NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

] Print Form

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

1/10/19 Enterprise Home Builders, LLC R B Ry
Agencies Notified Type Notification Street Address .
EPA Initial . dﬁﬂ—mﬁﬂ!g— Fi
I | DEP m Amended City, State, Zip Code 5
DoL Amendment #__ Springfield, NJ ;

DOH ﬁ iig?f{f:t?ﬁ){'”cmd‘“g Name of Contact Teiephpne Numher o
[ opca ] cancellation Donald Rinaldo | 908-337-5917- .. -
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

[ school (k-12)

Street Address

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

etc.
City (5) Square F}eet # of Floors Bldg. Age
Cranford 2600 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

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

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Maonitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
1/21/19 2/119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3|f Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i Sl Iy b Description of
Asbestos-Containing Material (ACM) n:e' - s ;" Asbestos Containing Material (ACM) Amount m
IO BE ABATED c al'";nlagf?f,) (i.e. thermal systems insulation, (Specify 2l5|3 rgn
In Facility Ut 1'2 alie surfacing, VAT, or SF or LF) J(E|8 |8
(13) (12) other miscellaneous) % 2 =4 g
— = [}
Yes | No | N/A 2
basement X pipe insulation 120 LF ®
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature q Date
A. Scott Higgins President /Z/\ 1/10/18

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) Pl =

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/27/2018 Residence P
Agencies Notified Type Notification Street Address
i

EPA X Initiat s

DEP [] Amended City, State, Zip Code o=

DOL Amendment # Westfield NJ 07090

Em includi

X] DoH O justﬁirg;?ocym( e Name of Contact [ Telephone Number
] pca ] cancellation Joe Galayada |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1,644 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
01/08/2019

Scheduled Completion Date (11)
01/29/2019

Name of OSHA Monitor

A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] =3sfor=3if EI Renovation Ll Ful Containment with Negative Pressure
] 2160 sfor 2260 If [ pemolition X]  Mini-Enclosure
[ %] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;:‘;e“‘
Location of G N dog“fély § Description of
Asbestos-Containing Material (ACM) rje' . ﬁar?; ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'“; L5t ?r? (i.e. thermal systems insulation, (Specify Plo| B o
In Facility LISho ;az Bi: surfacing, VAT, or SF or LF) 3|8 ﬁ =
(13) @2 other miscellaneous) S| |E|g
2 2|
Yes No N/A @
Garage X duct wrap 20 SF X
Attic X duct wrap 60 SF X
Exterior Rear X roof shingles 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste -
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn A};gyle, PA
(4
Completed by Title Sighdtdre a{-; anf n N Date
Alison Lamers Office Manager KY N/ART 12/27/2018

ASB-41 (R-06-08)

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




ul

State of New Jersey Check # 16504

IOTIFICATION OF ASBESTOS ABATEMENT

WO

CK

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

Date of Notification (1) ame of Building Owner/Operator (2) - :

1 / 8 /201 o] Marie Albanese 3 I::_ " - : .
Agencies Notified [Type Notification | |Street Address R . ;

[ 1EPA [X]Tnitial _ %

[ 1pEP Notification | ty, State, Zip Coda - _  —

[ ]Amended Hillside,NJ,07205 - -

{X] por, Notification : 4 5 L

[X]DoH Mame of Contact Telephone Numbexr

[ pca DRSS Marie Albanese ’

‘| [ ]lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Albanese [ ]School (K-12)
[ ]Subchapter B8 (Other than K-12)
, Street Address [X]Other (i.e., private & commer-
. cial buildings, homes, etc.)
_ Square Feet # of Floors [Bldg. Age
Citvy County ounty Code (7) '
TATE USE ONLY
Hillsid (2 us ! Current Use (Prior if being demolished)
R Union
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
S (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
01 09 19 01 11 19 /A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [X Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [ ]1Glovebag Procedurs
[ ]JNon-Friable Procedure
| Is. Abatement Type
Location of %‘Tgcat’igg Description of = E g
Asbestos-Containing Used Asbestos-Containing Amount E|lR|cle
Material (ACM) Solely Material (ACM) (Specify M| E|al<L
TO BE ABATED By Main- (i.e., thermal systems SF or o| 2| ¥l
—_— tenance/ . : : v| ®|s|s
In Facility Custodial insulation, surfacing, VAT, LF) Al X o
(13) Staff (12) or other miscellaneous) o e
Yes No N/A . E
Basement X |Pipe Insulation 15 LF X
Basement X Boiler Insulation 6 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.‘;,4369&-‘0113 No. of Waste .5 Tri - State
City, State Disposal Date ity, State
Montclair, NJ 07042 01/14/19 Bronx, NY, 104'74
Completed By (Print or Type) itle Slgnatu7 Date
Constantine Vivian [President P 7 3/ 1/8/2019
£ [

| R



State of New Jersev Check # 16505

Wh AW
_ (_06 l‘;—” -~ 1 |1 | NOTIFICATION OF ASBESTOS ABATEMENT
== = "7 {pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) lName of Building Owner/Operator (2) ':_ T e e F‘
1/8/2019 Gerald Infantino b
Agencies Notified |[Type Notification Street Address iy o JAN T 2 7015
[ 1ERA [X]Initial :
FpER Notification City, State, Zip Code =
— [ lamended Westfield,NJ, 07090
Notification o
[X]DOH Mame of Contact elephone Number
{ IDCR | 1 TeEREicy Gerald Infantino
[ ]Cancellation ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) iType of Facility (4)
Gerald Infantino [ ]School (K-12)
) [ ]Subchapter 8 (Other than K-12)
Street Address [{X]other (i.e., private & commer-
a cial buildings, homes, ete.)
City County County Code (7)
W tfield REsTorRiArn o) ICurrent Use (Prior if being demolished)
estids Union
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Omzeg (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ]Sched. Completion Date (11) ame of OSHA Monitor
02 04 19 | 02 06 19 /A
Month Day Year k Month Day Year i
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
] Is Abatement Type
Location of ggcati.gg Description of R 1‘1:1' E
Asbestos-Containing Used Asbestos-Containing Amount g I e
Material (ACM) Solely Material (ACM) (Specify v | ElalzL
TO BE ABATED gY Mam; (i.e., thermal systems SF or o f\’ o |o
In Facility Cuesntaéldieal insulation, surfacing, VAT, LF) X I 3 g
(13) Staff (12) or other miscellaneous) t Rl 1=
Yes No N/A : E
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler i JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?Hi&rum of Waste 1.5 Tri - State
I
City, State Disposal Date City, State
Monteclair, NJ 07042 02/07/19 Bronx, NY, 10474

Completed By (Print or Type) [Title ),c:e/'_f, / Date
Constantine Vivian |[President //rq 1/8/2019
e [filllO.

/‘ﬁ‘f




CLLOID

State of New Jersey

_.. NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

hEy T .
Ly Pursuant to NJAC 8:60 and 12:120 & S ——
A > (Pursu ) CHECK- #§0¥E=""1
[ Date of Notification (1) Name of Building Owner/Operator (2) v U eme e i
01-02-19 Janssen Pharmaceuticals s5h"
Agencies Notified Type Notification Street Address o ! B
1000 Route 202 South b b a 200
EPA [x] initial , ‘ © JAN
DEP [[] Amended City, State, Zip Code
DOL Amendment # Raritan, NJ 08869 fusise i
DOH D j%?tiirg:t?(%(mc ding Name of Contact Telephone Nurmber: . 5
0 oca [J canceliation Carlos Gonzalez (908) 872-3365

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Bill Kerbel

Telephone No.
(973) 651-1040

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
01-07-19

Scheduled Completion Date (11)
08-31-19

Name of OSHA Monitor
Even-Air Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
|:| =3 sfor23 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:rzgeni
Location of U ::fg“f"ly b Description of
Asbestos-Containing Material (ACM) r: & tez: y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. ati e gtf:;r? (i.e. thermal systems insulation, (Specify g < 2 g
In Facility Halo 1‘2 ’ surfacing, VAT, or SF or LF) 3|2 § =
(13) e other miscellaneous) gl 2|2
2 2|3
Yes No N/A @
Bldg. B: 1st Floor East Wing X Transite 3,530SF
Bldg. B: 1st Floor East Wing X Transite Countertop 195SF x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF x
Bldg. B: 2nd Floor East Wing X ACM paint on sink 10SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date’ ___ | City, State
Newark, NJ 07105 TBD i| Morrisville, PA 19067
Completed by Title Signature 3 ™ Date
Richard Doran Project Manager i3 N A . .- |01-02-19

ASB-41 (R-06-08)

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




Ce2ay b

—
& }_:-BﬂOTlFICATION OF ASBESTOS ABATEMENT
=== (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/13/2019 Check #3305 Corpus Christi Church
Agencies Notified Type Notification Street Address
_— SR 218 Washington Place ! —
DEP D Amended City, State, Zip Code -
boL Amendment #___ Hasbrouck Heights, NJ 07604
DOH Jig%rgg?oc:)(lncfudmg Name of Contact Telephone Number
[] bca Cancellation Rev. Patrick Mulewski 201-288-1019

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corpus Christi School

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

Street Address
261 Boulevard

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

| etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN Gt o School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone Mo, Telephone No.

201-295-1700

License No.

01074

Start Date (10)
1/4/2019

Scheduled Completion Date (11)
1/5/2019

Name of OSHA Monitor
EA Services

[X] Other — Describe: Starting 5 PM

Oceupancy Status During Abatement (Check Only One)

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

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

E’ 23 sfor=3 If Renovation |} Full Containment with Negative Pressure
[0 =160sfor>2601f Demolition i Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?E, t ey fy Asbestos Containing Material (ACM) Amount LI -
TO BE ABATED . "’t’“ d‘“_"”las"fip (i.e. thermal systems insulation, (Specify g|l=|8 |5
In Facility Hsta 1'3 2 surfacing, VAT, or SF or LF) 312 |2 |8
(13) (12) other miscellaneous) g 2 < 2
[ - = @
Yes | No | N/A @
Night of Columbus Room X 9x9 Floor Tile + Plywood attach 900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature / Date
Gina Betances Office Manager L 1/3/2019

ASB-41 (R-06-08)

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



Gl 2202

B L SRR
I;il‘; /'_(-."\ ‘l | i||] i

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

Print Form

s

B P W W

Date of Notification (1)

Name of Building Owner/Operator (2)

1/2/2019 Check #3303 Golden Door Charter School ] _

Agencies Notified Type Notification Street Address =5

Fi e B s 3044 Kennedy Blvd P
|| DEP [] Amended City, State, Zip Code i
DOL Amendment#____ Jersey City, NJ 07308 LEENY
D DOH E E‘;};:E:t?:z) fctuding Name of Contact Telé.phoné- N umber
[0 oca [1 cancellation Efrain Orlene 201-344-4647

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Golden Door Charter School-Admin Building

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

Street Address

[] Subchapter 8 (Other than K-12)

EA Services Corporation

3044 Kennedy Blvd | g(t:?f (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jerey City 30,000 2 50+

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

HUDSON (STATEUSEONLY Administrative

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/4/2019 1/5/2019 EA Services
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X] Other — Describe: Starting 3 PM

Scope of Work (Check All That Apply)
23 sforz3If

Renovation

Full Containment with Negative Pressure

EI =160 sf or 2260 If D Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab_art;:r;ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) Ge. i o:n);;ef Asbestos Containing Material (ACM) Amount 11—
TO BE ABATED . at'" d‘?”' Siaft? (i.e. thermal systems insulation, (Specify 22|83
In Facility sl .llg ) surfacing, VAT, or SF or LF) 3 |2 2 | o
(13) 12) other miscellaneous) 2|a | |8
2|7 |2 )g
Yes | No | N/A e
Basement X Pipe insulation 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
| Gina Betances Office Manager 1/2/2019 ]

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 5:16)

(¥ B35 PAID

“Date of Notification (1)
01 / 08 / 19

Name of Building Owner/Operator (2)
Matt Miller

Agencies Notified Type Notification Street Address

XK EPA & Initial

E gg‘;fWD O pended » City, State, Zip Code

<l mendmen .

O] bca [ Emergency (including Cherry Hill, NJ 08034

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Matt Miller

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1400 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

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

Management & Enviro. Consulting Services

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 21 / 19 01 /7 23 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f B Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sfor>260 If [J] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of "ilc’g“?':y g Description of oo | m[m\
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) SR S other miscellaneous) 2
Yes | No | N/A
Basement [0 | |[O |Floor Tile and Mastic 282 SF X O(O|1g
| (o Y e o
OO g aio|gio
o e i = Ogo|a|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
- 15939 1
City, State Disposal Date City, State
Freehold, NJ 01/23/2019 Morrisville, PA
Completed By (Print or Type) Title Sign — Date
Christina Lynch Vice President of Operations @’f S, ___'._.-—-—'--—--\}1._ i /‘8 /6{

ASB-41
JAN 13

== - 7
‘°’-—-\.,.1"_~::", P b}

* Do not use this form for asbestos licensure exempted activiies,




State of New Jersey

_ Notification of Asbestos Abatement g Yo 0
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) R T Sl

gl PAID

Name of Building Owner!Ogerator [21 '

Date of Notification (1) % A cr
01/09/18 \_Q:f 43S b Pine Hill Board of Education JAN 14 2019
Aagencies Notified Notification Type Street Address :
1003 Turnerville Road | .
= EPA = Initial Notification City, State. Zip Code
| O DCA O Amended # Pine Hill, NJ 08021 : e
X DOL 0O Emergency notification (including Name of Contact Telephone Number
O DEP justification) Zipporah Daniels-Browne 856-783-6900
XDOH 0O Cancelled President BOE
FACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Overbrook Highschool & School (K-12)
[ Subchapter 8 (other than K-1 2)
| Street Address

| 1200 Turnersville Road

Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: 110,000 # of Floors:1 Bldg. Age:
Current Use (prior if being demolished): School

1954

City (5) County (6) County Code (7
Pine Hill Camden (State Use Only)
| Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
Epic Environmental Services, LLC N/A -
Panoramic Window & Door Systems Inc.

Street Address
1930 Brown Road

Street Address
712 Sergeantsville Road

rcu State, Zip Code
Newfield, NJ 08344

City State, Zip Code
Stockton, NJ 08559

Telephone Number

856-205-1077

[ Proiect Manager for Monitoring Firm
James Eberts

License Number

L e s

01237

Telephone Number
P (732)926-0900

[ Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

NdlTe Ut A e ——

1/18/19 1127119 1AQ GURU LLC
| Occupancy Status During Abatement (Check only one) Street Address
87 Main Street

| X Facility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm
Describe

OOther — Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

O >3sfor>31f
‘ X > 160 sf or > 260 If

Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
¥ Non-Friable Procedure

Environmental Projects Manager

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

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )

Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose

(12)
| YES NO NA
[ Exterior of School Media Center = Transite panels below windows 370 SF X l J
| [ES|
| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys 0036057
Inc
Disposal Date City, State
Easton, PA
/ /’

| Completed by (Print or Type) Title Si nature

I Mark M Jovic

9119

t/




State of New Jersey

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

-

Name of Building Owner/Operator {2): 1 .
‘ JAN 12 2018

il 4 2 T8
Agencies Notified Notification Type
X EPA Initial Notification
O DCA O Amended #
X1 DOL Emergency nofification (including
O DEP Justification)
XIDOH O Cancelled

Franklin Township Public Schools ' -
Street Address ; i
1755 Amwell Road i

City, State, Zip Code i

Somerset, NJ 08873 CURLETN
Name of Contact Telephone Number
732-746-0170

Albert Fico Principal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MacAfee Road School

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

Street Address
53 MacAfee Rd

O Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: # of Floors:1 Bldg. Age: 1960's

Current Use (prior if being demolished): School

Civ (5 County (6) County Code (7)
Somerset Somerset (State Use Only)
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (9)
AHERA Consultants Inc. ¢ e
Panoramic Window & Door Systems Inc.

Street Address
P.O. Box 385

Street Address
712 Sergeantsville Road

City, State. Zip Code
Oceanville, NJ 08231-0385

City State, Zip Code
Stockton, NJ 08559

Telephone Number
(609) 577-8803

Project Manager for Monitoring Firm

Joe Capone

Telephone Number
P (732)926-0800

License Number
01237

Scheduled Start Date (1 0)

01/21/19

Scheduled Completion Date (11)

02/09/19

Name of OSHA Monitor
1AQ GURU LLC

Occupancy Status During Abatement (Check only one)

U Facility Closed/Vacated During Entire Period of Abatement

XJAbatement Performed Outside of Normal Facility Hours weekdays — 3:00-
11:00pm & Saturdays 8-4

Describe

OOther — Describe:

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If
X > 160 sf or > 260 i

[ Renovation
O Demolition

0O Mini-Enclosure

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Encloss
(12)
YES NO NA
Exterior of Building | 3] Transite window panels 880 SF =
3]
Exterior of Building 3] Window Sills / Stools 616 Sf ES|
=
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys
Inc
Disposal Date City, State
Easton, PA
— " A 7 -
Completed by (Print or Type) Title Signature’/ / Date o .
Mark M Jovic Environmental Projects Manager f/"' /j i/1 //' ;f/{i;s'{f;‘}’

S
J
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1 2:120)

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) :

01/07/2019 Stevens Institute of Technolo i
gy : ;
Agencies Notified Type Notification Street Address
Bl e B i 1 Castle Point on Hudson S
i nitia
IX] DEP [l Amended City, State, Zip Code -
x| DOL Amendment # : Hoboken, NJ 07030 5
E DOH m ;Eﬂ%rfft?;,f) Grichiping Name of Contact Telephone Number
DCA E Cancellation Kevin Klich 201-912-4651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stevens Institute of Technology Howe Center

Type of Facility (4)
E1  school (k-12)

Street Address
1 Castle point on Hudson

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

eic.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Stevens Institute of Technology Howe Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates 0004 D&S Abatement, Inc.

Street Address Street Address

3 Crosswicks Street 11 Rosengren Avenue

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

Bordentown, NJ 08505 Totowa, NJ 07512

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

Michael Hoodak 608-298-5520 873-345-8685 01311

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

01/18/2019 01/202019 D&S Abatement, Inc.

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

EZI 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"’.‘r‘;;e”‘
Location of i hiforsm'aliy , Description of
Asbestos-Containing Material (ACM) n:e‘ 1e0 Sl f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e atm d,nlagloeﬁ,? (i.e. thermal systems insulation, (Specify Fla|3 |5
In Facility dsio 1'32) alt surfacing, VAT, or SF or LF) 2 |2 (2| &
(13) ( other miscellaneous) 2|2 |2 |2
2 T
Yes | No | N/A @
3rd floor Calder Room X Fireproofing 100 SF X
3rd floor Calder Room X Pipe Fitting Insulation 12 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wast
D&S Abatement, Inc. 2;55% e -?BDaS € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Morrisville, PA
Completed by Title Signature/s 1./ Date
Oliver Hegedis Project Manager 7 e TTTTTTTTTT04/07/2019

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

NOGK

Sl Ul New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) L LiE

Date of Notification (1)
12/21/18

Name of Building Owner / Operator (2)

VERIZON COMMUNICATIONS JAN

14 2019

Agencies Notified |Type Notification
(] EPA
[] DEP X Initial
X DpoL X Amended-#1-1/9/19
] DOH [] Emergency
[0 Dca [] Cancellation

Street Address
301 Philadelphia Avenue

City, State & Zip Code

|Egg Harbor City, New Jersey 08215
Name of Contact
Johnny De Los Santos

347-886-6714

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE

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

Street Address
301 Philadelphia Avenue

[] Subchapter 8 (Other than K-12)

D4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No. |Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
1/8/19

Scheduled Completion Date (11)

Name of OSHA Monitor

ON HOLD BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code

Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
[X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[1 =3sfor=3If [X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of i Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml
TO BE ABATED Maintenance or (i.e., thermal systems 2 g 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g8| B| 2 g
(13) (12) or other miscellaneous) 8 7| 8| 3
Yes | No | N/A @
1% Floor — Near AC Unit 2-1 X L[ O VAT/Mastic 90 SF imlinliml
1! Floor — Near AC Unit 2-2 X0 VAT/Mastic 203sF  |[X[T10J10
miimiin miimjimiin]
O[] mlimlini=
OO C mlimliniin
miinlin Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |[City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator (25 ol =5 [)n sz /W\ 1/9119
P CJ/LU 1 LGNt

PD18086



State of N
NOTIFICATION OF AS
(Pursuant to N.J.

A.C. 8:60 and 12:120)

ew Jersey
BESTOS ABATEMENT

Date of Notification (1) Name of Building

Owner / Operator (2)

12/21/18 VERIZON COMMUNICATIONS T .5
Agencies Notified [Type Notification Street Address : o
EPA 301 Philadelphia Avenue " JAN 14 oo i
DEP X Initial City, State & Zip Code T
pot99 | [T Amended Egg Harbor City, New Jersey 08215

Emergency Name of Contact

Cancellation

OXXOO

DOH?®
DCA Wl E

Johnny De Los Santos

Telephone Number
347-886-6714

FACILITY INFORMATION

Name of Facility Where Abatehent isT
VERIZON - EGG HARBOR CITY C

aking Place (3)
ENTRAL OFFICE

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

Street Address
301 Philadelphia Avenue

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

Square Feet # of Floors Bidg. Age

City (5)
Egg Harbor City

County (6)
Atlantic

County Code (7)

20000 3
Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired b
USA ENVIRONMENTAL MA

y Building Owner (8)
NAGEMENT, INC.

ASCM No.

Name of Abatement Contractor 9
BRISTOL ENVIRONMENTAL INC

Sireet Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM - 1:30 AM
Facility Occupied During Abatement

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/8/19 1/15/19 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure
[] =23sforz3if XI  Renovation [] Mini-Enclosure
X] 2160 sf2260If [[] Demoilition [] Glove Bag Procedures
[ 1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L]
TO BE ABATED Maintenance or (i.e., thermal systems & z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 g E e
(13) (12) or other miscellaneous) 8| 5 5| §
Yes | No | N/A @
1% Floor — Near AC Unit 2-1 X0 VAT/Mastic 90 SF X IO
1% Floor — Near AC Unit 2-2 X OO0 VAT/Mastic 203 SF inlimlim
LI LI
OO L1 LT [OT[TT
L LT[ L OO0
Elimy e miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
|BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |[City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ﬁ 4 LL{? -—[/, 1,0({ @éM,O /Q}y_ 12/21/18
L { /

PD18086



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

CIO0y  PAI

Date of Notification (1) Name of Building Owner/Operator (2) o
12-22-18 Christine Palma o T 8
. i 4 G
Agencies Notified Type Notification Street Address L s TR S P Frad
] era El initial : -
] oep ] Amended City, State, Zip Code
[] poL Amendment # Springfield, NJ 07081 )
Emergency (includi -
E DOH E justiﬁgatiorf)(l ARG Name of Contact Telephone Number
] DCA [l canceliation Christine Palma '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
12-22-18 12-31-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther —Desoibe; Union City NJ 07087

Scope of Work (Check All That Apply)

E] >3sforar EI Renovation Full Containment with Negative Pressure
[<] =160 sfor =260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i !\‘Ijorsmlallly i Description of
Asbestos-Containing Material (ACM) I\:e' ¢ Oen{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at‘“ d‘?;‘l""smm (i.e. thermal systems insulation, (Specify 2l 5la | T
In Facility . - surfacing, VAT, or SF or LF) 318 |9 |2
(13) ( other miscellaneous) = T I
T R o |3
Yes No N/A ©
Entire Property X Clean-up Contaminated Properﬁ
Ground Floor X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste s
Delfa Contracting LLC 335240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ ' 12-31-18 Tullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. 12-21-18

—

ASR-41 (R-NG-NRY * Do 'rot use this form for ashestos licensiire exemnted activities



C AN

State of New Jersey

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

CH# 9236
Date of Notification (1) Name of Building Owner/Operator (2) f -l.*-'r- i
1/9/19 Hudson County P

Agencies Notified Type of Notification | Street Address il

[] EPA [ inital 595 Newark Ave. ] e

D ificati £ ol :

L1 “BER 0 ENSZ?SZI:?; City, State, Zip Code

[x] DOL bJ Amended Jersey City, NJ 07306 .ff.__,

[x] DOH Notification #1 - =i i

[] DcaA Name of Contact Telephone Number e

[} Cancellation | Kim Riscart 201-369-3420°

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson County Admin. Bldg.

Street Address

595 Newark Avenue

Type of Facility (4)

School (K-12
Slflbchapter

Sg(Olher than K-12)
her (i.e pnvate and commercial buildings,

homes, etc.)

City (5)
Jersey City

H

County (6)

County Code (7)

udson (STATE USE ONLY)

Square Feet
250000

Bldg. Age

I # of Floors
~50

13

Current Use

{Prior if being demolished)

Office building

Name of Monitoring Firm Hired by Building Owner

Whitman Companies, Inc.

ASCM No.
00110

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address

7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
1/18/19

Sched. Completion Date (11)

12/31/19

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

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

Describe:_evenings and/or weekends
Other — Describe:_partially vacated

[1

[X]

Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x]

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini- Enclosure
[1 =3sfor=31if [x] Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
) Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos - Containing Maintenance/Cus Material (ACM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) VII|P|lO
(13) Yes | No | N/A A|RIS|S
L uju
Various areas Plaster/spray-on ceiling 3000 SF X|x
Various areas VAT 3000 SF X
Various areas TSI 250 LF X | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 20 +
City, State Disposal Date City, State
Pine Brook, NJ 1/24/19 + Taylor, PA
Completed By (Print or Type) Title Signature -~/ 7 Date
Pane Repic General Manager (e 1/9/19
ASB-41

NOTE: This is a phased project. Minor and/or small areas of work will occur at various times of the year. First area is at 5
floor, 300SF of plaster — Sub 8 project, scheduled for 1/11/19 to 1/15/19.
Amendment #1, 1/9/19: Start date is postponed to 1/18/19.



P

NOTIFICATION OF ASBESTOS ABATEMENT 7. .7 " "=="7 g

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7) W = s
y Check# 9237
Date of Notification (1) Name of Building Owner/Operator (2) i F F
1/9/19 Frances Work N B
Agencies Notified Type of Notification | Street Address K] A
[1 EPA [X] Initial
DEP Notificati
[l Sllesiian City, State, Zip Code
X] DOL [1 Emergency
(] Amended Nutley, NJ 07110
[X] DOH Notification
[] DCA Name of Contact Telephone Number
[1 Cancellation Frances Work iz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fsacility (4)
: chool (K-12
Residence %ltjr?ch{a_‘(pterg Otherthan K-12)
er (i.e. private and commercial buildings,
Street Address il etg_) g
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~60
Nutley Essex (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Confractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/19/19 1/28/19 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[x] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demoilition [1 Renovation [x] Mini— Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sfor 2260 If [1 Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) V| I|P| O
(13) Yes | No | N/A A|R|S|S
L uju
Basement X Pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs'zo No. OfWBSiez Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1/24/19 Taylor, PA
Completed By (Print or Type) Title Signature Va Date
Pane Repic General Manager © e | 11919

{ | S—

ASB-411



L Print Form

e State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 1 2:120)

Qe 24132 P4

i

: '.: it
[Ete of Notification (1) ~ - Name of Building Owner/Operator (2) e ) “ H
1/8/2019 J. SUPOR REALTY LLC 4 JAN T4 209 | 7
Agencies Notified Type Notification Street Address f :
: 500 SUPOR BLVD. b
EPA X initial 4 _ L
'] DpEP Amended City, State, Zip Code £
DOL Amendment # : HARRISON, NJ 07029
DOH D Eg}ﬁ{g;?ﬁ% (incituding Name of Contact Telephone Number
DCA ] cancellation MARK A. TRIANO 973-481-2600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OFFICE BUILDING [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
500 SUPCR BOULEVARD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HARRISON
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
LU‘[ 9/2019 1/22/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
§ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other— Describe:
Scope of Work (Check All That Apply)
El =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arter:enl
Locati Normally o yp
ocation of Usad Solely b Description of
Asbestos-Containing Material (ACM) I,:e. ; ole ﬁefy Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED 4 atmd('anlasr:taﬂ‘? (i.e. thermal systems insulation, (Specify Pl a § 3
In Facility ysio 1‘3 ‘ surfacing, VAT, or SF or LF) (2|58
(13) (12) other miscellaneous) R NE-RE-
2 D13
Yes No N/A ®
3RD & 4TH FLOOR X PIPE (WRAP & CUT ONLY) 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 11’%21’201,1’? MORRISVILLE, PA
Y
Completed by Title { Sighdture - Date
VIVECA RAMOS PROJECT COORDINATORN_{ Jy o ay 1/8/2019

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



I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

4 4
: . /4 7 g
(Pursuant to NJAC 8:60 and 12:120) /’ Yoy L. / gyé— :7; )

Date of Natification (1) " | Name of Building Owner/Operator (2) FaoEoay
1/10/19 DNP Construction T ) i '
Agencies Notified Type Notification Street Address T 1
EPA Initial 22 Sassfras Court 1 AN 14 e
| DEP [] Amended City, State, Zip Code e T Ul
[x] DoL Amendment# | North Brunswick, NJ i
DOH O Eg%rg:t?;g)(mc!udmg Name of Contact Té!gphoqt_é__hl__qi?ﬁpe'r'_'.-: ey
] bca 0 cancellation Keyur Dave 732-306-7468:- .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Sttch;,\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/123/19 2/119
Qecupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

Ol >3sfor23if Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U hijorsmlall[y 5 Description of
Asbestos-Containing Material (ACM) rje. t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'"d?rzagf;? (i.e. thermal systems insulation, (Specify 2535
In Facility Ho 1'32 AL surfacing, VAT, or SF or LF) 2 (8|5 |2
(13) (12) other miscellaneous) g 2 < g
- = @
Yes No NIA *
second floor X floor tile 600 LF X
roof X tar paper 165 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature 7 Date
A. Scott Higgins President ////s..__..--»«ﬂ 1/10/19

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 J

Date of Notification (1)

Name of Building Owner/Operator (2)

01-07-19 Middlesex County College v 2018
Agencies Notified Type Notification Street Address
% - - 2600 Woodbridge Ave -
DEP ] Amended City, State, Zip Code E
DOL — Amendment#_ Edison NJ 08818
E DOH Eg?ggst?gg)(mcludmg Name of Contact Telephone Number
[ opca [[] canceliation Dan Fuchs 732-906-4670

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
L'Hommedieu Hall

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

120 North Warren St

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

2600 Woodbridge Ave E gtté\;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison NJ

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

Middlesex (STATE USE ONLY) L'Hommedieu Hall

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

Environmental Connection Inc. DYV Enterprises LLC

Street Address Street Address

28 Lisa Ln

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Roland C Jones 609-3924200 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-25-19 01-28-19 Marcelo Avila
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

252 Cumberland Ave

City, State, Zip Code
Paterson NJ 07502

:

Scope of Work (Check All That Apply)

[ =3sfor23ff Renovation Full Containment with Negative Pressure
[X] =160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_’;e“;e"t
; Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ'e, tene 3;3?’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED ¢ at‘;‘d,alagt -3 (i.e. thermal systems insulation, (Specify 2|lx|3 |3
In Facility e Al surfacing, VAT, or SF or LF) ERECEE -
(13) () other miscellaneous) ¢ |o |E |2
ST |3
Yes | No | N/A ki
Room 133 X Countertap 145 SF X
room 134-135 X countertap 110 Sf X J
room 132A-132B X countertap 60 SF X
room 131 X countertap 148 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
DYV Enterprises LLC 00341140 30 yds Newark Carting Inc
City, State Disposal Date City, State
Lincoln Park NJ 1-30-19 NewarkNj
Completed by Title Signature [ Date
Dorian Carpio Manager P, 01-07-19
JE— - T

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)

(A0

Date of Notification (1) Name of Building Owner/Operator (2) !
12-27-18 Gotthold Paving
Agencies Notified Type Notification Street Address by
106 Frederick St. i

EPA 1 initial 06 ——

DEP m Amended City, State, Zip Code i

DOL Amendment # Hackensack, NJ 07601 i

El includi
DOH D jui;}ieﬁrg;?;:)(mc uding Name of Contact Telephone Number
DCA [l cancellation James Gotthold (201) 954-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i
Private Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Fort Lee
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE CONLY}
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.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-07-19 01-15-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe. Union City NJ 07087

Scope of Work (Check All That Apply)

] Renovation Full Containment with Negative Pressure

[ >3sfor=3i
1

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_sl._t:;ent
Location of Us Ndorsmf::y b Description of
Asbestos-Containing Material (ACM) Me.m ﬁ Y }' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : at‘ d‘? fé‘t‘;eﬁ? (i.e. thermal systems insulation, (Specify 212|353
In Facility 4510 1'32 ' surfacing, VAT, or SF or LF) 3|18 5|2
(13) (12) other miscellaneous) SlEE [2
e = |8
Yes | No | N/A e
Basement X VAT 4000 SF K
Basement / Bar X Popcorn Ceiling 900 SF s
Basement / Boiler Rm X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauier ID No. of Waste e
Delfa Contracting LLC 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-16-19 Tullytown, PA
Completed by Title

Signature Date
12-27-18

Ve

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

Jaime Delgado Proj. Manager.

ASB-41 (R-06-08)



Print Form

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

ey
It
L

Clgaio *

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/2018 Residence
Agencies Notified Type Notification Stri
x] EPA X] Initial P
x| DEP |:| Amended City, State, Zip Code ‘ e o
DOL Amendment # Bayonne NJ 07002 = .
Eme includi :
E{] DOH D justiﬁrc?:l?:yn) (ncuding Name of Contact Telephone Number
DCA [0 canceliation Theresa Carpena
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1,652 3 | 98
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (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 Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 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
01/07/2019 01/27/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E] 23 sforz3 If D Renovation L Full Containment with Negative Pressure
[0 =2160sfor22601f ] Demolition X] Mini-Enclosure
%] Glovebag Procedure
fii Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr;eprgent
Location of U gldognfll:y b Description of
Asbestos-Containing Material (ACM) I\:a‘ 25 ol !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & t' d‘?nlaggem (i.e. thermal systems insulation, (Specify Plx|3|F
In Facility A surfacing, VAT, or SF or LF) “NERE-AE
(13) (12) other miscellaneous) S| |2 |8
e D la
Yes | No | N/A i
Basement X pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast ;
Newark Carting OH:ggé No ZHRRE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A, Penn Argyle, PA
Completed by Title SlgﬁQuref/ 2 an (> Date
Alison Lamers Office Manager AL / ij 12/27/2018

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) i1
12/31/2018 J&S Home Remodeling i
Agencies Notified Type Notification Street Address £
» 467 Walnut St. i n
EPA Xl initial bf i :
DEP [[] Amended City, State, Zip Code — ¥ ;
DoL Amendment #___ Elizabeth, NJ 07201 : ;
[x] poH O E;;rg;?:g) (including Name of Contact Té'lgphqng‘ Number= &
[] oca ] canceliation Jihad Salahuddin 908-416-4498. "

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Residential Property [0 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 3,302 2 1800
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)
01/12/2019 01/18/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ, 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[>_?] 23sforz3If Eﬂ Renovation Full Containment with Negative Pressure
[] =2160sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;ent
: Normally — yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) NT = ﬁey t}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" dl? fgf’eﬁ? (i.e. thermal systems insulation, (Specify dlx|8 |3
In Facility USiD 1'3 alts surfacing, VAT, or SF or LF) g[8 ol
(13) (2 other miscellaneous) g =) - £
et =9 (11
Yes | No | N/A @
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wast .
Danvic Contracting LLC 3;51;; g 3 ¢ Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD f,%orrisvilre, PA
Completed by Title Signa{dha\ Date
LJeymy Donneys Owner : :\/ 12/31/2018
(]

*Do nini,u"se this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) S JAN T4 2019
1-4-2018 PNC Bank PNC Realty Services : :
Agencies Notified |Type Notification Street Address f
EPA Mail Stop: J1-JYVA-03-1
[0 DEP X Initial City, State & Zip Code
X DpoL [l Amended Mercer Regional Center, 2445 Kuser Rd, Hamilton, NJ 08690
X DOH [ Emergency Name of Contact Telephone Number
[0 bpca [0 Cancellation Greg Schultz — Property Manager 609-631-2070
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
55 Main Street X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 6,500 1 89
South River, NJ Middlesex Current Use (Prior if being demolished)

Bank

PT Consuitants

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Sireet Address
62 Creek Road

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bellmawr, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Havanki

Telephone Number
610-955-5841

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
1-7-2019

Scheduled Completion Date (11)

1-8-2019

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

Describe:

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

4:00pm —12:30am

[]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[0 =3sfor=3If
XI =160 sf=2260If

f.Sc::apa af Work (Check all that apply)

Renovation
[0 Demolition

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

D4  Glove Bag Procedures

[1 Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g PSS
(13) (12) or ather miscellaneous) 3| S % §
Yes | No | N/A -
|Furnace [71 | | X |Pipe Insulation 16 SF X O|Od|d
L1 ]| ]| X |Pipe Insulation 2LF Ojajg
EREniim E L e[ 1
BEEEANE L T
EERaRla EH T
i Y e R L1 E g 1] L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD = Morrisville, PA
Completed By (Print or Type) Title Sign?!'upe-‘_ ) Date
Mr. Brian Haney President SN 7 1-4-2019
{ A




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

i

[ Date of Notification (1) & .- L Name of Building Owner/Operator (2) __ = -
1/8/2019 A¥IS Eranklin Township public schools " :

Agencies Notified Notification Type Street Address BT
1755 Amwell Road e ke Ao EpsE
X EPA [ Initial Notification City, State, Zip Code 1 133 uriy 4 (U
O DCA O Amended # Somerset, NJ 08873 ' i
= DOL X Emergency notification (including | Name of Contact “[-Telephone Number
0O DEP justification) Albert Fico Principle { 73274601707 71
=DOH O Cancelled § L
FACILITY INFORMATION

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

O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
35 Conerly Rd Sq. Feet: # of Floors:1 Bldg. Age: 1960's

Current Use (prior if being demolished): School
City (5 County (6 County Code (7)
Somerset Somerset (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
AHERA Consultants Inc. o s

Panoramic Window & Door Systems Inc.

Street Address Street Address
P.O. Box 385 712 Sergeantsville Road
City, State, Zip Code City State, ZipCode
Oceanville, NJ 08231-0385 Stockton, NJ 08859
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Joe Capone (5{}9) 577-8803 P (732)926-0900 x102 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2019 01/25/19 JAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
Abatement Performed Outside of Normal Facility Hours weekdays — 3:00-
11:00pm & Saturdays 9-5 City. State, Zip Code
Describe
Lincoln Park, NJ 07035
OOther — Describe:

Source of Work (Check all that appl

>3sfor>3If Renovation O Mini-Enclosure
X > 160 sf or > 260 if O Demolition OGlovebag Procedure
| Non-Friable Procedure
[ Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermai systems insuiation, (Spacify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remave Repair Encap Enclose
(12)
YES NO NA

Exterior of Building Transite window panels 980 SF =

=
Exterior of Building Window Sills / Stools 1778 Sf 3}

=
Exterior of Building (B3| Window caulk / glaze 220 LF Ed

=
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill

0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys
Inc
Disposal Date City, State
Easton, PA
N A 1
Completed by (Print or Type) Title ignaturé/ /{ //; Date
Mark M Jovic Environmental Projects Manager.~ / iy g - 118119
VL 1 s o
4



1
03 Jan 2000 1219AM NJ Asbestos Control 609.633.0664 page
Jarn 04 19 12:01p Resource Management Group 6089144651 p.3

State of New Jersay _Q K—
NOTIFICATION OF ASBESTOS AaATEMENr

,Q.,f (Pursuant to N.J.A.C. 8:60 ang 12:120) [ r
Date o Naticatian (7 !
14.2018 Bay ' [t
Apenciss Neliflad | Type Notificaton Street Addross
EPA Mall Stop: J3-JYVA-03Z.1
] DEP B inkar ity, Stale & Zip Code
- g gOL L] Amengad NMarcer R
O# = Emengency i
% DCA L1 Canceliation o S
o FE g FACILITY INFORMATION G O
2ma of Facllity Where sment is Taidng Placa ( ) pe of Facikly (4
PNC Bank E?J Bthool ﬁ'?-’fa’
Sirest Addrees Bubchapter B (Other then K-12) I
88 Main Streay Other (i.e. private & merclallbuildin s
e ISquare Faeq #of Floors Bidg.|Ags
Chy (5) Cemly ot (7) 8,500 1 8
South River, NJ g!umn! Utee (Prier [T helng demalizhed)
= — - - m
Name of Mamion ASCM No. " [Name of Abmtement Coniractor (8) !
PT Cansuitants Regourcs Ma nt Group, LIC !
Straet Addreas Stroat Address !
€2 Crenk Road 11§ Hemilon Ave, Suite 202 :
City, Btate 2 Zip Coda City, State & Zip Code
Belimavr, NJ 08031 : Trenton, NJ 08615 ;
Prajpet Managar for Mion koring Telephone Number Telephone Numbar Licengs Nu'rbtr
Mr. Brlan Havank] _— } ©10-855-5849 €03-B14-4279 81188
Scheduleg Stafl O Scheduled Completion Dals “an Nama of OSHA Monitor j
i 120 1D e 1-8-2010 ———J&E Environmental | sberstortas, ine, ‘
Qccupancy Stetug During Abstement ({Gheek o Street Addmesg

My ane
i Facility CleeedVacgiag During Entire Peried of Abatament 2333 Route 22 Wass
& Abatemam Perfasred curi City. Sizie & Zip Code
Cribe: Union, MJ GTosa

0O Fult Conteinmen? With Negailve Praspus

o

0 =Ssferasy B Renovation O Min-Enclosure
= 2180 ef=2801 0  Demelition E cilove Bag Proesdures
CI__ Non-Exemptsd an NoenFrighle Procatdune
Lacallon af Is Location Desedption of Am Absiement Type
Asbstios-Ca niaining Nemally Used Asbeatos-Containing (Spegify [
Malarial (ACM) Salgly by Materiel (ACM) SForllF S :
| IO BE ABATED Maintenence or {l.e., thermal systems
in Facitily Custodial S ingulstion, surfecing, VAT [ E
I {13} (12] or ather miscellansous) £ V) E|S
. Y85 | No
Furnsce 16SF SO
2 L1 d=biuji=]
L j=]i=jjn)
jEsjial
| Fﬂ [m] =]
i L] I
Name of Reglstersd Waets Haulgr NJDEP Waste [Cubic Yerds Neme of Registered Langrjj
‘ Hauler ID No. |of Waete
‘Respwes Menagemene Greup, LLC 0036218 78D Grows Landf) :
City, State Diepasal Dale [Chy, Sizie
Tg’nm. A 08819 . T80 -~ Morisvile, PA |
Compieted By (Brint or Tups) . |Tils Sign Dats
M. Brien Hansy President - 5 /%ﬁﬁi /? / 1-4-2019
! f /}/ 7 A -f




RECEIVED ©1/88/2818 @5: 28PM 2813237448 BEST REMOvAL INC
07 Jan 2000 1207AM NJ Asbestos Control 609.633,0664 page 1

@1/88/2019 12:81PM 2813297448 BEST REMOVAL INC {/‘LJ (&qz F“AE' 92/84

O i

"ﬁ-‘i‘igT.

Statt of New Jviey g
NOTIFICATION OF ASBESTOS ABATEMENT i i
(Parisant to NJAC 8160 2and 121139) ;

et of Netitiertion (1) . e of Buidliag GwrsrOperttor (2)

149 < A *
ey e g e ZoicA Ledmot |

Strant Address : i !:_.,
A Ci———
g, pep M Amended City, S, Zlp ' RS
oL

A R - 1 3 i .
g At Newsen. BT Ol Lttt s
B boH Ma«zs;.% e Name gf Contact Telephons Nutt
D ©CA B Casccliston . Leddal
= - FaciY INFORMATION
}T&moﬂ“xﬂky‘ Where Abatema is Taking Place(3) Type of Egallity (4)
f"‘g . B LA Leﬂhuﬁu O 5ehodl (K-12)
Street Address . W Subshapre § {Diher then K-12)
5 B Dtharli.e. priveis & copmercisl bulding, homss, #5.)
City (3) Squira Fel Bldg. Ags
N E WAL Z g ! PAO
County (8) Tounty Code (1) Curem Uss (Frior IF being demolished]
S8y BRI MG LB O e UF
Tame of Menoriag Firm Hired by Building Owner (§) ATCM No. Nerse of Abstament Contrazior ()
Best Removel, Inc.
Skreet Addrese Straet Addrees ]
450 South River Strest
Tlry, S, Zip Lode Clty, Sta_ Zip Code
] ' Heckensack, New Jersey 07601
Pegject Manager for Mogitorng Firm Talephone No. Telophone No. Lizznaz No.
\ 201-329-7444 L 00388
P (1) : Sehedded Copophsog Das (1) Tieme of GSHA Montel
‘ T‘Q’, 9 ‘ I Tp: :?| 9 Omege Environmental
Occupancy Jtafu Diing Apatenenl (Check Oty One) Sireet Addreas
D ity Cloed/Vacetd s Entiv Prod of Atirort 280 Huyler Strest
Abstement Perforn ; ilisy Hours City, Jmiz, Zip Code
,E" Other - Dosoribe: H ﬂ-:a' “E BB Fm . WSO.;ﬂ'TE;IackenSlck,NI 07606
[Seope of Work (Check Al TH&t ApFIT) e :
L 2 st 23 o] 2 Renovation _& Full Contrinment wilh Negmive Pitssire
O 2160 ffor 2280l " Demoliden O Mim-Enclogurs
D e (e Mon
It Loestion Abatement
. Nermally - ) .
Lacation of Used Bolaly by Tesription of :
mml (ACNM) gt Ao Agbestos Cantaining Material (ACM) Azt
= . Custodia) [, ) (Le. fhermal Trilems (rrulation, surfacing. (Sp!‘lff" |
Tn Feallity 112) VAT, or SFerlF) %I
{13) ather mitceranecas} H
Y NGT NA
LIS 7 | o Sret etk 1ASaF K
Tame clRegnisey Wt Hauler ﬁ”"’,’gﬁ“ Cibls yaris Tams of Regmtens Lendfill e
| N of Wagts
Best Removal, Inc. 1'%09 i A4 Minerva Entrerprises, LLC
Tty, Ble x Chzpesi) Pate Chty, State
Hackensack, NJ 07601 ¢ 111)19 | Waynesburg, OH 44688 |

T R [ 7o Soioper 1Y ]

A5EA (R54-08) Do net ugs this form for atbalins llasniue axampied astivkics.




RECEIVED B1/84/2819 B5: 46PM 2013297449

BE
03 Jan 2000 1225AM NJ Asbestos Control 6096330664 iy ST REMOVAL ING

B1/94/28139 @l:12PM 2813297448 BEST REMODVAL INC PAGE oz/B4

@ AQ n T

B /A State of Naw Jersey W
L £ NOTIFICATION OF ASBESTOS u.u’mr;ur 1
(Pursuant is NJAC B:50 and L2:120) :
[Tete oTNed | Tearme afBuddm; DvaRdOperi k. ARg !
?4]1‘1 He M-‘f 'FI-E'?‘C-H?: Gl At dore
Agencies HmIM Type Notdicstion Bivest Adcrees P ' !
Initin
E,gg 'g/ : City, Simte, 739
DpoL nd PR CAN )
m«s&?gwum; ——-—E C" 2T O GE
Ff‘ pOH !m.irm MNeme of Conmct
O ocA o Ms, FleTcudn.
=, _ ; FACILITY INFORMATION :
Wrme of Facilrty Where trdms J3 Teiemg Plece : Type of Pacility (4) f
he. Wit FuETeast. o smmsﬁ(mmmz _
F: (=
T — ¢ [ e
ity (3) Rquare Feet WofFiodm Blog Ap
ELYT ORANGE | §o= 2 {53s
| Conmly (6 } Caumy Gods (1) Cuxrrent Use [Prior it being dechoiwibsd)
) E'BSEF' STATE UZE ONLY) 3 b m" |
Names o Montocig Flrm Hired by Brilding Owner (8] - ASCM Ne. Mame of Abatomen: Conueter (9)
: \ y Best Removal, Ibc. b
Strest Addiress Strott Addresa )
: 450 South River Stre=t
ity, Stis, Zip Code Ty, Sure, Zip Codt
' Hackensack, New Jergey 07601
Fro eot Manager for Monitering From | Talephone No. Talephona No, LTiens No.
201-329- i 00388
Stant Data {10} Schaduled Daws (11} s HA Manit
[1}|q 114 T _OrnegaEnwonmeﬁal\
Decupansy St Deding Abeiemant (Creek Ory One) Streat Address “\
D Fadity Closmd/Vacatad During EXtire Period of Abstemert | 280 Huyler Street
[0 Abmement Periormed Ouitide IN:M Fesitity Hoyrs ? | City, S, Zip we, Fip Code
2~ Other - Describa: Sleshm g glaseN South Hackensack, N3 07606
Scupe of Work (Chaok AN That Apply) ~
& ey & Removation O Fell Cantainment with Negulive Pressure
O 3360 sfoc 2160 ) tl  Demolition " Mini-Enclosers
g‘ qﬂg:!ﬁh“m A & Frinble Prostdure
12 Loostion "‘“‘.l.';:’“‘
Lecation of Moy stion of
oAl Uned Selety by
Asbettor-Conteining Matesisl (ACM) Maioteraace! Anbestos Gummns Mlkml (ACM) .
: Cutodia] ST {i.c. thorran) syztems insulstion, surfiming, (Semalty
In Facility any VAT, o7 SF i LF) §
{13} | ather miseellansous) o 5
e Na N/
D ASE +REF o T V etk Seter awutiod 30 Le | R
Name of Regiezred Wasie Hauler muﬁrﬁw lffm Vel Nawe of Regared Landlll B
i Waste
Best Removal, Jme. 151@) * '( Minerva Exgrerprises, LLC
Chry, SWe D:)e CRy, Sute
Backensack, NJ 07601 19 | Waynesbutg, OH 44688
i = T
1. Mgioremo Estintator S DA B , 4119
e
ADBALROVOR) ® Do ot uga Enis S £0f Asbentos licenyum cxecptad pativitids,




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

Déte of Notification (1) Name of Building Owner/Operator (2) sfl f { 7 20@
12-28-2108 Proceed Inc( Weatherization Unit for Union &iSomerkbl

Agencies Notified Type Notification Street Address = #

5] epa B initiar 1.122 E Grland Street T

x| DEP [] Amended City, State, Zip Code

x| DOL Amendment #____ Elizabeth NJ 07201

EI DOH jir;t;rg;?:g) (Including Name of Contact Telephone Number

[] oca [0 canceliation Joseph Sardina 908-351-7727

FACILITY INFORMATION

Name of Facility Where Abatement js Taking Place (3)
Private Dwelling

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

Standard Environmental

Amax Contracting LLC

Street Address Subchapter 8 (Other than K-12)

E g't;h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillside NJ 07205 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (ETATEUSE oNLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM Neo. Name of Abatement Contractor 9)

Street Address
2108 Fulton Street, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7673

Telephone No.,
973-692-6198

License No.
01266

Start Date (10)
01-17-2019

Scheduled Completion Date (11)
02-17-2019

Name of OSHA Monitor
AMax Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

E

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

|_Tome Maslarkov

Project Manager

E 23 sforz31If El Renovation [ X] Full Containment with Negative Pressure
L[] =160sfor>2601f Demolition i Mini-Enclosure
| X} Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of U J\éogm?ijy b Description of
Asbesto&Comaining Material (ACM) I\: einteﬁ:ny ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atod' | Stzeﬁ'? (i.e. thermal systems insulation, (Specify 2| =3 c::r:'
In Facility S 1'32} - surfacing, VAT, or SF or LF) RERE- R
(13) ( other miscellaneous) % o < Z
= —1 1]
Yes | No | N/A 2
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. of Waste ; :
Amax Contracting LLC 0036184 20y Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-26-2019 Woodland Park NJ 07424
Completed by Title

ASB-41 (R-06-08)

Signatyre _Date
M/_\——f 12-28-2019
7

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

=



State of New J

ersey

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

fergee M Name of Building Owner/Operator (2) T JAN 7 A9 &
12-28-2108 Proceed Inc( Weatherization Unit for Union &"§omerset)
Agencies Notified Type NMotification Street Address '*— i
- B inital 1122 E Grand Street
DEP D Amended City, State, Zip Code
DOL Amendment# | Elizabeth NJ 07201
=l oon O ir;%g:t?::)(mcludmg Name of Contact Telephone Number
[] pca [0 canceltation Joseph Sardina 908-351-7727

FACILITY INFOR

MATION

Name of Facility VWhere Abatement is Taking Place (3)
Private Dwelling

Street Address

Type of Facility (4)

] school (k-12)
Subchapter 8 (Other than K-12)

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

City (5) Squa?;cgeet # of Floors Bldg. Age
Roselle NJ 07203 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union SIATE s OMY) Private Dwelling

Name of Abatement Contractor (9)
Amax Contracting LLC
Street Address

PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424
Telephone No.
973-692-6198
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Standard Environmental
Street Address

2108 Fulton Street, Suite 2A
City, State, Zip Code

Brooklyn NY 11233

Project Manager for Monitoring Firm
Kayode Adefisoye

Start Date (10)

License No.
01266

Telephone No.
347-241-7673
Scheduled Completion Date (11)

01-16-2019 02-16-2019 AMax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E =3 sforz3 If Full Containment with Negative Pressure

@ Renovation

[[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgent
Location of | Us&? doggii:y b Description of
Asbestos-Containing Material (ACM) Mai ntenan);ef? Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o § z
In Facility Hng 1|a2 / surfacing, VAT, or SF or LF) 3 ]2 B |o
(13) (12) other miscellaneous) g o c &
- —_ [1°]
Yes | No | N/A ®
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; ;
Amax Contracting LLC 0036184 2 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-25-2019 Woodland Park NJ 07424
Completed by Title Signature Date
Tome Maslarkov Project Manager /\,/ e 12-28-2019
/

—
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State of New Jersey

Q \C NOTIFICATION OF ASBESTOS ABATEMENT s ERELY
(Pursuant to NJAC 8:60-7 and 12:120-7) j ol MO Gwa Lt
N Name of Building Owner/Operator (2) ) i e e
Date of Notification (1) SETON HALL UNIVERSITY ke R o
1/ 3 9 Street Address ST by |
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE Lo £ JAN 4 20]9
EPA Initial Notification City, State, Zip Code i
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079 i
X |DOL Canceliation ; LD
X __|DOH x ___|On Hold #1 Name of Contact Telephone Number: ..
DCA EMERGENCY NOTIFICATION 1MIGHAEL MARCONI 973-761-9438
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished}
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 076086 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 /18 5/ 01/ n9 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Dccupancy 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:  MONDAY -FRIDAY APM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply} ¥ |Full Containment with Negative Pressure
Demolition ‘E_________lﬁenovalion Mini-Enclot,
>3SFOR LF Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) - Amount I:_% 2 oo
Material (ACM) } solely by {ie. Thermal systems (Specify £ |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 35 B 8
in Facility (13) Staff (12) or other miscellanaous) = C |E
Yes  |No [N/A R
3RD FLOOR ROOMS 201,201A,203A,203B8,207A,
207B,224, 225,226, & CORRIDORS X VAT complete 835 SF X
2ND FLOOR BOOMS 118,120,121,122A X VAT 315 SF X
2ND FLOOR ROOM 106 x VAT 85 5F X
2ND FLOOR ROOM 104 & MAIN CORRIDOR X VAT 335 SF X
2ND FLOOR ROOMS 108,110,112,114,118,120 X TSI & DEBRIS complet 170 LF X
ATTIC-THROUGHOUT X VAT _ ___l78sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 BAYMON BLVD. 913
City, State Disposal Date : N}}%
NEWARK, NEW JERSEY 07105 12/26-05/01/19 / LD TOWNSHIP, PA

i
Completed by (Print or Type} Title Signatura// 5 Date / %/ / {
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { > }
{ s “f /
f



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

Date of Notification (1)

12 / 17 18

Name of Building Owner/Operator [ i
SETON HALL UNIVERSITY L

Street Address

Agencies Notified

EEPA

DEP

Type Notification

Initial Motification
Amended Natification

X

400 SOUTH ORANGE AVEN UE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

i

—

JAN 12 208

X DOL Cancellation A
X DOH _On Hold Name of Contact Telephone' Number. - -~
|DCA EMERGENCY NOTIFICATION MICHAEL MARCONI 1973-?61 9439 ..
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) [Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12}
% |Other (ie. private & commgl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Nams of Monitoring Firm Hired by Building Owner (8) ASCM Mo, |Name of Abatement Contractor (9)
OMEGA ENVIRONMMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City. State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Broject Manager for Monitoring Firm Telephone Number Telephane Number lLicense Number
GEISER FAJARDO 201-489-8700 845-369-7500 111
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Mame of OSHA Monitor
12/ 26 /18 5/ o1/ /19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth 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:
Other - Describe:  MONDAY -FRIDAY 4PM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) i E Full Containment with Negative Pressure
Demolition E:Henovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
¥ |-160 SF OR_260 LF * % |Non-Friable Procedure
Logation of |s Location Description of Asbestos- Abatement Type
Ashestos-containing normally used Containing Material (ACM) Amount g g
Material (ACM) solely by (ie. Thermal systems (Specify g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) T |©
in Facility (13) Staff (12) or ather miscellansous) % (c'_q—_
Yes  [No [N/A i
3AD FLOOR ROOMS 201 ,201A.203A,2038,20?A. : T
2078,224, 225,226, & CORRIDORS X VAT Qr/ 835 SF X i}
2ND FLOOR ROOMS 118,120,121,122A X |VAT 315 8F X
2ND FLOOR ROOM 106 X (VAT 85 SF X
oND FLOOR ROOM 104 & MAIN CORRIDOR X VAT 335 SF X
5ND FLOOR ROOMS 108,110.112,114.118,120 X |TSi&DEBRIS « 170 LF X
ATTIC-THROUGHDUT X VAT - 78 SF X ] s e
p——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 20 ERAND CWL SANITARY LANDFILL
369 RAYMON BLVD. 913 s
City, State Disposal Date //lp’xﬁ(a
NEWARK, NEW JERSEY 07105 12/26-05/01/18 PLAMNFEIELD TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Y

i/\__//

i




state of New Jersey
sSTOS ABATEMENT

NOT'.FtCATtON OF ASBE
(Pursuant 1o NJAC 7 and 12-.1'20—7

N

of Notification 1

A | 3 ne
cies Notified Type Notification
EPA initial Notiﬁcation
DEP Amended Notification #4
pDOL Canceuatton
poH On Hold Wqame Of Cont
EMERGENC‘( NOTtFtCATtON DONALD EARRELL
FACtLtTY TNFORM

DCA
ment is Taking Place (3)

ty Where pbate

ame of Facil
Y MED\CAL C

SACK UNIVERS

ENTER

JACKEN

Street Address
30 PROSPEGT AVENUE
ity (B County (8)
K —BERGEN
— THired b ildi
ERING & EN L

one)

Monit ; r
Occupanc Status During Abatement{ Feck only
Facility ClosedV acated puring Entire period of Abatement
Abatement Peﬂormed Outside of Normal Facility Hours - Describet
Other - Describe: MONDAY -SATURDAY 8AM-4'.30F’M City, State, Z1P Code
\NAPP\NGEH FALLS, Y 12590
scope of work (Check all that apply) Futt Contatnment with Negative Pressure
| Demolition E:]Puenovaﬂon = Mini-Enclo -
| _aSF ORLF | Glovebad procedure
X__|>160 sFOR 260 LF X | Non-Friable procedure
Location of Description of Asbestos
Asbestos-contatning Containing Material (ACM)
Material (ACM) {ie- Thermal gysiems (Spectty
TO BE ABATED insulatie surfacing, VAT, SF or LF)
in Facility (13) or other miscettaneous)
3RD FLOOR MAIN BUILDING
ST. JOHNS BUiLQ[N_G E&E:‘»__E_MENT X
S aSie SUILDING bAbEw'-Et‘iT CElLing TILE
Wame of Registered Waste Hauler
NEWARK CARTING
369 RA‘(MOND BLVD
City, State Dispos
EWARK, EW J RSEY 07105 12/13-5/30
Compieted bY (Print Of Type)
BENJAMIN SANCHEZ




State of New Jersey
NOTlFiCAT\ON OF ASB sT0S ABATEMENT
(Pursuaﬂt to NJAC g-60-7 and 12:120-7) iy
e of Building Owner/Operator @ i

Nam it
HACKENSACK UNIVERSITY MEDICAL CENTER

s of Notification ()]
12 | 26 /18

ancies Notified Type Notification
initial Notification

Street Address ; ;
30 pROSPECT AVENUE i

City, State, Zip code
HACKENSACK, NEW JERSEY 07601

EPA
DEP Amended Notification #3
DOL Canceliation
poH On Hold Name of Contact
DCA EMERGENCY NOTIFiCAT&ON DONALD FARRELL
EACILITY 1NFOP.MATION
fame of Eacility Where Apatement s 1aking Place (3)
~1ACKENSACK UNIVEHSITY MEDICAL CENTER

Street Address

30 PROSPECT AVENUE

City (8) County (6)
HACKENSACK BERGEN

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGiNEEHHNG & EN\J’iF\ONMENT AL

Street Address
300 KIMBALL DRIVE

City, State. Zip Code
PAF\SiPPANY‘ NEW JE
Project Tanager for Monitoring Firm

VIJAY PATEL
Expected State Date (10)
2 13

City, S
SUFFERN, NEW
Telephone Number

RSEY 07054
Telepnone ™Nu

18
Month Year
Occupanc Satus During Abatemen (
Facility Closed/Vacate
Abatement performed Outside of No il
Other - Describe: MONDAY -FRIDAY 4 PM-12 AM ity. ~Zip Code
SATURDAY 4PM-12AM WAP ALLS, Ny 12590
Scope of Work (Check all that apply) Full Containment with Negaltive Pressure
pemolition B’_jﬁenovaﬁon | Mini-Enclo
[__|-3SF ORLF —_|Glovebag Procedure
[X__|-160 SsFOR__ 260 LE Non—Friable procedure
Location of \s Location Description of Asbesios-
Asbestos—conta‘mlng normally used Containing Material (ACM)
Material (ACM) solely by (ie. Thermal systems (Specify
TO BE ABATED Main‘h’Custodlal insulation, surfacing. VAT,
Staff (12) or other miscetlar\eous)

in Facility (13)

3RD FLOOR MAIN BUILDING -m

ST. JOHNS BUILDING BASEMENT
ASEMENT

COMPLETE
COMPLE.TE

S0 JuriNS BU'...DiNt’_-i B

Name of Registered Waste Hauler
NEWARK CARTING
369 RAY MOND BLVD.

City, State
NEWARK, NEW JERSEY 07105

Completed by {Print of Type)
BENJAMIN SANCHEZ




- e State of New Jersey IS
NOTIFiCATlON OoF ASBESTOS ABATEMENT . e 7 s g
(Pursuant to NJAC 3-60-7 and 12:120-7) e fm 10 4B v
Name of Building Owner/Operator (2) : - =
HACKENSACK UNIVERSITY MEDICAL CENTER  *

ite of Notification (1)

12 / 21 18
Type Notification

jencies Notified

EPA Initial Notification
DEP Amended Notification #2
DOL Cancellation
DOH On Hold Name of Telephone Number
DCA EMEF\GENCY NOT!FLCATION DONALD FARRELL 551-996-3778
EACILITY TNEORMATION
Name of racility Where Abatement IS Taking Place (3) Type of Facility (4)
—__|School (K-12)

gubchapter 8 (Other than K-12)
Other (ie. private & commcl. bid
Sguare Feet Bldg. Age

200,000 80

HACKENSACK UNIVERSITY MEDICAL CENTER |

Street Address
30 PROSPECT AVENUE

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENViRONMENTAL 99 PAR ENVlRONMENTAL CORPORATEON
Street Address

300 KIMBALL DRIVE

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

Project Manager for Monitoring Firm Telephone Number
VIJAY PATEL g73-560-4

Expected State Date (10) Sched. Completion Date
13 18 5/ 3

Month Da Year Month

Ocoupancy Status During Abatem ent (Check only ong}
Facility Closed/Vacated During Entire Period of Abatement

Abatement performed Qutside of Normal Facility Hours - Describe:

Other - Describe: MONDAY _FRIDAY 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590

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

Demalition F’.enovaﬂon [ |Mini-Enclo,
[ |>3SFOR LF [ |Glovebag Procedure
[X__|>160 SE OR 260LF Non—Fr‘iab!e Procedure
Location of Description of Asbestos-
Asbestos-containing Containing Material (ACM)
Material (ACM) solely by (ie. Thermal systems
TO BE ABATED Maint/Custodial insulation, surfacing, VAT,
in Facility (13) Staff (12) or other miscellaneous)

Street Address
1376 ROUTE 9

is Location
normally used

3RD FLOOR MAIN BUILDING
ST. JOHNS BUILDING BASEMENT
51, JURNS BUILDING BASEMENT

e d—

Name of Registered Waste Hauler 2 of Registered Landfill

NEWARK CARTING TRAL SANITARY LANDFILL

369 RAYMOND BLVD. i)

City, State Di

NEWARK, NEW JERSEY 07105 12/13-5/30119 / X i
Completed by (Print or Type) Title Signature - 2 //)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS LN / o 1 ,‘

- 77 =



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 1

Date of Notification ()]

12 / 12 n8
-Agencies Notified Type Notification
[ linitial Notification

Amended Notification #1
Cancellation

On Hold

EMERGENCY NOT1F1CATION

2:120-7
Name of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL

Street Address
ap PROSPECT AVENUE

City, State, Zip Code
HAGKENSACK, NEW JERSEY 07601

cacl i I

CENTER- "

Telephone Number
551-996-3778

Name of Contact
DONALD FARRELL

FACILITY INFORMATION

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

[ _|school (K-1 2)
HACKENSACK UNIVERSITY MEDICAL CENTER [ |Subchapter 8 (Other than K-12)

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

Street Address

300 KIMBALL DRIVE

City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054

Project Manager Tor Monitoring Firm

VIJAY PATEL 973-560-4983

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 ne 5/ 30 19 QUALITY ENVIRONMENTAL
Monih Da Year Monin Day
Occupancy Status During Abatement {Check only ane) Street Address
Facility Closed/Vacated During Entire period of Abatement 1376 ROUTE 8

Abatement Performed Qutside

Other - Describe: :

SATURDAY 8AN-4PM
Scope of Work (Check all that apply)

Demolition Eﬂenovaﬂon
-3SF OR LF
>160 SFOR 260 LF
Location of |s Location
Asbestos-containing normally used

solely by
Maint/Custodial

Material (ACM)
TO BE ABATED
in Facility (13)

3RD FLOOR MAIN BUILDING
ST. JOHNS BUILDING BASEMENT
ST, JOrS BUILDING BASEMENT

Name of Registered Waste Hauler
NEWARK CARTING

369 RAYMOND BLVD.

City, State

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

N
Hauler 1D No.

Telephone Number

of Normal Facility Hours - Describe:
MONDAY -FRIDAY 4 PM-12 AM

—_

Disposal Date
12/13-5/30/19

Title
DIRECTOR OF OPERATEDNS

Sireet Address

City, State, Zip Code
SUFFERN, NEW YORK 109
Telephone Number

845-369-7500

City, State, Zip Code
WAPPINGER FALLS, NY 12580
Full Containment with Negative Pressure
Mini-Enclo ,

Glovebag Procedure
[X__|Non-Friable Procedure
Description of Asbestos-
Containing Material (ACM)
(ie. Thermal sysiems
insulation, surfacing. VAT,

or other miscellaneous)

Amount
(Specify
SF or LF)

Name of Registered Landiill

a
80 GRAND CENTRAL SANITARY LANDFILL

Signah?e

- 7



NOTIFICATI
(Pursuant

Date of Notification (1)

11 /
Agencies Notified

/18
Type Notification

|nitial Notification
Amended Notification
Cancellation

On Hold
EMERGENCY N

21

OTIFICATION
FACIL

Name of Facility Where DBbatement is Taking Place 3

HACKENSACK UNIVERSITY MEDICAL CENTER

State of New Jers
ONO
to NJAC 8:6

e
F ASBESTO

Name of Buildin

Street Address

HACKENSACK UNIV

30 PROSPECT AVENUE
City, State, Zip Code
LACKENSACK, NEW
Name of Contact
DONALD FARRELL
TY INFORMATION

Y
S ABATEMENT
0-7 and 12:120-7)

g Owner/Operator (2)
ERSITY MEDICAL

CENTER 5

LA

JERSEY 07601
Telephone Number
551-996-3778 ;

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

subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs.. homes, fc.)
Street Address Square Feet Bldg. Age
30 PROSPECT AVENUE 200,000 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

ERSEY 07054 SUFFERN, NEW YORK 102

Project Manager Tor Menitoring Firm
VIJAY PATEL
Expected State Date (10)
11/ 26

Month
Occupancy Stat
Facility Clos

973-560-4983
Sched. Completion
5/

Da
us During Abatement (Check only ope)
ed/Vacated During Entire Period of

Date (11)

30 19

Abatement

Abatement performed Outside of Normal Facility Hours - Describe:

IX__|Other - Describe: Monday -Friday 7am -3:30pm

Scope of Work (Check all that apply)

Demalition [X_]Renovation
>3SF OR LF
[X__|>160 SF OR 260 LF
Location of |5 Location
Asbestos-containing normally used

Material (ACM) solely by
70 BE ABATED Maint/Custodial
in Facility {13) Staff (12)

3RD FLOOR MAIN BUILDING
ST. JOHNS BUILDING BASEMENT

x|
1A

37, JOFNS BUILDING BASEMENT

Name of Registered Waste Hauler
NEWARK CARTING

369 RAYMOND BLVD.

City, State

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

Hauler 1D No.

Disposal Date
11/26-5/30/19

Signature % T
£ e

Title
DIRECTOR OF OPERATIONS

Full Containment with

Mini-

Telephone Number
845-369-7500

01
License Number
1101
Name of OSHA Monitor

QUALITY ENVIRONMENTAL

Street Address
1376 ROUTE @

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Negative Pressure
Enclo,

Glovebag Procedure

Description

Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

VAT & MASTIC
VAT & MASTIC
\GLUE & CEILING TILE

80

(X__|Non-Friable

f Waste

Procedure
of Asbestos-

Amount
(Specify
SF or LF)

1 T

Cubic Yards 0

Landfill
SANITARY LANDFILL

Name of Registered
GRAND CENTRAL




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

Name of Building Owner/Operator (2) A
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER:
11 / 15 ne Street Address AN 2 T,r'@
Agencies Notified Type Notification 30 PROSPECT AVENUE JAR -
EPA ¥ |initial Notification City, State, Zip Code

| |DEP Amended Notification HACKENSACK, NEW JERSEY 07601 -

X |DOL Cancellation

¥ |DOH On Hold Name of Contact Telephone Number .-

DCA EMERGENCY NOTIFICATION DONALD FARRELL \551~996—3778
FACILITY [NEORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bldgs., homes, etc.)
Street Address Sguare Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOS PITAL
Name of Monitoring Firm Hired by Building Owner 8 1 ASCM No. |Name of Abatement Contractor 9
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
845-369-7500

Telephone Number
973-560-4983

1101

License Number

Expected State Date (10) Sched. Completion Date (i) Name of OSHA Monitor
11/ 26 /18 5/ 30 119 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During
Abatement Performed

Other - Describe: Monday -

Scope of Work (Check all that apply)

Demolition
>3SF ORLF
160 SF OR

Outside of Normal Facility Hours - Describe:

Renovation

Street Address

Entire Period of Abatemnent 1376 ROUTE 9

City, State, Zip Code
WAPPIN

Full Containment with Negative Pressure

Mini-Enclo ,

Glovebag Procedure

Friday 7am -3:30pm

GER FALLS, NY 12580

260 LF ¥ |Non-Friable Procedure
Location of Is Location ‘ Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems {Specify
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF)
in Facility (13) Staff (12) or other miscellaneous)
Yes |No |[N/A
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT lX_ VAT & MASTIC 4,000 SF_*° X
ST, JOMNS B = I R . !
ST. JOrites BUILDING BascivieNT X {GLUE & CEILING Thse 740 SF X

Name of Registered Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD.

Cubic Yards of Waste Landfill

80

NJDEP Waste
Hauler ID No.

Name of Registered
GRAND CENTRAL

77

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
11/26-5/30/19

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

o/AKE(ELD TOWNSHIP, PA
Signature 7

SANITARY LANDFILL

/5

0

” ZS> Dat7

/

/

L






