NN L

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

-Gk

Date of Notification (1)
January 10, 2020

Job #: 9771.01

Name of Building Owner/Operator (2)

Delaware River Port Authority

JANTZ 2000

Agencies Notified

Notification Type

Street Address

One Port Center, 2 Riverside Drive

City, State, Zip Code
Camden, NJ 18101

X EPA [ Initial Notification

X DEP Xl Amended

X DoL Amendment#01
X DOH [0 Emergency (including
X bca justification)

[0 Cancellation

Name of Contact

Steven Hulmes

Telephone Number

856-968-3328

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ben Franklin Bridge - Annex Building

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

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

i Other (i.e. private & (commercial buildings,
420 North 6" Street homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Camden 8.000 2+ 30+
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden HRE G ; Commercial/l EZ Pass Service Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Laboratories 178 Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address

1400 Adams Road, Suite |, P.O. Box 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Bensalem, PA 19020

Melissa Billingsley

Project Manager for Monitoring Firm

Telephone Number
215-244-1300

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
January 27, 2020

Scheduled Completion (11)
January 31, 2020

Name of OSHA Monitor

Criterion Laboratories

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
[X] Other — Describe: Work area will be vacated/isolated.

Street Address
400 Street Road

City, State, Zip Code

Bensalem, PA 18020

B >3sfor>31If

Source of Work (Check all that apply)
B4 Renovation

[] Full Containment with Negative Pressure

[ >160 sf or >260 If [] Demolition [] Mini-Enclosure
Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify m
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) 2 2 |0
IN Facility Staff? surfacing, VAT, or ‘3" é? 2 le
(13) (12) other miscellaneous) 2 |5 g |2
217 2|
[o:]
Yes No | N/A
Basement X Pipe Insulation 36 LF X
Stairwell to Basement X Pipe Insulation 5LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
David Geppert Recycling 19272 1 Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA 01/31/2020 Birdsboro, PA
Completed by Title Sigpature”_—s Date
Vincent Primavera Project Manager \--) 01/17/2020

ASB-41

*Do not use this form for asbestos licensure exempted activities




i
§

' STATE OF NEW JERSEY

i k\__ - j?x_,x ¢ NOTIFICATION OF ASBESTOS ABATEMENT M
e’ T/ L (PURSUANT TO NJAC 8:60-7 AND 12:120-7 # S 8
Date of Notification (1) Name of Building Owner / Operator (2) 3 ,{ 0 5 i 4
01 / 21 20 WOODBRIDGE PUBLIC SCHOOL DISTRICT J ; '
Street Address
Agencies Notified [Type of Notification PO BOX 428 SCHOOL STREET : s - "
O EPA O  Initial City, State, Zip Code VRN Z 7 U
i DEP [ Amended WOODBRIDGE, NJ :
DOH Amendment # [Name of Contact Telephong Number
DOL Emergency w/ justification |BRIAN WOLFERMAN 732-602-8536 . .
& _g Cancellation | by

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
FORMER ROSS STREET SCHOOL

~[Type of Facility (4)

School (K-12)

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

110 ROSS STREET O Other (l.e., private & cmmercial

L — bldgs homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

WOODBRIDGE MIDDLESEX 30,000 3
Current Use (Prior if being demolished) 50 +
SCHOOL

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

AHERA NORTHSTAR CONTRACTING GROUP, INC.

Street Address Street Address

PO BOX 385

City, State, Zip Code
OCEANVILLE, NJ 082

31

32 Williams Parkway
City, State, Zip Code

Project Mngr. For Mo
JOHN SMOYER

nitoring Firm

Telephone Number
609-652-1833

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Comp

20 03

letetion Date (11)
30 20

01/23

'T‘elephone Number License Number

973-884-8682 00860

Other - Describe:

Occupancy Status During Abatement (Check Only 1)
Facility Closed/Vacated During Entire Period of
Abatement

O Abatement Performed Outside of Normal Facility
Hours - Describe:

__ 6:30 AM-3:00 PM

Name of OSHA Monitor
NORTHSTAR CONTRACTING GROUP, INC.
Street Address

32 Williams Parkway
City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation O Full Containment with Negative Pressure
d >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NQ N/A
IDEMOLITION DEBRIS L [ | JDEMOLITION DEBRIS 30,000 SF g [l ]
] O 0 ]
mEE] m| O O O
[ O O m] O
|Flame of Registered Waste Hauler INJEEF Waste[Cubic [Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
HORWITH 30534 |of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE//P’F}} ﬂ
i yd
Completed by (Print or Type) Title Slgnature Date
Steve Stiles Project Manager ...Z-&W m/ 01/21/20
ASB-41

P /



._-\‘r\l\J:ﬁL {7 LL 1 u} State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e ._

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

/“"u . 1pn 79 ;n’)r\
Date of Notification {1) : Name of Building Owner/Operator (2) £ i g = L
1/ 16 / 20 ULA 211 Properties, LLC : LT e i
Agencies Notified Type Notification Street Address o
X EPA O Intial 1069 East 9" Street . B
X poLwo B4 Amended City, State, Zip Code
DOH Amendment #2
[JDcA [0 Emergency (including Broklyn, HY 11230
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Avi 646-946-2748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?:ec? g?;frp?iéggzrnrignfggcia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach 4000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 4 17 [ 20 o1 22 | 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[ >3sfor>3 If [] Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1818 |3
TO BE ABATED NEmnERee (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) 2) other miscellaneous) g
Yes | No | N/A
exterior [0 | [0 [asbestos roofing 4150 sf KO
exterior [0 |K |[0 |asbestos siding 3500 sf Oogig
I [ O 1) 3 (S
o |0 o o(o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 5 Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 01/22/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature Z Date | H
- . . Ny ] P !
Nicholas Fernicola Project Manager N, i e o fe. 12
AN R AL

ASB-41 5 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



R ealel

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

Date bf Notification (1)
01/17/2020

Name of Building Owner/Operator (2)
William Carbone

Agencies Notified Type Notification reet Addn
EPA B initial %
DEP Amended City. State, Zip Code s o
DOL - Amendment # Ridgewood, NJ 07450
| | Emergency (including
DOH justification) Name of Contact | Teleghopg Number
DCA Cancellation John Pensec
() -

FACILITY INFORMATION

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

Type of Facility (4)
E1  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
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

9733458685 01311

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Start Date (10) Scheduled Completion Date (11)
01/27/2020 01/28/2020

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O

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

=3 sforz3 If @ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;’apn;ent
Location of U ;,Drsn;fllly b Description of
Asbestos-Containing Material (ACM) h:ainten:nsc(:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D13 2| T
In Facility HE 132) L surfacing, VAT, or SF or LF) 3 |3 § 2
(13) ( other miscellaneous) E 2 [E |8
= moa
Yes | No | N/A w
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD | Pen Argyl, PA
Completed by Title Signatu Date
Oliver Hegedis Project Manager — s T 2020

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



T (151

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

™ 7
| IC/)\ ’9“\5?-\' -~ (Pursuant to NJAC 8:60 and 12:120)
\//‘\ LA AN &Y 4
Date of Notification (1) Name of Building Owner/Operator (2) L
01/17/2020 Reuben Tversky - JAN 27 2000
Agencies Notified Type Notification Street Address
EPA B initial : : :
DEP m Amended City, State, Zip Code il sis
x| DOL ~ Amendment # Paramus, NJ 07652 T e
Emergency (including
Kl DpoH justification) Name of Contact RN Nismhar
[7] bca ] Cancellation Reuben Tversky b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paramus N/A N/A N/A
County (6) County Code (7) Current Use (Pricr if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2020 01/30/2020 D&S Abatement, Inc.
Occupancy Status During Abatement_(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl >3sfor>3if [] Renovation Full Containment with Negative Pressure
[7] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}fpn;ent
Location of U l\{ijorsmz}allly b Description of
Asbestos-Containing Material (ACM) n:e' : el ;—" Asbestos Containing Material (ACM) Amount i
TO BE ABATED e "’t‘gd?;agt‘fm (i.e. thermal systems insulation, (Specify Dl lp|3]|5
In Facility 5 a2 surfacing, VAT, or SF or LF) 2|2 § =
(13) other miscellaneous) g 2 |c |2
= 2l ad
Yes | No | N/A ®
Kitchen X Linoleum 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager i 01/17/2020

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



l Print Form

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

% # ?! ﬁ\ { ;
i [ b oA
\jl/\ \ O\

Date of Notification (1) Name of Building Owner/Operator (2) ;
01/17/2020 Leila Sulliavan ;
Agencies Notified Type Notification Street Address 0
JAN 2 2 2020
IX] EPA B initial :
%] DEP [T] Amended City, State, Zip Code
jx] DOL Amendment#__ | Maplewood, NJ 07040 e 2
Emergency (includin
B ook £ justiﬁgatig)(m S Name of Contact | Telepnone Number .
Il bca [Tl canceliation Leila Sullivavan [ G,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Eg} Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2020 01/29/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor=3if Xl Renovation Full Containment with Negative Pressure
[l =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?prgent
Location of U h(l?gn?;y b Description of
Asbestos-Containing Material (ACM) l\::inte(r)lanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g o 2 | O
In Facility q8u0 ;E;g ane surfacing, VAT, or SF or LF) 38|35 |&
(13) {12) other miscellaneous) gl |2 |2
= s | a
Yes No N/A 5]
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
Atlantic Car’[lng 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 ; Date
Ned Joksimovic Project Manager “\/’7/:‘/ 01/17/2020

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



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

| Print Form

Datg of Notification (1)
1/2/2020

Name of Building Owner/Operator (2)
Private property

Agencies Notified Type Notification | Street Address . A
JAN 22 2020

= Ol initial : :
D DEP E‘ Amended City, State, Zip Code
x] DpoL Amendment # Wharton NJ i

E includi T
] opoH ] jur;*;%rg:triigg)(mcudmg Name of Contact Telephone Number
[] oca [T Cancellation Danny Matarese o ’

FACILITY INFORMATION

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

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

| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton NJ 2000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATEUSE ONLY]
Namie of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
N/A ACM Solutions Services LLC

! N/A

Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2020 1/15/2020 Iris Environmental Laboratories

.

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

O] =3sfor>31f [ Renovation L] Full Containment with Negative Pressure |
[ <] =160 sfor=260If [X] Demolition x| Mini-Enclosure |
.. Glovebag Procedure [
X] Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba_;_t:pr‘r;ent
Location of Usgldog“!aﬂly b Description of
Asbestos-Containing Material (ACM) Main teo o 3;3;5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlo d‘:a]la;tafﬁ (i.e. thermal systems insulation, (Specify Al 2| o
In Facility t (1' 5 } surfacing, VAT, or SF or LF) 3|8 |8 (8
(13) ) other miscellaneous) g 2 1 e |2
- I
Yes | No N/A o
2nd Floor bedroom and closet X Floor tile 9x9 under 12x12 tile 392 SF
Basement X Floor tile 12x12 200SF X
[ Exterior ¥ Window Caulking 13 windows |X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wast
Newark Carting Inc e efWese ISES Bethlehem Rd Landfil
~
City, State Disposal Date ity State L
Po Box 5670 Bethlehem PA
Completed by Title Date
Galo Zumba Principal 1/2/2020

ASB-41 (R-06-08)

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



State of New Jersey

’/‘_,_...-—--

=
N T S NOTIFICATION OF ASBESTOS ABATEMENT

! N ! ¥ § 8 (Pursuant to NJAC 8:60 and 12:120) e

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

12/20/2019 Clark Broadway Associates LLC

Agencies Notified Type Notification Street Address

. 820 Morris Turnpike

[ epra Initial ; :

'] DEP Amended City, State, Zip Code _

[X] DOL Amendment # Shorth Hills NJ — R

includi — e

DOH O E?tgg:t?ﬁ) (nckning Name of Contact Telephone Number .,

'[[] pca ] canceliation Danny Matarese | 732-5916261—" .
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former A&P Supermarket [ School (K-12)

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

52 Westfield Ave E eotg:?r (i.e. private & commercial buildings, homes,

- —

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

Clark NJ 13500 1 +50 |

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

Union County (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
| N/A N/A ACM Solutions Services LLC :
| Street Address Street Address
| NIA 1435 51st Street
| City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07047
| Project Manager for Monitoring Firm Telephone No. Telephone No. t License No.

N/A 201-552-9685 1 01384

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

1/3/2020 2/20/2020 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One) Street Address

[X| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

L | Abatement Pe_rfonned Outi;ide of Normal Facility Hours City, State, Zip Code

%] Other — Describe: 7:00 AN fo 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

| =3sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of et G iy § Description of
Asbestos-Containing Material (ACM) Mse'nteifn);e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t!o sl Stat? (i.e. thermal systems insulation, (Specify Dl [ 8.8
In Facility ” ;az AL surfacing, VAT, or SF or LF) 38|88
(13) e other miscellaneous) g 2 g z
— = m
Yes | No | NA ©
Main floor X floor tile/mastic 13500 SF X
! Exterior Masonry X expansion joint caulk 96 LF X
5 roof X roof flashing 1250 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H i f Wast

Newark Carting Inc b N b ISES Bethlehem Rd Landfil

City, State Disposal Date i ate 7

Po Box 5670 3 le Re hlehem PA

Completed by Title Sigaature. ate

Galo Zumba Principal 12/20/2019

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



| Print Form

A 1 State of New Jersey Ay 1) o g
poen = S NOTIFICATION OF ASBESTOS ABATEMENT (= (229
e AT e [ ¢
X o \[ - (Pursuant to NJAC 8:60 and 12:120) D i
| \t X
[ Date of Notification (1) Name of Building Owner/Operator (2) b
12/270/2019 Private property
Agencies Notified Type Notification Street Address
N o242
EPA O ital ‘ JAN £ ¢ 2020
[ DEP [] Amended City, State, Zip Code
DOL Amendment # Florham Park NJ —
Emergency (includin i _
B DOH EI justiﬁcgati g)(l g Name of Contact Telephone Number .
[] bca [0 cancellation Danny Matarese b I  mmgisianss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 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 l Bldg. Age
Florham Park NJ 25000 1 | +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) ________ !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2019 12/29/2019 iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address :
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
[:| 23 sfor231f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;n;ent
Location of Usgdorsn;?élly b Description of
Asbestos-Containing Material (ACM) Mainten )(;ef Asbestos Containing Material (ACM) Amount (-
TO BE ABATED : ﬂt d‘? !agt e (i.e. thermal systems insulation, (Specify 2l 3 )
In Facility LSO 432 Gl surfacing, VAT, or SF or LF) |82 |5 |8
(13) 12) other miscellaneous) e |22 |8
= Dla
Yes | No | N/A e
Main floor X elbows (wrap and cut) 20 elbows |X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ID No. f Wi :
Newark Carting Inc Hautor IDNo gfVeste ISES Bethlehem Rd Landfil
04509
City, State Disposal Date City, State
Po Box 5670 b ethiehem PA
Completed by Title Signature /2 — = _
| Galo Zumba Principal 12/27/2019 |

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



> \ .
o Xk State of New Jersey 'y
W NOTIFICATION OF ASBESTOS ABATEMENT /™ L7 ™
i : (Pursuant to NJAC 8:60-7 and 12:120-7) ’._ ,4__, i |
Name of Building Owner/Operator (2) ; Wi
Date of Notification (1) MERCK SHARP & DOHME CORP. : WO
1 / 17 2020 Street Address Sy
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ) s
EPA Initial Notification City, State, Zip Code i Ui~ ¢ oy
DEP X Amended Notification #2 ° RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone NOmber
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352 .. ..
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 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address 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 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1.f 20 /2020 5/ 30 /2020 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 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Henovation Mini Enclo ,
>3SF OR LF : Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T (m |[m
Material (ACM) solely by (ie. Thermal systems Specity |2 |T ||E |B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes |[No |N/A ~ |3
2ND FLOOR X PIPE INSULATION 1,800 SF X
3RD FLOOR X PIPE INSULATION 1,900 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CityStatg
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 M@ﬂnécﬁtzév , PA 17752 i :
Completed by (Print or Type) Title Signature / Date /’ o~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i /N\ // 7 / 7/(/
] ¥ o— 7]



/ State of New Jersey
£ NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120-7) i S S (TR L
Name of Building Owner/Operator (). * . "~~~ = =
Date of Notification (1) MERCK SHARP & DOHME CORP. : -
12 ! 20 /2019 Street Address i JAE £ 7 0
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code EE
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation e T
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-594-6352
FACILITY INFOBMATION
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 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address 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 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 13 /2020 5/ 30 /2020 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 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |»>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 ((m |[m
= - s m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % z o
in Facility (13) Staff (12) or other miscellaneous) = o B
Yes [No [N/A r|=
2ND FLOOR X __|PIPE INSULATION 1,900 SF X
3RD FLOOR X __|PIPE INSULATION 1,900 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 MONIG,Q(AE,B@ ,PA 17752
Completed by (Print or Type Title Signature Date
BENJAMIN SyﬁENCHEZ i DIRECTOR OF OPERATIONS Z/A{% (A -2077 Cf
[
Fs



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

Date of Notification (1)

Name of Building Owner/Operator (2) . En
MERCK SHARP & DOHME CORP. f'j

Street Address o

1 / 2 /2020
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Telephoné Numb'er.
732-594-6352

Name of Contact
KINNARI PATEL

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

treet Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 13 /2020 54 30 /2020 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

Abatement Performed Outside of Normal Facility Hours - Describe:

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

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) X___|Fuill Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3 |m |m
: : . m|mz |=
Material (ACM) solely by (ie. Thermal systems (Specify z |7 |l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ;'—; % 5
in Facility (13) Staff (12) or other miscellaneous) ,2 % f:n
Yes |[No [N/A ~ |3
2ND FLOOR X |PIPE INSULATION 1,900 SF X
3RD FLOOR X |PIPE INSULATION 1,800 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler |D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 MOMEBOMERY |, PA 17752
Completed by (Print or Type) Title Signature Date _ \
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS J -2 =208

i



State of New Jersey

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

|\ B n i T H O
(Y A L
5 :%x > L<7ﬂ

f\\;iﬁ: ﬂ_j_, ;c?eg% # 16792

e § =t

Date of Netification (1)

1/16/2020

ame of Building Owner/Cperator
Allison Clafin

(2)

Agencies Notified Type Notification Stree
Notif i
[ 1DEP MEEEmSES e City, State, Zip Code
[X]DOL [ ]Amended South Orange,NJ,07079
Notification
[X]1DOH ame of Contact
{ 1pca [ ]EMERGENCY Allison Clafin
[ JCancellation

Tel%phone Number

t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Allison Clafin

Street Address

!1 !V

Type of Facility (4)

[ 18chool (K-12)

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

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

Square Feet

# of Floors Fldg. Age

v County County Code (7)
| SE ONLY
S th O | AT e Current Use (Prior if being demolished)
ou range ‘Essex
Name of Monitoring Firm hired by Building PSCM No. Name of Abatement Contractor (9)

Owner (B) f

AZTECH MANAGEMENT, Inc.

Street Address Street Address

86 Christopher St.

City, State, Zip Code City, State,

Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. C;mpletion Date (11) |Name of OSHA Monitor
01 23 20 01 24 20 N/A
Month Day Year Month Day Year

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

Street Address

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
Jother - Describe:«Other Occupancy Descriptx»

City, State,

[

Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with MNegative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
s Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount e | R c C
Material (ACM) Solely Material (ACM) (Specify v | 2l alt
TO BE ABATED By Mﬂlﬂ; (i.e., thermal systems SF or olal®2|o
In Facility Céitoﬁ?il insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) t R| L |r
Yes No N/A . E
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁJDNm e Waste 1.0 Tri - State
City, State ] Disposal Date City, State
Montclair, NJ 07042 01/27/20 Bronx, NY, 10474
Completed By (Print or Type) |[Title S%gnéﬁure ) - ate
Constantine Vivian [President P f7i j%ﬁf ,;/}y 1/16/2020
Fol A /QZ ﬁ?ﬁg Vil 4 REA A

256 Underhill Road




_,___{\\‘ 'ﬁ: W:) ‘ 9\ State of New Jersey

] i ruwn

—~ e NOTIFICATION OF ASBESTOS ABATEMENT - = T v
‘ -8 ‘1 o /b‘g’ {Pursuant to NJAC 8:60 and 12:120) ; 2 @ LE “ 1 .
Date of Nofffication (1) Name of Building Owner/Operator (2) ik
01/16/2020 Caravella Demolition INC nNELE I
Agencies Notified Type Notification Street Address o tULy
ve.
S [1 inita 4.0 Defore.st Ave -
DEP Xl Amended City, State, Zip Code .
DoL . Amendment #2 East Hanover NJ 07936 Rt
E ; : e
E DOH ju:;'?ﬂrgaet?:: }{mcludlng Name of Contact Telephone Number
[] bca [ canceliation Dina Caravella (973)884-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Casino In The Park

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

Street Address Subchapter 8 (Other than K-12)

1 Lincoln Park %;—,\r (i.e. private & commercial buildings, homes,
City (5) Sqguare Feet # of Floors Bidg. Age
Jersey City

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

Hudson EREURE o) Demolition

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

IRIS ENVIRONMENTAL LABORATORIES Rizov LLC
Street Address Street Address

2333 Route 22 West 246 Gaston Ave.

City, State, Zip Cade
Union NJ 07083

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.
(908)206-0073

License No.

01369

Telephone No.
(862)262-8006

Stert Date (10)
01/06/2020

Scheduled Completion Date (11)
01/31/2020

Name of OSHA Monitor
Rizov LLC

Occupancy Status During Abatement (Check Only One)

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

. | Other — Describe:

Street Address
246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)
[l =3sfor3if

El Renovation

Full Containment with Negative Pressure

[X] =160 sfor=>260f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abﬁ.tfp";em
Location of U hilognzaiiy § Description of
Asbestos-Containing Material (ACM) I\:e‘nt olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’ d?“laé‘f - (i.e. thermal systems insulation, (Specify 215123158
in Facility Hal {g Al surfacing, VAT, or SF or LF) 3|18 (8|8
(13) ) other miscellaneous) 2l (c|g
5 2|3
Yes | No N/A @
Roof X Black Roof Material 600 SF X
Roof X Black Roof Material 600 SF %
Roof under Storage Room X Black Roof Material 300 SF X
Roof under Shingle Roof X Black Roof Material 400 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 3
Atlantic Carting LLC 26085 As Needad Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne NJ TBD Pen Argyl PA
Completed by Title Signa{gre ) Py £ Date
Aleksandra Rizova Owner Sl 01/16/2020

ASB-41 (R-06-08)

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



H mWeY WuhieWl ] (4w AOREIWE WU U WL WYY U Hayge |

. Jan. “1.2020- 10:48AM ;- -+

=3 {7\
e | ff\_,l‘{..h. j
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuent to NJAC 8:50 and 12;120)

- |Mama of Builzing Dwnar/Ooeratar [2)

i Luela Palma
EAgeneins Notfled nm Nupﬂwuen o o . 517801
O EPA T gt
D ' pee. :I D A[‘nsndad o v i by, Stada, 2in Cada
= DOIL r\mendmsnt i [ Paﬁafc, M3 07055
e I.'.EI - "Emergeney [Including Wsma of Lanlae)
B poH [ jddficanen) ¢ Lucla Palma
8 oca [m Cancolalor | |
' FACILIYY INFORMATION
Nems nlﬁullt\iﬁm &':am Mll‘!l Taglai ﬁrq I!J = Tvpa of Facillty {9)
Residence™." ;. " Y D O School (K-17)
| pmstAddress T . 3 Subchaprer B (Other than K-12) . :
l.'El Dthar (L. privata & Commardal bulldlogs, hm,ﬂtci
eys T T Squmro fast 2 61 Floera aldg. Age ’
Pasur:, M) 07055 why e 2,071 z 120
Eotnby (8) County Coda (7) Lurnant Usa [Priar T belng Somplished]
Patzalc (STAYE LISE ONLY) Rezidantial
[Nerio of ia toring Fum Firsd by Budding wnar (i) A3EM Ho. Worae of Abatemant Conrre<tat {3)
'[unicorn Contrgeting Corp,
itroot Agdraus Stragl Addrare
32 Willow Way
oy, State, 2ip Covz ; ciry, ks, Mo Cade
Woodland Park, N} 07424
Prajeer Mpragar fO Monilonag Fim Talaphons Ne. Telophona No. lleanza Ng.
573-233.9178 01331
Start Bate [{0) [ichaditaq Complwion Dam {19] Narma of DSHA Mamilor
01/20/2020 01/20/2020 . Envirovislen Consultants, inc.
Quaupwacy Status Quring Abatemant [Chack Cnly Cna) Iieest Addrari
B Facllity Clemed/Vacated Durlng Entiva Parlod of Absterant 20-21 Wagaraw Rd., B_IEE._EB-E
O  Abatement Porfarmed Dutsida of Normal Faclity Haurs El, Stats, Zip Codo
& Diber- Destribe: 30 AM - 0% Falr Lawn, N/ 07410
[S55po o Work {chac AX That appiy)
E  =3sforeai E  Aenavallon [J  Full Contalnment with Negotive Prassurs
O =1601for22801P O  Demolition Minl-Enslosure

[  Glovebag Procedure

8  Non-Exemptad (*) end Non-Priable Procedure :
r 13 leeasan g : KEatarmany
Lowation of : Marmally ) Daitription of Tvpa
" Asbeatos-Conteining Marorlal [ACHM) Usao Bafety by Askuztos Cantalning Matenip! (ASNVD Amount
JOEE ARATEQ Myintwnancaf Vo sharmal sierarms Inzatution, {spaslty
In Froimy Cusioctsl deslf? surfacing VAT, ar 8P or \f
(18 fal ohar mitallan soup) g g
Yes | No | /A ; ]
Baiement X Asbestos contalning Pipe Insulation POLE X
Nurse of Aegh tered Wasty Hauler ) RIDEP Waits Haolar 10 Ha, r.:um Yards of Wagta Name of Redustorsd Lol
Unicora Contracting Coip, 0033444 24 Folrleas Hlllz Landfill
Chy, State Dhipous! Gaba '
Woodland Park, New sersey TED lle, PA
Complated by Titis ||""'" / / [T
Zhivko Nikoloy President 01/17/2020




State of New Jersey

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

Name of Building Owner/Operator (2)

1/17/20 Aimee Barret
Agencies Notified Type Notification Street Address
EPA Initial Al 7
DEP [[1 Amended ) , o
DoL . Amendment # Chatham NJ 07928
Emergency (includin - -
DOH justiﬁgaticg){ 2 Na.me of Contact Telephone Number
DCA Cancellation Aimee t [ —

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

ABS Environmental Services, LLC

City (5) Square Feet # of Floors Bldg. Age
Chatham 2100 2 83
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) | home

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

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)

1/29/20 2/7/20

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: crawl space

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gent
Location of Use?l dorsmialiy b Description of
Asbestos-Containing Material (ACM) Phass e yely Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G at:ndgr}agf o (i.e. thermal systems insulation, (Specify D 4 § 2
In Facility HE 452‘ Al surfacing, VAT, or SF or LF) 32 8|8
(13) (12) other miscellaneous) Qle |22
g 5 |3
Yes | No | N/A ®
crawl space X exterior duct insulation 50 SF X

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

. Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
A. Scott Higgins President J//{____,-—H\ 1/17/20

ASB-41 (R-06-08)

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

VN L. 1 '.E'.\ | State of New
HO‘HF!C:AHON OF ASBESTOS ABATEMENT

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

J. NMAloRAND
A+ '

* Do not use this form for asbestos Bcensure faempted achvies.

\

Date of Nofiication (1 i Namﬁ&ﬂdig&meﬂbpemtu@ JAN } EUZ{}
;:7/20 M., cdlaea DO
Type Notification Street - I
DEPA o —_
g,pap O Amended s Iélem - N Q7O?m_ﬁw_
DOL Amendment # CARLELITAYT, 3. 2,

BoH am)(m Name of Contact T Teleshone Number )
apcA O Cancekstion A No P |
FACILITY IFORMATION

Name of Faclity Where Abatement & Taking Place (3) Type of FacEty ()
AR CHlk== DOy 3 Q School (K-12) %
Steet Address - T Subchapter 8 (Other then K-1
|3 Other (Le. m&mmm
___ I s, o2
| C&y ) . d Square Feet # of Fleers Bidg. Age
CALLSTADT {8ce. | =z /9S50
County (&) ComtyCode{?J(STATEL!SE CtzrentUse(Priur?bemngﬂmed}
B E ] oM lesi oz
Mame of MonRoting Fsm Hired by Buiing Owner | ASCM No.. Name of Abatement Contractor (3)
&) Best Removal Inc
Street Address Street Address -
450 Scuth River St
Cay, State. Zip Code Ciy. State, Zip Code
Hackensack, N.J. 07601
| Project Manager for Monitofing Fam Telephone No. Telephone No. License No.
; 201-329- 7444 00388 .
StartDaka(‘l) / /nm(n} Name of OSHA Monzor ) s
ai /2 L/ 31 Omega Environmental
mem;mmm) Street Address
T Facity Closed/Vacated During Entite Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Facly Hours -| Ciy, State, Zip Code 3 _
DrCther—Describe: £ » o BHRTe $.anfs S. Hackensack ,N.J. 07606
Seope of Work (Check all that apply) | & f i -
253gor23K ,B‘Rgmaam :g;—smun .
Ll Q2180sfor=2260 ¥ O Demolition Glovebag Procedure o
' O Non-Exempiod (%) and Non-Friable Procadre
; Abatement
s Location T
Nomally 5 L
. Location of Used Solely Description of e S
ining Material (ACM) mmm:f Asbesios Cortaining Material (ACM) Amount - Blm
TO BE ABATED CustoncEa] fie.. thermal systems insulafion, (Speciy eizmigiz
i ety swiacing, VAT, or Solh I3 18/8(8
13 (12 other misceflaneous) 1S g 2
Yes | No | N
BASE rlem— Y [ Thet#A spsTe 0ol 7O LE 2
Name of Registered YWaste Hauer NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landill |
Best Removal Inc 1D Ko. Yoo o = =
17109 212N ungER LAND CovlTy LhwpFiLl
Hackensack , N.J. 07601 2’-’;-3;"‘;6 NEwBursH A, [7240_
Completod by Title Signatize . ! Cate
Estimator v ,.-”%/)a«—f.‘x "jf 7'; ‘7-'0

a




Print Form

&
\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i
&j‘f)

/_/(

Date of Notification (1) Name of Building Owner/Operator (2)
01/15/2020 Conrrado Herrera :
Agencies Notified Type Notification
% il

1 era X] initial 4t

DEP [[] Amended City, State, Zip Code

DOL O Amendment # Matawan, NJ 07747

Emergency (including

[x] oo justification) Name of Contact
[] bca [ canceliation Conrrado Herrera

FACILITY INFORMATION . sy

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] 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
Matawan 2,225 2 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-306-4123

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01355

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)

01/30/2020 01/31/2020 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

Scope of Work (Check All That Apply)

L]

City, State, Zip Code
Union, NJ 07083

=3sforz31f E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M?aim ﬁ :nie}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Cust d"_“ | Stafi? (i.e. thermal systems insulation, (Specify 2l = § 3
In Facility LsIo ;; Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12 other miscellaneous) g g |2 2
— =3 (o1
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ) Hauler ID No. of Waste .
Danvic Contracting LLC 37574 3 Fairless Landfill
| City, State Disposal Date City, State
l | Elizabeth, New Jersey TBD " Mo\r\nswlle PA
| Completed by Title Slgnat%.lre{ Date
[ Jeymy Donneys Owner N 01/15/2020

ASB-41 (R-06-08)

* Do npt use this fo

for asbestos licensure exempted activities.
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State of New Jersey La s ik Y B
NOTIFICATION OF ASBESTOS ABATEMENT ) R
(Pursuant to NJAC 8:60 and 12:120) C ' R

Date of Notification (1)

Name of Building Owner/Operator (2) o : J AN 2!,.-‘
January 17, 2020 NJIT © VAR Uy
Agencies Notified Type Notification Street Address
Bl esa [ e University Heights Y B
niua

DEP Amended City, State, Zip Code L
DOL Amendment #2 Newark, NJ 07102
D DOH D Er;%rg:t?;:}{mcludmg Name of Contact Telephone Number
DCA [] cancellation Cheryl Caterino 973-249-1818

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT Weston Hall

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

Street Address Subchapter 8 (Other than K-12)

346-366 Martin Luther King Jr Blvd Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

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

Essex (STATE USE ONLY)}

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

OMEGA Environmental Services Inc

Osiyo Inc

Street Address
280 Huyler Street

Street Address
292 Main Street, #261

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Mellor 201-489-8700 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/13/2020 01/29/2020 Schneider Laboratories Global Inc

Qccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

X
|
| ] Other — Describe:

Street Address

2512 West Cary Street
City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

l:l 23 sfor=3 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition | Mini-Enclosure
X Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;gent
Location of U Ndorsmlallly b Description of
Asbesios-Containing Material (ACM) rje, : oey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ainienance (i.e. thermal systems insulation, (Specify 2l5/13]|Z
e Custodial Staff? : 2 o | 8
In Facility 12 surfacing, VAT, or SF or LF) 213 |8 |38
(13) (12) other miscellaneous) s 8 |2|e
2 5la
Yes No NIA )
First Floor Lecture # 1 X Carpet Glue and Tile Mastic 2,750SF K
First Floor Lecture #1 RM 118 X Vinyl Tile with Mastic 508F X
First Floor Lecture #1 RM 119 X Vinyl Tile with Mastic 50SF X
First Floor Lecture #1 Stage & Stairs X Vinyl Tile with Mastic 300SF et
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast : 5
Century Waste Services LLC iR et g Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 Morrisville, PA
Completed by Title Sigﬂature P Date
Carol Bradford President / /s MM 01/17/2020
7

ASB-41 (R-06-08)

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



)\ - OSIYO INC. SRR b

292 Main Street, Box 261 ' 2 R e

% Harleysville, PA 19438-2416 - _
UMM 27w

NJIT Weston Hall
Amended #2 Page 2

First Floor Lecture Hall #1 remove 9LF of asbestos pipe insulation (wrap and cut
procedure).

First Floor Lecture Hall #1 remove 2" asbestos pipe elbows 10ea (wrap and cut
procedure).

First Floor Lecture Hall #1 remove 30SF of asbestos transite panel.

First Floor Lecture Hall #1 remove asbestos mastic on two columns approximately
250SF.

First Floor Lecture Hall #1 remove 4” pipe elbows and fittings 5ea (wrap and cut
procedure).



L} \. i :i‘___‘_. 5\ Qd
- g L i State of New Jersey
" ﬁ\! Vo NOTIFICATION OF ASBESTOS ABATEMENT e ¥ ad
| A (Pursuant to NJAC 8:60 and 5:16) [ T P < i N
—— L E'% {‘i—--i\"— r'r f ':)‘\ L
Date of Notification (1) Name of Building Owner/Operator (2) j ) -
1 /15 | 20 Rider University =
Agencies Notified Type Notification Street Address —
g EPA [ Initial 2083 Lawrenceville Road
DOLWD [J Amended : . TN 771
City, State, Zip Cod N7 07
DOH Amendment #__ itLy - Ep‘u0 eNJ 08648 " -
X bca Xl Emergency (including sidebbechaignll i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Walter Eddy 609-896-5080.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Omega House

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

& Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 4,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni

ASCM No.
102

Name of Abatement Contractor (9)
Plymouth Environmental Company, Inc

Street Address
515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /20 [/ 20 1 I 31 & 20 EMSL Laboratory

Occupancy Status During Abatement (Check only one)

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

Street Address -
200 ROute 130 N

City, State, Zip Code

o

Time of Abatement: 7:00AM-3:30PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
B =>3sfor>31If ] Renovation ] Mini-Enclosure
=160 sf or >260 If [] Demolition 5| Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 72|l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2212 |3
TO BE ABATED Ma'"t?”ancef‘? (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 2 | &
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement O [ |floor tile and mastic 1,000SF Yoo
O g (g ojojoa
O o g oo(o|ad
EIEN O0O|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s 3 Hauler ID No. Waste
Robinson Waste Disposal GROWS Landfill
i 17304 10
City, State Disposal Date City, State
Voorhees, NJ 08043 1/31/20 Moorisville, PA
Completed By (Print or Type) Title Signature B Date p
James M. Kelly Vice President T L1574

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT BY ASCMFIRM (5 [© | I/ |- |

(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii)

Date of Notification (1)

January 14 2020

Name of Building Owner / Operator (2)
Rider University

2020

Type Notification

X

Initial Notification
[] Amended Notification
[ Cancellation

Street Address
2083 Lawrenceville Road

City, State & Zip Code
Lawrenceville, NJ 08648

Name of Contact
Walter Eddy

Telephone Number
609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rider University — Omega House

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

Street Address

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

2083 Lawrenceville Road [] Other

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,000 2 +50 years
Lawrencevilie Mercer Current Use (Prior if being demolished)

Campus Building

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc.

ASCM No.
00102

Name of Abatement Contractor (9)
Plymouth Environmental

515 Grove Street, Suite 1 B

Street Address
923 Haws Avenue

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Norristown, PA 19428

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Brian Clark (856) 547-0505 (610) 239-9920 0938
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 20, 2020 January 31, 2020 EMSL Laboratory
Occupancy Status During Abatement (Check all that apply) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: 7am — 5pm Cinnaminson, NJ 08077
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment Glove Bag
Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing Square Footage | Lineal Footage
Material (ACM) Solely by Material (ACM)

TO BE ABATED

Maintenance or (i.e., thermal systems

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)

Basement level community room No Floor tile and mastic 1000 sf
No sf If
No sf
No sf
No sf
No sf
No sf

TOTALS 1000[ SF |LF

Completed By (Print or Type) Title Signature 4 A Date

Brian Clark Project Manager O 1 “L_ 1/14/20




State of New Jersey

AN - NOTIFICATION OF ASBESTOS ABATEMENT - PG § S
Qj{i-"ﬁ‘ 7§U"? f\_‘; (Pursuant to NJAC 8:60 and 5:16) b I I - . ‘

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

1 / 17 20 Princeton University JAN 27 2020

Agencies Notified Type Notification Street Address

X EPA O Initial E.A MacMillian Building -

oSS N menimsy | 5 S 2 ot

X DCA [ Emergency (“;“juding Princeton NJ. 08540 -

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Robert Ortega 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University Moffett 4th Floor E School (K-12)
Subchapter 8 (Other than K-12)
SHpetfddress X Other (i.e., private and commercial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70,000 4 +/-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 USA Environmental Management, Inc.
Street Address Street Address
515 Grove Street Suite 1B 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ. 08035 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R Alan Lloyd 856-547-0505 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _16 [/ _19 2. W =B 20 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/11:00PM-7:00AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ =3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >280 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2la[m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BEREAE
TO BE ABATED Mamt*?"aﬂcef? (i.e., thermal systems insulation, (Specify SRR B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) g
Yes | No | N/A
Hallway throughout O (O |K® |FloorTile 11,000 SF XiOgig
Near Room 428 12x12 Beige O |0 |[K |Mastic 20 SF XiOlOoog
Mastic Throughoutw/ 12x12BLUE |[J (O | |Mastic 3000 SF Oigaig
Page 1 of 2 Continue Attched O 10 K X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
rt Waste Management Tullytown
Service Transpo 20090 120CY g yt
City, State Disposal Date City, State
New Castle De. 2-6-20 Tullytown Pa.
Completed By (Print or Type) Title S|gnature» { » /* Date
Kevin Meldrum Project Manager Josll } /i ;-é{ (&’U‘—\—“ £ )P i

ASB-41
MAY 11

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



JAN 2 7

2020

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) | Abatement Type
Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation, B _ !
in Facility (13) Staff? (12) surfacing, VAT, or other ; o S
YES NO NA miscell.) - _Rem. Rep.. Encap Enclose

Leveler Throughout X Floor Leveler 15,000 SF — X}
Near Foyer X 12x12 Blue Tile & 200SF X

Mastic
Foyer/Room 422 Area X 12x12 Off White Tile- 9000 SF X

Mastic
Foyer/Room 422 Area X Leveler /Mesh Fabric 200SF X
Throughout Floor X Mastic on Fiberglass 2000LF
Lab Hoods throughout X Transite Hoods 12 Each X
Chiller,422,429A, 429B X White Speck Sheet 300 SF X

Flooring _
Throughout X Transite Drying Racks | 800 SF X
Mastic w/12x12 Blue X Mastic 1000SF X .
throughout
Old Freezer Area X | Cork & Mastic 250 SF X

20f2




i ‘__'{ A\ 1:: > A State of New Jersey
~A A~ NOT[FICATION OF ASBESTOS ABATEMENT
Vo O AP Pursuant to NJAC 8:60 and 5:16
ARt Pk A HE : :
Date of Notification (1) e Name of Building Owner/Operator (2)
01 / 16 / 20 Edward Dunn

Agencies Notified
X EPA

X boLwD

& DOH

JbcA
(NJAC 5:23-8)

Type Notification
B4 Initial
[ Amended

Amendment #

[] Emergency (including

justification)
1 Cancellation

Street Address

Fair Lawn, NJ

City, State, Zip Code

07410

Name of Contact
Edward Dunn

Telephone Number

FACILITY INFORMATION

Dunn Residence

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

it ckits B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1,806 2 65
County (6) County Code (7){(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

02 [/ 03 [/ 20

Scheduled Completion Date (11)
02 /_05 [/ 20

Name of OSHA Meonitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

>3sfor=31If

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Christina Fay

Vice President of Operation

ot/

S

& =160 sf or 2260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount 2la|l=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR HE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) % =
Yes | No | N/A
Basement O (K |[O |Floor Tile and Mastic 760 SF X OO0
O (o (O Ooia|o|o
O (o (g OO [
O (O (Od ao|jo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hf;us'ggg No: Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/05/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date

[ A /2020

ASB-41
JAN 13

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




Jan 16 2020 03:38PM NJ Asbestos Control 609.633.0664 page 1
2020-01-16 12:41 —  Shade Environmental 1 >» 609 63

i o SR i : . |
: _‘_’, oL {20 stat of Now Jersay

O~ a0 8 NOTIFICATION OF ASBESTOS ABATEME! T

AN L' i- “‘w L/ (Pursusnt to NJAC B:80 and 6:16) e id

YN \._><-’ bt da W Ly
Date of Notication (1) Name of EGIGIng CWIRr/ORaraw: (2) 5
o1 ¢ _18 ¢ _ R0 New Jerssy Department of Military th+ns Amln;/"’ﬂ

Agencles Notited Tvp® Noliicalion SUesl Aograss : =

g era & tnkial 101 Eggerts Crossing Road W Al Q N 5

& Déuwo [ Amsnided City, State, Zip Cada - -

& b Amendment¥____ :

O pta ® Gmergency (Reluaing | -awranceville, NJ 08548

m.;ac L2598 Jusificatien) Name of Contagt Telaphone Number
! O Cancaliation William MeBride 609-530-7136
| FACILITY INFORMATION
N of Foallly Whara Absismant s Taklagy Pasze () Type of Faziity (4)
Eﬁa Girt National Guard Training Center E Schood (K-12)
Siroat Addrens Subchapler 8 (Othar than K12}
| X Otner (18, private and eommarclel bulldings,
Camp Drive hamed, ale.)

Clty {5) ausne Feat W% i Floora Blog. Age
ﬁll @irt BD,064 2 80
rumy ® Cayfity Cods (7)[STATE USE ONLY) | Cumant Use (Priar If baing damaiised)

Marmouth Government Buliding

Noma of Mon!tutinn_.ﬁrm Hingd by Bullding Owner (8) | ASCHM Ne. Name of Abetement Contractor (9)

| Envirgnmental, In¢, Shade Envircnmental, LLC

Slru'. Address Strast Addnesy
1263 Nerth Church Strest §23 Cutlor Avenue

[ Glfy, Stats, Lp Gade Clty, State, Zip Gode
Niobrestawn, NJ 08057 Mapts Shatie, NJ 08052

Ph-:ut Manager 17 aRRE(IRg FIrm Telephons Na. Telephons Ne. License No,
alku smnu B58-340.3800 858-755.0083 00842

Sun Dae {m} Sensdulen Completian Date (11) Mema of O5HA Monkor
i ;l_ /_20 1 _20 01 7 _24 1 _20 BMSEL Analytical, Ine.

ot:mpamy Sutu: Dufing Abalemant (Ghisak only ona) Slast Address

) Folly GlosecVacated Durlng Entirs Perisd of Abatamant 200 Routa 130 Nerth

[l Atstament Parformed Oulside of Normal Fasillly Houre » Dascrise Ty, State, p Gads

e A PN P AN Ginnamlagon, NJ 08077
cope of Wark (Cheex 2l that apply)
Full Containment with Negative Prosaure
X 23 sfor >3 f X! Rencvalion MinkEnaissure
& zﬁsb Bf orpasd If £ bemaltion Glovabag Precedure
Noa-Exempted {* and Non-Friabla Prozadure
f!h LWNI'!;I'I ' Abstement Type
Leeall f Clint] Deacripiion
Adbostos-Containing Matarlsl (ACh) | U80S Sokivby | assopes canthning Mater (ACK) amount |8 |2 (2|5
Malntenancar Ui, tharmal systema Insulation, (Spec E %48
N Custodinl Bteff? surfReing, VAT, ar 8F or L c|s
(13 (12) ihar miscallaaesug) E
You | Ho | NIA
Infirmary {Room 127) Bullding @ O |B [0 |Fleor Tile and sastic SE (KOO0
0 |0 (3 g|g|o|n
B (& 10 algoin
:' g0 l0 gjga|aio
b]!ﬂ::f Repistered Waste Hauler NJDEP w:'sle ' &:‘J‘hh Yards of Nama of Reglalered Lansni
Hauler ID e, L1
Preahold Cantage 15938 ® Feirieas Landf|

Chy, State Tisposal Dalm | Gity, St
|l'mhnid NJ 01242020 | Merriaville, PA

Complated By (PARt or Type) Tile Bjgnawre Cata
'Ghrlwnn Fay Vice Fresldant of Operations ﬁhwu/ | Alte LBOBD

g = g not usa MR Tom fot 07beslos ienayrs exXemplod agiv!mu.




\

Ve i TS --NOTIFICATION OF ASBESTOS ABATEMENT s e T
N ¥ Al g i ©  (Pursuant to NJAC 8:60 and 5:16) C & | W i
i ,t‘\!'\i)" )".‘y”], .y \!_—p’. L tl | pid
“[Date of Notification (1) Name of Building Owner/Operator (2) i
01 / 17 / 20 Princeton Universi - 5
Y JAN 272000
Agencies Notified Type Notification Street Address
EPA &J Initial MacMillan Building -
BJ boLwD L] Amended City, State, Zip Code - :
X DoH Amendment# Pri N A _um
mey [J Emergency (including rinceton, NJ 08543 o —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Dickerson 609-258-6911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Geophysical Fluid Dynamics Laboratory E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [X] Other (i.e., private and commercial buildings,
201 Forrestal Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50,000 2 80
County (6) County Code ({7){STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Laboratory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 [/ 20 02 [/ 21 / 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?paterr;(j:; Ft'erforrrt'lled OUtSi,:r?ﬂ of Ncurm;:wl F{acility I-II:'(IJ\:rs - Deszri“:e City, State, Zip Code
FHE OLOa eaans. g : Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>3If X Renovation [ Mini-Enclosure
>160 sf or 2260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2 g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £ &g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 3 £
Yes | No | N/A
1st Floor Main Building ] [0 | Drywall Walls and Framing 5,700 SF Ogg
1st Floor Main Building O |K |[O |Spray-on Fireproofing 100 SF X OO0
O O 0O Ooiajo
| o R i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hailerib No, Waste Fairless Landfill
g 15939 120
City, State Disposal Date City, State
Freehold, NJ 02/21/2020 Morrisville, PA
Completed By (Print or Type) Title S/i%:rature Date
L y . ; Y ) E o o
Christina Fay Vice President of Operations U i@@mﬁf i /;,_}/‘239&7 O
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* Do not use this form for asbestos licensure exempted acﬁ'w’ﬁes,




|\

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

_‘ |

Moo

VRS Epels

Date of Notification (1} .|Name of Building Owner/Operator (2)
01/17/2020 Wepe City of Clifton
Agencies Notified - |Type Néttiaticn - ' Street Address
O epA |E -mital 900 Clifton Ave
0] & pEP = %00 i mended : : - |City, State, Zip Code
Ll Amendment # Clifton, NJ 07013
7 7 ! Emergencv (lnciudmg S Mame of Contact
: Justiﬁcatloﬁ} % "= |Charles Longo c/o West End KB Builders &
O Cancelatron EE " Developers
: : : S B FACILITY INFORMATION
Name of Far:rIJty.r Where Abatement is Takmg Place [3} Type of Facility (4]
Clifton Station No D7 i o o O  School (K-12)
Setadane i el P e o B Subchapter 8 (Other than K-12)
51 Brjghtcn R ad. o L e [0  Other (ie. private & Commercial buildings, homes, etc.)
|Gty (S}I e Square Feet # of Floors Bldg. Age ;
Clifton = - 6,000 1 55+
County (6) County Code (7) Current Use {Prior if being demolished)
Passaic (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3}
Environmental Health Investigations, Inc. 00104 Unicorn Contracting Corp.
Street Address Street Address
655 West Shore Trail 32 Willow Way
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2020 01/31/2020 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only Qne) Strest Address-
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _._Un-Occupied Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =3sforz3if Renovation O  Eull Containment with Negative Pressure
X =160sfor 2260 If O  pemolition O  Mini-Enclosure
0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material {ACM? Used Salely by Asbestos Containing Material {ACM]} Amaunt
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 2 |o
(13} (12) other miscellaneous) 3 |z |& ‘%
ves | No | N/A 151515
Roof - Base of Roof Perimeter, Drains, Curbs, Penetrations, Ect, | X Roof Flashing 250 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD i Morrisville, PA
Completed by Title Signature c_;"" R & Date
Zhivko Nikolov President f N —— 01/17/2020
ZF =






