mo ld meﬂp%"avawla\/ [ Print FOFm

State of New Jersey w LEaE s 5 =
NOTIFICATION OF ASBESTOS ABATEMENT ' v - By oA Ll
(Pursuant to NJAC 8:60 and 12:120) : : i

Date of Notification (1) Name of Building Owner/Operator (2) i
01/12/15 Sam Camilleri JAN 16 2017 A
Agencies Notified Type Notification Street Address | f
500 Doremus Ave. i B
EPA Initial : : i : |
[x] DEP [0 Amended City, State, Zip Code P T ViEEN : !
DOL Amendment # Newark , NJ, 07101 i =
DOH D ji?g-!rsaet?;g)(mcludmg Name of Contact | Telephone Number
Xl pcA [l cancellation )
FACILITY INFORMATION 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sam Camilleri [] school (K-12)
Street Address | ] Subchapter 8 (Other than K-12)
500 Doremus Ave Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/2115 01/31/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
5:._3’ =3 sforz23If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If [[] Demoiition X|  Mini-Enclosure
] Glovebag Procedure
|| Non-Exempied (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of U h?g”?'iy b Description of
Asbestos-Containing Material (ACM) J;meﬁ:niefy Asbestos Containing Material (ACM) Amount il .
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify dl=a|d |z
In Facility HSto 1‘32 T surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 = 2
= — @
Yes | No | N/A @
Warehouse Thermal System Insulation 23 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
SAN TON SERVICES 29430 ° MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Sign Date
Bryan Parra Project Manager poe e 01/12/15

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted aciivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

/,L E4pol

Date of Notification (1)
1/12/15

City Of Atlantic

Name of Building Owner/Operator (2)

City (owner) Earth Tech (operagor

Agencies Notified Type Notification
EPA Ol initial
DEP ] Amended
DOL Amendment #
% Emergency (including
DOH justification)
] DcA Cancellation

Street Address

1801 Bacharach Blvd

City, State, Zip Code
Atlantic City NJ 08401

[

kT

Name of Contact
Dale Finch

| Telephone Number

1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
317 North Indiana Avenue = Other (i.e. private & commercial buildings, homes,
eic.) |
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USEONLY) unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
N/A Pernaco Inc. &
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License Nao.

00727

Telephone Mo.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/15 1/27/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If Renovation L] Full Containment with Negative 'Pressure
[x] =160 sfor=2601If Demolition L1 Mini-Enclosure
2 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Location of U N dcémlaﬂly b Description of
Asbestos-Containing Material (ACM) h:e, ' Qe ejy Asbestos Containing Material (ACM) Amount ml g
TO BE ABATED c atln dl?nlagtc 2 (i.e. thermal systems insulation, (Specify i é 2
In Facility = ,:?2 S surfacing, VAT, or SF or LF) g o = 5
(13) (12) other miscellaneous) |2 = g
xe=x = [1:]
Yes | No | N/A =
Flat Roof X Roofing 4000 sf x
Wet Demo of Roof
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Earth Tech 16429 TBD ACUA
City, State Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd. E.H.T. NJ 08234
Completed by Title Sigpafufe Date
Anthony T Pema President (}D/(:_ﬂ__,__,anﬂ-"t 1/12115

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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; - . Msdﬁwﬁmgv
_ﬁk“ FiCes . KOTIFIGAYION OF ABBEETOS ABATESERT :
B JAN T 5umusn to WJAC 2:8 and 12:129) (' V4 & & 9_ ]
Daie o NETEsten (1) __13;_-' i | Mame of Buliding %wfﬁpmﬁ () £op e .!.U U?_w
112115 L |ClyOt Atlentic City (owner) Earih Tech lum‘a)ﬁb__—.__
Roandes Nolfad 885 Nouhcation . Sirest Adgrans | -
1 LICET 5 1 4801 Bachirech Biva
&l EPA L nia = s S R B 41
L CEP 8 Amandes Ciy. aie, 718 Gods 4 TP P i
o Dol ' -émsw:m{f - Allantic Cliy MY 08401 Bl ol e ¢
rargancy (ududing
DoH Mestnn) Name PF.CO!BW . Ay
E DCa A Jé:wllww Dzig Fineh AL
" Nama o Fagilly wher A5 Eement I8 Taking Plats (3] ' Type o Focllly (&) I
?‘“m Buiiing _ Bekaw (K12) ]
Sirwal AGrses _ Subshapier & (Other inan K-12) 1l
317 North Indigna AviBue Gihet {Lg. private & commerele) building. Romes,
YRR si} 1
Oy () . Bquare Fuat # of Flsan Bidg(kge
| Adamie Gity NJ 0840 : 1000+ 2 33+
[ Gounky (6) Comrtly Cosm (73 LITErL Lias (Pmia; | Being Eamaiahed) oo
| Avantlc I u'm';m FEY e | ukniown : !
Kavy of Monitering Firm Building Gwrer (8) AT N, Perme of Asaiemem Centacir (6
‘A . Farnaca Ing.
Atreai Agcbasa Srae! Addrads
| ) PO Box 338
Ty, Slete, Lip Bace Tliy, Si&ie, 31§ Cuds
-| Weet Borlin K 08081
Prajest iansger Tor Moroiom®y Fifn TeleEnong Na. Telspheha Re. Llsrag o,
. §56-753-8800 .| QoreET
Stur Dale 190y Schazuigd Compistion Date (14) Namz of DSHA Menitor
1118495 , 12715 Serp
| ORcUpERey SIBhA Dhiding Bt (Lhagh Oy One) _ “Eireer Addrees
51 reoiny Clossarvats R Enlieg Perlpd o Abatarmgnt |
L3 khmn! Perforfund GElaalas of Narmal Feslity Fourm Gy, Siate, £ Cods
L Ciser - Doserine:
(bt B sfaredn . Ll Reneveuos Full Containmant with Negsbve Pressur
] ¥180afor 5BEQ W | Deaollien Brd-Ensiosure
Olovebsg Procadurs '
__ HenEramaled (%) sl |
oy
. oy S
L i Dasarlstionef | .
mﬂmmﬁ% '-“‘;ff -"‘“Wa;" Aabsttos Cantaining Materisl (ACH) Amsgn] |
TORE AR 9 ""F":’& B {ie. thermal sysiemna InLuisTion, ¢3pacl g
oty Qustoeinl ki SURBCING, VAT, oF 82 or LF) i
{ 9 an oihet Miscellanwoys) g -
Yes | No | W4
Flet Mot £ Fosfing 4000 81 n
Wil Demo of Moot
Novs ST Raeans v —uy il ;u':iaw b 7 Name & Regaiered Lonite
Fisuie’ 1D No. of Waste )
 Earih Tech - |iss2e TED AGUA
THy, Slae B Dlepods Sole Chy, Slate
Greenfisid NJ TED 8700 Dalllah Ra. E.H,T. NJ 08234
Camp.oled by N - 0] E Date
Anthony T Perna Preaident . /f 111215
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NG T OTLON
: 4 State of New Jers
PC} \ O( 2 NOTIFICATION OF ASBESTOS ABATEMENT . Ay 2 200

(Pursuant to NJAC 8:60 and 5:16) SR [ el |
Flp il e N3 Be gl W4
Date of Notification (1) Name of Building Owner/Operator (2) [ S i
01 / 12 / 15 Vineland Construction Company L e Bt
£Y 5 JAN 18 omE ’__Jy
Agencies Notified Type Notification Street Address £y RN i
X EPA 1 Initial 71 W Park Avenue i L |
B(E:i T X :::e“:e" Ly City, State, Zip Code ; ASBESTOS Ll TROUL &
Z enament #_1 a [ L|CEN o NG
& DHSS Emergency (including Vineland, NJ 08360 =2 v
O pcA justification) Name of Contact | Telephone Number
(NJAC 5:23-8) [ Cancellation Tim France
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Victory Refrigeration ] School (K-12)
] Subchapter 8 (Other than K-12)
Sirekt Addrees Other (i.e., private & commercial buildings,
110 Woodcrest Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 233,000 1 50+
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
. Camden Warehouse
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
West Chester Environmental LLC 0268 Diamond Huntbach Construction Corporation
Street Address Street Address
307 N Walnut Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Philadelphia, PA 18124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610.431.7545 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ 13 [/ 15 03 [/ 31 [ 15 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/__ PM-___ AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>3 10 [J Renovation [ Mini-Enclosure
B4 =160 sf or =260 If Demolition Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' DI }" Asbestos Containing Material (ACM) Amount ? D om
TO BE ABATED .. at'“;‘?"laé‘c‘em (i.e., thermal systems insulation, surfacing, (Specify 2|88
IN Facility usto 1'2 B VAT, or SF or LF) S|15|8 |28
(13) (12) other miscellaneous) - 5|0
Yes | No | N/A i
Manufacturing Section O [0 | 2" Pipe Insulation 450 If RiOlOO|
Manufacturing Section O [0 |4" Pipe Insulation 265 If X|OO|O
Entire 2™ Fir & Restrooms O | |[O |Grey Floor Tile & Black Mastic 5,000 sf RO
Various Throughout Building 0 |X |0 |Red Fire Door 4ea X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste :
Diamond Huntbach or Service Transport Minerva and GROWS
, g 19689/20990 | 100
. City, State Disposal Date City, State
Philadelphia, PA 19124 / New Castle, DE Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date _
Wayne Huntbach Project Manager LUM [’/[f };"3
L]

ASB-41 =

JUL 01 * Do not use this form for asbestos licensure exempted activities.



: A ? State of New Jersey
Pg Z o 2 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification
01

(1)
/

Name of Building Owner/Operator (2)
Vineland Construction Company

Agencies Notified Type Netification Street Address

,| X EPA [ Initial 71 W Park Avenue P
> DEP B9 Amended City, State, Zip Code I
‘ DCA (NJAC 5:16) Amendment # 1 y‘ P & i LICENS;;
| X DHss Emergency (including Vineland, NJ 08360
| Llbca justification) Name of Contact Telephone Number
(NJAC 5:23-8) [0 Cancellation Tim Eviitice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victory Refrigeration
Street Address
110 Woodcrest Road
City (5)

Type of Facility (4)

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

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

Square Feet # of Floors Bldg. Age

| Cherry il 233,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Warehouse

Name of Abatement Contractor (9)

]
Diamond Huntbach Construction Corporation
Street Address
500 East Luzerne Street
City, State, Zip Code

Philadelphia, PA 19124

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No.
| West Chester Environmental LLC 0268
Street Address

| 307 N Walnut Street

City, State, Zip Code
West Chester, PA 19380
| Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

Matt Abraham 610.431.7545 215-739-8166
|

00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 01 _/ 13 / 15 03 / 31 t 15 SAME AS ABOVE
| Occupancy Status During Abatement (Check only one) Street Address ’

[ Facility Closed/Vacated During Entire Period of Abatement

| [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
(  Time of Abatement: TAM-4PM/ PM- AM
| Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
| O >3sfor>31f [J Renovation [J Mini-Enclosure ’

| X >160 sf or 5260 If X Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure

Is Location

Location of " Normal:y Description of
| Asbestos—Containing Material (ACM) h;e_d Eoley b{y Asbestos Containing Material (ACM) Amount
| TO BE ABATED amt:.nance ~ | (i.e., thermal systems insulation, surfacing, (Specify

IN Facility Custodial Stat VAT, or SF or LF)
[ (13) other miscellaneous)

Yes
| Exterior O |B (O |26 Windows caunc | 366ea ]
| Rooftop O [0 | Black Roof Flashing ] 3500 If ' X J O } O J O
| Roofing - Area C O Layered Roofing | 25900sf O = = |I O
ENENEN | [o0[o]o
|' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach or Service Transport | Hauler ID No. Waste Minerva and GROWS

19689/20990 100

City, State Disposal Date City, State |
| Phi!adelphia, PA 19124/ New Castle, DE Waynesburg, OH / Morrisville, PA !
| Completed By (Print or Type) Title Signature ’ Date |'

Wayne Huntbach Project Manager EIUD»,. /Q_/ [ /I 2 // S~ |

ASB-41
JuL o1 " Do not use this form for asbestos licensure exempted activities.



RECEIVED 81/13/2815 11:54AM 9736381778

Jn 13 2019 115

i

HECEIVE
I e Stata‘uﬁ ersey
=5 NOTIFIGATION OF ASHE TOS ABATEMENT | :
MOH21901449420 a1 l | ,JAN %ur‘ﬁﬁlﬂslt to NJ@‘ 60 and 5:16) Emergency notification
T = AEFROVED
Date of Nollfication (1} o R Name of Bullding O\med/Opsrater (2) . b
o0, 13 J‘ 15 ' ep n&alt Seuior Services
s e :":“"Kiﬂﬁﬂesiﬁ ce .

Agencles Notified Typi NotE s | Sgse’:’kduress | ) )
EPA 54 inital LIGENS] sy !I 13 h; 5,
X DOLWD [] Amendad *,;:y Tty 2 Cole Date, S_mme 11250,
X oHSs Amandment # ¢ : 1
C1pcA Emergzney (including Bedminster, NJ 07521

(NJAC 5:23.8) justlfication) Nemm af Cortact | Tel=phiona Number

] Cancallation |T0m Paragano

FACILITY INFORMATION

Name of Faclifty Where Apalement iz Taking Place (3)
Private house-carriage house

Tybe of Facilty (4]

@chﬁt {Ku‘IE)m na——
= Subchspler § {Qther than 1K1 2)
Streat Address Oihet (Le., private and commerial buildings,
455 Bunn Road homes, et}
Ciy (5] Sguare reat 1% of Floors Bag, Age
Bedminster, NJ 07921
County {1} Gounty Code (7) (STATE U8E ONLY] | Current Use (Prior if bsing demalizhsd)
Somerset
Name of Ménioring Firm Hired by Building Ownef (8] | ASGM Nao, Name of Abatement Contractor (9} i
Gr Tech LLC
| Street Address Sireet Address =
| 576 Valley Rd #283
| City, State, Zip Code City, State, Zip Cada
Wayne, NJ 07470
Project Manager for Monjtoring Firm Telephone Ne. Telephone No. Lisenza Na.
! 973-638-1777 01127
Start Date {10) | Schediiled Camplelion Date {11) Name of OSHA Montior
ol 14 ; 15 0L ¢ A% o, 18

Envirovision Consultants,Inc

Ocoupancy Btatus During Abetement (Check anly ane)
Facility ClosedfVacated During Enfire Period of Ahatament
[T} Abatement Parformed Quislde of Mormal Faality Holrs - Dagerlbe

Stret Address

2021 Wagarsw Road, Bldg #35E

"City, State, Zip Gode

Time of Abstement: Ald- P/ AN
ol Fair Lawp, NJ 07410
Scops 6f Wark (Gheok all that 2pply) TIGan Up &hd Haconanaton with negaive presaie
) Full Caniginment with Negative Prezsure
E >3 af o >3 If Renoveation MinjEnclosure .
> 160 ¢ ar 260 If Demolition Glovebag Procedurs [_JTent with Negative Pressure
Non-Exempied {*) and Mon-Friable Procadurs ;
[E] Lcrcat‘inn Abstamam Type
Lacation of Normalty Description of :
| Asbestos-Corkaining Matarial (ACM) Usad Sulely by Asbestos Codtalnlng Material (ACM) Apvyaunt & g E %ﬂ
| TO BE ABATED Maintenanoe/ (i.e., thenmal systems Insuiatan, (Specify 2R I|T
IN Faclity Custodial Staff? surfacing, VAT, or SIF or LF) s 12 |5
(13) 112) sther miscellaneous) o [ g |
Yas | No | N/A 1
Carrlage house-basement 2 [ [pipe insulation 250 LF mO0Aa
Carrlage house-basement O |C |® (Boiler insulation 36 SF ®OO3
N EEEE
- 00 |0 lolololo
| Name of Reglstered Wasts Hauler PLIOEF Waste tauer 1D Re.| Cubic Yards of Waule] Nams of Raglstered Landfil :
Gr Tech LLC D033785 TBD TRRF. Ine ,
City, State Disposs! Date City, State
Wayne, NI 07470 | TBD {Tullytown, PA
Cempleted By (Print or Type) Tile .| Slgnattirs biate
IN.Jevtic Owner J\/‘ j 01/13/2014
ASH-d1 .
MAY 11 *“ Do mot use Iiis form for ashegtos Weanstre mpmd aEorivitiga.



State of New Jersey

r Print Form

. = % :L';) i N,
NOTIFICATION OF ASBESTOS ABATEMENT i '_" S T 1 'l‘j | ™l
(Pursuant to NJAC 8:60 and 12:120) i z%’ ) : llli
Date of Notification (1) Name of Building Owner/Operator (2) - ~ | _J |
1/13/15 Shaker Realty ;_ JAN 1 6 20t ‘: IL.J
| Agencies Notified Type Notification Street Address '_ {
. ' —ad
EPA Initial : : L—-_—--‘: ot s
DEP Amended City, State, Zip Code ] ASBCo | ENSTNG oL
DOL _ Amendment # i LICENS!
DOH E;%rgst?oc:}{mduumg Name of Contact | Telephone Number
DCA [0 canceliation Alaa Shaker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ABS Environmental Services, LLC

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

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

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

Little Falls 2000 2 53

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

Passaic (STATE USE ONLY)

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License Mo.

. 703

Telephone No.
973-583-8500

Start Date (10)

1/28/15 2/18/15

Scheduled Completion Date (11)

MName of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
z3sforz3If

=
B

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;em
Location of U hi?fsmlauly b Description of
Asbestos-Containing Material (ACM) r;e' ; olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . -atmde'nqag?eﬂ'? (i.e. thermal systems insulation, {Specify Il a a o
In Facility Hslo 1”; L surfacing, VAT, or SF or LF) 3[BT s |2
(13) (12) other miscellaneous) 2|5 2 2
i — m
Yes | No | N/A ©
basement X ‘pipe insulation 75 LF X
basement X ceiling material 10 SF i \
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 1553?9 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 1/13/15

ASB-41 (R-06-08)

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




} Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/13/15 Neary Excavating
Agencies Notified Type Notification Street Address
. 330 Lincoln Boulevard
. EPA Initial
' DEP Amended City, State, Zip Code
DOL — Amendment # Middlesex, NJ 08846
DOH EJZ?I‘E:??;::) (ihkinding Name of Contact | Telephone Numher
DCA [l canceliation Phil Sabatino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
5-8 Howard Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City {5) Square Feet | # of Floors Bldg. Age
Mt. Arlington 2100 IL2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM Nao, Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/15 2/22/15
Occupancy Status During Abatement (Check Only One) Street Address
x| 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)

B =3 sfor 23 If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E Demaolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab&_art;;zent
Location of U Ndol’smiallly b Description of
Asbestos-Containing Material (ACM) st_ : ‘r’]ef’ f Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a:ndei |asntceff? (i.e. thermal systems insulation, (Specify E § m
In Facility HSTH 132 A surfacing, VAT, or SF or LF) = i = o
(13) (2] other miscellaneous) g Byl 2 | 2
= 2| @
Yes | No | N/A 2
basement X pipe insulation 20 LF X
exterior X siding 2,200 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
| City, State Disposal Date City, State
| Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 1/13/15 '
7

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

r Prthori_n___ l

ﬂ \”/

o f

Date of Notification (1)
1/13/15

Name of Building Owner/Operator (2)
CRA Construction & Home Elevations,

E

Agencies Notified [

=

ype Notification

Street Address

3430 Sunset Avenue, Suite 5 ASBESTOS COUNTROL &
EPA Initial LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment # Ocean, NJ 07712
e
DOH O ig’;]eﬁrg;?s:)(mcu g Name of Contact | Telephone Number
[] Dbca Cancellation Steve Pisano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)

Street Address
108 West Cormorant Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Lavallette 2100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (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 Mo. Telephone No. License MNo.
973-583-8500 703

Start Date (10)
1/28/15

Scheduled Completion Date (11)
2/19/M15

Name of OSHA Monitor

i Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street

Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:I 23 sforz23If Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:przent
Location of U :doémla"iy b Description of
Asbestos-Containing Material (ACM) G ok ory f Asbestos Containing Material (ACM) Amount -
TO BE ABATED st (i.e. thermal systems insulation, (Specify 2|l513 |2
In Facility SR 1‘52 CHE surfacing, VAT, or SF or LF) 3 (&3 L8
(13) (12) other miscellaneous) g B e |2
= 2 |®
Yes | No | N/A @
-exterior X siding 600 SF X
interior perimeter walls X floor tile remnants 30 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
| Freehold, NJ TBD
| Completed by Title Signature Date
| A. Scott Higgins President %/-’_/\ 1113/15
=

ASB-41 (R-08-08)

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




NG Clr

NOTIFICATION OF ASBESTOS ABATEMENT 1 = — - - Z

Print Form J

State of New Jersey

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

Date of Notification (1)
11315

Name of Building Owner/Operator (2)
FGS

Agencies Notified | Type Notification

Street Address S oTT T o =T RaE

513 East 32nd Street

City, State, Zip Code _, e
Paterson, NJ 07504 ‘ | -

| ST md e

[X] Era Initial
[E] DeP Amended
DOL Amendment #
Emergency (including
DOH justification)
[] pca [l cCanceliation

Name of Contact
Frank Grisez

B feleph'oné Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter & (Other than K-12)
20-21 Wagaraw Road EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Fairlawn 2100 2 65
[ County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (&)

ASCM No. Name of Abatement Contractor ()

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. License No.

703

Telephone No.

973-583-8500

Start Date (10)
1/16/15 2/16/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

' [] Other — Describe;

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

Street Address

City, State, Zip Code

[ Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ)n;em
Location of U Ndorsm?E!!y b Description of
Asbestos-Containing Material (ACM) F\iz'nteﬁ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t[ et S;ef,,) (i.e. thermal systems insulation, (Specify lxlal|l
In Facility HE10 i surfacing, VAT, or SF or LF) 3 |8 |3 |5
(13) 13 other miscellaneous) E o [, | 2
- Bl =
Yes | No | NiA %
basement X pipe insulation 130 LF X
| Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President % 1/13/15

ASB-41 (R-06-0B)

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



"l 2 %] ¢ s
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ﬁ%\.} O [/zl/ NO‘!FECA_loséageFO;gg“;;‘?'g?ABATEMENT T J@ T
TIFICAT TNEEmEIWE
; T “’\i'—"}---:l’a “” '5(\/] ﬁ ’
k4
fs

(Pursuant to NJAC 8:60-7 and 12:120-7) e -4
Name of Building Owner/Operator (2} F I -
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 12 I5 Street Address JAN 16 201
Agencies Notified Type Notification 126 E. LINCOLN AVENUE 2
EPA [ |Initial Notification Chy, State, Zip Code i e — 7 onmesel
—_|oEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065 | ASBESIOSCONTROLS
X__|DoL Cancellation | A — S
X |DOH On Hold Name of Contact [Telephonsa Riirmba
DCA EMERGENCY NOTIFICATION  [MARY BETH BAKER
EACILITY INFORMATION
Tams of Eaciity vihere Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION subchapter 8 (Other than K-12)
S Other (ie. privaie & commel. bidgs., homes, efc.)
Strest Address Square Feet # of Fioors Bidg. Age
126 EAST LINCOLN AVENUE - 87 TANK FARM N/A N/A N/A
City {5) County (8} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION \ (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {8} l Z5CM Mo, |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Sirest Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Fim Telephane Number Telephone Number License Number
WILLIAM §. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (30) Sched. Completion Date (11} Mame of OSHA Monitor
124 22 14 1/ 12 15 AMERISCI LABORATORIES INC #11480
Mionth Day Year iionth Day Year
coupancy Status During Abatement (Check only onsj Sirest Address
% |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagility Hours - Describe:
X [Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Cods
NEW YORK, NEW YORK 10016
Scope of Work {Check all that apply) Full Containment with Negative Pressure
¥ |Demlition [X__]Renovation [ |Mini-Enclos,
X |=3SF ORLF Glovebag Procedure
=160 SF OR 260 LF P Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % 2 '_g B
Material (ACM) solely by (ie. Thermal systems (Specify = {32 g; a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Bl 8
in Facility (13) Staff (12) or other miscellaneous) z c |g
Yes |No [N/A m @
THROUGHOUT X |PIPE GASKETS 75 SF K
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfil
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SEF
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Siafe
FREEHOLD, NEW JERSEY MONTGOMERY , PA 17752 i ) =8
Completed by (Print or Type Title Signature LN Date ~
BENEAWN ;}«NCHEZ e DIRECTOR OF OPERATIONS ) m’)( ﬂ / ” ) / ’3

NN
[
[



State of New Jersey
— NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t0 NJAC 8:80-7 and 12:120-

-

Date of Notification (1)

114
Type Notification

12 / 19
Agencies Notified

EPA |nitial Notification

DEP Amended Notification #2

DOL Cancellation

pOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIHCAT‘-ON MARY BETH BAKER

FACILITY TNEORMATION

Tame oi Faclity Vihere Abatement IS Taking Place

MERCK SHARP & DOHME CORF‘ORAT':ON

Street Address

126 EAST LINCOLN AVENUE - 97 TANK FARM

city (5) Tounty {6} Gounty Code N
RAHWAY UNION {STATE USE ONLY) v

ement Contractor (8)

Name of TMonitoring Firm Hired by Building Owner 8}
NTAL CORPORAT{ON

ENV!RONMETAL HEALTH INVESTIGATIONS, INC.
Street Address

&55 WEST SHORE TRAIL
City, State, Zip Code

Project Manager Tor Monitoring Firm

WILLIAM S. KERBEL, CIH
Name of O HA Monit

Expected State Date (10)
121 22 14 21 30 / AMERIS
Month Da Year 2

Oocupancy Status During Abatement (Check only one
Facility Closed/Vacated During Enfire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describer

Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, Siate, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that appty) | |Fuli Contzinment with Negative Pressure
'X__|Demolition [X_]Renovafion [ |Mini-Enclot.
»3SF OR LF [ |Glovebad Procedure
[ |>160SF OR  260LF X | Non-Friable Procedure

Location of i Description of Asbestos-
Asbe.sme-coma"n‘mg Containing Material (ACH)
Material (ACM} (ie. Thermal systems
TOBE ABATED insulation, surfacing, VAT,
in Facility (13) or other miscellaneous)
THROUGHOUT

Name of Registered Waste Haulel
EREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Chy, State ]
FREEHOLD, NEW JERSEY 1055
Completed by (Print of Type) Title Signature , X
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

—77=




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60-7 and 12:120-7)
Name of Building owner/
MERCK SHARP & DOHME CORP.

Operator (2)

Date of Notification (1)
12 ! 19 M4 Street Address
Agencies Notified Type Nofification 126 E. LINCOLN AVENUE

State, Zip Code

EPA [ initial Notification
|DEP | Amended Notification  #1 RALIWAY, NEW JERSEY 07085

DOL [ |Canceliation

DOH On Hold Name Telephone Numhar
[__|DCA — |EMERGENCY NOTIFICATION |MARY B

FACILITY INFORMATION

Mame of Facility Where Abatement is 1aking Place (3) Type of Facility (4)

i__|School (K-12)
MERCK SHARP & DOHME CORPORATION | subchapter 8 (Other than K-t 2)

[X__|Other (ie. private & commel. bldgs.,

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - 97 TANK FARM NIA N/A N/A
City (5) County {6) County Code {7)
RAHWAY UNION (STATE USE ONLY}

Name Contractor {2)
AL CORPORATiON

ASCM No.
17

Name of Monitoring Eirm Hired by Building Owner {8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.
Street Address

655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NEW JERSEY 07871

Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, ClH 973-729-5649 1 845-369-7500 1101

Street Address
313 SPOOK ROCK ROAD

Expected State Date {10) Sched. Completion Date {11) Name of OSHA Monitor
12/ 22 M4 21 30 15 AMERISCI LABORATORIES ING #11480
Month Da Year Month Day Year

Sirect Address

Occupancy Status During Abatermnent (Check only one)
117 EAST 30TH STREET

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

Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM Ty, State, Zip Code
) NEW YORK, NEW YORK 10016
Scope of Work (Checkall that apply) [ |Ful Confainment with Negative Pressure
X |Demolition Renovation [ |mini-Enclog,,
X |>3SFORLF | |Glovebag Procedure

-160 SFOR __ 260LF [X__|Non-Friable Procedure

Location of Is Location Description of Asbestos-
Ashestos-containing normally used Containing Material (ACN) Amount
Material (ACM) solely by Ge. Tnermal systems (Specify
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF)
in Facility (13) staff (12) or other miscellanecus)
Yes |No [N/A

X |PIPE GASKETS

THROUGHOUT

e

Name of Registered Waste Hauler red Landfill

FREEHOLD CARTAGE, INC. Hauler 1D No. ESOURCE MAMNAGEMENT SE
§25 HIGHWAY 33 15938

City, State Disposal Date

FREEHOLD, NEW JERSEY
Completed by (Print of Type) Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signaturs ’ ' G }




—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

JName of Building Owner/Operator {2)

MERCK SHARP & DOHME CORP.

Street Address

Date of Notification (1)
12 I 1 14
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DCH On Hold
DCA

126 E. LINCOLN AVENUE

Chy, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact

|EMERGENCY NOTIFICATION IMARY BETH BAKER

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - 97 TANK FARM N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY} VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code ]
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10} Sched. Campletion Date {11) Name of OSHA Monitor
127 2 n4 21/ 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Scope of Work (Check all that apply)

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

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

X |Demolition [X__]Renovation Mini-Enclos ,
X |=3SFORLF Glovebag Procedure
>160 SF OR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount A % i i
Material (ACM) solely by (ie. Thermal systems (Specify g ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) = | = '(g 8
in Facility (13) Staff (12) or other miscellaneous) 2 < |
Yes [No |N/A m |Im
THROUGHOUT X - |PIPE GASKETS =4 |75 8F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SEf
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY ONTGOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

7

1y

-

e

Date/,a_’l(“




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i =
(Pursuant to NJAC 8:60 and 12:120) = ’ A & 7

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

1-13-2015 Garden Savings Federal Credit Uniojfi{2
Agencies Notified Type Notification Strest Address
[ era it gardensa\f'mgsfcu.org o o
] DeEP 1 Amended City, State, Zip Code .
DoL Amendment # =t

- 5 Coraar
E DOH jugé.:'g:ggg){mc iding MName of Contact Telephone Number
] DpcAa Cancellation
FACILITY INFORMATION |

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

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

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

515 Belle Vielle Ave L By
City (5) Square Feet # of Floors Bidg. Age

Glen Ridge 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (2)

n/a | na Loznica Management Corp
Street Address Street Address

n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code

n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

) S F B — :
=272 - 2015 | =23 - A0S Loznica Management Corp

Occupancy Status During Abatement (Check Only One) Street Address
™ Facity ClosedVacated During Entire Period of Abatement 22 Troy Lane
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

. i izt S .
B Ofhier=Desaibe: Jpi=f Ml Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

=3 sforz3 |If i Renovation Full Containment with Negative Pressure
7] =160 sforz2601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?;p";em
Location of U :: dorsm?ellly b Description of
Asbestos-Containing Material (ACM) hi int 5 ny ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at de'mlasfaif'? (i.e. thermal systems insulation, (Specify 2l z | T
in Facility e e surfacing, VAT, or SF or LF) 3|8 |58
(13) el other miscellaneous) g 12|t
= —_ {17]
Yes | No | N/A @
Basement X Asbestos Pipe Insulation 150 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste "
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 19067
Completed by Title Watu% 2 Date
E. Cirovic Secretary r VoL 2 1-13-2015

ASB-41 (R-06-08)

* Do not use this form for asb

estos licensure exempted activities.




Stato of New )

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursugnt to NJAG 2:60 gng 12:120)

Date of Notitication (1) Nesme of Buliding Cwhet/Opatatar ) 1
1-8-2018 Avid Electrie & Consttuciian Co :
Agandes Notlfied Type Nolfistion Sirest Atidrass
i 185 Cliff Strast -
EPA E Iritizl Wl
DEP O Amended City, Stte, 21 Coe
Dok Amendmentd | Oliffside Park, N 07010 D
X bow = m;'g:m}ww”w Nepns of Gartact
1 DcA 3 concaizyon
FACILITY 'FURMATION —
Name of Faclity Where Abatatnant s T2King Pice (3] i Type of Fadliy 4) N
House for Demo Sehoal (K-12)
Strest Addresg Subchagrter 8 (Othar than K-12) .
325 Palisads Ava, B grnnsr (i.e. private & commergial biyfdings, homes, |
City (5) Sguare Fast # of Floars Bldg. Aga —|
Clitfside Park it TBD TBD 50+
Counly (8) | Courfy Code (7) Gurrant Use (Prior If being demolished)
Bergen (ETATE USE oaLy) Derma'd house for disposa).
Nama of Monitoring Fimm Hired by Building Ouwnier (E) ASCM Na, Namie of Abatement Contracizp {3)
n/a n'a Loznicz Management Corp
Stredit Address Sireet Address
na 22 Troy Lane
' City, Skts, Zip Gode City, State, Zip Coda
na ; Lincoln Park NJ 07035
Project Menager for Monftotitg Firm Telephans No. Telephone Nao, Licanza Mo.
n/a iz 9737087950 01193
| Start Date (10) Scheduled Complefion Data (1) Name of OSHA, Marltor
Jan 12, 2015 f Jan 18, 2015 Loznica Management Corp
Ocoupancy Stahus Dufing Abatement (Check Only Dne) Street Address
Faclity Closed/Vaagted During Entirs Paried of Abatemant 22 Troy Lane
Abatement, Performes Quislde of Normal Faellly Hours City, Stats, Zip Cods
Ofter —Deacribe: Sam-kom lineoin Park NJ 07035
Scope of Wark (Chézk Al That ABFY) LINE DUMPSTERS & WET MATERIAL
23 5foras if Renovation Full Contalprent with Magative Premtra
5] 2160 af o 2260 if Dsmolition MinkEndoara ¢ .
Glevebag Procadure ;
L : _M-ERCM 8nd Non-Frighin Frocedurs
11 Lacation ApSmnat
Locatian of " N"‘g"""*“l’ Desciplion of _ e
AsbestasContaining Material (ACH) Mt Y By 1 Aekiosios Cortmineg Mataa (ACKY Armount m
8 e {i.a. tharmal eystems [naulation, - Gpoclly . (D g |2 D
I Facilly (1 surfaging, VAT, or SF or LR} =R 2|8
(13) 2) ather misceflanaous) 22 E §
Yes | No | N w
Entire House X | To Be Disposed of as Asbestos TBD
Name of Reglstered Wazts Fauiar NJDEP Wasls Cubic Yards Naime of Registered Landi]
: Hattlor 1D Na. of Wagte
Rovic Transport { 0033137 TED . GROWS Landfil
City, State Dispessl Date City. State
Riverdala, NJ TBD Mormisville PA 19087
| Compioted by This Signalura p . [ DBat=
E Cirovie | Secretary ) M 47 t0 /¢l 1-8-2015 ]
ASB41 (R-05-08)

* Do not Uea this farm for asbestos livensure examptad Bctvities.

"



State of New Jersey

I ~ PrintForm !

NOTIFICATION OF ASBESTOS ABATEMENT O

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

B 4o e, i
i SR

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

1/13/2015 MONTGLAIR KIMBERLEY ACADEMYZIS HE 16 BY g pn
Agencies Notified Type Notification Street Address e
_— i 201 VALLEY ROAD -

[l DeP ] Amended City, State, Zip Code Lo

[x] DOL Amendment#____ MONTCLAIR, NJ 07042 :
DOH O E;;E:i?g:)(mdumng Name of Contact l Telephone Number

] DCcA [ cancellation MARK DOMBROSKI

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

Street Address
216 ORANGE ROAD

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

etc.)
City (5) Square Feet | # of Floors Bldg. Age
MONTCLAIR
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)

Name af Monitoring Firm Hired by Building Owner (8)
DETAIL ASSOCIATES, INC.

ASCM No.
TWO

Name of Abatement Contractor (9)

BROTHERS CONTRACTING, INC.

Street Address
300 GRAND AVENUE

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
| ENGLEWOOD, NJ 07631

CLIF

City, State, Zip Code

TON, NJ 07014

Project Manager for Monitoring Firm

STEPHEN JARACZEWSKI

Telephone No. Teleph

201-569-6708

973-856-8700

License No.

00494

one No.

Start Date (10)
| 1/24/2015

Scheduled Completion Date (11)
1/28/2015

SAM

Name of OSHA Monitor

E AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

[T] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Mormally i Type
Location of Uded Solai b Description of
Asbestos-Containing Material (ACM) 'je. " Y ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED alnananes {i.e. thermal systems insuiation, (Specify 2|l 513 %
R TR Custodial Staff? i o [ =)
In Facility 12 surfacing, VAT, or SF or LF) 3|8 15 g
(13) 2 other miscellaneous) g |z |2 &g
S R
Yes No NIA ®
1ST FLOOR X LINOLEUM 20 SF b4
BASEMENT X PIPE INSULATION 20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
H 1D Na. f Wasti
TWO BROTHERS CONTRACTING ol . WASTE MANAGEMENT G.R.O.W.S.
City, State Dlsposal City, State
CLIFTON, NJ ‘1].'253”*20{a MOF;,RISVILLE PA
Completed by Title Signafure Date
VIVECA RAMOS PROJECT COORDINATO Y% MW 1/13/2015

ASB-41 (R-06-08)

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




N f Wi iR TN
™ [ 16 < { Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/13/2015 THE COLLEGE OF NEW JERSEY
Agencies Notified Type Noiification Street Address

2000 PENNINGTON ROAD

- EPA Initial . _
] oep ] Amended City, State, Zip Code |
DoL Amendment #__ EWING, NJ 08628 :
] poH D Ersntﬁ;‘g:tin;:}(lncludmg Name of Contact | Telephone Number
[ Dca 7] Ccancelation JOHN HAMILTON
FACILITY INFORMATION

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

THE COLLEGE OF NEW JERSEY - NORSWORTHY HALL SR

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

2000 PENNINGTON ROAD Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Sguare Feet | # of Floars Bidg. Age
EWING
| County (6} County Code (7) Current Use (Prior if being demolished)

MERCER (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

' 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
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

1/16/2015 | 1/23/2015 SAME AS (9) ABOVE

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

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

Other — Describe: EXTERIOR

Scope of Work (Check All That Apply)

E 23sforz3If Renovation Full Containment with Negative Pressure
[X] =180 sfor =260 If [] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:przent
Location of U N dogm?1lly b Description of
Asbestos-Containing Material (ACM) N? o " oley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlndgniaggr? {i.e. thermal systems insulation, (Specify Zlo|d I
In Facility usto 1'3 ’ surfacing, VAT, or SF or LF) 3 .3 § %
(13) (12) other miscellaneous) E 2 EE; 2
o =5 @®
Yes No N/A ®
EXTERIOR X TRANSITE PIPE 50 LF X
REAR COURTYARD, LOUNGE X ROOFING 500 SF
Mame of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State I Disposa‘[@ate City, State
CLIFTON. NJ 12312015 MORRISVILLE, PA

Date

Completed by Title I&\ Signature ,-’J
VIVECA RAMOS PROJECT COORDINATO /ﬂZ/w 2B M\_ 1/13/2015

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)

15 22

816 gy

January 14, 2015 Brixmor Hamilton Plaza Owner, LLC 2. ar
Agencies Notified Type Notification Street Address P T
1 Fayette Street, Suite 150 Raoo-Tir

O era &1 initial EeTe s -

DEP ] Amended City, State, Zip Code L

DOL Amendment # Conshohocken, PA 19428

o

X DpoH O Er;;}'g:t?::}(mcu ing Name of Contact [ Telephone Niimhar
] obca ] canceliation Ron Dinger s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton Shopping Center

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

Street Address Subchapter 8 (Other than K-12)

1061 Whitehorse Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton 17,300 1 35

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

Mercer (STATEUSE ONLY) Retail

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

Accredited Environmental Technologies ecoservices, LLC

Street Address Street Address

28 N. Pennell Road 407 West Lincoln Highway, Suite 500

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

Media, PA 19063 Exton, PA 19341

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

Dave Turotsy 610-891-0114 484-872-8884 011861

Start Date (10) Scheduled
1/28/15 2/13/115

Completion Date (11)

Name of OSHA Monitor
EMSL

Oceupancy Status During Abatement (Check Only One)

B Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

[] Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

[ * Do not use

[x] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of U N dorsm?ll]y b Description of
Asbestos-Containing Material (ACM) nie' h ey f Asbestos Containing Material (ACM) Amount m
10 BE ABATED c attn dgnlaél{ceﬁq (i.e. thermal systems insulation, (Specify 2| g 2| T
In Facility o ;az A surfacing, VAT, or SF or LF) 3 8|8 |8
(13) (12) other miscellaneous) % =lL g
- = 1]
Yes | No | N/A S
Vacant Tenant Space X Vinyl asbestos floor tile 5,410 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjfill
MNa. f Wi
Waste Management of NJ Hauler ID No ; aste GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature 1 "o Date
Jack B i o Loxlt fhall U @
| ally Sr Project Manager o el ey WA 1/14/15
Ve { /]
L

this form for asbestos licensure exempted activities.




State of New Jersey

[Check'# 2847

=]

S@

[Project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) =
Date of Nofification (1) Name of Building Owner/Operator (2) g&’ 15 :ﬁﬁt
01/10/2015 John Tunny 16 BY o gl
Agencies Notified Type Notification Street Address el -
1 ek B inital 169 Weston Ave .
F] DEP ] Amended City, State, Zip Code b
iE DOL Amendment #_ Chatham, NJ 07928
o 1 Emergeny ncluding | "Name of Contact [ Telephone Number
DCA [] canceliation John Tunny .

FACILITY INFORMATION

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

Type of Facility (4)

71 school (K-12)
Subchapter 8 (Other than K-12)

Street Address i i : -
169 Weston Ave E‘l Sti:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Chatham, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM Nao. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph NJ 07869

Project Manager for Monitoring Firm

Telephone No.
973-933-2550

Telephone Nao.

License No.

01133

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11)
01/22/2015 01/23/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

i | Other— Describe:

Facility Closed/Vacatad During Entire Period of Abatement
-

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23If Full Containment with Negative Pressure
[l =180 sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U N dorsm?lliy b Description of
Asbestos-Containing Material (ACM) rje. : usedi g Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pgeri i3 (i-e. thermal systems insulation, (Specify 2 2|3 |5
In Faciiity sl ;g ‘ surfacing, VAT, or SF or LF) 3 (8 (g |8
(13) (12) other miscalianecus) g|l|21g
Z 2 |3
Yes | No | N/A =
Attic Area X TSI 6 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Na. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07868 TBD TU“ytOWn, PA
Completed by Title Signatu:;e") / Z&O Date
Elvira Mrda President ¢lUila ( 01/10/2015
L



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

Prinkform

o

Date of Notification (1)
January 12, 2015

Name of Building Owner/Operatar (2)
Medford Leas Retirement Community

Agencies Notified Type Motification Street Address, . gg
1 Medford Leas Wa '

EPA Initial : . Y ol -

|1 DEP Amended City, State, Zip Code ;

DOL Amendment # 1 Medford, NJ 08055 o E '

oy
DOH O Er:ﬁeﬁrg:t?g}(mc uding Name of Contact | Telephone Number
[7] bca ] canceliation John Gray

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Medford Leas Retirement Community [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Medford Leas Way Other (i.e. private & commercial buildings, homes,
ete)

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

Medford 10,000 1 100

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

Burlington (ETATEJEEONLY Retirement Community

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
January 6, 2015 January 23, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Cheack Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23sforz3If Renovation @ Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abathgent
Location of U Ndorsm?llly b Description of
Asbesios-Centaining Material (ACM} I\ie' IEly fy' Ashestos Containing Material (ACM) Amount m
TO BE ABATED c am(tjgr;agceﬁ? (i.e. thermal systems insulation, (Specify Fla 3 | B
In Facility ki e aff surfacing, VAT, or SF or LF) EHICHE - B
(13) (12) other miscellaneous) g o £ g
- =3 @
Yes | No | N/A "’
Community Building XXX Linoleum Flooring 500 SF %
Estaugh Building Data Room XXX Acoustical Ceiling 230 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: W .
Freehold Cartage é";;iggm N 1015 = Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 1/23/2015 Birdsboro, PA
Completed by Title Signa Date
Christina Lynch Operations Manager 1/12/2015

ASB-41 (R-06-08)

=

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



WAL e G
]{k ™~ / &‘J L &

Daie of Nnhﬁcatl on (1) f Mame gr Bulging OwnerOperator [z_s} \
Agencies Nnﬂﬁeﬁ i

Type Nolification Street Addreks

é EPA ﬁ Inital fore) ZﬂQLQ_, %—\‘ _ : )

Amended

City, itaue Zip Code
DoL Amendment # L&_'X:O:L )
D Emergency (including Qe"

oo ame of Corlati Telephone iMulber. -
8 0 Botneo Bt Melnn oS-
FACILITY INFORMATION

Na@i‘r\ ility Where Abatement is Tjng Place (3}-1 Type of Faciiity (4)

1 school (K-12)
Street Address

| | Subchapter 8 {Other than K-12)
S0 Zoghe Sheucr i et
City (5 . Sguare Feet # of Floors Bldg. Age
M QY Sl leresecl Y (oot
& - -

County Code (7)

Current Use (Prior if being demolished)
. (STATE USE ORLY) ﬁm L ad
lI:a o{ Monitbfing Fir Hrred by Building Owner (8) ASCM No.

Mame of Abatement Contracior {9}

\Jv.(()"ﬂf\ﬂfl‘_pg oo Affiliated Env. Serv NJ Inc.
Street Address

N Rade 20 Casd 450 S,

450 8. River Street
Bl —
City, State Zip Code

City, Stafe, Zip Code
N O] CSIRD

Hackensack, NJ 07601
]ect Mana g;s\fur um!or:ng Firm Telephone No Telephone Mo.

. License No. ~ . E-'-’:
0% (- THCO| 201-931-0313 -

01148 2
Slart Date (10) Scheduled Completion Date (17) Name of OSHA Monitor : =
taslis S1s-ih N/A o

Qccupancy Status During Abatement (Check Only Ong)
%, Fadiiity Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

: L
Scope of Worlc (Check Al That Apply)

[0 >3sforz3r

& Renovation Full Containment with Negative Pressure -
[] =180sfor=2801f [] Demaittion Mini-Enclosure

Glovebag Precedure
Non-Exempied (*) and Nan-Friable Pracedure
Is Location

Abatement

=
Location of Uﬁggla;:y i Description of L
Asbestos-Containing Materiai (ACM) e 5;.,5’ Asbestos Containing Material (ACM)
TO BE ABATED P s:; H‘E‘_ ai"‘slm {i.e. thermal systems insulation, (Specify
In Facility (':2 surfacing, VAT, or SForlF)
(13) ) oiher miscellaneous)

"A\' e

Amount

Yes | No | WA

NN B v
™ A2 v [

|BADLIEY
Heday
aeinsdeous)
alnsojoug

AT ooy

Qo S\ [2ro e

=
ANA

A

Name of Registered Waste Hauler
Global Waste Industries

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasts { Minerva Enterprises:Ind

City, State Disposal Da ' Cit
Hackettstown, NJ ﬂsﬁﬁ wéi?gsburg,ohlo 44688

S & Lrckionl T"f@ﬂg@ St Bl [ ] <

L}

ASB-41 (R-05-08) " Bo not use this form for asbestos licensure exempted aciivifies,




- :._,...ZJ.. [O ;"! Ef
State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant io NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 15 115 Strest Address (F Bl
Agencies Notified Type Notification 126 E. LINCOLN AVENUE E0 & ! 230
EPA X Initial MNotification City, State, Zip Code
DEP Amendead Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation .
X |DOH On Hold Name of Contact |Telephone Numbsr
DCA EMERGENCY NOTIFICATION (JAROD NAPOLI

L

FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bldgs., homes, elc.)
Strest Addrass Square Feet # of Fioors Bldg. Age
126 EAST LINCOLN AVENUE- BUILDING 819 30,000 5 15
City (5) County (8) County Code ({7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Stresi Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-388-7500

1101

License Number

Expected State Date (10}

Sched. Compistion Date {11}

Name of OSHA Monitor

1t 26 15 3/ 30 M5 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Siatus During Abatement {Chack only ong) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Cutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, Staie, Zip Code

Scope of Work (Check all that apply)

Fuil Contalnmeant with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition Renovation X Mini-Enclos |
hS =35F OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ]_7«;T ?Jn o |z
Material (ACM) solely by (ie. Thermal systems (Speciiy % 3 g 2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFar LF) = i3 c?u 8
in Facility (13) Staff (12} or other miscellansous) = = ;CU
Yes |Ne [IN/A =
5TH FLOOR- ROOM 508 X |{TANKINSULATION 50 SF X
Name of Registered Wasie Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date %g State
FREEHOLD, NEW JERSEY AAMONTGOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature / A i P
LEKK

[

Date /// /g// / ;’




STATE OF NEW JERSEY

Qock & 328

NOTIFICATION OF ASBESTOS ABATEMENT
} (PURSUANT TO NJAC 8:60-7 AND 12:120-7
Date of Notification (1) Name of Building Owner / Operator (2)
09 02 14 Mondelez International = E
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North GRIE a5 b
= EPA i Initial City, State, Zip Code T i
[ DEP “ Amended Fairlawn, New Jersey, 07410
=] DOH Amendment # 5___ |Name of Contact | Telephone Number
=] DOL OJ Emergency w/ justification [JOHN LISSY
Fl | Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O School (K-12)
Street Address ] Subchapter § (Other than K-12)
2211 Route 208 & Other (lLe., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOi\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07236
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 // 16 / 14 02 / 28 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[+ Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work {Check All That Apply)
] Demolition Renovation | Full Containment with Negative Pressure
M >3sf or >3If ® Mini - Enclosure
<] >160 sf or >260 If 1 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A | S S
Custodial i R U u
Staff (12) L R
YES NO N/A
oglg O O O O
SEE ATTACHED mEmim 0 01 Ul ||
mu] = L] [ | 0 O
myEji= O [ 1 0
fName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509]of Waste 4
City, State Disposal |City. State ]
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature 3 Date
Steve Stiles Project Manager W 01/15/15

ASB-41

t—

o



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
{13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S s
Custodial L R U U
Staff (12) L R
YES NG N/A
BAKERY - 2ND FLOOR TJ 1% | ] |DUCT INSULATION 1,025 SF H] O 0 O
BAKERY - 2ND FLOOR LI = L] |GASKET 1500 SF ] [ ] [l
BAKERY - 2ND FLOOR O =IO ITRANSITE 80 SF H ] ] O
BAKERY - 2ND FLOOR O 12 [TJ |WIRING 3,000 LF [E] ] M [
BAKERY - 2ND FLOOR [1 [ _[] |PIPE & FITTING INSULATION 4,265 LF E ] O |
BAKERY - 15T FLOOR ] [ L] |PIPE & FITTING INSULATION 175 LF 7 [] J O
STAIRWELL #1 T [ ] |PIPE & FITTING INSULATION 10 LF F O O D
STAIRWELL £2 L1 =] L] |PIPE & FITTING INSULATION 20 LF =] 0 O [J
2ND FLOOR PAINT SHOP ] [ |VAT & MASTIC 1050 SF E 0 ] O
15T FLOOR SHOP AREA [J ] L] |DUCT INSULATION 200 SF E ] = O
1ST FLOOR SHOP AREA (1 4] L] |PIPE & FITTING INSULATION 150 LF F T O O
BAKERY - 2ND FLOOR L] 1< L1 |PIPE & FITTING INSULATION 2LF ] O [
BAKERY COLUNMN M-5 [ [2] [] |PIPE & FITTING INSULATION 16 LF 7 0 O O
BAKERY COLUMN M-7 (1 [ L] |PIPE & FITTING INSULATION 16 LF ] [ ] [
LADIES ANNEX T @ LJ [|VAT & MASTIC 2400 SF 7 0 O OJ
COLUMN P-23 [J & LJ |PIPE & FITTING INSULATION 20 LF ] O O O
BAKERY DRAIN LINES [J 5 L] |PIPE & FITTING INSULATION 130 LF F O O 1 [
BAKERY RACK CORRIDOR 71 LJ |PIPE & FITTING INSULATION 270 LF ] ml [ [
SPIRAL COOLER AREA CJ =] L] |PIPE & FITTING INSULATION 300 LF E 0 O O
BAKERY WATER LINE [J 2 [ |PIPE & FITTING INSULATION BLF = 0 T ]
BAKERY DRAIN LINES [J = LJ |PIPE & FITTING INSULATION 190 LF F] @] ) [l
2ND FLOOR SUGAR WAFER o7 ] |VIBRATION CLOTHES 20 SF o 0 O ]
2ND FLOOR LOCKER ROOM | 1J 1= L] |DUCT INSULATION 3000 SF ] ] T 0
2ND FLOOR OREOQO ] [« LJ |PIPE & FITTING INSULATION 300 LF E T 1 1 U
2ND FLOOR ICING ) [© L] |PIPE & FITTING INSULATION 120 LF E ] ] O
2ND FLOOR LOCKERROOM | [J [J [J [PIPE & FITTING INSULATION 85 LF 7 O ] L
1ST FLOOR WATER PIPING [] [ L] |PIPE & FITTING INSULATION 120 LF ] 0 0 0
MEZZANINE 1 (2. L] |PIPE & FITTING INSULATION 100 LF 5 T 0 ]
BOILER ROOM (] 2] L] |PIPE & FITTING INSULATION 20 LF g [ O O
BAKERY PACKAGING [1 = L[ |PIPE & FITTING INSULATION 20 LF 7] iR N il
EXTERIOR 1 & L] |TRANSITE WINDOW PANELS 2,000 SF = O O C]
L] L L LJ O
m N i
= inl ] L 0|
| L] I 0
LU0 [ [ ] [
O O O ] £l L] ]




/ <2
v A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey / Vg (\[‘J LZ‘
.‘V s o i

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

Date of Notification (1) Name of Building Owner/Operator (2}
1 / 13 / 14 George Stiles Realty, LLC 5
28]5 L.:,‘.\} i o |
Agencies Notified Type Nofification Straat Address TYURIT Y 53
X EPA X Initial 58 Wildwood Road o F ol g o
gi’:’;D = zr:e:ged 4 City, State, Zip Code SRO=cT:
: Amandmant # N _ A i T
it 4 ;
[ DCA [ Emergency (including Ridgewood, NJ 07450
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Canceallation Edward Jaten 073-650-00489
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Georges Ave. & Stiles St. E School (K-12)
P ‘Subchapter 8 (Other than K-12)
A X Other (i.e., private and commercial buildings,
St. Georges Ave. & Stiles St. homes, etc.)
City (5) Sguare Fest # of Floors Bidg. Age
Linden, NJ 07036 16,000 1-2 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Retail
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
J&S Environmental Laboratories, LLC NA Alliance Environmental Systems
Street Address Sirest Address
2333 Route 23 West 550 East Union St.
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ [ 28 [ 15 2 {27 1 15 AET
Occupancy Status During Abatement (Chack only one) Strest Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>31f Renovation X Mini-Enclosure
>160 sf or 260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2212 |2
—— — TOBEABATED —— | Maintenancel | — (s tharvial systems insulation, ~ | (Specify 2 [ ¥ [T [ §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) 55 other miscelianeous) g |
Yes | No | N/A
Ground & 2™ FI O |0 |’ | VAT 4072 SF Oolo|g
Ground & 2" FI O |0 |X |Mastic 14800SF |X |0O|0O|O
Exterior O |O |B |Plaster 670 SF X(iOO O
Exterior 0 |0 |[K |Roofing 3240 X O|O(d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste :
David Geppert Recycling 150 Western Berks Community Landfill
City, State Disposal Date City, State
Haffield, PA TBD Birdsbhoro
Completed By (Print or Type) Title Signature DS:E/ /
Mark Griffin Estimator
e 1 3 \I)
ASB-41 FH
MAY 11 * Do not use this form for asbestos licensure exempted aciivities.




enclosure| 1| 1| 1| | O || 3| O3 |3 O3 O3 (3 O3 E3 ) ) g g oy 0 T 2
encapsulate| (1| 1| | ||| OO0 3O O O O E O O OO O e e ey e ey ey e
repair| (1| 1| ||| 313 O O O O O O O3 O O OO Oy e O O Oy O g
removal| [X] | ] | (<] | B | ] | B | (<] | <] | ] | <] | 1| <] | <] | <] | | <] | | T | | X1 BT B¢
°olO|O|OO|O0OOOnOnooooooo oo omoE|o|s|o|id

S O000|0000/000/0O0|0)|0|0|O|\O OO O O Oy O ey ey o

Asbestos-Containing Material (ACM)
TO BE ABATED
IN Facility

Exterior

Exterior
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Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i g
(Pursuant to NJAC 8:80 and 12:120)
Date of Notification (1) . Name of Building Owner/Operator (2) E 6 Eﬁ I PR
g 2 < =11 b Ll
/is/is o™ 18| N Aacesich ‘
r’-\gencms Notified Type Notlfzcatlon Street Address )
[ : PO - T o
EPA O initial HOL LU S\W&ee O\Y 2.
DEP mended City, State, Zip Code -
DOL Amendment # . VI S - N SsSL A
Emergency (including o n e J‘\/" AL O C 1 = 100\
D DOH justification) Name of Contact - . Telephone Number
[ oca Canceliation ;-)J/[ | C(Ck)(f A (__"j ne VoS o D~ 29— LL%5F

FACILITY INFORMATION

Nan'_l_e__af Facility _Wnere Abatement is Taking Place (3)

~
ki ks N, T

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

Subchapter B (Other than K-12)

Stree‘ Admess )
Vo=, .. — Other {i.e. private & commercial buildings, homes,
= L s : e mt Bl e 7 elc)
City @\ Square Feet # of Floors Eidg. Age
ekl 1.029 (=] X Ao g
County (8) County Code (7) Currenl Use (Prior if being demolished)
(STATE USE ONLY]) o't @
.—'n-. ~xal 'I-,_L.-\'
I\.eme of Momtormg Firm Hired by Buitding Owrler (8) ASCM Mo. Name of Abatement Contractor (2)
Street Address _“ = Street Address E -
City, State, Zip Code City, Stats, Zip Code =
Project Manager for Mnnltori}zg Firm Telephone No. | License No.

Telephone No.

Stari Date (10)

Scheduied Completion Date (11)

Mame of OéHA Moniio?

Cccupancy Status During Abatement (Check Onlg.; One)

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

Other — Describe:

Street Address

City, State, Zip C;Jclé"

Scope of Work (Check All That Apply)
O =3sfor=3i

- "'Renovation

Full Containment with Negative Pressure

1 2160 sfor2260 1f [T Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
PRy T Abatement
i Normally o Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) N?e. . Sty f Asbestos Containing Material (AC) Amount o
TO BE ABATED & at'“ d“t‘“lagt‘::ﬁ? (i.e. thermal systems insulation, (Specify Zlo|3 |8
in Facility Mt 1‘32 f surfacing, VAT, or SF or LF) 3|e|s |8
(13) (2) ather miscellansous) z B £ E
= =3 ®
Yes No N/A L1
) . e - p A - 2y |
pocce. S004 X Elooc (astic | Foo se |X
7 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
h =25 . i T T P j’-\! Y : e .
Pearestes lensoctedn, Co. #4510 1O 1A 2iven LATRDT 50D
Cnty State ' Disposal Date City, State X
DWiclew Ao ooy Vs ) oora L (O
Completed by~— Title Signature Date~ '
Uoravece. Claasdran Exect e Bdminratbetbs T VS /205

ASB-41 (R-05-08)

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



