08/2018 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

[XIRenovation
O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

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

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

ROOMS 001 & 003

] [

TRANSITE BENCH TOPS

800 SF
-

ROOMS 001 & 003 = TRANSITE FUME HOOD PANELS 200 SF
ROOMS 001 & 003 = TSI - Pipe Insulation <9LF [@
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 1/8/2018 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

Signature
2l = o)
:@(ﬁ//ﬂ‘fﬁﬁf/ (_5/ L'@?ﬂ/é/fﬂﬂ

Date
December 13, 2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Chel #/2956

GACH 592-2017 e E W E =
Date of Notification (1) == A FER Name of Building Owner/Operator {27 } W c W kg
December 22, 2017 ;‘,}V AL CELGENE CORPORATION E’} Jrw-—--'-“‘“""“"""‘“"" T
Agencies Notified Notification Type Street Address . -\‘\ ' % i i
Einitial Notification 86 MORRIS AVENUE il i JAN - oo oog H J}
(X1 EPA O Amended Notification City, State, Zip Code oo ™
Ooca B Efvergency (ineluding SUMMIT, NJ 07901 l |
(X oL justificati Name of Contact
justification) i
[X] DEP- No Longer REQUIRED O Cancelled MR. Janos Angeli - 3 N i
Xl boH Director - Engineering & t—pr———""" "7
Construction
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
CELGENE CORPORATION - “H” BUILDING O school (K-12)
O subchapter 8 (other than K-12)

Street Address

86 MORRIS AVENUE X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 35,000 # of Floors: 2 Bldg. Age: ~70+ years

City (5 County (6 County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS

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

McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMERNT CONSULTANTS, iNC.
Street Address Street Address

464 VALLEY BROOK AVENUE #3A
268 MAIN STREET

City, State, Zip Code City State, ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 201-438-4839

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2018 02/28/2018

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Ouitside of Normal Facility Hours 2_0'21 WARGARAW ROAD
Describe City, State, Zip Code
Facility Occupied During Entire Period of Abatement Area Vacated (NOT

SUB 8 - Multiple Phases M — F 2pm — 10:30pm (24 hrs. & weekendi as FAIRLAWN, NJ 07410
needed) PHASE 1 (1/2 - 1/3/18 SUBSEQUENT PHASES TBD

Scope of Work (Check all that apply)

Xl Full Containment with Negative Pressure

O>3sfor>3If [X] Renovation Mini-Enclosure (Tent)
X1 > 160 sf or > 260 If O pemolition Glovebag Procedure
Xl 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. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Custoaial Siaii? {12) VAT, or cther miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Basement (Various = Flooring & Mastics (floor, covebase, etc.) 7,000 SF X
Locations)
Basement (Various E| PLASTER CEILING 7,000 SF &
Locations)
Basement (Various TS| - Pipe/HVAC Insulation 200 LF/SF
Locations)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 200 CY G.R.0.W.S. North Landfill
Newark, NJ 04509
5 02/28/18 100 New Ford Mill Rd.
Notes: None Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT E‘“f"’“’m‘f e Dedaline December 22, 2017
MANAGER

Copies To: CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello
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State of New Jersey

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

ON OF ASBESTOS ABATEMENT

l

Print Form

l 1
il 3.
i<
Date of Notification (1) Name of Building Owner/Operator (2) t i
12-20-17 PSE&G HES
Agencies Notified Type Notification Street Address
80 Park Plaza
| EPa [ initial ‘ :
| | DEP [x] Amended City, State, Zip Code
DOL Amendment # 2 Newark, NJ 07102
= includi
E DOH I:l jug:.‘?f:g:tri]:g}(m L Name of Contact Telephone Number
] oca [1 Canceliation Brian Pullara .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AET

Pinnacle Environmental Corp.

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

Street Address
28 North Pennell Road

Street Address
200 Broad Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(610) 891-0114

Telephone No.

201-939-6565

License No.

00756

Start Date (10) Scheduled
12-20-17(2)01-03-18 03-31-18

Completion Date (11)

Name of OSHA Monitor -
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
307 West 38th Street

ours

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
N Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘em"-‘"‘
; Normally g 5 ype
Location of Uked Solitu b Description of
Asbestos-Containing Material (ACM) n:,e_ 1 ﬁe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ d‘? lagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlx|3|Q
In Facility HER0 1'3 Al surfacing, VAT, or SF or LF) = -;-‘;: =
(13) 12y other miscellaneous) g o c g
- —_ [=:]
Yes No N/A T
Roof: Car Wash X Roofing 2,000SF X
Ground: Boiler Room X Boiler Insulation 20SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD AT Waynesburg, OH 44688
Completed by Title Slgnature r' ‘:" { . Date
\ievin Moriarty Project Manager [ VL1 ' 12-20-17
1 3 LVl |

ASB-41 (R-06-08)

| "
* Do not use this form for asbes;dos licensure exempted activities.

-



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

Name of Monitoring Firm Hired by Building Owner (8)

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

i2)z72) 17 < JosE coTELS |
Agencies Notified "1 Type Notification Street Address :
O EPA & mitial ! _ =
0 . DEP 1 Amended City, State, Zip Code | i Rl

e poL Amendment#___ VUt Peleerd V] e - e e
O Emergency (including
= DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation H 7. coero b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-7 :
Ke, 393 CoxELlo B O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
LB Other (i.e. private & commercial buildings, homes, etc.)
Ciy () ~H Square Feet ¥ of Floors Bldg. Age
Noe=w B aBEN 2000 z 194°
County (6) County Code (7) Current Use (Prior if being demolished)
H\" B”} ard (STATE USE ONLY) . I'OU’K\J cE
ASCM No. Name of Abatement Contractor (9)

Begt Remowal Inc

Street Address

Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
201-329-7444 00388
Name of OSHA Monitor

Stan]f)ate{lﬂ}‘/ g/! ?

i

Scheduled Completion Date (11)

] <) 8

Omega Environmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O ent Performed Qutside of Normal Facility Hogs
Other— Describe: __ S 20N Y0 §300 P A

Street Address

280 Huvler Street
City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

o S3stor231f " Renovation O Full Containment with Negative Pressure
O =160sfor22601f O Demolition Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
% Lisation Ahfariement
Location of Normally Description of 7=
i , Used Solely by e i
Asbestos-Containing Material (ACM) Miai J Asbestos Containing Material (ACM) Amount o
TO BE ABATED Clist od.lm'e &lnaisz BE,E : (i.e. thermal systems insulation, surfacing, (Specify Fl= |2 %1
In Facility 12 : VAT, or SFor LF) 3|3 2| =
(13) 42} other miscellancous) S |E|2|E
- _ L]
Yes | No | NA 4
DA st~ s AT 4OsE |2
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best R 2 =7 % | Mi ;
( emoval Inc 17109 Minerva Enterprises, T
City, State Disposal Date City, State
Hackensack, NJ 07601 ’/ C?/(/f Wavneshurg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator V(‘Qo-‘wm !2/27 17
l — i

ASB-41 (R-06-08)

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



{/ ( { b 1 Print Form
\ State of New Jersey 3
_,N TIFICATION OF ASBESTOS ABATEMENT e Y s K
fﬂ% ,ﬂ@\ | | {{Pursuant to NJAC 8:60 and 12:120) lll \ E ‘\Lr 2 I/ M t
... | E \ RS — i1 i
| Date of Notification (1) Name of Building Owner/Operator (2) i (\ i { i
. + !
12-26-17 All County Services LLC I g i1 ‘i
Agencies Notified Type Notification Street Address !Li L‘L A - LMK [— I[
57 Maple Ave. !
EPA El initial e N
DEP ] Amended City, State, Zip Code T— 'éf 1g
DOL - Amendment # Woodland Park, NJ 07424 AS
Emergency (including : =
F1 ooH justification) Name of Contact —~|-Teleptiona Niie
] bpca [Tl Cancellation Joe S.

FACILITY INFORMATION

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address Street Address
522 7th St.

City, State, Zip Code City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
12-27-17

Scheduled Completion Date (11)
12-30-17

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

E 23 sfor23 If f:} Renovation Full Containment with Negative Pressure
[<] =160sfor22601f f<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;ent
Location of i i\fjognlallly i Description of
Asbestos-Containing Material (ACM) i ; 0 e‘ée}’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED c attn de,"]agt P (i.e. thermal systems insulation, (Specify Plal|d a
In Facility Sy A surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) (12) other miscellaneous) 2 la |22
2 N ]
Yes No N/A @
12 Grand St. / 2nd Floor X Joint Compound 880 SF 4
114 Emanuel Ave. / Exterior X Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler ID No. f Wasti rat
Delfa Contracting LLC Haté%rmo © 13 ‘ae Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-03-18 Tullytown, PA
Completed by Title Signature | Date
Jaime Delgado Proj. Manager. - 12-26-17
/ [y
ASB-41 (R-06-08) * Do not Use this form for asbestos licensure exempted activities.



s

NOTIFICATION OF ASBESTOS ABATEMENT ‘F
4 (Pursuant to NJAC 8:60 and 12:120) i
sy 4 E
[ "Date of Notification (1) [ Name of Butiding Ow.—.en‘Ope‘aso, 2} ey
| ] ; 1o
. .f‘/,/ 29/ zeor 7 | ‘Zf ST f’» 1T kll\\ 1'4“
| Agencies Nofified Type Notification | Street Address LA

t
! = i Initial ¢ 1
i ] oEep 5 Amended City State. Zip Code ey t
3 DoL E Amendment # zr’!.f‘{ L r’.‘fiL.i.-. w f-lu:‘!_T’ UFSul ‘
| | Emergency {inciuding - —L— :
! DOH i Justification) Name of Contact N Telepnane Number
_ DCA [] canceliaton Enshlern  Foan .

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place i3)

ﬁ'/-'r?'s fo.9

f s i‘:‘), i

| Type of Facility (4

| Street Address

Schoot (K-12}

Subchapter 8 {Oiher than K-12}

Other (12 private

etc }

£ commercial buldings, homes

City (5}

Z.’I: vt o AKX

' Sguare Fast

# of Floors

| Bidg Age

T County (6

bousa e

County Code 7}
{STATE USE ONLY]

| Current Use :Pnow pEing demolished)

TName of Manitoring Firm Hired by Building Cwner (8) ASCM No Name of Abatement Contractor (&)
AN ) = i , Sy ) -
Ay # befomin? ey, LL < . Al fbptraas™ Serres £ ©
| Street Addrass Street Address
rf e L] | s gt 6T
LY ekt A gl WERE e
| City. State, Zip Code | City. State Zip Code
| Wyepett | N JE4FP/ D L

Prqect Maragef for Monitoring Firm

| Nk ik 43
I Start Date (10}

raegl
e S
jORS e s TF

f;f

Tatephons No.

T d (<,

-.’.?1 /—

Telephone No

License Nao

FE T o]

= Schedufen L_.O"HD]E\IOH Date (11)

: -’/,_.\,/ =

| Name of OSHA Monitor

| A e . i
| £ ,E f _{"]I‘V o TS |

/ F - “iq
PR Ve VA

coupancy Status During Abatement (Check Oniy Ong)

. Street Address

> >z 4 i
(<]  Facility Closed/Vacated During Entire Period © f Apatement | &£2245 £ Ay 5T 1
i | | Abatement Performed Oulside of Nornmal Facility Hours | City, State Zip Code |
i Other - Describe i ’ — S A
B Uwa , A VTS

[ Scope of Work {Check All That Anply)

23K
or 2260 If

Renovation
Dematition

A

Full Cantamment with Negative Prassure

Mini-Enciosure

Glovebag Procedure

! ) Ncm-Exemp{ed (") ard Nen-Friable Procedure
Abatement
Is Location "'i:pa t
; Location of U SNdDg;.Sjl.k; by Description of — ]
| Asbestos-Containing Materiat (ACM) .\ﬂe SOl By Aspestos Containing Matenal (ACM) Amount bl
| TO BE ABATED CJ a:nfn_“g?’;%? {i e thermal systems insulation {Specify Zlzla = |
In Facility uslogial aldik: surfacing, VAT o SZ or LF SERR-0 3
| {13} s sther miscellangous 2l® e 2
| ) e S e o T =
i i |2 @
| Yes | Nc | NA |
| 1 i - ; ral T i l
! rjv'::'){:;’x'l._/'/r' % /""\ 7 ,J”:_-"- &l J" :.-}'. j"' )\ i .
! s T
[ Name of Reqistered Waste Hauier | NJDEP Waste Cubic Yards Name of Registarad Landfill |
'3 Hauler 1D No of Wasts TRy i ; {
1 F s i L2k ! { Ll
1 PP L P | - e | 7 y / p et -I’.' TET ] ey I./ﬁ__ ;
fl RITTESY g A8 B i h} L"d/ ’-.‘JL' 7 : g o el 7 = o
C:w Slate Disposal Date ]

- y, IR o : T L T T 5 i o !
| ).' ‘J E ;.»—,’/"‘:z-"’!d 9 -"'r-_-"f, f"‘, & BV ,-IP‘- V) LTALS :,-‘-5:,‘ ;"_g 7 ; fﬂ ~+ [ \11’ (e _
[ Lor‘r‘lp_le'ied by Title i Slg"alur» / ra Date

+ { e } J i i i
| [ S F I o e gt i ¥ : fa0 ) 7
JUwe [fatan a«-‘ﬂ o _JUREINSY | i FAjAG A
! ?



State of New Jersey

(Pursuant to NJAC 8:80 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

| Foa pm g 2 = = : 9’”
AN = e v
Date of Notification (1) Name of Buflding Owner/Operator (2) e B T 1
12/22/2017 Garden Commercial Properties
Agencies Notified Type Notification Street Address
820 Morris Turnpik
X! EPA Initial e
X! DEP Amended City, State, Zip Code
%! DOL - gmendment# Short Hills, NJ 07078
mergency (including
%] poH justification) Name of Contact _
] bca 1 canceliation Mr. Joseph DeNivo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building - Auto Maintenance Shop

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

Street Address
108 South Broad Street

u

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

efc.)
City (5) Square Feet # of Flcors Bidg. Age
Ridgewood 4,200 2/ 70
County (6) County Code (7) Current Use {Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(873) 928-5040

License No.
00874

Start Date (10) Scheduled Co
1/15/2018 3/31/2018

mpletion Date {11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

=3sfor23 If ! Renovation Full Containment with Negative Pressure
=160 sfor 2260 If i%f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:gent
Location of Usgg’g’;ﬂy " Description of
Asbestos-Containing Material (ACM) Maintenanléefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify il § g
In Facility ( 132 : surfacing, VAT, or SF or LF) 3 | & B ilg
(13) ) other miscellaneous) g B c 2
== - [v1]
Yes | No | NA ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
3 Hauler ID No. of Waste p E
Service Transport Group, Inc. 50990 TBD Minerva Enterprises, LLC
City, State Dis Date City State
New Castle, Delaware i TBD P Waynesburg, Ohio
Completed by Title |_Signature™ Date
. = B e ————
P g 3 B
redrag Sarcev Vice President [ me— | 12/22/2017

ASB-41 (R-06-08)

f

/

i
i

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



Commercial Building
106 South Broad Street

Ridgewood, New Jersey il
Is Location A??;;;Ze it
Location of U h;cgnalély b Description of e B T
Asbestos-Containing Material (ACM) o Sy by Asbestos Containing Material (ACM) AG1 - Amount~ 1= | o
TO BE ABATED Maintenance/ {i.e. thermai systems insulation g | O
In Facility C“‘S‘"djaz‘ Staff? - surfacigg, VAT 0F ‘el 8|8
(13) (12) other miscellaneous) % g
Yes No N/A Gl
Office Area (6-Bay Garage) X 9"x9" Floor Tiles 70 SF X
Boiler Room (6-Bay Garage) X Pipe Insulation & associated 24 LF X
fittings
Boiler Room (6-Bay Garage) X Boiler Insulation 100 SF X
Boiler Room (8-Bay Garage) X Boiler Rib Gasket 20 SF X
Roof (3-Bay Garage) X Built-Up Roofing Material 1,000 SF X
Roof (8-Bay Front & 3-Bay Garage) X Grey Roof Flashing 120 SF X
Roof (3-Bay Garage) X Cement Flue Pipe 10 SF X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#24776104342 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

01 j 03 ' 18 ; ;

e | Reid Strohmeier
Agencies Notified Type Notification Street Address
(] EPa & Initial
X DoLwD []Amended City, State, Zip Code
X DHSsS Amendment #
[1DbcA [] Emergency (inciuding South Orange, NJ 07079
{NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Cancellation Reid Strohmeier 1

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-1 2}

homes, eic.)

Other (i.e., private and commercial buiidings.

!ily !!!

South Orange, NJ 07079

Square Feet # of Floors

Bldg. Age

576 Valley Rd #283

County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10)
01 ; 12 , 18 01

Scheduled Completion Date {11)
13 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM_

AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 Iif

B Rengvation

Full Containment with Negative Pressure
Mini-Enclosure

Clean up and decontamination with negative pressure

["] > 160 sf or >260 If (] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedurs ;
Is Location Abatement Type
Location of . Ndogmaiil‘ Description of ol |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount oo |2 |3
TO BE ABATED Maltaniancsl (i.e.. thermal systems insulation, (Specify 3|8 [& |8
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) - R -
(13) (12) other miscelianeous) = 2l
Yes | No | N/A
Basement |0 X Pipe insulation 10 LF X OO0
O (O |0 LI LD
110 |0 00010
O (0O |0 O0Oigof
Name of Registered Waste Hauler NIDEP Waste Hauler 1D Mo.| Cubic Yards of Waste[| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD  [Tullytown, PA
Completed By {Print or Type) Title Signatur Date
N Jevtic Owner fzuj{c u/;ﬁgj 01/03/18
ASB-41 i

BAY 11

: ; _ i e
* Do not use this form for asbesios licensure exempied activities.




D6 BH

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

il - \
» Name of Building Owner/Operator (2) E'ia PR it e
Date of Notification (1) MERCK SHARP & DOHME CORP. ! E%;_J\{ t
b 4 )
1 / 4 /18 Street Address Ai | v JAT Ay
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200 %,LRYQﬂ_—ZHCI
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telenhone Numhber
DCA EMERGENCY NQTIFICATION |[PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & 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) |COMMERCIAL
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 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

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OQSHA Monitor

T 5 /18 17 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

X Other - Describe:

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

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo,
>3SF ORLF X  |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | |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) = e |C
Yes [No |N/A fn %
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ;MO&?%;OMERY PA 17752 . /
Completed by (Print or Type) Title Signature Date/ / , ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /
T 77




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

Name of Building Owner/Operator (2) N E P E | i
Date of Notification (1) MERCK SHARP & DOHME CORP. i “J m_i-'im \‘” = |_. ) 1 i
1M1 28 N7 Street Address r:}%} f i r f’
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RYEq—4|1E'4§' AR n i f_}’ I
EPA Initial Notification City, State, Zip Code Sl =/
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L I !
X |poL Cancellation e 5 g
X |DOH x  |OnHold #1 Name of Contact ITelephone Number : s ;
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON LS IR
| 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 & commocl. 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) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 29 17 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>3SF OR LF X Glovebag Procedure
X |>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % o (Im g
Material (ACM) solely by (ie. Thermal systems (Specify = |T |lO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = (Cn %
Yes [No |N/A m %
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cidy, te
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ,%ﬁ ERY , PA 17752

at

I ’ }
Completed by (Print or Type) Title Signature Date / ZAV 1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 1
/ /

/ [



/

J

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

LK 2553

!

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 15 "7 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2
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
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

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

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

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) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S, KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitar

1/ 29 n7 1.4 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State,

Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo,
>35F OR LF X 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 r:ﬁ % g %
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T3 8
in Facility (13) Staff (12) or other miscellaneous) P c |c
Yes |[No |N/A m r;ﬁ
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
18T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
15T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date zity,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 A MERY ., PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/oY

i‘/{ / }_;7 ??“



PAJ

State of New Jersey

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

Print Form

o STy
Date of Notification (1) Name of Building Owner/Operator (2) e :
01/03/18 Great Oaks Legacy Charter School
Agencies Notified Type Notification Street Address LA R
909 Broad Street vAR

X] epa X initial _

DEP 7] Amended City, State, Zip Code !

DOL Amendment # Newark, NJ 07102 L—-—* gy
K poH O Er;ﬁg:t?;g)(mc!udmg Name of Contact _ ' Teléohone.Nuri_'nber_'_‘. s
[0 oca [0 cancellation Mr. Ben Carson .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Great Oaks Legacy Charter School

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

Street Address

Subchapter 8 (Other than K-12)

823 South 16th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 10,000 + 2+ 50 +

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

Essex (STATE USE ONLY) School

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

Whitman 00110 J.R. Contracting & Environmental Consulting, Inc.

Street Address Street Address

7 Pleasant Hill Road 1141 Route 23

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

Cranbury, NJ 08512 Wayne, NJ 07470

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

Mr. Kevin Lovely 732-390-5858 973-628-9200 00408

Start Date (10)
01/13/18 01/22/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

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
20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor=3If E Renovation & Full Containment with Negative Pressure
[[] =z160sfor=2601f [C] Dpemoiition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ter:ent
; Normally - ¥p
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) E\ie' : ol !y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atm dgnlagtc eﬁ? (i.e. thermal systems insulation, (Specify Plgl|d ]z
In Facility usto 1*32 ais surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) gl 2|2
& L la
Yes No N/A i
Small Cafeteria X Wall Plaster 12 SF X
X VAT 10 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , ler ID No. f Wast
J.R. Contracting & Environmental Consuil., [n.c .r;g% © 1° aste Grand Central Landfill
+
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature v Date
Jerry Bijelonic Project Manager AR 01/03/18

ASB-41 (R-06-08)

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



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

State of New Jersey

"i-" i
Date of Notification (1) “%S%\ Name of Building Owner/Operator (2) ; T
12 / 18 1 17 Metro Industrial Wrecking & Environmen%l : j K f
Agencies Notified Type Notification Street Address f} :r i t A i ;rJ ‘!
X EPA & Initial 273 Wait Whitman Rd. Suite 125 4L Al ~ E_fix'
boLwb [} Amended City, State, Zip Code 7 1 |
X DHsS Amendment# . ) i I B |
0] bcA X Emergency (including Huntington Sttation , NY 11746 i ABE T v A |
(NJAC 5:23-8) justification) Name of Contact | Tetephone N“’."‘Be"' SR
[ Cancellation Anthony Larosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Motel [ School (K-12)
Strest Address g ‘Cs)l:r?:rh ngerpi\ﬁgtts :rntjhigrﬁr-::gr}mal buildings,
2389 Rt 70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 1,600 1 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Motel
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sinog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 f 28 I A7 02 / 20 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 958 Jackson Rd
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[I=3sfor=31If Renovation (] Mini-Enclosure
[J1>160 sf or >260 If ] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Moty Description of o g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |22z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|"|g|e
(13) (12) other miscellaneous) T
Yes | No | N/A
First Floor O |X® |[O |Asbestos Fittings 50LF X O Og
First Ficor O [l |Asbestos Floor Tile 800SF KOO
First Floor 1 [] |Asbestos Floor Tile 450SF MO OO
0o (oo oajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%%ZTSDO%Q Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State |
14 Read Drive Sicklerville, NJ 08081 ~ 1513, Br(i"dentown Rd. Morrisville,PA
Completed By (Print or Type) Title Stgnature Dat'e ) e ‘7
Vernice Graham President i L L L'\_, ( &_‘JL L f 9 ’j I e

ASB-41
MAY 11

* Do not use this form for asbestos .‘rcensure exempted a&!ﬁ:;;s/



State of New Jersey

é;;'t i '+ NOTIFICATION OF ASBESTOS ABATEMENT
o ' (Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 19 / 17 Metro Industrial Wrecking & Environmental an
Agencies Notified Type Notification Street Address i i
SZA % Initial ; 273 Walt Whitman Rd. Suite 125
LINE Amended City, State, Zip Code
Amendment #
% ggﬁs B Emergency (irm Huntington Sttation , NY 11746 L
(NJAC 5:23-8) justification) Name of Contact Teleohana Niimber
[ Cancellation Anthony Larosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former School [ School (K-12)
BEsslAEes cs)?l?:rh (ai.petf rp?iéaottg Z:'u::lhzgrsngr)cial buildings,
202 N. Park Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 32,000 1 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. _ Former School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sinog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 28 | 17 02 / 20 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330

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

(>3 sfor=31If Renovation [ Mini-Enclosure
[J>160 sf or =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] o i | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount fab | apa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) m | @
Yes | No | N/A ®
First Floor O L] ([AsboctosElobe i 30250sF (X |0 |00
First Floor Gymnasium O IR |0 ﬁsl?e§t?s Containing Troweled Wall 2,200SF dinliniin
First Floor O IR |O Asbﬁzios Containing Window 2,800LF XiOlOlO
Coanllrine
Roof [0 | |[] |Asbestos Silver Roofing and 800SqFt dinlinlin
Elaching
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘g%ﬂgo';& Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 ,/ 151* odentown Rd. Morrisville,PA
Completed By (Print or Type) Title %gnature Date
Vernice Graham President \( b \\ 1) {’ { /
AL f AN i
ASB-41 j

MAY 11 * Do not use this form for asbestos licensure exempted act;wﬂes



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

Date of Notification (1)

Name of Building Owner/Operator (2)

| 1/2/2018 Private property

| Agencies Notified [ Type Notification Street A

(L] Epa Initial ' ‘

| DEP ] Amended City. State, Zip Code -

DOL Amendment # Union City NJ ; ASEEoTAS [0

E:f Kk D E;gﬁi?;?::}(mcmdmg Name of Contact P --J Telenhone 'Number
] oca ffj Cancellation Mostfa Qattous i

FACILITY INFORMATION

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

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

' Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homess,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City NJ 1500 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC

Street Address Street Address
N/A 1435 51st Street

| City. State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/2018 1/14/2018 iris Environmental Laboratories

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

1 =3sforz3
=160 sf or 2260 If

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab,arf;;e"'
Location of i l\fjorsm.raliy b Description of
Asbestos-Containing Material (ACM) J\?ae'nteﬁaeny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod' JStoeff‘? (i.e. thermal systems insulation, (Specify Blygla o
In Facility u 1‘; alt surfacing, VAT, or SF or LF) 3|83 |2
(13) {¥2) other miscellaneous) s|lale|g
E 2 | 3
Yes | No | N/A L2
first floor bathroom X glue dots walls 40SF X
first floor bathroom X Elbows 25Elbows  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D No.
Newark Carting Inc 04500 ° e ISES Bethlehem Rd Landfill
| City, State Disposal Date City, State
‘ Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Signat /re ,/" Date
| , s P
| Marcos Regato President Sl recen Uy 71/ 11212018

ASB-41 (R-06-08)

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




— e ve sen usisey [ Check # 16164 |

NOTIFICATION OF ASBESTOS ABATEMENT
] ~ J (Pursuant to NJaC 8:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2)

1/3/2018 Susan Yannuzzi

Agencies Notifieg

e Notification Street Addr

[ 1EPA [X]Tnitial
tificati }
[ IpEP | Notification City, State, Zip Code
[X]DOL | [ lamended Whippany,NJ, 07981
| Notification
[X]DoH J ame of Contact
[ 1pca ( L Jeamreconcy Susan Yanuzzi
[ ICancellation
_____—-————_______[___
FACILITY INFORMATION k
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Susan Yannuzzi [ Ischool (k-12)

[ ]Subchapter 8 (Other than K-12)

Stre [X]Other (i.e., private & commercial
buildings, homes, ete.)
Square Feet # of Floors ldg. Age
City (5) ounty (6) ounty Code (7)
3 TATE USE ONL
Whlppany Ssex (HTATE O ) rent Use (Prior if being demolished)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

ity, State, zip Code
Montclair, NJ 07042

Owner (8)

Name of Monitoring Firm hired by Building /ASCM No. {

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number elephone Number License Number
N/ (973) 744-8800 | 00371
!
Scheduled Start Date (10) JSched. Completion Date (11) ame of OSHA Monitor
1- 12- 18 1- 13- 18 /A
Month Dav Year Month Day Year

Occupancy Status During Abatement (Check only onae)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe: «OffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts h

treet Address

Street Address ]
|
|
|

l

ity, State, Zip Code

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 13160 Sf or >260 1£ [ IDemolition [ IGlove-bag Procedure
= - [ INon-Friable Procedure

Is Abatement Type
: Location i i E E
Location of 1 Description of
Asbestos-Containing NOUsedlY Asbestos-Containing Amount E R g g
Material (acm) Solely / Material (acMm) (Specify M g 2|5
By Maintenance 1
TO BE AB#TED . Cu;Ecdial ) {l.e:, thermal gystems SF or g a g g
In Facility Staff (12) insulation, surfacing, VAT, LF) 2l x|z &
(13) Yos No N/A or other miscellaneocus) L | R|g g
| .
Basement ] ' X Duct Work Insulation | 20 SF K |
L 1 | l | ]
lame of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %ﬁﬁidm*h- L Waste 0.5 Minerva Enterprise INC
L |
ity, State isposal Date ity, State
fontclair, NJ 07042 /Dl/ls/ls Waynesburg, Ohio 44688
] - ) : _:!'l‘
cmpleted By (Print or Type) Title Siggature éiJﬁ,.ﬁ-af——-' /f ate
-onstantine Vivian President ( ﬂ/éfaajhﬁéawlxim 1/3/2018

£
i 72 I3

R ]



o

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

-

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Zawa-Deptford, LLC

01 / 03 / 18
Agencies Notified Type Notification
X EPA X Initial
X poLwbD [J Amended
DOH Amendment#
[J ocA [] Emergency (including
(NJAC 5:23-8) justification)
(] Cancellation

Street Address
415 Poinsett Avenue

City, State, Zip Code
Pitman, NJ 08071

Name of Contact
Nick Aspras

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Freeway Diner

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

(] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1215 Hurffville Road homes, etc.)

City (5) Square, et # of Floors Bldg. Age
Deptford 10,000 1 70

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

Name of Monitoring Firm Hired by Building Owner (8)

PARS Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
608-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

01/ 15 / 18 01/

Scheduled Completion Date (11)
260 . J

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=>3If

[] Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

Christina Lynch

Vice President of Operations

Sjgnat LI%——‘
@mlﬂg;:}%

B >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriptien of 2l =lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1g|3 |23
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 | |O |Roofing 4,000 SF X O|O|og
Throughout O K |O |GlueDots 200 SF R(iOIOIO
L1 | |E O|go|oad
O O g O(o|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freeh rtage GROWS North Landfill
eehold Cartag 15939 20
City, State Disposal Date City, State
Freehold, NJ 01/26/2018 Morrisville, PA
Completed By (Print or Type) Title

|/341¢

ASB-41
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

I J= f
Date of Notification (1 P A T Name of Building Owner / Operator (2) H "\W ‘E
01 03 g 18 P’%tﬁ E,‘f Mondelez Internagona[ 3 D _,_[,E____* {5 ﬁ:\\.
Street Address ] o il 1
Agencies Notified [Type of Notification 2211 Route 208 North | m | II I f J l
O EPA ———Inifial City, State, Zip Code 1 (AN — o 218 e
O DEP // Amended  ~ . ™ Fa?r’lawn, New?]ersey, 07410 du \dm 2018 1-“"}
DOH |- Amendment#  1_ Name of Contact |_ITeléphoRe Number
DOL |\ _[J  Emergency w/ justification |KEITH PACKARD " CONTROL &
D [l___Céﬁééllation ) e — N AISIAL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _'fype of Facility (4)
Mondelez International
(| School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
= bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|Fairlawn Bergen 1,000,000 3
Current Use (5rior if being demolished) 40 +
Bakery/WAREHQUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
|Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 13 18 01 15 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
a Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
§Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
] >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is ﬁa:ription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P (o)
tenance/ A I S S
Custodial L R u u
Staff (12 L R
YEY NQ N/A
O [0 Ll L] L] L]
BAKERY WAREHOUSE LT T TT_|PIPE & FITTING 90 LF O O O
[ [ O | O | o o
LI (LT L] L] L] L] L]
rName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I.
4509]of Waste
City, State Disposal |City. State
WNEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slign'ature & — Date
Vg Y
Steve Stiles Project Manager \/i(_L a-\-_-f"\:\./-’i,---‘x—- o 01/08/18

ASB-41



B&Gproj.#: 2018-11

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY***

"éij
i 3
I

| iﬁ
j

Date of Notification (1)

Name of Building Owner/Operator (2}

{
A

10 1111915 j/1118 | Kiran Patel | i
Ageﬁcies Notified | Type Notification Strect Address 4 = ,,;.; =2 ATHT6) r[' =71
EPA -
= il I 2 o
City, State, Zip Code ’ ASBESI0S CONTROL & !
poL [0 Amendment Glen Ridge, NJ 07028 e LICENSING
DOH 0 Name of Contact i Telephone Number
Cancellation :
O oca Goko Naumovski-OnCenter Construction

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kiran Patel

Street Address

Type of Facility (4)

[] school (K-12)

[0 subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State use cnly) Current Use (Prior if being demolished)
Glen Ridge ESSG; Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address .

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

‘Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
01/8/2018

Sched. Completion Date (11)
01/9/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

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

Renovation

L__| Full Containment w/negative pressure

[x] Mini-enclosure

[] clovebag procedure
] Non-friable procedure

K] >3sfor>31f [J >160 sf or >260 If
. R
Locaton o S e SHEE
asbestos-containing styaff(1|2) Description of asbestos-containing Amotint m|p|ec|P
material to be material (ACM) (Specify SF or o la|a|F€
abated in facility (13) LF) v | - L
e r 2 7
Znd F1.3 Affic duct (wrap & cuf) 30 sqft KO0 [0
Basement duct 2 sqft kO[O0 [ C
o000
o0 |00
OO |Od
Registered Waste Hauler NJDEP Hauler ID# UBIG Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 01/9/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/05/2018




RECEIVED 81/85/2018 18:52AM 2813297440 BEST REMOVAL INC

Jan 05 2018 1026 NJ Asbestos Control 609.633.0664
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State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

| 121172017 Angie Romanick , Chech#s\aggE Ef'ff-.
| Agencies Notfied Type Notification Streel Aiiiiii I

O EPA ® Initial :

<l  DEP O Amended City, State, Zip Code
i ¥ DOL Amendment # Pompton Lakes, New Jersey 07442

Emergency (mcludmg i

IxI DOH . Justification ) Ram‘e OF; Conta§tk

111 DCA | O Cancellation ngie Romanic |

11 s ol SRR S

FACILITY INFORMATION
Name of i-acmty Where Abatement is Taking Place (3) |
Private Residence i

Stfei-i Aii iiii

Type of Facility (4)

| O School (K-12)
| O Subchapter 8 (Other than K-12)
| ® Other (i.e. private & commercial bldgs, homes. alo |

City (5) Square Feet # of Floors Bidg. Age
IPompton Lakes, New Jersey 07442 2500 2 55+
A i S
County (6) County Code (7) | Current Use (Prior if being demalished)

Passaic {STATE USE ONLY} Private Residence o

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

NIA Ljhch Corporation

Street Address Street_ Address

606 McBride Ave

City, State Zip Code
Woodland Park, New Jersey

City, State, Zip Code

License No.
01104

Teiephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Project Manager for Monitoring Firm | Telephone No

Scheduled Completion Date (11)
01/04/2018

| Start Date (10)
01/03/2018

Street Address

Occupancy Status During Abatement (Check Only One)
2333/ Route 22 West

ixI  Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours
I'] Other — Describe:

City, étate. Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply) g
Renovation ]

| 1% =23 sfor23if [ Full Containment with Negative Pressure
0 2160 sf or 2260 If 00  Demolition ®  Mini-Enclosure
O Glove bag Procedure
[0 Non-Exempted (*) and Non-Frisble Procedure
' - e F i 1 Abatement
i et Type
| Location of Usgdcfsmra;:y b Descriptionof | :
Asbestos-Containing Material (ACM) Ma:n_eianie}’ Asbestos Containing Material (ACM) Amount b
i TO BE ABATED c Sl‘ nl:ii | Staff? (i.e. thermal systems insulation, (Specify Py o
{ In Facility - 0{12 ‘ surfacing, VAT, or SF or LF) 3|8 |35
: (13) ) other miscellaneous) % B | g
g 1
IR Yes_ | No | N/A . fE
Basement X Boiler Jacket 80 SF X
s | |
L
o 1 ¢+ £ 1 4 i Lo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 4 i G.R.0.W.S Landfill
City, State Disposal Date City, State
| VWoodland Park, New Jersey 11/04/2018 Morr:swlle PA
i Completed by Title Signat ‘) Jate
¢ Adriana Olejarova President 12111/2017

- ASB-41 (1R-06-08) *Do not use this form for asbestos licensure exempted activilios
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Angie Romanick

Name of Building Owner/Operator (2)

Date of Notification (1)

01/03/2018

Agencies Notified Type Notification

O EPA O Initial

X DEP X Amended

DOL Amendment# 1
Emergency (including

X DOH : Justification )

O DCA O Cancellation

Street Address

City, State, Zip Code

Pompton Lakes, New Jersey 07442

Name of Contact
Angie Romanick

l Tpipnhnnn Mumhnr

FACILITY INFORMATION

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

Type of Facility (4)

0O School (K-12)

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

X Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes, New Jersey 07442 2500 2 55+

County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Lilich Corporation

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm

Telephone No Telephone No.

973-225-8400

License No.
01104

Start Date (10)
01/03/2018

Scheduled Completion Date (11)
01111712018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
=23 sforz=31f Xl Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition B Mini-Enclosure
O Glove bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prr;ent
Location of U I\Logn?l:y b Description of
Asbestos-Containing Material (ACM) rj:integfn)éef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl =2 2|5
In Facility Haho: 1'32 At surfacing, VAT, or SF or LF) 3 [ 12 § o
(13) (12) other miscellaneous) % 2 < g
= =3 @
Yes | No | N/A 2
Basement X Boiler Jacket 80 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 4 G.R.O.W.S Landfill
City, State Disposal Da City, State
Woodland Park, New Jersey 01/11/201 Mofg;ls‘vile PA
Completed by Title §|g ( 2; Date
Adriana Olejarova President \ 1/03/2018

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l Print Form

Date of Notification (1)
01-02-17

Name of Building Owner/Operator (2)
PSE&G

Agencies Notified Type Notification Street Address
. 80 Park Plaza

EPA [ initiat

DEP [x] Amended City, State, Zip Code

DOL Amendment # 3 Newark, NJ 07102 0

] Emergency (including e O e |

[x] poH justification) Na{ne of Contact Telenhnna NURBEr = _ :
[ obca [] Ccancellation Brian Pullara [ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
430 Market Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AET

Pinnacle Environmental Corp.

Street Address
28 North Pennell Road

Street Address
200 Broad Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

201-939-6565

Telephone No.
(610) 891-0114

License No.

00756

Start Date (10)
(3)Project Postponed

Scheduled Completion Date (11)
03-31-18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

307 West 38th Street

City, State, Zip Code

-

New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor23 If I:] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe#;;ent
Location of U NdorSmIaI:y b Description of
Asbestos-Containing Material (ACM) ;: l:“int o=y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘?nlag?eff’? (i.e. thermal systems insulation, (Specify = 2|3
In Facility Lste 1'32 alts surfacing, VAT, or SF or LF) - BEE-NE
(13) (12) other miscellaneous) glz|g&|g2
e 2| a
Yes | No | NA o
Roof: Car Wash X Roofing 2,000SF
Ground: Boiler Room X Boiler Insulation 20SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul 4 f Wast 2 3
ATC, Inc. / JBT (50071) S s Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD A Waynesburg, OH 44688
Completed by Title Sigl:!ature;' i of Date
Kevin Moriarty Project Manager | AL a8 L 01-02-17
PR T ol O, Tt

ASB-41 (R-06-08)

" * 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) ir

ASB-41
JAN 13

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 03 / 18 Weldon Quarry Company
Agencies Notified Type Notification Street Address
X EPA I Initial 141 Central Avenue
g gg::'WD X :::Z:grendent 4 City, State, Zip Code
] DCA [ Emergency (inm Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[ Cancellation Rob Whaley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Restaurant [J School (K-12)
Simetfudress % gltjr?:np gﬂfrpari\gt: Zzg’gnf;gcial buildings,
154 Bonnie Burn Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 10,000 sf 1 80
County (6) T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Former Restaurant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 18 | 17 02 / 03 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>3 [[] Renovation [] Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by | aghestos Containing Material (ACM) Amount plzl23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 7 £
Yes | No | N/A
coat room front dining area O |K |O |textured ceiling 1540 sf X|Odg|ig
interior [0 IR |[O |asbestos floor tile 7150 sf KOO O
kitchen [ [0 |transite panels 1050 sf Oga|go
exterior O | |[O |asbestos roofing 2409 sf X (O 0| Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H'azucl';rzlg) No. ngte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 02/09/18 Tul!_ytown, Pennsylvania
Completed By (Print or Type) Title Signature E /7 Date] |
Nicholas Fernicola Project Manager N A - '_,-,’:-" i1zl %
i, Lo e /2 /fl

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




I Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

L\LK (?7 2/{ | State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Hf : Name of Building Owner/Operator (2)
01-02-18 o IBN Construction Corp
Agencies Notified Type Notification .| Street Address
49 Hermon St.
EPA [] initial : :
DEP [l Amended City, State, Zip Code i
DOL = Amendment # Newark, NJ 07105 ; 3
Emergency (including -
E] DOH justification) Name of Coma_ct
] bpca "~ |[] Canceliation . Nelson Espinosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
56 Woodside Ave : E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) ] Square Feet # of Floors Bldg. Age
Newton
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex ) (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code . City, State, Zip Code
’ Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
u 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-12-18 : 01-19-18 Deifa Contracting LLC
Occupancy Status During Abatement (Check Only One) : Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scape of Work (Check All That Apply)
D 23sforz3if . D Renovation Full Containment with Negative Pressure
[=] =160sfor=260If [<] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exemptied (*) and Non-Friable Procedure
. Is Location Abglt_termant
Locati Normally - ype
ocation of Used Sol Description of
Asbestos-Containing Material (ACM) o Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :tlgde'nlagtaff? {i.e. thermal systems insulation, (Specify Jl=w 2|T
In Facility U ;az - surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) g 2 £ 2
- —_ (1]
Yes | No | NA »
Roof : X Roof Materials 1420 SF X
1st Fioor X Glue Dots 45 SF X
Basement X VAT 943 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 4 f W -
Delfa Contracting LLC Ha‘g‘gﬁ%"' ¥ % aztg Tullytown Resource Recovery Facility
City, State ] Disposal Date City, State
Union City, NJ ' 01-22-18 Tullytown, PA
Completed by Title Signature Vi Date
Jaime Delgado Proj. Manager. P 01-02-18

IV
ASB-41 (R-05-08) * Do nof use this form for asbestos licensure exempied aclivities.



" (aH8

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

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

1/2/18 Ashley Management
Agencies Notified Type Notification Street Address
411 Ashley Ave

EPA B initial : u

DEP m Amended City, State, Zip Code

DoL Amendment # Lakewood, NJ 08701

iniodi

E DOH EI E‘gﬁ-{rgaet?::}(mc oy Name of Contact [ Telephone Number
[ bca [7] Cancellation Devora

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I |7 g
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1
County (6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200 |
| Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor i
: 1/12/18 1/16/18 AAA LEAD PROFESSIONALS
I Occupancy Status During Abatement (Check Only One} Sireet Address
et
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=Descibe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D z3sforz3 Iif Ej Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaiion Abatement |
Locati : Normally . 3 Type [
ocation of Used Soleh b Description of
Asbestos-Containing Material (ACM) N‘:’e. t ?] Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d‘.’ ,asr_‘t"eﬁ,, (i.e. thermal systems insulation, (Specify Zlxlal|l
In Facility LB 1'3 e surfacing, VAT, or SF or LF) 3 (2 (2 |8
(13) (12) other miscellaneous) 2|2 |2 |2
] o | g
Yes | No | N/A o
INTERIOR Floor Tiles 150SF X
EXTERIOR Siding 500SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
_ NEWARK CARTING 04500 7 {ESI
] (‘lty State Disposal Date City, State
[ NEWARK, NJ 1/16/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



%&‘%%7 | Print Form

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT SR

(Pursuant to NJAC 8:60 and 12:120) 1 ﬂ
4
Lo/
Date of Notification (1) Name of Building Qwner/Operator (2) "‘g"i
1/2/18 Ameritrust Residential Services ; |
Agencies Notified | Type Notification Street Address ™
. 3525 Piedmont Rd NE, Bldg 7, Suite 70
] EPA Initial -
™ DEP [] Amended City, State, Zip Code Al
DOL — Amendment # _ | Atlanta, GA 30305 A
[ includi = i
DOH EE?{?:I?;:}(FM g Name of Contact | Telephone Number
[] bca [] Cancellation April Castillo i
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[7] schoot (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield 1015 1
County (6) County Code (7} : Current Use (Prior if being demolished)
Union (STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-5078 1200
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
1/3/18 1/4/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
] Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sl LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[l =3sfor=3if E‘j Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndo‘rsm;'iilly : Description of
Asbestos-Containing Material (ACM) Nfe, . Sl D}" Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c 2l d‘?”tagfeﬁo (i.e. thermal systems insulation, (Specify ]2 |5
In Facility ustpdial St surfacing, VAT, or SF or LF) . | = s | g
{(12) i g |p|l2|a@
(13) other miscellaneous) sEl=|5 s
- =3 jud
Yes No NIA i
INTERIOR Pipe Insulation 210 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City. State Disposal Date City, State
NEWARK, NJ 1/4/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuzant to NJAC 8:80 and 12:12{0}

| smmean

Name of Euh'dmg anerrOuemtor (2)

Ny

T
: k= {
|~ A KA g
! Tvpe Nofification | Strest Address -l LE JAN -9 2018
i i £y . g e ' fe i
; ¢ L3 S o T
EPA (L el f e ol
DEP \[! Amended | City, State, Zi3 Code ' .
e V6T Ememeney BT ‘ Aoy, W sy
1 oow | . iustification ~ | Pamed C""‘a‘f* _ A &
1 oca jf:a Canceliation | FARAEEY :
] FACILITY INFORMATION
Mame of Facsh*y Where Abatement is Taking Place (3} j Type of Faciity {4}
B et Y ' e |
iy o W, NN ARSI N {1 schoof (k-12)
Stred1 Addrass . ! 2\ 1] Subchapter 8 {Other than K-12)
e rgee ok B 2l gg Other (i.e. private & commercial buildings, homes,
i W OO W, & 0% G e i BERE efc.}
| City (5} o ' Sauare =ea: [#ofFloors : Sidg. Ags
!_\ ..\._ : e ;
L e @ '\{ yiv) v i A i LA

Counly (6}

Courty Code {7)

Current Use (Ptmr if being demolished}

f"”LA

01 . (STATE USE GNLY} i ; i

! e i b dSydea(e d
! Name of Monitaring Firm Hired by Building Owner {B; ASCHRE No. N?rqe of Abatement Coniraclor (8]
L=t

Wak -2 ™

[

AR

Sireet Address

ir &l Acﬂ’eas

el

Sy e

City, State, Zip Cede

City, State, Zip Cod

Project Manager for {onitoring Firm

[Sids o M5 UT3DD
Felephone No. Te!eahcns Na. License No.

*'“-?‘J) L-;‘—?d !_} )

P (T 7
L—-'i‘ «/ b i

Start pa‘e (\20)

{1y l

Sc\'\edu'.au Completion Date (11}
\.h i i g

NMame of OSHA Nonitor

CO

r(w

O'cuoiamu $iatus During Abatement {

y ClosedWacated During E

Other — Describe: 3, ) B i a'\ A

One}

tire Perica of Abatement
Ahate"'teni Pariormed Ouiside of MNormat Facihity Hours

2|

Siraet Addres

City, Siate, Zip Code

Scepe of Work (Chack All That Apply)

: Ej" 23 sforz3dif El Renovation Full Containment with Negative Prassure
{1 =2180sfer=2507 $4L Demolition MinkEnclogure
Blovebeg Procedurs :
Non-Exempied {*) and Non-Friakls Procsdure £
! Is Location i Abe_?t?:lrmt
4} it R !
t geation of bch o::rr(;aah,r, by Dascription of J S S S 1
Asbestos-Centzining Material {ACL) ""n;qq:m; Asbesios Contalning Material (ACR} | Amount 7 [ - 1
TO BE ABATED el {i.5. thermal systems nsuiation, i {Spacily #5128 151
e T Custedizl Siafi? SR P ' g g ! B8 ia
in Facility : 123 surfacing, VAT, or 3 SF or LF} EREC -
(13} i S other miscellaneous) i gis 1258 |
i s | 3
Yes | No [ NIA [ ®
4 i | ! i
et - ; = = i i NP : : i
H E i - : b el FoE 3 : :
SN i Mol P S i LA i
i f1
T 7 T T 7
‘l ] ! ' 3
l i 1 |
! [ b
| i | f i } ¢ H ]
i Mame of Registered Waste Hauler ¢ MJDEP ‘Jdas‘= { Cubic Yards l ~Nams of Registered Landfilt
1 | Hauler I3 No. | of Waste ’L 1 :
. i LR E - % : - | romnpi g ol U S | mdide 2
S i/ slu- L" i o e Wt 5. O S W &, X
City, Srata { Dispogal Date i City, Siate
i3 Pk,—g-‘ Adg e Do rmens ‘ }:;(w‘; N fden e .,:., L Pu
Ccmpieted by Title Signature H Date: N
= B . i L o £ =
R PV A Sen e b TGS i e O el !; Ik
i = : 1 +
i

ASB-41 {R-08-08)

~ Do not use this form for asbestos foensurs

exampisc aciiviliss.




State of New Jersey

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

—

0 E CEIY

ASCM No. L

Date of Notficaion (1) ——— 20| Name of Buiding GwnerfOperator (2) £ -
‘qu_} 3-‘ ; 18- R wnSh:o o'p b&@"(‘of\ giaii] _.:j
- Agencies Notified Type Noliﬁraﬁqn; it _Street Address & ] ! BRI b SR [—
1o EPA L, }_'f Initial e ;)_'OO @M&ELOA ﬁoums /M ! &cl

O * DEP O Amended City, State, Zip Code
> DOL Amendment #___ m bee:‘o N,
% DOH - s ;m;ﬁrg:;:g}(lndudtng Name of Contac‘s. ""’f“Tél‘ahone Nllmhnr

O DCA O Cancellation 30\. e L

' FACILITY INFORMA S
Name of c:lrty Where Abatement js Taking P!aca 3) Type of Facility (4) &
S Il \Q_ QAN \{ DWC ” (ng O  School(K-12)
Street Address  ~J O Subchapter 8 (Other than K-12)
}Q Otfier (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PQM beeton N A 080(98 I SO +-
County (6) County Code (7) Current Use (Prior if being demolished)
. TATE USE ONL . "
Ud(ltnﬁ*'{t)f\ o Lo Lr‘gnic_ Cnily Duselliag
Nam lonito Cwner (8) Name of Abatefent Contractor () =

Street Add 3&
_MR 3

de&:x D3¢ :

E.LJM:QQ%M
Add

, Zip Code

\ATY)

, NS 08S33

Projegt Manager for |m1

Telephone No.

0] 758-33:S

Start Date (10)

- Tan

Scheduled Completion Date (11)

i3 J0I% | Feh 38, 20(9

State, Zip Code * !!l E 5
Temgﬁﬂo% Licen No_o 33
wi758-32.5 | OOIY |

Name of OSHA Monitor

El’(.Tec.hno[Oe\te,s Thc

Ofen Wl"ncgqu-:é _rfﬂ'lc_ F""—kv"\e_.

Occupancy Status During Abatement {Check Only One)

O ' Abatement Performed Outside of Normal Facility Hours
O " Other — Describe:

;E{_- Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Por 3F3%

City, State, Zip Code

MNew Egypt NI~ 08533

Scope of Work (Check All That Apply)

Steue. Schen\‘(ei&

%eécsicﬁm‘l*

[EEasd ) _

23 sfor=3 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O Mini-Enclosure
0O __Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure-
& Locatios Abatement
Type
Location of e, by Description of 2
Asbestos-Coniaining Material (ACM) Mainten Y ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd. fggm (i.e. thermal systems insulation, (Specify 215132
In Facility - 1'2 . surfacing, VAT, or SF or LF) 3|8|2|8
(13) (12) other miscellaneous) s la g |E
Yes | No | NIA 5 |°
EXAferior \ne\ls X _| Sidins Shincle +Feltiibpe. JOUFX
B 2edevon« Bathaddn | X Flook TaeM L60% X
Kitchen ywall X [Rensite Rt 9iDe /2 F|x
Name of Registe-=d Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; .
EPC lec,hnolameé | 7000 I Waste Management o€ Pk
City, State : Disposal Date City, State
Newo Eqypt NI - by 2-28-1% | Moeassuille PA
Completed by

'33,,3 2019

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/20/2017 Residence
Agencies Notified Type Notification Street Address i
EPA xX] initial
DEP D Amended City, State, Zip Code
DOL ~ Amendment # North Plainfield, NJ 07060
Emergency (including
] poH justification) Name of Contact
[] bca [0 canceliation Michael Dayton
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

[0 school (K-12)

Street Address

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

A. Seine Lighthouse Solutions

- etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 1418 2 93
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone MNo.
201-349-2666

License No.

01316

Telephone No.

844-462-7465

Start Date (10)
1/3/2018

Scheduled Completion Date (11)

1/10/2018

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
PO Box 354

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E! z3sforz3If D Renovation 2 Full Containment with Negative Pressure
[1 =2160sfor=2601f [] Demoiition Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtt;;::enl
Location of U N dorsm?llly b Description of '—]—[—' ==
Asbestos-Containing Material (ACM) hi’:imp?‘:pz'}' Asbestos Containing Material (ACM) Amount =
TG BE AGATED S (i.e. thermal systems insulation, (Specify Ploldl3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |&8 |88
(12) ! ! 211818
(13) other miscellaneous) s e | e
£ L la
Yes | No | N/A *
Basement X Pipe Wrap TLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 Waste Management Landfill

City, State
East Orange, NJ

City, State
Penn Argyle, PA
Date

Disposal Date

Completed by
Alison Lamers

Title
Office Manager

A

ASB-41 (R-06-08)

WO /3939017

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



A
) 70

State of New Jersey - Notification of Asbestos Abatement

b- e e
|5 ECEIVER
.. (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) j\ b & M | H
|
Date of Notification (1 Name of Building Owner/Operat d % . — U |
January 3, 2018 Diocese of Paterson 11t JAN - ¢ 2018 £
Agencies Notified Notification Type Street Address
Initial Notification 777 Valley Road
X EPA CAmended Certification City. State, Zip Code
bei ] Emergency (including Clifton, NJ 07013 ICE!
X DEP justification) Name of Contact | Telephone Number
% DOH O Cancelled Robert Mitchell |

FACILITY INFORMATION

Saint Brendan School

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (other than K-12)

Street Address
154 East 13t Street Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #of Floors: 2 Bldg. Age: 70 years
City (5 County (6 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (9
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitering Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
January 4, 2018

Scheduled Completion Date (11)
January 5, 2018

Name of OSHA Monitor

EMSL inc.

Describe

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

Abatement Performed Outside of Normal Facility Hours -

Other — Describe: 6pm- 2am

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
x 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 systams insulation, surfacing, (Specify SF ,
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement Storage X Pipe Insulation 9LF X

Room

Name of Reqg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill
1 Meadowfill Landfill

Cubic Yards of Waste:

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561
Hauler #2) Newark Carting, Inc. —

Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

January 5, 2018 Route 2, Box 68
Bridgeport, WWA

304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
January 3, 2018

Signature

Merire Grewre

GAC #2018-678

"



Jan 03 2018 16:143 NJ Asbestos Control 609.633,0664 page 1

FromIGREENWOOD ABATMENT 19734820138 04/63/2018 16:81 #8354 P.0DZ/004
P s
/ [
State of New Jersey - Notification of Asbestos Abs temend.” .
(Pursuant o NLAC. 8:60-7 and 12:120-7) ,-I ;
= i i
Dea of Nalification (1)
Januery 3, 2018 Diecese of Paiarsed
Asancies Nofiie Sireel Adclrass PV nae
BB Inival Notfieation 777 Valisy Road _ +... .=~ '
¥ EPA OAmended Cenlficatlon City_State, Zlo Coda,
fg& Emergency (Including Clifion, NJ 07013
X DEP justificatian) alachone Number
x DOM B Ceancelled Renert Mitchall
— EACILITY TNF ORMATION
8aint andlnaahool 3 &chool (%-12)
Subchaplar 8 (other ban K-12)
Wt Btrest E omer (e privete & commercial bulidinga, homes, eto,)
_ Sg.Foph Unknown #ofFlears:2 Bido, Age: 70 years
=g Couniy (6 w
Clifton Paesalc Currenl Use {prior if being damolished):

M ol Mesohodng Fimm Hired by BiS : JX- TN W

EsviroVision Consoltants lac. i GREENWOOD ABATEMENT CONSULTANTS, INC. |
Bieal Adgress

Wm 29 Wi Road, Bldg # 36E
ageraw Road, Bldg 549 MAIN STREET

Fairlawn, NJ 07410 Butier, NJ D7408
Fred L 873-838-0145
() n z Teznas Numper
g §73.492-8477 00840
Bahedund Sian Caie (10 IName of GSFA MonTier
J 4 J B, 201
enuary 4, 2018 anuary 5, 2018 T
Facllity Closed/Vesaled During Enfire Paricd of Abalament
gl;:lamanl Performad Oulside of Nermal Facltty Hours - 1086 Btelon Road
eribe | Civ. Smie. 2o Loda

Other = Deserlbe: Epm- 2am Piscetaway, NJ 08854

| Enlitea of ok (Check sl (het 800]

Full Cenlsinmeni with Nagalive Pressure

>3aforz3ll Renovalbn E wminkEnciosure
O> 180 efor 2 260 Demeillan a Glovebag Procadure
Nen-Exempied {*) and Non-Friabls Pro
Locaton of ABDSSIoB-COnl&ning | 16 Looslion Normally Used | Decaipiion of ABhoatos ConGinha MBwrE | Amount Abstemant 1voe
Meterial {ACM) In Faciky (13) Bolsly by Maini/Custadial | (ACM) (Le.ihermal syateme insulation, surfacing, | (Spectly BF
swfh? (12) VAT. o7 other miscal) orLF) Bemoxe_Esoalr Bncee Enoloe
YE®  NO _ _
Breement Storage & Pipe Ineulstion oLF =
Reoom _ _ _
Cuble Yards of Wasis;
See Hauler Below €182 Sa0 Below 1 Meadaowflil LandAll
Houler # d Abatement Cenaultents, inc. — Butler, NJ 07406 Disogal Data
waler 1) %?B’E:": 1;&:" ' ’ January §,2018 | Foule2.Bonte
Hauler #2) Newsrk Carting, Inc, — Newark, NJ 04509, NJ DEP w 19381 304-842-2784
i BENIOR PROJECT s iy 4, 3018
arin Qravre BRUATY 3
. MANAGER IM M
GACH Zﬂlﬂ-ﬁﬁ

(74




FlLHIL ruinne

O 40
. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Cperator (2)
12/20/2017 KWUN LAU
Agencies Notified Type Notification Street Address
5 EPA £l initial _
DEP i1 Amended City, State, Zip Code
DOL Amendment#___ WEEHAWKEN NJ. 07086 ST, ..
X1 poH - ,-E’;}%’,?:Q;,‘,’,““"’”d“‘g Name of Contact [ Telenhone Number
[l Dca 1 canceltation KWUN.
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
PRIVATE [l School (k-12)
Sireet Address Subchapter 8 {Other than K-12)
- = gt::h;ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WEEHAWKEN NJ. 2200 2 81
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCH No. Name of Abatement Contractor {9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126.
City, State, Zip Code City, State, Zip Code
. NORTH BERGEN. NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 1360
Start Date (10) Scheduled Completion Date (11) Mame of OSHA honitor
12/22/2017 12/23/2017 ENVIRO-PROBE. LAB.

Street Address

108. LIBERTY ST.
City, Siate, Zip Code
METUCHEN NJ.

Qccupancy Staius During Abatement (Check Only One}

-

Scope of Work (Check All That Apply)

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

ATRA1 /RNANM

S ST It PR O

@ 23sfor=30f @ Renovation Full Containment with Negative Pressure
[T] =160 sfor>260 [T Demolition iini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ; Type
Lacation of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁj 2 3;; Asbestos Containing Material (ACM) Amount -
TO BE ABATED g 2 e‘;agtaﬁ? (i.e. thermat systems insulation, {Specify Zlxl3| T
In Facility R o surfacing, VAT, or SF or LF) Ilegld|5
(13) (2 other misceliansous) 22122
2 I
Yes | No | NJA @
BASEMENT X TSI. PIPE INSULATION 115 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE- ASSOCC 19851 TBD. MINERVA ENTERPRISE. INC.
City, State Disposal Date City, Siate
BRONX. NY. TBD WAYL\J:ESBURG. CHIC.
Completed by Title Signaturs> Date
EARLOS ESQUIVEL MANAGER @ : —;é) 12/20/2017
i & f 7




o S\0%

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

State of New Jersey

; Date of Notification (1)
12/22/2017

Name of Building Ownen’Operator (2)
Nestle Beverage Company

} -
-
5

| ASB-41 (R-06-08)

Agencies Notified Type Notification ™ Street Address
[ 81 Jerseyville Avenue
| O EPA & Initial ,
.3 DEP O Amended City, State, Zip Code
‘® DOL Amendment # Freehold, New Jersey 07728 _
- DOH justfgcr:;?i?rsncy {incluting Name of Contact “==—T"Teléphone Number |
.0 DCA O Cancellation Patti Goldberg {
' FACILITY INFORMATION
Name of Facility Where Abatement is TakKing Place (3) Type of Facility (4)
Nestle Beverage Company
: O School (K-12)
" Street Address O Subchapter 8 (Other than K-12)
.81 Jerseyville Avenue ® Other (i.e. private & commercial buildings, homes, etc.)
: %i;y.{(sj ; Square Feet # of Floors Bldg. Age !
| Freehold, New Jersey 07728 30,000 50+ I
oty @) County Code (7) Current Use (Prior if being demolished) f
j Monmouth (STATE USE ONLY) Manufacturing Co ]
3 E\_J,_an"ge of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 1
| Petail Associates Inc Lilich Corporation
1! i N : L'
i StreetAddress Street Address ]
1 300 Grand Avenue 606 McBride Ave 1
¢ Gity, State, Zip Code City, State, Zip Code .
j gri_glewood, New Jersey 07631 Woodland Park, New Jersey 1
{~Project Manager for Monitoring Firm Telephone No Telephone No. License No. i
| _j??:n‘thony Valentine 201-569-6708 973-225-8400 01104 i
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4
;‘. 01/11/2018 01/13/2018 Iris Environmental Laboratories, LLC
E: LR ___l
| Qccupancy Status During Abatement (Check Only One) Street Address nek
oAt 2333 Route 22 West |
+ L% L Facility Closed/Vacated During Entire Period of Abatement b
1.0, Abatement Performed Outside of Normal Facility Hours City, State, Zip Code A
i B Other - Descripe: _7AM Union, NJ 07083 i
\~Scope of Work (Check All That Apply) ‘]i
® 23 sfor 23 If & Renovation O  Full Containment with Negative Pressure 1
1:0-2160 sf.or 2260 If O  Demolition O Mini-Enclosure Tl
| ¥  Glovebag Procedure / Limited Containment&Tent i
O _ Non-Exempted (*) and Non-Friable Procedure B
i Is Locat_ion Ab?;;;e o
' Location of G hgognlaliy 3 Description of
Asbestos-Containing Material (ACM) I\.-?e‘ . o:ny '}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at‘" ;”I Stcif? (i.e. thermal systems insulation, (Specify 2l o8 |5
In Facility —— 1’% 8 surfacing, VAT, or SF or LF) 3|18 |e 8]
(13) (12) other miscellaneous) 2 & c |
— — [17}
Yes | No | N/A i
2nd-Floor Maintenance Shop X Pipe Insulation 25 LF X
= ]
1 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -1
3 Hauler ID No. of Waste
1| Lilich Corporation . 18724 3 G.R.O.W.S Landfill
1 City, State Disposal Date City, State i
Woodland Park, New Jersey 01/14/2018 Morrisville, PA 1
Completed by Title Uretce ) Date E
“Adriana Olejarova President . 12/22/2017 |

b gJ not use this form for asbestos licensure exempted-activities. 5



0 Print Form
O/L % State of New Jersey P e g Tl et
v NOTIFICATION OF ASBESTOS ABATEMENT i

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

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

01/05/2018 |- Estate of Alexander James Burke
Agencies Notified Type Notification Street Address
EPA B initial _
DEP [l Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07043
E i di
DOH B iursr;%rg;rim:z) (rickuding Name of Contact . | Telephone Number
DCA [ cancellation Erin Crawford \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use {Prior if being demalished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2018 01/18/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L. Cfher=Desciiber Totowa, NJ, 07512

Scope of Work (Check All That Apply)
Ei =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of U N dagnialliy b Description of
Asbestos-Containing Material (ACM) ;je' t geny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘? 1381%%7 (i.e. thermal systems insulation, (Specify 2l 518|%
In Facility HSD .:32 ’ surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g | & £ |2
- =3 @
Yes | No | N/A 2
Garage X Pipe Insulation 60 LF X
Basement X VAT 900 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 2{?556 @ 'IO'BDa Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D 4| Moorisville, PA
Completed by Title Signature‘:;f_{ i Date
Oliver Hegedis Project Manager ";/' £ 7 A 101/05/2018

[

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



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

{/’7 -'—/3 ] Print Form
g\_/EV/ e j Z State of New Jersey

Date of Notification (1) ) Name of Building Owner/Operator (2)
01/05/2018 S Frank Gaenus
Agencies Notified Type Notification Street Address
X epa B initial : ‘
DEP [Tl Amended City, State, Zip Code
DOL Amendment # Sussex, NJ 07461
DOH - E"sl?ﬁr?;?f% ekl Name of Contact | Teleohone Nimher
[1 bca 7] cancellation Frank Gawenus s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hougs School (K-12)
Street Address [Z1 Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/2018 01/19/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
- | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply) !
X >3sfor23i X1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;el:r;r;ent
Location of U l\gorsm.l?d:y b Description of
Asbestos-Containing Material (ACM) N:’E. t e ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgr;agtc%v) (i.e. thermal systems insulation, (Specify gf o | 3 g
In Facility LS 1132 A surfacing, VAT, or SF or LF) 3 | B %’ g
(13) 2 other miscellaneous) g o £ g
= — (]
Yes No NIA @
Basement X Pipe Insulation 165 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date _ City, State
Totowa, NJ TBD /| Moorisville, PA
f .
Completed by Title Signature /; , 7 /7 Date
Oliver Hegedis Project Manager 188 5 - . -].01/05/2018

AS8-41 (R-06-08) * D0 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) Name of Building Owner/Operator (2)
1/3/18 Mark Lugikis Private Home
Agencies Notified Type Notification Street Address
] EPA 1 initial
| _| DEP ] Amended City, State, Zip Code
DOL K émendmem (#T Harvey Cedars NJ 08008
mergency (includin
DOH jusﬁﬁrgatio:% o Name of Contact | Telephone Number
DCA [0 cancellation Mark
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Mark Lugikis Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/18 1/23/18 Same
Occupancy Status During Abatement (Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
z3sforz3 if Renovation Fuli Containment with Negative Pressure
[1 =160sfor=2260if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::lrt;prgent
Location of U N doglally b Descrintion of
Asbestos-Containing Material (ACM) “j:inten:n‘;ef Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flglad |3z
In Facility s 1*32‘ ‘ surfacing, VAT, or SF or LF) 3 (288 |8
(13) (12) other miscellaneous) |8 |2 |8
= I
Yes | No | N/A w
Exterior Siding X Exterior Siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/23/18 Morrisville PA 19067
Completed by Title Signays / Date
Anthony T Pema , President Py 1/3/18
== P~

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



VB

PA

State of New Jersey
CATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

D)

Date of Notification (1)

Name of Building Owner/Operator (2)

January 8, 2018

Builders, Inc.

N

Agencies Notified Type Notification

EPA B initial
DEP ] Amended
DOL Amendment #
D Emergency (including
Xl pow justification)
[] obca [ cancellation

Street Address

4 Raymond Drive, Unit 3

L

[

City, State, Zip Code
Havertown, PA 19083

ASBESTOS CONTROL &
LICENSING

Name of Contact

Mr. Steve Smith

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Warehouse Building

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

Street Address Subchapter 8 (Other than K-12)

200 (194 - 236, et al) Liberty Street Other (i.e. private & commercial buildings, homes,
3 etc.)

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

Little Ferry 30,000 2 40+

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

Bergen (STATE USE ONLY) Warehouse / commercial

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

AET ecoservices, LLC

Street Address Street Address

28 Pennell Road 303 B National Road

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

Media, PA 19063 Exton, PA 19341

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

Customer Service 610-891-0114 484-872-8884 01161

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

01/22/18 03/30/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

200 Route 100 North

City, State, Zip Code
Cinnaminson, NJ

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

D Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If [X] Demolition X Mini-Enclosure
x| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Prgiement
: Normally 5 ype
Location of Ut Sl Description of
Asbestos-Containing Material (ACM) I\: int ol LJ Asbestos Containing Material (ACM) Amount ) -
TO BE ABATED & 3;” d‘?"lagt S5 (i.e. thermal systems insulation, (Specify 2|l2|8|5
In Facility BTN, S surfacing, VAT, or SF or LF) 318|282
(12) ; S la |2 | &
(13) other miscellaneous) s|%|g |2
— = @
Yes N/A 2
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler 1D No. of Wast :
Service Transport Group Fedlerlxhig 200 - GROWS Landfill
City, State Disposal Date City, State
New Castle, DE TBD Morrisville, PA
Completed by Title /S_ignature iA Date
i i ] L A i .i I 1
Jack Bally Sr. Project Manager h b C allly G 01/08/18
i J

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.



ecoservices, LLC

Location of Is location normally Abatement Type
Asbestos Containing Material (ACM) used solely by
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Amount TEM
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or (Specify SF or LF) Work
Yes No N/A other miscellaneous) Removal | Repair Encap |Enclosure [Areas
Throughout N/A Pipe Fitting Insulation 25 EA X No
Throughout N/A Window glazing 85 EA X No
Sprinkler Room N/A Flu Pack 20 SF X No
Boiler Room N/A boiler Insulation 150 SF X No
Throughout N/A Floor tile and mastic 2,545 5F X Yes
Loading dock and office N/A GWB [ IC 25900 SF X Yes
Roof NfA Tar on duct 141SF X No
Roof N/A Flashing 11,039 SF X No
Roof Area 2 N/A Built up roofing 10,043 SF X No
Restrooms N/A Floor tile and mastic 300 SF X Yes
Restrooms N/A GWB / IC 1100 SF X Yes

) |
‘ ASBESTOS CONTROL &

LICENSING




No K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

1

! 5 18

g
-

Agencies Notified

Type Notification

Initial Notification

X Amended Notification #1
Cancellation

X On Hold
EMERGENCY NOTIFICATION

SOUTH ORANGE, NEW JERSEY 07079

7)
Name of Building Owner/Operator (2) s T neoe -
15 | [T/ |
SETON HALL UNIVERSITY | ﬂ ic /A b
Street Address | “”'4"' . | ; I
400 SOUTH ORANGE AVENUE { "‘i % i
] 0 T ]
City, State, Zip Code Rl JAN - e

L‘:.:_‘

Name of Contact

VICTORIA PIVOVARNICK

I=5lephone Number:

A i o et o i e

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Sqguare Feet # of Floors Blda. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Narmne of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address

1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip

Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

JIM GUILARDI

Telephone Number
B856-840-8800

Telephone Number License Number
845-369-7500 1101

EXPECTED START DATE (10):

Tl
Month

(RESTART)
2
Day

na
Year

Sched. Completion Date (11)

Month

71 18

Year

30/
Day

MName of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Occupancy Status During Abatement (Check only one)

[x

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 7AM -3:30PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date // 3

o

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |»160 SFOR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D ([ |lm |m
f : m |m ||z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 E.g 8
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes [No |N/A m &
1ST FLOOR SERVER BAY | X |SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X PIPE FITTING / INSULATION 15 LF X
1ST FLOOR SERVER BAY Il X |PIPE FITTING / INSULATION 15LF X
HALLWAY OF SERVER BAY X |PIPEFITTING 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date WE ; 7
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 5 FIELD TOWNSHIP, PA / "
Completed by (Print or Type) Title Signature/.”.~ / /;"
f

N N

[

Lo

//
/



State of New Jersey

I o}
N Plrsuant 1o NIAG 5507 and 1o a " Q2626
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12/ 41 M7 Stresl Address Y 1= = N
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE | ! ) Fi .4..‘:?_;'._,_k iR 3 F i
X |Initial Notification City, State, Zip Code 1-«._:\ | j
Amended Notification SOUTH ORANGE, NEW JERSEY 07079 | i W R, R | i
Cancellation I i !r JAR 4]
On Hold Name of Contact ITalanhada MomRar
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK s
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) ¢
[ ]school (k-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JiM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Narme of OSHA Monitor
14 2 118 Tl 3o/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 7AM -3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) E Full Containment with Negative Pressure
Demoilition Renovatfon X |Mini-Enclo
>35F OR LF X | Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ]_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3 ([m [m
: Z m m = |
Material (ACM) solely by (ie. Thermal systems (Specify = |T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) N 2 |2
Yes MNo  [N/A f ﬁ
1ST FLOOR SERVER BAY | X__|SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X PIPE FITTING / INSULATION 15LF X
15T FLOOR SERVER BAY 1i X |PIPE FITTING / INSULATION 15 LF X
HALLWAY OF SERVER BAY X PIPE FITTING 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913 3
City, State Disposal Date %Stat
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 /e iNyfgI%NSﬁJP, PA Vi /

Completed by (Print or Type) Title Signature Date / / 7L—'—‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

=<5



Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:12l.'!:-fif' 2 5

Date of Notification Name of Building Owner/Operator L
Lo 1 | o 5] 1] 8] [MACY'S CORPORATE SERVICES (FEDERATED!
Agencies Notified Type of Notification Street Address
X USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address { X} Cther (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 18 2018 2 27 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |[Removed (Specify SF/LF) |Rem.Rep.|Enc. |Encl.
Southwest Stairwell Sprayon Fireproofing 2217 SF X
Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |[Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO /
Completed By (Print or Type) Title Signaiture D}le‘
ANITA SMOLAR GENERAL MANAGER ( M ( 1/5/2017



nd QK

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

1= o i ':.:
ICeHEGK #3481

9

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

A

12-18-17 PSE&G Q
Agencies Notified Type Notification Street Address
o 80 Park Plaza
EPA O] initiat
DEP [x] Amended City, State, Zip Code *
DOL Amendment #1__ Newark, NJ 07102 b e
E DOH D Eg?ég:t?c% PRy Name of Contact T ThlaRkrE aEras
[ obca [] Cancellation Brian Pullara
1

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)

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

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

Newark

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

Essex (STATE USE ONLY) Commercial

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

AET

Pinnacle Environmental Corp.

Street Address
28 North Pennell Road

Street Address
200 Broad Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (610) 891-0114 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-20-17(1)Project Postponed 03-31-18 EMSL Analytical, Inc.

Occeupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

307 West 38th Street

City, State, Zip Code

:

New York, NY 10018

Scope of Work (Check All That Apply)

EI 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprgent
Location of U Ndcgnlaliy b Description of
Asbestos-Containing Material (ACM) I\:e‘nt ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl dgnlagtcefr? (i.e. thermal systems insulation, (Specify 2lx123 |58
In Facility 21, 1'32 LI surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) Sl |22
e |7 =g
Yes | No | N/A ®
Roof: Car Wash X Roofing 2,000SF X
Ground: Boiler Room X Boiler Insulation 20SF 13
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast A >
ATC, Inc. / JBT (50071) il e L Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD -{"Waynesburg, OH 44688
[ it I ¥ 5 I
Completed by Title Signaturg»" i / Date
Kevin Moriarty Project Manager r"“ i t g 12-19-17

ASB-41 (R-06-08)

NCd J'
i
* Do not use this form for asbgétcs licensure exempted activities.



P

State of New Jersey

/A\NQTIFIEATION OF ASBESTOS ABATEMENT
~\ [Purklbht to NJAC 8:60-7 and 12:120-7)

D)

EGEIVE

Date of Notice 1/2/18

Type Notification

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

T
|

<
J\)i

[N nn4n

Agencies Notified Street Address I T R
EPA Emergency Notification [191 Route 31 North |
DEP X Initial Notlﬁcat_lon ‘ City, Siate & Zip Code ASBESTOS CONTROL &
X DOL Amended Notification  |Washington, NJ 07882 LICENSING
X DOH Cancellation Name of Contact ITelebhone Number
DCA Danielle Emanuel-Moore —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albea Americas

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

Subchapter 8 (Other than K-12)

131 Route X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 100,000 1.5 60
Washington Warren Current Use (Prior if being demolished)
Manufacturing

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
1M12/18

Scheduled Completion Date (11)
1/16/18

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:
Other - Describe:

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

X  Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X  Quantityis >3 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X
X

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Mezzanine MER/Office N/A TSI pipeffittings 58 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 117/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager //Lm;m/%%y/f 12118

ASB-41 JUN 95 G4667




late of New Jersey
AI1EN OF ASBESTOS ABATEMENT \
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2
)
12/27/117 Archdiocese of Newark { JAN -9 2018
Agencies Notified Type Notification Street Address '
g EPA Initial (;I'th?Jtlﬂozr'] f‘:‘"j' =
DEP Amended ity, State, Zip Code
Dol Emendmem# | Newark, NJ 07104 LICENSING
& pon - jur;%rgg?;:){mcfudmg Name of Contact | Telephone Niimhar
] bca Cancellation Rev. Aro Nathan |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph and Michael Church

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

Street Address
1314 Central Ave.

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

ete.)
City (5) Square Fest # of Floors Bldg. Age
Union City 6,500 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (AT PIE O Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitaring Firm Telephone No.

License No.

01107

Telephone No.
862-221-9092

Start Date (10) Scheduled Completion Date (11)
01/06/18 01/07/18

Narne of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.
City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply) oW LA 2R o
PRl Wy (Vo
E 23 sforz3 If Renovation ' Full Containment with Negative Pressure
[] =160 sfor =2601f Demolition L| Mini-Enclosure
L1 Glovebag Procedure
ﬂ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;em
Location of u Ndorsm[allly b Description of
Asbestos-Containing Material (ACM) ﬁ:, y O:n{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d‘?;‘l sl (i.e. thermal systems insulation, (Specify Plx|3|T
in Facility usto ;2) ? surfacing, VAT, or SF or LF) 2|2 |5 | &
(13) ( other miscellaneous) 22| |2
=2 L | @
Yes | No | N/A 2
crawlspace * pipe insulation 200 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Ne. of Waste
Newark Carting Inc. 05409 2 GCsL
City, State Disposal Date City, State
Newark, NJ 01/08/18 Pen Argyl, PA
Completed by Title Signature . ; Date
Leslaw Nalodka President AR ) A~ 12/27/ 17

ASB-41 (R-06-08)

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



Q#1700

I

Print Form J

IE@EIHWE["

) &)

Date of Notification (1) Name of Building Owner/Operator (2) ‘i !
12/29/2017 Residence 4
il JAN -9 2018 i_./

Agencies Notified Type Notification % a1

EI= X s 0020 | e

x| DEP [ Amended City, State, Zip Code ASBES IlUbeUSI‘i{l\r é ROUC&
x| DoL Amendment # North Plainfield, NJ 07063 LICEN

E ney (includi
E DOH EI ju;nt?ﬁrg:ti;g) (including Name of Contact [ _Telephone Number
[] bca [ canceliation Patricia Owens : -
FACILITY INFORMATION

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

Residence ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
North Plainfield 1978 2 58
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address

1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/2018 1/19/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

-

Other — Describe:

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor23If EI Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrterr;ent
Locats Normally - yp
ocation of Used Shlelv b Description of
Asbestos-Containing Material (ACM) Malint DIy e.l’y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c tl odl?nlagt?aff? (i.e. thermal systems insulation, (Specify Floal|g|2
In Facility U _:32 ; surfacing, VAT, or SF or LF) 38|38 |5
(13) (12) other miscellaneous) s|e c|g
-— — @
Yes | No | N/A ®
Basement X Floor Tile 546 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Ufggé © orvvaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title S éture; 4 Date
Alison Lamers Office Manager Q iﬂ,iL h 12/29117

ASB-41 (R-06-08)

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



| Print Form

/ _'E:}: f) , ‘ D m ABATEMENT
| . to and 12:120) '..1\ ECEIVE *:\!\t
Date of Notiscation (1) =T Name of Buiding OwmeriOperator (2) = 1y
12-31-17 All County Services LLC "‘1 | - )
LA ~ LT
Agencies Notified Type Metification Street Address 1R JAE Tmi CUid Bl )
57 Maple Ave.
g EPA % inétial iy Sta? eZi Code S
DEP Amended . State, Zip NTROL &
DoL Amendments___ Woodland Park, NJ 07424 s |17 it
] oox O E'S’M',E'ge{m'q‘)ﬁ"d"dmg Name of Contact Teleohone Nember
[1 bca [] ‘Cancettation Joe S.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address {1 Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-10-18 01-14-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pmu Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
I:l =3 sfor23 If ] Renovation Full Containment with Negative Pressure
[=] =2160sfor=2601f [s] Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempied {*} and Non-Friable Procedure
: Abatement
|
| [y - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd "Iag P (i.e. thermal systems insulation, (Specify Jia 2|3
In Facility e sl surfacing, VAT, or SF or LF) 318|818
(13) (12) ather miscellaneous) glelg)e
= 2 i3
Yes | No | N/A =
43 Edith Ct/ Roof X Roof felt Paper 1200 SF
315 Riverlawn Dr. / Exterior X Siding 1200 SF X
Exterior X Window Glasing 16 (Each) |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC -+ oF Waste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-15-18 Tullytown, PA
Completed by Title Signature () Date
Jaime Delgado Proj. Manager. //" ; 12-31-17

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



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

o (5 0 Tl e
Date of Notification (1) Name of Building Owner/Operator (2) E u:; el VIS
10 / 11 / 17 Verizon Communications D
Agencies Notified Type Notification Street Address T _ — T
9 EPA B Initial County Ave & Secaucus Road d hl JAN -9 2018
X poLwp B Amended City, State, Zip Code
X DOH Amendment #2-1/3/18 S NJ 07032 T OL &
O bca [J Emergency (including ecaucys, ASBESTOS CONTRO
(NJAC 5:23-8) justification) Name of Contact Telephone INUibEp! 1A
[J Cancellation Alex Baylor i | S

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address < Other (i.e., private and commercial buildings,
County Ave & Secaucus Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus +-10,000 1 +-50

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

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

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
908-812-6742

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

el f L B I LI

Scheduled Completion Date (11)
8 /1 _18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor>3If

[X] Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
1s-Ftoor-Hatway DELETE |[] |0 |X¥ [Vat+Mastic - DELETE 600SF XiOO|O
“+5-FloerOfficefBreakroom DELETE ([] |[] |X |¥at+Mastie - DELETE 2000-SF O|0|O
-Ctfice-BE8E DELETE |[J |0 |K |Mat+Mastie- - DELETE -206-5F XiOlgolg
ADD - UNDERGROUND VAULT O (O |} |VvAT 40 SF a(ald
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
SERVICE TRANSPORT GROUP, INC. H'ﬂ‘zu‘)";gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title - ) Signature ; - Date = i
Dillan DeCaro Estimator ,(Q,,éé,,u /96@ /% / /3 / /5
» =

ASB-41

wnis g s70.30

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



5 State of New Jersey

Sy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

-,

10 / 11 / 17 Verizon Communications [AN Andn
Agencies Notfied Type Notification Street Address ‘ =
EPA E Initial County Ave & Secaucus Road - :
X bpoLwD [X] Amended City State 77 ASEESTOS SOoMNTROL o
X DOH Amendment #1-10/24/17 |~ " 2 Ap de; LICENSING
O bca [J Emergency (including ecaucus, N 032

Name of Contact
Alex Baylor

justification)
[ canceliation

(NJAC 5:23-8)

Telephone Number
4

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
County Ave & Secaucus Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus +-10,000 1 +-50

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

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

TTI Environmental

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 908-812-6742 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_a / Az / Z& { 2 / / Q BRISTOL ENVIRONMENTAL, INC
Street Address

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

1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1=>3sfor>3If X Renovation

X Full Containment with Negative Pressure
[J 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 2] 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b 2|88
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 8 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) B @
Yes | No | N/A
15t Floor Hallway O |O |K |vat!Mastic 600SF X|O|0O|O
15t Floor Office/Breakroom O O |K |vat/Mastic 2000 SF R(OOIO
Office B680 O |0 |’ |vatiMastic 200 SF aololo
O |0 0O Oajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g’ No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator QCQMOM_’ [0 _14 o 7
LI ¥4

ASB-41
JAN 13

Dprrins o

* Nn nnt nse thie form far achacfac liranciire avamntad antivitioe



.![-/°
\@Q)\

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) .
0 + 11 7 17 Verizon Communications [ E @ . = o
IEFﬂ E ” W l’F‘ ;rr*\\]
Agencies Notified Type Notification Street Address 1E ! !'m‘{_;}"“—-h _"5! il
g EPA QXY 757 - B Initial County Ave & Secaucus Road H M [.l F! J ]
DOLWDzz 5 [J Amended it ib Cod AR R AT TR
X DOHRFF S Amendment# Clsy' State, Zip Co 37032 [ L‘IJ JAN -9 2018 ;‘Ll-:'/l
] DcA [ Emergency (including ecaucus, NJ ] i ]
(NJAC 5:23-8) justification) Name of Contact “Telephene-Numbef .. !
[0 Cancellation Alex Baylor r INTROL & ’
e

FACILITY INFORMATION

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

Type of Facility (4)

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

Steest Atdimss & Other (ie., private and commercial buildings, -
County Ave & Secaucus Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Secaucus +-10,000 1 +-50
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Abatement Contractor (9)

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

TTI Environmental

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

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

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

Moorestown, NJ 08057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 908-812-6742 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 [/ 26 [ 17 1 9 f 17 BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[0 >3sfor>31If
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HESE RS
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(e|Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) ) *
Yes | No | N/A
15t Floor Hallway O |0 | |vat!Mastic 600SF XiOiolig
15t Floor Office/Breakroom O (O | |vat/Mastic 2000 SF XOgg
Office B680 J (O | |vat!Mastic 200 SF XiOgig
O oo 0o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”c"zlg;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sj nat{ure Date
Dillan DeCaro Estimator ‘QEM/ /0 __/{ ,/ D,
L4 [

ASB-41
JAN 13

PDI7050

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



Qs

; te of New Jersey
D OTIRIC OF ASBESTOS ABATEMENT
P t to NJAC 8:60 and 5:16)

VE

N

Date of Notification (1)

Name of Building Owner/Operator (2)
Richard Mulrine

0

O an1e

]

|

=/ |

}

i

01 / 05 / 18
Agencies Notified Type Notification
K EPA Initial
J boLwD ] Amended
X DOH Amendment #
0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

. g
E|
{

B B T8 T E S

H
1
H
1

I— 4

City, State, Zip Code
Hamilton, NJ 08619

L

ASBESTOS CONTROL &

LICENSING

Name of Contact
Richard Mulrine

‘ Telephone Number

| —

FACILITY INFORMATION

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

Type of Facility (4)
[J 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. Age
Hamilton 1,500 3 70
County (8} County Cede (T){STATE USE ONLY) | Turrent Use {Prior if being demolished)
Mercer 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
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10) Scheduled Completion Date (11)

o1 . 7. .45 . F 18 01/ _16 [ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

B Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

Christina Lynch

Vice President of Operations

T, —

1 /519

[ =160 sf or >260 If (] Demolition Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Narmally Description of i m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 ﬁ a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 0 | |0 |PipeInsulation 75 LF XiOgig
O (O (0O O|gojdo|g
Bl L [ Oo|a|a|o
O |0 (0O a|0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hz;us'gfs'g Ho: W:“"" GROWS North Landfill
City, State ) Disposal Date - City, State
Freehold, NJ 01/16/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
JAN 13

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



Check#2954

e of New Jersey
IRICA F ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) /}
01 0l 18 . -
: Joseph Carter Senior
Agencies Notified Type Notification Street Address
O EpPa B4 Initiat ASBESTOS CONTROL &
LICENSING
X boLwp [] Amended i _ Sl
ity, State, Zip Code
X DHSS Amendment # )
[]bca Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation Joseph Carter Senior |

FACILITY INFORMATION

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-1 2)
X Other (i.e.. private and commercial buildings,
homes. etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolishad)
Morris
Name of Monitoring Firm Hired by Butlding Owner (8) [ ASCM No. Name of Abatement Confractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10}
01

Scheduled Completion Date {11)

02 , 18 0r , 03 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- = PM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work {Check all that apply)

BX] >3 sfor>3If X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

["]> 160 sf or >260 If L] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 213 = [ m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount o g s |8
TO BE ABATED Mamtgnancefj (i.e., thermal systems insulation, (Specify 218 |3 g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 1712 (s
(13) (12) other miscellaneous) - g— @
Yes | No | N/A
Basement 0 (O (X Pipe insulation TS LR XO0O|g
O |0 |0 aa|og
O |0 (O O0o|g
B BN E Oojgin
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dais City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner fé.,ic_ Whvrail 01/01/18
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Jan 03 2018 1349 NJ Asbestozs Control 609,633.0664

21/82/20:8 18:17 201262832

g

i

NOTIFICATION OFAS!!STO‘& ABA?EHENT

AMAT

Blate of Hew Jiresy

PAGE B2/B3

/7 (Pursuant to NJAL §:80 and 12:120) i
. i ! )
D of [OBRGEERN (3] Namz of Buldimg OwnanOparator (2] i
| Jﬂ*l’j’ AL ehtn 121 ee1d | | 0
Agoncies Nolied Type Notflcation Brea Addrase Lﬁ’
. e A et M = S
R Amended , YA N
= oo rdment & 7&9#4&&' NI 9'?{5’5
Ememency (in 5
OOH l”m wzmna g Contmcl
DeA D Canceketien oL
= . FACHITY INFORMATION ~ )
Hame of Facilly Where Abatamard it Taking Place 31 Types of Fachly (43 E l
| Avedes paicio i* choal (¢ 12) U
| Sireal Address o mm
I e L =
NTROL
CHy (5) et Bor ROL &
T B4 3 [4Te
Cour Counly Cede (7 Current Lias [Pdor  being demotshad
O a aTaTH A% ovlyy g :
Nemae of Monkaing Fim Himd by Budding Craner (6] ASCM No, Neme of Abstamiant Centructor (9}
A, Mac Contracting ing,
Strest Adaiyes Bltaart Addoess i
185 Vraoland Ave.
Chy, Blate, Zip Code Ty, Biet, Lp Cods
Miciand Park, N.J.,
“Project Managsr jor Moniionng Fim Telepaane Na. Telaphone No, Ucenss No.
201-262-6841 00158
Bterl Dok (10 m wied I5tien Date [11) Neme of DSHA Moniear
/ 7 371 . A f’ Omega Enviroriments] Services Inc.
Doctipincy St Durng Anatement (Chezk cm: Em] SR, ACAIEEE
Faciity Clowsd/Vecaled During Etire Period of Abatement 280 Huyter Strest
Apatsmant Pedommed Cutside of Normsd Fackily Hours Ghy. S, 2p Lodn
P U < Hackensack, N.J, 07606
| Scapa of Work (Check A3 Thiat Apply) - e
23sforaj il R&novillon FUl Containeysnt with Mnn}n Praasss
=80 o or S0 W Duamoligon Mind-E nelsaLe
thanag Pmmure
Non.&
I5 Location M‘m"“
Location of y uﬁm " Desarigtion of
Asbysics Conteining Matariel (ACM) Makiuitaase ;’ #Aubasioe Conalning Metorlal {AGH) Amaurd
€) BE ABATED | Cuttodiel Staf? {he. thermu! sysarm inewaton, (Spadity : o
In Fadity “2) sufacing, VAT, ¢r BFor LF)
{13) ottt mim:llamous_‘l 5
Yos | Mo | WA -
[Dechn_llom 1% 77 e
1
ATE o Fagiveerod Wasts Hawar — ﬁm'hh . Cubk Varde & | Narmow of Neghmarad Lanchl
Newark Carting, Inc. SaeD o | Gt/ Grand Gsntral Sanitary Landml
City, Blata i 3, GRy, State
Nowark, N.J. 67106 / ? J—fh oo | Pon Argyl, PA 08072
Completed by Tilly | Dal
R. MeDonald Fragident "?, fy Jg’f j 3% &

ASE 41 (R-Do-0%)

* Do nal uss this farm for sbesing lioansune snenspiad aoctiviles.




Jan 02 2018 11:41 NJ Asbestos Control 609.633.0664 | \ Pa 1
81/81/2818 ©@9:16PM 9736381778 i D D IE @ EF’%EWBWEB

State of New Jersey i
NOTIRICATION OF ASBESTOS ABATEMENT Lﬂ_]\ AN Q pmg
R Jaly, T A L E .

[Checkf2955 (Pursuant ta NJAC B:60 and 5:18)
Tata of Nokficaion [1) Wame of Buiding OwnedOpenter (3) — :
01 Q ) : ASBESTOS CONTROL
el il Joseph Carter Semior _ LICENSING
[,',}' 3 Nat W Suael Add’ess - —— /
EPA vl
& DOLWE L] Amended =3
& pHss Amendment#____ agan] on
Doca B smorgency (Including _ :
(WIAC 8:23-8) justification) Name of Contect ] Tefaphone Number
(] Cancesation oseph Carter Senior 4
FACILITY INFORMATION
Name o Facilily Where Asatentant Is T@ang FIece [3) TYFa of Faciny (4
Private house Schoo! (K123
Subchsptar § (Othar then K. 2)
Shust Miditm Oter (i.0., private and commarcial buldings,
homas, elo}
Sauare Feel %ol Flaors Bidg. Age
.CumU:a (Priee 1 Being demclished)
NCMO ofmmw(ﬁ]
Stieat Address T N e WM‘E“'
& 9 T ot 1576 Villey Ra #4283 -
Cily, Btate, Zip Code - . | Caty, Stale, Zip Cocle
o i raey o o
Fraject Manager for Manitanng Fim Tewphona Na, Talsphone No, TTcanzs No.
~ _ bnesitm 7 Ten:
Starl Date (10) Scheduled Comgietion Ofia (11) 'Name of OSHA Morior - S
O s @ ¢ 38 o Ol ¢ 88y B |5 heiie Conpmesine
Ot:wmcr Sietug During Abatermeny (Checi only one) | SimetAddresz :
3 Fagilty Closed/Vacated During Enfirs Pavlo of Abstemant 2021 W m m
D,:_nmmmmo%aumfmww -Describa . FER-Siue. Zip
1 Abatemeat: P AN
e ot A it |Feir La NI 07410
Ecune of Work (Check a1l et aDO) 0 ug el W PTSETLE
Full Containmant with Negative Prewmsre
E *3sfoi >3 i Renovation : I.hnl»Emloa
> 180 wf or 2260 |t Demoion -, 1= -~B SGlovedag Procadiss -  with Negatve Pressurs
i Exsmpted(") and Roa-Frisbla Proceduré F:
. . l_l.l.m:'--. ___.____-_-ﬁ__, —— i m e gy -| Absternent Type
Location of % Normati nmmucanl s T b -
Asbeetos.Containing Moreral (ACM) | Used SOIBIY DY | - asngarceConteming Metecie {ACM) Amoust 'E
o w'ﬂmw.‘ i (Li‘.,@p_rmﬂtnﬂ:m: neutstdon, © P lmw ;
IN Fadiey Custodial Stati? 1.7 abrteging, VAT, or $IF ot L) Y |E
| 81 obiSeceineis) B 3
Yes | Np INA| - oy i -
et O [0 |® [ipeinsiion ~  |ssiF ®ololo
CAERE | * ]is]fw]!
D DD Lon O DGUD
O |0-10 - O0ig0
Name of Regittawas Waets Hauler -
Gr Tesh LLC
City, Bista
| Wayne, NI 07470
Complated By (Print ar Type) L
NJeviic 01/401/18
T

MayY 11




RECEIVED  01/05/2018 09; 324

vin 05 2018 10:31 NJ Asbestos Control €00.633.0664 page 1
 H QTS DECEIVER
O | of N ) i
2018.10 p&@ﬂq@m&?m{ Bl ”
B& Gprel. 8: - to :60-7 and 12!120.7) ml o omn L
. _ . 'ec!léiés?s{’“‘ 9 -{ﬂu EFUJ
Deto of Netfcation (1) Nams of Sulding OwmenDperator (23 j
ISl /8 135108 Mine Hill Township Board of Educstion
Dﬁcl we = -
EPA Invtia! 42 Canfisld Avenue
D sl , wiaEg Lde
oty OO Amendment {1 Mine B, NJ 078033085
| s
O oca s N Cihaedd uez, BA

FACHITY INFORMATION

Kems of fecllty whava abaiement ks taking pless {3)

Type of Faciy {4
Cenfield Avanus Schoo! (NON Sub B) _

[ sehol (K-12)

Wi : O susshazer 2 (Gthers then K-12)
Steesl Address 1 omer (BrvaisiCommeriel
anfigid Avenue SkigaHomes, &k,
et - 51 A e Square Fest | ¥ Foem 53, Age
iy &) ' County Eode (7) . :
{Stele uee oniy) *Cunent Use (Brior £ saing Som oih=d)
Non=Sub 8
ABCHM Na. WEIE of ADSIeen Cenueeer ()
va B & & Restoration, |ng.
{ Address rast ress
_ ' 105 Rversen Roag
; 0 T —— = Cly, Stake, 2ip Code
. Linecin Park, NJ 07035 . ,
F;' Satager for Monaling P - rrar slephone Numser Tcents Number
= " e o (873)595-8869 00376
TR = NS RN Woe
g B & G Restoration, inc.
01/472018 01/5/2018 —
paney S1iua Durlng ment (Chack oniy ene} 103 Rysraon Rd .
g Facily cissadivecatad dufing anbie peried of sbaisment by, S, Zp Losa.
Abgternbeal gggamwmﬁ of ne:mig| faciby houre.

] etharbescon

LinesinPark, NJ 07035

Srope of Week (cheds all Tt appiy)

O cemsuin Renouatien 00 Fut conteinment winegative prassure =] @terebay procedure
Eisasierzy O zte0stornzeor Mintensiosure L] Noo-hlgkle procssiure
Iz focation namally uzed solaly R E 1
Locafion of ; p ; . a g
sabestos-eontaining T Jncaicustodia Desaiption of asbestus-containing Amaunt THEL:
materis! io e g maeriet (ACH) eecysre le |3 ]cds
aated in facily {13) Yes Na A L& v ji et
i : B i i
Gy ctlosst 3 Insulation B i g TR YT
e
: X
O
e 5 - 3 e 1ersc Lanani
B & G Restoration, Inc. 195863 1 ___Tullytow
, Slata spveal Dale City, Stete
Lincoln Park, NJ C1/6/2048 Tullytown, PA
pitied by [PrIRE o Tyge} T ura Dats
Cordana Lun, S %
Luns acretar_y.nreaauraf g“‘“’ _01/03/2018




State of NJ

Notification of Asbestos Abatement
2018-10

B & G proj. #: (Pursuant to NJAC 8:60-7 and 12:120-7)
O NN SN
b LI O R e R I O
Date of Notification (1) . . ]
Name of Building Owner/Operator (2) i
10111/19131/1118 | Mine Hill Township Board of Education
Agencies:c_ I::t'rﬁed Type Notification Strest Address T
[ oep Initial 42 Canfield Avenue ASBESTOS CONTROL &
City, State, Zip Cade | . LIGENT SING
DoL [1 Amendment Mine Hill, NJ 07803-3085
DOH Name of Contact Telephone Number
D DCA D Cancellation

Carolina Rodriguez, B.A. I

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

Schoal (K - 12)
[] subchapter 8 (Other than K-12)

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

Canfield Avenue School (NON Sub 8)

Street Address
42 Canfield Avenue

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. ; . (State use only) Current Use (Prior if being demolished)
Mine Hill MOFF'E_ Non-Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address | Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) N%mzoéosggtgro;ti;;; Inc
01/4/2018 01/5/2018 S -

Occupancy Status During Abatement (Check only one)
] Facility closed/vacated during entire period of abatement.

105 Ryerson Road
City, State, Zip Code

Abatement gerformed outside of normal facility hours-
E Describe: gta r'fm.g'f}{) D.m. 3
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemoaiition Renovation [ Full Containment w/negative pressure [] Glovebag procedure

K] >3sfor>3f [1 >160 sfor >260 1t [X] Mini-enclosure [] Non-friable procedure

; Is location normally used solely RITRTE
Location of ; : e e E
asbestos-containing :éfr;z?g)tenancefcustodlai Description of asbestos-cantaining Amount m{p 2 n
material to be material (ACM) (Specify SF or o |la|a |6
abated in facility (13) LF) v i {p |t
= 4 i I
Gym closet pipe insulation 8 If i [T (OO0
mjin]inNin
mjimiiniin
SE—— [ my )y
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. N 19563 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 01/5/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordana Lna 01/03/2018




RECEIVED 01/05/2018 12:0

Jn 05 2018 1203 NJ Asbestos Control 6096330664 .
crses . W PAID
' - Ab l

Notification of Asbes! 21
BA&Gpe.s <201B-11 (Pursuant to NJAC B:60-7 and 12:120-7)

- " EMERGENCY**
Dale of Netifaation (1) Name of Buitding CunsOpenator (2) e

1011171015 171118 § Kiran Pates .
Fgencies Nelhua | Tyse Notiealor | hremmarers ‘

X 2 & ! T i o =

ool | O] Awenament || Gien Ridge, NJ 07028 v :‘

ESTOS (_?OI:IEHOL &

! B Toh o dat Mt

Ej DoH Nime of Contaat l Fuﬂ;ﬂna T T
D DGA D Cenogliatlen

Goke Naumovekl-OnCenter Construglion : '

— — — . ——-

- FACILITY INFORMATIGN
Name of facilty whers abatemant is taking place (3) . Typa of Faciiy (3)
'[J Schoat (K- 12
Kiran Patel .

[ subohapter 8 (Gner tan k12)
Ciner (Privam/Commersial
; Bﬁgl.fmx; ate.
Squmee Fast | #ofFloors | BIOg. Age

Stieet Address

Ga.ln Code -_H

Glen Riige {Eats use only) : ;:m];t “'f {Frior Iflbaku demolished)
n/a B & G Restoration, Inc.
“Buast Addregs resg
_ ' 105 Ryarsan Road
¥: SOiC, City, Stele. Zip Code .
; Lincoln Bark, NJ 07036
Fm{a m“ger r m::rfns Firm Phans Numbar Teleshone Numbaer i ~ JLiGana or
(873)556-8869' ~ 00378 i
oo Bafa (T ] | Nama ol OSHA Hanter
: . e »l B & G Restoration, Inc.
01/8/2018 01/8/2018 ETErI T : s
Czeupaney Status During Abatsment Kk ontly one) 106 Ryergéan Road
Faoifly closesivreated during entire pariod of abatemant, ty, Sate, 2ip
[} Avstemant parformed outside of normal facllity howra-
- Doscribe; = - Linv:o[npark. NJ 07035 -
"Boopa of Wark (check il that apply)
O pemelition Renovation O Fun Containmen winsgatve pressura [ Giavebag procedurs
ssfora3f ] =1e0efer 32801t Minj-enclogure [ Nandrable procedure
Loomten of Io tecation narmally uged solely] LIEGE E
ssbaeiea-conlalhing sz""’"'““’w"' Descriplion ol esbestos-contalning Amount :; $10 1n
material to be matertal {ACK) (Epegiy SF or e ﬁ i le
abated In facllity (13) Vo No WA _ LF) i B ; |
: Y ] § ey
Znd FTE Altic '. duct (wrap & cup) 0 pah L L),
Basuman: : st = -—m-:—- D 2 il
1 * o J’
@lieg|ag
- w]imB[w}]=N
[ aukar r (] q afa ﬂaﬁ
B & G Restoration, Inc, 19663 1142 Tullytown Resource & Recovery Canter
Clty, Stale ieposal Data ity, State
Lincaln Park, NJ 01/9/2018 Tullytown, PA .
Campleted by (Frinf of Type) Title g Dats
Gerdana Luna Secretay/Trossurer g""" Lo 01/05/2018






