State of New Jersey

(\ %ﬁﬁé ION OF ASBESTOS ABATEMENT
\M OO @%@4 Q\ ffSant to NJAC 8:60 and 12:120)
A\

Date of Notification (1) Name of Building Owner/Operator (2)
01/04/2019 DOW Chemical Company

Agencies Notified Type Notification Street Address
65B d Aven
EPA Initial agkelan ue
DEP R Amended City, State, Zip Code
[x] DoL o Amendment #_OZ- Middlesex, NJ 08846
Ei includi
DOH ju?u%rgirocn%{mc HaNg Name of Contact ' Telephone Number
E DCA E POStpOned Ken Borroni 267-249-0071
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOW Chemical Bound Brook - Bldg 202 [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
65 Baekeland Avenue Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Middlesex 7800 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

One Source Safety & Health
Street Address

140 S Village Ave, Suite 130
City, State, Zip Code

Exton, PA 19341

Brandenburg Industrial Service Company

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-524-5525 610-691-1800 00721

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

1121119 2/15/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO —2/18/19-2/28/19

S f W heck All T
CapeL OV (Chack Al That Apgty) Full Containment with Negative Pressure Mini-Enclosure

23 sforz3 If Renovation Glovebag Procedure
2160 sf or 2260 If Demolition Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:przent
Location of U I\l‘_frsmf":y b Description of
Asbestos-Containing Material (ACM) “:e. : GIE fy Asbestos Containing Material Amount A
TO BE ABATED . at‘" d‘?"]agcem (ACM) (i.e. thermal systems (Specify -
In Facility e Xaim insulation, surfacing, VAT, or SF or LF) 2|8 |82
(13) (12) other miscellaneous) 2|l | E |2
217 |z |3
Yes | No | N/A @
B 202 X Pipe Insulation 380 SF X
B 202 X Floor Tile/Mastic 200 SF X
B 202 X Roof/Flashing 7800 SF ¥
B 202 X Transite 430 SF %
B 202 X Bench Tops 150 SF X
B 202 X Window Caulk 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of W GROWS North
Brandenburg Industrial Service Co 21a§§é No 160 L3 9
City, State Disposal Date City, Sti_ate
Bethlehem, PA 1/25/19-2/22/19 | Morrisville, PA
Completed by Title Signatusé Date
Fnuirnnmantal Mananar l ,% ///'7 AaaminA A

Stephen Carne



State of NJ

§ T

E

D&S Proj. #: 19-i¢

CL

NS

e

otification of Asbestos Abatement
ursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0 j1 141 119 ;
L8 L9 r/ Ll 2 R —
Agencies Notified | Type Notification Street Address
[] era Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
<] DOL
[ Emergency RIDGEWOOD, NJ 07450
X] DOH (including Name of Contact
justification)
[] oca ] canceliation maria shammas

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maria shammas

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

[] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
i Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) REme O ERFR. thonfior
D & S Restoration, Inc.

01/22/19 01/31/19
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
& >3 sfor>3 If Renovation : Mini-enclosure
0 B X] Glovebag procedure
2160 sf or 2260 If [ pemoittion |_| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E £
goco i i e | e
asbestos-containing ts)tyag}?gtenance!custodlal Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o|lalalc
abated in facility (13) Yes No N/A LF) ; i b L
r
BASEMENT [ ]| PIPE INSULATION 501 ft XIUgiina
basement crawl space [ I X [ ] /PIPE INSULATION 301 ft KOO
0 |00
[ ] [=j[=jm]
[ | I | : mjmjn]n

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Landll

D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/23/19 TULLYTOWN, PA
Completed by (Print or Type) Title l Signature Date
BOGDAN_JQ__LDZIC PRESIDENT Bedifmesfouns



State of New Jersey

| PrintForm ]

NOTIFICATION OF ASBESTOS ABATEMENT = i 7 =
( ;5 s (Pursuant to NJAC 8:60 and 12:120) : e b
6. Hi‘/" ;Zu\-\ B &4 e
0”_;:4[2 0tit_?Egatic'n (1) MO bgmskofl%mcg{:g OwnarIOpeéator 2)
ockcliffe riments Owners IN £
e e Cuneta NG . JAN 18 on1q
Agencies Notified Type Notification Street Address R
10 Crestmont Rd i
EPA B initial g i
DEP 7] Amended City, State, Zip Code o
DOL Amendment & Montclair ,NJ,07042 S
DOH O E?%ﬁ?%ﬁndmmg Name of Contact Telephone Number
% DCA [ Cancellation Visar ljuljduraj 914-439-3106

FACILITY INFORMATION

Commercial building

Name of Facility Where Abatement is Taking Place (3)

Type of Facllity (4)
1 schoot (-12)

Street Address Subchapter 8 (Other than K-12)
10 Crestmont Rd Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior it being demolished
Essex (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
Clty, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/27/2019 01/30/2019 EHW ABATEMENT LLGC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
Other — Describe; OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)
Bl =3sforasi

E Renovation

Full Containment with Negative Pressure

i1 =2160sfor=260 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Abatement
Iiztonnci?;n . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mot olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :{E'd‘?"[agt‘;% (i.e. thermal systems insulation, (Specify Fl=xlg| T
In Facility d 1‘; surfacing, VAT, or SF or LF) F|8(8|5&
(13) (12) other miscellaneous) s|2f¢ g
Yes | No | NA &
BASEMENT/ STORAGE RM #4 X Pipe Insulation 25 LF 4
BASEMENT/ ROCK RM Pipe insulation 10LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLG 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD /BRONX,NY /
‘?rnmpletéd b%r Title Signw ‘ . / M De‘lt? 651
ictor Espiritu roject Ma r ] 01/14/20

ASB-41 (R-05-08)

* Do not use this form for asb

licensure exempted activities.




\\Qq

Stute of

of New Jersey
S uonnmmonsmmm
1) (Fumumtlommn:mmmim}

Da:eoan Neimie of BLiidIng OwreNOperat TS —— :
/ ? KEMWEY  Souiriais) WEAT 77@.! m-ﬁ 042
Agendes Nathed "ﬂpa Notfication Street Address BRI L b
B e /O RUILCY fLdch f F _:'_-
gé DEP ™ Amended Cfty, S1ate, Zip Code i
® DoL - Amendmant & WEARVY AU O?OJL\ 1
Telaphons Number
B o= [ Pwomy ,
= FACILITY INFORMAYION
Name of Feeuny Where Abatsment Is Teking P?e @) e Type of Facility (4}
L LEREY Socrvwted .
Streat Address Subchapter 8 (Other than K-12)
/0 Ry ALCL gﬁmu.pmammm homes,
Chty (6) s:qm’%uz £ of Flgors Bdg. Age
)rﬁ&/u/ Y , / & 690 - v
County (6) Counly Code (7) Curent Uss (Prior Fbgjnp demofished)
%’9 so4 FTATE Usz ooty o P—P«Eog Py
Name of Montioring Fimn Hired by Bullding Owner (8) ASCM No. N&me of Abaement CoRTacar (9)
. A, Mac Contracting Ine,
" Strest Address Sireet Address :
. 185 Vresland Ave.
Chty, Stats, Zip Code "City, State, Zip Gode
Midiand Park, N.J.
[ Project Managsr for Monitoning Fimm Telephone No. Telephane No. Ucanse No.
201-262-5841 00156
Scheduled Completian Dato (1) Name of OSHA Moniinr
f/ Qd / % &73 g‘?n’? Omega Environments! Seivicas
Occupahcy States During Abstement (Check Only One) “Sirest Address
21 Faciity Closed/Vacated During Entire Period of Abatemant 280 Huyler Strest
1L Abmm&rfunned OQuislde of Normael Facility Hours City, Stats, Zip Code
i |l Ofher—Descibe: Hackensack, N..J. 07606
"Scope of Work (Chieck All That Apply) -
23eforasif _ Ranovation Fult Confalnment with Negative Pressure
2160 sfor 2260 if Demolifon Mini-Enclosure
i Glovabag Frogedurs
Nan-Exsmptad (*} and Nan-Friabla Procadurs
Is Location Ablhmmtm
Location of Uam b Description of
Ashestos-Contalning Maleris! (ACM) mmw? Asbastos Containing Material (ACM) Amount
Custodlal Staff? (ie. thermal systems Insutation, (Specily
In Faciiity (12) surfacing, VAT, or SF orLF) g g
{13) other miscellaneous} £
Yes | No | na .
(BACK oo X TRAUS: TE. 700 SF | X
offick < VAT S0 SF
W AREHILSE X /0 ovedS 07T
Name of Regletared Waste Hauier NIDEP Waste CublcYards <> | Name of Registered Lanais
Newark Carting, Inc. odsoe " | ™=, | Grand Centrel Sanitary Landfi
City, 5te Dis ET ate. | Ciy, Staie
Nswark, N.J, 07105 / ae?}e 200 | Pen Argyl, PA 08072
"Compietad by Tite Si B _ Dal7
R. McDonald President WM 1/16/19

ASB41 (R-08-08)

* Do not use this form for ashastos llcensure exemptad activitles.




ate of New Jersey [ Check § 16507 |

OT@ ION OF ASBESTOS ABATEMENT
t

' Ol s o NJAC 8:60-7 and 12:120-7) N =R 'T-\
Date of Notification (1) ame of Building Owner/Operator (2) i ) !E M?lg H 'ﬂff

" 1
Agencies Notified Type Notification Street Address : I ni

e T |

[ IDEP Netitiention City, State, Zip Code . -

[X]DOL [ Jamended Nutley, NJ, 07110 ASBEST ™
Notification i

[X1DOH ame of Contact elephone Number ' e

[ jbca -l [ 1EMERGENCY Dorothy Huey - ——

[ 1Cancellation |
FACILITY INFORMATION

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

Dorothy Huey [ JSchool (K-12)
i [ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet # of Floors [Eldg. Age

City ounty ounty Code (7)
TA E O =
Nutl CEEESEN Tem8 My Current Use (Prior if being demolished)
Natley ssex [
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
s (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
01 21 19 01 23 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]abatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«OffHours Descriptx»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[XI1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ J?_J.SO sf or >260 1f [ ]IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
; Location g E | B
Location cv..“;~ ) No 11y Description ‘of. 5 v =
Asbestos-Containing Used Asbestos-Containing Amount E|®|clc
Material (ACM) Solely Material (ACH) (Specify M g AlL
TO BE ABATED By Main- (i.e., thermal systems SF or ol 2O
e tenance/ insulatbi facing, VaT LF) v 5 s
In Facility Custodial insulation, sur acing, - alz vlo
(13) Staff (12) or other miscellaneocus) L | R I R
Yes No N/A . E
Basement X |Pipe insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fia.‘?%eiom Ro.. fof Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/24/19 Bronx, }ﬂi’, .10474
}
L
T

Date

/
A /"vf)\ 1/11/2019

~)
Completed By (Print or Type) [Title Sigratire % 77
- - - - f
Constantine Vivian |[President . /\9 L’-l:;j_!‘
\1___.--’{ = —— l/



B&Goproj.# _2019-13

State of NJ

to NJAC 8:60-7

a!tion of Asbestos Abatement

and 12:120-7)

0

***Emergency*** Check # 9104
Date of Notification (1) Name of Building Owner/Operator (2) '-}‘ E @ E U \\;(/ |E
112110 4/1149 | Eric Greenberg +
Agencies Notified | Type Notification Strect Address = : — — T
EPA -~ W JAN 18 2019 by
[J oep Inital _ " ' '
City, State, Zip Code == e
BoL L) -amerdmet South Orange, NJ 07079 ASBESTC COLt1 7.8 |
DOH Name of Contact e e
Cancellatio .
[ oca Ell Eaneshatics Eric Greenberg

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Eric Greenberg

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

[J subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors

Bldg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
South Orange Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
01/14/2019

Sched. Completion Date (11)
01/17/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

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

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
|:| Demolition

EI >3 sfor>3 If

Renovation
[] >160 sfor >260 If

[X] Mini-enclosure

[:I Full Containment w/negative pressure D Glovebag procedure

[[] Non-friable procedure

Locabion of Is location normally used solely E R|E £
asbestos-containing gé?fﬁ;’;e“a"wm”md'a' Description of asbestos-containing Amount m : 2 iln
material to be material (ACM) (Specify SF or o lia | & |8
abated in facility (13) Yes No N/A LF) : ; o |k
‘ |
Boiler Room | I L x ]| VAT 1/2 saft LT 0T [0
Basement closet [ [ [ x VAT 1/2 sqft O (0] |bd. {1
Basement [ _x ]lwet wiping/Hepa vacuuming surface] 600 sqft a|d [
[ 1 [ ] O[O0 {0
. [ — mjmy[u)is]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/17/2019 Pen Argyl, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %”" Lona 01/10/2019




RECEIVED 01/10/2019 04:15Pk

08 Jan 2000 11:29PM NJ Asbestos Control 609.6330664

State of NJ

page 1

Notification of Asbastos Abatement

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

ECEIVE

B

CJAN 18 2079

B&G pro). &: 2018-13 : LA, |5 J
***Emergency*™* i P = -
[ 20 . o
Daleof Neticaton (1) Narne of Building DwnaivOperatar (2) e i i
L1y 23101148 Erlc Greenberg =
ncies N Tyne Hethzation Teol ARAIOLE
] eea
E it
] osr a2
&l oL 1 Amendmant South Orange, NJ 07079
DON Neme of Gontact
D DeA U Canceilglion Ep‘m Gmgnbe
FAGILITY INFORMATION
Nama of faciify whote abalemen ls taking plece {3) Type of Facility (4)
. y i [C] &chool (5~ 12) .
Erlc Graonberg [ subchapiss B {Other than K-12)
Stras! Addrast Other (Private/Commergial
BldgaiHomes, tt.
— i “Square Feat | Boi Fioore Bdg Fgs
v ® Counly (5] County Coda (T)
{Stale u=a anly} Gurrent Ut (Pilor If baing domolished)
South Orenge Essox residential
sme g i Wired G- Owner (6) ASTM No, Neme 6f ADRIement G eniracior
na || B & G Restoratien, Inc.
am AdOress &
105 Ryerson Road
TR T | Bhy. State, 2p Code
Lincoin Rark, NJ 87035
Frojact MENsgar 1of MonRornng F It Ehone Numbar Telaphone NumBar JConiEs Numbet
{873)695-6859 QD378
Wmﬁ- Name of DSHA Maniler
sl ihasiics B & G Restoration, Inc.
01714/2048 01172018 treat Adress
mp:wf Tt During Ahalament (Ghack only ane} 105 Ryerscn Road
] Bpnility closedivacated during entire perled of mbetemant. Ty, Bate, Zip Gode
[ Buﬂsmm perfarmed outside of normal fecility houra.
setribe: i
e Dercaiont LincoinPark, NJ 07035
Scope of Work (check all (hat Bpply)
1 oamotition [E] renovation [ Fut Comanment winegstve presaure [ Gtovebag procadure
stafers3lf [ 2180 s or »280 1 E] Mini-endosure [3 Nonfrisble procadiurs
Locatias of 8 loostion nomaliy Uead solaly| R[R[= E
asbawios-containing b;fﬁ‘:‘;"m“m““"' Dascdiption of apbeston-cantalning Apnunt ) : i
matarial s be Zi1z) matatal (ACM) (Spacity SF o als{s |e
abaled in faciity (13) Yaa N NiA LF) v |i p L
S & I =
p % ]| VAT 112 saft rijuBjmR|n)
Basemant cloget VAT ) 12 saft ORI
Bassment wet wiping/Hepa vacuuming suracel 600 saff %_ B_
ml=ging=H
zra Az [11] vier § ubig Yarcs o 8 of Regletarad m
B & G Restoration, Inc. 19583 1 Grand Gentral Landfil
City, State spoa T Oate City, Tiste
Lincoin Park, NJ 01/17/2018 Fen Argyl, PA ) .
Campleted by (Print of Type) Tila pnaturs — Oals
Gardana Luna Secrelary/Treaaurar %“"‘ o _91710/2019 .
—— —

il




P

N

State of New Jersey #
ION OF ASBESTOS ABATEMENT WV

(
nt to N.J.A.C. 8:60 and 12:120) ONMAZ 49§

IT-“-: ......... A = 0 onp oo
Date of Notification (1) Name of Building Owner / Operatorl {2)} i E b E |l Ui Eq } ]
1/9/19 State of NJ Department of Co ectigns ]
Agencies Notified [Type Notification Street Address g ‘\} 4l
1 EPA Whittlesey Road PO Box 863 |. AN 19 sn1a § )
[J DEepP X Initial City, State & Zip Code R a T e
X DoL Xl Amended-#1-1/11/19 Trenton, NJ 08625 o I
X] DOH | Emergency Name of Contact ASBESTT2 g0 - [Telephong Number
[ bpca [] Canceliation Rob Van Tassel i E ok 732-39&-12713

FACILITY INFORMATION

Edna Mahan Correctional for Woman

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
30 County Route 513

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

Environmenta! Connection

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 s 40+
Clinton Hunterdon Current Use (Prior if being demolished)

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

Bristol Environmental, Inc.

Street Address
120 N. Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steven Mania

Telephone Number
609-392-4200

Telephone Number License Number
(215) 788-6040 00509

Scheduled Start Date (10)
2/1/19

Scheduled Completion Date (11)

2/4/19

Name of OSHA Monitor
Bristol Environmental Inc.

(] Abatement Performed Outside of Norm
Describe:

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

al Hours — 7am to 3pm

Facility Occupied During Abatement 8:00AM to 4:00PM

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

XI 23sfor23f
[] =160 sf2260 If

X] Renovation
[] Demolition

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

[] Glove Bag Procedures

[X] 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) " ml m
TO BE ABATED Maintenance or (i.e., thermal systems ol P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| @ 8
(13) (12) or other miscellaneous) Y I I
Yes | No | N/A @
Ackerman Bldg Ground Clinic L X L | Wrap and Cut Pipe Insulation 40 LF g “=___|—_I_
Ll L] L[] []
— —l E — _4__=__L.—_.—_.
HENmIIN mlinlinlin
EV T ] ILHE T
L1 miiniin
[Tame of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd Minerva Landfill
City, State Disposal Date [City, State
Yardley, PA 1/22/19 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project é [/‘ s 1O 11111119
Manager } Yo ,(/}W 9‘0/‘4 / q)t

GI18246



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Al nﬁﬁﬁ%'
| PAE 0 E U ER 194

Date of Notification (1) Name of Building Owner / Operatdr (3)]_ =@ L
1/9/19 State of NJ Department of Corrections |
Agencies Notified [Type Notification Street Address T o
[J EPA Whittlesey Road PO Box 863/ (| JAN 18 2019 '

[0 DEepP N X Initial City, State & Zip Code
X DoLy™ [0 Amended Trenton, NJ 08625
X DOH (QK{‘OU X Emergency Name of Contact

[J bca [0 cancellation Rob Van Tassel

'. ‘I:e!ephome Number
= (732-396-2713

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahan Correctional for Woman .

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

Street Address
30 County Route 513

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

Other (i.e. private & commercial buildings,

homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 40+
Clinton Hunterdon Current Use (Prior if being demolished)
Correctional

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

ASCM No.

Name cf Abatement Contractor ©
Bristol Environmental, Inc.

Street Address
120 N. Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steven Mania

Telephone Number

609-392-4200

Telephone Number
{215) 788-6040

License Number
00509

Scheduled Start Date (10)
1/21119

Scheduled Completion Date (11)

1/22/19

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

[] Abatement Performed Qutside of Normal Hours — 7am to

[X]  Facility Occupied During Abatement 8:00AM to 4:00PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

3pm

Scope of Work (Check all that apply)

DX =3sforz3if

X] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[1 =160sf22601f [] Demolition [] Glove Bag Procedures
[X]  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) - LI
TO BE ABATED Maintenance or (i.e., thermal systems B ®|l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8 E §
(13) (12) or other miscellaneous) B Y| 5| 5
Yes | No [ N/A ®
Ackerman Bldg Ground Clinic (]| X [ [J | Wrap and Cut Pipe Insulation 40 LF XTI
LI /L] LI CTT 0T
HEINEIE Hiinjin]in;
[] mlinlinjim]
L OO LT
Eiinkin] Hiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 1/22/19 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project . F bie 1/9/19
I g Manager M/VLO W W-’{ / %

@S TS A



B |
i/_}p FRovet E L/ ) r\ of New Jersey
ToMm VOorHeEs NV Né‘éﬂc IQNOF ASBESTOS ABATEMENT

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

A 3496

Date of Notification (1) Name of Building Owner / Operator (2) T e |
1/10/19 Trenton Board of Education WNE C EIV i N

Agencies Notified [Type Notification Street Address i) m H

[1 EPA 1490 Prospect Street < i

[ Dep X Initial City, State & Zip Code : X 10 "

X DoL [1 Amended Trenton, NJ 08638 "'l JAN 18 209 ; ;

DOH XI Emergency Name of Contact | Telephone Number

[J DcaA [J Cancellation Mr. Dwayne Mosley . ASBES—:-;--agmgessmoo ]

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

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

Name of Facility Where Abatement is Taking Place
Maintenance Building
Street Address

1490 Prospect Street

3)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 60+
Trenton Mercer Current Use (Prior if being demolished)

Maintenance Building

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

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

|Environmental Connection

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Rollie Jones 608-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/19 1/11/19 Bristol Environmental Inc.

Street Address
1123 Beaver Street

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
Facility Occupied During Abatement 7AM — 3:30PM

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor=3if X  Renovation [ ] Mini-Enclosure
[J 2160 sf2260 If [] Demolition IX]  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " ml m
TO BE ABATED Maintenance or (i.e., thermal systems ] Dl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT g| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A 2
Facilities Office X | O Pipe Insulation 9LF Mimlinlin
[1] 0 Blimiiniin
L] O] Hiiminiin]
OO C] mlimjinjin]
L0 Hiiniinin
[ | [] Hiimiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1Cuyd Fairless Landfill
City, State Disposal Date |[City, State
Bristol, PA 11119 Fairless Hills, PA
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project 7 e ﬁ g m of 1/10/19
| Manager | no -/WZ?’@M / Y

VARl L P



State of New Jersey

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

ek

Name of Building Owner/Operator (2)

Ao e—m—rm s - Tt

LT =

L=y

Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 11 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #1 RED BANK, NEW JERSEY 07701
X |DOL Canceliation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |ERIC MATTSON

Telephone Number
732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X_|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
1 RIVERVIEW PLAZA 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-280-2236 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
Taf 11/ 19 14 11 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

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

| S

Street Address
1376 ROUTE 9

X ___|Other - Describe: FRIDAY 8PM-4AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure WRAP & CUT
Demolition [X_JRenovation Mini-Enclo ,
X __|*3SFORLF Glovebag Procedure
>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A [ |[m [m
> : ; m [ ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 ||lo o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |13 |5
in Facility (13) Staff (12) or other miscellaneous) x= 2 |2
Yes [No [N/A =™
2ND FLOOR-EAST CORRIDOR X__|PIPE INSULATION 15 LF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 2 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, / )
NEWARK, NJ 07105 1/11/2019 PLAINFIELD TOWNSHIP, PA i
Completed by (Print or Type) Title H ! )Q

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature / /’_?{\x\/‘\

Date } /

Ly

7

]

/



18 Jzn 2000 11:24PM NJ Asbestos Control 609.633.0664 page 1

8432599531 : 161754 0

Siats of Maw Jarsay
NOTIFICATION OF ABEEETOS ABATEMENT
(Puruan lo NJAD 8:50.7 angd 12:120-7

Nama of Bullding Owner/Qparator [2) :
Bats of Notification (1) RIVERVIEW MEDICAL CENTER =
9 ! a 14 -E-Trqallnddms - RS = ==
Agencies Notifag T Type %Eﬂcat!m 1 RIVERVIEW FLAZA '
EPA Intal Notifieation Cly, Stais, Zp Code . =
bep Amended Natifleatlon RED BANK, NEW JERSEY 07701 {
X Dol Cancellation o ;
X 100OH Qn Hold Narie of Contest Blephene Number, -
[Cioea X_| EMERGEMCY NOTIFICATION [ER'C MATTEON 7324502859
PACILITY INFORMATION
ams of Pecliity Wnara Abaterant I8 Taking Placs [3) [ Yyse af Facllity
8chael (K12
- RIVIERVIEW MEDICAL CENTER Subghaptar & (Cther than K-12)
X__|Other (e, private & commel. bltigs,, homisa, sto.
Slresl Address "Equare Fe of Fiotes . Bga
1 RIVERVIEW PLAZA, 250,000 [} 63
County [5) County Gode [7) urrenl Uss (Prior If baing deracliahed] Pharm, Lab,
RED BLNK MONMOUTH (BTATE%SE ONL HOSPITAL
o & Monitoring Firm Hited by BUIding Ownor &) M'NE.L' my atemant Contractor
ENVIRCNMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
irsat Address . Straet Addrags
B4 BROAD BTREET 313 BPOOK ROCK ROAD
ity, Slate, Zip Code v, State, Zip Goda
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10004
Brojeot Managsr for ﬁn"ﬂimﬁg Flrm Talephona Number Telaphone Numbar Llcens=Nomber
THOMAS BEIGER 732-200-223p 848-263-750¢ 1101
Expected Stata Dals [£1)] S¢hed, Completion D3lS 4k "']ﬁm_o‘tu OZHA Monlior
1t MY 18 17 11 At QUALITY ENVIRONMENTAL
Month Da Year Month Day Year |
Cotipancy Eixhs burlng' Abalement {Check oniy ong) ; Straet Addresn
Facllity ClopsdNaoated During Entirs Feriod of Abatamant 1378 ROUTE S
Abatement Perormied Oulslda of Normal Faclity Hours - Dengsibe:
£ 10ther-Describe:  FRIDAY  7AM<3:30 BM CTty, Stats, Zia Code ;
. ‘J WAPPINGERS FALLS, NEWY YORK 12580
Ecopa of Work (Check alt ihat appiy) Crilleal= with Negative Prassurg K JwraP 2 cur
Demcfition X" Jrancustian Mink-Enele ,
*BEFOR LF Slovabag Pracadyre
>IB0SFDR  2e0LF Nor-Friable Procedura
Looation of 15 Location Dagerlption of Ashesine. A ulm‘g!:[*L
Asbestes-contzining farmally Loed Contalning Maturia) (AT Amount g
Mataclal (ACM) =Qloly by (e Thermal systema (Epecify @ g
TO BE ABATED MalntCustodial msulslion, surfacing, VAT, SF or LF) 5
In Faclity {13) Staf? (12 or ather mizcallanscus) B §
283 B
ZND PLOOR-FAST CORRIDDR X __|PIPE INSULATION 15LF X

Name of Redlsterad vasio Hag ar NIDER Weste |Cutia Yards of Yaale Narne of Reglatarad Landr

NEWARK CARTING Haular I o, 2 GRAND CENTRAL SAN|TARY LANDFILL

013
Ty, Sl Olapesal Date

NEWARK, NJ db7103 1112018
pleled by (Pint or Type) Tlilg lSIgnatum
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




NOTIFICATION‘OF ASB

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

PR

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 11 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701 P ST, e Ly it
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commecl. bldgs., homes, etc.)

Street Address

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS

Square Feet # of Floors Bldg. Age
250,000 6 85

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE &

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:

MONDAY - FRIDAY 7AM-3:30PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclo ,
>38F OR LF X __|Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % P g g
Material (ACM) solely by (ie. Thermal systems (Specify = g 0 Ic__}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 5 o
in Facility (13) Staff (12) or other miscellaneous) = 2 e
Yes |No [N/A L
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY! X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X  |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X JCOLUMN MASTIC 960 SF X
1ST FL KITCHEN X  |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City,
NEWARK, NJ 07105 1/11/2019 A1F FIELD TOWNSHIP, PA / j -
Completed by (Print or Type) Title Signature Date / / / / (7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
b 77



NO

AUD

| ' fN By | |
TIFICATI STQs!
=fPursu to NJAQLS:60 &nd

Jei

Date of Notification (1)

Name of Building Owner/Operator (2)

1/9/2019 NJSDA
Agencies Notified Type Notification Street Address
%] Eepa iniat 32 EAST FRONT ST, P.O. BOX 991
| | DEP [] Amended City, State, Zip Code
x] DoL Amendmentff ' TRENTON, NJ 08625
Xl bon O J-Eg}%rg;?;rﬂ ciciog Name of Contact Telephone Number
[] bca [] cancelation CLAIR TSAI-OCHS/ROBERT RYAN 609-858-5186

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CLEVELAND STREET SCHOOL

Type of Facility (4)

Street Address
355 CLEVELAND STREET

e

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

AHERA CONSULTANTS, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE
County (6) { County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
P.0. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.
609-652-1833

Telephone No.
973-956-8700

License No.

00494

Start Date (10) Scheduled Completion Date (11)
1/21/2019 4/30/2019

Name of OSHA Monitor
SAME 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
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If E’ Renovation N Full Containment with Negative Pressure
[ >160sfor=22601f Demolition L | Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rt:prgent
Location of U h:iorsmlaliy b Deccription of
Asbestos-Containing Material (ACM) Mse‘ t ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok ‘?”a”"em (i.e. thermal systems insulation, (Specify A lep 2 [T
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 3|8 |8
(13) {12) other miscellaneous) 2|2 |2 |@a
e I
Yes | No | N/A =
GROUND FLOOR ROOM 19 X PIPE INSULATION (Wrap & Cut) 20 LF
GROUND FLOOR ROOM 20 X PIPE INSULATION (Wrap & Cut 40 LF
GROUND FL CORRIDORS A &B X PIPE INSULATION (Wrap & Cut) 150 LF
GROUND FL A-02, A-03, A-04 X PIPE INSULATION (Wrap & Cut) 45 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | ] f Wast
TWO BROTHERS CONTRACTING tizan o | Vs WASTE MANAGEMENT G.RO.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4{50!20{1’9 MORF\’J\SVILLE, PA
Completed by Title \ [ Sighdture ~ / Date
| VIVECA RAMOS PROJECT COORDINATO Ve e [T n, | 11972019

ASB-41 (R-06-08)

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



Ch L!@QQ/

3f Ne em@
&v EMENT

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

C,,

Date of Notifi cano [§3] Name of Building Owner/Operator (2)

| 19 Hs. SALLY  CLal
Agencies \Totlﬁad Type Notification Street Address
O EPA O  Initial *
0O DEP O Amended City, State, Zip Code
O poL P g;;r:e?;;};dudmg = LE&J (loq_m_ i o7dsze
O DOH justification) Name of Con ‘ Telephone Number
O DCA O Cancellation s C LA,/?_i(___

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
3. sauy Craa

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

Street Address i O  Subchapter 8 (Other than K-12)
_ B Other (i.e. private & commercial buildings, homes, etc.)
Ciy (5) Square Feet ¥ of Floors Bldg Age
G e Roex 2000 =d /193
County (6) County Code (7) Current Use (Prior if being demolished)
_f)&:’é - é“"\} {STATE USE ONLY) UO =l g f-

Name of Monitoring Firm Hired by Bmidmg Owmner (8) ASCM No. Name of Abatement Contractor (9)

Best Removal, Inc.
Street Address Street Address

450 South River Street
City, State, Zip Code City, State, Zip Code

Hackensack, New Jersey 07601

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

201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA M(_mitor

/ z ' } 19 22 / 79 Omega Environmental
Occupancy Statis During Abatement (Check Only One) ! Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed. Outside of Normal Facility Hours P H City, State, Zip Code :
P8 Other—Desribe:__ Biooht To Stes South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

B/ >3sfor>31If A Renovation
2160 sf or 2260 If O Demolition Mini-Enclosure
-B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;._t;;:mt
Location of Us‘::;‘ﬁa\}y 5 Description of
Asbestos-Containing Material (ACM) Mal t" e f’ Asbestos Containing Material (ACM) Amount &5
IO BE ABATED c a:ré;naéxceﬁb (i.e. thermal systems insulation, surfacing, (Specify Fle)2 8
In Facility B VAT, or SF or LF) 3l8ls |2
(13) (12) other miscellaneous) IR lE|E
- — (1]
Yes | No | N/A ”
?),é:&fi e~ v THeatdc SrsteEMS VST IAO il F b
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste R )
Best Removal, Inc. 17109 y Minerva Entrerprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 / 17 | Waynesburg, OH 44688
Completed by Title Szgnatu:e( Date
J. Maiorano Estimator a_ 3@»58 11419
ASB-41 (R-06-08) éj Do not use this form for asbestos licensure exempted activities.




JECE

1

: 0 Jel
NOTIFICATION OF TOS ABA]
(Pu nt to C 8:60 12520}

T " H
' il JAN 18 2019
Date of Notification (1) Name of Building Owner/Operator (2) B
1/9/2019 NJSDA - — o
Agencies Notified Type Notification Street Address . ':‘SC‘::Q U“ il : !
& epa st 32 EAST FRONT ST., P.O. BOX 991 e i
' | Dep [l Amended City, State, Zip Code
DOL Amendment # TRENTON, NJ 08625
DOH E] E:‘lu%rg;ri'n;:)(mcludmg Name of Contact Telephone Number
DCA [0 Canceliation CLAIR TSAI-OCHS/ROBERT RYAN STERRESRE
FACILITY INFORMATION

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

CLEVELAND STREET SCHOOL .

Street Address [7] Subchapter 8 (Other than K-12)

355 CLEVELAND STREET Other (i.e. private & commercial buildings, homes,

etc.)

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

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

ESSEX (STATE USE ONLY)

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

AHERA CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

P.0. BOX 385 11 VREELAND AVENUE

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

OCEANVILLE, NJ 08231 TOTOWA, NJ 07512

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

JOHN SMOYER 609-652-1833 973-956-8700 00494

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

1/21/2019 4/30/2019 SAME AS (9) ABOVE

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

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

Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If Renovation X | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
; Normatly A ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;\:e‘ ) olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d?"lagt‘;%,, (i.e. thermal systems insulation, (Specify Ay 2 |3
In Facility Hs1o 1'2 ¢ surfacing, VAT, or SF or LF) 1888
(13) (12) other miscellaneous) g2 e
= T
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4/3012070 MORRISVILLE, PA

Completed by Title ighature -~ Date
VIVECA RAMOS PROJECT COORDINATO M 1/9/2019

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



» CLEVELAND STREET ELEMENTARY SCHOOL

PHASE-1

G-1 work area - Ground
Floor (Drawing ASB-GF1 .0)

JAN 18 2019

' 3
I
L,'\}
! ASB"‘ e

oA

coat

Location Material description Amount | % asbestos / type Type of abatement
Corridor B Wall plaster top coat / base coat 800 SQFT 4% Chrysotile Full containment
AO07- fan room Wall plaster top coat / base coat 200 SQFT 4% Chrysotile Full containment
: o . 10-20% .
AQ7- fan room Pipe insulation 100 LF Chrysoile Full containment
— 2 10-20% 5
Room 21 Pipe insulation 50 LF Chrysoile Full containment
Room 21 Built-up flooring — Multi-layer 700 SQFT 10% Chrysotile Full containment
West stair tower ‘A’ i 3,200 SQ ; 2
ground floor through attic Wall & ceiling plaster top coat and base coat FT 4% Chrysotile Full containment
West stair tower ‘A’ . ; : ) :
L & 2% floor lan dings Built-up flooring — Multi-layer 120 SQFT 10% Chrysotile Full containment
i . 10-20% .
Room 18 and storage Pipe insulation 30LF Chrysotile Full containment
Room 18 and storage Built-up fiooring — Multi-layer 1.080 SQFT 10% Chrysotile | Full containment
. . 10-20% "
Room 19 and storage Pipe insulation 50 LF Chrysotile Full containment
Room 19 and storage Built-up flooring — Multi-layer 1,080 SQFT 10% Chrysotile Full containment
G-2 work area - Ground
Floor (Drawing ASB-GF1.0)
Location Material description Amount % asbestos / type Type of abatement
Sub-stair tower ‘B’
Ground floor through 279 Wall plaster top coat / base coat 1,620 SQFT 4% Chrysotile | Full containment
floor
Sub-stair tower ‘B’ {(:J(f:img systems, plaster /top coat and base 155 SQFT 4% Chrysotile | Full containment
Sub-stair tower ‘B’ Pipe insulation 10 LF | 10-20% Chrysotile Full containment
AO8 ~ equipment room Wall plaster top coat / base coat 70SQFT 4% Chrysotile Full containment
Corridor B & A-09 pantry Wall plaster top coat / base coat 560 SQFT 4% Chrysotile Full containment
PHASE-2
F.1 work area - 1% Floor
(Drawing ASB-FF1.0)
Location Material description Amount % asbestos / type Type of abatement
ESL E:QI;HQ systems, plaster / top coat and base 178 SQFT 4% Chrysotile Full containment
ESL Wall plaster top coat and base coat 52 SQFT 4% Chrysotile | Full containment
ESL ff:{t removal - wall plaster / top coat and base 4SQFT | 4% Chrysofile | Full containment
ESL & hall wall E;;‘z"r frame & wall plaster top coat and base | 4% Chrysotile | Full containment
Room 6 E{‘)’;t‘”be radiators, wall plaster top coat/base 150 SQFT | 4% Chrysotile | Full containment
Room 6 ;c-gct:or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 6 & closet gf;lt'ng systems, plaster / top coat and base 735SQFT 4% Chrysotile | Full containment
Room 6 & closet ff;‘ removal - wall plaster / top coatand base | " 4% Chrysotile | Full containment
Room 7 g;;ttube radiators, wall plaster top coat /base 150 8QFT [ 4% Chrysotile | Full containment
Room 7 Wall plaster top coat and base coat 260SQFT 4% Chrysotile | Full containment
Room 7, closet & storage | “*1ing systems, plaster / top coal and base 904 SQFT | 4% Chrysotile | Full containment
Room 7, closet & storage ?g:ll removal - wall plaster / top coat and base 58QFT 4% Chrysotile | Full containment
Room 8 E{J)r;ltube radiators, wall plaster top coat /base 150 SQFT 4% Chrysotile Full containment
Room § Wall plaster top coat and base coat 6SQFT 4% Chrysotile | Full containment
Room 8, closets & storage | ~1ind systems, plaster /top coat and base 930 SQFT | 4% Chrysotile | Full containment
Room 8, closet & storage Spot removal - wall plaster /top coat and base 58QFT 4% Chrysotile | Full containment

e It 1 T e —



Fin tube radiators, wall plaster top coat / base

[ Room 5 soat 150 SQ FT 4#70‘0 VSR mment’
Room 5 Wall plaster top coat and base coat 260SQFT 4% Chrysotile | Full contail‘l_r_nent :
Room 5 g\éi:tdow well wall plaster top coat and base 32SQFT | 4% Chrysotile | Full containment

PHASE-2 T
F.1 work area - 1¥' Floor
(Drawing ASB-FF1.0)
Location Material description Amount | % asbestos / type Type of abatement
Room 5 & closet g;;?or frame & wall plaster top coal and base 328QFT 4% Chrysotile | Full containment
Room 5, closets & storage Ef:lmg systems, plaster / top coat and base 944 SQFT 4% Chrysotile Full containment
| -~

| Room 5 storage Built up flooring to joist 140 SQFT | 2.7% Chrysolile | Full containment
Room 5 storage zr:fow well wall plaster top coat and base 18 SQFT 4% Chrysotile | Full containment
Room 5 storage ;t;i?or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 5 storage Wall plaster top coat and base coat 500 SQFT 4% Chrysotile | Full containment
Room 4 g;ttUbe radiators, wall plaster top coat / base 150 3Q FT 4% Chrysotile Full containment
Room 4, closet & storage gl:;ltmg systems, plaster / top coat and base 933 SQFT 4% Chrysolile | Full containment
Room 4 g:tdow well wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 4 2&‘;‘;” frame & wall plaster top coat and base | .- SQFT | 4% Chrysotile | Full containment
Room 4 & hall wall Wall plaster top coat and base coat 280 SQFT 4% Chrysotile Full containment
Room 4 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile Full containment
Room 4 storage :g:tdow well wall plaster top coat and base 328QFT 4% Chrysotile Full containment
Room 4 storage ;o{;?or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 4 storage & hall wall Wall plaster top coat and base coat 564 SQFT 4% Chrysotile Full containment
Principal's office storage g;r;?or frame & wall plaster top coat and base 328QFT 4% Chrysotile |  Full containment
Principal’s office storage sl?g;t:;:'goval built up flooring section to 28QFT 4% Chrysotile | Full containment
Main office/Prin office/ Fin tube radiators, wall plaster top coat / base 150 SQ FT 4% Chrysotile Full containment
storage coat
g::z{;;;ﬁcefpnn ofice! Wall plaster top coat and base coat 1,150 ?.(.JI. 4% Chrysotile Full containment
i\/tl:ig ;;ﬁcefPrin office/ Ef;l;ng systems, plaster / top coat and base 903 SQFT 4% Chrysotile |  Full containment
Main office/Prin office/ Tiles and associated built up flooring to 2.7-10% ;
storage substrate 928 SQFT Chiysotile Full containment
Main office/Prin office/ Spot removal - wall plaster / top coat and base . 3
storage coat 5SQFT 4% Chrysotile | Full containment
Corridors A & B gfa"tmg systems, plaster / top coat and base 1,965 S;?. 4% Chrysotile Full containment
Corridors A & B E{f;tt removal-Wall plasier./ top costand base | o o 4% Chrysotile | Full containment
Vestibule g:ailting systems, plaster /top coat and base 250 SQFT 4% Chrysotile Full containment
Vestibule Spot removal - wall plaster / top coatand base |, - 4% Chrysotile | Full containment
Room 3 L1 Lube radiators, wall piaster top coat/base | oo 4% Chrysotile | Full containment
Room 3 ;;c;c:or frame & wall plaster top coat / base 16 SQFT 4% Chrysotile Full containment
Room 3, closet & storage S(?:tlng systems, plaster / top coat and base 953 SQFT 4% Chrysotile | Full containment
Room 3 & storage i?:: removal - wall plaster / top coat and base 120 SQ FT 4% Chrysotile Full containment
Room 1 Fin tube radiators. wall plaster top coat / base 150 SQFT | 4% Chrysotile | Full containment

coat
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2-door frame & wall plaster top coat / base

areas

coat

Room 1 P 328QFT 4% Chrysotilg g Full-contaipment
Room 1, closet & storage g:;l;ng Systems, plaster / top coat and base 933 8QFT 4% Chrysotile~r==Full containment
Room 1 & closet Wall plaster top coat / base coat 380SQFT 4% Chrysotile | Full containment
Room 1 storage é;d;n;or frame & wall plaster top coat / base 16 SQFT 4% Chrysotile Etilconiinenetit
Room 1 storage Wall plaster top coat / base coat 280 SQFT 4% Chrysotile | Full containment
Spot removal built up flooring section to 2.7-10% .
Room 1 storage subielrate 28QFT chrysotile Full containment
Room 1 storage fg:lt removal - wall plaster / top coat and base 108QFT 4% Chrysotile Full containment
Room 2 Eg;:ube radiators, wall plaster top coat/ base 220 SQFT 4% Chrysotile | Full containment
Room 2 :;d;!or frame & wall plaster top coat / base 16 SQFT 4% Chrysotile | Full containment
Room 2, closet & storage | Celiing systems, plaster /top coat and base 949 SQFT | 4% Chrysotile | Full containment
=
Room 2 & storage fg:tt removal - wall plaster / top coat and base 4SQFT 4% Chrysotile Full containment
Kinder bathroom E::t'”g systems, plaster / top coat and base 63SQFT | 4% Chrysolile | Full containment
:;T:f;riammm > Garer B Window well wall plaster lop coal / base coai 18 SQFT 4% Chrysotile | Full containment
ﬁ':g;ammm' Corr B & stair Wall plaster top coat / base coat 600 SQFT 4% Chrysofile | Full containment
Kinder bathroom & stair B entrance | 2-door frame & wall scratch coat 325QFT 4% Chrysotile Full containment
Nurse restroom Built up flooring to joist 33SQFT | 2.7% Chrysotile Full containment
Nurse restroom & office Wall plaster top coat / base coat 450 SQFT 4% Chrysotile Full containment
Nurse restroom & office g;i?m frame & wall plaster top coat / base 3238QFT 4% Chrysotile Full containment
Nurse restroom & office gs;ltlng systems, plaster / top coat and base 245SQFT 4% Chrysotile | Full containment
Nurse office ?g;t removal - wall plaster / top coat and base 3SQFT 4% Chrysotile Full containment
PHASE-3
S-1 work area - 2" Floor
(Drawing ASB-SF1.0)

Location Material description Amount | % asbestos / type | Type of abatement
Storage/CST office Celling systems, plaster /top coal and base 178 SQFT | 4% Chrysotile | Full containment
Storage/CST office g:;‘t"” Trame:& wel plaster top coatandbase | om0 Chrysotile | Full containment
Storage/CST office Eg:tt removal - wall plaster / top coat and base 38QFT 4% Chrysotile | Full containment
Room 13 Metal spline & tin ceiling systems 735 SQFT 4% Chrysotile Full containment
Room 13 Eér;tlube radiators, wall plaster top coat / base 150 SQ FT 4% Chrysotile Full containment
Room 13 i;da?or frame & wall plaster top coat and base 328QFT 4% Chrysotile Full containment
Room 13 & closet Spot removal - wall plaster /top coatand base | o o Chrysotile | Full containment
Room 17 Metal spline & tin ceiling systems 7495Q FT 4% Chrysotile Full containment
Room 17 Fin lube radiators, wall plaster top coat /base | 105 co ey | 40, Chrysofile | Full containment
Room 17 —ooor fieme S wallplester topcoatandbase | o pon T Chrysotile | Full containment
Room 17 Wall plaster top coat and base coat 700SQFT 4% Chrysotile | Full containment

Tiles and associated built up flooring to 3-10% :
Room 17 stibstrate 800 SQFT Chrysoile Full containment
Room 17 Spot removal built up flooring section to 2SQFT | 2.7% Chrysotile | Full containment
substrate
ach;c;r;s 16517 storage Metal spline & tin ceiling systems 232 5QFT 4% Chrysotile | Full containment
LRooms 16 & 17 storage 2-door frame & wall plaster top coat and base 32 SQFT 4% Chrysofile | Full containment
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\Egﬁms 16517 storage arsas &hall | 1,y plaster top coat and base coat 1,200 ?:3 4% IgChrysoﬁl%S Full containment
Room 16 storage ffg;é‘:?;“a’ buik up flooring sedtion o 2SQFT | 2.7% Chrysotile | Full containment

Room 16 Metal spline & tin ceiling systems 775 SQFT 4% Chrysotile | Full containment
Room 16 ;:;?OI‘ frame & wall plaster top coat and base 16 SQFT 4% Chrysotile | Full containment
Room 16 g;r;ttube radiators, wall plaster top coat/ base 150 SQFT 4% Chrysotile | Full containment
Room 16 Sg;t removal - wall plaster / top coat and base 4S8QFT 4% Chrysotile | Full containment
Room 15 Metal spline & tin ceiling systems 779 SQFT 4% Chrysotile | Full containment
Room 15 E:)l;ttube radiators, wall plaster top coat / base 150 SQ FT 4% Chrysotile Full containment
Room 15 gg:td ow well wall plaster top coat and base 32SQFT 4% Chrysotile | Full containment
Room 15 E;:;OF frame & wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 15 Wall plasier top coat and base coat 260SQFT 4% Chrysotile | Full containment
Room 15 Spotremoval - wall plaster /top coat and base |~ 5o cr [ 4 Chrysotile | Full containment
Room 15 storage S:::ng systems, plaster / top coat and base 165 SQFT 4% Chrysotile | Full containment
Room 15 storage Built up flooring to joist 140 SQFT Cﬁrzszgr?: Full containment
Room 15 storage YO pw el wal Rlstenio ool BN ese 18 SQFT | 4% Chrysotile | Full containment
Room 15 storage ;E,(ia?or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile | Full containment
Room 15 storage & hall wall | Wall plaster top coat and base coat 1,040 ?:gr 4% Chrysotile Full containment
Room 14 Metal spline & tin ceiling systems 768 SQFT 4% Chrysotile | Full containment
Room 14 Eg;:"'be radiators, wall plaster top coat / base 150 SQFT 4% Chrysotile | Full containment
Room 14 ggf"w well wall plaster top coat and base 32SQFT | 4% Chrysotile | Full containment
Room 14 & hall wall 2:;‘:‘” frame & wall plaster top coat and base [ jococr [ 4o Chrysotile | Full containment
Room 14 Wall plaster top coat and base coat 580 SQFT 4% Chrysotile | Full containment
Room 14 storage c(:::e:]tmg systems, plaster / top coat and base 165 SQFT 4% Chrysotile | Full containment
Room 14 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile | Full containment
Room 14 storage g\:;:j ow well wall plaster top coat and base 18 SQFT 4% Chrysotile | Full containment
Room 14 storage & hall wall ::ja?or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile | Full containment
Room 14 storage & hall wall | Wall plaster top coat and base coat 1040 ?:g 4% Chrysotile | Full containment
Rocm 2 Metal spline & tin ceiling systems 780 SQFT 4% Chrysotile | Full containment
Room 12 Fn {-os ramatons, wall plaster top coatibase | o0 coer | umeniymotie | Fulconsinent
Room 12 scF:J:tt removal - wall plaster / top coat and base 6SQFT 4% Chrysotile Full containment
Room 12 storage & hall wall g:;f” frame & wall plaster top coat and base | 3 oo pr [ 4o Chrysotile | Full containment
Room 12 storage E:;I:ng systems, plaster / top coat and base 128 SQFT 4% Chrysofile | Full containment
Room 12 storage Wall plaster top coat and base coat 120SQFT 4% Chrysotile | Full containment
Room 12 storage fgaott removal - wall plaster / top coat and base 3S8QFT 4% Chrysotile | Full containment
Room 12 storage fﬁgtﬁg""a’ built up flooring section to 3SQFT | 2-7% Chrysotile | Full containment
Speech g:;'t‘“g systems, plaster/ top coat and base 250 SQFT | 4% Chrysotile | Full containment
Speech Spot remowsl el plasten top Cont o e 8SQFT | 4% Chrysotile | Full containment
| _Room 11 Metal spline & tin ceiling systems 800 SQFT 4% Chrysotile | Full containment
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Fin tube radiators, wall plaster top coat / base
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4% Chrysotile

Room 11 coat 150 SQFT | | ~Full.containment .
13 i, ST It i e
= | -
Room 11 storage g::tmg systems, plaster / top coat and base 153 SQFT | L4%Chrysotile. | _Full containment
Room 11 & storage fg:: removal - wall plaster / top coat and base 16 SQFT 4% Chrysotile Full containment
Room 10 Metal spline & tin ceiling systems 784 SQFT 4% Chrysotile | Full containment
Room 10 S ibaradistons; vall plesteropEral i D08 | yherier | 4ok Girymotie]  Ellcoskainemet
Room 10 storage ccfa”{mg Systems, plaster / top coatand base 165 SQFT 4% Chrysotile | Full containment
Room 10 & storage fg:tt removal - wall plaster / top coat and base 9SQFT 4% Chrysotile Full containment
East stair tower “C” S;Ia[tmg systems, plaster/ top coat and base 254 SQFT 4% Chrysotile | Full containment
Room 9 Metal spline & tin ceiling systems 768 SQFT 4% Chrysotile | Full containment
Room 9 ) ube rdialorei vl plaster (gp cost/ Bage: | ton et | athenrysotie:| Fuscontsioment
S-2 work area - 2" Floor
{Drawing ASB-SF1.0)
Location Material description Amount | % asbestos / type | Type of abatement

Spot removal - wall plaster / top coat and base

Room 9, storage & closet ot 26 5QFT 4% Chrysofile | Full containment
Room 9 storage (C}I::tmg systams. piaster (top coat and base 16585QFT 4% Chrysotile | Full containment
Janitors closet gj:;ng systems, plaster / top coat and base 63 SQFT 4% Chrysotile | Full containment
Janitors closet SRS TorT Vet DOWL U paiing sedionite 8SQFT | 4% Chrysotile | Full containment
e Iy See Wall plaster top coat / base coat 960 SQFT | 4% Chrysotile | Full containment
.llaanitors closet & Stair tower i:gor frame & wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Teachers' lounge & Ceiling systems, plaster / top coat and base : .
fastronm toat 210 8QFT 4% Chrysofile | Full containment
:::;foh: nr15 lounge & Wall plaster top coat / base coat 540 SQFT 4% Chrysotile | Full containment
Teachers' lounge & 3-door frame & wall plaster top coat and base . :
Reisam e 48 SQFT 4% Chrysotile | Full containment
' Tiles and associated built up flooring to 2.7-10% :
Teachers' lounge Sibstiata 450 SQFT Chrysotile Full containment
Teachers' lounge SSS;I:::;W&} bl bp ficoring sechon o 8 SQFT 4% Chrysofile | Full containment
Teachers' lounge fg;t removal - wall plaster / top coat and base 48QFT 4% Chrysotile | Full containment
Corridor A Metal spline & tin ceiling systems 459 SQFT 4% Chrysotile | Full containment
Corridor B Soe zljtmg systems, plaster /top coatand base 2 S[::? 4% Chrysofile | Full containment
Corridor's A & B Spot removal - wall plaster / top coat and base 508QFT 4% Chrysotile | Fuli containment

coat




State of New Jersey

i ey O cl i, NOTIFICATION OF ASBESTOS ABATEMENT
LV \O 1&@? ﬁ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) :
1 / 14 / 19 PSE&G / Job # 1812-5426 Ch‘:
Agencies Notified Type Notification Street Address :
g ESA Initial 4000 Hadley Road
LWD Amended p :
R 5HSS Amendment #____ Clgéﬁ:eétzaf?n?:: NJ
Obca [0 Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Cifelli 732-547-6230
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Paterson Garage [ School (K-12)
ShieL Akl g?f?::l (ai,px;f ;J?i\.('{ajgz;tdhzgn*:n::gcial buildings,
14 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mionitor
1 I 28 1 19 2 /! 8 /18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d>3sfor>31f [J Renovation [] Mini-Enclosure
>160 sf or >260 If K Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |8
(13) (12) other miscellaneous) 5
Yes |-No | N/A
Exterior 0 |O |K |White Caulk 450 SF XiOOg
Interior O [0 |K |Black Window Caulk 200 LF XiO|Oig
Exterior O |O | |Black Tar & Paper Roof Layers 2,000 SF T 1 I |
Exterior 00 |0 |X |Vapor barrier under roof layers 2,000 SF XiOoOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hoaer oMo, [Wase Grows- Fairless Landfille
Environmental Transport Group, INC. 000692061 40
City, State Disposal Date City, State
Flanders, NJ 2/8/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature 2 Date
Gwendolyn Trumbetti Operations Coordinator /M/g ;1 } I | L.} } a OP
ASB-41 ¥ ]

MAY 11 " Do not use this form for ashestos licensure ekgmpted activities.



J Print Form

. , ‘519 2y :ﬁ- 7= State of New Jersey
; / i & “"} J ’ 3 ﬁ]o g F@'THON OF ASBESTOS ABATEMENT
Lol ( | {) A ufPErsuantto NJAC 8:60 and 12:120)
S m— A \_/ \ \ W
Date of Notification (1) = Name of Building Owner/Operator (2)
01/16/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address
- 974 Centre Road P.O. Box 2915
EPA [X] initial _
DEP D Amended City, State, Zip Code
DOL Amendment # Wilmington, DE 19805
E includi
E DOH D iugﬁ{g:l?:g) Uncacivg Name of Contact Telephone Number
[0 oca [] canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 669 [0 school (<-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 7500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ____ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2019 02/21/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
Other — Describe: DEMO- 02/25/2019-03/7/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
[1 23sfor =3 If D Renovation Full Containment with Negative Pressure

[x] 2160 sfor=22601f [¥] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba-:_t:pn;enl
Location of U Ndogﬂ;liy 5 Description of
Asbestos-Containing Material (ACM) I'-jae' t eny IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] ;nd‘?l‘}asfem (i.e. thermal systems insulation, (Specify 2lx|3 g'
In Facility Hs0 1'32 Atz surfacing, VAT, or SF or LF) 3 |e 18 |2
(13) (18 other miscellaneous) 2|z |2 |2
2 2 g
Yes | No | N/A @
1st Floor X Floor Tile/Mastic 1950 SF X
Exterior X Galbestos 4000 SF X
Throughout X Fire Doors 11 EA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste 5
Brandenburg Industrial Service Co 21838 30 Salem County Improvement Authority
City, State Disposal Date City, State
Bethlehem, PA 02/25/19 Alloway NJ
Completed by Title Signatﬂrg‘: Fd //} Date
. e T
Stephen Carne Environmental Manager | ;«’/Zw/; N 01/16/19
[l -

ASB-41 (R‘OG'DS) * Nin At viem bhie Famems fae maboo o 2o
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_... State of New Jersey

Date of Notification (1)
01/16/2019

Name of Building Owner/Operator (2)
DOW Chemical Company

Agencies Notified Type Notification

Street Address
65 Baekeland Avenue

IX] EpPA U] initial

| |} DeP 2] Amended City, State, Zip Code

x| DOL 0 Amendment # /22 Middlesex, NJ 08846

E ludi
DOH N’;gg;:;% {incitding Name of Contact Telephone Number
E DCA Ean(}e"atlﬂn Ken Borroni 267-249-0071
FACILITY INFORMATION

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

DOW Chemical Bound Brook - Bldg 203 School (K-12)

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

65 Baekeland Avenue [x] Other (i.e. private & commercial buildings, homes,

etc.) |

City (5) Square Feet # of Floors Bldg. Age
Middlesex 18000 2 35+

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

Middlesex (STATE USE ONLY) Chemical Plant

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

Brandenburg Industrial Service Company

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015
Telephone No.
610-691-1800

Name of OSHA Monitor
Brandenburg

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

One Source Safety & Health

Street Address
140 S Village Ave, Suite 130

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

License No.
00721

Telephone No.
610-524-5525

Start Date (10) Scheduled Completion Date (11)
1/21/2019 2/22/2019

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe: DEMO - 2/25/18-3/8/19

Scope of Work (Check All That Apply)

] 23 sfor23 If | Renovation ] Full Containment with Negative
2160 sf or 2260 If Demolition B Pressure Mini-Enclosure
@ EI | Glovebag
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;;ent
Location of Us:ifgg?'iy » Description of
Asbestos-Containing Material (ACM) Mainten ey fy Asbestos Containing Material Amount m
TO BE ABATED c 3;” d“:‘ Iagt‘:ﬁ,, (ACM) (i.e. thermal systems (Specify Dlgl|2 | B
In Facility - 1!?3 ’ insulation, surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) (12) other miscellaneous) g g % g
= - [¢:]
Yes | No N/A W
B 203 X Pipe Insulation 1225 LF ¥
B 203 X Floor Tile/Mastic 3330 SF |
B 203 X Roof/Flashing 18000 SF  |x
B 203 X Transite 85 SF X
B 203 X Caulk 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁll
. . Hauler ID No. of Waste GROWS North
Brandenburg Industrial Service Co 21838 200
City, State Disposal Date City, State
Bethlehem, PA 214/19-2/28/ 19 Morrisville, PA
Completed by Title S% Date
Fnvirnnmantal Mananar 1 ﬁ AA AN AR

Stephen Carne



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
|Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 11 9 Street Address o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification £7 RAHWAY, NEW JERSEY 07085
X DoL Cancellation . : :
X ___|DOH On Hold Name of Contact Telephone Number | 4
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-504-7746 s, %
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel, bldgs., homes, etc.)
Street Address Sqguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager far Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
11/ 1 8 6/ 30 M9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [XJRenovation Mini-Enclog ,
X __|>3SFORLF 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 ool |([m [m
Material (ACw) solely by (ie. Thermal systems (Specify 2 &3 % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) "ﬂ o % % o
in Facility (13) Staff (12) or other miscellaneous) Qe 2 |e
Yes [No [N/A R o
3RD FLOOR ROOM 305 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X __IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 325 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X __|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 327 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __ |FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X__|FIRE PROOFING DUST 10 SF X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE
4TH FLOOR ROOM 405 X |FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X __|FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM, 724 X ___|FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 50 LYCOMING COYNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANB) DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 11/01-6/30/19 W;&%m . PA 17752 _/ / A
Compileted by (Print or Type) Title Signature / ’7% > Date / / / / / / (7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7 Z ¥ / [

/




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

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

Street Address

Date of Notification (1)
1 ! 8 118

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Agencies Notified Type Notification

Initial Notification
X Amended Notification #6

Cancellation
On Hold Name of Contact Telephone Number
EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

/

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {(11) Name of OSHA Monitor
17/ 1 118 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: SATURDAY TAM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) g Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
[ |Demolition Renovation Mini-Enclo:,
>3SF ORLF Glovebag Procedure
>160 SF OR 260 LF 2 Non-Friable Procedure
Location of Is Locatién Description of Asbestos- Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount QOlZ |(m |o
Material (ACM) solely by (ie. Thermal systems (Specify % % 518 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrortF) (2712 I3 |9
in Facility (13) Staff (12) or other miscellaneous) ] ‘é %
Yes [No [N/A = |3
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X i
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X ___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stal
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT}B% ERY , PA 17752 / /
Completed by (Print or Type) Title Signature /7/<( \\ I[Jate / ﬁ"' / / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS T v 51
(7 C)/ B

/-
/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60-7 and 12:120-7)
i Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.

11 / 21 8 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065 | e
X |boL Cancellation | i
X |pOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746 =

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commicl. bldgs., homes, etc.)
Street Addrass Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENLUE - BUILDING 33 98,230 T 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Narme 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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH §973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ph i 1 /8 6/ 30 /19 AMERISCI LABORATQRIES INC #11480
Month Day Year Month Day Year
Ocaum Status During Abatement (Check only one) Street Address
|X__ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perdormed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY & SUNDAY 7AM-3PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) 1 Full Containment with Negative Pressure -){ WET WIPE HEPA VACUUM
[ pemolition Renovation Mini-Enclos, ° —
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF B Non-Friable Procedure
Location of Is Locatidn Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool ||lm |m
Material (ACM) solely by (ie. Thermal systems (Specify Cz) & S % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) [27E (3 |5
in Facility (13) Staff (12) or other miscellaneous) Qo g |2
Yes [No [N/A ~ |Z
3RD FLOOR ROOM 305 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X =
38D FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR Ruuiv 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X ___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date tat i
FREEHOLD, NEW JERSEY 11/01-6/30/19 ﬁg,s %E,RY PA 17752 / [ i’/?
Completed by (Print or Type) Title Signature /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

7 £ ge =

/// /A0 / / 4




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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 8 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP % |Amended Notification #4 RAHWAY, NEW JERSEY 07065
X DOoL Cancellation
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Stree! Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ARAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g Y 1 /18 6/ 30 ng AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
¥ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
[~ |Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY BPM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply} Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos ,
X __|>3SFORLF Glovebag Procedure
>160 SF OR 260 LF 2 Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz ||m |O
Material (ACM} solely by (ie. Thermal systems (Specify % % 5 % (Z)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) :_ul 7 % % |b
in Facility (13) Staff (12) or other miscellaneous) S 2 |2
Yes [No [N/A T
3RD FLOOR ROOM 305 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X  |FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 325 S FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X =
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
6THFLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date 9&452%9/ :
FREEHOLD, NEW JERSEY 11/01-6/30/18 JMONT NéR(; ,PA 17752 ’ / /
Completed by (Print or Type) Title Signature Date / / / 6 / / EV
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -

[
"

AN
Z 7

/




State of New Jersey

e T e S
o=

A NOTIFICATION OF ASBESTOS ABATEMENT 1
A (Pursuant to NJAC 8:60-7 and 12:120-7) £ i
Name of Building Owner/Operator (2) Tl
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 ! 2 /18 Street Address i
Agencies Notified Type Notification 128 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 PR
T Initial Notification City, State, Zip Code ]
DEP X |Amended Notification  #3 RAHWAY, NEW JERSEY 07065 s
X |poL Cancellation :
X |DOH On Hold Name of Contact Telephone Number
[ |pca EMERGENCY NOTIFICATION  [PATRICIA JOHNSON 732-504-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-1 2)

X

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

Street Address Square Fest # of Floors Bldg. Age
126 EAST LINGOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JEASEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occu Street Address

Abatement Performed Outside of Normal
Other - Describe:

X

Sunday 7am-5pm

ancy Status During Abatement (Check only one)
X ___|Facility Closed/Vacated During Entire Period of Abatement
Facility Hours - Describe:
MONDAY - FRIDAY 8PM-1:30 AM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Prassure WET WIPE HEPA VACUUM
Demolition Renwatfan Mini-Enclos ,
X _|*3SFORLF Glovebag Procedure
=160 SF OR 260 LF 2 Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz [m [m
Material (AGM) solely by (ie. Thermal systems (Specity |9 G|T |8 |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |33 13 |5
in Facility (13) Staff (12) or other miscellaneous) rQ = E‘C"
Yes [No ™ [N/A |3
3RD FLOOR ROOM 305 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 313 X ___|FIRE PROOFING DUST 10 SF X% ]
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X___|FIRE PROOFING DUST 10 SF X
3RO FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X %
3AD FLOOR ROOM 326 X FIRE PROOFING DUST 10.SF X
3RD FLOOR ROOM 327 X__|FIRE PROOQFING DUST 10 SF X
3RD FLOOR ROO, 332 X ___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 514 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler __ |NJDEP Waste [Cubic Yards of Wasts Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date #y, Stte
FREEHOLD, NEW JERSEY 11/01-6/30/19 yd @gﬁsﬁév . PA 17752 / 7
Completed by (Print or Type) Title Signature 4 Date / / i A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M(\(’\ / ;%/ 4'

:Ué//

VA



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

Date of Notification (1)

=

|Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORFP.

11 / 2 118 Street Address - JAN T8 209
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 :
[~ Jepa Initial Notification City, State, Zip Code P
. |oEP x___|Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commal. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 1
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERGIAL
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 Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 na AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only ong) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM . NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply} ; Full Containment with Negative Pressure -X WET WIPE HEPA VACUUM
[ |Demolition Renovation Mini-Enclos , ¢ =
X _|>3SFORLF R 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 ool lIm [m
Material (ACM) solely by (ie. Thermal systems (Specify % &3 {2‘: %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 3 - 3—:; 5 o
in Facility (13) Staff (12) or other miscellaneous) e g |2
Yes [No [N/A |z
3RD FLOOR ROOM 305 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X ___IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X ?
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X __IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X __ IFIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X __|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Wasiz Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CipyoSt:
FREEHOLD, NEW JERSEY 11/01-6/30/19 M’gﬁ&gz . PA 17752 / |
Completed by (Print or Type) Title Signature //Z/X ) Date / / / J/ / / }(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
- / ~




—

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

[ate of Notification (1)

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

10 ! 31 18 Street Address
Agencies Notified Type Notification
EPA Initial Motification City, State. Zip Code
| |DEP x___|Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |ooL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON

126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414

Telephone Number :
732-594-7746

FACILITY INFORMATION

Mame of Facility Where Abateme

nt is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 £
City (5) County (B) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 /19 AMERISC!| LABORATORIES INC #11480
Manth Day Year Manth Day Year

Occupancy Status During Abatement (Check only one)

Street Address

X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City. State, Zip Cade
; NEW YORK, NEW YORK 10016
Scope of Work {Check all that apply) +> Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [XJAencvation Mini-Enclos
X >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 ooz [[m [m
Materal (ACM) solely by (ie. Thermal systems (Specify % % % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) (@7 % 2 |
in Facility (13) Staff (12) or other miscellaneous) o) o s
Yes [No [N/A e
3R0 FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X 2
3R0 FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF %
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PRODFING DUST 10 SF X
Name of Registered Waste Hauler _ INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 XANDEH DRIVE/ROUTE 15
City, State Disposal Date ﬁ
FREEHOLD, NEW JERSEY 11/01-6/30/13 MERY , PA 17752 / ¥ .
Complet (Printor T Titi ignatur, £ %
BEN.FJJAN:?\I?ANCFEEZ el DIIFfECTOP. OF OPERATIONS |Sg a/;;&/ ;7 D - (U/ ; (/}g
f T




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

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

I

Date of Notification (1)

10 ! 22 118 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0Q. BOX 2000, RY28-414

EPA X Initial Motification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065

X |DOL Cancellation

X |DOH On Hold Name of Contact Telephone Number -
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

* FACILITY INFORMATION

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

Type of Facility (4)
" School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 88,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 B845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
144 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/acated During Entire Period of Abatement 117 EAST 30TH STREET
[ |Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
o ¢ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclo
[X__|>3SFORLF i Glovebag Procedure
=160 SF OR 260 LF i Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Qo2 (m 1m
Material (ACM) solely by (ie. Thermal systems (Specify % c% rﬁ % 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) ;_u{ = = % E
in Facility (13) Staff (12) or ather miscellaneous) c'_b % %
Yes {No |N/A o=
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X _|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X _|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X _|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF A
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 AL E E/ROUTE 15
City, State Disposal Date t
FREEHOLD, NEW JERSEY 11/01-6/30/19 AI%T@ T MEFQ{ PA'? 7752 ff / ,
Completed by (Print or Type) Title Signature A Date i ¥
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /7{ %/\ / 0 / .:;’2,% / f
3 IV I g —— / / T~

o
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JAN 18 2019

Date of Notification (1)

Name of Building Owner/Operator (2)

/’f/ii /?— 7R
ASBESTCCO! T L

1/10/19 Montclair Township Board of Education
Agencies Notified  [Type Notification Street Address
EPA X Initial 22 Valley Rd
O Dep O  Amended City, State, Zip Code
DOL Amendment £ Montclair, NJ 07042
O Emergency (including Name of Contact
X DOH justification) Emidio D’Andrea
X bpca 0 Cancelation

Telephone Number

$73-509-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Watchung Elementary School

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

Street Address
14 Garden Street

Subchapter 8 (Other than K-12)
&3  Other (i.e. private & Commercial buildings, homes, etc.)

O  Other - Describe:

City (5} Square Fest # of Floors Bldg. Age
Montclair, N 07042 40,000 SF 2 55+
County (8) County Code (7} Current Use {Prior if being demolished)
Eesox {STATE UsE ONLY} Elementary Schooi
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Mame of Abatement Contractor (9)
Detail Associates, Inc. Unicorn Contracting Corp.
Street Address Street Address
300 Grand Ave 32 Willow Way
City, State, Zip Code City, State, 2ip Code
Englewood, NJ 07631 Woodland Park, NJ 07424
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski (201) 569-6708 973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/19/19 4/28/19 Envirovision Consultants, inc.
Occupancy Status During Abatement (Check Only Onej Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Fair Lawn, NJ 07410

Scape of Work (Check All That Apply)

O =23sfor23If
X  =2160sfor 2260 If

X Renovation
& Demolition

O  Fult Containment with Negative Pressure
Mini-Enclosure

B3 Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normaliy Deseription of Type
Asbestos-Containing Material [ACM)} ”mld Solely by Asbestos Containing Material (ACM] Amount
TO BE ABATED Marnts_anance{ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFerlF) -, 5 x4
(13) {12} ather miscellansous) S % E g
E] £ |12
Yes | No | N/A z |E |2 |5
Gymnasium X Radiator Covers 240 SF X
Annex Area - Crawl| Space X Pipe Insulation 300 LF X
Name of Registerad Waste Hauler NIDEP Waste Hauler IO No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 S5+ Fairless Hills Landfill
City, State Disposal Date = City, State
Woodland Park, New Jersey TBD A . |Morrisville, PA
Signature .77
C:Tmpleted by Title IEna s // P // / Date
Dimo Golcev General Manager Ly AL 1/10/19




oﬁwJ ey [
NOTIFI ION SEas

Check # 16506 !

(Pursuant to NJAC 8:60-7 and 12:120-7) e T
Date of Notification (1) ame of Building Owner/Operater (2) IE L[J Eﬁ_W—E
1/9/2019 Karen Janifer @) '
b, '\
Agencies Notified |Type Notification | |Strest Address ; S'l , 1
[ ]EPa [X]Initial o JAN T8 2019
Notifi i i
{ ibmp oFiieation | ity state, zip Gode
{X]poL [ Jmemded Montclair, NJ, 07042 T T AR
Notification AT
[X1DOH ame of Contact I'Ieleph.one N e e, L
[ 1pca S Karen Janifer -
[ ]Cancellation f

FACILITY INFORMATION

Name of Facility Where Abatement
Raren Janifer

is Taking Place (3)

[rype of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

' Street Address

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

!1!y

Montclair

County

Essex

Square Feet # of Floors 1ldg. Age
ocunty Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by
Quwner (8)

Building rSCM No.

Name of Abatement Contractor ( 9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

N/A

elephone Number

(973) 744-8800 00371

Telephone Number Ficense Number

Scheduled Start Date (10)

01 18 19

Month Day Year

Sched. Completion Date (11)
e |

Month

21 19

Day

Year

ame of OSHA Monitor
/A

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

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«OffHours Descriptx»

[ Jother - Describe:«Other Occupancy Descript»

rtreet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

[X]1Renovation

[ ]Full Containment with Negative Pressure
[X¥]Mini-Enclosure

[ ]3160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is, Abatement Type
Location of ggcatign Description of E[E
Asbestos-Containing Used ul Asbestos-Containing Amount § R g g
Material (ACM) Solely Material (ACM) (Specify M| E|A|L
TO BE ABATED EY Maln; (i.e., thermal systems ST or 0 i P|o
In Facility Cue:é?dieal insulation, surfacing, VAT, LF) X B g g
(13) Staff (12) or other miscellaneous) LBl |=r
Yes | No | N/a . E
Basement - North room X |Pipe Insulation 75 LF X
Basement - West room X |Pipe Insulation 120 LF X
Basement - Center room k Pipe Insulation 165 LF X
Name of Registered Waste Hauler EJ‘DEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.%'9&: OID Nos. of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/22/19 Bronx, NY, 10474
Completed By (Print or Type) [Title Signafuye | . LS ) Date
Constantine Vivian [President / “ 77-7/’ yu 1/9/2019
C_ahnsS[aT po V1110
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U

~S1ateof Now yren
IFICATION OF ABBESTOS ABATEMENT
{Pursuant 10 gJae 2:80 and 12:1204. -

| Data of Netification {1}

Name o Bulidng OwnerrOpararer 2]

Y

January 10, 2018 Ethicon, Inc. |
Apencies Noflfied j Typa Notificatan Slreel Addrass —‘-{
i
EPA j inhiat PO Box 151 i (-".T
DEP Amanded Dity, Stata, Zjp Coda : R s
Bot Amandment # [ tow
Emergency I’W Somervilie, NJ 08878 | L . :
oon justiNcation} Neme of Contaci | G ' Telaphore Numbar
JCA m Cancaliation F'ruject Managar -

973-841-1736

FACILITY INFORMATION

Name ol Fasiy Whae Rbatemant s Taking Placa 3]

e e

Typa of Fagility (4]
Ethicon Schael {K.12)
Etron Addreas Q Subchanter 8 (Diner fhan K-12)
ther (ie. privale & cemmerclat burldings, homeg,
Routs 22 W = atg, e _ J
Clty (5} Square Fest # of Figors Bigg. Ape
Somerville 3
County (8] Counly Gogs [7) Cutrent Use (Prier I baing demolished)
Somersat PRIk e RYEN Facility 1
. {
Name of Monltoting Firm Hireg by Sullding Gwnar (8} f ASCHM g, Name of Abelament Condtactar {3} 7
AESL ! JThs MACK Group, LLC,
| Btreet Addrass | Etreet Ad3regg
2200 Fatarson Plnnl_t rd #7 = ED_B Kings HWY__E,I, STE 2{}9' o
Clty, State, Zip Coga Clty, State, Zip Code
North Bamen, NJ 07047 Cherny Hill, NJ 08034
Preject Manager far Moniteting Firm Telephone N, Telephens Na, Licenss No,
Carmslo Altomonta . 201-884-8583 [973) 758 - 5a00 00781
1art Date (10) Scheduled Complstion Data (11] | Name of OSHA Wonitor
i Halikcy 110/20 [The MAGK Seup, LLG.

Déeupmney Status During Abatement (Cheek On Iy Ona) Sireet Addrosg _!
Facllity ClosedVacated During Enties Perlod of Abutemeni 1500 Kings HWY N, 8TE 208 |
él:::!em Enl Pe?‘:rmd Quiside of Normal Facliity Houra Clty, Stafs. Zip Code

- iba:
e Chenry Hill, NJ 08034
Scope of Waik (Chack Al That Apply)
23 uf or A i 12 Ranovatlan Full Containmant witk Nagstive Pressyrg
=180 5f or x2680 Jf L | Demoiition Mini-Encloaure
Glovabag Procedyrs
L Nen-Exempted (*) and Non-Friatls Procedure
‘_ 18 Locallon Ab?f:pm;n!
Locatian of el Destriptian of f
Asbouloa-Conteining Mateds! (ACH) h;","t Bialy "‘,V Asaestos Containing Mplarsl (ACH) Amount [
¢ “‘";”l’snm,’\,? {Ls. tharmal ayetams insulation, (Bpacify 2| 7 i
n Faciity uHade Sl surfacing, VAT, or §F or LF} -RERL £
(13) (%) cther miscaltanaous) 2 g BlE
i ———s ® = ._ i
o Yoo | o ] /A 1 B
ATC Bid. A-1UB X Pips & pipe ifting Insuiztion TBD
i ]
L :
' | L
| |
I'Neme of Registared Wasls Gauisr ’ NJOEP Waole | Zubic Vards | Name of Reglsrered LanghT
Hauler ID Ng. of Waste
Newark Carting . I 22283 TBD BFI Imperial Landfill |
Clty, Sizta Dispesal Dage ! Cily, State _ {'
INawark, NJ 1410420 [lmperial, PA 15126 /
Com latag by Titis fepr ] Data ﬁ
[compiazy . ]
Michae! Cooper Prosident . By g L VR To o I ]

ASE1 (R-D3-06)

" Do rol use this form for qeb s3tos llconeurs eXeéMmatad activities,



i } / State of New Jersey ’- E @ E |] w E
l{ Q : NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120) g 1 _E:
. = ;

i N\
Date of Notification (1) Name of Building Owner/Operator (2) i J J,’:'\N ] E‘} ?ﬂm
January 08, 2019 G-1 Holdings : el &
Agencies Notified Type Notification Street Address i ;
X epa — 1 Campus Drive ASBEC "~ ~o0 : |
| DEP Amended City, State, Zip Code e
X] poL K Enr;:?gdemnzzl(ﬁ_—_clu Ging — [Parsippany, NJ 07054
ﬁ DOH justification) Name of Contact Telephone Number
[] oca [] canceliation Project Manager (973) 234-7026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
Warehouse | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
'ﬁ Other (i.e. private & commercial buildings, homes,
710 Water Street " _efc)
City (5) Square Feet # of Flaors Bldg. Age
Gloucester City, NJ |
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY)
Camden ; e Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlractor (g)
Criterian Labs The MACK Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J : 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/18 3/13/19 The MACK Group, LLC.
Occupancy Status During Abatement {Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
u Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
23 sfor>3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:;gent
Location of 5 Ndo;m]ai:y Description of
Asbestos-Containing Material (ACM) 'je_ : iely b;y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED . a;hdt_er:asnlc?r? (i.e. thermal systems insulation, (Specify Blpl3 | T
In Facility Hsld :‘"‘2 A surfacing, VAT, or SF or LF) 3 |a -g 2
(13) (12) other miscellaneous) e B |2 |2
g |58 |3
= [+]
Yes No N/A
Roofing & Siding . X transite 8D [ X
]
I
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste
Spartan Environmental Enterprises, Inc [ TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
Donora, PA 3/13/19
Completed by [ Title Signatire Date
Mike Cooper President e g9

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



o 1 8 g U T -.-ré‘““*’—w-
Feb 28 2000 01:49AM NJ Asbestos Control 609.633,0664 pag )) E @ E ” il‘i/ E P
B I I
ffate of Now Jarguy i AN 18 opt
NOTIFICATION OF ASBESTOS ABATEMENT o JAN LH A “’i’d&B'
(Persuant to NJAC 8:00 5nq 12:120) i . o ;

f' Date of Nofification (1 } Nama of Buliding Owner/Operator ey “"“"‘“ﬁfssr rr« Ip(-.’- T 5. I’

f December 12, 2618 )F’amar Landscaping & Constructiar, In:. - g ‘
Agencies Notiled | Type Nolficalios | Sheet Adarass T e —_— |
K coa - PO BOX 401 N o B |
L ! DEP Amended | Glty, State, ZIp Cods ; Lo [y
%] Dot Anendmant # e d. NJ { ; T oo / : I

Emstgency (ineluging | l2nwood, NJ 07418 LI A

E DOH . Justiticatipn) Name of Coritact " Telaphona NumbBer =i

DA L] Cancuiiaton Project Manager 973) 234-7026
FACILITY INFQRMATION T _‘f

!- Neme of Facliity Whara AbatemsntTs Taking Fises {3)

[ Type of i Zesily 31

Warshousa L I Ser ol k12 f
straal Addreqs i | Sul thapter 8 (Qthar than K-12) . l

t Othr(ls t gl buildings, h .

1710 Watsr Stroet ] e!y r(‘s private & commerolsl bui dings, hamss
[ Ciy (8) Ba09re f el ¥ of Fiaors Bldg. Age i
[Gloucaster Clty, NJ o |
|! Counly (8) County Cada (7] Curtont . g (3rer If boing demoiichad} i
| (STATE Yk owg i !

Camden (STATL USkoNty 1 | Warehouss !
Name of Monlioring Fim Hited by Buiiding Owher (8 | ASCHINp, Neme of Abaten) Rl tonirasiar (8] ";
[Criterian Laps The MACK Gt up. LLC
| Sireet Addrazs | Straet Address ;
3370 Progress Drive, Suitg J e ___|1500 Kings AY Y I, 8TE 20¢ ' f

City, State, Zip Gode

Bansalem, PA 18020

Clly, State, ZIn C s

Chetry HIll, NJ 18004

Project Manager

Start Dats {70)

I

, i

| Projsct Manage: for Monitoring Flrm Telepkong No. | Tolaphens No. Licsnse Na, r

215.244.1300 . (873) 759 « 504) 06781 |

Schedulod Compiztion Dats (1) Name of O5HA 1 inirar M

1213418 3n3ne The MACK Gro 1p, LLG. |

J_ Occusancy Stalys During Abatament (Gheck Qaly Onej Strast Addrass |
Fecllity ClosedVacated During Entim Pariod of Abatement 1500 Kings HW (M, STE 209

Abatement Pertormed Qulgide of Nermat Fazility Hoyre
¢ - Detoribey

Ghy. State, Zip C: g

Cherry Hill, NJ | 8034

Scope of Work {Check All That Apply)

|

x3sforadlf D) Ranovation Full Co1 min nent with Negative Prassyra
2760 s or 2250 If L | Damolition Mini-Enc osura
Gloveh:  Prosadyure
o ton-Ex ygted () and Non-Frisbie Procadure !
s Locatlon | Ab#.:’p";e”{ !
Locatian of Netma r;?' Description of
Atbastos-Containing Matarial (ACM) UWF lSoie ?':IV Azbealos Containing Matarial (AGH ) Amgung o
T GM. ndim:mtc (18, thenma) aystems insulstion, : (Specify Flwlg | T
In Fachlity b 12 Stor? surfaclip, VAT, or BF or LF) 4|8 g | &
144 (12 . othier misce anaoys) [ 2 (B |28
i ! BIviIE(R ]
L Yar | No | A - N
Roofing & Slding i transite — . TBO
- TS
d —
Neme of Reghstersa Wasie Hauler _ i NJDEP Wastg ] Cubla Yargs Har1 1'of Registared Landfi !
[ Haulgr 1D No. of Wasls '
Sparten Envienmental Enterprises, ine ? 8D Mim: ve Enterprises, LLC o
| City, Stale Disposal Cats City, stale {‘
Donors, PA 31318 Way esiurg, ON i
| Completad by Titfe %ﬁ _ Dats
Mike Caoper President e i iomons

ASB-41 (R-D3-D8)

* Do nat use |his forr for msbestas flcensyrs examptad activitiag,



Chiat+

S f N
NO 10 S
ursua

Jei
STO!

AC|8:60

EMENT
20)

Date of Notification (1) Name of Building Owner/Operator (2) ,_1 JANTT8 2019

01/08/2019 Stevens Institute of Technology '

Agencies Notified Type Notification Street Address e T
N 1 Castle point On Hudson ASBEETC2CC ke

(Xl epa & initial ‘ : .

x| DEP ] Amended City, State, Zip Code

x| DoOL _ Amendment#___ Hoboken, NJ 07030

Kl poH igﬁ-lrg:t?ocny] (nckwing Name of Contact Telephone Number

7] pca [T cancellation David Fernandez 551-655-9149

FACILITY INFORMATION

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

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

Street Address [l Subchapter 8 (Other than K-12)

707 Hudson Street [7] Other (i.e. private & commercial buildings, homes,
etc.)

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) Davidson Lab Building

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

TT! Environmental 0003 D&S Abatement, Inc.

Street Address
1253 North Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.

609-314-1683

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/11/2019 01/13/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
3

Other — Describe:; Occupied

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Wark (Check All That Apply)

[1 >3sfor23 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor22601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aeglement
Type
Location of U :dogn?i:y b Description of
Asbestos-Containing Material (ACM) 1\; o ﬁeny _}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘? lasf‘"ﬁ? (i.e. thermal systems insulation, (Specify Zl=|{38]|53
In Facility usto 1‘; a surfacing, VAT, or SF or LF) g[8 &
(13) (= other miscellaneous) = I -
2 2|3
Yes | No | N/A 2
South Entrance Hallway X VAT & Mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Waste ;
D&S Abatement, Inc. b Lo Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager s T TTTTTTTE01/08/2019
I

ASB-41 (R-06-08)

E) ..’. .
A

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




NOTIFIC
(Pursuant

200,00

Pf%ﬁ . T(_,;,"‘r\
Lo@%‘f -6 33.

te ew lers '
ESFOS EMENT
: 0a 716)

lchecke 2150
ey Rux

o - . b - C
Date of Notification (1) Name of Building Owner/Operator (2) = ” V 7
01 / 04 / 19 PERTH AMBOY BOARD OF EDUCATION I
Agencies Notified Type Notification Street Address T T
EPA g Initial 178 BARRACKS STREET : J JA
DEP Amended ; p —
City, State,
BIDCA (NJAC516) | Amendment #1 b 1
& DHSs [ Emergency (including PERTH AMBOY, NJ 08861 AGREd T
Obca justification) Name of Contact Télephone Numbdr ~ ;- = .
(NJAC 5:23-8) Cancellation .-P_......_.;i
Derek J, Jess 732-376-6200
FACILITY INFORMATION
-Narr]?: 'o.f FacﬁltyWhere )_ﬁ_\.ba_t_emx_e_r!t is Ta_k_ing Place (3) | Type of Facility (4)
_ Perth Amiboy High School School (K-12)
 Street Address E!I Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
.300 Eagle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy , NJ 08861 300,000 3 1950
County (6) ’ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe d)
Middlesex _ High Schaool
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 8
AHERA Consultants, Inc. 00057 APS Contracting, Inc.
Street Address ' Street Address
36 N. Quail Hill Blvd 155-161 Pennsylvania Avenue
City, State, Zip Code City, State, Zip Code
Galloway, NJ 08205 Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 973-754-1980 01-287
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 14 /7 _19 03 / 01/ _.19 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 155-161 Pennsylvania Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: . AM- P\ PM- AM Paterson, NJ 07503
Scope of Work (Check all that apply) )
[J Full Containment with Negative Pressure
[J>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
fsN Locatli[on fbatement Type
A ormaily D ipti of
Location of escription
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, surfacing, (Specify R
IN Facility Custodial Staff? VAT, or SF or LF) 8|8
(13) (12) other miscellaneous) Ji 5|
Yes | No | N/A @
Throughout theBuilding Elevation |[] [K |K Caulking Material All Windows 4,000 LF WOO|O
Throughout theBuilding Elevation |[] | | | AsbContaminated Translucent 280Panels (00O
| 0[O [o mojo]o
O g lo |maoiaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
APS Contractors, Inc. 21259 10 Yards
City, State Disposal Date City, State
Paterson, New Jersey 01/30/2019 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Svetozar Savreski ' President » ///%,/:ﬂ_ Z — / / L/ / ?

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABA.TEMENT 2\%’
(Pursuant to NJAC 8:60 and 5:16) I—- Ry e . T
- . W
Date of Notification (1) Name of Building Owner/Operator (2) | : \}) E @ E g G,J E f . |
12/ 27 18 PERTH AMBOY BOARD OF EDUCATION ] ] |
Agencies Notified Type Notification Street Address T : AN 1 a 2019 |
S;’; % Initial 178 BARRACKS STREET - “g I .
X Amended : : -
& DCA (NJAC 5:16) Asrcimesiios City, State, Zip Code ‘ S | T Ee b - .
X DHSS [J Emergency (including PERTH AMBOY, NJ 08861 : ' SEHIE Kl
O bca justification) Name of Contact Telepfiohe Nomber|~ -
(NJAC 5:23-8) [J Cancellation
Derek J. Jess 732-376-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High School

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

Street Address

4‘ [ Subchapter 8 (Other than K-12)

[ Other (i.e., private & commergial bilildings,

300 Eagle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy , NJ 08851 300,000 3 1850
County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)

Middlesex High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 APS Contracting, Inc.

Street Address
36 N. Quail Hill Bivd

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Galloway, NJ 08205

City, State, Zip Code
Paterson, NJ 07503

Telephone No.
609-652-1833

Project Manager for Monitoring Firm
Donna D'Errico

License No.
01-287

Telephone No.
973-754-1980

Start Date (10) Scheduled Completion Date (11)
01/ 08 [/ 19 02 / 22 [/ 19

Name of OSHA Monitor
APS Contracting, Inc.

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

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

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

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

>160 sf or >260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
| T\l LocatiiEon batement Type
Location of omaly Description of ]
Asbestos-Containing Material (ACM) Usep! Solely by Asbestos Containing Material (ACM) Amount | m g’
TO BE ABATED Malnlgnance!‘? (i.e., thermal systems insulation, surfacing, (Specify E_ 8 o3
IN Facility Custodial Staff? VAT, or SF orLF) “iE[2
(13) (12) other miscellaneous) | ®
Yes | No | N/A s
Throughout theBuilding Elevation |[[] (X |[K | Caulking Material All Windows 4,000 LF BOogig
Throughout theBuilding Elevation |[[] X |X gst‘ontaminated Translucent 280 Panels Oglig
O |0 |0 i][s][=l=
O |0 |0 Ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
APS Contractors, Inc. 21259 10 Yards
City, State Disposal Date City, State ;
Paterson, New Jersey 01/30/2019 Morrisville, PA 19067 _
Completed By (Print or Type) Title Signature ) Date
Svetozar Savreski President %’ | }.27 /M?
e 7= Y {

AQD A4
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0 _bep smended ' Wy, Sams, Zin Cods b = il AR ¢
& ol ﬁ/m”“'“" s poat iltg., NI, o7013
@ pon Jum iﬂm Name ef Contat Talaphoma Mrmwkes
D DCA O Camaliation R \atage s ——
- : FACLLITY INFORMATION 5 '
[ Nome & Fesiilly Where Abzssraent i 1Kng Fisca (3) _ Type of Facihty (3).
Mo . Elzagetn  Do=ley g Wk
At S .E" Othes {l.e. privics & commersial bulldings, homa, 1)
[ Cliy { ; Squany Feet ¥ of Fivars Bldg Age
: SHoet HitLg ; (000 =2 ‘? ao
County (8) . County Code (7) ~ Cument U or 1T bmng demmoliancd)
FeaE Ismamomg O e
Tiaraz o Momtariag Fimm HiEd by Buiiding Owast (9) ASCM No. Nime of Abrteroen; Qoareotf (9)
Best Removal, Inc.
Sewest Addeeas _ Strest Addra .
. 450 South River Street
Chy, Smer, Z1p Code Tity, Stuts, Zip Coda
Hackensack, New Jerssy 07601
Foopeix Managat for Monitering Firn Tehphoas Ne. Telezhana No. Lizsnsa Ma,
201-329-7444 00388
Stert Dats (10) Seheduld Balc (11) Naros of CSHA Manfter
J/{ / ' ' /::?z 19 Omegs Environmental
Qeoupancy Fumtus Duiing Abeicment (Check Ontly One) Sereat Addrms
D FuiltyCho/Vacetd D e Pecd o Abucr 280 Huyler Street
[ W Faoility sl?wﬂ or Clry, Stte, Zip Code
Ot~ Dgecibe £2 : South Hackensack, NJ 07606
8c0pe of Wink {Chook All That Agply) -
T R a2l £ HRanovation O Folt Cenminmand with Negalive Presure
O 216080226010 2 Damplition £ Mink-Enelosure

£28° Clovebag Proctdun

0 Non-Excmted (%) and Non Frisble Provedss ____

18 Lossien ﬁhﬂhnm
Loostion of Uumg:g Deioripica of )
Asburtos-Conaining Meeriel (ATM) etagann by Arbierios Containing Materlat (ACM) Amount
TOBE ARATED “wwsm (i thermal sytams insulation, rnucfesing, (Specify '
I Esellity Culoms St VAT % 8F o LF) .E
(13 {12) cnhar miscellanmous)
' You | No | Nra .
et Floss 185 e W lquexit Sysiem 930 eatie s doLF | ¥
Nacee of RAgiered Wi Hadler ' RIoEF Vs CEE Tl N of R Loy s
Best Removsl, Inc, H!“ﬁﬂ%l * "’“2 eys Minerve Entxerprises, LLC
Gy, 5o uamjo-}- Ty, e
Huokensack, NJ 07601 919 | Waynssburg, OH 44688
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[ Prfnt__ Form

M ECETYS

Name of Building Owner/Operator (2)
Anthony Love

Date of Natification (1)
01/09/2019

Agencies Notified Type Notification Street Address J{ l ﬂ
% EPA % Initial e 7y

DEP Amended ity, State, Zip Code ; ‘ o
X ool Aimendment Teaneck, NJ, 07666 JAN- 18 2019

E includi
[X] DoH - iur;u%rgft?ocg){m e Name of Contact | Telephong Number
] bca [ cancelation Anthony Love
FACILITY INFORMATION [ 1

Type of Facility (4)
F1  school (k-12)

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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
Teaneck 1,911 2 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ, 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

01/18/2019 01/25/2019 Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ, 07803

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

Scope of Work (Check All That Apply)

El Renovation Full Containment with Negative Pressure

E 23 sforz31If
[ =160sfor=z601f [71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_aln_ten;ent
: Normally =, yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\;e‘nt o ie;y Asbestos Containing Material (ACM) Amount 113 g
TO BE ABATED & ﬁ' d‘?r}agt " (i.e. thermal systems insulation, (Specify AP AERE:
In Facility LSO 1'3 Al surfacing, VAT, or SF orLF) 3|18z |8
(13) (12) other miscellaneous) gl |2 g
= 21a
Yes | No N/A L
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste .
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Mor;iisviile, F{A
o Y
Completed by Title Signature : Date
Jeymy Donneys Owner L iH\ hu ; > 01/09/2019
T I
- ]

ASB-41 (R-06-08)

1 L“
I
* J5:':!0 not use this form for asbestos licensure exempted activities.



! '7 m n \9 NO .= L
l\/ ! | 7 ﬂ/ ! T
Date of Notification (1) Ul JAN T8
111119 Randall Daub Private Home
Agencies Notified Type Notification Street Address ASBECT7A 00 Z
EPA Initial _ ] S
| | DEP D Amended City, State, Zip Code
DOL Amendment# = North Wildwood NJ 08260
DOH Eg'ﬁg:;g}(mcludmg Name of Contact Telephone Number
[] bca Cancellation Chris L

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ glh;er (i.e. private & commercial bulldings, homes,
City (5) Square Feet # of Floors Bldg. Age

North Wildwood NJ 08260 1000 1 35+
County (8) County Code (7) Current Use (Prior if being demalished)

Capem ay (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.

00727

Start Date (10)
121119

Scheduled Completion Date (11)
1/25/19

Name of OSHA Monitar
Same

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)

[ =3sfor=3if
2160 sf or 260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_artemenl
Lt Normally - ype.
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) Mai ieﬂ %;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at“ i ']as”w (i.e. thermal systems insulation, (Specify PlIxl3|T
In Facility veo 1“; ¢ surfacing, VAT, or SF or LF) AERE-BE
(13) (12) other miscellaneaus) 2|2 =4 %
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 1/25/19 Morrisville PA 19067
Completed by Title Signature _., Date
- ' ./
Anthony T Perna President /(< | 1/11/19

ASB-41 (R-06-08)

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




ST e

I; =] /A
el

i

Q \/ \ __ |STAIE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

f ion g /,r/_-'_;\ »Pj ame of Building Owner/ 2 Ak JAN _I 0
CAHILS Arc of NJ sy S 20
12/22/2018 - 5 ¢
Agencies Nt . T— T -
' )EPA ( X) Initial Notification 985 LIVINGSTON AVENUE o
(X) NJDEP ( )Amended City, State. Zip Code
(X)NJDOL Amendment #
(X)DOH () Emergency (including | NORTH BRUNSWICK, NJ 08902
( )DCA justification)
( ) Cancellation Name of Contact Tel. Number
Michael Prendergast (732) 246-2525

FACILITY INFORMATION

| Name of Facilify Where Abatement is Taking Place (3) Type of Facility (4)
| Arc of NJ () School (K-12)
() Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.

405 36 STREET Entire Building: Sq. Feet: ~5000 #ofFloors 2 Bldg. Age 80
, Current Use (if being demolished):

City (5) County (6) County Code (7)

(State Use Only)

Union City HUDSON

A f Monitoring Firm Hired by Bidg.C - ”
o N/A Industrial Safety & Environmental Solutions, Inc.

Street Address Street Address

M 3300 Hudson Avenue

City. State. Zip Code City State. Zip Code

N Union City, NJ 07087

N/A (201)325-0055 01124

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

01/02/2019 o :

01/15/2019 (35S 1us
i ly on Street Address

() Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

( X ) Other - Describe:  Work in unoccupied area Citv. State. Zip Code

Union City, NJ 07087

Source of Work (Check all that apply) (

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM

) Demolition

( X ) Renovation

{ X ) Full Containment with Negative Pressure
() Mini-Enclosure

( X ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type

| Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
| To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep E"‘fa En
| oval | air psl:;a clo
| YES NO NFA sur
| e
|

Basement X TSI on pipes ~ 470 LF X




_Print Form

- State of New Jersey ,- o EqT
- NOTIFICATION OF ASBESTOS ABATEMENT i L i

\ (Pursuant to NJAC 8:60 and 12:120) i i
Date of Nofification (1) Name of Building Owner/Operator (2) DRER JAN T2 201 5
01/10/2019 Residence g = ;
Agencies Notified Type Notification Street Address Fw

EPA X initial

DEP [] Amended City, State, Zip Code

DOL O Amendment # Highland Park NJ 08904

Emergency (includin

] poH justiﬁgatio:){ g Name of Contact | Telephone Number
] bca [] canceliation Meredith Carman E

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

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
Highland Park 816 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Middjesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2019 02/13/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
Izl 23 sfor23If

D Renovation

Full Containment with Negative Pressure

E] 2160 sf or 2260 If [:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_alj?ment
: Normally _— ype
Location of Used Solelv Description of
Asbestos-Containing Material (ACM) Xaiti aie {.’e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘?nlasnta o (i.e. thermal systems insulation, (Specify Flo|a m
In Facility Bl ;az ‘ surfacing, VAT, or SF orLF) 22|18 |8
(13) (12) other miscellaneous) 2l (g |2
2 8| g
Yes | No | N/A *
Basement X 9"x9" Floor tiles 250 SF X
Basement/ Furnace Room X Furnace Wrap 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. f Wast y
Newark Carting 04509 orviaste Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Siqnatl[e q\ ﬂ/t!k{li 1 6 Date
Alison Lamers Office Manager { : {, ALNG 01/10/2019

ASB-41 (R-06-08)

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



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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) SO
01/13/2019 Myrna Louis ; -
Agencies Notified Type Notification Street Address SoEN
] EPA X initial L JAN T8 2019
._ DEP D Amended City, State, Zip Code '
DOL - Amendment # Irvington, NJ, 07111 |
Ix|] Emergency (including : I L
[X] DoH justification) Name of Contact | Telephone Number -
[] pca [l cancellation Myrna Louis .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E;S‘J Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, 3,500 3 1900
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ, 07206
Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West
City, State, Zip Code

Union. NJ, 07083

Street Address

City, State, Zip Code

License No.
01355

Project Manager for Monitoring Firm Telephone No.

: Start Date (10) Scheduled Completion Date (11)
01/14/2019 01/16/2019

Occupancy Status During Abatement (Check Only One)

]
=

Scope of Work (Check All That Apply)

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

ASB-41 (R-06-08)

E z3 sfor z3 If EI Renovation ® Full Containment with Negative Pressure
[C] =160 sf or 2260 If [] Demolition X Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of 9 i\é"ggfliy i Description of
Asbestos-Containing Material (ACM) i\: eint ensc':e !y Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED 5 atod?anlaSt = (i.e. thermal systems insulation, (Specify 7| g 5 >
In Facility Hs 1% ZLE surfacing, VAT, or SF or LF) 38|z |8
(13) {12 other miscellaneous) g2 |2
2 D g
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ! Hauler ID No. f Waste z
Danvic Contracting LLC. 37574 ; Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morris‘,ug'lle, PA
0 ra
Completed by Title Signatukge : L/ 0‘) / Date
Jeymy Donneys Owner \{@ /"L- ! ![ J A/ 01/13/2019
= Do@ use this form for aségsms licensure exempted activities.



State of New Jersey
NDTIFICATION OF ASBESTOS ABATEMENT

(\\J\/ \m = (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
N 15 / 19 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
% EPA 0 Initial 2 Broad Street, Suite 400
Dg;WD X fn’:::g:]'lm 5 City, State, Zip Code
O] oA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address 2 {S)lljf?grh :peterp?l\g(ajtteh‘:'g}xnfrrgr)clal buildings,
1200 Randolph Road- Building 1 homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1 19 [/ 18 o1 / 31 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[ >3sfor>3If X Renovation O Mini-Enclosure
X >160 sf or >260 If [] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == 5 I =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213(2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) g e
Yes | No | N/A
E!:::::r Lobbies/Floor 6 to Basement/Patient D D E VAT/Mastic 37,500 SF EZ] O D D
Wall Cavaties- Floor 6 to Basement |[J ([0 |[X |Pipe Insulation- Wrap and Cut 7,500 LF XiOO|O
Basement- Electrical & Mechanical Room O |0 |K |Ebow Insulation 75 Elbows RiOlOolOo
Mechanical Room O (O |X |Tank Insulation 75 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i HauleriDNo. | Waste IESI Bethlehem Landfill
Newark Carting 0283 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ,ﬁ%}p Weonckib 1/15M19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



T s s e

State of New Jersey $13, 0 JAN I 8 20]9
NOTIFICATION OF ASBESTOS ABATEMENT - i
(Pursuant to NJAC 8-60-7 AND
12:120-7) CONTINUATION

—SHEET
1200 Randolph Rd, Plainfield, N Abatement Type
E
Is Location E n
" s Description of Asbestos-Containing
Location of Asbestos-Containing | Normally Used : : : R n c
Material (ACM) TO BE ABATED In|  Solely by Muteral (‘:‘?‘“ ("er'f“‘_a;“‘::m "‘“"’“"“f(i‘;}“‘f" il R c E
Faculty (13} Maintenance/Cust| *Y° o> T:u 3 fm' ISIU o g]' i 9 m e 2 o
odial Staff {12} or other miscellaneous a p p 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
7th Floor- Mechanical
Room 1 X |Pipe Insulation 3,120 LF X
7th Floor- Mechanical
Room 1 X }Duct Insulation 3,234 SF X
7th Floor- Mechanical
Room 1 X |Elbows 48 X
7th Floor- Mechanical
Room 2 X |Pipe Insulation 3,500 LF X
7th Floor- Mechanical
Room 2 X |}Duct Insulation 5,200 SF X
7th Floor- Mechanical
Room 2 X [Elbows 62 X
Floors 1 through 6 X JAir Cell Insulation 600 SF X
Completed by: (Print or type) Title: Project Manager Signatul Date:

Allen Monchik ﬂ% Woncti | 1115119




Print Form

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

U0 B4

D3te of Notification (1) Name of Building Owner/Operator (2)

1/15/19 Norma Nutman
‘Agencies Notified Type Notification Street Address L
EPA O initial _ :
| | DEP [ Amended City, State, Zip Code -
DOL Amendment # ___ Oradell, NJ 07643
[0 boH B Jir;%rg:t?;:) (inchuding Name of Contact | Telephone Number
] bca [0 cancellation Norma Nutman

L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Res@enhal Home [0 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 Bidg. Age
Oradell 3000 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
I 280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/19 1/26/19
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: 8AMt©04PM
Scope of Work (Check All That Apply)
[] =3sforz3if El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure:
Is Location Rhalprmcht
Normall Tpe
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) l':e' " oe;;e?r Asbestos Containing Material (ACM) Amount m o
TO BE ABATED ipinly ol (i.e. thermal systems insulation, (Specify 212|853
In Facility M0 g - surfacing, VAT, or SF or LF) 38|35 |3
(13) ) other miscellaneous) 2|2 |2 |2
2 S|l a
Yes | No | N/A .
Basement X VAT 140 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 2yd Grand Central Sanitary Landfill
City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 11519

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



State of New Jersey

/ 1 NOTIFICATION OF ASBESTOS ABATEMENT o i
\\D QL/ (Pursuant to NJAC 8:60 and 5:16) g
Date of Notification (1) Name of Building Owner/Operator (2) e |

8 / 3 /18 Rutgers University .
Agencies Notified Type Notification Street Address
& EPA [T Initial 33 Knightsbridge Road
g gg‘é‘é"’c‘ X ::::gfn‘;m s City, State, Zip Code
O] bCcA Elenisigeies (in_cluding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Joan Stanton, PE 848-445-2419
FACILITY INFORMATION

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

Building #3084 - Kreeger Learning Annex [J School (K-12)
SR Ao | Subchapter 8 (Other than K-12) o

X Other (i.e., private and commercial buildings,

151 College Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Piscataway 14000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 I 24 | 18 1 /I 30 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31 [ Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O |X |CementBoard Siding 1500 SF RiOO|O
Exterior 0O |0 |[X |Black Tar Paper Vapor Barrier 4500 SF KO Odgd
Exterior OO |O |XK |Roofing 14,000sF (OO (0O|0O
O 18 (8 oo|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Ch io Grand Central
Snpon 32707 5
City, State Disposal Date City, State
Hainesport, NJ 1/30/19 Penn Argyle, PA
Completed By (Print or Type) Title Siﬁnaturg, " Date
Kimberly Trumbetti Office Coordinator _T/ < ! ( / o |-2-1 5/

ASB41 ; DX
MAY 11 * Do not use this form for asbestos licensure ex activities.



e State of New Jersey TRl | |
||NOTIFICATION OF ASBESTOS ABATEMENT .. AT

QJK_F—@%\ . (Pursuant to NJAC 8:60 and 5:16) Sl 18 o

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

1/ 7 5 19 Brian & Misty Pistone / Job #1904-2395 Chk. #5251
Agencies Notified Type Notification Street Address - Ty
X Epa B Initial
X DoLwD [J Amended City, State, Zip Code
) DHSS paendmentE___ Medford Lakes, NJ 08055
O bca X Emergency (including Gaiore Lakes,

Telephone Number

Name of Contact
Misty Pistone

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)

Street Address g g?l?:? gi?rp?i\faotzlzgzjzgrrgsgcial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford Lakes 1700 2 1960s

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code

Hainesport, NJ 08036

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

Street Address
PO Box 316

City, State, Zip Code
Thorofare, NJ 08086

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave & Steven Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 9 / 19 1 i | g EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check all that apply) N e
] Full-Gentainment-with Negative Pressure E }ﬂ{j{bu{{ LE
[ Mini-Enclosure £

[1>3sfor>31f X Renovation

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
; Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S13131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Front Room & Entry Closet O |O (X |Floor Tile & Mastic 260 SF XiOgmog
Laundry Room O |O | |Fioor Tile & Mastic 50 SF XiOOolg
O O |0 O|o|o|Oo
El 1E3 B oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘f;‘;r?‘aD No. W§3te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 111/19 E / /| gPenn Arayle, PA
Completed By (Print or Type) Title Si @ Date
- - - ' - i k} \, {"
Kimberly A. Trumbetti Office Coordinator L ; \ 161 |
ASB-41 - g
MAY 11 * Do not use this form for asbestos licensur exempted activities.




S State of New Jersey

U{@%«%\ i /5 | INOTIFICATION OF ASBESTOS ABATEMENT
(\a L

- (Pursuant to NJAC 8:60 and 5:16) i
Daté’of Notification (1)

1 / ) / 18

JAN 18 2019

/Job #1609-2116___Chk, #4582 |

Name of Building Owner/Operator (2)
HealthSouth Corporation

Agencies Notified Type Notification Street Address <
X EPA Initial 3360 Grandview Parkway, Suite 200
&I poLwp [J Amended City, State, Zip Code
X DHSS Amendment # Birminah AL
[Obca B Emergency (including kA eEn,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Elizabeth Mann
FACILITY INFORMATION

[ Cancellation 205-970-7850

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HealthSouth Rehab Hospital of Toms River [ School (K-12)
Street Address gltjk?:rh g.p;f rp?i\ggttz::éhzgr?r::rjcial buildings,
14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 10 / 198 1 /14 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B Mini-Enclosure

K >3sfor>3f I Renovation

[J >160 sf or 260 If [J Demoilition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2552
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) 5
Yes | No | N/A
Crows Nestin Admin Area -Rm 118 |[[] |[] |R® Popcorn Ceiling upto138SF (X[ (0O|0O
OO0 X XO(O|O
OO0 X(O|O|O
= | i [T O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
A7
Lafayette, NJ 1114/19 ~ | Penn Argyle, PA
3 ;"“'.‘
Completed By (Print or Type) Title i f Date o )
Kimberly A. Trumbetti Office Coordinator L, f;"’ j - ‘1 'Z*f?
ASB-41 i Lz
MAY 11 * Do not use this form for asbestos .‘fcens};ﬁexem M



NOCX

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

Date of Notification (1)
01/15/2019

Néme of Building Owner/Operator (2)
DOW Chemical Company

Agencies Notified Type Notification

[xX] EPa £ initial

| | DEP Amended

ix] DOL ggl Amendment # ;Q_l__
D Emergency (including

Ix] pon justification)

[] bca [Ccancellation

Street Address

65 Baekeland Avenue

City, State, Zip Cod

Middlesex, NJ 08846

e

Name of Contact
Ken Bor

roni

Telephone Number
267-249-0071

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOW Chemical Bound Brook - Bldg 203

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

Street Address
65 Baekeland Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Middlesex 18000 - 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Chemical Plant

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

One Source Safety & Health

Brandenburg Industrial Service Company

Street Address
140 S Village Ave, Suite 130

Street Address
2217 Spillman Drive

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm License No.

00721

Telephone No.
610-524-5525

Telephone No.
610-691-1800

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

Name of OSHA Monitor
Brandenburg

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - POSTPONED

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation [x] Full Containment with Negative
= 2160 sf or 2260 If Demolition [x] Pressure Mini-Enclosure
E <] Glovebag
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of U I\éognia!}y b Description of
Asbestos-Containing Material (ACM) Mse' ; el fy Asbestos Containing Material Amount o
TO BE ABATED . at'“ dﬁ.’"f‘gfeﬁv (ACM) (i.e. thermal systems (Specify 2|8 |5
In Facility L 1'2 ait insulation, surfacing, VAT, or SF or LF) 3|8 |82
(13) {2 other miscellaneous) g o, ﬁ)%_ 2
) - @
Yes No N/A o
B 203 X Pipe Insulation 1225 LF X
B 203 X Floor Tile/Mastic 3330 SF  |x
B 203 X Roof.fFlaShing 18000 SF |«
B 203 X Transite 85 SF X
B 203 X Caulk 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: y Hauler ID No. of Waste GROWS North
Brandenburg Industrial Service Co 21838 200
City, State Disposal Date City, State
Bethlehem, PA Moarrisville, PA
Completed by Title ngnat___e Date
Stephen Carne Environmental Manager - 1/ Z 01/15/2019

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



State of New Jersey

Print Form

]‘;z %:ﬁ | I NOTIFICATION OF ASBESTOS ABATEMENT
E raflis (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11519 New Jersey Turnpike Authority ;
Agencies Notified Type Notification Street Address :
1 Hess Plaza T
EPA B nitial _ : L
DEP ] Amended City, State, Zip Code i JAN T8 019
DOL Amendment # ___ Woodbridge, NJ 07095 E G
B ook O E’;‘?ﬁrg:t?;%(mdumng Name of Contact Telephohg Number
[] bca Cancellation Meri Hom (732) 750-5300'%:8218 .

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)
Alexander Hamilton Travel Plaza

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

Street Address Subchapter 8 (Other than K-12)

New Jersey Turnpike, Mile Marker 111.6 Other (i.e. private & commercial buildings, homes,
2 ) etc.)

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

Secaucus 1 63

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

Hudson (STATE USE ONLY) Gas Station/Garage

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

Tiger Environmental

Microtech Contracting Corp.

Street Address
234 20th Avenue

Street Address
38 Kean Street

City, State, Zip Code
Brick, NJ 08724

City, State, Zip Code
West Babylon, NY 11704

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Santino Pasalano (732) 581-9001 (631) 243-5559 01021
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/25/19 1/25/19 N/A

Oceupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

EI =3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally s o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:‘e. teﬁ oly fy Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED - L atmd_ Iagtceﬂ? (i.e. thermal systems insulation, (Specify Flol|lB (2
In Facility Usto 1‘2 Al surfacing, VAT, or SF or LF) g (WG | &
(13) (12) other miscellaneous) 22 g |@
£ 2@
Yes No N/A i
Sunoco Gas Station - Ext. Doors X door molding caulk 40 In ft b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pro-Teck LLC 02383 5 yds Grand Central Landfill
City, State Disposal Date City, State
New Haven, CT TBD Penn Argyle, PA
Completed by Title Sigr}ata}:re e e O TH Date
Kim Costa Admin o . 1/15/2019
1 L ]

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey Check £ 25706 . ...
NOTIFICATION OF ASBESTOS ABATEMENT : e B »] =
(Pursuant to NJAC 8:60 and 12:120) Bt oah da t8 W
Date of Notification (1) Name of Building Owner/Operator (2) : '
1/15/2019 Lopez by e oo i
1AM T & anin
Agencies Notified Type Notification Street Address = i AT L
[] epPa Initial _ O _4
| | DEP [0 Amended City, State, Zip Code : At
DOL Amendment # North Brunswick, NJ 08902
B indudi 3
X] poH £ jur;'i%rg;?;;:)(mc dfing Name of Contact | Telephone Number
[] DCA [] cCanceliation Delfina Lester - Re/Max -
;-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ 08902 1400 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Allentown, NJ 08501

City, State, Zip Code
Crosswicks, NJ 08515

License No.

00493

Telephone No.
609 259-9688

Telephone No.
(609 ) 298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

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

1/16/2019 1/17/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am4 pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

23 sfor23If Full Containment with Negative Pressure

'Z] Renovation

[] =160 sfor=2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artfgent
Location of U l\éorsmlaliy b Description of
Asbestos-Containing Material (ACM) I\:f'n ieﬁ:ns:(:e J Asbestos Containing Material (ACM) Amount m
T0 BE ABATED c "‘t' dial Staff? (i.e. thermal systems insulation, (Specify Pl 215
In Facility LR ;32 ‘ surfacing, VAT, or SF or LF) 38|5 |8
(13) (12) other miscellaneous) g 2|2 Z
= =3 @
Yes | No | N/A “’
Basement X Thermal Pipe Insulation 125 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste . "
Stevens Environmental Services 18292 S Falrlefgs’Lal_lndﬁil
City, State Disposal Date City, State
Allentown, NJ 1/18/2019 Morrisville, PA
Completed by Title Signatuie; 7 | / Date
Mahlon E. Stevens Project Manager //‘; ” 1/15/2019
i —

i

A

/

ASB-41 (R-06-08) * Do ot use this form for asbestos licensure exempted activities.



13 Jan 2000 11:30PM NJ Asbestos Control 609.633.0664
01/15/2018 2:1BPM

page 1
Fax

@#0003/0004

i Béate of New
_" T i TNOTIFICATION OF ASBEATOS ABATEMANT
C‘ (Q{ {, ) | (Pursuantto NJAC 8:60 and 12:120)
Dale &‘ lemran ) Nzme of Bullding OwnerOperalor (2]
111812019 i Lopez
Agencies Notified Type Notification | Sira sl Addrsan
EPA Inliiat N _
DEP Amended Clty, Siate, Zp Coda
boL JE\mondmml "m‘“— North Brunswick, NJ 08902 . |
OOH ;uﬂ?ﬁ?&?ﬁn’)rn ™ Namg of Contact | Tm:phana Number i
DCA Csneellatian Dslfina Lester - Re/Max
R FACILITY INFORMATICN
Name of Faciy Where Abatamemt !s Taking Placa (3) Type of Faclity (4]
Residential | | Sohaol (K-12)
Sireel Addrass : [ ] 8ubehspter 8 (Qther than K-12)
! %] Cilher [i.8. privats & commaercial buildings, hamas,
11 ]
Clty (5) [ Bquisre Fasl # of Floors Bidg. Age
North Brunswlick, Ny 0802 14C0 2 §C=/»
Coundy (8) ' Ceunty Ceds [T} Cazrani Use (Prior if being demolished)
Middissex JI_ (STATREUSSOMLY)
Neme of Moniloring Firm Hired by Building Qwner (8) ASCM No, Name of Abatement Contractor (8)
MECSI . Stavens Environmental Sarvices, Ina.
Streel Addrase BL Streot Addrass
PG Box 341 PO Box 322
Cly, Sumts, 2ip Code City, Glate, Zip Code
Cmsswlf;ks. NJ 08515 Allsntown, NJ 0BSD1
Projoot Mansger fof Monioring FIrm Telephone No. Telephons No, Licansa No.
Bill Welsgarber ) (609 ) 208-4070 o0 26D-0688 go483
Sten Date (10) Schedulad Camplstion Date (11) Nama of OSHA BMonlior
171812018 ‘ 1/17/2018 MECS
Qcoupency Slatus During|Abatement (Chack Only One) Strent Addrass
Faciily Closad/Vacs|ed Duning Enlics Raeiad af Abalarmant PO Box 341
Abatement Performed Ouside of Nermial Faclity Hours Chty, Sate, Zip Cade
Othor ~ Describa: Bom 4 pm Chasterfield, NJ 08518
Bcope af Wark (Qheck Mﬁhllhpplﬂ -
23 aforadll 21 menovation Full Contalbment with Negalive Fressure
3180 of or 2280 If L] Demaliion MinkEnelssure
Glovebeg Procedure
Nea-Exempled (*) and Non-Friable Procedure
Abstsmet
Is Lacation
Typs
Locatian o Un":"‘s":‘““ . Descriplion of
ASDQEI0s-CONIAINING Matenal (ACM) i AEDeses Containing Matarlsl (AOM) Ampurt m
& L {l.e. thermal syctems Insulation, (Spacify gﬂ 2
InFacil e el surtachg, VAT, of SF or LF)
13 12 other miscellansous) 3 B
- i)
Yo | No | N/A 7
Basamént X Thermal Pipe Insulation 1251t X
| Nam= of Registerad Was{e Havler NJDEF Wasls Cublo Yards Nams of Regisisred Landfil
Slevens Environmental Services L S W
Cily, Stata [ Disposal Date
Allentown, NJ 118/208,
Comepleted by Ttie “‘ Dafe
Mahlon E, Stevens . Project Manager 1/15/2019
[
ASB-41 (Re08.0H) | * Do nol uss this form for asbesles ficensura exampted ediviting.




|  Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/\( %6 \ (Pursuant to NJAC 8:60 and 12:120) = f T7
Date of Notification (1) T Name of Building Owner/Operator (2) _ A
01/11/19 Check # 3311 Academy of St. Mary/St. Mary Elementary *. -

Agencies Notified Type Notification Street Address - JAN 138 2019
_ 72 Chestnut St. i
X] Epa Ol initial : _ :
] DEP ] Amended City, State, Zip Code o
Ix] DOL Amendment # Rutherford, NJ, 07070 ;
Emergency (includin HEE
K bpoH & justiﬁc&:]ati ocym( g Name of Contact | Telephone Number
] oca [] ‘canceliation Tara Brunt
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mary Elementary K School (K-12)
Street Address E| Subchapter 8 {Other than K-12)
72 Chestnut St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 50,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services N/A EA Services
Street Address Street Address
280 Huyler St 426 69th st
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rich Kuters 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
011119 01/14/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 5:00pm N/A
Scope of Work (Check All That Apply)
E =3 sfor=3 If Renovation Full Containment with Negative Pressure
1 2160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgart;pn;ent
Location of s :dors";f;ty . Description of
Asbestos-Containing Material (ACM) MoRan Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[ de', Iagtc?‘f'? (i.e. thermal systems insulation, (Specify § - 2|
In Facility Usta 1‘52‘ A surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (2 other miscellaneous) g|l2|2|g
2 |
Yes | No | N/A L
Room 400 X Cleanup Debris 800 SF X
Room 402 X Cleanup Debris 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste < ?
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Cempleted by Title Signature .y, S Date
Michael Fajardo Office Clerk Ay 01/11/19

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



6W5

ASB-<41 (R-08-08)

State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT  Check #. “77
{Pursuant to NJAC 8:80 and 12:120) L EARERTL
Narie of Gulding OwRenOpBralar (2) B R "
ﬂorem.o PROPERTIES
/60 Cletd MowsE jany. . AN 16 U8
Amended ~Chty, Staie, Zip Code
Amendmant . MM‘ OF Flpso 24 /9 %05‘“ |
[ Ememency (aciuding T e ey
ua,w PHLL12S G 10-2£5 3800
- - _FACILITY INFORMATION
Name of Fecilly Where Abaisment 1s 1eKing Place (3) - wpaafmmwg
SHorTHWLS VitesGE _ w
[ Streat Address : l awupws (Cther than K-12)
79 =85 WoodLar? 7y ¥4 mmmammm.
cmr tﬁi ¥of Floors Bidg. Age
ﬁ( !'CC\S ‘ / 9; aao 3 g
Counly Code (7) Current Uss (Prigr if being demoliened,
?E’ SE¥ rsm'%mo% ﬁ/ﬁ'}g_ﬂf . :
Name of Monttoring Fim Hired by Euliding Owner (8) ASCM No. Name of Abatament Contractor (9)
: A, Mac Contracting Inc.
[ Strest Address “Sheet Address -
- 185 Vreeland Ave.
City, State, Zip Cods City, State, Zip Gode
Midiand Park, N.J.
“Project Manager for Monltonng Fimm Telephone No, “Telephone No. Ticense No.
201-262-5841 00156
(10) on Date (11) Name of OSHA Monktor
e vAN ‘9‘ o5/ ‘7 : Omega Environmental Services Inc.
[Ocoy sutmsnum ent (Check Only One) ~Strest Address
Facllly Closed/Vacated During Entire Perfod of Abatement 280 Huyler Street
Abatemant Performed Outsids of Normal Facllity Hours "City, State, Zip Gode
o Other ~ Describe: Hackensack, N.J. 07606
Scape of Work (Check All That Apply) -
23aforaalf Ranovation E Full Containment with Negative Pressure
2180 sfor=280 i Demolldon Mini-Enclosure
Glovebag Procedure
Non-Exsmpted () and Non-Friahls Procsduse
is Location ; Abatement
Location of u&m b escription of Type
Asbesios-Containing Material (AGM) Maintanance | ASbestos cnnmmm Material (ACM) Amount
m Custadial Staff? (i.e. tharmal aystems Insulation,, (M
in Facity o surfacing, VAT, o §ForLF) g
{18) other migcelianaous) ]
Yes | No | NA .
[BAS EMENTS 2 Rl AS
W74 —- FoO X 21PF 280 LR X
BASBMEATS ] Es '
EEe—§Y Yoguawe R P1 PE /670 LF| X
Name of Regfsiared Wasts Hauier NIDEP Waste | Gublc Yards Neme of Regisiered Landhl
Newark Certing, Inc. e R Grand Central Sanitary Landfi
"Gty &iste Disposaipate | Clly, State
] Newarlg N.J. 07105 / 1 9 .0~ Pen Argyl, PA 08072
~Compisted by Tille i 3y, Dale
R. McDonald President WM .:/ 14 /l /9

* Do not use this form for asbastos Hcensure exempted activities,



State of New Jersey

r Print Form

Check # 25768

B NOTIFICATION OF ASBESTOS ABATEMENT =
I (Pursuant to NJAC 8:60 and 12:120) o T B2
Date of Notification (1) Name of Building Owner/Operator (2) S , i
1/16/2019 Martin [+
Agencies Notified Type Notification Street Address _ JAN 18 2080
EPA X] Initial ‘ _ : '
DEP D Amended City, State, Zip Code i i
DOL Amendment # Riverton, NJ 08070 ol
e ctadi —
X poH O Er;;?ﬁrgaet?:z)(mcu ng Name of Contact | Telephone Number
[] obca [0 canceliation Julie Martin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 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
Riverton, NJ 08070 1800 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

(609 ) 298-4070

Telephone No.
609 259-9688

License No.

00493

Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

Other — Describe: 8am4 pm

-

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

1/29/2019 2/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

o
[x]

z3sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’rt:prgem
Location of U [\::io;mla“iy b Description of T
Asbestos-Containing Material (ACM) “:e_ 1 e 5;6?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“ﬁé‘t AL (i.e. thermal systems insulation, (Specify 2|lo(3|%
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3 |8 (= 2
(13) 12 other miscellaneous) g g | g
e =3 [1+]
Yes | No | NA @
Attic X Vermiculite 750 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste :
Stevens Environmental Services 18292 10 cu Fawles; Landfill
City, State Disposal Date City, State
Allentown, NJ 2/15/2018 s -.Mc__;r“risville, PA
Completed by Title Sig na_t_gnje/ Date
Mahlon E. Stevens Project Manager 7 1/16/2019

ASB-41 (R-06-08)

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




State of New Jarsey

; ﬁ*ﬂonnmmu OF ASBESTOS ABATEMENT
m 5 2 (Pursuant to NJAC 8:60 and 12:120)
A
Date of Notification (1) Name of Building Owner/Operaior (2
01/10/2019 La Casa Don Pedro
Agencies Notified Type Notification Street Address
317 Roseville Avenue : R i

x| EpA Initial : i e :
X! DEP E Amended City, State, Zip Code st sl
Ix] DOL Amendment# Newark,NJ,07107 ‘

DOH EI Egergepcg} (including Name of Contact Ti
B 5 o e Cris Pagn R

Nanje of Facility Where Abatemnent Is Taking Placs (3)
Private House

_FACILITY INFORMATION

Type of Faciiity (4}

e —

School (K-12

Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors Bldg. Age
Belleville N/A N/A N/A
County (6) County Code (7) Current Use (Prior it being dernolisheq)
ESSEX (STATE USE ONLY) Private House
Name of Monitoring Finm Hired by Building Gwner (8) ASCM Na. Name of Abatement Contractor (8)
N/A . EHW ABATEMENT LLC
Strest Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No, Telephone No, Llcense No.
973-333-5144 01274
Start Date (10) Scheduled Completion Dats (17) Name of OSHA Monitor
01/12/2019 01/13/2019 EHW ABATEMENT LLC
Qccupancy Status During Abatement (Check Only Cne) Street Address
Facliity Clossd/Vacated During Entire Periad of Abatement 89 FRTANKLIN STREET
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L Other - Describe: OCCUPIE — | PATERSON,NJ,07524
Scope of Work (Check All That Apply)
23sfor=3 Renovation Full Contalnment with Negative Pressure
2160 sfor 2260 f Demolition Mini-Enclosure
Glovebag Procedure
Non-ExamEIed (%) and Non-Friable Procedure |
Is Location Abfl‘.;ap?"t
Lacation of G h:jagnaliy " Description of
Asbestos-Containing Material (ACM) ,;el mgb‘y Y Asbestos Containing Material (ACM) Amount ’ m
B D e Qdfa'asﬂgfh? (e. thermal systems insulation, (Specify =g g
In Facility us! s surfacing, VAT, or SForLF) (8|3 g
(13) (12) other miscellaneous) g B |2
Yes | No | NA s
Basement X pipe insulation 70LF 4
Name of Registered Wastg Hauler NJDEP Waste Cublc Yards Name of Registersd Landfil
Hauler ID No, of Waste
EHW ABATEMENT LLG 005505, A TRI STATE TRANSFER
City, State Disposal Date City, State
J_Paterson.NJ, TBD BRONX.NW
Completed by Title SignAtu Date T
Victor Espiritu | Project Manager ¥ /Z / [/WL; 01/10/20190

ASB-41 (R-05-08)

* Do not use this form fdt asbestos licensure exempted aclivities,



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

ij L,K 0 PAT

Date of Nofification (1) Name of Building Owner/Operator (2) 3 ; I
01/14/2019 Spirit Investment Partners s ot e o Gk
Agencies Notified Type Notification Street Address ™o S
300 Main Street
EPA B nitial TR
DEP Amended 1Ty, + £Ip e
DOL - Amendment# | Stamford ,CT,06901
DOH D Egﬁggg)ﬁncmding Namg of Contact Telephone Number
% DCA 1 Canceliation Luciano Ratermann 440-344-0281
FACILITY INFORMATION
Name of Faci‘lit{ \t;\m‘?rq Abatement is Taking Place (3) Type of Facility (4) j
erct
Commercial bui ding School (K.12)
Street Address Subchapter 8 (Other than K-12)
1024 Clinton Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # 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) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner 8) I ASCM No. Name of Abatement Confractor {9
N/A l EHW ABATEMENT LLC
Street Address Street Address
: 89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
' PATERSON.NJ,07524
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2019 01/30/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) S{ree}t: Address
[ R
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN ST EET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
1 23sforsai Renovation Full Containment with Negative Pressure
2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solely by Description of
Asbestos—Cnntaining Material (ACM) Maint o I)c‘:e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d?qagtaff? (i.e. thermal systems insulation, (Specify Flzx(8|5F
In Facility o 13 ] surfacing, VAT, or SF or LF) 312|158
(13) (12) other miscelianeous) S8 £ %
Yes | No | NA &
Roof X Roof Membrane & flashing 856 SF X
_ . __| L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State _
Paterson,NJ TBD | / BRONX,NY
/
Completed by Title i I Signature / M/% / Date
Victor Espiritu Project Manager / / 01/14/2019
P i g VYl /

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



LY (/0 PAN

State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form J

i
Date of Notification (1)

Name of Building Owner/Operator (2)

114119 Smithfield EJP Estates
| Agencies Notified Type Notification Street Address
i ET s 300 Kinderkamack Rd.
[] pep [0 Amended City, State, Zip Code %
DOL Amendment #____ Emerson, NJ 07630 bt B}
[0 poH EI iig;ﬁ_lrg:;::)(mcludlng Name of Contact Te}ép.r;-dﬁé Number
[] oca [] canceliation Laura Litchult 201-785-6661

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

~ Street Address
300 Kinderkamack Rd.

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

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

City (5) Square Feet # of Floors Bldg. Age
Emerson 3800 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATELUSE ONLY) Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.

" City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Saddle Brook, NJ 07663
Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10)
1M15/19

Scheduled Completion Date (11)
111719

Name of OSHA Monitor

]
L

Other — Describe: BAMto4PM

| Occupancy Status During Abatement (Check Only One)

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

Street Ad

dress

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_len;ent
i Normally i yp
Location of Used Solei b Description of
Asbestos-Containing Material (ACM) I\ﬁe. a c:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?"’l rey (i.e. thermal systems insulation, (Specify 212189
In Facility HolD ;2 A surfacing, VAT, or SF or LF) 3|2 |88
(13) 42 other miscellaneous) 2|l 2|2
2 S
Yes | No | N/A ®
Basement X Pipe Wrap 88 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
City. State Disposal Date City, State
Saddle Brook, NJ TBD |- Pen Argyl, PA
Completed by Title Signature .-/ | Date
Richard Cristofol President | 11419

ASB-41 (R-06-08)

* Do not usgt__ﬁisfbi'm for asbestos licensure exempted activities.




09 Jan 2000 11:58PM NJ Asbestos Control 609.633.0664 page 1

2019-01-11 11:12 Shade Environmental 1 >> 809 633 0664

RS State of Now Jersey
il

NV AN ' £2. 1] NoTiFICATION OF ASBESTOS ABATENENT
Nt ‘~ %Q - (Pursuant to NJAC 8:60 and 6:18) -
o P l\.‘. \
[ 1
o1 4 _ 1

_ Name of Bulding CwhariOpatetor (3)
;] 18 Jean Bodman -
Agenaiad Neified Type Mothaation tast Addresy
B EpA & Inttial
B oowwo O amended
& ooR Amendmant &, G .
O boa B Emarysricy Goioding Trentan, NJ 08812
(NIAC S:28.5) Juaifieation) Narne of Conte®t I Te'aphane Numbay
£ Gracallation Jean Bodman
FAGILITY INFORMATION
Name of FaciRy Where ADZWmant Is T8XnD Fizce (3) TYPe of T 2ciity @)
Bodmen Residence jm| m&;ﬂﬂ,m -
r f than
Sow Al Eocmti.n.. privats and commercial bulldings,
homas, gt}
g —— L —
| _Trenton 162 3 8o
Caurty (5) County Gode ({STATE V5% ONLY) | Gurrent UB& (PAot T6eing Samonthed)
Mercor Reszldanze
Nama ol Monitaring Firm Mirad By Bulding OWner 8] | ASCM N0, Name o1 ABRLarnent Goniracior
Managament & Enviro. Consulting Services Shada Environmenta), LLE
Address Birest Adgmas
PO Box 341 : 828 Cutler Avenus
Clty, Stale, Zip Code y. Slme, 2ip
Chastarfinld, NJ 03818 Maple Shade, NJ 08052
Project Yenpgar for Morkaring Flim Telkphone No, Valophona Ne, Licangs No,
Bl Wolsgarber £09.258-40T0 £48-755-00a8 obB42
StanDste (10] Schadulad CompiBtkn Lawe (1) | Name aT OBHA Mortor
o1 _/_14 4 18 @/ _18 _{_13 EMSL Anaiytisal, Ine,
OCCUPBRGy SUS During AGSIATISR (Chatk onfy 6ne) Stiest Adoress
] Facillly ClosadAVacstad During Entire Pering of Abstement 200 Routs 130 Narth
0 Abatement Performad Ovtside of Noma! Facilly Hours - Dascribe "City, i, £1p Gode
Tine of Abstement: Al PMY P~ AR Clnnaminson, NJ 08677
| $Copo of Work (Chwdk 11 el
® e Fuil Containment with Negative Presaure
»aaforasy Reasvatian MinkEnclosure
2ie0sferp28a It Demalition Glavebag Precadure .
Nen-Examptad (%) ant! Non-Friabla Procadure
1 Location Abstamant Typs
Asbe c"nl lnar?émm (ACw) W?’mw Ash c::gmﬂmmriumm Amount
gios.Cantsin 1 ;40 oun
Mairtenanca/ (1., therma systaims Insuieion, tsﬁm% E g
IN Faclity Gustodial Stff? sufacing, VAT, er &Ferl
4 (2 ather miscatiunsous) -
Yes | WNo | NIA
Basement O (B |0 |FloorTie 32gaxm B|Qan
Qg a (] =][=]]w
10 |0 0/0|o0|0
=== f 13020
Noma of Registered Waale Hauer NIDEPWanle | Cublo YARGs of | NaMB of Regisiered Lanatl]
Froshold Cartage HavlariD No. | Waste Fairless Lancflli
Gity, Stite DipesiDate | Giy, St
Frachold, NJ 0182018 ordeville, PA
Comgletad By (PTini or Type) ) ] Dats ]
Christine Lyneh Viea Presidgent of Operations {11 A9
ASERY

JAN 18 ' * Do rot LSa Wil fvm for a32astos doansure axampied acivives.



W TH E

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

Date of Notification (1)
1/17/2019

Balise

Name of Building Owner/Operator (2)

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Ok @O0

Type Notification
Initial

XO Amended
Amendment #

O Emergency (including
justification)

O Cancellation

City, State, Zip Code

Short Hills, NJ 07078

MName of Contact

Danny Marino

" Telephone Number

FACILITY INFORMATION

Balise

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

| Enviro-Pro UnLTD Corp.

Name of Abatement Contractor (9)
Degmor Environmental Services

etc.)
iy Square Feet # of Floors Bidg. Age
Short Hills, NJ 07078 2,800 13 70
County (6) %;-inrt}i— 532%%_}” Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Street Address

262 West 38th Street - 4th floor Suite 405

Street Address

%142 22nd Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Brooklyn, NY 11232

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yevgeniy Golubchik 212-858-9449 212-431-0696 01314
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/259/2019 1/30/2019 EMSL Analytical, Inc.

Other — Describe:

Twestos €

Occupancy Status During Abatement (Check Only One)

=FFacility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Msiqe ~fNarmat Facility Hourld
T WS }lau\-\»

20 AM to 5:00 PM

Street Address
07 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply}
P33 sfor 23 If

x Full Containment with Negative Pressure

ASB-41 (R-06-08)

X0 2160 sf or 2260 If O Renovation x Mini- Enclosure
O Demolition
x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U J\([jognlal:y b Description of
Asbestos-Containing Material (ACM) 'je‘ t e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custods| Siatt (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility s 1'32 ; surfacing, VAT, or SF or LF) 3|8 % -
(13) (12) other miscellaneous) % 2|2 |2
- zla
Yes | No | N/A o
Garage X __| Duct Insulation 25 SFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04509 2CY Waste Management Grandcentral
City, State Disposal Date City, State
Newark, NJ 07105 1/29 & 1/30 Pen Argyl, PA 18072
Completed by Title Signature ] Date
&
I'eresa Borowiec Project Manager Al Pt 11/17/2019

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




State of New Jersey
faé I_‘\u NOTIFICATION OF ASBESTOS ABATEMENT G Ty
iy (Pursuant to NJAC 8:60 and 12:120) P TRt e {4t

Sl JAN T8 2018

Qo

Date of Notification (1

January 15, 2019
‘ Type Notification

Name of Building Owner/Operator (2)

Bankers Financial Corp
Street Address

PO Box 699 Faman-

Agencies Notified

X] Epa (X initial

|| DEP ‘ | | Amended City, State, Zip Code

-

Xl oot ] e gy — [Totowa, NJ 075110698

X] DoH ' Jusnfcgatm:] 4 Name of Contact I Telephone Number

] pea [ cancellation Project Manager (973) 234-7026 '

FACILITY INFORMATION

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

Former KMart
Street Address

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

|180 Broadway etc.)
City (5) Square Feet | # of Floars Bidg. Age
Elmwood Park ]
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen _ empty
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor (9)
AESL. \The MACK Group, LLC N

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

| Street Address

2200 Paterson Plank rd # 7
| City, State, Zip Code

North Bergen, NJ 07047
Project Manager for Monitoring Firm | Telephone No. Telephene No. License No.
Project Manager Carmello ‘201-864»6583 (873) 759 - 5000 00781

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

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

1/30/19 | 12/30119
Occupancy Status During Abatement (Check QOnly One)

Facility Closed/Vacated During Entire Period of Abatement
||

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

| Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure
I

23sfor23If
>160 sf or 2260 If

. Renovation
X| Demolition

I Is Location Ab?rt;pr;ent
Location of U Ndurm?}ry b Description of I T
Asbestos-Containing Material (ACM) r\je' ISO ey fy Asbestos Containing Material (ACM) Amount | o
TO BE ABATED a atlndgr:a;tc?p (i.e. thermal systems insulation, (Specify 315103 |5
In Facility Sl fz AL surfacing, VAT, or SF or LF) 3| |8 |2
(13) (12) other miscellaneous) 2|3 |2 |¢2
8 |5 |2 g
i 4+
Yes | No | N/A
See attached >< See attached See attached ><
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold / Spartan 4509 TBD Minerva Enterprises, LLC |
City, State Disposal Date City, State
Newark, NJ / Freedold, NJ / Donora, PA 12/30/19 Waynesburg, OH
| Completed by | Title S'j\grrafpr s ,{i 7 Date
h\ﬁike Cooper President s /’_{___, 111519

ASB-41 (R-06-08)

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



Ci¥ My P/

LE

State of New Jersey

TNO‘HFICA“ONOF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notifica 1) Name of Building Owner/Operator (2)
121049 iAot b DEy EL0PCiRS.
Agencies Notified Type Notification Street Address
mE=2 ¥ Inital S1E GLASSBORO YD
. 3 Emersency (i WOo0ORVRY HereuTS N, 08099
DCA O Cancetation e Ufscoﬁai e SRepene Roate

 FACILTY INFORMATION

Name of Facﬂrry Where Abatement is Taklng Place (3)

Type of Faciity (4)

ReS(otalCE [J School (K-12)
Stree! Addre % Subd\a_pter 8. (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (3) _ _ Square Feel # of Floors Bldg. Age
SToMl € Hug Boil (YOO Fal So+
County (6) _ ) County Code (7) (STATE Current Use (Prior if being demolished)
CAYE MY USE ONLY) BCAMT
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(®) | KLCEMCo TAC
Street Address J Street Address
369 S. Seruxe iﬁluf
City, State, Zip Code City, Stat
Mitole SHADE ALT prosy
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§5b 119-04312 O]S“H
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
—ID~- — 301 M /A
Occupancy Status During Abatement (Check only one) Street Address ¥
(X Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
(] Min-Enclosure

>3 sfor231f [[] Renovation
&160 sf or 2260 If &Demcﬁtion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | abatement
; Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o m
IN Facity Staff? surfacing, VAT, or SF or LF) Sl ele] 2
(13) (12) other miscellaneous) o8 2| 3
2 Ll g
Yes | No l N/A .
SIVINGE Y| TRANNTE ZOBOSE [ X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: of Waste ¢
Kiemeo Twe B DS C.m. (wmu4ik
City. State Disposal Date City, State - ..
Muzie Suwor W3 | Wopn &AL W T,
Completed By Title _iq)r;a)k :&,0 Dale
|_Meuna  [(loum SVPER_ S il N S
ASB41 .
* Do not use this form for asbestos licensure exempted activities.



o State of New Jersey Vg
'NOTIFICATION OF ASBESTOS ABATEMENT ] 1

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

-

Date of Notification (1) C Name of Building Owner/Operator (2} e em bk

_L[_;]_O_‘.U_ Eiae THTECH COM’W_;AQTl Nfr
Agencies Nobfied Type Notification Steel Addess
B EPA - In6al ¥ RT SD

W‘dem{; _ Chy, Site, Zip Code
[} ey GREEN=E(D ALY 0§30

B& DOH justification) Name of Contact Telephone Number
J oca (] Canceliation ReuCE

FACILITY INFORMATION

Name ofT-’acilty Where Abatement is Takmg Place (3) Type of Fadility (4)
ges\deEnCE [] School (K-12)
Street Address : 5 Subchapter 8 (Other than K-12)
———g Other (i.e., private & commergal buildings,
homes, etc.)
City (5) 3 Square Feet # of Floors Bidg. Age
Ot CATY 2000 2 St
Comty((f) . County Code (7) (STATE Current Use (Prior if being demokished)
APE - M AY - Har v \JACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N A IKLEMCO  TAC _ |
Street Address ' Street Address
e S SPele Ale -
City, State, Ip Code City, State, Zip Code
MARPLE SUDE ALY O8eS L
Telephone No. Telephone No. License No._ .

Project Manager for Monitoring Firm

&S50 -N9-0422 agi37\

Start Date !10] Scheduled Complt?tion Date (11) Name of OSHA Monitor J
Occupancy Status During Abatement (Check only one) Stveel Address | ¥ — |
@ Faciity Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Faciity Hours
[] Other - Describe:

of York (Check all that app!
Scope ( _ pply) ] Full Containment with Negative Pressure
[] Mini-Enclosure

City. State, Zip Code

[Jz3sforz3if : ] Renovation
§2160 st or >260 If E Dematition Glovebag Procedure
" Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Normatty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5l 8] B
IN Faciity Staff? surfacing, VAT, or SF or LF) 3|&ls| 5
12 other miscellaneous) o|B|E| 2
(13) | (12) 2 - -
Yes No | N/A
SIDIA X TRANS|TE BOOse |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe red Landfill
; Hauyter 10 No. of Waste
emen  Tnc (Y908 . C My A
Chy, State Drsposal Date City, Statg "
Mol Sutdoe N T o49) t:smii'

. Kooms | SUP. 'g’“‘“wvzn—— L

ASB41 _
* Do not use this form for asbestos lic

ensure exempted activities,



CC Y WDy

State of New Jersey L2 i g
NOTIFICATION OF ASBESTOS ABATEMENT - JAN 18 2019 o !
(Pursuant to NJAC 8:60 and 12:120) E :' e

Date of Notification (1 L [ Name of Buiding Ownes/Operator (2, :

| \—lo_y{ ( REUTER cf,msmmm\w
[Agenses Notted Type Notficaton | StregtAsde
| B e 9s9 N BEECHAM £0
%ggz %Ama\deﬂ ;. chS:arethCoﬁe
200 o Aecaments___ ! WILLLIAMSTOWN ALT ()X*o‘?‘(
B Dmmbm [[ ijmc“gur\\ ‘ | Telephone Number

FACLITY INFORMATION

[ waeof?acﬁﬂ'mereﬁ\batemmns T-akrng Plce (3) I
| KESInew (& ‘ 7 School (K-12) |
Streel Address J 5 Suochapter 8 (Other than K-12)
S R e
- nom;:;em } |
Gty () | | Qe Fesl | FolFloos (BT A |
OCiuhAanl CITy !Hno |_2 vy RN
County Code (1) [STATE | Current Use (Prior A being dvemoishéd,- J

USE ONLY) ‘ ":,'!9;2!.-1 _J

TP AL MUIAY

Name of Morioning Firm Hired by BuBding Owner ASCH NG [ Name of Abalement Contracior (9) |
o LA J KEMCo LINC |
Streel Address T Steel Address . |
551 S-SFKU(&'M '

: City Sale, Jp Code
o MAPL QHAO(: N T 0505 2

] r tort m Tetephone No. I Telephone No [ s
e ——" | SSL=229-0472 | Q[37
Start Date (1 Schedued Complebon Date [11) | Name o OSHA Mo

o Vq1g | TI-2¢3-% N A
Occt_n;;W)’SBhISDLlthba{mn{ (Check only one] | Sreel Address

I Fackty Closed/Vacated During Entire Period of Abatement _ |
(] Abatement Performed Outside of Normai Faddity Hows City. Siate, Zp Code !
[J Other - Describe: — i
Scope of Work (Check all that apply) [ Ful Containment with Negative Pressure .
: M Mer+Enclosure
>3 sfor >3 REATYAn = Gioveba
- {1 g Procedurs
%3150”‘”3230” ¢ £ Nor-Exermpled {*) and Non-Frisble Procadure
[ s Locaton l Abatement
Nomaly ; Typs

Description @ =i

Location of Used Solely By i i

= . enance/ Asbesios Conlaning Matenal (ACM) Amount m |
Asbestos-Containing Matend (Al L (i.e.. thenmal systems insulation. | (Specity 2l 3 ﬁ S
m f Staff? | surfagng, VAT, or | SF o LR} ARSI -A )
IN Facaty (12) | other mescellaneous) |r | § E- c| g9
(13) i E g} @ [

Yes Ne NIA |
STITVA X TPANSITE | 2SosSelX] | | |
— -
1 - L T NIJDEP Waste l Cubic Yards [ Name of R“’Q‘SL&E’J Landfil -_-J |
merzmemwmem | iy ‘, T"*?S“ [ W IMUIA’ J
: | (240Y |
KLEmCo TAC | T [ e —]
| A i

Compieted By
Moo taET V iattinn

Cay, Sate |
lrM g NI — i ignature ‘33!.9 |
e ettt DS ST e




State of New Jersey

/ _ _ NOTIFICATION OF ASBESTOS ABATEMENT ¢ 4823
C'.)\ /)\ | : (Pursuant to NJAC 8:60 and 12:120) . o
—— . | S I
Date of Notification (1) | ~— Name of Building Owner/Operator (2) e ol
/ x;//"‘} ML cvs MAy 0K
Agencics Notified | | Type Notification Street Ad = '
i 18 2019
O EPA & nital- : _ JAN
O _DEP 0 Amended City, State, Zip Code s - i
oo L At | D EWARK T 070 e s
‘7 DOH justification) Name of Contact - }Telgphonel'!mnber .
O DCA O Cancellation ML . svANS T o
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H. cudis Aol - O School (K-12)
Street Address , - O Subchapter 8 (Other thenK-12)
§___________ N S ik
City (5) Square Feet % of Floors Bldg Age
NEWALZIL )feo | 2 1555
County (6) County Code (7), Current Use (Prior if being demolished)
ETE»S;;.){ (STATFUSEQ.I‘!’L?) =S¢ ‘OJM é
Noma of Monitoring Eirm Hired by Building Owner (8) ‘ ASCMNo. Name of Abatement Contractor (9)
' Best Removal Inc
Street Address Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Mznager for Monitoring Firm Telephone No. Telephone No. License No.
201=-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L f/ ZS,)I? ’/ 2"6/1’ 9 Omeca Environmental
ocmmmyStamsDuﬂngAbamnera(cmk Only One) Street Address
O Faility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
o ent Performed Outside of Normal Facility H City, State, Zip Code
Other - Describe: _ & 220 T R fy, Smts, 28 o :
§ South Hackensack, NJ 07606
SmpeofWork(CheckAllTha:Apply)
>3 sfor>3 If = Renovation O Full Containment with Negative Pressure
O >160sfor>2601f O Demolition B~ Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted {*)andethiableProwdure
; i Abatement
Is Location Type
Location of Us,?dom Description of
Asbestos-Containing Material (ACM) Maiw"y, Asbestos Contzining Material (ACM) Amount -
TO BE ABATED Custodial Staf? {'Laﬂmennalsys:ernsins:.:latiorr,sn&cing, (Specify 7l = E g
In Facility % : VAT.or SForLF) 218 |8|g
(13) 4D other miscsitaneous) $|B|E|E
Yes | No | NA °
Uil SySTEH (Wsdutior) v ]‘]ﬂgm.ﬂ,&&gfs_ﬁ‘;ﬂ oAt o O r‘ZS/-«f Ve
Name of Registered Waste Tiaer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 3"7 Minerva Bnterprises, TLLC
City, State Disposal Date © .| City, State -
‘Hackensack, NI 07601 //28/18 |wayneshurg, QH 44688
Completed by Title Si Date
|J. Maiorano Estimator /{0‘49@#‘“‘;{ { } "")lc\'
)’,—’—/ I

ASB-41 (R-06-08)

* Domtuseﬂ]isﬁ:mfm'asbﬁtoslioeusmaxmpwdacﬁvhid.



- N \} State of Mew Jersey
NS \ NOTIFICATION OF ASBESTOS ABATEMENT

}I:f,-‘j. {Parsuant fo NJIAT 8:89 and 12:128) =
| Date of No\iﬁcaﬁcn {1} - J Nape of Bu&l’diqg OumeriOperator {2) o
AN | [ Lohalon TWSdeCa 1 Al
Agenties Notfied i Type Nofification SJ&cz Address :
! i i
S eea ] e =
: = i {‘aﬁ..:c 1y, State. Zip ‘Cﬂ::e N OB s
i Amendment s Y (3G D) Sy
E feL | 1 Emergency (including i \j \ 2 34 \\ (e / i\) C‘ /S| ‘-’i‘ {
E HoH 1 justification) ! Namé of Contact ; Telephone Number . |
___j DCA i1 Cenceltation c }) —_—
?ﬁﬁﬂ.ﬁ‘{ IFCRMATION =i
§ fames of Faciiy YWhere Absiement is Taking Piacs (3) ! Type of Facility 14} H
i : :
|t C ‘Cj\ N\ C-‘\\ G ")f )e-4n |T1 schoot (-12) {
{ Sirest Address 7 [ Subchapter 8 (Other than K-12)
} :m Giier {ie. privale & commsicial bEgngs, homes, !
e ——— B 2 . i
! ﬁiar >} i S ‘_Sgre Fest i Egifigars :
! Fe S / Yo nd i
Wiy & (reel (Yo P! O+
County (8) | County Code (7) i Current Use {Prior if baing demolished) — \
N s | (STATEUSEONLY) | _ .
() € o ! I {¢5do-e - !
i | Mame OF Monitoring Finn Hired by Bullding Owner {8} ASCLM No. i Nam\, of Abatement ug?hec ar {E; .
5 H F o :
| B ,f Jk&)\ S et i9a (:_{.. A
i Stre=t Address : Sirest Address 5
RZoNYC 1= De. \Kd |
City, Siate, Zip Code | City. Stdle, Zip Code i
i i
O e 0 s S ¥ F IS ;
{ Project Manager for Monioning Fas i Telzphons Mo, P Telsphons Mo, it Py ;‘-n,gn Bley. t
i 0 B N < : ot ;
| P50 5F L OC0AT |
Start Date (1 0\ Scheduled Completion Date (11) 't Name of OSHA ¥onitor |
fae H ) I f
A e |
O::cup%rzcy Siztus During Abatement {Chack Gaiy Dne) | Stest Addiess i
i Facilily Closedfifacated Buring Entire Period of Atalement : J
Aba!emeru‘é Perfcrmed G}Flf;{\e o Nel'ma! Facility Hours i Giy, S, Zip Code - ;
' Other — Describe: ATV T n Ay ; i
Sf‘upe of Work {Check All That Appiy; -
rs E
E\Z sforz3i : Rencvalan i~ Full Containment with Negalive Pressurs ;
(7] >w68sfer2980H Semobiion _ Rint-Enclossic
?5 Glovebag Prossdure :
| : ) Non-Exempted {*} and Non-Friable Procedure i
T £y
:I | is Lozation % } i Apatement ‘r
; i of i Mormaly | o om o ! Type ;
i Lacaiion of | tsed S Sl B i Descripion of £ § T 1 el
i Astesios-Conizining Materia! (ACLY ! ,__;f, 1 Q""f‘ i | Asbesios Containing Material (ACH} : Amount i i e
1O BE ABATED | s fp’fgg% | fie thenmal sysiems inswlation, : {Specfy (Rl 13 1%
1 In Facility i e g surfacing, VAT, or i SFortFy (3iBis 2
| 13 (12} ] other miscellaneous) f ! g =3 ; = pe !
H + f = R < N e
i P ves | no | oA f I R
E ! : - - ] S : : 1
o lesr N i b s Aalsap (l-(‘ 44 L | JE‘J\“ L
S SN B - LAASLe QIS T f o A d Ui L
i L il " : b P A P}
| {\pee 30 S W & S O R VaE 3 LD NG
] e v 1 1 i T E o = 7 l ¥ : 1
| ; i { i { ! !
[ Name of Registered Wasle Hatter I \IDEP Wasfe I Cublc Yards [ Namp-9f Regisiersd Landfil :
i “l _ (,—;._ i | tauter i Mo ! oftifasts .-—; f }
AL TTnsulateon [(TAC | c_vf{,.} ; , \ Mo
City, fSate Jr r/ / f Dfsnjaai Da! i Lli}:ﬂ‘S}atet 7 q- :E
14y fedd, MO | 19 | [Zepton, (7 |

\,ams'nter' by Tigle '"_ T = 5 } s :
et ae deCrefen/Troas e C{;—/@/ {,//j.f,lf/f‘?

ASB-41 {R-05-08) * Do not use this formd for asbestos licensure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

' Print Form

(\ R{ \ { |.LQQ i (Pursuant to NJAC 8:60 and 12:120) R =
5 b | : _ e L )

[ Date of Notification (1 ° Name of Building Owner/Operator (2) h A
01/11/2019 Private House- Bob Magee Ty ) Lt
Agencies Notified Type Notification SW& JAN—TS -iU!g 2
EPA K initial L : :

[x] DEP ] Amended City, State, Zip Code e e
Ix] DOL Amendment # Butler, NJ 07405 g
E : - Bl
IX] bpoH O jursr;ﬁﬂlrgaetri's:g){lncfudmg Name of Contact | Teleohone Niimbher
DCA [0 canceliation Bob Magee
1

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Butler 1100 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nari Construction, LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code

01/21/2019

01/23/2019

Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 013086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Nari Construction, 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
63 Leather Stocking Path

City, St

Lincoln Park, NJ 07035

ate, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor=3If E>EJ Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of U Ndogg?f:y b Description of
Asbestos-Containing Material (ACM) r\::'nt eﬂ’ée fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c t' d‘?a”fSt =4 (i.e. thermal systems insulation, (Specify 2lo(3]|5
In Facility s 0(12 Al surfacing, VAT, or SF or LF) ENE - &
(13) ) other miscellaneous) g 2 c g
- — (1]
Yes | No | N/A &
Attic X Vermiculite 500 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler 1D No. t
Nari Construction, LLC UHgg%% P fg"gff ? G.R.OW.S
City, State Disposal Date City, State
Lincoln Park TBD Morrisvile, PA
Completed by Title Signature / Date
Igor Jezdimirovic P.Manager - 01/11/2018

ASB-41 (R-08-08)

=
*'ﬁt USE this form for asbestos licensure exempted activities.



N &R

State of New Jersey

~ NOTIFICATION OF ASBESTOS ABATEMENT
Y | ri‘ I (Pursuant to NJAC 8:60 and 5:16)
= N A P

Date of Notification (1)

Name of Building Owner/Operator (2)
Hudson Valley Property Group, LLC

01 / 15 / 19
Agencies Notified Type Notification
B ErPA B Initial
X boLwb [ Amended
DOH Amendment#
O bcAa [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
394 Broadway, Suite 405

City, State, Zip Code
New York, NY 10013

Name of Contact
Bill Chaykin

Telephone Number

267-623-8121

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colt Arms Apartments, Unit 8L

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
52 Godwin Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 70,000 14 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Apartment Building

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Environmental Inspections

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 11645

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 24 J 19 gt 4 31 . 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
i ty P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=3If

Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Unit 8L O [J |[Floor Tile 604 SF XiOgog
0 o U a|go|o|o
B (0 [T o{o|o|o
O (O 0 oioa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘:‘ggfs'g No. W:‘S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 1/31/2019 Morrisville, PA
T
Completed By (Print or Type) Title Signatyre Date
Christina Lynch Vice President of Operations ()ff % e e WY 1715 A4

ASB-41

JAN 13 * Do not use

———

this form for asbestos licensure exempted activities.
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] Print Form

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

%ﬁﬁ /5968

Date of Notification (1) Name of Building Owner/Operator (2) T
1/15/19 Mercury Insurance mE g L
Agencies Notified Type Notification Street Address A e
------ PO Box 5919 ;s
EPA Initial L >
i | DEP Amended ity, State, Zip Code s 18
x| DOL Amendment #____ Bridgewater, NJ 08807 e JAN 2019 <
DOH O j!::lrsr;%rg:t?;g}(mdudlng Name of Contact ‘Telephone Number k
] bca 7] cancellation Michelle Naraine '800-987-2032/X:607123" - -
FACILITY INFORMATION L : '-'_'_-:
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) C
home [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
aic.)
City (5) Square Feet # of Floars Bldg. Age
Verona 2000 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
Essex ARy vacant store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-764-2276

Start Date (10) Scheduled Completion Date (11)
1/24/19 2/2119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

x| Facility Closed/Vacated During Entire Period of Abatement
W City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sforz3ir Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoalition L] Mini-Enclasure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;a;ent
Location of U h‘!:iorsmiallly b Description of
Asbestos-Containing Material (ACM) Mse. l i f Asbestos Containing Material (ACM) Amount oo
TG BE ABATED . a{nd?nlasrwf:p {i.e. thermal systems insulation, (Specify Tlgl3d]z
In Facility usto ‘I|a2 2 surfacing, VAT, or SF or LF) 3|8 |5 |58
(13) (12) other miscellaneous) 2lafel|E
E s
Yes [ No | N/A @
basement X floor tile & mastic 420 SF b
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 Date
A. Scott Higgins President 7 1/15/19
L

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



B

NQ. IFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

(Pursuant to NJAC 8:60 and 12:120) c Won il JCAlik . O
Q_/KJ W LQCf ;{.{@q o e 7
Date of Notification (1) ¢ Name of Building Owner/Operator (2) T
1/18/19 Anderson Reid
Agencies Notified Type Notification Street Address 9
N oto 2015
EPA ] mitial ; JAl ¢ 4
| | DEP Amended City, State, Zip Code ;
DOL M Amendment# | Paterson, NJ 07514 SN i by
Emergency (including ~ _—
DOH justification) Name of Coniact' Telephone Number -
] bca [ cancellation Anderson Reid _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home ] school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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.
973-764-2276

Telephone No.

703

License No.

Start Date (10)

1/24/19 2/4/119

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor2310f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;eent
Location of . Ndofsmlallty " Description of
Asbestos-Containing Material (ACM) ‘jf. t o8l }; Asbeslos Containing Material (ACM) Amount m
TO BE ABATED CI “:nd?r’i“é‘t‘:i‘r,} (i.e. thermal systems insulation, (Specify 2lala o
In Facility Hsto 1“';' GUE surfacing, VAT, or SF or LF) =NENE-AE
(13) (14 other miscellaneous) gl ol £ |2
z |3
Yes No NIA =
basement X pipe insulation 150 LF ®
second floor hall & kitchen X floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD GROWS/Fairless
City, State Disposal Date City, State
Bridgewater, NJ TBD Morristown, PA
Completed by [ Title Signature 5 Date
A. Scott Higgins [ President A, » 1/18/19 l
e ]

ASB-41 (R-06-08)

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



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

State of New Jersey

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/15/19 NJ Abaters
Agencies Notified Type Notification Street Address JAN 1 &5 2018
: P
EPA Initial Souent
| | DEP 7] Amended City, State, Zip Code .
DOL Amendment # Middlesex, NJ 08846
includi o
DOH D Jig%rgjt?:g)(mc g Name of Contact Telephone-Number
[l bca [] cancellation Raphael Rodrigues 908-361-0889

FACILITY INFORMATION

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

Type of Facility (4)

[l 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
High Bridge 2100 2 70
County (8) ' County Code (7) Current Use (Prior if being demolished)
Hunterdon STAME SR ONLY) vacant store

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.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
1/25/19 2/4/19

Name of OSHA Manitor

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

o
N

Other — Describe: basement

Scope of Work (Check All That Apply)

ASBE-41 (R-08-08)

C] =3sfor=3i [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition | Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Abgja_t;{a;ent
Location of U : dorsm?!lly b Description of
Asbestos-Containing Material (ACM) r:; > °fny e)’ Asbestos Containing Material (ACM) Amount B f s
TO BE ABATED o at‘”d?“l"sf . (i.e. thermal systems insulation, (Specify 5|3 |5
In Facility HElg 1""‘2 a: surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) @) other miscellaneous) g 0 g z
z o |z
Yes No N/A @
basement X ppie insulation 90 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg, PA
Completed by Title Signature / A Date
A. Scott Higgins President A 1/15/19

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



M M@@%tﬂ

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

Tﬁate of Notification (1)

Name of Building Owner/Operator (2)

01/11/2019 Bridget McGlone ' JAN 18 2019
Agencies Notified Type Notification Street Address i
i
EPA B initial . _ o~
x| DEP ] Amended City, State, Zip Code E
x| DOL Amendment # Midland Park, NJ 07432
S
Kl DpoH O J!ir;rlieﬁrg;?::)(mc uaing Name of Contact | Telephone Number
71 pca [] canceliation Bridget McGlone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Midland Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
01/24/2019

Scheduled Completion Date (11)
01/25/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor23If IX] Renovation Full Containment with Negative Pressure
7] =160sfor=2501f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;zprgent
Location of U Ndcg"?"'y b Description of
Asbestos-Containing Material (ACM) n.?e' teﬁ eny !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "it'“ i l"‘sg';p (i.e. thermal systems insulation, (Specify 35|32
In Facility Ll 1'?2 : surfacing, VAT, or SF or LF) = |8 |5 | &
(13) (12) other miscellaneous) 2 g, |2 |2
B 2 | g
Yes | No | N/A )
Basement X Pipe Insulation 84 LF X
Basement X Furnace Insulation 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W :
D&S Abatement, Inc. 20996 TBDaStB Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD [ .. . | Morissville, PA
Completed by Title Sign ﬂf Date
Oliver Hegedis Project Manager ~0T/11/2019

ASB-41 (R-06-08)

\Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

~ NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
01/11/2019

Name of Building Owner/Operator (2)
James Clarke

Agencies Notified

EPA
DEP
DOL

DOH
DCA

X1
x
]
£

B

Type Notification

O

O
O

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address

City, State, Zip Code
Chatham, NJ 07928

Name of Contact
James Clarke

| Telephone Number

L

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A I N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa,

City, State, Zip Code

NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
01/23/2019

Scheduled Completion Date (11)
01/24/2019

D&S Ab

Name of OSHA Monitor

atement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

x| Other — Describe: Occupied

Totowa

City, State, Zip Code

, NJ 07512

Scope of Work (Check All That Apply)

E‘] 23 sfor231If

El Renovation

Full Containment with Negative Pressure

] =160sfor=2601If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of i N dogn?rlly i Description of
Asbestos-Containing Material (ACM) r\; & : < eny j\; Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” d‘?“l"‘sf";p (i.e. thermal systems insulation, (Specify zl 4503 |5%
In Facility Hsto 132) An: surfacing, VAT, or SF or LF) cRENE- AN
(13) ( other miscellaneous) 2|2 (8|2
217123
Yes No N/A g
Basement X Pipe Insulation 15.LE
Basement X Duct Insulation 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste : :
D&S Abatement, Inc. 2555% -FBDaS Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD J Morissville, PA
Completed by Title Signaturﬁ‘ J/ £ Date

Oliver Hegedis

Project Manager

e T0111/2019

ASB-41 (R-06-08)

¢
i

/474
i w

Do not use this form for asbestos licensure exempted activities.




| Print Form

e S . T
U\i [ Q"] 5-\/) HIES K\ GEIY
Date of Notlﬁcatlon (1) Name of Building Owner/Operator (2) [ :
01/11/2019 Paul Campbell JAN 18 2019
Agencies Notified Type Notification Street Address
X era X initial : _ —
x| DEP g Amended City, State, Zip Code -
x] DOL Amendment # South Orange, NJ 07079 .
by
K DoH O ]Er;lﬁ{g;?c%(mc uding Name of Contact | Telephone Number
[] Dca Cancellation Paul Campbell 1 !

FACILITY INFORMATION

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

Type of Facility (4)

[l school (k-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
01/22/2019

Scheduled Completion Date (11)
01/23/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E:i Demolition Mini-Enclosure
] Glovebag Procedure
N Non-Exempted (*) and Nen-Friable Procedure
Is Location Abe_;}:prgent
Location of U Ndorsmial:y b Description of
Asbestos-Containing Material (ACM) rje' ' 2:}11&’,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” de. i (i.e. thermal systems insulation, (Specify 21513 |8
In Facility i 1'32 LA surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) 62 other miscellaneous) g 2, = 2
e =3 @
Yes | No | N/A =
Basement Family Room X Pipe Insulation 50 LF 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD J» | Morissville, PA
Completed by Title Signa;{;r’;e'./ A Date
. - i e §r Ry p
Oliver Hegedis Project Manager 7 é! AT 01/11/2019
/i y 7
Frii (™

ASB-41 (R-06-08)

!\. /

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




State of New Jersey :
o e  NOTIFICATION OF ASBESTOS ABATEMENT Cae 4928
DA RRD (Pursuant to NJAC 8:60 and 12:120)
A f“\JL"/ e A 2
Date of Noti Name of Building Owner/Operator (2) ; e B i Uy
S ‘)’ Beeteses) (La«ww Q FAdAGeH Enr' aarf-ﬁw‘f .
AgumesNonﬁed Type Notification StzeeiAddl:eEs F
o EA & il 1 NO@sk AN BruuT ST JAN 18 ?g;g_,!
gf DEP O Amended ity, State, Zip Code a _.
DOk, Amendment # ENclewood . WJT . 07631 e
& DoH o ?;&ﬁwiangmmg Name of Contact Telephone Namber
O DBCA Cancellation Uil e&szfrflsffd
FACILITY INFORMATION
Name of F: Where Abatement is Taking Place (3) Type of Facility (4)
M%ADE = NEL—E(?—?:. O  School (K-12)
Strest Address O _ Subchapter 8 (Other than K-12)

o NOTH JAN BAWOUT o

ﬂ’Oﬂ:ﬁ{L&prn'ate&wmmmmlbuﬂdmgs,hornam)

6 Sqmre Feet # of Floors Bldg Age
eENGlzwoadD ¥see | Z /940
County (6) County Code (7): Current Use (Prior if being demolished)
'SMJI\J ‘ (STATE USE ONLY} Jeuw € L=fn Qrods
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. Best Remowval Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor =
tfai) 12 2):/19 o - 1
Occupancy Status During Abatement (Check Only One) r Street Address
o Facﬂnydosedea:edDmngnhumodofAba:emeut 280 Huvyler Street
O mm?am%mifw Facili i City, State, Zip Code
Other — Describe: P =] --'
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E/ZBSforzslf Renovation O Fullconmu-m:mtw:dnleganvem
O >160sfor>260 I O Demolition 1 Mini-Enclosure
12— Glovebag Procedure
O Non- (‘)mNm-Fmblercadwe
. e Abatement
Is Location Type
Location of Uszldormﬂy Description of
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount .
TO BE ABATED Mamie;ﬁn;i} (ie. thermal systems insulation, surfacing, (Specify Flw |2 2
In Facility Custods VAT, or SForLF) 218 (g §
(13) a2 oilies miiscellmeos) sl%is|E
Yes | No | N/A ¢
PAss Heso— v/ TUELMAL SySTeM 1959 arior) Z2eLg )<_1
Name of Regisiered Waste Flatler NIDEP Waste Cbic Yarks Name of Registered Landfl
Hauler ID No. of Wi > 3
Best Removal Inc 17109 ’ ?? ) Minerva Enterprises, TI.QG
City, State D;spo&rl?m 7 | City, State k
Hackensack, NJ 07601 2/' /9 Waynesburg, OH 44688
Completed by ' Title Si Date
L -
J. Maiorano Estimator t 2,0 '!"5.},?
N o—
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State of New Jersey

LL QoA B

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

e

—

Date of Notification (1)

Name of Building Owner/Operator (2)

e
i ]CH# 9238

2019

il

25

1/15/19 Hudson County

Agencies Notified Type of Notification | Street Address

[1 EPA - 595 Newark Ave.

[1 Initial
DEP ificati

[ i gﬁgﬁ;iﬁ:ﬁ; City, State, Zip Code

. ‘BOK [] Amended Jersey City, NJ 07306

[x] DOH Notification = ;

ame of Contact
Gl DA [1 Cancellation | Ralph Sax

Telephone Number

2551-226-1576 ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meadowview Psychiatric Center

Type of Facility (4)

Street Address
595 County Avenue

] School (K-12

homes, etc.)

Subcha ter B)(Other than K-12)_
Other (l e. private and commercial buildings,

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7} 80000 2 ~ 90
Secaucus Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

office
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 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) Sched. Completion Date (11)
1/16/19 1/31/19

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:_evenings and/or weekends
Other — Describe:_partially vacated

(X]

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini- Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O AlA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A Al Rl S|S
L uju
Building 6 X TSI —"“wrap & cut’ 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"ga'g No. Of Waste . Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1/24/19 Taylor PA
Completed By (Print or Type) Title Signature ,//' Date
Pane Repic General Manager b = 1/15M19
F

ASB-41

o



RECEIVED 81/15/2819 84:59PM 2813297440 BEST REMOVAL INC

13 Jan 2000 11:38PM NJ Asbestos Control 609.633,0664 page 1
81/15/2018 21:47PM  201329744b BEST REMOVAL ING (7 )J, 4’{:}1313 __F.gaegﬂnaaﬁgaq
Peate of Wew Sermey i L 1@ DHY

ROTIFECATION OF ASBEET 08 ABATEMENT
(Purousxt to NIAC §:60 sad 12:108) :

con ey

T
JAN 35 201G ¢

s of B SOy T T
Hs. Sytiia “rfouatat] | z
I Pre
oy i
-l"fo;.i&e-a n ol
' ﬂ’."mﬂ[i.c. m:mﬁwm.m)
G .‘-: M* ﬁw
N ogxh Bﬁmeu L= | t94S
Covmey {8) i @, Cumiet Use (1
- HUDgony | SIUTERERLY e f‘?szmﬂ!
B by Tvam (0) ACH N  Abmm 088 Coomaeer (7)
Stroet Addrow : H:w_nvn‘l Ing
_ : ' 450 Scuth River Street
T, B 7 e ; e treet
: , Hackensack, NJ 07601
Prcject Mamager for Mamiloring Firm Tolerhena Mo, ‘hﬁ; Licwase No.
: _ -320.- 7444 001388
Start Dude (10} uuﬁl'r en Dasa (17) A g
;l:h‘\.ﬁ' 2%
Cocigsicy Sate Dt (G Geoy On)
E Facility Cloped/Viasated During Eatcs Beciad af
& Other —Deweriies Lom A o PH
I Scaps 0F Werk (Chack: ALl That Agely) T
D3 ¥
B 5160 a0 A
- o
of
Atbattas-Corgainies Massrial (ACM) e o Solely by mcmu
Cusdipi gy | (Le- themaal syscns inmtation,
[n Faclity
an | a2) othet Poiaca
{ Yo | Ma | A _
| BasErtee s e | Ho L o
[ ©ang rtewT ; 7 Mhets, so2Tatl ool | A€ o [F
Tz of Kagowesd Wiato stz : mg:: & Yo
.g&u.mml Inc . 17109 Qﬁ‘*
, St g ;
Wul 07601 ¢/l
T
J, Meioramo i Estimetor
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|
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