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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41
JAN 13

GLI§2718

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

(Pursuant to NJAC 8:60 and 5:16) !
/ \ .
Date of Notffication (1) Name of Building Owner/Operator (2) - E @ E n M E
12 / 12 1 18 Rider University s )) j,- 1
Agencies Notified Type Notification Street Address "\ F il
EPA B Initial 2083 Lawrenceville Road -~ JAN 22 2019 |
DOLWD Amended 0 - —=
City, State, Zip Code
Xl DOH Amendment #2-1/16/19 Lt ille. NJ 08648 B
X DCA [ Emergency (including wienceville, T T
(NJAC 5:23-8) justification) Name of Contact Teleph 'r'nbEt::.’\ IR ST
[ Cancellation Walter Eddy e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building % School (K-12)
Subchapter 8 (Other than K-12)
SteetAddress [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feat # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /16 [/ 19 1 /30 1/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor=31If Renovation [ Mini-Enclosure
X =160 sf or >260 If [J Demolition X Glovebag Procedure
{1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m |l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8|alad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Rec Room/hallway 0 |0 |K® |Elbow Insulation 30 sf ®iOgg
First Floor Bathooms/Hallway OO0 |O |X |Elbow Insulation 60 sf C] ERLED
Second Floor Bathrooms/Hallway |[] |0 |X |Elbow Insulation 20 sf Oad
Third Floor Bathrooms/Hallway O |0 |X |Elbow Insulation 20 sf XiOoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
S : less Landfill
ervice Transport Group Inc 20990 20 Fairless dfi
City, State Disposal Date City, State
Yardley, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature ' Date
Patrick DeC Estimat UntTar i T Nelann 1N G/ T
ck DeCaro stimator C{;z(,'?/{{;{r{d [, i (d&r‘w /L_/L /iG]
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State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT Vo R
(Pursuant to NJAC 8:60 and 5:16) / E -""-':;—r'[' F s
iy Ho = g W =
Date of Notification (1) Name of Building Owner/Operator (2) - He—= I
12 1 12/ 18 Rider University Ni
Agencies Notified Type Notification Street Address Jr JAN £ 2 2019 :
X EPA & Initial 2083 Lawrenceville Road |
DOLWD [ Amended Citv S : e
, State, Zip Cod
DOH Amendment #2-1116/19 |~ ” 'p,”° — - ASBEF T o TS
Xl DCA [] Emergency (including bl bbbl '
(NJAC 5:23-8) justification) Name of Contact Telephone Numbear ——i |t
[J Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building g School (K-12)
Subchapter 8 (Other than K-12)
Stestddress [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /16 |/ 19 1 I 30 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31If Xl Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [ Demolition &4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Boiler Room [0 |0 |X |Plpe Flue Insulation 50 sf XiOOO
Boiler Room 0 |0 |X |BoilerInsulation 60 sf X(O|O|g
i I ) i
B E e S E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice T ) Hauler ID No. Waste 5 Landfill
Service Transport Group Inc 20990 20 Fairless Lan
City, State Disposal Date City, State
Yardley, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Patrick DeCaro Estimator 55/577! e 7 rﬁ%/\a}(- L116 /J ‘7
ASB-41 —_— ;
JAN 13 G“:L / 57 e i, { @ * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16

) P

y — i 5 7::' :’_-“%-
: NE F E RS
Date of Notification (1) Name of Building Owner/Operator (2) J:* 4§ e — l’} ! I
12 i A2 /18 Rider University 574 ! I !
Agencies Notified Type Notification Street Address “l JAN 2 Z cilid I' i
X EPA Initial 2083 Lawrenceville Road V| B
X boLwD & Amended City, State. Zip Cod = L
(I DOH Amendment #1-1/4/19 Ly £ 'p." eN - ASBETTTTCCT G i
DCA [J Emergency (including Awroncaviie. e g R R :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building %l School (K-12)
Subchapter 8 (Other than K-12)
Streel Address ] [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1O N HOLY) / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3If Bd Renovation [J Mini-Enclosure
B< >160 sf or >260 If [ Demolition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|le|d|zg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) ale
Yes | No | N/A
Basement Rec Room/hallway O |O |K® |Elbow Insulation 30 sf XIOO O
First Floor Bathooms/Hallway 0 |0 |X |Elbow Insulation 60 sf XiOgim
Second Floor Bathrooms/Hallway 0 |0 |X |Elbow Insulation 20 sf 8 1
Third Floor Bathrooms/Hallway O |O |K |Elbow Insulation 20 sf XiOIOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste :
| Fairless dfil
Bristol Environmental Inc 18706 20 airless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Si%ature A Date
i i e — 2y 8’4 . : v
Patrick DeCaro Estimator Jlek /Lg"é';ﬁd ‘////Vf //4// /
ASB-41 i —
JAN13 G- L / g ‘{/ / J—'g * Do not use this form for asbestos licensure exempted aclivities. J



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kroner Building

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

X] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Lawrenceviile 44000 4 +- 50

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

Mercer Dorm

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street, Suite 1B

Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ08035

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone No.
856-547-0505

Telephone No.
215-788-6040

License No.

00509

Start Date (10) |
1O fHoiLo

Scheduled Completion Date (11)

/

Name of OSHA Mon

itor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

X Full Containment with Negative Pressure

O Mini-Enclos

ure

ASB-41

wmN13s G T /9 R 7/ 5

* Do not use this form for asbestos licensure ex empted activities.

X >160 sf or >260 If [J Demoilition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g -
(13) (12) other miscellaneous) 5
Yes | No | N/A
Boiler Room O |O |X |Plpe Flue Insulation 50 sf X\ OO0
Boiler Room O |0 | |Boilerinsulation 60 sf X(OIOidg
O (O |Od 0\o|go|o
CL 40 (E] O|ao|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Bristol Environmental Inc Fairless Landfill
i 18706 20
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature /} Date .
LPatnck DeCaro Estimator g%&é j g /&ﬁ&. /_:?,./{:j ;/4’///7’
7 7

A IF‘ / : :
Date of Notification (1) Name of Building Owner/Operator (2) | ] }l"“"u: 7] JJ— i I n
12/ 12/ 18 Rider University K] ELIRE
1 i ; I
Agencies Notified Type Notification Street Address f It 34
EPA X Initial 2083 Lawrenceville Road e B
B DoLwD Amendsg Cty, State, Zip Code 1 ]
DOH Amendment #1-1/4/19 | > State. Zip b ]
TR Lawrenceville, NJ 08648 | ASBF .
X bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact “Felephone.Number____
[ Cancellation Walter Eddy (609) 896-5000



: P{’)\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) - q&iﬁ#f 2 (=
- NETEPPHR
Date of Notification (1) Name of Building Owner/Operator (2) | J;r o 5 O O = e, I ’ }
12/ _ 12 /1 18 Rider University S i
| i g
Agencies Notified Type Notification Street Address b 1 2000
R EPAL TS & initial 2083 Lawrenceville Road
HoOH Uiy | Amenments Gy, St Z o e
U744 ment# ASBES TS
X DCA 4163 [ Emergency (including Lawrenceville, NJ 08648 o T
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar
[J Cancellation Walter Eddy (609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

915 Grove Street, Suite 1B

1123 BEAVER STREET

Kroner Building g School (K-12)

Shet/\dress O Ster (E:F;te rﬁaﬁﬁ?i%ﬁ"i&ﬁ;ié’mal buildings,
2083 Lawrenceville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceviiie 44000 4 +- 50

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Dorm

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 1 _ 7 I 19 1 /7 30 /7 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVVacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed ggtsid% of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f B Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of wlnlolm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |B 8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 =
(13) (12) other miscellaneous) é":'; @
Yes | No | N/A
Basement Rec Room/haliway O (O |X |Elbow Insulation 30 sf X(OIOO
First Floor Bathooms/Hallway O |O |X |Elbow Insulation 60 sf X (OO0
Second Floor Bathrooms/Hallway |[[] ([0 (X |Elbow Insulation 20 sf X(OOm
Third Floor Bathrooms/Hallway O |O (X |Elbow Insulation 20 sf XiOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H‘j’i"‘si?{‘b'g No. W;gte Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signat e, Date
Patrick DeCaro Estimator m clh /.:)ﬁad/w /%EL (R-(Q(F
ASB41

CIiz27| 5

JAN 13

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




(.

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12 ¢ 12 / 18 Rider University ;

Agencies Notified Type Notification Strest Address e =
EPA Initial 2083 Lawrenceville Road '!
X poLwb [J Amended . 50 S—
& DOH Amendment #___ Crlt_y; Wi 'noail.; 08648
DCA [J Emergency (including wrancaviic,

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

[ Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION

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

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

Xl Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

Shestiddms ) [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviiie 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior i being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (8)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00508
Start Date (10) Scheduled Completien Date (11) Name of OSHA Monitor
1 I 7 I 19 1 /I 30 / 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

DX Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3 X Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of S lxl min
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEREAE-
TO BE ABATED Maintenance/ (., thermal systems insulation, (Specify 3|2 g s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
(13) (12) other miscellaneous) g @
Yes | No | N/A
Boiler Room O |O [X |Plpe Flue Insulation 50 sf XiOOiog
Boiler Room O |[O |X |Boiler insulation 60 sf XiOiOolg
OO |4d oiojo|g
0o (O oofo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi“é%‘g No. W;Ete Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
[ Patrick DeCaro Estimator ,5“){714% Dﬂm m (02-—{02 - f

ASB-41
JAN 13

GIL (&3

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




State of New Jersey
ATION OF ASBESTOS ABATEMENT/; .

-
Pursuant to NJAC 8:60 and 5:16) e

#

i)

49

Date of Notification (1) Name of Building Owner/Operator (2) o . -
0 3 / 18 Princeton University-Office of Design and Construgtion® [© | 1] |2
Y g TECEIVE
Agencies Notified Type Notification Street Address J r !
[J EPA Initial 200 Elm Dr. Tyl 2
E DOLWD E Amended City, State. Zi od |: TAN g T
X DHSS Amendment #2-1/17/19 l:: ta i’o P I(\I:J :8544 Ry JAN TR
O bca Xl Emergency (including FURERon, §
(NJAC 5:23-8) justification) Name of Contact %W%ﬁ@eﬁ‘:ﬁ'—"_‘_
[J Canceliation Robert Ortego 609-258%1841 ©° -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Graduate College [ School (K-12)
Stret Addrete ] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
88 College Rd. West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

Start Date (10) Scheduled Completion Date (11)
) 1 / / /19
¥l 18 [/ 19 1 21

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

Time of Abatement: 8:00AM-5:30P\W/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3if Renovation [ Mini-Enclosure
[] >160 sfor >260 If [0 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 &3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |£
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior O [0 |Transite pipe 20 LF X(O|O|O
O |o|g o|o(g|g
Ef EX pEl Oooo|a
O |0 |0 O|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hitg%'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ) . Date
Brian Scafiro Estimator ég - /@%fyb{ A‘/’C/ !//7// g
ASB-41 ; ¢ v
maynn BSI18/27

" Do not use this form for asbestos licensure exempted activities.
xwd BAEK oN SLTE i)i9)e



. State of New Jersey

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

i
3

rj>
M
C .
o

Date of Notification (1) Name of Building Owner/Operator (2) g Lj\ J‘i AR i
10 / 3 / 18 Princeton University-Office of Design and COIEE]EIctiOI‘I 1 :
Agencies Notified Type Notification | Street Address ASBE. O o
] EPA B Initial 200 Elm Dr. s, = :
< - -
33’5“2’” € 2:::3:11.11 #1-10/a1g | O State, Zip Code
O DcA Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Graduate College ] School (K-12)
Streat Address % glt’ll?:rh gf:f%iégg 22?22§;§3cra| buildings,
88 College Rd. West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 603-386-8800 215-788-6040 . 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / _4 |/ 18 oN. HolD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/___ PM-_____AM BRISTOL, PA 19007

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

>3sfor>31If Renovation [J Mini-Enclosure
[ >160 sfor>260 I ] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O |K [[O |[Transite pipe 10LF X}
O |og gia|o|o
O (O |O agoja(g
O o (g ; aoig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?i“é‘;‘{fo'g No.  [Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature : : Date
Brian Scafiro Estimator M M‘, M /¢ /7!// g
ASB-41 : / F g

MAY 11 5 s / X‘ / 2 7 Do not use this form for asbestos licensure exempted activities.
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oM Voorhees, PoL W

(0(3, 4:15 pr

[
e

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

State of New Jersey

et 444

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Graduate College

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

1253 North Church Rd

Street Address . . = i
S anip— X ﬁéhn?;ét.;;:gnvate and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior ¥ being demolished) |
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/Vacated During Entire Period of Abaternent
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5_:30PIW PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn ©609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 4 /18 10 /7 4 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During-Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f Renovation

L Full Containment with Negative Pressure
] Mini-Enclosure

[J >160 sf or >260 If [J Demolition -] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P s P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |8 |3 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B 8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 | |& |2
(13) __(12) other miscellaneous) D@
Yes | No | N/A @
Exterior O |K |0 |Transite pipe 10LF XiOlOoO
O O (O ooo|o
O o |g Oo|a|g
O |O0 |0 oiog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
BRISTOL ENVIRONMENTAL, INC. H‘f;lg;fo'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS Hi LLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 6/‘%&4 Mm /O _ g ,/ d:-'
7 L

w1 BS|18/27

* Do nof use this form for asbestos licensure exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2) M = A E G 7 i st

10 / 3 / 18 Princeton University-Office of Design and q‘;ori;siru@or{. iy e M)
Agencies Notified Type Notification Street Address - T~ "1: ~ ! ;
O EPA Initial 200 Eilm Dr. H IAK 29 e
g ggé_usmfn EI:::ES?: 3 City, State, Zip Code e B

en L ]
S iy o Princeton, NJ 08544 ]
[NJAC 5:23-8) justiﬁcaﬁon) Name of Contact TEIephdne-Number e '
[ Cancellation Robert Ortego —-609-258-1841-....
FACILITY INFORMATION
: Type of Facility (4)



A AL W ITG Y UGIDTY

E-:y i&é NﬁﬂiE})ION OF ASBESTOS ABATEMENT
P ant to N.J.A.C. 8:60 and 12:120) 6?%,% 35& 2

Date of Notification (1) Name of Building Owner / Operator (2) R
i 119119 Wells Fargo Bank & ﬂ EGCEIV Li m
Agencies Notified [Type Notification Street Address e ﬁ; Rl
[0 EPA One South Broad Street © i} -5 g
[l DEpP <] Initial City, State & Zip Code A I
<] DOL X Amended R#1-1/17M9 |Philadelphia, PA 19107 |
<X DOH [0 Emergency Name of Contact e : ber”
] Dca [J Canceliation Steve Colton ASBES" [267-321-7784
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Trenton Brunswick Ave [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
891 Brunswick Avenue X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4500 2 45+
Trenton Mercer Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/19 1/24/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM to 1:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Xl 23sforz3If Renovation [] Mini-Enclosure
[J =160sf2260If [J] Demolition [X]I Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M om
TO BE ABATED Maintenance or (i.e., thermal systems g 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B 2| 8
(13) (12) or other miscellaneous) s| ¥ 5| 5
Yes | No | N/A @
Boiler Room X O] Pipe Insulation 36 LF X | CJCT10]
(0 mlimlinlim
OO0 miimlinjin
BN 0000
Ll LT UL LT
miInEln Hiinlin]lin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 14 CUYD Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1121119 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project g /ﬂ ) 1/9/119
° Manager | ~tico /Wﬁﬂ-@/ 7/(
o4 (7 [#3

GI 19009



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1 2:120)

State of New Jersey

Date of thiﬁcation (1)

Name of Building Owner / Operator (2)

g

1/9/19 Wells Fargo Bank i .
Agencies Notified |Type Notification Street Address \ & JAN S0
O EPA One South Broad Street | ;,
] DEP X Initial City, State & Zip Code B
X DOL [1 Amended Philadelphia, PA 19107 IR0, :
X DoH [J Emergency Name of Contact e | T@lephone Number
O bca [0 Cancellation Steve Colton 267-321-7784
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Trenton Brunswick Ave

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

Street Address

891 Brunswick Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4500 2 45+
Trenton Mercer Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by

Environmental Connection

Building Owner (8)

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code

Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
1/21/119 1/21/19 Bristol Environmental inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Streef

X Abatement Performed Outside of Normal
5:00 PM to 1:30 AM

Describe:

[ Facility Occupied During Abatement

Hours — 7am to 3pm

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] 23sforz3If XI  Renovation [] Mini-Enclosure
[0 =160 sf2260If [] Demolition X Glove Bag Procedures
[1 Non-Exempted and Non-F riable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o m
TO BE ABATED Maintenance or (i.e., thermal systems gl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 3 @
(13) (12) or other miscellaneous) 5| 5 5 5
Yes | No | N/A o
Boiler Room X | OJ [ 7 Pipe Insulation 36 LF X IO
L[] L0
Oog miinlinjin]
OO0 U000
olgrg Hiinlinjin}
[ [ [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Ing, 18706 14 CU YD Fairless Landfill
City, State Disposal Date |[City, State
Bristol, PA 1121119 Fairless Hills, PA
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project /&(Jn/@ (J o ) 1/9/19
m . Manager /0%4 W /%

>119009



e

NAAa\

Date of Notification (1) Name of Building Owner/Operator (2) , L_y Ji——22 2079 o
1/16/2019 WAYPOINT HACKENSACK URBAN RENEWAL OWNER LLC i
Agencies Notified Type Notification Street Address — ASBESTT S o0 . ;
. 3475 PIEDMONT ROAD, SUITE 1640 iV e
EPA O] initial SRR T
DEP [ Amended City, State, Zip Code Z
DOL Amendment #____ ATLANTA, GA 30305
DOH Er;;rg:t?:g')(mciudmg Name of Contact Telephone Number
[ bca [0 cancellation BOLUS BRZEZINSKI 201-393-7500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT BUILDING A0 serourocres
Street Address [] Subchapter 8 (Other than K-12)
453 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HACKENSACK
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/17/2019 1/24/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

t:' 23 sfor 23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of U Ndog'glal:y b Description of
Asbestos-Containing Material (ACM) nje. ey [Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED < at'”;‘_’“lagi"%? (i.e. thermal systems insulation, (Specify Zloxl3 |3
In Facility b P surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2|2 |
= 2| @
Yes | No | N/A 4
EXTERIOR X STUCCO & VAPOR BARRIER 4800 SF
ALONG WITH BRICK
AS WET DEMOQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1000 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1f?4120}9  MORRISVILLE, PA
Completed by Title S!gn'ature e /l Date
VIVECA RAMOS PROJECT COORDINATOR A g o \ 7y, | 112412019

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



10 Jan 2000 12:08AM NJ Asbestos Control 6096330664 page 1

01/18/2018  15:54

Suw of New Jarasy
NOTIFICATION OF ABRESTOR ABATEMENY

(Pursuasit ts NJAC 8:80 and 12:120)
Date of Nelincation (1) Namo of Budlding CwnerOperater 2 RSN S T T
111612018 WAYPOINT HACKENSACK URBAN RENEWATOWNERLLS -
Agencizs Nelfled Tyee Nalifcation Slreet Addror
B wri — 3476 PIEDMONT ROAD, SUITE 1640
| | DEP Amanded Cﬂy. mlll. Zip w e ]
=] DoL m JE\mandmnnl_t_._,______ ATLANTA, GA 30305 i e et
18 son m?ﬂ% (nelidhe s oo TTateptond furgper- 9
1 tca [ Cenceliation BOLUS BRZEZINSK) 2013837600 - - -
Fa Fi N
#me of Faciity Dm aleman la Taking Paca (3) Tyee of Faelity (4)
VACANT BUILDING . Gahool (Ke12
[ Eirest Addrean uuaﬁﬁ.ém a,(blhlr than K-12)
453 MAIN STREET &nhar (le.privete & commercinl buldings, hames,
Chty (6) Square Feat Eof Floom Bidg. Age
MACKENSACK
Counly () Counly Eode (7) Currant Uss (Prior If being demolishad
BERGEN (STATE USE oNLY)
Neme of Monfiaxing Firm Hirad By Bullding Owner (&) ASTM No, Namp of Abatement Cantructor (9)
N/A TWO BROTHERS CONTRACTING, INC,
Slreat Agdress Elreel Addrass
11 VREELAND AVENUE
Clly. S%ts, 21p Code Chy. 81283, Zip Coda
TOTOWA, NID7612
Prelact Menagar for Mankaring Firm Telephone No. Telephons No, Lisanae Ne.
873-856-8700 00484
Start Date (10) ehedulad Gomplstion Date (11) Neme of OBHA Monltor
111772018 1/24/2018 SAME A8 (8) ABOVE
Gczupancy Siatun During Abalamen) {Chack Only One) Slrest AGcress
Fazlilty Claged/Vacated Dusing Entira Psriod of Abalsmen!
] Abalamant Parfarmad Qutskdo of Narmal Fecility Hours City, Btgts. Zip Code
(X] Othsr=Dasoribe; VACANT

8cope of Work (Chaak AT Thal Apply)

Full Contalnment with Negalive Pressure

zdaforzan ! Rencvation
(%] 2180 sfor 328011 K| Demoitisn Minl-Englogure
Glovabeg Procedure
= o dura
Abswmant
la Localion T
Location of Us;’;ﬂ}? i Dascription of L
Asbenigs-Coninin(ng Matstial (ACM) M:imnm%pfr Astesioe Contalning Mstarial (ACM) Amount ]
Cuslodial Siaft? (8. thermsl systam nsuabon, (Epecly g
In Facily - wurfating, VAT, or SForLf) - g
(13) atner migpaliansacs) E g
Yes | No | NA _ ' J
EXTERIOR : X STUCCO & VAPOR BARRIER 4600 8F
ALONG WITH BRICK
AS WET DEMO
Namo of ﬁEImml Waste Huuler :‘J‘EEﬁ'WIM Cublc Yards Neme of Ragletered Lardfl]
TWO BROTHERS CONTRACTING it b L WAGTE MANAGEMENT G.R.OWS.
Ly, Blale Dlspgusl | Gy, State
TOTOWA, NJ 1/24/20 2 _MORRISVILLE, PA

Complatas by Tilis HT Dale
VIVECA RAMODS PROJECT COORDINATO Mnfh&/ 1/24/2018 i

* D0 nol uas (ks form for nsbestos Bcanayre axsmplad pelvitles.

ABE-ST (R-D§-08)



holg o

Date of Nohﬁcatlon (1) ' Name of Building Owner/Operator (2)
1/11/2019 CHECK 0119 BARBARA KACZOR
Agencies Notified Type Notification Street Address ASBEC "~ 00" i |
g EPA Initial _ S .
DEP [] Amended City, State, Zip Code
DOL Amendment #___ WEST CADWELL,NJ 07006
0 oo L Srseney (0G| ame ofContac Tefephone Numoe
] oca [l cancellation BARBARA KACZOR |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
WEST CADWELL,NJ 07006 50X100 3FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _____ | EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
4 ELMWOOD PARK NJ07407
\ \. Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2019 01/27/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] Other'—Deesribe:: EMPTY HOUSE ELMWOOD PARK NJ07407
Scope of Work (Check All That Apply)
D 23sfor=3 if E! Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
g Abatement
Is Location
Location of Normally Description of five
it ; Used Solely by S s
Asbestos-Containing Material (ACM) Maint of Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'“ d?"lagt‘;m (i.e. thermal systems insulation, (Specify 25|27
In Facifity USHO ,‘; : surfacing, VAT, or SF orLF) 3|12 1218
(13) {12) other miscellaneous) g g |lc £
— = ]
Yes | No | N/A @
ATTIC X VERMICULITE 400SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING AaleciBlo. | athete GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA DB PEN AR?{XL PA 18072
Completed by Title Sig / Date
LUIS ARCILA PRESIDENT 1/11/2019

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



CA Tl

NOTIF!

(P

P,

eyh §“‘-}
S
and42:

o

AN
ew |
ESIT

JAG8:

D)

at
ET%&
uant

ENT

Date of Notification (1) '
01/17/19

Name of Building Owner/Operator (2)

Ameritrust Residential Services | i

Agencies Notified Type Notification Street Address ASBEC-" ~ OO .
. 3 3525 Piedmont Rd NE, Building 7 Suite 70 sl
i1 Epa X1 initial : : i :
| DEP 1 Amended City, State, Zip Code
ix] DOL Amendment # Atlanta, GA 30305

E includi
El oo jur;ﬁarc?:t?(fg} (including Name of Contact Telephone Number
[0 oca Canceliation Ameritrust Residential Services 844-554-0196

FACILITY INFORMATION

Name of Facili atement is Taking Place (3) Type of Facility (4)
ﬂ 3 school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

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

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

Union (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
01/27/19 01/30/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

%] Other - Describe:

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOOD, NJ 08701

Scope of Work (Check All That Apply)

Bd =3sfor=3if x| Renovation Full Containment with Negative Pressure
[ =2160sfor22601f 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Yed el ly . Description of
Asbestos-Containing Material (ACM) hiep f’o'e y ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at’;‘d‘?"lagtc"‘f'f? (i.e. thermal systems insulation, (Specify 31512 |T
In Facility HS 1"';_ Al surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) gla g |2
8 z |3
Yes No | N/A o
INTERIOR PIPE INSULATION 130LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/30/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/17/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIEICATIO BESTOS
(Pursuantfo NJAC 860 an

120)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/18/19 DH Contracting |
Agencies Notified Type Notification Street Address ASBESTC QG 51T
EPA B initial SR
DEP [0 Amended City, State, Zip Code
DoL Amendment #
E includi
B oox O justiioation) "9 [Name of Contact Telephone Number
[0 oca ] cancelliation DH Contracting 347-993-9444

FACILITY INFORMATION

W&ment is Taking Place (3)

Type of Facility (4)
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
National Park

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

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
01/28/19

Scheduled Completion Date (11)
02/01/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
& >3sforzai

Ei Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [l Demoiition Mini-Enclosure
: Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abdtement
Normall Type
Location of USed 5o iy . Description of
Asbestos-Containing Material (ACM) rj ah 0 93; EIY Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i at'“ d?";agt -4 (i.e. thermal systems insulation, (Specify Plal3 |5
In Facility HBO _:2 U surfacing, VAT, or SF or LF) 3 |8 = &
(13) (12) other miscellaneous) 2 |8]c|g
= 2| a3
Yes No NIA o
INTERIOR PIPE INSULATION 120LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/18/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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T Name of Building GwnenOperator (21

Odunsi Samusideen - ‘_ | l.f

Streel Sddross

| ]

Eon { D i
! DEPR D City, State, 7ip Code i
! o0l w0t Bradley Beach, NJ 07720 i
i aney lincuding — RO
ﬂ oOH 'ﬁt-'ltinr""“ ey '\Jdn""ﬁ * Contact | Talephaone Numbar 1
I ¥ ~ation) i
- B EACILITY INFORMATION - i
Mame of Fadility Whers Abatement is Taking Place (3] o Type of Faxbly (2]
e HIK-12
Streend Adrirens apter & {Othar tnar K-12)
| iy (5] Neptune #al Foors Sidg. Age
2 41

Sounty {80
1 Monmouth

Carrent Use .’_Prif_;: q ;‘351.1-;; derra ished )

Home

County Cade (7]
[STATE USE ONLY}

Mame of Moo

g Farm Flred oy Bullding Cwrer

(8

ASCM No. Mame of Abatement Contractar [9)

Brick Industnes Inc.

Siren; Address

LS L‘(""\dl"f’ 5]

_____ PO Bo_:_(_91 5

City, Swate., Zip Code

oot Manage: for Momtonng Fuem

Ciiv. State,
Brick, NJ 08723
i";tc.;;.;l:c:n[: Mo

732-899-7499

Zip Coce

L:zensa Na.

01196

T fepobone No |

Star: Date (100
114/19 1

[ Schaduied Campletion Jame {71}

2/15/19

Mame of DSHA Manitor

T Decupancy Status Dusing Abatement (Chesx Oniy

smed Ouls

Abaternant Perl
Other - Descabe.

Faciity Dlasedacamd Dunng Frire Parcd of Anamement
a of Narmal Faciily

: Cnal

Streat Addrass

Hours

cone of Woerk (Cheo All Thal Aol o

far >3y

. ABATED
In1 Faclity
13

D Resrovation
K} De=mal Tan

| .
Used Soloky by Amous m |
Anintanarom S 2 S| m
ﬁr.L.m{:,.u.‘rU::’ [Bpecify Elxz:8 |z
Custodial Stafi? SF o7 LF ElEg =
A

Yis

rmerl with Negatye Progsure |

suTe

e
(74 and Man Friable Procedurd

| Abawe

5

1st Floor

1st Floor

| . Mastic

600SF
600SF

B

Floor Tile |

Outside
Roof

MNaree of Hegsiered Waste Hau'er

__ Brick Industries, Inc.

‘Siding 1500SF

1100SF

ST I

rered Landfil

Faaler 10 Mo.

- 21602 Grows North Landfill

City, Stale = i Di_:;f)—:__l_ﬁa"( City, Sate
Brick. NJ | 2naig ~ Morrisville, PA i
T Carpietad by Titia Sigrature % i Date 5
: . . 111411
Eric Plackis President o -
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- Do onat asa ks fomm for ashestas icerapns axempled aoturms




14 Jan 2000 11:45PM NJ Asbestos Control 609,633 065,&,\ AN pasg"_”'lg‘\‘
¥ Iy - | i
2019-01 -16 10:57 Shade Erﬁrrbmﬁa&t L»i_g@f 633 0644
State of New s
L/ NOTIFICATION OF ASEZSTOS ABATEMENT
a J (Pursuant to NJAC 8:80 and £:18)
Bate of Not m'm : Narmis o7 Bulding OwnsnOpaTarer )
I 18 ¢ 49 Doloras and Louls Ssvaranes
Amendmanti_____ i
& Emergengy Wllﬁll'r] Brooklawn, NJ 08030 . 3 _
luztficatian) Noma of Cantact © | Thechone Number i
0 Caneagation Delores Severmncs
FACILITY INFORMAYION T
Name of emant & Toking Fiacp 3 T‘ypl of Facliity (4)
Beverancy ledanno D) Schoo (k.12)
e Sube t B (Other thon 13
ghetaid l Oﬂ‘vﬂ:‘{tﬂ privale ang :m?dai bulidings,
homes,
Souers Fost Flsars Bivg. Ape
Broskiawn 2,980 2 #0
County @) County Code [7I/STATE USE O/L7) | Gurrert Uas ot i being aemaltshed)
Camden ' J Resldence
Narna of Monkoring Firm Tire by Hulkting Owner (8) |ASCM Na, Name of Aalement Conlrosior (%)
Eagle Industria) Hygiene Assoalates, Inc Shade Environmontal, LLe
&leet Agdrass | Siresl Addreas
358 Drosher Road 823 Cutler Avenug
Cly, Siate, ZF Coda \ Caae
Horsham, PA 18044 Mapla Shade, NJ 02052
| Prolact Manager far Wenitoring Firn elaphona No. Talaphone Na, Licenga Na,
| Larry Negefberg 216-768.4881 886-756-0098 00842
i Jalg wiuled Complelion Data {11 mé of nHer
O 7_28 7/ 18 EMBL Analytiogl, Ing,
pancy §telus Durlng Abatame BOK DDl o) Sirget Addreas
B Faslilly ClosadAraented Curing Entive Paried of Abstamant 200 Routo 130 North
Performed Quisida of Nommal Facilty Hours « Desexig Gily. Stte, 215 Cods
ofAdatement ____ AM. P/ PM- AN Cinngmingon, NJ 08077
of Work (Gheck gl that appiy)
oo of Wom | : E Eull Contpinment wiin Nagative Pragsuny
Eaﬁ 1 oy =3 1f & Renovation MintEncinaure
2180afor 280 iy I Damalilan Glovebig Procedyre
Nen-Examipled (*) and Non-Friabls Procedure
I;‘ I.u:illl?n f Abgamant Type
ormslly f
Mmmhhzw:&tml {ASH) Usad Solsly by Asbeatos camuﬂ? u'.’a:uﬂm ) Armoun: g
Maintanance: {8, thomal systems inguiation, (Specity =
IN Facl Custcdial Stat? surfaclng, VAT, or SPerLin
(48 24 ether nlscatianecus) E
Yon | No | s
Bathroom and Clogat H |8 (D |shoctrock & Joint Compouna LA =ls] =]
Bathroom O 0 | FesrTile 84 8F agia
Living Raom O (B |00 |sheetrock & Jomn Compound 105F  RIOOIO
Living Room O (8 ID Fleer Tile 185 8F BiOOlO
Name af Rogialered Waate Magler JDER Wasle Cubia Yards af | Name af Raglsiarad Lenafin
Freehold Cartage ”:""" DNo. |W Faldess Landsil
Freshold, N.J Mormigville, PA
leted E;'r (Fnt & Type) & Date
l Christing Lynch Vice Preaident of Opsrations A9
JAN 18 * 06 not uze thig feem for ssbestos Hegnzure exempled sclivitles,




— .
N eyr% *‘E :
NOTIFICATI AS S TE
(Pursuantto NJAG-8:6 d12:12

Date of Notification (1) I Name of Building Owner/Operator (2)
1/13/2019 CHECK 0124 Wayne Ortelli
Agencies Notified Type Notification itriii iiiiii ASBE’?._-:—_-"--"' CC :,_ ‘ o
] EPA C1 initial : : SR -
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment#___ PASSAIC,NJ 07055
D DOH E{I ir:t{i-zﬁrg;?:g)(mcludmg Name of Contact | Telephane Number
[ bca [ cancellation WAYNE .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] schoot (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Wayne Ortelli E Other (i.e. private & commercial buildings, homes,
etc.)
City (5 Square Feet # of Floors Bldg. Age
ASSAIC,NJ 07055 50X100 2FL 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ______ | BASEMENT EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/2019 01/14/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-Describe: ENPTY BASEMENT. ELMWOOD PARK NJ07407
Scope of Work (Check All That Apply)
D 23sforz3 if E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition %] Mini-Enclosure
X ] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Ussg Solaiv Description of
Asbestos-Containing Material (ACM) h:e. t el _;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d?"lagfeﬁ? (i.e. thermal systems insulation, (Specify o235
In Facility - surfacing, VAT, or SF or LF) I|81s 1%
(13) (2 other miscellaneous) % g = g
= = o]
Yes | No | N/A £y
BASEMENT X PIPE INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING o GRAND CENTRAL
City, State Disposal Date 4 City, State
PEN ARGYL PA B // PEN ARGYL PA 18072
Completed by Title Sigr_}étdre - \_>é/:'; Date
LUIS ARCILA PRESIDENT S AT S 1/13/2019
ASB-41 (R-06-08) AN Do not use this for_‘sﬁ for asbestos licensure exempted activities.
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74



(s oty verdd, TN

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC.8°60 and 12{120)' }
(Pursiy A g__?ﬁ;

)EEEEPER

Date of Notification (1) Name of Building Owner/Operator (2) ANz _
01/15/2019 Steven Cannon i
Agencies Notified Type Notification Street Address = ASBES T~ e R I
EPA X1 initial - )
x] DEP ] Amended City, State, Zip Code
x| DoL Amendment # Madison, NJ 07940

E includi
DOH J_uz;?ﬂrg:t?:g)(mcu e Name of Contact | Telephone Number
[] bca Cancellation Steven Cannon

i s=s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 School (k-12)
Street Address E] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
973-345-8685 01311

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

01/25/2019 01/26/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E:} 23 sfor=31f @ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abéli_t;?;ent
Location of i Ndo;mflzy i Description of
Asbestos-Containing Material (ACM) I\:e' : Ee Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm d? Iagtc?‘ﬁ (i.e. thermal systems insulation, (Specify 2151237
In Facility Usio ;2 Ali: surfacing, VAT, or SF or LF) 3|58 |8
(13) k= other miscellaneous) % B | e ]2
= 2| @
Yes | No | N/A ®
2nd floor X VAT 210 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ;| Morissville, PA
Lol
Completed by Title Signature/ {" / i/ Date
Oliver Hegedis Project Manager ,..f,»;, T 01/15/2019
i

ASB-41 (R-06-08)

i Lo

b D’b not use this form for asbestos licensure exempted activities.
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LEE:W g}sl i
NOTIFICATION'OF BE‘SI’GSABATEMENT i
§

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

E@EHW%

I

D0 ghesks# 9239

Date of Notification (T}

1/16/19

= LA
Name of Building Owner/Operator (2) A il [

Montclair State University

Agencies Notified Type of Notification | Street Address
ET ERn [X] Initial
[] DEP Notification
[] Emergency
[ ek [] Amended
[X] DOH Notification
L3} Dok []1 Cancellation

ASBEST T CC!

o e e

One Normal Avenue

City, State, Zip Code
Upper Montclair, NJ 07043

Name of Contact

Amy Ferdinand

Telephone Number

973-655-4367

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richardson Hall, Montclair State University

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

Street Address

1 Normal Avenue

H School (K-12

O her (i.e. private and commercial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age
City (S) County (6) County Code (7) 80000 2 ~50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road, Suite 100

City, State, Zip Code

Englewood, NJ 07631

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Anthony Valentine

Telephone Number

201-569-6708

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
1/28/19

Sched. Completion Date (11)

Name of OSHA Monitor

12/31/19 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

Street Address

[1
[]

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours —
Describe:

Other — Describe: partially vacant, and weekend work

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[] Demolition [X] Renovation [x]  Mini— Enclosure
[1] =23sforz3if [x] Glovebag Procedure
[x] =160 sfor 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|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| Al AL
In Facility or other miscellaneous) VI]I|P|lO
(13) Yes | No | N/A AlRl S|S
L Uju
Mechanical Room & 2nd Floor X TSI “Wrap and Cut’ 200 LF X
27 floor X Table tops 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"gB‘zD No. Of Waste : Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/21/19 +Taylor, PA
Completed By (Print or Type) Title Signature . /’ i Date
Pane Repic General Manager ik e — 1/16/19
AT
4
ASB-41 3

Note:



/q (/

—

s PnntEaun___.
GETTY

R el

O @g 1
\ 2| - S,
Date of Not:ﬁcatlon 1) Name of Building Owner/Operator (2) i 4l JAN 2 U0
1/11/2019 CHECK 0118 i i
Agencies Notified Type Notification Street Address = o —— !
144 KEARNY AVE ASBES™"" CC’

[x] EPA B  nitial _ : At
| | DEP [[] Amended City, State, Zip Code =

Ix] DoL Amendment # ____ KEARNY ,NJ 07032

1 oon O Ersr}?ﬁrg;?;:g)(includmg Name of Contact I Telephane Number

[] bca [0 cancelation JHON RESTREPO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

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

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

144 KEARNY AVE E_I Other (i.e. private & commercial buildings, homes,
efc.)

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

KEARNY,NJ 07032 50X100 3FL 50 YEARS

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

HUDSON ISTATE USE ONLY) EMPTY

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

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code .
ELMWOOD PARK NJ07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873 9418

License No.
01301

Start Date (10)
01/29/2019

Scheduled Completion Date (11)
01/30/2019

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING

n
Other — Describe: EMPTY HOUSE

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK NJ07407

Scope of Work {Check All That Apply)
1 =3sfor=arn

D Renovation

Full Containment with Negative Press

ure

[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of i '?g“f;:y . Description of
Asbestos-Containing Material (ACM) M:‘nt ey, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 tl d?giagt{;eff’) (i.e. thermal systems insulation, (Specify 215|358
In Facility LISt 12 : surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) 2(2)E |2
2 R
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 30LF X
3RD FLOOR X FLOOR TILE 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING RRESHDRCs (e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB PEN ARG)‘L PA 18072
Completed by Title S'lgn / Date
LUIS ARCILA PRESIDENT 1/11/2019

ASB-41 (R-08-08)

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



15 Jan 2000 1152PM NJ Asbestos Conirol 6096

RECEIVED 01/17/2019 04: 38%1-

""’“{ID

' %
/) H / e e T j s .-
P VAN O Hanﬁmmu OF ,asassms:.mmm e ;., W
\_/i ! ) ; iPurmuant to MJAC 3:40 and 12:420) _ ; e T
w f L - i .If : t ¥h
] A Nama o7 Bulldhg Owneromersiar &) | 2o _"_é o
01/17/2019 Menielalr Boerd of Educaticn ; i 'F&nucm'm‘ 5
Agancies NoWRad | Type Notestion Sresi Addans Y
22 Vealley Roed :
O EPA B Ikl el
B DEP. D amendad City, Siae, 2ip Leds i 7 : ;
m DoL Amengmant # Monfclair, New Jersey 07042 ooy gt u ot ]
= Emmwcmnciudtn" — - :
@ DOH usiifizat Name of Contact Telspliong Number |
0 DOCA o cmt!m John Eschmann $73-808-4044
FACILITY IR WA TION
| "Nama of Faciity Where Abateram & Takiag Elace (3 Tyss of Bty 3]
Bradford School : ;”s i
chogl (K-12)
| Sunset Address O Subehepler 8 (Otner thanK-12)
B7 Mt Hebron Road = fi.e. privets & cosvmarelsl buiigings, homes, ets.)
City 13 : Bquare ool ®ol Fleors Eidg. Age
M:Jynltﬁﬂn New Jersay 07042 30,000 2 eu?
cmny @ Counly Gota (5 Currer Usa [Pier § being demalaned)
. (EFATE USE QMY s Ethasl
Niama of Menioing Figm Mias BY Buliding QWhee (8 ASCH Mo, Nei® & Abatamant Cantracior (8
Detgll Assgdates, ing Lilich Corporation
- Simeat Addrase ‘E‘uea Adgrase
300 Grand Ave 08 #icBrids Ave
iy, Siete, 2 Loge Ty, Stele, 21p Cage
Englewood, N 07621 Weadiand Park, Naw Jersey
[ 1 for Monienng Firm Talephons No Telaphone No. [ Licgnaa Mo
ny Valentine 201.585-8078 973-225-8400 | 01104
Siadt Daia (10) scmum Cormpletion Ug (11] Name o1 GSHA NomEer
QU1Ti2018 DiM8n lris Ervironmentsi Lsharatotes, LLE
Oroupancy Statle During AB2lement (Chedk Only One Stregt Addrose
4 s iy &ns) 2333 Route 22 Yvest
O  Fasliity Closes/Vacted Dyring Entire Fericg of Abatamant
C  Absterment Pedonmed Outside of Nermal Fasiity Hours Chy, Stats, Zip Lods
@  Cther- Desorbs: _SEM Union, NJ 07083
Scope of Work [Chask Alt T hat Agply)
B ¥oforash 3 Renovatien O  Full Contelament with Nesstive Prassure
O 21808 or 22601 O Demolitien O  MinEnciasue
@ Clove Beyg Piosedure / Limited Conteinment & Tent
O, Nen-Examoted (%) and Non-Frisbla Procadure
le Lesation Abawtwmnt
Momedly i ee
Locgtion of Used 8 Casariien of
Asbesine-Contalming Matarial (ACH) (i mé{:;f “‘““ﬁ; Car?dring M::(arlal zcg‘cm} an:‘u”m
TO B2 ABATED Inigna {.e. thermg! systarms Insulstien, {Spe g
In Feciity w;;i}sw surfacing, VAT, ar §F ot LR £z g
(1) { ghher miscelianaoye) g i % g
Yeu | No | M
Tunnel X Pipe Insutation SLA X
NEmme of Paginlared Waste Bouier NJPEF Wasie Cubk Yaris o of Bagmisrea Landl
Heular iD Me. of Wasta
Liliph Gorporation 18724 2 Falisss Landil
y, Stale DizpoRal Date Ty, State
Woadland Park, New Jersey ciBiie Morrievilie, PA
Compleded Date
Adiriana Olajarwn Prasidem d&&‘hg @5‘__ D11172018

ASB~41 (R08-08)

’ Do not wea this form for ashesies licansure e=gmplad aciballes,




{]E’f

a0l

.

:

Date of Notification (1) Name of Building Owner/Operator (2) \.l JAN 27 20798
1/11/2019 CHECK 0117 |
Agencies Notified Type Notification Street Address et -

N +27 CLENDENNY AVE ASBEET™" CCT .
x| EPA £ initial R
| | DEP 1 Amended City, State, Zip Code e Gete T T T
[x] DOL Amendment #___ JERSEY CITY NJ 07306
[l oo B ir;}?ﬁrgaeggz)(mcludmg Name of Contact | Telephone Number
] bpca [0 canceliation JHON RESTREPO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
27CLENDENNY AVE [x] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ 07306 50X100 2FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK NJ07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone Mo.

201 873 9418

Start Date (10)

0/-12 = 2019

Scheduled Completion Date (11)

D~ 3= 201y

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)

|
N

Other — Describe: EMPTY HOUSE

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

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK NJO7407

Scope of Work (Check All That Apply)

D =3sfor=31f E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " hijorsm:ﬂ:y . Description of
Asbestos-Containing Material (ACM) h:emtef‘:nﬁ r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial St i['? (i.e. thermal systems insulation, (Specify 2l= 2|2
In Facility et fz AL surfacing, VAT, or SF or LF) 2|8 15 |2
(13) (12) other miscellangous) 2|22 |g
2 3| a
Yes No N/A @
BASEMENT X PIPE INSULATIONS DEBRIS X
ALL MATERIAL IS IN THE FLO& 80 LF APROH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasty
ATLANTIC CARTING e B GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB i PEN ARG\{I;:’PA 18072
Completed by Title Signature’ + | Date
LUIS ARCILA PRESIDENT e AT | 11112018

ASB-41 (R-06-08)

’ Do not use this form fp"r asbestos licensure exempted activities.

¥,

/




State of New Jersey

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

Date of Notification (1) ' 17 ‘ q Name of Building Owneﬂc_)perator {2) . ‘
- - en E i
- | Agencies Notified | Type Notrﬁcaimn Street Address
‘O EPA ¥ it "
O DEP O Amended 'City, State, Zip
= DOL Amendment £ m j :
;,C O  Ememency (indiuding e 4-0 ‘C\Noc) [
DOH # ju ) e
1 O Cancellation P)er) El Sgn\gﬁﬂ_c\

FACILITY INFORMATION

Sh‘eettAdd
_ P'fb.

Start Date (10)

Name of Fa%y Where Abatement is Takmg Place (3) Type of Facility (4) =
NG 1€. Ouv-u l\{ DV\(:. H:'\ Q O  School(K-12)
Street Address ) O  Subchapter$ (Other than K-12)
Other (i.e. private & commercial burldmgs ‘homes,
etc)
City (5) m -.| Square Feet # of Floors Bidg. Age
| '-’tDltwooJ NZT O 7046 { ) 7. 5T
County (6) County Code (7) Currant Use (Prior if being demolished)
by Bu Owner (8) ASCM No. Name of Abatement Contractor (9)
._ [
/ < ieS FIn

Po.Bo

x O3 ¥

+, NI 08533

%Slate , Zip Code

t NY 08533

Telephone No. Telephone No. Lice No. ;
603 758-3%5 |09 758-336S | ML
Name of OSHA Monitor

[-Q8-~19

" Scheduled Completion Date (11)
[~ -1

E. PL. T‘ec,lﬂnc[oqw,s Thc

Occupancy Status During Abatement (Check Only One)

S Facility Closed/Vacated During Entire Period of Abatement
0O | Abatement Performed Qutside of Normal Facility Hours
O . Other — Describe:

Street Address

P.0. Bor 3Z3%

City, State, Zip Code

New Esypr NI 0835

Scope of Work (Check All That Apply)
23sfor231f Renovation O Full Containment with Negative Pressure
O =2160sfor=2601H O Demoiition 0 Mini-Enclosure
. 73 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Sheaien
Normally 5o ype
Location of Used Soieiy by Description of 3
Asbestos-Containing Material (ACM} phr n‘;e‘, Asbestos Containing Material (ACM) Amount m |
TQ BE ABATED Cusat"(:d “lasw (i.e. thermal systems insulation, {Specify Zinlg |z
In Faciity 1'32 £ surfacing, VAT, or SF orLF) 28128
(13) (2) other miscellaneous) 288
T D =3 =]
'Yes | No | N/A e
It de it 8{‘02‘&‘;( ﬂlcr«_ X ] Wﬁe\p _[Jco' AR Duct 10 LF X
# ¥ ~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
¢! | |
EfPC lec,hnolcmecs 1 7000 Waste Management o€ P
Ciy. State - Disposal Date City, State A
Newo Equpt NI - [~30-19 | Moenisuille P

o B F

Skre. SchenKex

_ﬁcsi&*

LS _

\* I?ﬂl‘?

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempted activities.



EGETYER)

ﬂ 1 Z_M) o) 1490
| ol JAN 22 2019 .
Date of Notification (1) | Name of Building Owner/Qperator (2) ;
January 16, 2019 Robert Michael Shopping Center, Inc. |— e I £
Agencies Notified Type Notification Street Address ASBEET CCT ]
X Epa <] Initial PO Box 600 o st
|| DEP | | Amended City, State, Zip Code
X ot gmendment f—— Warwick, NY 10990
| D Emergency (including !
X] DoH justification) Name of Contact [ Telephone Number
| | Dca [] canceliation Project Manager (973) 641-1736 ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Modell's

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

Street Address

17 Hampton House Road

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

City (5) Square Feet | # of Floors | Bldg. Age
Newton _
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) g
Sussex retail )
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L. ; The MACK Group, LLC |

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

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

| Preject Manager for Menitoring Firm
Project Manager Carmello

[ Telephone No.
201-864-6583

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)

2/1/19 6/1/19

Scheduled Completion Date {11)

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor>31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abi_t:prr;enl
Location of u I\:jo;mialiy b Description of =
Asbestos-Containing Material (ACM) e e Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmd_ar:asnt‘;";n (i.e. thermal systems insulation, {Specify Pl |3 g
In Facility Lgio 1'2 - surfacing, VAT, or SF or LF) 318 (2|8
(13) (12) other miscellaneous) | 2 |2 e
| 8 |5 @ @
1]
Yes | No | N/A B
under carpet & padding >< VAT/Mastic 13,500 sff >< |
) |
| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste |
Newark / Freehold / Spartan 4509 135 ‘Minerva Enterprises, LLC |
City, State Disposal Date | City, State
Newark, NJ / Freedold, NJ / Donora, PA Waynesburg, OH
Completed by Title ,//,» | Date
Mike Cooper President T 116119 B

ASB-41 (R-06-08)

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



(Pursuant to NJAC 8:60 and 12 120)

‘)ECEIVE

st L LML JAN 22 2019
Date of Notification 1)y = Name of Building Owner/Operator (2)
1/13/2019 FKUMC of Cherry Hill e e
Agencies Nofified | Type Nofification Street Address =ik EETEE:
] EPA 7] Initial 1995 E. Marlton Pike e — P i
ggi L] imeﬂ ged " City, State, Zip Code
.. Eﬂ:}‘g;‘;,i;‘{,m Cherry Hill, NJ 08003
DOH justificaton) Name of Contact Telephone Number
L] DCA L] Cancellation Stanley Park 646-457-5255
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church []school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1995 E. Marlton Pike .Other (i.e., private 8 commercial buildings,
homes, etc )
City (s) Square Feet | # of Floors Bldg. Age
Cherry Hill, NJ 08003 4000 SF 2 40 yrs
County (6) County Code{?) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Church Offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracfor (9)

(8)

AEi2, LLC

Street Address

Street Address
361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ other - Describe;

[] Abatement Performed OQutside of Normal Facility Hours

1/22/19 2/5/19 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 361 E FIcming Pike

1y, P
Hammonton NJ 08037

Scope of Work {Check all that apply)

Z] Mini-Enclosure

[_]Full Containment with Negative Pressure

| | <] Renovation
X 2:1355!5 grf :_,? :r.fzao If i‘ Demolition Glovebag Procedure
i 2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenalnce,‘ Asbestos Containing Material (ACM) Amount L3N I I =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o el I
IN Facilily Staff? surfacing, VAT, or SF or LF) 2lels|s
(13) (12) other miscellaneous) el2]z]:
tlefi]:x
Yes [ No | N/A e |
2nd Floor X Overspray in HVAC Ducts 160 SF X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
AEi2, LLC 21376 2 TBD
Chty, State ~Drsposal Date ] City, State /
Hammonton, NJ IBD - A 71B /
Completed By Title Sign y %/,. > ‘ Date
Wm. Minnick Program Mgr. 7 WZ#% 1/13/18
ASB-41 - =

- Do not use this form for asbestos licensure exempé’en’ﬁvities,




D

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

E

Date of Nofification (1)

Name of Building Owner/Operator (2)

015/ 0,9 PSE&G
Agencies Notified | Type Nofification Street Address - .
i ASBES™M oC!

X EPA e 4000 HADLEY ROAD . : ¥
"] DeEP Amended City, State, Zip Code S
[x] DOL - Amendment Z_ / SOUTH PLAINFIELD, NJ 07080

Emergency (including oy
=] poH justification) Name of Contact Telephone Nu
E] bca | 0 Cancallation 4 dfse ScoT 7 239~ 4/S- 3 749/

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSS £y G

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

Street Address Subchapter 8 (Other than K-1 2)| - N
’ ' Other (i.e. private & commercial buildings, homes,
(A6 DAvidDsons MLk RD. e
City (5) Square Feet # of Floors Bldg. Age
MoRTH BRumnswiaK A e SEyes
County (8) County Code (7) Current Use (Prior if being demolished)
M D DLC‘: SC‘:X. (STATE USE ONLY) SL{B m_?;_o D
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Sirest Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

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 Date (10) -
125/s9 //Z

Scheduled Completion Date (11)

&/r g

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only QOne)

Other — Describe:

ol LT

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

Aﬂm&ﬂ&]_«,ﬁumim_%i‘,_

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

cope of Work (Check All That Apply)

7

D =23 sf or 23 IF Renovation Full Containment with Negative Pressure
B2 =1s0sfor=2801 Demolition Mini-Enclosure
Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::irt;‘:przent
Location of o Ndogn?iiiy f Description of
Asbestos-Containing Material (ACM) N?e_ . oiely !V Asbestos Containing Matarial (ACM) Amount m
TO BE ABATED e at'“ d?ﬁagﬁp (i.e. thermal systems insulation, (Specify 2l=|3|%
In Facility Lsio 13 LU surfacing, VAT, or SFor LF) 3212 | &
(13) (12) other miscellaneous) - i €&
- —_ ©
Yes | No | A @
QOM-{' Rol Room X Floor T.Lex M AST.a.| S/00 SFIX
-_— '
Lf [RAns. 72 Flooe Phueld AY SFIX
Name of Registered Wasts Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
= = FAIRLESS
ET7 & . 3 0096 406 | BApx ~3O
City. Sta;ig_ Disposal Date City, Staie
FLppbels N T 74/ | MORRISVILLE, PA
Completed by Title Signature . Date -
CAROL RAIMO OFFICE MGR. - P ﬁ/@//’_ |

ASB-21 (R-03-08)

~

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



O+ 9327

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

/9 /dors

Ao1? an

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

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

Agencies Notified Type Notification
X ePa X1 Initial
| DEP [l Amended
DOL Amendment #
[ Emergency (including
[x] pow justification)
[.] bca [ cancellation

445% S@o? 7

Telephone Number

73.9-4/5- 379Y

FACILITY INFORMATION

Ps ey G-

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address

[] Subchapter s

(Other than K-12)

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

/46 Davidsows miLL LD

| City (5 Square Feet # of Floors Bldg. Age
L_NoRTH BRRupswiak G0t | |y E5ye
County (6) County Code (7) Current Use (Prior if being demolished)

m " Ib b L (5 Séx (STATE USE ONLY) SL{ B 3797:0 )O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
J Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
. TOM GEIGER 732-290-2217 732-432-8350 - 01111

Start Date (10) /%97//

&

Scheduled Completion Date (11)

R &

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

-

Other — Describe:

Qccupancy Status During Abatement (Check Only One)

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

M&%—eﬁm_flﬁ;

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Wark (Check All That Apply)

7

D 23 sfor=23 if Renovation Full Containment with Negative Pressure
88 =2160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;;;e”t
Location of 6 I\(ljorsmiaily i Description of
Asbestos-Containing Material (ACM) Je. t olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED y atmd?n[agﬁf 1 (i.e. thermal systems insulation, (Specify 7l 518158
In Facility HEL 1‘2 RIL2 surfacing, VAT, or SF or LF) 3l 8|S
(13) L other miscelflaneous) 2| E g_ z
- —_— (1]
Yes | No | N/A ®
Mazram X Floor T.Les M AST 0| S/00 SFIX
L [RArsS.TE Flooe Ppueld  AY SFIX
Name of Registered \Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill —
| WASTE MANAGEMENT i ;{;":S*e Qo | FARLESS
|' City, State Disposal Date City, State
EL_lZABETH, NJ 7,5 b MORRISVILLE, PA
Completed by Title Signatt%d‘/ / i | Date/ /
;CAROL RAIMO OFFICE MGR. ¥ Q"ﬂfd ?/::}i(j}"

ASB-21 (R-05-08)

Jdoiq -

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



H

E B

tate of New Jersey

ON OF ASBESTOS ABATEMENT

[ Check # 16509

Date of Notification

1/15/2019

D /A\ J=tee
I =\ (Zursupat fto NJAC 8:60-7 and 12:120-7)
T AR = A

=4 of Building Owner/Operator (2)
Frank Gravina

Agencies Notified &ype Notification Street Address

ASBESTT S QO Ln

[relephone p s

{ lEPA [X]1Initial
{ 1DEP Notification | by, Stats, %ip Code
{X]DOL [ lamended Weehawken, NJ,07087
L Notification
[X]DOH . Name of Contact
[ Ipca S Frank Gravina
[ ]1Cancellation

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Gravina

Street Address

Type of Facility (4)

[ 1School (K-12)

[ ]1Subchapter B8 (Other than K-12)

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

Square Feet

City County

Weehawken Hudson

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by IASCM No.

Owner (B)

Building

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

lStreet Address
86 Christopher St.

City, State, EZip Code

ity, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) !Sched. Completion Date (11) Name of OSHA Monitor
01 16 19 01 18 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Democlition

[ ]JFull Containment with Negative Pressure

[X]Mini-Enclosure
[X]Glovebag Procedure
[ ]Non-Friable Procedure

| Is Abatement Type
: | Location Fr E | E
Location of ‘ | Normally Description pﬁ - A
Asbestos-Containing Used Asbestos-Containing Amount eE|lB|lecle
Material (ACM) Solely Material (ACM) (Specify M g 2| T
TO BE ABATED By Main-— {i.e., thermal systems SF or oclal®|o
In Facility éﬁgﬁgﬁ?ﬁ; insulation, surfacing, VAT, LF) X I 3 3
(13) Staff (12) or other miscellaneous) I -
Yes | No | N/a .| B
Basement X Boiler insulation 35 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. i?ﬁﬁdmlh' oL Waste .5 Tri — State
City, State Disposal Date City, State
Montclair, NJ 07042 1/19/19 Bronx, NY, 10474
s e/
Completed By (Print or Type) [Title Sigx}at’urgf = J . 7 Date
Constantine Vivian [President L f7,ﬂ7f - J;PQP 1/15/2019
. 7L4{E} S, /ﬁilza { -fL/ﬂ\hﬂ
P B I

f———



CA UKy

gl | and 12: 120}

| Date of Notification (1)

/5] i

L

Namc OFBulldmﬂ Owner/Operator {"}

SollaS

Agencies Notified Type Np!iﬁcat%on
Initial
Amended
Amendment #

O EPA

=g

e

vlate, Zip Code

uﬂf’a.K

W?; - PL. Yd (4

NI, 67666 _Lilﬂ

] B Emergency (including Narge of Contact T TeleoBbGENamber~ CC
DOH Jjustification)
T bca O Cancellation Tﬁa '\3 1(-14 % {_ ey | = -
i -
FACILITY INFORMATION &

Name of Facility Where Abatement is Taking Place (3)

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

’ Street Address

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

uarc Fect # of Floors Bldg. Age
Clard ). OF¢el-/7) 7 G0 i 70
County (6) County Code (7) Currcnt Use (Prior if being demolished)

(STATE USE ONLY)

l"s‘(_\i.,‘_f‘

Name of Monitoring Firm Hired by Building Owner (8)

‘ ASCM No.

i

Name of Abatement Comracmr (% |

‘I\J i UJ"TQ_L}'} 1 EOQ

Street Address

Street Address

60 Pox 1Y

City, State, Zip Code

City, State, Zip Code.

OB _&ngfe W0 04357

Project Manager for Monitoring Firm
r

1

Telephone No.

_Tc] ﬁpnonc No. License No.

A 03 Z‘?ﬁ"l{ @G 906

i)

i Start Date (10) f . C i Schcduiiic mpletioq Date (1)
A [ig  [TURRETE

\mm of OSHA '\a‘{ummr
\ RC

NV =a,

Occupancy Status Buring Ath'nan (Cncck Oniy One) |
NF
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

E

Ss;e.m Aadrc T
@)u\ Y

Cmr State Zi Codc

L,iﬂ "H

Scope of Work {Check All That Apply)

)éi\ >3sfor>3If ﬁ,

2160 sfor =260 If =

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

L, Glovebag Procedure
Ncn-Excmptcd (*) and Non-Friable Procedure

" l' Abatermnent
Is Locarion Type
Location of U NP;mla[:}: i Description of ] i
Asbestos-Containing Material (ACM) \iz‘? 10 :’ c{} Asbestos Containing Material (ACM) Amount 5 = | o
TO BE ABATED [ eliang (i.e. thermal systems insulation, surfacing, (Specify = R <t
Custodial Staff? ¥ . R
In Facility 5 e VAT, or SF or LF) 31 |8 | &
(13) (12 other miscellaneous) F158 )2 £
= = | 8
Yes No N/A i
| i
() o T W - n ¢ O =1 iynr VA =Yt Y
| Weeanest i by A AXH FHo VI E] Z 1505k
T % ¢ ]
];
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil]
— 4 Hauler ID No, of Waste L w5 pal g
T\;L,\_, '3;'{&/(__/\,’} VoL 1%5‘:‘ g C‘_‘: /3 £ 48 by
City, State = . Dispgsai Datg - City} Sate {‘/ '{‘l
A - a7 A g
0D Dide 199 20411 ) orosile Y H
C‘ompnclcd by ) - | Tifle } 2 e 1Signatur , D:.\Q i
| at ah b=y S ". i'f i’ 8 g, WY it ‘\—i \.1 .r % L",} "“ g’
Cxzies  Hidens {IESIDEKCH :b(‘ﬁ /

ASB-4 | (R-06-08)

% Do not use this f'om:\for asbestos licensure c\emp!cdéctwm;s




N

() D

-1

(O
Date of Notification {1} Name of Building Owner/Operator (2)
116/19 Dave Alu Private Home
Agencies Notified Type Notification Street Address p= — ;
. I i e
X] EPA Initial : _ S
| | DEP [] Amended City, State, Zip Code
DOL - Amendment # Love ladies NJ 08008
Emergency (including
DOH justification) Name of Contact | Telephone Number
[] pca [J canceliation Dave

FACILITY INFORMATION

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

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

Street Address |:| Subchapter 8 (Other than K-12)
Stlh?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Love ladies NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/25/19 211119 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

D 23 sforz3If
2160 sf or 2260 If

[l Renovation
Demolition

Fult Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ahe_ll_tergent
: Normally _— yp
Location of tigad Solshy b Description of
Asbestos-Containing Material (ACM) e y }" Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & gtmd' r}agtc:ﬁ'? (i.e. thermal systems insulation, (Specify Dl g § 2
In Facility = 1‘3 ‘ surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) g | = 2
= =3 @
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 sf =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 21119 Morrisville PA 19067
Completed by Title S‘i/gﬁa\ure Date
i /1
Anthony T Perna President - [ A 1/16/19

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notificati (1) Name of Building Owner/Operator (2) — S — o _
|Ll _‘ C‘ Hucoms © Lepad M&SB““- LAia
tﬂug_lencies thi'ﬁed Type Notification Streel Address RS
E]}g;,qj %irﬁd 70 Hddewd we . .
Mmesided City, State, Zip Code SR
DO
; - e e OCoant CiTy ALY 0OF2206
DOH ti =
O ocA d Cance&mclgux} Name of %0“2’::. c Telephone Number

FACILITY INFORMATION

Name of Faciity Where A.batemeht is Taking Place (3) Type of Fadility (4)
ResioenCe ; (] School (K-12)
Q Subchapter 8§ (Other than K-12)

Street Address 5 ;
B 0 0 | homes, i) oo e
homes, etc.)
Square Feet # of Floors Bidg. Age

City (5) ] _
OConnd XY [0OD [ 57 o Nl

County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAVE  yAIA feey VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N (A klemco INC
Street Address 5 | Street Address
364 S . Serixe Ave
City, State, Zip Code : City, State, Zip Code
Marce Suuve INLT 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens
- §S6e9-0022 | 1324

cheduted Completion Date {11) Name of OSHA Monitor
U= 14 N B

Street Address

Start Date (10)
- 2_ 19
Occupancy Status During Abatement (Check only orig)
{Z] Facility Closed/Vacated During Entire Pericd of Abatement
[J Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply :
{ . ) » [CJFull Containment with Negative Pressure
>3 sf or 231 ] Renovation [] Mini-Enclosure
%3?60 sf or 2260 K *Ezoemm Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Pl o § =
- =3
IN Faciity Staff? surfacing, VAT, or SF or LF) g gle] o
(13) (12) other miscellaneous) g B 5 g
= — [=+]
Yes | No | N/A @
SIDIN G- Y| TRAMSITE. LSO EE X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
kiomen INC, Heod |°3 .M. ¢ MU A
- Dsposal Date City, Statg = &
City, State — .
MRPLE SHADE N, J uooo\rbf.ut

e 1 |

Compieted By l(_(_,c,\M mes 0 p" | Qﬁfw L/

MicH e

ASB41 . o
* Do not use this form for asbestos licensure exempted aclivities.




CNLH

HO'ITHCAHON OF ASBESTUS ABATEMENT

(Pursuant to

NJAC 8:60 and 12:120)

Date of Notification (1; Name of Buiding Owner/Operator (2) pavor T T
— ( b - _-] !
| (9 MIASE ETae pilises
Agencies Notied Type Notification Steet Address
OgA %m S§ 2 (..C;(:JQS )
%J} gg_ Amended i Cy. Sk, Zip Ezﬁeé _
X box DEmerger;:Oynfnrduing _CCC{W AL O?ZCH
jostifica Name of Contacl Telephone Number
DCA Canceiia A
: [JGopestaiion ANDY
FACLITY INFORMATION
Name ofﬁac:'nty Where Abatement Is ‘ra‘kmg Plce (3) Type of Faciity (4)
KESInen (6 [ Schoot (K-12)
Steel Address Subchapter 8 {Other than K-12)
— Other (i.e., private & commercial builldings,
&y (5) B e
City . ; E . uare Feet # of Floors Bidg. Age
BRIGANTINE  AlLT [So0 2. Yol
County (6) : . County Code (1) (STATE Current Use (Prior if being demotshed)
GTLAN T C thease \JACANT
Name of Monionng Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) A KeEmCo LINC
Street Address ! Streel Address
38 S, SPRUCE ME
Chy, State. Zip Code Chy, State, Zip Code
| MAPC Sw\oe N ] OF0Y e
Project Manager for Monitoring Fimm Tetephone No Tetephone No. e
D=2 29-CH1 2 K 'Ol32\
Start Date (TOJI _ Schedued Completion Date (11) Name of OSHA Monitor
0= = LA |
Oocupancy Status During Abatement (Check only one} Street Address 2
I Faciity Closed/Vacated During Entire Period of Abatement . _ |
[ Abatement Performed Outside of Normal Faciity Houts ~Chy. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
] Ful Containment with Negative Pressure
>3 sfor 23 if Renovation (] Mini-Enclosure
%’2160 sf or 2260 ff Demciition %Giwebag Procedure
i Non-Exempted () and Non-Friable Procedure
|s Location Abatemenit
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenance/ Asbestos Containing Material (ACM) Amount ) s
(i.e.. thermal systems insulation, (Specify p ) - E 2
IN Facaty Staff? surfacdng, VAT, or SF or LF) g2 2| g
(13) (12) other miscellaneous) % g g E
Yes | No | NA| . # |
SN NG . X | TRANSITE Jopose X |1
— —
Name of Registered Yaste Hauter NJDEP Waste Cubic Yards Name of Registered L.andﬁ[l |
of Waste
Clewco InC | T80 |74 AL UA
Cﬂ‘Y State Disposal Date City. State »
e Sumoe NI 1 BLAS AUTU e .
Signature
Co‘npleted By - , il -4
Muc AL Y (s Pﬁe% "y @ Y - : ______|_____

ASB41

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



DH

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

Date of Notification (17

Name of Building Owner/Operator (2)
Silva Fox Properties, LLC

A QUL S N

Street Address
1015 Walnut Street

[als wie ST

City, State, Zip Code
Lebanon, PA 17042

1 / 14 / 19
Agencies Notified Type Natification
X EPA O Initial
X boLwD [0 Amended
X DoH Amendment #
DCA Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Name of Contact
Robert Bonaccolta

Telephone Number
917-744-8445

FACILITY INFORMATION

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

[ School (K-12)

Street Address

Type of Facility (4)

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

2200 Patterson Plank Road

203 Belmont Avenue

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Murray, NJ 07865 200 2 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren County Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Altomonte Environmental Services Super LLC
Street Address Street Address

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 07508

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.

Telephone No.
201-336-0477

License No.
01195

Start Date (10)

1 /1 _15 | 19 2 [ _15 [/

Scheduled Completion Date (11)

Name of OSHA Monitor

18 Super LLC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
203 Belmont Avenue

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Haledon, NJ 07508
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or >260 If Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount REAERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g H
(13) (12) other miscellaneous) x
Yes | No | N/A
15t Floor, Ground Level O | | |Gray Floor Tile and Mastic 100 SF X(OOg
Roof O (O |X |Black Roofing Material 150 SF O|a(4da
Interior Windows O |O |X |Gray Caulking 15 SF X(O(O|g
2" Floor Bedroom, Attic Area, Attic |[] |[] |X | Vermiculite ss0sF R |O|0O[0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ER Hauer MO No.: | Waste G.R.0.W.S, Waste Management
SURER,LLE 0034893 TBD g
City, State Disposal Date City, State
Haledon, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Tailor Dominguez Project Manager M et e
ASB41 S B
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1 / 14 / 19

Name of Building Owner/Operator (2)
Silva Fox Properties, LLC

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[ Cancellation

< EPA O Initial

DOLWD [ Amended

B DOH Amendment #

B bca X Emergency (including

Street Address
1015 Walnut Street

ASBET T 00

e S,

City, State, Zip Code
Lebanon, PA 17042

Name of Contact
Robert Bonaccolta

Telephone Number
917-744-8445

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
SHReLadibee 3?:::1 Sﬂfrp?i\fgzmihignf;sr}cial buildings,
City (3) Square Feet # of Floors Bldg. Age
Port Murray, NJ 07865 200 2 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren County Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Altomonte Environmental Services
Street Address
2200 Patterson Plank Road
City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm
Carmelo Altomonte
Start Date (10) Scheduled Completion Date (11)
1 [/ 15 | 19 2 /[ 15 | 19

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Super LLC
Street Address
203 Belmont Avenue
City, State, Zip Code
Haledon, NJ 07508
Telephone No.
201-336-0477
Name of OSHA Monitor
Super LLC
Street Address
203 Belmont Avenue
City, State, Zip Code
Haledon, NJ 07508

License No.
01195

Telephone No.

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

O >3sfor>3If [ Renovation

>160 sf or >260 If [ Demolition [ Glovebag Procedure
& 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 gi212 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e % |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor, Ground Level O |0 | |Gray Floor Tile and Mastic 100 SF M| OO0
Roof O | | |Black Roofing Material 150 SF X OO0
Interior Windows 0 |O | |Gray Caulking 15 SF XiOIO|O
2" Floor Bedroom, Attic Area, Attic ([] [0 |X |Vermiculite 880 SF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
PER, LL Harder |2 hlo; Wasts G.R.O.W.S, Waste Management
s ¢ 0034893 TBD ’ 9
City, State Disposal Date City, State
Haledon, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature ) -] Date
Tailor Dominguez Project Manager i Wyf/
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



L Print Form

f

n A ,"' 'f NOTI
CHRAD[ =

S 0ol (s

J Date of Notification (1) Name of Building Owner/Operator (2) T e o Tl
: : W
1/116/19 Marci ) E Y
Agencies Notified Type Notification Street Address i {
"] DEP Amended City, State, Zip Code - JAN ¢ ZJUtY
DOoL Amendment ‘#_1—‘_ Hamilton Township, NJ 08619 = ' ]
DOH - Jirsr;ﬁirg;?g:)(m “78 [ Wame of Contac | [Teleptiona Numbetaem—
DCA [] cancellation Marci _
FACILITY INFORMATION : e )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [Tl school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township 2100 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/19 2/11/19
Occupancy Status During Abatement (Check Only One) Street Address
| Facllity Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
£ =3sfor23f Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demdlition L | Mini-Enclosure
L Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tf;;ent
Location of U Ndorsm:allfy b Description of
Asbestos-Containing Material (ACM) rje'nt A=y xy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dl?n]agé?‘f? (i.e. thermal systems insulation, (Specify Flz|3|T
In Facility H8lo 1'32 ! surfacing, VAT, or SF or LF) -SRNE-NE
(13) (2) other miscellaneous) 2le|g |
- A ®
Yes | No | N/A ®
basement X floor tile 1400 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ’
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD | Easton, PA
Completed by Title Signature 7] Date
A. Scott Higgins President é,;,ﬂ__*, 1/16/19

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

NOTHEAT

(Pursuant to NJAC 8:

State of New

ION OF ASBESTOS ABATEMENT

Jersey

|Check # 4534

60 and 12:120)

Date of Notification (1)
01/16/2019

Pat White

Name of Building Owner/Operator (2)

DECEIVE

Agencies Notified Type Notification I% ﬂ
EPA B initial : _— 1
DEP [Tl Amended City, State, Zip Code il JAN 22 U1
boL Amendmen # Chatham, NJ 07928 ‘
7] Emergency (including N C - _J
=] pon justification) Alrie o ComeEs: R em——
] pca ] Cancellation Pat White S ;
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E]  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
Chatham, NJ
County (6) County Coda (7) Current Use (Prior if being demolished)
Mottis (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358

.| Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/2019 01/28/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

=3sforz3 if Renovation Full Containment with Negative Pressure
] =180sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab.::ll_tement
1 MNormally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj g te“ er?; ?’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & "’;'“ e ”Iasm%,, (i.e. thermal systems insulation, (Specify e e - i
In Facility AL 1'32 ! surfacing, VAT, or SF or LF) 318(8 (8
(13) (12) other miscellaneous) 2|elE|2
217 e |3
Yes No N/A i
Basement area X TSI 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State | Disposal Date City, State
Randolph, NJ TBD |, Tullytown, Pa
Completed by Title Sighature i Date
Nikica Mrda President INGee Mansy  owreizote
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B

¢

NVECEIY

e —

Date of Notification (1}

Name of Building Owner/Operator (2}

)

JAN 50!2902@93?3 i

01/1612019 Diane Wakealy b
Agencies Notified Type Notification W L
O EPA Initial : . ASRS oo
® DEP O Amended Clty, State, Zip Code s .
® DOL Amendment # Caldwell, New Jersey 07738
0 includi
DOH justtﬁg?org;?ncy (ecuding Name of Contact [ Talenhnna Numhbar
O DGCA O Cancellation Digne Wakely ,

FACILITY INFORMATION

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

Type of Facility (4}
O Schaol (K-12}

ireet Address O Subchapter 8 (Other than K-12)
Other {i.e. private & commercial bidgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell, New Jersey 07006 3,000 2 +55
County (8) County Code (7} | Current Use {Prior if being demolished)
Essex {STATE USE ONLY} ! Private Residence
Name of Monitering Firm Hired by Building Owner {8) ASCM No Name of Abatement Contractor (9)

Detail Associates, Inc

1
i
E Lilich Corporation
i

{reet Address
300 Grand Ave

Streat Addrass
606 McBride Ave

City, State, Zip Cede
Englewoad, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104

| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
01/26/2019 01/28/201¢ Iris Environmental Laboratories, LLC

Cccupancy Status During Abatement (Check Only One)

mi QOther - Describe!

Facility Closed/VVacated During Entire Peried of Abatement
0O  Abatement Parformed Ouiside of Normal Facility Hours

Strest Address
23338 Route 22 West

[City, State, Zip Code
Union, NJ 07083

Scope of Work (Check Ali That Apply)

O23sforz3if E  Renovation E  Full Containment with Negative Pressure
=160 sfor 2260 i 0 Demglition O Mini-Enclosure
O Glovebag Procedure { Limited Containment&Tent
0  Non-Exempted {*) and Non-Friable Procedure
1 ls Location : Ab?_tz:a;\;ent
Location of : U N dorsmlaéliy b Deascription of
Asbestos-Containing Material (ACM) | =2 SO 2 Asbestos Containing Material (ACM) Amount m
TO BE ABATED G {i.e. thermal systems insulation, (Specify Flu|3|58
In Facility i s : surfacing, VAT, or SF orLF) 28 |3 =
(13) () other miscellanesus) g 212 |2
. =2 T
| Yes | No | N/A e
1st Floor Front Entry Fover X Wallboard Joint Compound- 60SF X
i Ceiling
1st Floor Front Entry Foyer X Wallboard Joint Compound- 160 SH X
Walls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Dispesai Date City, State
YWoodland Park, New Jersey 01/2812018 E Morrisville, PA
Completed by Title Signatu : i Date
Adriana Olejarova President ﬁu\[lﬂg;\% 011612018
i

ASB-41 (R-06-08)

Avd
# Do\.ot

L&his form for asbestos licensure exempted activities.
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g

Date of Notificatidn (1) Name of Building OwnerfOperator (2) - : R |
01/18/2018 State of NJ , Department of Military and Veteﬂe}r}'s frairs] AN BhecRE 9372 ¢
Agencies Notified Type Notification Street Address
101 Eggerts Crossing Road = e
O EPA B Initial i ASBES 200 |
E DEP O Amended City, State, Zip Code SIS
DoL Amendment #__ Lawrenceville, New Jersey 08648 o .
= DOH ig;%?;;:: tnshitg Name of Contact Telephone Number
0 DCA O Canceliation Peter Youssef, Sr. Proj. Mgr/Bismark Const. Corp.| 973-412-9223 x 33

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey National Guard Armory

| Type of Facility {4}
00 School (K-12)

Street Address
550 Route 57

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

City (5) | Sguare Feet I # of Floors Bldg. Age

Port Murray, New Jersey 07865 [ 15,000 ’ 1 55+

County (6) County Code (7} Current Use {Prior if being demolishad}

Warren {STATE USE ONLY) National Guard Armory !
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9}

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
806 McBride Ave

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Weodland Park, New Jersey

Project Manager for Monitoring Firm Teiephone Na Telephone No. License No.
Kevin Loveley 732-390-5858 973-225-8400 01104
Start Date {10) Scheduied Completion Date {11} Name of OSHA Monitor

01/28/2018 02/15/189 Iris Environmental Laborateries, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility H
Other — Describe: _QOccupied

ours

Sireet Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O23sfor231f Renovaticn 0O Full Containment with Negative Pressure
®2160 sf or 2260 If O Demolition O Mini-Enclosure
0O TentGlove Bag Procedure
{0 Non-Exemptad (%) and Non-Friable Procedure
Is Location Abitf;;&m
Location of U N doggf;;y b Description of
Asbestos-Containing Material (ACM) m?:imeneniey Asbestos Containing Material (AGM) Amo e
TO BE ABATED Braindial ok {i.e. thermal systems insulation, unt Flel3 T
In Facility 2 surfacing, VAT, or (Spec 3| & |5 |5
{13) o other miscellaneous) ify SF gl | £ |8
, ar LF) 2 ENR
Yes No N/A
Above Plaster Ceiling in Latrines X Pipe Insulation incl. Elbows & Joints 400 LF X
(Wrap & Cut Procedure)
Entrance to Latrines X Fire Doors (Removed intact & 5 {ea) I
= Packaged)
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
Lilich Corporation 18724 20 Yds Fairless Landfill
City, State | Disposal Date City, State
Woodland Park, New Jersey | 021818 Morrisville, PA
Completed by Title
Adriana Olejarova President

ASB-41 (R-06-08)

Signatu@%&%& &_\ %%1%64’20‘!9

* Do not usghis form for asbestos licensure exempled activities,



CH A

NOTIF

State of New Jersey
ON OEASBE 0S EMENT

{ Ej tﬁcgﬁan Ffo;

Date of Notification (1)

! § DOESL D RAIRNE

mzféﬂﬁ@otuerl r(2)
ubenstein Prop

)

3

11-09-18 orties A JAN 22 op1g "
Agencies Notified Type Notification Street Address _J ] :
. 101 East Main St. — ! 1

EPA 1 itial ASBEe
DEP L__I Amended City, State, Zip Code :
DOL Amendment #__ Little Falls, NJ 07424 —

1 boH o J_Ersrbt%rgaetli'locr%(mcludlng Name of Contact Telephone Number

[] bca [0 canceliation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 35 D & E

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

Street Address
20-21 Wagaraw Rd.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (8) County Code (7) Current Use (Prior if being demolishad)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
11-10-18 11-14-18

Scheduled Completion Date (11)

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

.

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sforz3If EI Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition =] Mini-Enclosure
<] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
Is Location Abe_';ll_ten;eni
; Normally s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\:e'nt e {;e ’,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atl ;niagt i (i.e. thermal systems insulation, (Specify Plalg|Z
In Facility usio 1Ia2 Ll surfacing, VAT, or SFor LF) 3 | & -§ 2
(13) (12) other miscellaneous) 21w [E B
e 2|3
Yes | No | N/A ®
1st Floor / Various locations X Pipe Insulation 525 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-15-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 11-09-18

ASB-41 (R-06-08)

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

w@;ﬁ’



&k/kﬂ

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

JAN

2018

Date of Notification (1)

Name of Building Owner/Operator (2)

01/16/18 Bergen County Department of Public Works -
Agencies Notified  |Type Notification Street Address ASBET T O
EPA | Initial 1 Bergen County Plaza . 2 >
O Dep FAmended City, State, Zip Code
DOL Amendment# 4 Hackensack, NJ, 07601
| Emergency (inad@_ Name of Contact Telephone Number
DOH justification) Scott Luna 201-336-6804
DCA El Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Justice Center Courthouse O  school (K-12)
Street Address Subchapter 8 {Other than K-12)
10 Main St. O  oOther (ie. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Eldg. Age
Hackensack 342,797 5 1957
County (6) County Code (7} Current Use {Prior if being demolished)
Bergen [ SIE RO Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3]
Omega Environmental Services, Inc 00120 Unicorn Contracting Carp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, 7ip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm 'Telephone No. Telephone No. License No.
Alex Palets 201-481-6209 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 7/20/2019 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One} Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-F
X  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[0  Other- Describe: 07:00pm - 03:30am Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
>3sfor=3If Renovation Full Containment with Negative Pressure
=160 If or 2260 If O  pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Location of Normally Description of Type
Asbestos-Cantaining Material {ACM) Used Solely by Ashestos Containing Material (ACM) Amount
TG BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 E o
(13) (12} other miscellaneous) 3 |z E ;‘%
Yes | No | N/A 2B g |35
Please See Attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 40+ CU YD Fairless Hills Landfill
City, State Disposal Date 20 City, State
Woodland Park, New Jersey TBD S Morrisville, PA
Completed by Title Slgnature e / Date
Dimo Golcev General Manager / / r // 01/16/19



7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N

(D

— Name of Building Owner/Operator (2) "\“
Date of Notification (1} MERCK SHARP & DOHME CORP. ! E 1AN 29
1 ] 9 19 Street Address = 2
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code o 00!
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065 AS L= 2l
X |DOL Cancellation g g HEEEE
X |DOH On Hold Name of Contact Telephone Number
|DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commgl. bldgs., homes, efc.}
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 Al
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-720-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
¥ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY TAM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [X__IRenovation Mini-Enclot,
X |»3SFORLF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oola m ]
Material (ACM) solely by (ie. Thermal systems (Specify % Sl |16 |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |23 12 |8
in Facility (13) Staff (12) or other miscellaneous) (s} L b
Yes |No [N/A - |®
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 ¥  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 ¥  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROQ, 332 X |FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste [Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State, P
FREEHOLD, NEW JERSEY 11/01-6/30/19 Bfg{\b‘féeﬁil?‘( ,PA 17752 A AR
Completed by (Print or Type) Title Signature / /_.)’ \ Date / ‘, (7 // / ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,} 7
ks C/ s ‘_/ ,;‘ K4 Fi



. e
State of New Jersey E @ E H w
NOTIFICATION OF ASBESTOS ABATEMENT 5% )
o (Pursuant to NJAC 8:60-7 and 12:120-7) L
: [Name of Building Owner/Operator (2) N
Ziate of Notification (1) rMEFiCK SHARP & DOHME CORP. = AN 79 904
11 / 21 18 Street Address e S S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code A
DEP x| Amended Notification #5 RAHWAY, NEW JERSEY 07065 ASBES " AL L
X |DOL Cancellation i 4 B
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-504-7746

FACILITY INFORMATION

TMame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor 9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
1 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year ]
Occupancy Status During Abatement {Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagility Hours - Describe:
X |Other - Describe: SATURDAY & SUNDAY 7AM-3PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [X__IRenovation Mini-Enclog,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz (0 |13
Material (ACM) solely by (ie. Thermal systems specty  |25|8 | |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sorth) |23 (2 |8
in Facility (13) Staff (12) or other miscellaneous) o @ |12
Yes |[No [N/A L
3RD FLOOR ROOM 305 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 ¥ |FIRE PROQOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR RuuiM 327 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X  |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 %X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 .
City, State Disposal Date ity State~~ i §
ngEEHOLD, NEW JERSEY 11/01-6/30/19 / ‘ng;Fé&E,FlY ,PA 17752 Vil / = Fi / ff | o
Completed by (Print or Type) Title Signature s 4 Date i Wi g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / / / ” f / {y
/ /

f/”/f;,.x

77



e

State of New Jerse

Y
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

TName of Building Owner/Operator (2}
MERCK SHARP & DOHME CORP.

AN 22

11 ! 8 H8 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ASBE~ e pov=sy S
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065 ezt A ] T
X |DOL Cancellation ] i i
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor 9
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 7 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Menitoring Firm Telephone Mumber Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 4860
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i 1 118 6/ 30 n9 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Ocoupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [X_IRenovation Mini-Enclos ,
X =35F OR LF Glovebag Procedure
=160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount k=] E m
Material (AGM) solely by (ie. Thermal systems (Specify % % I8 |5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) 1213 132 |
in Facility (13) Staff (12) or other miscellaneous) g L
Yes [No |[N/A i
3RD FLOOR ROOM 305 ¥ |FIRE PROOFING DUST 10 SF X ]
3RD FLOOR ROOM 303 x FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 ¥ |FIRE PROOFING DUST 10 SF X
3RAD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
5TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. \Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date (}nt?ﬁﬁtgf;’ E ;f ) . /
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGO! , PA 17752 i . ;
Completed by (Print or Type) Title Date / / / S / / KV

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature e 7 \/’\

I ‘,//f é}u

[/



State of New Jers

ey
NOTIFICATION OF ASBESTOS

ECEIV|

i
n.......Js;

ABATEMENT

Date of Notification (1)

(Pursuant to NJAC 8:60-7 and 12:120-7) 4
Mame of Building Owner/Operator (2) }
MERCK SHARP & DOHME CORP.

JAN 22 2019

11 / 2 8 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ASBESTAR OO
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 ~
X |DOL Cancellation i b
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NQTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12) )
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
11/ 1 18 6/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month 13:3\3.r Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure [X_JWET WIPE HEPA VACUUM
Demolition [X_]Renovation Mini-Enclos,,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nommally used Containing Material (ACM) Amount oog|l® g I'iz'i
Material (ACM) solely by (ie. Thermal systems (specity |S2&|D S |E
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlF) (312 132 |
in Facility (13) Staff (12) or other miscellaneous) ,_Q % g
Yes [No [N/A - |®
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler "|NJDEP Waste |Cubic Yards of Waste [Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDEH DRIVE/ROUTE 15
City, State Disposal Date /mjgﬁte
FREEHOLD, NEW JERSEY 11/01-6/30/18 MEFIY PA 17752 /
Completed by (Print or Type) Title Signature M x”,ﬁ\\ Date / f /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f

(/& &~




- e i i =1
WECEIVE]
State of New Jersey J \J \/ o
NOTIFICATION OF ASBESTOS ABATEMENT : I T3
(Pursuant to NJAC 8:60-7 and 12:120-7) s b
Name of Building Owner/Operator (2) : I} ) ; 5
Date of Notification (1]~ MERCK SHARP & DOHME CORP. A JAN 22 2019 | !
1 ! 2 18 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 | 1 ]
EPA Initial Notification City, State, Zip Code Asth Wk o i
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 ' :
X |ooL Cancellation P R Ere i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. jame of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 |845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 na 6/ 30 M9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos,
X =35F OR LF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oog|lz |([m |m
Material (ACM) solely by (ie. Themal systems (Specify % % g % cg)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 3 E % % o
in Facility (13) Staff (12) or other miscellaneous) rg % f‘:')
Yes [No [N/A — |7
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___|FIRE PROOQFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR BOOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X ___|FIRE PROQOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CipynSt
FREEHOLD, NEW JERSEY 11/01-6/30/18 m%&@w\ 17752 / | A
Completed by (Print or Type) Title Signature W X 3 Date / { / 2 / }(g/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
¥ 7 — / 7



3

State of New Jerse:

Yy
NOTIFICATION OF ASBESTOS ABATEMENT

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

ZWECEIY

lf!aie of Notification (1)

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

201
10 ! 31 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ASBE. " 60
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 : =
X DOL Cancellation i i e -
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION |Subchapter 8 (Other than K-12)
@ X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
1/ 1 18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
: NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

[X__JWET WIPE HEPA VACUUM

Demolition Mini-Enclos ,
X |»38FORLF Glovebag Procedure
=160 SF OR 260 LF . Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz [m |m
Material (ACM) solely by (ie. Thermal systems specity (25| & |B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) (273 (13 (2
in Facility (13) Staff (12) or other miscellaneous) Q 2 |2
Yes [No [N/A L o
38D FLOOR ROOM 305 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROO, 332 X __ |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler ___|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 44?' XANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

11/01-6/30/19

G&EF{Y PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Sngnat:}ﬁ' / _2’/ X

e fc!}/’; !?/1; L



State of New Jersey

= NOTIFICATION OF ASBESTOS ABATEMENT e e i By e
(Pursuant to NJAC 8:60-7 and 12:120-7) TAAE P E § W = )
|Name of Building Owner/Operator (2) Y B Y s U v s ]
Date of Notification (1) MERCK SHARP & DOHME CORP. o / E 1
10 1 2 8 Street Address } pure— T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 | A JAN 2 2 2019
EPA X__|Initial Notification City, State, Zip Code '
DEP Amended Notification RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation — S s e
X |DOH On Hold Name of Contact Telephone Number FiAnlk G g
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 | —— A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
" School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Sqguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. TName of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date {1 1) Name of OSHA Monitor
111/ 1 118 6/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
Demolition [ IRenovation Mini-Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Nor-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [=)=] % o=
Material (ACM) solely by (ie. Thermal systems (Specify 2 5 ; g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 3 i 3 IlT |©
in Facility (13) Staff (12) or other miscellaneous) =) e |2
Yes [No |N/A m |7
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PRODFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF x
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOQFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Reglstered Landfll
FREEHOLD CARTAGE, INC. T |Hauler ID No. 50 LYCOMING COU ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 W VE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT! MEIQ 17752 / / .
Completed by (Print or Type) Title Signature / /’71! Date / 07 ;297/ / f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¥
/1T



State of New Jersey

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

TION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2)

Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 9 /19 Street Address ‘

Agencies Notified Type Notification 1 RIVERVIEW PLAZA L JQ\J 2 2 2

EPA Initial Notification City, State, Zip Code

DEP Amended Notification RED BANK, NEW JERSEY 07701 -,

X |DOL Cancellation AQBECTT N Ot
X |DOH On Hold Name of Contact Telephone Number 2 i1

DCA X |EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-268 st e
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMQUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

64 BROAD STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1.4 M1/ 19 1/ 11 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Other - Describe;

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure WRAP & CUT
Demolition [X_JRenovation Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount - I L
Material (ACM) solely by (ie. Thermal systems (Specify = g g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Sz |o
in Facility (13) Staff (12) or other miscellaneous) z L
Yes [No [N/A .
2ND FLOOR-EAST CORRIDOR X PIPE INSULATION 15 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 2 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State , -7
NEWARK, NJ 07105 _ 1/11/2019 PLKmF)EfE;’ TOWNSHIP, PA
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Aj‘;& Date !}{ = ‘ff'r_};g

L /

[l |



NOTIFICATI
(Pursuant

ETS JOB # 4959/17 CHECK # 29537

DR Dhrrmen YESELLER

e S

| JAN 22 2019
AMENDMENT#2

Date of Notification (1) Name of Building Owner / Operator (2) Vo)
1/116/19 NJIT AsBec™r~cct . ¢ )
Agencies Notified |Type Notification Street Address e e T L
[ EPA 323 DR. MARTIN LUTHER KING BLVD.
[1 DEP [] |Initial Notification City, State & Zip Code
X boL X Amended Notification |NEWARK, NJ 07102
¢ DOH [0 cancellation Name of Contact Telephone Number
[1 DcA MR. TODD K. MILLER 973-595-5509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — FACULTY MEMORIAL HALL

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

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

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

Square Feet # of Floors Bldg. Age
92,516 5 52
Current Use (Prior if being demolished)

UNIVERSITY

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
OMEGA ENVIRONMENTAL 00120

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
ALEX PALLETS

Telephone Number
201-310-9665

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10) Scheduled Completion Date (11)
11/26/2018 11/25/2019

Name of OSHA Monitor
TESTOR TECH.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
IX] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY — FRIDAY 3:00 PM — 3:30 AM,
SATURDAY 2:00 PM - 12:30 AM, SUNDAY
9:00 AM - 1:00 PM
[[1 Other- Describe:

Street Address

10 59 JACKSON AVENUE
City, State & Zip Code

LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[] Demolition X Renovation
[X] Large Project
[] Quantityis >3 SFor> 3 LF ACM
X] Quantity is > 160 SF or > 260 LF ACM

[] Full Containment
[] Mini-Enclosure

[] Glovebag Procedure
[X| Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES,

WRAP & CUT
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility i Nlahr{tﬁ”g”?fiogz Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) thotogkel, SR L12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
4™FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
4™ FLOOR - WEST CORRIDOR NO FLOOR TILES & MASTIC 480 SF NON-FRIABLE
PROCEDURES
4" FLOOR - NORTH & SOUTH PERIMETER NO FLOOR TILES & MASTIC 50 SF NON-FRIABLE
PROCEDURES
4'" FLOOR - EAST SHAFT NO PIPE INSULATION (WRAP & CUT) 8 LF TENT




3™ FLOOR - EAST SHAFT NO PIPE INSULATION (WRAP & CUT) 3LF TENT

2" FLOOR - EAST SHAFT NO PIPE INSULATION (WRAP & CUT) 2LF TENT

4™ FLOOR - WEST SHAFT NO PIPE INSULATION (WRAP & CUT) 3LF TENT

Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1

JIMMY BYRNE T/A JIMMY BYRNE 19551 120 CUMBERLAND COUNTY

TRUCKING LANDFILL

City, State Disposal Date City, State

1199 RANDALL AVENUE, BRONX, NY 10474 620 NEWVILLE ROAD
NEWBURG, PA 17240

Completed By (Print or Type) Title Date

THOMAS AHERN Project Executive /(1116119

ASB-41 JUN 95 G4667

e .
')\[E@E\WEM\

| _f] JAN 22 2019

ASBEST™CC

Ty i o






