STATE OF NEW JERSEY

FACILITY INFORMATION

OTIFICATION OF ASBESTOS ABATEMENT V1 ) /
™) f\ {1 T\ 1PURSUANT TO NJAC 8:60-7 AND 12.120.7 (f I‘LQCJ% & 00  d (7/
|Date of Notification r U U ! Name of Building Owner / Operator (2) _
01 18 z,—-qs | = BRISTOL MYERS SQUIBB, INC. L A = 0 NG =
Street Address ’ ] E O ECl vV '
Agencies Notified |Type of Notification ONE SQUIBB DRIVE : ) P =1 n
O EPA Initial City, State, Zip Code \} )
0 DEP [0  Amended INEW BRUNSWICK, NJ 08903 LAk 04 nman 41
DOH Amendment # Name of Contact Teléphone'Number ¥ =41+ i
DOL O Emergency w/ justification |PHIL DESPIRITO 732-227-5000 !
| EI Cancellation ——

=
l e v

e - =

IName of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB

Type of Facility (4)

» —_—

] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
|ONE SQuIBB DRIVE Other (lLe., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 20,000 2
Current Use (Prior if being demolished) 40+
OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 07 19 05 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[J  |Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
(H Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If M Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A I:
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEJ NQ N/A
B 65, ROOF ] L1 JROOFING 16,875 SF ] O ]
B 65, ROOF - FLASHING 6,500 SF ] ] J
B 65 T |FIRE DOORS 3EA O | O | O
B 65, ROOF LT IJTCT |PITCH POCKETS 15 SF ] 0 ]
[Name of Registered Waste Hauler NJDEP Waste[Cubic  |Name of Registered Landhll
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
1 30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
- Ei 3
Completed by (Print or Type) Title Sig’na’ture //’,/ . Date
f ¥
Steve Stiles Project Manager _Jf Z"u‘ = /5 ASAA ) 01/18/19

ASB-41



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0} P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial {i; R u u
Staff (12) L R
YES NQ N/A
B 65, EXTERIOR T I [T |CAULK 20 LF O L []
B 65, 2ND FLOOR (T [T |VAT 70 SF O ] L
[ | | i3 ] Ll |
g ] m] O ] O
i 0 o o O
O OO [ I N
O OO 0 O O ]
L Ll L ] L] O L

iy




[Date of Notification (1)

01 07 / 19

T TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

s

Name of Building Owner / Operator (2) =
Bayfront Redevelopment LLC F

e

M

E

%)

Y2

-

I/

e e |

E
Street Address
Agencies Notified |[Type of Notification 115 Tabor Road 1
EPA O  Initial City, State, Zip Code AN 23 o £
O DEP Amended Morris Plains, NJ 07950 i JAN 23 2019 b
DOH Amendment# _ 1_ Name of Contact Tﬁiephohe Number 1
DOL il Emergency w/ justification |William Hague 973-455.2175 ;
L [J___Cancellation _ ASBEST 2 QO .0 ¢
FACILITY INFORMATION : _‘_____v__;_ P

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

Type of Facility (4)

550 Route 440 East Building [} School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
550 Route 440 bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
100,000 2
Jersey City Hudson Current Use (Prior it being demolished) 40 +
VACANT

AET

[Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
28 Pennell Road

City, State, Zip Code
Media, PA 19063

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
Eric Sutherland

Telephone Number

610-891-0114

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 28 19 06 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON - FRI |East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) [s) P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NQN/A
EAST BUILDING LT |ET|TJ |PIPE & FITTING 21 LF O Tl J
EAST BUILDING ] ] |ROOF FLASHING 1450 SF O O | O
EAST BUILDING O J_[JOINT COMPOUND 3050 SF ] 0 OJ
EAST BUILDING LI IET|TJ |ROOFING 85300SF] © | O 1 OJ 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
-7 ;
Completed by (Print or Type) Title Signature Vi —_— Date
Steve Stiles Project Manager :_( ,/f GeY /is{./ LA "’u_,"' 01/18/19
ASB41 / T

1

=



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E [ C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
EAST BUILDING L] |4 L) JTRANSITE 900 SF J O O
EAST BUILDING LT LT [CT[VAT/MASTIC 1990 SF o mi
] [ | ]
m [y ] m] [l [
O O 7 i m] O []
O O O O N ] O
LU L] ] ] L
AT R EI W E ]
WEGEIY E M
4T | | { | ‘
NI b
M
¢ 23 |
. 3o
ASRE ~EE



puasf%oﬂ @ND 12:120-7

ABATEMENT ~ :
/g/ﬁ/f 1 g”Q_L/ .‘_3
[Date of Notification (1) Name of Building Owner / Operator (2) e i s
01 07 19 Bayfront Redevelopment LLC : |§ [ﬁ) [g n W E
Street Address T O

R

Agencies Notified [Type of Notification 115 Tabor Road
EPA K| Initial City, State, Zip Code
i DEP Amended IMorris Plains, NJ 07950 ; JAN 23 2019
DOH Amendment# _ 1_ Name of Contact Telephone Number
& DOL [E] Emergency w/ justification |William Hague 973-455-2(175
[zl g_ Cancellation —— AsgEcTrio e
FACILITY INFORMATION e

Name of Facility Where Abatement is 'T'aking Place (3)

550 Route 440 H Building

Street Address

550 Route 440

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs.. homes, etc.)

AET

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
100,000 2
Jersey City Hudson Current Use (Prior if being demolished) 40 +
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
28 Pennell Road

City, State, Zip Code

Street Address

32 Williams Parkway

Media, PA 19063

Project Mngr. For Monitoring Firm
Eric Sutherland

Telephone Number
610-891-0114

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 28 / 19 08 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
= Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Earkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON - FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Ji] Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (le., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other misceilaneous) v A P (o]
tenance/ A I S s
Custodial L R u u
Staff (12) L R
YES NO N/A
F BUILDING L] Ll |PIPE & FITTING 472 LF [l ] [H]
H BUILDING O [] |BOILER STACK 5 LF T 0] 0
H BUILDING || [ ] ]JOINT COMPOUND 1425 SF U ] ]
H BUILDING L] |4/ | |ROOFING 69056 SF 0J 0l |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. [Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
. & f T,
Steve Stiles Project Manager ___/{L’fé‘—"ﬂ-/@,/ Lo = 01/18/19

ASB-41




1. 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 o
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
IH BUILDING L] LI _|TRANSITE 225 SF O O 1 O
H BUILDING ] [T |ROOF TAR 300 SF T] ] OJ
H BUILDING LI [TT]CT JVATIMASTIC 16640 SF O O |0
o0 ] [m O ]
O 0 0 0 O | 0O O
O OO O | 0O O O
O O O i 2 0 O
L1 L] L LJ L] L L

| AN 23 2019
e
ASBET 7 ~or



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

1\ (RURSEANT TO NJAC 8:60-7 AND 12:120-7 (/flaf{:_[’ AL CC/Q//

ASB-41

[ ™
Date of Notification (1) ) :A: “ ame of Building Owner / Operator (2) o
12 11 18 &R HOBOKEN, LLC T
treet Address I 2 ffﬁ lE ﬂ %’j E l
Agencies Notified |Type of Notification 570 COMMERCE BLVD 2 )) E
O EPA 0 Initial City, State, Zip Code = q |
O DEP Amended CARLSTADT, NJ 07072 Lo LAkl 92 A ]
DOH Amendment # 4 Name of Contact Telep_h? b Number - =
I | DOL | Emergency w/ justification |NICHOLAS DINALLO 201-487-5657
0 O Cancellation — -
FACILITY INFORMATION TASBET T OO
Name of Facility Where Abatement is 'T'aking Place (3) Type of Facility (4) o E
414 JEFFERSON STREET
] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
414 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 2,500 3
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 29 18 04 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM - 4:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation (] Full Containment with Negative Pressure
[z >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 [ Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o) P A L
(13) by Main- or other miscellaneous) v A P (e}
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NQ N/A
|ROCF LI |TTTT |ROCF & FLASHING 2,500 SF O [i]] &
OO0 N I i
OO O O 01 O
[ O O O 1 O1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10867
Completed by (Print or Type) Title Signature (/) Date
F A I
Steve Stiles Project Manager AALOE K ;"_;’-/f--c;f..:xi\ /) 01/18/19




State of New Jersey

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

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

January 2019 Exelon Generation Company, LLC

Agencies Notified Type Notification Street Address — e o ~
> 741 U.S. Route 9 South ASBEST7:7 CC7

X] EPA X] Initial _ _ _ Sas

x| DEP Amended City, State, Zip Code T

x| DOL Amendment# | Forked River, New Jersey 08731 o S

e
Xl boH O E‘:';;eﬂrcg::t?;:)(mc ding Name of Contact Telephone Number
] DcA ] Canceliation Keith Dreher 609-971-2118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oyster Creek Generating Station

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

Street Address Subchapter 8 (Other than K-12)

741 U.S. Route 9 South Other (i.e. private & commercial buildings, homes,
T eic.)

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

Forked River - Various 49 +/-

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

Ocean (STATE USE ONLY)

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

Accredited Environmental Technologies #00021 Advanced Specialty Contractors

Street Address Street Address

28 North Pennell Road

120 North Lime Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Lancaster, PA 17602

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Smith 610-842-0461 800-437-0441 #00750 Type A
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 01, 2019 December 31, 2019 Keith Dreher - Oyster Creek Generating Station
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Notification is for contingency, no planned abatement

741 Route 9 South

City, State, Zip Code
Forked River, New Jersey 08731

Scope of Work (Check All That Apply)

E] 23 sforz3 If ] Renovation Full Containment with Negative Pressure
] =2160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art:pr:en:
Location of U bgogn?ély b Description of
Asbestos-Containing Material (ACM) h:emte" ly }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 el S (i.e. thermal systems insulation, (Specify Z15l3]|58
In Facility us 1; surfacing, VAT, or SF or LF) 38|88 |8
(13) (12) other miscellaneous) 2|a|e|2
L [
Yes | No | N/A =
Site-Wide (contingency) Misc. <25 sf
Site-Wide (contingency) X Thermal System Insulation <10 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
(PSC Industrial) DEP #SW2497 | <1 Conestoga Landfill
City, State Disposal Date City, State
2869 Sandstone Drive, Hatfield PA 19440 12/3119 Morgantown, PA
Completed by Title Signature Date
Keith Dreher Sr. Site Ind. Safety Advisor @M / /,45: 79

AT A4 (D NANAY

* Nin nnt niga thie farm far achactne licenenre svamnted activitias




DTG -

o)

f
NOTIFICATIO A
(Pursuang to N

Jer
T A ENT
60land

Date of Notification (1)
1 / 22 / 19

Name of Building Owner/Operator (2)
Millennial Partners LLC

I 23 0

2 Riverside Drive Suite 500

ASBEST 7 COT

City, State, Zip Code =

Telephone Number
1800 971-6773

Agencies Notified Type Notification Street Address
EPA B4 Initial
X boLwbp [0 Amended
X1 boH Amendment #
Obca [ Emergency (including Camden N.J 08103
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

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

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

Vertex

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
700 Turner Way Suite 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
David Brown 610-558-8902

Telephone No.

License No.
00783

Telephone No.
215 322-2900

Start Date (10) Scheduled Completion Date (11)
2 / 1 /19 3 /31 /7 19

Name of OSHA Monitor
Criterion Labs

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: 7TAM-4PM/ PM- AM

Street Address
400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>31f X Renovation [] Mini-Enclosure
& >160 sf or >260 If [] Demailition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 le
(13) (12) other miscellaneous) z|°
Yes | No | N/A @
1% Floor Office O [0 | Pipe insulation 160 LF RiOOng
O (OO a|o|a|o
O (O g Ooojgio
O |0 (g Ooioojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;Lg';fs;g’ No.  |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Sighature ) - Date
/ frimy et = y o ; a " T = W . (_:
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR [ Msctre 1WA 17227549
ASB-41 =t e o
JAN 13 * Do not use this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY

o ATI ASBESTOS ABATEMENT @ S"
AC&SO?AND12 120-7 u - ﬁ

‘*'C:

Date of Notification (1 U of Building Owner / Operator (2) —
12 / 11 /} 18 J H MOBOKEN LLC | r,-\\ EPE /| W] !*E_
Street Address )=
Agencies Notified |Type of Notification 570 COMMERCE BLVD |
O EPA O Initial City, State, Zip Code ) o
O DEP Amended CARLSTADT, NJ 07072 r JAN 23 2019
DOH Amendment # 5 Name of Contact Telephone Number
DOL O Emergency w/ justification |NICHOLAS DINALLO 201—«&&2-555? o
[ O Cancellation . ASBECT .~ o ”
T FACILITY INFORMATION L BELE
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) Pl
414 JEFFERSON STREET
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
414 JEFFERSON STREET Other (l.e., private & crmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 2,500 3
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
|Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 / 04 / 19 04 / 30 / 19
973-884-8682 00860
|Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM - 4:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936

Scope of Work (Check All That Apply)

| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If ] Mini - Enclosure
2160 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) (0] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES N N/A
ROOF [T |GT]TT_|ROOF & FLASHING 2,500 SF O 0O 1 [
[y = = O B 0 L]
Wy [m] |5 I O
LI L0 ] L] L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
|City, State Disposal [City. State
EAST HANOVER, NJ 07936 Date 'MORRISVILLE, PA 10967
- P
Completed by (Print or Type) Title Signature /’ ™, |Date
Steve Stiles Project Manager /@?/?’{ /E“L’{"‘L/W ) 01/22/19

ASB-41

&



Chod

NOTJ

PARI N T mmas

Date of Notification (1) Name of Building Owner/Operator (2) g MANTEO AUTT T

- J A2 149 The Schundler Company i
Agencies Notified Type Notification Street Address IS-BEQ“' ROy -
: - 150 Whitman Avenue L Lk o2
X] EPA Kl initial L7 R
| DEP ] Amended City, State, Zip Code T e
DOL Amendment # Edison, NJ 08817

E includi

DOH D jur;}gg;?:g)(mcu i Name of Contact Telephone Number
] bca [] canceliation Dale Cross, Owner's Representative 860-503-1664

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Schundler, Inc.

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

Street Address
150 Whitman Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lead Consultants of America, Inc. Prism Response, Inc.
Street Address Street Address
220 Davidson Avenue 102 Technology Lane

City, State, Zip Code
Somerset, NJ 08873

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Gill 732-418-9006 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/5/2019 2/15/2019 Prism Response

Occupancy Status During Abatement (Check Only One)

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

Street Address

70 Hillside Dr., Suite 200 (branch office)

City, State, Zip Code

| Other — Describe:

Drums, PA 18222

Scope of Work (Check All That Apply)
>3 sfor23If

g Renovation

(VAT area only)

Full Containment with Negative Pressure

[x] =160sfor=2601f [x] Demoalition Mini-Enclosure
Glovebag Procedure (roof shingles)
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;eprgent
Location of U f\éorsmiaflfy b Description of
Asbestos-Containing Material (ACM) n;’:‘meﬁ ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = t' o fgfem (i.e. thermal systems insulation, (Specify Plolg|T
In Facility uslo 1'32 ZUE surfacing, VAT, or SF or LF) s (3|82
(3) (2) other miscellaneous) 2|8 |2 |2
= 2| a
Yes | No | N/A ®

Batch House - Storage Parts Room X Vinyl Asbestos Floor Tile 100 F

Storage Building X ACM Roofing Shingles 4400 =3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste , .
Waste Management 17273 C?O Fairless Landfill
City, State Disposal Date City, State
Ewing, NJ . A-19-19 Morrisville, Pennsylvania
Completed by Title Signature Date
s e s ] i - !Q
[Jess;ca Wolfe Administrative Support ﬂm M_@fi -8
7 i/

ASB-41 (R-08-08)

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




AU

ew Jersey

ESTOS ABATEMENT
. 8:60 and 12:120)

ALILOVED: FRARALE D e

MIT Loy,

72 /a//f

Date of Notification (1)

Name of Building Owner / Operator (2)
Trenton Board of Education

‘,_ :

12/6/18
Agencies Notified |Type Nolification
0 EPA
O Dep X Initial
DOL [ Amended
>l DOH X Emergency
[0 Dca [J Cancellation

oot L __.4_:‘._.
i S

Street Address \ _,\. M !
1490 Prospect Street ‘1\ JAN 2.3 opia l
City, State & Zip Code \UL‘ - L =
Trenton, NJ 08638 o ]

Name of Contact 2 O AsBES Teleghone Numiser
Mr. Dwayne Mosley 609-656-4900 |

FACILITY INFORMATION

Grace Dunn

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
401 Dayton Street

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

60000 3

Bldg. Age
60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by 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 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/18 12/7/18 Bristol Environmental Inc.

X
Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

3:00PM —~ 12:30AM
[J  Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition (] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abaterment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Soleiy by iMaterial (ACM) SF or LF) ” ml .
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E @
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes [ No [N/A °
Rm A-11X I X[ Nail Crete 25 SF L XTI
b LT 11 siimiimiin]
1 10g miimliniin]
L0 miimliniin
miIniin Nimjinijn]
niiniin miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1217118 Morrisville, PA
Completed By (Print or Type) Title S:gnature Dale
Gino Pizzigoni Project / 12/6/18
Manager ’ ;ﬁ? ?c:

GI 18276




N

NOTIFICATION pF-#
ursuantto N

uNe ers!
BESTOS MENT
AC 8760 and-$2:120)

Date of Notification (1) %
11719

Name of Building Owner/Operator (2)
Maria Defilippis

Agencies Notified Type Notification Street Address ASBECT R COT
EPA O initial R

[] oep [0 Amended City, State, Zip Code =
DoL Amendment #__ River Vale, NJ 07675 e
(] poH E Er;‘tiet{gaet?ocg)(mcludmg Name of Contact | Telephone Number
(] Dbca [0 cancelation Maria Defilippis :

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Residential Home
| Street Address

Type of Facility (4)

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

City (5) Squa?écgeet # of Floors Bldg. Age
River Vale 2400 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager
Street Address

All Stages Abatement

Street Address
280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-600-3184

Name of OSHA Monitor

| City. State, Zip Code

License No.

01305

roject Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/18/19 1121119

- Occupancy Status During Abatement (Check Only One)

]
]

[ Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

L_J 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
it Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ter'gent
; Normally i yP
Location of tioad Solciv 6 Description of
Asbestos-Containing Material (ACM) i\:e' i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at';d\?nlagtcem (i.e. thermal systems insulation, (Specify 2|l n|3 o
In Facility i 1":; Al surfacing, VAT, or SF or LF) CERENE-NE
(13) (2) other miscellaneous) g 2 g 2
— —— (1]
Yes | No | N/A °
Basement X VAT 389 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 2yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD _{ Pen Argyl, PA
Completed by Title Signature <~ / i Date
| Richard Cristofol President Af’:’fﬁf” i 1/17/19
L

&

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



State of NJ
Notification o

(Puss @an& i)

B&Gproj.# 2019-15

sb
NJ nd 12:120-7)

Abatement

Check # 9112

3

:

Date of Notification (1) Name of Burldilng OwnerfO;;érator (2) -.‘\ E @ E U E
LA i ) Anne Kiar 5‘ )g m|
AgenciesE l;:tiﬁed Type Notification Street Address 'J i L fa
City, State, Zip Code

[X] poL [] Amendment South Orange, NJ 07079 ASBEE™ 2 CO: £

[X] poH Name of Contact [Tebphanammhen..m;..;; o

D DCA |___| Cancellation Anitie Kiar = e

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

-——-—....._

Anne Klar
] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only ior if being d lished
South Orange, NJ 07079 Cssai ) Curfent U§e (Prior if being demolished)
S residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

01/30/2019 01/31/2019
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

E Facility closed/vacated during entire period of abatement.

l____l Abatement performed outside of normal facility hours-
Describe:

[] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] Demoiition Renovation 1 Full Containment winegative pressure [¥] Glovebag procedure
K] >3sfor>3 i [] >160sf or >260 I {X] Mini-enclosure [] Nen-friable procedure
Locston o A T ETE=
asbestos-containing stiaff(‘lz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o la tg |©
abated in facility (13) Yes No N/A LF) ; i p -
r i
Baseinent pantry, boiler room & pipe insulation 33LF e [ET 0T (L]
closet e
. miimgimiim
00 (O L
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/31/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 01/17/2019




i)

te of Jersey
NOTIFICATION DF As ESTbIIA ENT
! Srr— £

f

D"E CEIVE

Date of Notification (1) Name of Blding-OwAer/OpEraEA2) e H _!}
1/11/2019 Ameritrust Residential Services 4 JAN 23 2019 L
Agencies Notified Type Notification Street Address !
3525 Piedmont Road, Building 7, Suite [Z00__{ -
=i 1 i N
DEP ] Amended City, State, Zip Code A
DOL Amendment # Atlanta, Georgia -
Xl opoH - E:}%E:t?::)(mdumng Name of Contact Telephone Number
] bca [Tl canceliation Steve Pfund 551-486-3613

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Checkmark Industrial

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Hawthorne 1,560 2 1923

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

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

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
1/12/2019

Scheduled Completion Date (11)
1/18/2019

Name of OSHA Monitor
Checkmark Industrial

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E] 23sforz31If E Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tf;;eﬂ
Location of ” N d°g"ia|:5’ § Description of
Asbestos-Containing Material (ACM) I\iae'nt o eny fy Asbestos Containing Material (ACM) Amount m g
TO BE ABATED - t' ;ﬁasr?m (i.e. thermal systems insulation, (Specify Fl= |83
In Facility HeR o surfacing, VAT, or SF or LF) =R ENE N
(13) (12) other miscellaneous) 2 [mE e
217 (= |3
Yes | No | N/A £
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. Zvvask Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature s Date
Corey Stankovic CEO S‘ﬁkz\/ph\a@ 111/2019

ASB-41 (R-06-08)

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



CHCOHO ol

{Pursuant to NJAC

N)

Y

EMENT
7120)

Date of Notification (1)
01/17/2019

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

Agencies Notified Type Notification Street Address ASBES T o COl 4
. 65 Baekeland Avenue " 2
EPA X] initial . sevioea, -
DEP [l Amended City, State, Zip Code S
DOL Amendment # Middlesex, NJ 08846 - R
Emer includi
B b e
[ bca [l canceliation Ken Borroni 267-249-0071

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOW Chemical Bound Brook - Building 104

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

Street Address Subchapter 8 (Other than K-12)

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

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

Middlesex 300 1 40+

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

Middlesex (STATE USE ONLY} Cylinder Storage Bldg

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

One Source Safety and Health

Brandenburg Industrial Service Company

Street Address
140 S. Village Ave, Suite 130

Street Address
2217 Spillman Drive

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Bethlehem, PA 18015

Telephone No.
610-524-5525

Project Manager for Monitoring Firm

License No.
00721

Telephone No.
610-691-1800

Start Date (10) Scheduled Completion Date (11)
01/31/19 02/05/19

Name of OSHA Monitor
Brandenburg

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: DEMO - 02/06/2018 - 02/08/2019

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

|:| 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:Fr)r;enl
Location of U h:jorsmiaiiiy b Description of
Asbestos-Conlaining Material (ACM) I't.::‘n : 2:; f,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & tl dc:: r Stceﬁ? (i.e. thermal systems insulation, (Specify P rgn
In Facility Hska ;‘Z CUE surfacing, VAT, or SF or LF) = |0 § o
(13) (12) other miscellaneous) 2|22 |2
B o |3
Yes No N/A ]
Roof of Cylinder Shed X Transite 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. fWaste
Brandenburg Industrial Service Co 2%’% gO > GROWS North
City, State Disposal Date City, State
Bethlehem, PA 2/6/19 P Fairless Hills, PA
Completed by Title Signa = Date
Stephen Carne Environmental Manager /79_,: 1/17/19

ASB-41 (R-06-08)

v

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




‘ NOTIFICATIO! '
(Pursuant to NJAC 8:60 and 5:16) L.: JAN 23 2018
Date of Notification (1) Name of Building Owner/Operator (2) K
1 / 14 / 19 Silva Fox Properties, LLC — R :

Agencies Notified

(NJAC 5:23-8)

Type Notification

X EPa O Initial

X boLwp ] Amended

DOH Amendment #

DCA X1 Emergency (including

justification)
[ Cancellation

Street Address
1015 Walnut Street

City, State, Zip Code
Lebanon, PA 17042

Name of Contact
Robert Bonaccolta

Telephone Number
917-744-8445

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)
4 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 (8) 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)
CA Environmental 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.
201-336-0477

Telephone No.

License No.
01195

Start Date (10)

1/ _15 [ 19

Scheduled Completion Date (11)

2 i

Name of OSHA Monitor

15 1 19 Super LLC

Time of Abatement: AM-

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

PM/

Street Address
203 Belmont Avenue

City, State, Zip Code

PM- AM

Haledon, NJ 07508

Scope of Work (Check all that apply)

[d=3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sfor >260 If [X] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alnlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213188
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) z
Yes | No | N/A
1%t Floor, Ground Level O |O | |GrayFloor Tile and Mastic 100 SF H}OOg
Roof O (O [ |Black Roofing Material 150 SF XiOO|O
Interior Windows O |O | |Gray Caulking 15 SF RiO|OlO
2" Floor Bedroom, Attic Area, Attic |[] |[[] |X | Vermiculite 880 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
UPER, Hauler ID No. Wt G.R.O.W.S, Waste Management
s - 0034893 TBD ’ g
City, State Disposal Date City, State
Haledon, NJ TBD Morrisville, PA

Completed By (Print or Type)
Tailor Dominguez

Title

Project Manager

Signature W %ﬁate

-

ASB-41
JAN 13

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




A

thmggjg 1 el %@ )_ ;ﬂ_

Lo Wy S o W o K
Date of Notification (1) Name of Building Owner/Operator (2) Hoo gl JAN ¢ 9 ZUiT
01/17/2019 DOW Chemical Company
Agencies Notified Type Notification Street Address g e -
. 65 Baekeland Avenue ASBESTSS COH '
EPA X initial s
DEP D Amended City, State, Zip Code
DOL Amendment# | Middlesex, NJ 08846 o T
E DOH D 53%?:1?::) (ki Name of Contact Telephone Number
[ bca [] canceliation Ken Borroni 267-249-0071
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOW Chemical Bound Brook - Building 212 [] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
65 Baekeland Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 5500 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Offices/Labs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
One Source Safety and Health Brandenburg Industrial Service Company
Street Address Street Address
140 S. Village Ave, Suite 130 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-524-5525 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/19 02/28/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Pe_rrormed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 03/04/2019 - 03/22/2019 Bethiehem PA 18015

Scope of Work (Check All That Apply)

] >3sfor23if [] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t}?pn;ent
Lecation of U hijorsm?liv b Description of
Asbestos-Containing Material (ACM) I\igintez en‘-" fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctd lasf‘;, (i.e. thermal systems insulation, (Specify ol P g
In Facility Hsio ;2 Al surfacing, VAT, or SF or LF) I8 |5 |2
(13) (12) other miscellaneous) 2l2]|2 |8
£ 8| @
Yes No N/A @
1st Floor X Floor Tile/Mastic 180 SF X
Roof X Roof 5500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Brandenburg Industrial Service Co 21838 100 GROWS North
City, State Disposal Date City, State
Bethlehem, PA 2/4/19-2/28/19 Fairless Hills, PA
Completed by Title Signa // Date
Envi M 3 1/
Stephen Carne nvironmental Manager __| P> 17/19

pr

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



CH 00420

NOTIFICA

of Je |

A i3 BA

(Purs NJ 0 and 12:
~

Date of Notification (1)
01/17/2019

Nar of Buif@ihg Owner/Operator (2)
DOW Chemical Company

Agencies Notified Type Notification Street Address
o 65 Baekeland Avenue
EPA X] initial : ‘
DEP D Amended City, State, Zip Code
DOL Amendment #___ Middlesex, NJ 08846
[x] oon = iig}%r*g:t?g){lnc!udmg Name of Contact Telephone Number
[J bca [1 cancellation Ken Borroni 267-249-0071

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOW Chemical Bound Brook - Building 205

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

Street Address [[] Subchapter 8 (Other than K-12)
65 Baekeland Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 8000 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USEONLY) Offices/Labs
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
One Source Safety and Health Brandenburg Industrial Service Company
| Street Address Street Address
140 S. Village Ave, Suite 130 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-524-5525 610-691-1800 00721

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/19 02/28/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H

Facility Closed/VVacated During Entire Period of Abatement
n

ours

Other — Describe: DEMO - 03/04/2018 - 03/22/2018

2217 Spillman Drive

City, State, Zip Code
Bethiehem PA 18015

Scope of Work (Check All That Apply)
D 23 sfor=23|f

|:| Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
| Is Location Type
| Location of U Ndcrsm?lﬁy b Description of
Asbestos-Containing Material (ACM) i\;:integ:n)(!:e jy Asbestos Containing Material {ACM) Amount m | g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l = § 3
In Facility 12 At surfacing, VAT, or SF or LF) 3 | 3 S | o
(13) (12) other miscellaneous) 2 |8 |2 |8
e I
Yes | No | N/A =
Throughout X Pipe Insulation 140 LF X
Throughout X Fittings 115 EA X
1st Floor X Transite 12 8SF .4
Roof X Roof/Flashing 8000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Brandenburg Industrial Service Co 21538 150 GROWS North
City, State Disposal Date City, State
Bethlehem, PA 2/4/19-2/28/19 Fairless Hills, PA
Completed by Title Sign Date
Stephen Carne Environmental Manager / 117/19

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




Location Description Amount REMOVAL
B 205 Exterior Window Caulk 70 SF X




(h Q5

ECEIVE

)

Date of Notification (1)

Name of Building Owner/Operator (2)

]
L 23 o019

1

1/9/2019 SC Auction Holdings LLC
Agencies Notified Type Notification Street Address

449 East 18th Street g

EPA Initial ‘ ASBESThaCOr =

DEP E Amended City, State, Zip Code e e

DOL Amendment # Paterson NJ 07524 - -
E{i E Iaesgency Gncllaing Name of Contact Telephone Number

DOH justification) . .

DCA [T Cancellation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
180 Governor Sireet Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 7,800 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.
973-570-2645

Telephone No.

License No.
01334

Start Date (10)
1/10/2019

Scheduled Completion Date (11)
1/20/201

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

m =3 sforz3 If

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;’t;aprgent
Location of U N doggia;:y b Description of
Asbestos-Containing Material (ACM) h:?aeim n Y fy Asbestos Containing Material (ACM) Amount o g
TO BE ABATED Ciict d? lagfeﬁ,) (i.e. thermal systems insulation, (Specify Iloglals
In Facility bt _g 2N surfacing, VAT, or SF or LF) = ] § 2
(13) (12) other miscellaneous) 2|2 < 2
= = @
Yes | No | N/A @
Roof X roofing material 6,170 SF X
Roof X pipe insulation 200 LF X
Roof X flashing 429 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HaleciD No. s Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature . Date
Corey Stankovic CEO S‘w?ﬁww_, 1/9/2019

ASB-41 (R-06-08)

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




)EEELVER

Name of Building Owner/Operator (2) ‘J i

(hAldy

Date of Notification (1)

1/11/2019 Eugene Bonvenca JAN 23 2019 :;
Agencies Notified Type Notification W ‘
EPA [ initia ASBESTrinpor . oo T
DEP 7] Amended City, State, Zip Code T et
DOL Amendment # Bayonne NJ 07002 e o] o
% = s
DOH jur;}%rg:t?g)(mc liing Name of Contact | Telenhone Number
DCA E Cancellation Eugene Bonvenca

FACILITY INFORMATION

Nﬁ me of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
/A
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 Bldg. Age
Bayonne 2,393 2 1920
County (6) ] County Code (7) Current Use (Prior if being demolished)
Hudson ! (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

Telephone No.
01334

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
1/13/2019 1/18/2019

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

Xl =3sfor23i
|

Xl Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;e"t
Location of i N dcrsn;tailiy 5 Description of
Asbestos-Containing Material (ACM) rj’:‘nte & {‘.e !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t’ d.:fgtaﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|3 | T
In Facility = 0{1'2) L surfacing, VAT, or SF orLF) 4 | = § 2
(13) other miscellaneous) g = c g
o =3 L]
Yes | No | N/A e
Furnace X pipe 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting hidaier 1R 1No. R Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature * Date
Corey Stankovic CEO Smuw(_, 1/11/2019

ASB-41 (R-08-08)

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



o State of New Jersey - )\
NOTIFICATION OF ASBESTOS ABATEMENT i < §
\_/{ (Pursuant to NJAC 8:60 and 12:120) Y
LN 23
[ Date of Notification (1) Name of Building Owner/Operator (2) bl o
O / -?'/ 19 )c«,C{u\a\\m Sondes .
Agencies Notified Type Notification Strect A ASBEST™R CC" L
oy -
EPA B initial s e L S s
DEP ] Amended . RO
DOL Amendment #
k3 B Emergency (including L%(ﬂq Yy @%’a‘
DOH justification) Name of Contacf | Telephone Number
[l bca [0 canceliation j CL 0Ll ine W - |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

D School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
f%] Other (i.e. private & commercial buildings, homes,

~efc)
Square Feet # 01\ Floors Bidg. Age
\in\rﬂv] o
County (8) ; | County Code (7) Current Use (Prior if being demolished) _
H" C\\ (STATE USE ONLY}
LSO

Name of Monitoring Firm Hired by Building

@Y”"ﬁ Q. ENVEDS me(‘@w‘? Serdices,

ASCM No.

ssyiele

Owner (8)

Name of Abatement Contractor (9)

A\ Clan envomonds! .

Stree! Address

C} Hu«, [Q;’" Siecet

Street Address

G Veeelund Gwe

:ty State, Zip Code

LDQ‘Oen oG

NS SO

City, State, Zip Code

HOQ\L@/Y)CQL N OHa Y

—

| Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

. deser Lowarde 0-4gg- R |FON ~5L3(9—au£floi%? |
Star‘t ate\{10) Scheduled Compietron Date (11) _l\:lejme.of OSH.? Monitor
01120 /19 03/0q (19 Niche Anaidsia

Occupancy Status During Abatement (Che

:

Facility Closed/Vacated During Entire

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

ck Only One)

Period of Abatement

Street Address

280 Lnolueed

City, State, Zip Code

Uonite Dlasms Wy |

S
Fi
i

002

¥

Scope of Work (Check All That Apply)

£l
O

23sforz3 if

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location T
. Normal infi e
Location of lsedt So ]Y . Description of
Asbestos-Containing Material (ACM) rje, tei eniée }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & _at'“ % faSt s (i.e. thermal systems insulation, (Specify 2l2]3|8
| In Facility 4SO g ZUE surfacing, VAT, or SF or LF) 218188
(13) 2) other miscellaneous) [ 2 {2 ]2
2 2 |3
Yes | No | N/A N
2 T . A 7 T =
l_é—\JE JAVIS) P, Dige \Neubhen 1O L+ | X |
N E . Ll S A 7 : ~ y
SosSeMmend X Vige wnscdadion 1O
|
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards 1 Name of Registered Landfill
{ | Hauler ID No. | of Waste /1 —-QS_.ﬂ
\JUW\M(_ C cxriﬁru NS eusea J  [1eS)
| City, Stare | Disposal Date | C[ty State
Comﬂ!eted by Title Signa Date '
mam\\j S MO OfLice monag ]@ Ol / 2119
t ¥ e £

ASB-41 (R-08-08)

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



Pl 4‘1 ate of NJ
icalign of Asbestos

Abatement

B & G proj. #: 2019-19 nt ¥JAC 8:60-7 and 12:120-7)
Check # 9114
Date of Notification (1) Name of Building Owner/Operator (2) R IE @ E H i.g/' [E
O 12018/ William Taylor ’ )r f
Agencies Notified | Type Notification Y == i
= VAN 5 |
o e || ] w2z ame
City, State, Zip Code |
[x] poL [1 Amendment Linden, NJ 07036 ASBECTT R COT
[¥] poH Name of Contact r'i-‘elehhane.ﬂlmh.ez.-__.«.m____ AR o
Canceliation ;
[] oca - William Taylor - _
L
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [] Schoal (K-12)
William Taylor
[ subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) ) (State use only jor if being d lished
L!nden, NJ 07036 Union ) Cu@nt U;e (F_'l'lOf if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
: n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
01/29/2019 01/30/2019 Strest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
0 M Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] pemoiition [¥] Renovation [ Full Containment winegative pressure [¥] Glovebag procedure
Kl>3sfor>3i [ >160 sfor >260 f [¥] Mmini-enclosure ] Non-friable procedure
Leation ot Ls loca_tictm normflly ll.lsde_d]solely ?: 5 E &
asbestos-containing Y m?;‘ enancelcustodia Description of asbestos-containing Amount m|p " |n
material to be staff(12) material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) - i i L.
e r .
basement pipe insulation 66 If i |LI 000
basement pipe substrate 15 If O {0k {0
] 011 (O (0
O (1[0 0
OO0

NJDEP Hauler ID# ubic Yards of Waste

egistered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/30/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

Cordtorns Looma 01/18/2019




N § State of NJ
Bor, otffigajion of Asbestos Abatement
= (Pars

0 NJAC 8:60-7 and 12:120-7)

Check # 9113

)

ECEIVE
o _,

=]

A Jan 23 o

ASBESTRACOL,. ' °

B&Gproj.% 2018-18
Date of Notification (1) Name of Building Owner/Operator (2)
A T/ L O Steven Singer
AgeigjziesEﬁit'rﬁed Type Notification Street Addross
Initial
[] oep =]
City, State, Zip Code
[x] poL [ Amendment Montclair, NJ 07042
E DOH Name of Contact
c lati :
] pca O cancetiation Steven Singer

| TelephoneNUmber .~ .

FACILITY INFORMATION

Name of facility where abatement is faking place (3)

Steve Singer

O

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

Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Mo ir, Essex : :
ntclair, NJ 07042 residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/31/2019 02/01/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] Demolition [X] Renovation

X]>3sfor>3tf [] >160sfor>260 If

D Full Containment w/negative pressure m Glovebag procedure

[X] Mmini-enclosure

[[] Non-friable procedure

lacatin of Is location normally used solely S RI|E &
2 i i 2 (]
asbestos-containing ;’égf‘ﬁ’;}te”a"ce"c”md’a' Description of asbestos-containing Amount i
material to be material (ACM) (Specify SF or o L& | G
abated in facility (13) Yes No N/A LF) ; : 5 L
r 1
file room, main room, boiler pipe insulation 160 If b (L1100 [
room, storage room & bottom a0 O
of stairs i impiEEiE
mj[=jinE|m
O (Ojd
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 21/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/01/2019 Pen Argyl, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer SAVE Lna 01/18/2019




%@hd)w%')@%%

Date of Notification (1)
01/18/2019

Name of Building Owner/Operator (2) ts
The Port Authority of New York & New Jersey

Agencies Notified Type Notification Street Address ASBES™2 COC! .
. 70 Brewster Road P
EPA C1 initiat : = o
DEP [X] Amended City, State, Zip Code i
DOL Amendment #01 Newark, NJ 07114
g
E DOH E:I E;%g:t?g)(mc uding Name of Contact Telephone Number
[ oca [ canceliation Michael DaCosta 973-961-6390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport

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

Matrix New World Engineering

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

350 Scargo Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark N/A N/A 35+

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

Union (STATE USE ONLY) Underground Fuel Piping

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

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Other — Describe: Piping is subsurface outdoors

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-240-1800 610-691-1800 00721

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

01/30/2019 03/28/2019 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)
] >3sfor23if

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’ll_tfp“;em
Location of Usgldogfﬂly ’ Description of
Asbestos-Containing Material (ACM) M inten:ny;ef Asbestos Containing Material (ACM) Amount |
TO BE ABATED c at‘ dial Staff? (i.e. thermal systems insulation, {Specify g - 5 3
In Facility s sl surfacing, VAT, or SF or LF) RENE-N R
(13) e other miscellaneous) 2l2 g |8
2 |
Yes | No | N/A @
Underground Fuel Piping X Black Tar Mastic/Paper 4000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste :
Brandenburg Industrial Service Co 21838 500 Minerva Landfill
City, State Disposal Date City, State
Bethlehem, PA 2/4/19-3/28/18 | Waynesburg, OH
ra
Completed by Title Signature &7 7 ﬁ Date
Stephen Carne Environmental Manager = 01/18/2019
p ¢ =

ASB-41 (R-06-08)

7

-

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




N

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

of New Jersey
OF ASBESTOS ABATEMENT

o

r Print Form

Check # 25773

EGE]

WV

Date of Notification (1)
1/19/2019

Name of Building Owner/Operator (2)

DeSantis Construction, Inc: i

=]

g

il

Agencies Notified Type Notification Street Address : L,l AN 2 3 2019
491 Elizabeth Ave. :
EPA X] initial
DEP D Amended City, State, Zip Code
DOL Amendment # Somerset, NJ 08873 ASBEST 2 QO
[C] Emergency (including SBESTT 2 COT
DOH justification) Name of Contact Tglephone Number -~ - "+
[] bca [ canceliation Dominic DeSantis (732) 764-1800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
_ x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset, NJ 08873 2500 2 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/2019 2/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe: 8am4 pm

-

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

City, State, Zip Code
Chesterfield, NJ 08515

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

[l Rrenovation

Full Containment with Negative Pressure

|
;
]

[x] 2160 sfor=2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr;ent
Location of U hijcrsmz[allly b Description of
Asbestos-Containing Material (ACM) I'je'm ?1eny ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t' d‘f‘ lﬂSt"eﬁ,, (i.e. thermal systems insulation, (Specify o
In Facility St 1'32 Sl surfacing, VAT, or SF or LF) 3. |8 § f:,""
(13) (12) other miscellaneous) I -
2 R
Yes | No | N/A @
16 A Exterior X Transite Siding 2200 sf
16 B Exterior X Transite Siding 1320 sf
Main Floor / 2nd Floor X VAT 664 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste ; 5
Stevens Environmental Services 18292 106 Falrl:a:,sél_a?dﬁll
City, State Disposal Date Cily{,»"Slale
Allentown, NJ orrisville, PA
Completed by Title t Date
Mahlon E. Stevens Project Manager 1/19/2019

ASB-41 (R-06-08)

i

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

il

il

J?



NOTH

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

l Print Form

Check # 25772

G2

Date of Notification (1)

Name of Building Owner/Operator (2)

lli'\\ E LV

1/19/2019 Chuang : {4
Agencies Notified Type Notification Street Address : ] Ty 2 s ETat Ty
Wl RN o g i

e & s N

DEP [0 Amended City, State, Zip Code

DOL Amendment # Princeton, NJ 08540 ASBESTC CO!

[l Emergency (including S i

DOH justification) Name of Contact Te!EEh_OEEEAﬂ.JEe_f_ e e
[ bca [] cancellation Ivy Wen - Realtor { I oz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

Type of Facility (4)
[0 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
Princeton, NJ 08540 2000 2 95+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

(609)

Telephone No.

License No.

00493

Telephone No.

298-4070 609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/5/2019 2/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

[ X | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe: 8am4pm

City, State, Zip Code
Chesterfield, NJ 08515

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

E Renovation

u Full Containment with Negative Pressure

] 2160 sfor 2260 If [0 Demolition L] Mini-Enclosure
| %] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of U :ijmsm?liy b Description of
Asbestos-Containing Material (ACM) l\: : teo ely }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d_nlagf‘eﬁ,) (i.e. thermal systems insulation, (Specify 2| = 2 | T
In Facility Hsto _:?2 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) g |8 818
= 2|
Yes | No | N/A @
Basement X Thermal Pipe Insulation 301If X
Crawl Space X Thermal Pipe Insulation 35 sf X
(Wrap & Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste .
Stevens Environmental Services 18292 2 cu Fairless Landfill
City, State Disposal Date Clty,f’Stale
Allentown, NJ 2/15/2019 y Mornswlle PA
Completed by Title Sig ti);l:'!e’-}" / Date
Mahlon E. Stevens Project Manager S 1/19/2019
-~
it

ASB-41 (R-06-08)

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



I L) ! )
Aﬂ D State of New Jersey
IFl 10

N OF ASBESTOS ABATEMENT

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

CiH 5€

Date of Notification (1) Name of Building Owner/Operator (2) ) E @ E ﬂ W E
01 ! 21 / 19 Verizon : )
Agencies Notified Type Notification Street Address & A
X EPA O Initial 1 Verizon Way ‘ \ JAN 23 2019
| DOLWD Amended City, State, Zip Code —
[ DHSS Amendment# ) :
O bca [0 Emergency (including Basking Ridge, NJ nﬁgm'*ﬁn co
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ \'1
[0 cancellation Brian Kingsbury 301-802-5112 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)
Strest Address g CS):II?S? ge;erp?i\(;guzrn?ggni](;:;)dal buildings,
399 Clinton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ 07481 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

ESIS Health and Safety

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
10 exchange Place 13t floor

Street Address
47 Foster Road

City, State, Zip Code
Jersey City ,NJ 07302

City, State, Zip Code
Staten Island NY 10308

Time of Abatement:

AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chrispher Pierce 201492 3165 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 28 [/ 19 03 / 3 [ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d=>3sfor>31f

Xl Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Charles Tardy

Project Manager

S:g nat\L’lpe L//(\

X =160 sf or >260 I [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AE N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) z | ©
Yes | No | N/A
15T FLOOR BREAK ROOM X |0 |[O |FLOOR TILE /MASTIC 180 SF X O{O|O
Basement X (O |0 |FLOOR TILE MASTIC 30SF X O[O|O
O (O |O 11 N ) W
O (OO Oo|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N G.R.OW.S, Inc
ewark Carting NJ-566 250
City, State Drsposal Dat r\ City, State
Hackettstown, NJ 01;‘31!19 y | \‘lﬁ’\égnsw[le,PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted actrvme}





