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

State of New Jersey

| Print Form

ELV E

Date of Notification (1) Name of Building Owner/Operator (2) ’ J L {2’

1/11/2017 Dobco, Inc. ’;{"*‘;

Agencies Notified Type Notification Street Address fJI %_:‘ JAN 19 2017

_ - 30 Galesi Ave., Ste. 202A |~ -

x| EPA B initial {

] Dep [ Amended City, State, Zip Code  S—

DOL Amendment # Wayne, NJ 07470 "‘05?:‘:: '0S CONTHOL
E includi S orripp:

DOH O iur;ﬁ{g:t?:g)(mcudmg Name of Contact ] Telepnune Nrmber———

] bca ] Ccancellation Michael Harrington |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Parkway Maintenance District 7

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

Street Address
Milepost 156 Garden State Parkway

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 7,000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Maintenance Bldg. for Garden State Parkway
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
01232

Telephone No.

873-333-9176

Start Date (10) Scheduled Completion Date (11)
1/20/17 21317

Name of OSHA Monitor
Envirovision Consultants, Inc.

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

Other — Describe:

Street Address
20-21 Wagaraw Rd., Bldg. 35 E

City, State, Zip Code

X |
Abatement Performed Outside of Normal Facility Hours
]

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
O >3sfor231f

__| Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:;em
Location of U NdorSmiallly b Description of
Asbestos-Containing Material (ACM) !\:e' i olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;:)‘d?:]ag;?‘f? (i.e. thermal systems insulation, (Specify § N § o
In Facility (;2 : surfacing, VAT, or SF or LF) 3|2 = %
(13) ) other miscellansous) s|2|2|8
= I
Yes | No | N/A @
Surrounding Walls of the Building X (Non-Friable) Paint-like 7,000 SF X
ACM Coating, 1/8" Thick
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste P
Bryce Alterio Trucking, Co. 0035848 500 CY Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Milesburg, PA 8D |u!i_(t
Completed by Title Signa r Date
Dimo Golcev General Manager 111/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[_pintForm _

Print Form

(Pursuant to NJAC 8:60 and 12:120) e o W= [ i
HH @E—U:’L‘: ” Ve im

Date of Notification (1) Name of Building Owner/Operator (2) lf Lalr— = ul

01-13-17 Monmouth County e el

Agencies Notified Type Notification itr;eat;tdl\déz?; _— I i v JAN 19 2007 it

] Era 7 initial _ . "

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

Ix] DOL - Amendment # Freehold, NJ 07728 ASBESTOS CONTROL &
Emergency (including LIt

K ooH justification) Name of Confact Fa S

[] oca [ cancellation Mr. Mike Roggierio 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1

Street Address
Cherry Tree Farm Road

B

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
Middletown
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Underground Sewage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Hillmann Consulting, LLC

Pinnacle Environmental Corp.

Street Address
1600 Route 22 E

Street Address
200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams (908) 477-3014 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-19-17 01-31-17 Even-Air Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

10-59 Jackson Avenue

City, State, Zip Code

N
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: Exterior

Long Island City, NY 11101

Scope of Work (Check All That Apply)
L1 =3sfor23if

Renaovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;gent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:E' : el !:;efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED 2 a;ndenlagt A (i.e. thermal systems insulation, (Specify D ta |
In Facility USIe 1"3 SillE surfacing, VAT, or SF or LF) 2|8 |z o
(13) (2 other miscellaneous) g 8|2 |2
- o | @
Yes | No | N/A ®
Exterior X Transite Sewage Pipe 100LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f W 3
Newark Carting, Inc. Ofggé o -FBDaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
—Pen |, PA 72
Newark, NJ 07105 TBD [; /f; Pen Argyl, 180
Completed by Title Signatgre ~J] 4 | Date
Joseph Patrick Project Manager \ \U‘L/ 01-13-17

ASB-41 (R-06-08)

/ i
7 Do not use this form for asbestos licensure exempted activities.




W50

State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2) e
January 13, 2017 Bridgewater Site w LA 2 m naen
| Agencies Notified Type Notification Street Address TRk CEaTh AN o I 2~ L
EPA [] Jaan 10 Finderne Avenue
!‘ DEP X| Amended City, State, Zip Code ASBESTOS CONTROL &
X oL ‘D Emernent #——— |Bridgewater, NJ 08807 LICENSING
X DoH justiﬂgatic::) g Name of Contact |Te|ephoneNumber
D : -
[ | DCA [ canceliation Project Manager . :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

10 Finderne Avenue

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet | # of Floors Bldg. Age
|Bridgewater, NJ 08807
| County (6) | County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY) :
SOMERSET | | business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
1907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

|(908) 218-1108

| License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
6/14/16 |

‘ Scheduled Completion Date (11)
6/14/17

Name of OSHA Manitor
The MACK Group, LLC.

. Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] >3sfor>3if Renovation Full Containment with Negative Pressure
X =160 sfor >260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Abi‘fﬁr\;enl
typ
Location of U Nogmlar:y b Description of
Asbestos-Containing Material (ACM) Mse_di oely fy Asbestos Containing Material (ACM) Amount o
, 10 BE ABATED & at’“d‘_“"‘}as"f‘;‘r,) (i.e. thermal systems insulation, (Specify 253 T
In Facility fo ;32 air: surfacing, VAT, or SF orLF) 3 |8 | é’ o=
‘ (13) (12) other miscellaneous) 9 e | e ] 2
s |5 |3 |3
11}
L Yes No N/A
Building 6 >< Exterior transite panels 192 s/f ><
| Bidg 1- #1116 & hallway X transite walls ssi [ X
| Bldg 7 - Office Area #7147 X transite walls sssi | X| [ [ |
| Blig7-OfficeArea#7157 | | X | transite wall & base | 1085t X B
Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Disposal |' 4509 14.8 ‘Cumberland County Landfil |
i City, State | Disposai Date City, State '
Freehold, NJ _ 6/14/17 |[Newburg, PA _‘
Completed by Title ' §.gp§; haldte, =/ Date
< . ‘/;74-—/'/4’/'_" T - -y
Mike Cooper President L e (111317




Is Location

Location of U l\;orsmlaﬂly b Description of
Asbestos-Containing Material (ACM) I\:?ei ¢ otely ‘,3" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satnd?'}agt(;?f? (i.e. thermal systems insulation, (Specify g By a a
In Facility usto ;32 : surfacing, VAT, or SF or LF) 2 5 |5 |2
(13) (12) other miscellaneous) 2 |8 |€ |¢
o |5 |8 13
e [t}
Yes No N/A
Bldg 7 - Office Area #7249 X transite walls g0sf | X
! .
|
| |
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

It

3 Ew&m

—
Date of Notification (1) Name of Building Owner/Operator (2) \\ll | U
. May 31, 2016 Bridgewater Site ﬂ}‘; JAN 19 2017 |I¥/
Agencies Notified | Type Notification Street Address ke J
D] epa Initial 10 Finderne Avenue ROl R
| _| Dep Amended City, State, Zip Code ASBEST CIEEN\JST’Q‘ S _.
X] DpoL Amendment # : :
: - Bridgewater, NJ 08807
|:| Emergency (including
[ DOH justification) Name of Contact | TelephoneNumber
| | Dca | canceliation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

|10 Finderne Avenue

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

etc.)

City (5)

Bridgewater, NJ 08807

Square Feet # of Floors Bldg. Age

County Code (7)

Current Use (Prior if being demolished)

County (8)

SOMERSET (STATE USE ONLY) l busmess
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

IAET 0021 The MACK Group, LLC

Street Address

907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)

6/14/16

Scheduled Completion Date (11)

6/14/17

Name of OSHA Monitor
The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One)

-

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

1500 Kings HWY N, STE 209

| City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor=31f Renovation
2160 sf or 2260 If Demolition [ X| Mini-Enclosure
PA Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab%epr;ent
[ Location of U r\;o;mla!:y b Description of .
| Asbestos-Containing Material (ACM) Ije. : OlEY }’ Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c atlndfar;agcif? (i.e. thermal systems insulation, (Specify g - a o
In Facility HIREL St surfacing, VAT, or SF or LF) Sla |8 |8
(13) (12) other miscellaneous) e |B € |2
g |5 |2 g
- 0]
Yes No N/A B
Building 6 » Exterior transite panels 12sf | X |
I
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Disposal 4509 1.9 Cumberland County Landfill
City. State Disposal Date City, State
[Freehold, NJ 6/14/17 {Newburg, PA
Completed by [ Title &gr@u;//// A | Date
Mike Cooper President ey 05/31/16

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)

=
-

o
G

[ Date of Notification (1)
' December 15, 2016

‘ Name of Building Owner/Operator (2)
Bridgewater Site

i

Agencies Notified Type Notification
<] Epa Initial
|| pep Amended
X] poL Amendment #
|:| Emergency (including
DOH justification)
| | Dca Cancellation

Street Address
10 Finderne Avenue

L
ASBESTOS GONT ROL &

City, State, Zip Code
|Bridgewater, NJ 08807

LICENSING

Name of Contact

Project Manager

FACILITY INFORMATION

I| TelephoneNumber

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

Type of Facility (4)

Street Address

10 Finderne Avenue

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

etc) _

City (5) Square Feet # of Floors Bldg. Age
\Bridgewater, NJ 08807 _ |

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

(STATE USE ONLY) 2

SOMERSET | - | business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
'307 Doolittle Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
6/14/16

Scheduled Completion Date (11)

Name of OSHA Monitor
6/14/17

The MACK Group, LLC.

Other - Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

(Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

' >3 sfor=31f ﬁ Renovation % Full Containment with Negative Pressure
(| =160 sfor >260 If | | Demolition ):‘ Mini-Enclosure
X Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;fepn;ent
Location of U I\cljo;mlai:y b Description of T
Asbestos-Containing Material (ACM) P\ie' ; oely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;ndgr:asr;c?f? (i.e. thermal systems insulation, (Specify A I -
In Facility S g bl surfacing, VAT, or SF or LF) 32 (8|8
(13) (18 other miscellaneous) g |m & |2
| w o o @
- 4
Yes No N/A
Building 6 >< Exterior transite panels 192 s/f ><
Bldg 1 - #1116 & hallway X transite walls ss | X
L | ‘ | | f
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
IFreehold Disposal - [ 4509 9.7 \Cumberiand County Landfill N
City, State | Disposal Date City, State
Freehold, NJ 6!14!17 [Newburg, PA B -
Completed by ‘ Title ‘ //'/ P | Date
[Mike Cooper [President /’ R s ‘12!15!16 ,

ASB-41 (R-08-08)

* Do not use this form for asbestos licensiire avamntard antiditiac



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

Date of Notification (1)
01 I 13 / 17

Name of Building Owner/Operator (2)

AVH Demolition

Street Address
317 Lacey Road

Agencies Notified
K EPA

Type Notification
1 Initial

ggthD g xe:gﬁf - City, State, Zip Code

X (=} e i

BCA & Emergency (in__._—cluding Forked River, NJ 08731

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Tony

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Residence

Street Address

Type of Facility (4)

[0 School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Long Branch 3000 sf 2 €5
County (6) USEONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address

1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jerse

County Code (7)(STATE

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

Street Address

1889 Rte. 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

y 08755

License No.

Telephone No. Telephone No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 16/ 17 o1 / 20 !/ 1% E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

< Facility Closed/Vacated Du ring Entire Period of Abatement
[ Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3sfor>3if [ Renovation [ Mini-Enclosure
>160 sf or 260 If X] Demolition X Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

|s Location Abatement Type

Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, of SF or LF)
(13) (12) other miscellaneous)

NIA

e D e,
e =1 [N T =T N
e 1 3 -1 M
EIEIEl—

ainsojoud

aje|nsdeaud

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
20223
City, State Disposal Date City, State
ll Toms River, New Jersey 112317 Tullytown, pPennsylvania
)
Completed By (Printor Type) Title Tgrature 7 | Date
Nicholas Fernicol j ‘J\
icola Project Manager /"\ p/% 5

o mremeantad activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) {(‘1
i1 P B~ = i
Date of Notification (1) Name of Building Owner/Operator (2) i | ,téi‘ . ii w ,‘j[ \.:I_
i e il B
01 ! 13 / 17 AVH Demolition e Yoo J
‘ Agencies Notified Type Notification Street Address
X EPA O Initial 317 Lacey Road
X DOLWD ] Amended City, State, Zip Code
b DoH Amendment #____ Forked River, NJ 08731
O bca Xl Emergency (including DFKen fven,

(NJAC 5:23-8)

justification)
[J Cancellation

Tony

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence (] School (K-12)
il % g}:ﬁgp (an‘?ete rpsriég}ttg:';?zgn}:;jr}cial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 2500 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o1t / 16 /1 17

Scheduled Completion Date (11)

01t / 20 / 17

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

PN/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3 sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

&K >160 sf or >260 If X] Demolition [X] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= ml[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) -
Yes | No | N/A
exterior O |K |0 |asbestos siding 4200 sf MO B
basement 0 | |[O |asbestos pipe insulation 51f X(OO O
CV | B RE I e A
CF |3 (E EPEEDE M
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
i 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 12317 Tullytown, ?enn;s__ylvania
Completed By (Print or Type) Title #—Signaw@\ 7 '\ V4 Date } ]
. ; ; i 2 s
Nicholas Fernicola Project Manager )\ ______?}/\‘_//7 / / [3 7 f

ASBA1



NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 13 / 17 Mattia Building Contracting
Agencies Notified Type Notification Street Address
o = o
g DF'OA . %)ﬁ:ma] oy 1702 A Grand Central Avenue Va2 CW
LW Ame“de - City, State, Zip Code oENgiNG
mendmen — 2N
(X boH e Lavallette, NJ 08735
O oca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telzphone Number
[ Cancellation Sal Mattia |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residednce [ School (K-12)
SlisslAndeds % gl;r?:r Eﬂfrp?i\gg)tt: Z;tdhiznfr-::jr)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

01 _f. 23 | 47 01/

Scheduled Completion Date (11)
24/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=>3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

>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
e : FlA@|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
exterior O |X [0 |asbestos siding 1800 sf XiODO|O
O (O |0d O(og|ad
R i | g|o(g|o
O (O |g a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste .R.RF.
| ¢ 20223 3 LER
City, State Disposal Date City, State
Toms River, New Jersey 1125117 Tu}Lytown, Pennsylvania
1 i
Completed By (Print or Type) Title K Sig'ﬁat%e sl / J Datey
. ; ; / [ [
Nicholas Fernicola Project Manager ‘*//\\r _fJ{_/ et | | {{Q‘H 7
ASB41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Siate of Hew Jersey
MOTIFICATION OF ASBESTOS ABATERENT
{Pursvant o MIAC 2:60 and 12:920}

{ Date of Notification (1)

li Iis A V)

Name of Building Owner/Operator {2)
' } t A o A
Condce. Maw Qs

T
I
1
i

Tvpe Nolificabion
[

A e

1 Amended

Agencies Nofitied

EFPA
i DEP
DOL

Amendment # i

, Sirset Address

i Ty, Sizie Fip Code ]
Mo e se

SR L )
(5hbhs 4t

3 i1 Emergency (including sl -
noH fustification) Name arCenFm::t_
DCA E Cancelizfon (- % [ LT‘ A1 W
i FAL HFORBATION :
¢ Name of Faciily Where Abstement &s Taking Fiace {3} S Type of Faclly (43 :

i schoot (-12)

| Street Address

i
3

i

Pcod, Proge- bl

i1 Subchopler 8 (Other than K-12}
| {7} Otmer ie. piivate & commercial bufidings, homes. |
et il
i Bgume Feg i #of Figors -

;_‘, 5
| 65:‘.\ \QE o
County (8) 0
!’ﬂ(‘ﬁ" ‘:*\"‘1 -

; -';i\;“",-"' ' : 3 ; ioTs
i HIY I i oS
| County Gode {7) \
{ (STATEUSE DM - A
N i [ ™. Gl

¥

! déame of Monitoring Firm Hied by Bullding Cwner (8}

]

Current Use (Prior it being demd'\shad‘; 1

ASCM No. Piame of Abslement ConGncior (5} |
Aee Insuiation Co., iInc

| Street Address

i Sireet Address

City. Stafe, Zip Code

i
H
!’ 95 Monfrose Rd [
i Cay, Staie, Zip Cods !

i £ i
i Colts Neck, Mew Jersey :
Project Manager for Blonilodng Fim § Teiephone Bo. | Telephone o, | Loense B
i ‘1 732 294 1757 ; 006029 1
Start Date (10}, | Schegduled Cqmpletion Date {1%) | Name of OSHA Monitor !
| l i \ ; + V3 R :
Poavl | 1}301iF 1
I Occupincy Siaths Dusing Abatement {Check Only Cna} ; Sheet Address |
! i
E Faciify ClosediVacated During Enfire Perfod of Abstermnent i ;
: Abatement Performed Cuiside of Nomal Facility Hours ; Cily, Siate, Zip Code
-ﬁ Other — Describe: A Pen o ;} £ ! i
= 7 i ] ]
Scope of Work (Check Al That Aoy}
i 1
i1 zasrerasy {1 Renovaton 5 Fuf Contzinment with Negslive Pressure
§ E; i >80 2F600F SE,_,DET@?:B? HiniEociosurs
{ Glovebag Procadure
1. Non-Exempted () and Non-Friable Precedure !
1 ? G sl ] i x Abalement !
i f ﬁ,"ﬁ i | i Troe :
{ Locafion of " a_'*.;:““;y R Description of | S e S
{  Asbestos-Containing Material (ACM} | ‘;f:." SOEYDY | Asbestos Containing Material (ACK) | Amount f o jmi
i TO BE ABATED i 3 m;g.z;an:eﬁ?. i {i.e. thermal systems insulaion, H {Specify [P g‘ 13|
in Facility Cusiod;;a, St 1 surfacing, VAT, or [ SForlF} f' g ! =] e f & |
{13} (12} ! oiher miscelianscus) i |2 [ 2 & | =
Yes | Mo | MA I Foi®
oA k [ 1 = E e 3 ,
L:r B aa o P g i "':llv i Y 4 N §r H i ¥~ i 4
; ¥ s = = 7 i { !
A = || [
| % |
2 i % i'
i ; _ _ i ;
| Name of Registered Waste Hauler { MJDEP Waste { Name of Regislered Landill !
i i Hauler 1D No. i ’ :
i i { 5 fili {
| Ace Insulation Co., Inc. | 12086 ! Chrins Land |
[ Ciy. Stete : I City, Site ¥
{ Colts Neck, New Jersey "} | Baston i+
{ Completed by i Tige £, f ! : 32—.*:—,’ f :
; Bree McGuire | Secretary Treasurer : {;Lir i i 1+ :




Gizie of Hew Jawmey
HUGFICATINS OF ASRESIOS ABariiasss

(KE 9y

AT
-}’8 {Porsusnl io IIA0 258 and {2:158} %1
il S
_;'_Da:di oﬁ" 'ﬁ{:af_\m £} i Name of Buiiding Owriet/Cparater {2} ,{.J B JAN
i 3 % L Y 3 o,
vy | M\m’*&d* \Cdot 12 TUMS:
¢ Agenkas Ngifoo { Type Molieaiion i Silect pddea i =508 CONTEOL & :
Sacfe ; ASBES P ROL &
o B ma - L deneNG
{1 Awences e A) o |
i Amendment £ . ,._(,h : ’}\J \ o e g i
i1 Emergency fachsting e L2 4};{ £ 2c. i g(«d A8 Se e }
. Tﬁj‘fgag;:,-% ‘ io of Canta : feloghones Bumsber 4
: E £ i Cezaosiiatios i ___,} Q .
SR B 5 FACENY doommanios o B
5 Facily Vnsre Aatenseni is Taing Placs (4} i Typo ol Fachiv (4} 3 1

NS 0y o Ce :

h‘m’;a"{w & {Ofer fann iG-17)

B Zshn m}’;{_ ,9} Ei
| SEREr i mreeate B omrasieis) il :

"':1

4
i
B o
a,

o ]
S e i

Dredioy LZHQLH , DS

; : .
l County %o} ! 1;, unty Code (7} { Lzmani Use (Prior rrbemq demoishad) |
i i
5 i

\\J AN ) Jodh SR 10y "\Qf{ﬁ

amie of Ienn oy Fam THa i ey Tuslldbon Cumnes {53 ;’ Home Of Pl aranrios e

’ : Ace lsedsfion Co & ;
{ Bireat Addess * Shes Addnas e —
f | 95 Montrose Rd I
! Cipy. Staie, Zip Gods Lo z P Chy, Siate. 7@ Cove T
-'= | Colis Meck, Mew Jersey 07792 ,
Sioniosg Hea $ Ietenhomes fn i Q_EE‘C...‘&. v B IO e
: : ! 732285 1757 _:
i 5"3" gty {“’3 } Scheguled Completion Date (31} | Neme of OSHA Honior : 3
| s L %0 i3 ‘- ‘ ]
i ll i 2 p T | % - » __:
2Ny {}ffmq..,.a“z"ig At fneck Gyt aTey } Skeet fodiess .

{ Gy S Zpines i :

f :-

;

Henpvalos
BomelEns

i = i {
i i s Location 3 i
£ » LIT, 14 '. ks
{ Lecslisno 3 aE :;’;’f:gff 5% i Sesception of : : ot
: piatesa oy 1 TSRO 1 Askestos Containing Maesnsl (ACEY | o
TIeBE hﬂ_ﬁT_ﬁ "“ ‘; ﬁ_"i: f’}_"m i e 5’2’-‘35&55}?&% msviaion, i L FE =
T G| seizsig, VAT o7 3 S5
: St ; g e e i

i ‘ ¥ H ] i i = { i
; Yes i Ko | MA } ; } H 3
i i H i ] % = F= t} i
i i g T i TIanl— L 7k F oy

=} H i x - 4 £l vy : £ il oo : i H 3
: ! BVt 22K 1050 KA 3 L AW foiegd

: £ : 2 R E g5 ET 3
i 7 { ? H i T
| AR Dy S0 1 i (o S R
! plzme of Regsiered Wasts Haovier 1 PLEE P“{‘J?“{za Y CifEic Yards ‘ Horeof P.a,-'_-h.z_xc-:é LandER i
- | Hmster ik No : i liEsis : i
{ Ace insidation Co Inc = H
i Acs PTG 7
: Colts Neck, New Jersey |
C.::mu!er i by ! Title

8rea RicGuiFs ! Secretary Treesure:




Siate of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purstant {o HJAC £:60 and 12:125)

wt

\.;V.,)
>

(i D

I Date ?f I\.mtﬁiadon (1} J Name of Bujiding Owner/Operator (2) H1L
i ~ 3 ’&ﬁ Pl Aria i il
el ) i C,h* L Moy @ oL
Agpr;cb:, Noiified Type Nofificalion { Stzest Address i
§ Y
> pEP [ ] Asmonded § Ciy, Sale. Zip Coge i
! potL Amendment # ‘*. ;')b S LQ’ Q 1\_/(‘% ‘>{;/—_’F&;’\““ Oé* \_,9
D Emergency {including = F"* = ,"__,_ < T |
¢ oon justification) i Z | Tatephone Number
(] pea [ cancsiiztion |
' i
i Mame of Facdifity Where Abztement is Taking Placs {3} ; Type of Facilly (4} :
M { 4 L/K‘} o ¥ P + > 11 schaot (-12) {
| Strest Address | i - i Subchapter 8 {Dther than K-12} i
Other (Le. private £ commercial bulldings, homes, |
‘ ; eln ) i
: i Sguses Fest i #ofFloors ;
& I \ J‘?Uu ' i
- A s T i ‘l i H
County (6} U } County Code (7) \ Gurrem Use {Prior i being demaiished) \
Ay - | (STATEUSE oMLY} i Ak o - ;
Ad\nd-C i | pes 8- |

{ Mame of Monitoring Firm Hired by Buiiding Cwner (8} ; ASCRiNo. | Neme of Abstement Confracior (9}
§ Ace Insulaiion Co.. Inc !

i

Street Addraess i Stﬁ:ef Address i
95 Montrose Rd {

| City. State, Zip Code Ciy, Siate, Zip Code !
Caolls Meck, Mew Jersey
Proizct Managser for Monilosng Fim a Telephone No ! Telephons Mo, i iicense No.
{ i 732 294 1757 1 00028 |
Start Date (10) Sc?‘acu’e Cenjpletion Date {11} f Mamsa of OSHA Monitor !
Py P i 7 i
L [l "'i | 7 1 7= i.r ;
| Occupancy Status Dusing Abatement {Chack Only iﬁm,-} | Streed Address :
{ i
Facify ClosedVacated Dhring Entire Pericd of Abalement i i
Abstement Parformed Oms:dn of Nomal Facifity Hours i Cily, Siate, Zip Code
Other — Describe: o (0 S =¥ ;
Scope of Work {Check All That Apg'.y} i
: >3 sfer 23K E Renovation Fut Conlginment with Negative Pressure ‘
5} 21680 sfor 2260 1 £1 Demofiion i An-Encosure
: Glovebag Procedure i
i ¢ NmExﬂmpted {*) and Non-Friable Procadure i
H ; i i
| is Location I ﬁ,tﬂ.; Ei:fn‘l
i 3 il { o : i L8 i
: 1 ocation of U_:‘Dgfii‘gy o ; Descriplion of i i I : [ 1
{ Asbestos-Conizining Malerial (ACH] 5:':'1.3,, s ; Asbesios Conlalning Malerial {ACRS) | Amount i i m : -
| TO BE ABATED e Cht | fetemalsystemsinsuston, | (Spedly [ F 5 g 3
f in Facifity | Susiods ; surfacing, VAT, or | sFortP) (3| & | 8 f 2 f
3 {13 i 2 i cther miscelizneous) 212128 ]
! i g i 1=1 1gi®}
i i Yes I HNo | MA i i §
: 1 oSSR RN W [ T e
3 £ A Wk - = \ R e (G P i 1
P ) "?“‘ f’?mi i ¥l Ay A /BB Y. ST N
R z — 77 7 = i 7 R i i
L K idnam ‘ W loomd A g e d+ € L 1704 N B
| i i ] i ] i :
; E ! S T :
|
Name of Regisfered Wasle Hauler ' I NJDEP ¥asie | Cublc Yards [ Name 5‘ Regisferad Landf¥
i i Hauler ID Mo i of Waste - |
i ; ; { s
i Ace Insulation Co., inc. f 12085 g “//) I Chirins Landfili |
{ Cry, Siate a ’ ‘T_}_:\ﬁ‘.g%‘;’g} ’t’g?i Ciy, Sizte 2 :
i Colts Neck, New Jersey P/ [33)jF | Esston ¥
i Completed by TE#e t Bgngn % g i 4 ; Dol g;' !
i i g i - 4 i : i ;
| Bree McGuire Secretary Treasurer : 5 ;,'{J;L oM ‘/;
. 77 ' L




) | State of New Jersey 1
My <L M E G E | %
\dj{—ﬂ-' L/{/J; NOTIFICATION OF ASBESTOS ABATEMENT [D : '
\ = I (Pursuant to NJAC 8:60-7 and 12:120-7) i r\f‘
e . Ch# 8 24
Date of Natification (1) Name of Building Owner/Operator (2) TREL JAN 19 201/ ! U
112117 Scott Roberts ; ;
Agencies Notified Type of Notification | Street Address i !
[] EPA - ASBESTOS CONTROL &
. . P el LICENSING
L Notification City, State, Zip Code
(X} DOL [1 Amended Edgewater, NJ 07020
[X] DOH Notification
| DCA Name of Contact [ Telephone Number
I [1 Cancellation | Frank Decarlo _
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

i School (K-1
Residence J] Subchapter B}(C)ttheridhan K12)
= X ther (1.e. private and commercial buildings,

i'reet Address fomes, etc.)

Sguare Feet # of Floors Bldg. Age
City (5) County (8} County Code {7) 1000 1 ~S0
Edgewater Bergen (STATE USE ONLY} Current Use (Prior if being demolished)

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

N/A 000 Jupiter Environmental Services, Inc.

Street Address Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
1121117

Sched. Completion Date (11)
1124117

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

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

&
[]

[l

Describe:
Other — Describe:_partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[1 Demoliion [ 1 Renovation [1 Mini— Enclosure
[x] =3sforz3If [] Glovebag Procedure
[1 =160sfor=2601f [X] Non - Frizble 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 (ACI) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|{C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V| I PO
(13) Yes | No | N/A A|R| S|S
L Ul u
Ground floor X Floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H‘%‘i‘?gf No. e, Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1131117 Taylor, PA
“Completed By (Print or Type) Title Signature/,_,..7 Date
Pane Repic General Manager ) 4 é/@\\ 1112117
R — 1
ASB-41 JUN 95 &



f
v ﬁ.‘i \‘ B0 (Pursuant to NJAC 8:60 and 12:120) N
i H | " 1

\ Fa | e — — o~ = o
Date of Nofification (1) Name of Building Owner/Operator (2) ' I= 1---.]‘1I LE ub; ] E IJ \‘.u i E [ .
01/10/2017 JAMES PETRUS | .;,,,‘:! - 1B
Agencies Notified Type Notification Street Address | ¥ T
X] EPA J it UL JAN 19 201 s
[ | DEP ] Amended City, State, Zip Code ,l
<] DoL - Amencimentt DENVILLE NJ. 07834 L -
ergency (including AS S CoMTRAOLX B
B pow justification) Name of Contact eléphions Numoer. ~
] bca [l Cancellation JAMES PETRUS ‘.
FACILITY INFORMATION _"

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

PRIVATE 1 Schoot (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

DENVILLE NJ. 07834 1,280 1 STORY a0

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

(STATE USE ONLY) N/A

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

N/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Street Address

1126 -51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.7760642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04112/2017 01/12/2017 IRIS ENVIRONMENTAL LAB
" Occupancy Status During Abatement {Check Only One) Sireet Address
2| Fadiity Glosed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Otier-Reseiie UNION NJ. 07083
Scope of Work (Check All That Apply)
E >3 sforz31f Renovation Eull Containment with Negative Pressure
[] =160 sfor>280If Demolition Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (%) and Non-Friable Procedure
is Location Ab itipn;ent
Location of U Sdmsmﬂy b Description of
Asbestos-Containing Material (ACM) Nﬁ : te" s ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et AT (i.e. thermal systems insulation, (Specify @t B 18
In Facility Y ;az = surfacing, VAT, or SForLF) 3|8 § £
(13) (2) other miscellaneous) ﬁ% g lc|g
= 9|3
Yes No | NA @
BASEMENT X Duct Heat Paper Insulation. 18.8Q X
Boiler furnace
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
TRI - STATE ASSOCC INC. s fan MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WA}’\NESBURG, CHIO
! P
Completed by Title Sjghature / / Zj Date
CARLOS ESQUIVEL SAFETY MANGER M’}J ! / 01/10/2017

7
ASB-41 (R-06-08) H'/ *Do Lot use'this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT LT

MEGEINVE

NN n V/ T |
VIO K (Pursuant to NJAC 8:60 and 5:16) I J
1 1"«“,' N A= i 11 LAR 4 A~ A4 |
Date of Notification (1) Name of Building Owner/Operator (2) L VAN T U TS
12/ 22 | 16 Verizon } 1
i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
g EPA & Initial 15 East Montgomery Place, Lower Level LICENSING
DOLWD X Amended : :
ty, State, Z
X DHSS Amendment #1-1/12/17 C'Ff_tt ‘;e ‘::C;Ei
[J DcA [J Emergency (including il e 12

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
Anthony Porta

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Dunellen CO

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
200 S Madison Ave. homes, etc.)

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

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

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

ASCM No.

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

Street Address
1253 N. Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
856-840-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

1 9 7 17 1 /

Scheduled Completion Date (11)
14  /

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

& Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5] = | m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1alz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Basement AC Room B |0 |0 |[Floor tile and mastic 1100 SF X(O|IO|Id
O g (O CEPER L
£ 18 [ Uja|a|d
O |0 (O ojgoa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazﬂc',;;'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature / Date 7
| Brian Scafiro Estimator /é«,,._ M‘a X !//& /
: ; / ///

ASB-41
MAY 11

B S)6)54

v 72>

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

S




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

v 1

Y E

.

Al

§

Date of Notification (1) Name of Building Owner/Operator (2) 5 I S Uy

12 / 22 / 16 Verizon l: - !
Agencies Notified Type Notification Street Address lr ASDCo f' gg ‘s':*b\l N ,_i‘ AUL &
R EPA 2453 B Initial 15 East Montgomery Place, Lower Level ' LICENSING
gg{é\;\f; Lz.;lb L‘;‘?Ca ) fmended City, State, Zip Code
S e G Pittsburgh, PA 15212

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[1 Cancellation Anthony Porta )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Verizon Dunellen CO

Type of Facility (4}

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

Stroat Addrass [X Other (i.e., private and commercial buildings,
200 S Madison Ave. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental, Inc.

ASCM No.

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

Street Address
1253 N. Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
856-840-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

1 17

g/

1 !

Scheduled Completion Date (11)
13/

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Time of Abatement: AM-

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | £
(13) (12) : other miscellaneous) D@
Yes | No | N/A @
Basement AC Room XK |0 (O |Floor tile and mastic 1100 SF RiOGgig
O (O (O ao(g|bo|d
O (o g el
O (O (O O0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*’Z‘;J";’S’E No. Wasla MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
‘ Brian Scafiro Estimator /5/&‘@/] SCJ—j,U‘L(? /% /;J,/QQ //é
= /

ASE-41
MAY 11

BS 16155

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



(Pursuant to NJAC 8:60 and 5: 1&)’

State of New Jersey res
NOTIFICATION OF ASBESTOS ABATE@Eﬁ\l

r\* L

=

Date of Notification (1)
01 /

12 / 17

Name of Building Owner/Operator (2}!-|
Atlantic Northeast Construc!ion |

i JAN T3

Agencies Notified
X EPA
& boLwD
DOH
[ bca
(NJAC 5:23-8)

Type Notification
1 Initial
[] Amended

Amendment #

Emergency (including

justification)
[] Cancellation

Street Address
P O Box 627

ASBESTOS CONTROL
LICENSING

City, State, Zip Code
Forked River, NJ 08731

Ken

Name of Contact

| Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

homes, efc.)

| City (5) Square Fest # of Floors Bldg. Age
Toms River Twp. 700 sf 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, U

nit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-89932

License No.
00624

Start Date (10)

01 /7 13 /

17 01

/

Scheduled Completion Date (11)
16 /

17

Name of OSHA Mon

itor

E.M.S.L. Analytical

Time of Abatement:

AM-

PM/

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

] Abatement Performed QOutside of Normal Facility Hours - Describe
PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O=3sfor>31If [] Renovation [ Mini-Enclosure
X =180 sfor =260 If B4 Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ElEla| g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) ?’? 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 700 sf RiOOg
O |0 (O Og|o|d
O |0 |0 oojog
O O (O 08B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01117117 Tullytown, Pennsylvania
Completed By (Print or Type) Title f‘ﬁ@h&‘ﬂe/\ //‘ . [ Date |
. . . s |
Nicholas Ferniccla Project Manager \ -~
jec g . / I
i

ASB-41
JAN 13

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




VAN /7~ \/ State of New Jersey - Notification of Asbestos Abatemem
s MECE] VE

KIJ L’_/)i (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) (ID [
GAC Project # 060-1¢ o
! Date of Notification (1) Name of Building Owner/Operator OITT 1T " f
January 11, 2017 RUTGERS, THE STATE UNIM_E!%SITYGF‘JNJ 9 2017
Agencies Notified Notification Type | Street Address ( ;
Olnitial Notification «. | ENVIRONMENTAL HEALTH & SA%{

Depa &I Amended Notification #1 27 ROAD 1, BLDG 4086, le]NGSfrmeemuaNT

(XI pca .| Facility Occupied City, StateZip Cods L TICENSING

X poL | 0 Emergency (including PISCATAWAY, NJ 08854

X DEP- No Longer REQUIRED justification ) Name of Contact | Telephone Number

DOH OCancelled MICHAEL SMITH, ENV.,

HEALTH & SAFETY |

I_ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LLIPMAN HALL, BLDG# 6025 O School (k-12)

e R subchapter 8 (other than K-12)

=leet Address O other (ie. private & commercial buildings, homes, etc.)

COOK cAMPUS Sq. Feet: N/A #ofFloors: 4  Bidg. Age: 80+ years

i 6 C
L%% BRUNSWICK ’ QQ%%L[_)ILESEX i?oz:%%;:dg—;{mﬂ 1 Current Use (prior if being demolished): ACADEMIC

| Name of Monitoring Firm Hired by Bigg. Owner (8} ASCM No. Name of Contracior {Z;
LATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
Ci

ty, State, Zip Code City State, ZipCode "

BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
02/03/117 02/13/17 i
ENVI‘ROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
Eraciiity Occupied

DOFacility Closed/Vacated During Entire Period of Abatement 2,0-21 WARGARAW ROAD
DAbalement Performed Outside of Normal Facility Hours - L"—L—C[ State. Zip Code

Describe

Dother - Describe: FAIRLAWN, NJ

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

B Fu Containment with Negative Pressuyre

O>3sfor>31f EIRenovation O Mini-Enciosure
Z > 160 sf or > 260 If & pemoiition O Glove bag Procedure / Wrap & Cut
0 Non-Exempted (*) and Non-Friable Procedure
Locatipn of Asbn_astos-(;_ontaining Is Location N_ormafiy Us_ed Descn‘pt{on of Asbestos Containing Materiai Amount i Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF

Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Encloss

YES NO  NA
Lab 212 S TSI 250 LF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landf
h___-____——————____ . &
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 i7 Rd. Morrisville, Pa
NJ DEP # 4509 2/13/20 19087
215-736-1700

Date

Title Signature

Comipleted by (Print or Type)

RAYMOND C. PEDALINO SEZP:JIESEPRROJECT t@;j///fﬁﬁ// & . January 11,2017

opies To: Rutgers, REHS, Attn: Mike Smith and  ATC, Attn: Brian Kearney



~

N\ O\ State of New Jersey - Notification of Asbestos Abateren E C E [ V E = 1
\ LW, A (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ][ ’
GAC Project # 060-16 =< N
Date of Notification (1) Name of Building Owner/Operator (2 K i R i1
January 11, 2017 RUTGERS, THE STATE UN \) :RSITY OFING 2017 [E})

Agencies Notified

Notification Type :
Ellnitial Notification

Street Address
ENVIRONMENTAL HEALT

Hé& éAEE! Y DEPT.
IVINGSTONTCAMRUS ROL &

Oepa O Amended Notification # 27 ROAD 1, BLDG 4086, L
IXI Dca O Emergency (including City, State. Zip Code LICENSING
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact | Telephone Number
X poH MICHAEL SMITH, ENV.
HEALTH & SAFETY [

= FACILITY INFORMATION

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

LIPMAN HALL, BLDG# 6025

Street Address
COOK CAMPUS

O school (K-12)
[XIsubchapter 8 (other than K-12)

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

Saq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5 c 6 C Code (7
NIEW BRUNSWICK &J%EILESEX ""L_LM! Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg, Owner (8) ASCM No. Name of Contractor (3)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Completion Date (11)

Scheduled Start Date (10)
02/13/17

02/03/17

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

ElFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -

Describe

X Other - Describe:

Schedule: 5SPM —- 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f EIRenovation
> 160 sf or > 260 If O Demolition

[ Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

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

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

Lab 212 B | TSI 250 LF [E5]

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

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
e ;“I‘DI-EP#z:SEgQ B i ) 2/13/2017 {0087
215-736-1700
Completed by (Print or Type) Title Signature Date
L RAYMOND C. PEDALINO ziTqIESEPRROJECT c@‘@ﬁﬁﬁﬁ(/ G Ay, o January 11,2017 J

Copies To:

Rutgers, REHS, Attn: Mike Smith and ATC, Attn:

Brian Kearney



C D407

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L—_-"

MY

j

Date of Notification (1
January 17, 2017

H
(Pursuant to NJAC 8:60 and 12:120) 1 !t_ JAN 19 2017 -
Name of Building Owner/Operator (2) i ;
L
RIGRY ASBESTOS CONTROL R

Agencies Notified Type Notification

Street Address
1035 Parkway Ave; P.O. Box 6800

LICENSING

IX] Epa Initial

| | DEP ] Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08625

DOH EI Jir?t?fll'g:t?;g)(mcludmg Name of Contact Telephone Number
[] bca [] cancellation Karl Bevans

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P

lace (3)

Type of Facility (4)

N/A

NJDOT - Route 280, Route 21 Interchange Improvements [ School (K-12)

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

Rt 21/ Rt 280 Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark N/A

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

Essex (STATE USE ONLY) Bridge Structures

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

George Harms Construction Co., Inc

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

License No,

01055

Telephone No.
732-751-2089

Start Date (10}
January 27, 2017

Scheduled Completion Date (11)
February 10, 2017

Name of OSHA Monitor

L
L

Other — Describe: Bridge Reconstruction /

Occupancy Status During Abatement (Check Only One)

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

Demolition

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Sam Hahn

[ Project Engineer

E 23sforz3 If E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition ! Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abiii?;ent
Location of u rs‘ljorsr:;eﬂlry b Description of
Asbestos-Containing Material (ACM) rje‘ ; "'a-'y J}‘ Asbestos Containing Material {ACM) Amount L .
TO BE ABATED ki e (i.e. thermal systems insulation, (Specify 212315
In Facility ! Bl surfacing, VAT, or SFor LF) 3|82 |8
(13) (12) other miscellaneous) 2 |& g g
—— = a1}
Yes | No | N/A ®
Bridge Abutments X Asbestos Roofing Cement X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Recovery Environmental Services 30475 5 Waste Management
| City, State Disposal Date City. State
Augusta, NJ TBD Pen Argyl PA :‘
Completed by Title

ASE-41 (R-08-08)

AT

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT -, / Ly ou Jigh: e
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 5\%_ LM X S
Date of Notification (1) Name of Building Owner / Operator (2) [~ 3
01 18 17 PSE&G ° i ? li.!f“ﬁ, . @ EJWVEI
Street Address =T —I[]
Agencies Notified |Type of Notification 4000 HADLEY ROAD iy Hi |
[] EPA 4 Initial City, State, Zip Code TN IAN a9 ]
0 DEP O  Amended SOUTH PLAINFIELD, NJ 07080 pu JAN 19 2017 4L
] DOH Amendment # Name of Contact fJTelenhone Number i
] DOL OJ Emergency w/ justification |MIKE PERCARPIO f —--—«——-«—-_..._r
[] []  Canceliation H We o JSCONTROL R |

FACILITY INFORMATION

[

————

"
e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AET

NORTHSTAR CONTRACTING GROUP, INC.

O School (K-12)
Street Address U Subchapter 8 (Other than K-12)
186 VAN KEUREN AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON N/A

Current Use (Prior if being demolished)

N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 01 17 05 31 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
7 Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation J Full Containment with Negative Pressure
Il >3sf or >3If il Mini - Enclosure
] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \ A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
UNIT 1 STACK LJ ] JWATERPROOFING TAR 30,000 SF Q Q L]
|y [ I A
O 00 O m 0 O
TIO0 O m) O (]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. {Yards GROWS
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 i
: v
Completed by (Print or Type) Title Slgn!f‘t_u:_e;_ ." r::_' - < Date
Steve Stiles Project Manager MO AR em—A—A 01718117

ASB-41



e | o
CK H-7795 =S e PEpa -
State of New Jersey 1 ﬁ ; L @ E [i v ; } k
NOTIFICATION OF ASBESTOS ABATEMENT i <t ' !
(Pursuant to NJAC 8:60 and 12:120) r‘w i J i
i i 10 oz _/’
[ Date of Notifjcation (1) 5 Name of Building Owner/Operator (2) I LA IS R LT T A
’//?/0?0/ 7 PSE&G | |
Agencies Notified Type MNotification Street Address ASBESTOS CONTROL &
B era A initial (002 E4¢/E léaf- & /41/". LICENSING
E DEP [] Amended City, State, Zip Code
DOL Amendment # & 3
[] Emergency (including E/}ST /LMMJ ]/5 £ 2 N = O 7 ?‘gé
E' DOH justification) rlne of Contact . ! Telephone Number
|[] Dca [] canceliation OT R KZ[ AZ2Y NS,
| FACILITY INFORMATION £ ]
[ Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
ps ~ 6 ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
(045 Selsucus Poab el
City (5) Square Feet # of Floors Bldg. Age
Jelsay /7y 3o A

County (8)

County Code (7)

Current Use (Prior if being demolished) '

HC{DSOM (STATE USE ONLY) 3“657/}_7‘.010
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
396 WHITEHEAD AVE.

| 64 BROAD STREET

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Ditﬂe(?)g // 7

Scheduled Completion Date (11)

(17 /7

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Other — Describe:

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
|

Pl

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

o2l

/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
E| z3sforz31If

D Renovation

7

Full Containment with Negative Pressure

A =2160sforz2601f X Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dorsmlaliy b Description of
Asbestos-Containing Material (ACM) l\:aB'nt 2:% f Asbestos Containing Material (ACM) Amount 1y (-
TO BE ABATED S d‘? i ‘}7 (i.e. thermal systems insulation, (Specify 20|33
In Facility LS 1‘&2 =L surfacing, VAT, ar SF ar LF) 5 | 2 T | o
(13) (12) other miscellaneous) S 5|28
- =2 @®
Yes | No | N/A 2
ConvTRa b House 5 Tepws 75 Flose Pawveis | 120 sF |X
Roe F X Looking MaTeRipls | L9357 | X
Roo F > Roe 7 [FlasH. nGS 73 SAIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 My~ |2
City, State Disposal Date City, State
ELIZABETH, NJ 7‘/3.0 MQORRISVILLE, PA
Completed by Title Signatyre , Date
CAROL RAIMO OFFICE MANAGER M 2 > ///5‘/// 7

ASB-41 (R-068-08)

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



_k

FACILITY INFORMATION

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

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

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

101 Columbia Road @ Other (i.e. private & commercial buildings, homes,
eic.)

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

Morris Township 94,418 8 56

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

Morris (STATE USE ONLY) Vacant/Administration

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address

11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 1

1101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/23/2016 01/17/2017 Martin McRea

Occupancy 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:

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

] =3sfor=3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr;esgent
Location of U I\{Ijognlallry b Description of
Asbestos-Containing Material (ACM) p\je' ; o:ny ?’ Asbestos Containing Material (ACM) Amount m
T0O BE ABATED c :tm ;_nl sfﬁ’eﬁ,? (i.e. thermal systems insulation, (Specify Dl o § o
In Facility S oo [l surfacing, VAT, or SF or LF) 8 e | &
(13) 112} other miscellaneous) g 2 c 2
= = o]
Yes | No | N/A ®
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/20/2016 Waynesburg, OH 44688
Completed by Title Signature k ::]E Date
: . ’ i
Aric Domozick VP \\_ 01/12/17

ASB-41 (R-086-08)

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

: <§5 l_,} :’D l | Print Form I
State of New Jersey F " = L \Vi F I '“\“]
NOTIFICATION OF ASBESTOS ABATEMENT D L W & =1
(Pursuant to NJAC 8:60 and 12:120) T il i J Ir
| Ethiet it {
Date of Notification (1) Name of Building Owner/Operator (2) t £k di',-_. N 10 pm? {,J
01/12/2017 Honey well International A 5 A i
Agencies Notified Type Notification Street Address
B eea [ ia 115 Tabor Road ASBESTOS CONTROL &
] oep K] Amended City, State, Zip Code LIGENDTNG
(x| DOL Amendment#__ 2 Morris Plains, NJ 07950
E includi
DOH D ju;r:.‘ﬁrg:;:g)(mcudmg Name of Contact | Telephone Number
DCA [0 cancellation Glen Stock



V13 Solvay Building

l

Quantities

Floor Location ACM SF LF
Ground Floor |MER Room Spray On Fireproofing 1782
Ground Floor |Throughout Spray On Fireproofing 20585
Ground Floor |Throughout Pipe Insulation/Fittings 140
Ground Floor |[Room 5 East Breeching 1209
Ground Floor |Perimeter Plaster Ceiling 8350

Totals §558( 140
1st Floor Throughout Pipe Insulation/Fittings 218
1st Floor Throughout Spray On Fireproofing 20248
1st Floor Lobby Ceiling Plaster 985
1st Floor Throughout Spray On Fireproofing 22097

Totals| 22097| 218
2nd Floor Throughout Spray On Fireproofing 21233
2nd Floor Lobby Ceiling Plaster 985

Totals| 22218 0
3rd Floor Throughout Pipe Insulation 250
3rd Floor Throughout Spray On Fireproofing 19550

Totals| 19550| 250
4th floor Throughout Pipe Insulation 250
4th floor Throughout Spray On Fireproofing 18900

Totals| 18900| 250
5th Floor Throughout Pipe Insulation 250
5th Floor Throughout Spray On Fireproofing 18900

Totals| 18900| 250
Ground thru 5 |Stair Landings  |VAT/Mastic 650
Ground thru 5 |Perimeter ColumiSpray On Fireproofing 4752

Totals 5402
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L. 3951390

State of New Jersey

‘ Print Form '

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) rﬂ E @ E ” M E \
Date of Naotification (1) Name of Building Owner/Operator (2) L ]
01/13/2017 Ellen Cordrey ﬂ i
| 1
Agencies Notified Type Notification Street Address U1 JARN T O 0T/ ;
X era X initial . : 1.'|
Ix] DEP [l Amended City, State, Zip Code
DoL Amendment # Summit, NJ 07901 ARBESTOS CEONTROL &
71 Emergency (including = % LICENSING
Kl DoH — justification) ame of Contact | elephone NUMDer
[ bca Cancellation Ellen Cordrey |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Addr [ Subchapter 8 (Other than K-12)
* Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2017 01/24/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3sforz31If E Renovation Full Containment with Negative Pressure
F7] =160 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognftllly b Description of
Asbestos-Containing Material (AGM) rjeimeﬁ:nief Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 3| 5 g2 | &
In Facility Halo 1"';) Al surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ( other miscellaneous) % g £ z
— —_ (1]
Yes | No | N/A “’
basement X pipe insulation 65 [F %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature ; Date
iNed Joksimovic Project Manager y\_/ /‘L/ 01/13/2017 [.

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

ECE

Print Form

D)

W__EW

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 12:120) i—\ i
H I ! 1} I :
Date of Notification (1) Name of Building Owner/Operator (2) u U| JAN a 2017 ‘
01/13/2017 Robert Izen ] | 4
| Agencies Notified | Type Notification Street Address ! E\SBES
_ TOS CONTROL
EPA ] initial . ] LICENSING X
DEP [] Amended City, State, Zip Code SRR
DOL Amendment # Tenafly, NJ 07670
E includi
] DoH D jursﬁﬁﬁrg;?o% (iciuding Name of Contact | Teleohone Nimber
] oca [ cancellation Robert Izen

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (&)
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)
01/24/2017

Scheduled Completion Date (11)
01/25/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Ex| Other — Describe: occupied

_{| Facility Closed/Vacated During Entire Period of Abatement
i | 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)

X1 23sfor23if BX] Renovation Full Containment with Negative Pressure
£7] =180 sforz260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?t;a;;ent
Location of u Ndorsmialgy b Description of
Asbestos-Containing Material (ACM) I\:ei t el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atn d‘?;agfeﬁ,) (i.e. thermal systems insulation, (Specify Dl x|3|F
In Facility USto: 1'2 Al surfacing, VAT, or SF or LF) 2|8 |8 |8
(13) (12) other miscellaneous) g B2 |
= Bl
Yes No N/A L
basement X pipe insulation 120 LF 2
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
| D&S Abatement, Inc. 20998 -FBDaSte Waste Management of PA
City, State Disposal Date City, State B
Totowa, NJ [TBD Tullytown, PA
Completed by J Title Signature 7 / Date
iNed Joksimovic [ Project Manager 7} U 01/13/2017

ASB-41 (R-06-08)

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



Jan 13 2017 0416PM NJ Asbestos Control 6096330664 page

gl/13/2917 1o8:84

/Xy
f Y Y 7 | { Syate of Npw Joreay
\_ J gL 0| NOTIEICATION OF ASBESTOS ABATEMENT
NS {Pursuant to NJAC 8:8Q and 8:16)
| Date of Notificalian [1) o ['Name afBuiiding OwnarfOperator (7]
| 1 A A Wasl Deptford Board of Edunhtion
Aganoios Molilad Typa Noflficaton Sticet Addrons '
| = EPA & mtat | 676 Gravo Road, Sutls 804 .
S it [ e
uf - }
7 DCA X Emargancy {Including i Wo“st Daptford, N ng082 i . i
(NJAC 5:23-8) Justflcalion) Name of Contact [ Talephiors Nuinuw
LI Cancallation Myran Hall [ N
i " T i
FACILITY INFORMATION
Nome of Fooliy Whé e Abafemsent Is Taking Place (3) Typo of Faclly (4)
Worst Deptford Righ School ; hd| Sc I {K-12) |
pem e apter 8 (Other than K-12)
Strms] Addrwar Olhbr {l.4., privale and commercisl bulldings,
1800 Crown Point Road hemes, sic.)
Clly (3) o i 6quore Feel H‘él‘ Flacra Bidg. Age
Wast Deptford 80,000 | 2 L
Tounty (8) o Coutly Cote ()[STATEURE OALY] | Carrent Use (Peice W hwiitg dumbo 1shad)
Burlington School |
‘Nama of Monitonng Fion Hired by Bulding Owner (8) [ASCM No, me of Abalernent Lontrador (¢) ]
Mgmt & Envlmnmen!ll canuu!tlnu Servicos | Shads Environmental, LLC
[ Strast Addrass " I"Siraet Addrors o
PO Box 341 823 Cutlar Avenue
Cily, Siats Zip Cod | City, State, 2p Code -
Chosteritaid, NJ 08515 Maple Shads, NJ 090562
?m"!ct Mlt\'l.aar far Monitaring Flim ‘Yelaphana No, Telephone Mo, T Licanse No
Blll Welagarbar 808-283 4070 388-755-0088 abBaz
e Opw (V0] TBchaduled Complation Bats (14) | Neme of O&HA Manhor )
o1 r_18 /_17 J 01 0T 7 EMSL Analytical, inc,
Otcupincy Status Dunng Abatement (Gheok only one) o Stieal Addrois e
2 Faclity Closad/Vaoatsd During Enllre Palod of Absiemant 200 Route 130 Nonh
(] Abalemant Performad Outslds of Narmal Faciity Houra - Dencrtba Gity, Eiate, Zip Cofis T
Tima ol Abalamant AN PR/ PM-_ AM Cinnaminson, NJ 08077
Scope of Wark (hack all ihat anply) T
[ Full Cemainmant with Negalive Praisure
H»3efor2alf X Renovetion Minl-Entlosure
[ =180 sf or 2280 If [ Demalitien Glovebag Procedure
[J Non-Exempted {*) and Non-Frieble Proczdurs -
s Locaton | T Abslemenl Typs
Lozation of Nosmally Oswariplian of T : e
Agbestos-Contmining Waterlat (ACM) Usad Solaly by Ashestes Conlalning Material (ACM) Amount -El
Masntananca! (.8, thermal wystermns tnsulation, {Spacify | E
IN Facliky Oustodis| Etoff? surtacing, VAT, of BF orLM [ . 5
(13) (12 ather misoelianeous)
Yas Nu_ MN/A
2°¢ Flaor Women's Reom 0O |R® |O |Plpe Fittings (Wrap & Cut) 5LF ®iOo|IQQ
O {0 {0 ) aigigl|o
D [0 |0 oOloo|o
————— | i gl d
ocooe] nlEEE
Nams of Reglstared Waate Haular NJDEP Wasta Cubic Yarda of hame of Regiatersd Landfill
Freehold Cartags H’i“ll‘;’;;’ Ho w;"“ Cumberiand County Landfll
Tlly, &t L Disposal Date City, St
Fraghold, NJ D4/17f2047 Newburgd, FA
Complatsd By (Priod or Type] Titls najym Dsde &
Chrlatina Lynch Vice Prealdant of Opsrations ?\ | /[S/;'}-
AEE AT = = = T

JAN 12 * Do not 1728 Nz [onn bor oahesmos licensurs sxempied Sctivitea.



| Date of Notification (1)

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

[_printForm

Print Form

Cocl 53

Name of Building Owner/Operator (2)

: i &
17 ) Summit Parmley ¥ -ﬁ EGCENVEIR
Agencies Notified Type Notification Street Address Lt T
: 133 Summit Avenue L= AR
EPA Initial : : - "“\ N | 11
DEP [] Amended City, State, Zip Code IE JAN 19 20T =y
DOL Amendment # Summit, NJ & |
e ,
Ol Eneer bdldts | sgrsroomas [T J
DCA [1 cancellation Glenn Baker i DS CONTROL &
i ENGING ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
133 Summit Avenue

Type of Faciity (4)

m Schoal (K-12)
Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Summit 600 1 65
County (8) County Code (7) Current Use (Prior if being demolished)

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

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City. State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
217 7117

Scheduled Completion Date (11)

Name of OSHA Monitor

QOccupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe: storage room

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] =3 sfor23 If l:] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tjapn:‘em
Location of U Ndorsmlallly b Description of e
Asbestos-Containing Material (ACM) rje‘ i olely J,y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED 4 atmd‘?l'liagfif? (i.e. thermal systems insulation, (Specify P e - i
In Facility Helo il surfacing, VAT, or SFor LF) 3|8 8|2
{13) (12) other miscellaneous) s | & % | &
= =3 o
Yes | No | N/A 2
; basement X pipe insulation 600 LF P
basement X tank insulation 120 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
[City, State Disposal Date City, State
| Freehold NJ TBD Birdsboro, PA
| E— s
| Completed by | Title | Signature 4 Date
A. Scott Higgins President , M 111117
== — — = '-.IU =—= — 1 —



State of New Jersey

f/] ﬂj AL NOTIFICATION OF ASBESTOS ABATEMENT
Nt MWL LAY (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0112117 Honey well International
Agencies Notified Type Notification Street Address
. 115 Tabor Road !
X] EPa O initial
i | DEP [X] Amended City, State, Zip Code
x| DOL Amendment #__ 2 Morris Plains, NJ 07950
a e
DOH O juggirg:t?g) (neductiog Name of Contact | Telephone Number
x] obca [0 cCanceliation Glen Stock

FACILITY INFORMATION

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

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

Street Address
101 Columbia Road

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Township 91,937 5 56
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant/Administration
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

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

Other - Describe:

|_| Facility Closed/Vacated During Entire Period of Abatement
iX| Abatement Performed Outside of Normal F acility Hours
| |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/23/2016 01/17/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

El 23 sfor231If E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) nj‘e, t oely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ! "”t'” d‘?"!agt" e (i.e. thermal systems insulation, (Specify 7T I O A
in Facility Jso ;Z B surfacing, VAT, or SF or LF) 2|2 |% |8
(13) (12) other miscellaneous) g g g £
= =3 @
Yes | No | N/A @
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/20/2016 Waynesburg, OH 44688
Completed by Title Signature ¢ s ,).K Date
Aric Domozick VP N N 111217

ASB-41 (R-06-08)

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




M14 Nicheis Building
Quantities

Floor Location ACM
Basement |Boiler Room Boiler/Tank Insulation 552
Basement |Boiler Room Breeching 1197
Basement |[Boiler Rom Spray On Fireproofing 14424
Basement |Throughout Spray On Fireproofing 16957
BAsement [Corridors VAT/Mastic 1575

Totals| 31381 0
1st Floor Lobby and Corridor  |Ceiling Plaster 2621
1st Floor Throughout Spray On Fireproofing 22939
1st Floor Corridors VAT/Mastic 675
1st Floor Perimeter Columns  [Spray On Fireproofing 5432

Totals| 31667 0
2nd Floor  |Throughout Pipe Insulation/Fitting 154
2nd Floor  |Throughout Spray On Fireproofing 22925
2nd Floor  |Lobby Ceiling Plaster 2310
2nd Floor |conference room VAT/Mastic 35

Totals| 25270 0
3rd Floor  |Throughout Pipe Insulation/Fitting 160
3rd Floor Throughout Spray On Fireproofing 22925
3rd Floor Lobby Ceiling Plaster 1340
3rd Floor conference room VAT/Mastic 35

Totals| 22925 160
4th Floor  |Throughout Pipe Insulation/Fitting 143
4th Floor Throughout Spray On Fireproofing 22925
4th Floor Lobby Ceiling Plaster 2222
4th Floor  |conference room VAT/Mastic 35

Totals| 22925 143
5th Floor Throughout Pipe Insulation/Fitting 172
5th Floor Throughout Spray On Fireproofing 21655
5th Floor Lobby Ceiling Plaster 2222
5th Floor conference room VAT/Mastic 35

Totals| 21855 i72
Ground thru |Stair Landings VAT/Mastic 946

Totals 946

|l
E_.,___‘___.j—'_!

1
i
i
i
1

i
!
i
|

|

CONTROL &

i



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

e, e WV E =0\
mMEG ERRY ATV
H{JJ"_ il
e\t C Llbirsedor
State of New Jersey IE |’ J;}‘N 19 gf_j’l'] “;a'
NOTIFICATION OF ASBESTOS ABATEMENT U o 5 i

Date of Notification (1)

Name of Building Owner/Operator {2)

01/8112017 JOSEPTH TAFFARO & SON CONTRACTING !

Agencies Notified Type Notification Street Address
X] Eepa Xl initial PO Sl
| DEP ] Amended City, State, Zip Code

%] DOL Amendment# MANAHAWKIN, NJ. 08050
& poH 0 Ssﬁﬁcag ;:l}lr}(mcludmg Name of Contact I Teleohone Number
[] oca ] Canceliation JOSETH TAFFARO

FACILITY INFORMATION

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

PRIVATE [T schoot (K-12)

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

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

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

NORTH BERGEN NJ. 07047 2,116 2 STORY 82
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 - 51 - ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201. 776.0642

01300

Start Date (10)
DG’.-J 2oj re/ 3

Scheduled Completion Date (11)
01/22/20s%

Name of OSHA Monitor
EMSL, ANALITYCAL INC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
307W -38TH. ST.

City, State, Zip Code

NEW YORK, NY. 10018

Scope of Work (Check All That Apply)

:! 23 sfor=3 i EI Renovation Full Containment with Negative Pressure
X] 160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U :ldognalae“ly b Description of e
Asbestos-Containing Material (ACM) l';a ¢ Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED n ‘?”]a“"'eﬁ,, (i.e. thermal systems insulation, (Specify v e e
In Facility Cusmdf St surfacing, VAT, or SForLF) 3|28 |2
(13) (12) other miscellaneous) S|E|E |k
Yes | No | NA s | °
HALLWAY X FLOOR LINOLEUM 120. SF. X
FRONT DOOR X PIPE INSULATION 8.LF
BASEMENT X PIPE INSULATION 120 LF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TRI- STATE - ASSOCC INC. 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Dai= City, State
BRONX, NY. TBD WAYNESBURG, OHIO
Completed by Title Signature 7 7 | Date
CARLOS ESQUIVEL SAFETY MANAGER GG | 012017




f/\' !// 1/-\ ( r’j]\'h\ State of New Jersey 1 '—_‘—_—“————_———M H:
[ 1 X iy E NOTIFICATION OF ASBESTOS ABATEMENT 1A I ll

P 1‘\_/{ / (Pursuant to NJAC 8:60 and 12:120) M i ik i‘
\ 1l JAN 19 207 W
Date of Notification (1) Name of Building Owner/Operator (2) b g

Jan 10/2017 Check #2962 Our Lady of Sorrows School

| Agencies Notified Type Notification Street Address ASBESTOS CONTROL 2 \
| = p— 172 Academy Street _ LICENSING ,
\a DEP E Amended City, State, Zip Code
| poL Amendment#_____—— South Orange, NJ 07079
|| D DOH D ir':ﬁf:g:g::)hncludmg Name C.lf Contact Telephone Numboer
|1 DcA [ cancellation Marvin
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Eacility (4)
Our Lady of Sorrows School School (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 172 Academy Street E S::er (i.e. private & commercial buildings. homes,
City (5) Square Feet Bldg. Age
South Orange 50+
| County (8) County Code (7) Gurrent Use (Priof if being demolished)
| ESSEX (STATE USEONLY) ___ SChOOl
Name of Monitoring Eirm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A “ EA Services Corporation
Streel Address Street Address
426 69th Street
| City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
201-295-1700 01074

Name of OSHA Monitor
Same as above
Street Address

Scheduled Completion Date {11)
Jan-23rd-2017

Only One)

Start Date (10}
Jan-21st-2017

Occupancy Status During Abatement (Check
\ Facility Closed/Vacated During Entire Period of Abatement
|

Abatement performed Outside of Normal Fagility Hours City, State, Zip Code
Other — Describe: Starting 9 AM

Scope of Work {Check All That Apply)

% >3 sfor231f D Renovation Full Containment with Negative Pressure |

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted *) and Non-Friable Procedure

s Location AbaTt:;r;ent
Location of Uss;glanf b Description of l
Asbestos-Containing Material (ACM) Maint £y ?’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED o by (i.e. thermal systems insulation. (Specify 212|283
In Facility usees Mty surfacing, VAT, of SF or LF) 2151818
(13) @2 other miscellaneous) % - 2
- — [
(1]

oo [ o [ n |

Crawl space (1891) -- Pipe [nsulation m“-
Locker Room (Boys) x Plaster Ceiling —or | | ||
—-—-—-—-—-

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

Freehold Carting Tg;‘;;m L E;zvasm Cumberland landfill

City, State Disposal Dats City, State \
Freehold, NJ thd Newburg, PA

| Completed by — e Signature 7 7/ Date |

| Gina Betances Office Manager M*fv/”{’/ — | Jan 10/2017 |

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



7 _
=Y B M E =

B ;SJ EGE] V4 nt|Fort

} Y/ ( ?\ Hkd T 11t

(—\ State of New Jersey Hr i

v]k.. ' L/IV? NOTIFICATION OF ASBESTOS ABATEMENT H b ey " o e

(Pursuant to NJAC 8:60 and 12:120) i JAN 18 2017 il

Date of Notification (1)

Name of Building Owner/Operator (2)

JAN. 17, 2017 SHEILA BURNS , e i
. ASBESTOS CONTROQL &

Agencies Notified Type Notification iirii' ﬁiirii_ LICENSING

[ | Epa Initial : .

DEP ' | Amended City, State, Zip Code

DOL O Amendment # TOMS RIVER, NJ 08753

Emergency (including
DOH iustificati Name of Contact | Telephone Number
B Hok O] Conaason SHIELA OR BOB BURNS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BURNS PROPERTY

Type of Facility (4)

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

N/A

Finishing Touch Asbestos Abatement Corp.,

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEANSBURG 716 SF 1 1923
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
FEB. 6, 2017 FEB. 10, 2017 N/A

]

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

| | Other - Describe:
Scope of Wark (Check All That Apply)
| | >3sforz3lf | | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dOrSmlallly b Description of
Asbestos-Containing Material (ACM) rj: . gey f Asbestos Containing Material (ACM) Amount m
IO BE ABATED 6 t'“d‘?nlagcif,) (i.e. thermal systems insulation, (Specify PO
in Facility e i surfacing, VAT, or SForLE) R R
(13} (12) other miscellaneous) g g = g
- — (1]
Yes | No | N/A #
EXTERIOR X AC EXTERIOR SIDING 985 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | fauer D No. % Qste FAIRLESS LANDFILL
12058 3CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 21 0,’17 MO RISVILLE, PA
Completed by Title I's t o) Date
JOSEPH P. MILLER PRESIDENT i / 11717

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 5:16) |

Date of Notification (1)
01 / 16 / 1T

Name of Building Owner/Operator (2)
AVH Demolition

Telephone Number

Agencies Notified Type Notification Street Address
X EPA O Initial 317 Lacey Road
g gg;WD | mg:gi‘lm . City, State, Zip Code
[ DCA [ Emergercy (iﬂm Forked River, NJ 08731
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Tony

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Praject Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
01 r AL ¥ . AT 01 [ 20 [ 17

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=>3sfor>31If [] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola Project Manager

r/"“ /‘:l ,”/ !

Xl =160 sf or 260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl313|2
TO BE ABATED Mamt?—‘”ance’? (i.e., thermal systems insulation, (Specify 2|28 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) =
Yes | No | N/A |
exterior [ [ |[J |asbestos siding 200 sf KOO
O X (O Oo(g|o|d
0o (O |g O|jojo|g
O (0 |g 1B e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
2 20223 2
| City, State Disposal Date City, State
Toms River, New Jersey 112317 Tullw}own. Pennsy]vania |
57 |
Completed By (Print or Type) Title [Signature i Date ] ——[
|
|

ASB-41
JAN 13

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

Lig fin



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 12:120) C 'L( 3 é‘:)) 20
Date of Notification (1 Name of Building Ownes/Operator (2) ] i m = T\“\ 1 e
' 7 - N sz MEGEDV E
qJle) ! S, lLenaua &uUTHLE Ziil
Agencies Notified | Type Notification Street Address b _,,\\-‘\ i
O EPA z’ Initial ! i AN 19 2017
O DEP Amended City, State, Zip Code ,_ | Mot
= B 0 e — et Anpey T . ogfee
2 DOH justification) f Contact | Telephong NUmber, 7 C;:.ﬁf,: NTROL
O DCA O Cancellation CavTIERRS 2 G ]
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(‘{JS . Letrela G:»LJ’I”(E{@’L&Z. O  School (K-12)
Street Address 1 O hapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, homes, etc.)
City (5) 2 Square Feet # of Floors Bldg. Age
Pavseh AMeor | 0O Z 1540
County (6) ' County Code (7) Current {Prior if being demolished)
(STATE USE ONL . i =
Hivpu=ser TEUSEONLY S Oen e
Name of Monitoring Firm Hired by Building Owner (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, 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 Monitor
\ 'Z&:: (1 i 2721 Omega Environmental
QOccupancy Status 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 City, State, Zip Code
Other —Describe: § 100 B —Tm Sioo (M ” South Hackensack, NJ 07606
Scope of Work (Check All That Apply) ) ]
O =>3sfor23lf .2 Renovation . = Full Containment with Negative Pressure
2 =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abptomery
. Normall Type
Location of Used Sol Ey b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount 2
TO BE ABATED & “D’;t?‘;a; eyt (i.c thormal systems insuletion, surfacing, (Specify A1k
In Facility L o VAT, or SFor LF) s|&8 |3 | 5§
(13) (12) other miscellaneous) (5|
e - o
Yes No | N/A % , °
i’f’ﬂond. TAK) by ﬁgoﬁ A 3210 L x
[]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registerad Landfill R
Hauler ID No. of Waste i )
Best Removal Inc 17109 Z 129 Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 i/ 272)17 Waynesburg, OH 44688
Completed by Title Sig:nature Date
J. Maiorano Estimator , /ﬁsnwﬁ rlf b/ t7)
T T

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification &)]

Name of Building Owner/Operator 2)

. r T
01/14/17 Star Ridge Management = E [C EL1V [
Agencies Notified Type Notification Street Address i '1"} | — L I
— il 1'70 Comn.nercxai Ave fa¥ _ |
DEP ] Amended City, State, Zip Code HEl JAN 19 2017 W,
DOL - émeﬂdment{# o Palisades Park, NJ 07650 h T
mergency (incluaing ; T
E DOH justification) Name ?f Contact Telephone Number B
[ DocA [l Cancellation Howie ASBESTOS CONTROL &
FACILITY INFORMATION f CICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
399 Commer cial Ave E Stt‘??r (i.e. private & commercial buildings, homes,
Wty (5) Square Feet # of Floors Bldg. Age
| Palisades Park 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/25/17 02/03/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E 23sfor23 If E Renovation Eull Containment with Negative Pressure
Xl =2160sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
{ Is Location Abatement
. Normail; . Type
Location of Used s'é?:éf b Description of
Asbestos-Containing Material (ACM) Ma‘ntenan);e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o stlo il Stafr? (i.e. thermal systems insulation, (Specify 2|8
| In Facility 4 (; 2) : surfacing, VAT, or SF or LF) Bz §
(13) other miscellaneous) 2le
Yes | No | NA G
l Ground Floor \ \ \ X 3500 SF

VAT \
|

|
== \

N
einsoou

TName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
. Hauler 1D No. f Waste
Harmony Contracting Inc 0221;7 ¢ ?I'BDS GROWS Landfill
City, State ' Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
[ Completed by Eﬂe Signature Date
l_Knstma Caporino Secretary _|_K JUWM« C ﬂ,{n A LD 01/14/17

+ At 11 this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK¥* 226

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP. = ERE [\

1 / 13 116 Street Address ) B W B T 0
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY%&-&}AF
EPA Initial Notification ., |City, State, Zip Code H JAN
DEP X__|Amended Notification & | |RAHWAY, NEW JERSEY 07065 ;_ J L o
X __|poL Cancellation ;‘
X |DoH On Hold Name of Contact [Telenhana Number——
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk ASB:S]T'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __[Other (ie. private & commel. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor

Expected State Date (10)

Sched. Completion Date (11)

1/ 9 nr 6/

Month Day Year Month Day

15

17 #11480

Year

AMERISCI LABORATORIES INC

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

X |Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM

Abatement Performed Outside of Normal Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalion Mini-Enclo ,
>38F ORLF Glovebag Procedure
X |>1B0 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X | [fm [m
: : . m Mz (2
Material (ACM) solely by (ie. Thermal systems (Specify = E g rc_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 3 c‘g 8
in Facility (13) Staff (12) or other miscellaneous) P c |&
Yes [No |N/A m &
1ST FLOOR -THROUGHOUT X __ |DUCT WORK FLANGES 800 LN. FT. X
18T FLOOR -THROUGHOUT X |COVE BASE MOLDING 200 LN. FT. X
ADDITION TO SCOPE:
80 E ROOM 109 & 110 X CEILING MASTIC 120 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, §}a
FREEHOLD, NEW JERSEY 1/9/17-6/15/2017 Ty MQJ’-( OMERY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print ar Type)
BENJAMIN SANCHEZ

Date

[=/2-17

ngnatu/re/ /Z/XX"




P State of New Jersay E (F ]—; U Wf? FENA
NOTIFICATION OF ASBESTOS ABATEMENT il -\] Wl W £ i
(Pursuant to NJAC 8:60-7 and 12:120-7) {Ld)] 1
Name of Building Owner/Operator (2) i' iﬁ‘\" oo
Date of Notification (1) MERCK SHARP & DOHME CORP. || HD AN 19 2017 L)
IR = L |
12 / 27 /16 Street Address . i !
Agencies Notified - Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414 | ]
Ll el almlahw ool =tioaar
EPA X__|Initial Notification City, State, Zip Code Faste OF SONIHG L& |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 S L "
X |DOL Cancellation
X __|poH On Hold Name of Contact [ Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPQORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
1/ 9 nv 6/ 15 17 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
Abatement Performed Outside of Narmal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>38F ORLF Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X (A (fm |[m
. : ; m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |T (o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) P I
Yes [No [N/A m |&
1ST FLOOR -THROUGHOUT X DUCT WORK FLANGES 800 LN. FT. X
1ST FLOOR -THROUGHOUT X __|COVE BASE MOLDING 200 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. ] Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 1/9/17-6/15/2017 W@M . PA 17752
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : %ﬁ& /}\/;7//‘;’
f :

£ Come



4

o

E
s . : i !
VYRR A A Hir i
} j U | State of New Jersey ! Eal it
’rf\} .1 [ L NOTIFICATION OF ASBESTOS ABATEMENT Hl AN 19 9017 L)
2 ¥ (Pursuant to NJAC 8:60 and 12:120) HE T LU Y |~
Date of Notification (1) Name of Building Owner/Operator (2) , L
JAN. 16, 2017 ST. LUKES UNITED METHODIST CHURC;H ASBESTOS CONTEOL &
Agencies Notified Type Notification Sst%egt SgE)EESDWAY ] LICENSING
| | EPa Initial _ _
| DEP | | Amended City, State, Zip Code
DOL Amendment # LONG BRANCH, NJ 07740
DOH D 52}?&3;?0% (hckiding Name of Contact Telephone Number
DCA ] Canceliation JANET WALLACE MASSARO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

ST. LUKES UNITED METHODIST CHURCH
| | School (k-12)
Street Address | | Subchapter 8 (Other than K-12)
535 BROADWAY lv| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH ey EES 80 YEARS
County (6) | County Code (7) Current Use (Prior if being demolished)
MONMOUTH J (STATE USE ONLY) CHURCH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Strest

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone MNo.
00040

732.222.8372

Start Date (10)
JAN. 30, 2017

Scheduled Completion Date (11)
FEB. 4, 2017

Name of OSHA Monitor
N/A

Occeupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

[ ]
||

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| | =3sf or =3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba]i_tement
Locati Normally P ype
cation of (ead SR Description of
Asbesios-Containing Materiai (ACM; NSI*. . il I}‘ Asbestos Containing Material (ACM;) Amount m
TO BE ABATED & atm dgnlasncim (i.e. thermal systems insulation, (Specify 22|32 aJ
In Facility s surfacing, VAT, or SF or LF) =N
(13) 1 other miscellaneous) g Sle|g
hd —_ m
Yes ‘ No NIA i
STAIRWELL & HALLWAY ¥ x VAT 492 SF X
CHOIR ROOM X VAT 680 SF X
HALLWAY X VAT 388 SF X
FELLOWSHIP HALL X VAT 1760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
et Hauler ID No. of Waste 1 ;
Finishing Touch Asbestos Abatement Corp., 1 12058 10 oy Fairless Landfill
City, State Disposal Date City, State
West Long Branch, NJ 07764 2/6/17 i‘\;"lomsvine, PA
¥l 4
Completed by Title Sigriature / Date 4‘
Joseph P. Miller President ///L 1/16/17 |
: 7 o

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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page 1

State of Mew Je

oy
ROTIFICATION OF ASBRITOS ABATEMENT

{Purpuant 40 NJAS 8:40 snd 1129}

T
i |

= ]
TR

N HEOL

SepoL
;!f—non 4‘

1 o Gmalhﬂun

.t Ermgancy tnciddeg

Dubm of Nouhcaten (1] ] Namg of Sullding Owneropemmior (2) 7
\- (5= Estde of A,
Agenies Nownad Typa Noitécation -
O EPA |, It
O pepP 0 Amemded .
Amandmant &

Namg ofF afmw'mmmuemm @ TIRNg Pace (3] TyPe G F 4Gy (4)_
| Nele 'F?:‘r.ﬂ"h by Duwellng U School (K-12)
- Shroel Addreds -, [ ' e $ubuhapur!! (Cither than K-12)

W T R e
Ciy (8 ' - squm TN ETG Eidp. Ags
g et NI ogeos F 5%
[ County (§) County Code Current Use (Prior ¥ bejrg demeliahad)

) S: MC&S: .‘__ _ FTATE UBE ONLY)]
g o Honfedg Firm Hig - Nams 71 ADRIGMEN: COATacEar 9)

AECH G, 5

o W b T

608 7552005601 75 33 |
%fc,"ﬁe_hno[ai tes Tag |

3

Tlllpm:m 0,

© ' Othar - Doscribe:

Oceupancy sum_ﬁuﬂng Abstament {Qheds Qniy Cne}

Facslity Cbuleubd Quring Entire Period of Abatement
@ | Abmsmeni Purfermed Outside of Normal Fedliy Hous |
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State of New Jersey L
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
AVH Demolition

01 / 16 ! 17
Agencies Notified Type Notification
X EPA [ Inttial
X DOLWD [J Amended
X DOH Amendment#
| (] DcA [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

317 Lacey Road

City, State, Zip Code
Forked River, NJ 08731

Name of Contact
Tony

Telephone Number

DRt

FACILITY INFORMATION

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

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

Street Address

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

_ homes, etc.)

City Square Fest # of Floors Bldg. Age
Long Branch 800 1 65

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

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o1/ 17 | 17 01 7/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM-

PM/

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Cd=>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or =260 If ] Demalition [] Glovebag Procedure
X Non-Exempted {*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Sololy by Asbestos Containing Material (ACM) Amount g S13l3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) %— ®
Yes | No | N/A
exterior [0 | |0 |asbestos siding 800 sf O ] )
O K |O 1 o o
i s i Ui
[ i o O0|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. . 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 112317 Tullytown Pennsy!vama
Completed By (Print or Type) Title Signature / Date|
Nicholas Fernicola | Project Manager ‘\ { ‘," Ty 7

ASB-4T
JAN 13

* Do not use this form for asbestos licensure exsmpred acrrwnes.
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