i‘/'% 1 STATE OF NEW JERSEY
aa NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

4 Dyp

|Date of Notification (1) Name of Building Owner / Operator (2) - s I:
01 23 19 BRISTOL MYERS SQUIBS, INC. o ECPELW
Street Address e
Agencies Notified |Type of Notification ONE SQUIBB DRIVE e d
O EPA Initial City, State, Zip Code v
0O DEP E Amended N BRUNSWICK, NJ 08903 it JAN 24 2019
DOH Amendment # Name of Contact Telephone Number
DoL O Emergency w/ justification |PHIL DESPIRITO [732-2#3;;00@_ B
| O Cancellation Fire

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
ONE SQUIBB DRIVE

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

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 36,000 3
Current Use (Prior if being demolished) 60+
PILOT PLANT
ﬂName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway
City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KERBEL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 13 19 05 36 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
[l Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1 Demolition Renovation [ Full Containment with Negative Pressure
O >3sf or >3If O 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 (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES N N/A
B 53, ROOF L] [ I |ROOFING 18,000 SF (] L] L]
B 53, ROOF LI [ L] JFLASHING/PARAPET 700 SF 0 L] L]
B 53, 3RD FL 0] [ [LABTOP 15 SF O 0 [
B 53 L It JFIRE DOORS 148 EA ] [] L]
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
5 5
Completed by (Print or Type) Title Signature —L@ Date
L g /
Steve Stiles Project Manager M({;/‘”h e 01/23/19

ASB-41



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)
23 / 19

_ 01

Name of Building Owner / Operator (2)
BRISTOL MYERS SQUIBB, INC.

PR

(0097

Street Address

Agencies Notified |[Type of Notification ONE SQUIBB DRIVE [
O EPA Initial City, State, Zip Code T |
O DEP O Amended NEW BRUNSWICK, NJ 08903 G JAN 24 2019 L
DOH Amendment # Name of Contact Telephohe Number 4
DOL | Emergency w/ justification JPHIL DESPIRITO 732-227-6000 L
[l & Cancellation :

FACILITY INFORMATION

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

Type of Facility (4)

[0  School (K-12)

PROCESS BUILDING

Street Address | Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 3,200 1
Current Use (Prior if being demolished) 30+

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

JENVIRONMENTAL HEALTH INVESTIGATIONS, INC,

ASCM NO

0104

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
WILLIAM KERBEL

Telephone Number
973-729-5649

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

02 / 19 / 19 03 / 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
18| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >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 L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S s
Custodial L R u u
Staff (12) L R
YEY N N/A
|B47, ROOF L] Ll JROOFING TAR 15 SF El L L] L]
= = I s I = I =
1] 5 N
U fi] [] L] [
lﬂame of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 jof Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, P?
Val
Completed by (Print or Type) Title Sig fature _,./:__.!' Date
Steve Stiles “Project Manager Z&{@q “( /Ql_ 01/23/19
ASB-41 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘\‘D (l/ (Pursuant to NJAC 8:60 and 5:16) _ ” !
Date of Notificatian (1) Name of Building Owner/Operator (2) i I N 24 i
01/ 21/ 19 Verizon [+ & JA 09 iy
i {
Agencies Notified Type Notification Street Address ; L...._ S i 4
& EPA [ Initial 1 Verizon Way
DOLWD Xl Amended . - =
tate, Zip C
& DHSsS Amendment #1 CltBy' S:_e ;'\‘p'd ode NJ
O oca [J Emergency (including asking Rldge,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brian Kingsbury 301-802-5112

FACILITY INFORMATION

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

Type of Facility (4)

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

SHeel Address Other (i.e., private and commercial buildings,
398 Clinton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ 07481 10,000 3 50
County (6) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
ESIS Health and Safety

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

10 exchange Place 13" floor

47 Foster Road

City, State, Zip Code
Jersey City ,NJ 07302

City, State, Zip Code
Staten Island NY 10309

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/ 31 [/ 19 03 / 31 [/ 19 Testor Tech

Street Address

10 59 Jackson Avenue
City, State, Zip Code

LIC NY 11101

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

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

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

[ >3sfor>31f Renovation [J Mini-Enclosure

X =160 sfor >260 I ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i - Used Solely b i ; 2l 2| T
Asbestos-Containing Material (ACM) d =0lely by Asbestos Containing Material (ACM) Amount g|l8213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g l=
(13) (12) other miscellaneous) il @
Yes | No | N/A
15T FLOOR BREAK ROOM X [0 |0 |FLOOR TILE /MASTIC 180 SF KO Ok
Basement <I [[0 |[O |FLOOR TILE MASTIC 30SF RiOgQg
3 e e ooa|o
O Ve (I O0ia|o
| 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-565 20
City, State Disposal Date City, State
Hackettstown, NJ 01;‘31!,19\{ Morrisville,PA .
Completed By (Print or Type) Title Slgnatu e — Date g oy E y ;)
- A i~
Charles Tardy Project Manager f\ /( I IP”L‘:; f
ASB-41 il !
MAY 11 * Do not use this form for asbestos licensure exempred act.i\f.-’z‘f_e_‘s_5
"-»-_...



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

| Date of Notification (1)

Name of Building Owner/Operator (2)
01 / 21 f 18 Verizon
Agencies Notifisd | Type Notification | Straat Addrass
EPA O Initial 1 Verizon Way
X DOLWD X Amended City, State, Zip Coda
& DHss | Amendment # . SRS
1 oca ] Emergency (T-'\Ed_i-n_g Basking Ridge, NJ
(NJAC 5:23-3; | justification) Name of Contact | Telephone Number
| O Canceliation | Brian Kingsbury | 3018025112

| FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Verizon [ School (K-12)
a { [] Subchapter 8 (Other than K-12)
, Hieet Adldress Other (i.e., private and commercial buildings,
| 385 Clinton Avenue homes, stc.)
| City (5) Sguare Fesat I # of Floors | Bidg. Age
Wyckoff, NJ 07481 10,000 | 3 | 50

County (8)

Union

County Code (T}{STATE USEONLY) | Currant Usa (Prior if being demolishad)

Name of Manitoring Firm Hirsd by Building Owner (8)
ESIS Health and Safety

Street Address

i 10 exchange Place 13* floor

| City, State, Zip Code

I_Jersey City ,NJ 07302

| Project Manager for Monitering Firm

I Chrispher Pierce

ASCM No. Name of Abatement Contractor ()
JVYN Restoration Inc

Street Address
47 Foster Road

| City, State, Zip Code

Staten Island NY 10308

Teispnone No. Teizphone No. License No. i

201492 3185 i 718-805-6258 00774 |

|
i Stan Date {10) j Suneduled Compieuon Date (11 | Name of USHA Monitor
‘ 01T + _28 t 19 03 / 31 [ 19 Testor Tech
Occupancy Status During Abatement (Check only ong)} Street Address
[ Facility Closed/Vacated During Entire Period of Abaterment 10 539 Jackson Avenue
[ X f\r{aatemfe;\w; F:arfom:ed Outsi:neﬂof Norm;l FgcgiéyPHo;Jrsa.éDheﬁscribe City, State, Zip Code
a nt: - M/S: M-1:
meRLacaems : 1:30A LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[=3sfor=31f K Renovation (1 Mini-Enclosure
B4 =160 sf or =260 If 1 Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of T
ok ; Used Solely b i : Do |m|m
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount 218313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (B ey
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2 |
. Yes | No | N/A :
15! FLOOR BREAK ROOM X |0 |0 |FLOOR TILE /MASTIC 180 SF X|Ooigig
Basement X O |O |FLOOR TILE MASTIC 30SF XOOmg
to il (o (O{a|gg
ERERE S EEE
Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards of Name of Registerad Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
| o NJ-566 20
| City. State Disposal Date | City, State:
| Hackettstown, NJ 01/3113. | Morrisville,PA
i Completed By (Print or Type) Title Slgnaﬁure1 N | Date | !
_ . TR BN ; ity 111G
| Charles Tardy Project Manager X “‘a"’\ix}-"é{ : \/__,., | PO {7
ASB-41 ) 7 < T
MAY 11

" Do not use this form for asbestos ficensure exempted acrfv}'rfe:__://




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

Date of Notification (1) Name of Building Owner/Operator (2
12 / 12 / 18 Rider University

Agencies Notified Type Notification Street Address
X EPA X Initial 2083 Lawrencevilie Road
X DOLWD [X) Amended City, 5ate, Zip Cod N |
DOH Amendment #1-1/4/19 Itlfa A _"0 E;u 08648 : I |
X bca [J Emergency (including rencevilie, o : '

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

[ Cancellation Walter Eddy ~ (6109) 896-5000-

FACILITY INFORMATION

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

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

BJ Subchapter 8 (Other than K-1 2)

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

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

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

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

ASCM No.
00102

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

Street Address
515 Grove Street, Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ08035

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
f&/\.} / ﬁﬂ 1[.0 / ) BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[O0>3sfor>31f [X Renovation [ Mini-Enclosure
X] >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty: Description of P R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2818 |a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g <
(13) (12) other miscellaneous) Ee
Yes | No | N/A
Boiler Room O |O | |Pipe Flue Insulation 50 sf X|OOlO
Boiler Room O |0 | |Boilerinsulation 60 sf Oglig
OO |0O O(o|0o|d
& (B 5 S B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i HaulriDNo. | Waste Fairless Landfill
Bristol Environmental Inc 18706 20
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hiils, PA
Completed By (Print or Type) Title Sigpature Date
Patrick DeCaro Estimator M @ /(-9( fg /% ,/4//?
ASB41 x4 d

s Ly 98X 7/ A

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




<

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

i P@-\

Date of Notification (1) Name of Building Owner/Operator (2)
2 g 2 18 Rider University
Agencies Notified Type Notification ‘Street Address
REPAYTST &I Initial 2083 Lawrenceville Road .
g oortin S Coll L& ikl O Cty, State, Zip Code’ j
U74% S ; e
R DcA 4163 [J Emergency (including Lawrenceville, NJ 08648 b 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[ Cancellation Walter Eddy (608) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building E School (K-12)
x| Subchapter 8 (Other than K-12)
Street Address : < .
[ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.) —
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Mercer g Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 7 1 19 1 /I 30 / 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00P\Y/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3f X Renovation [J Mini-Enclosure”
>160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = By
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|/5|8/2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |8 |2
(13) (12) other miscellaneous) £1¢
Yes | No | N/A ®
Basement Rec Room/haliway O {0 |X |Elbow insulation 30 sf X (OO0
First Floor Bathooms/Hallway O |O |K |Elbow Insulation 60 sf KOO0
Second Floor Bathrooms/Hallway | [] O |X |Elbow Insulation 20 sf X Oolig
Third Floor Bathrooms/Hallway O |0 |R |Elbow insulation 20 sf X(OOlo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste :
\_antol Environmental Inc 18706 20 Fairless Landfill
City, State Disposal Date City, State
Eristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature . Date
Patrick DeCaro Estimator ‘ % cl &W /914_ (12~ Q-(F
ASB41

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

GILI?2] 5

JAN 13



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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 18 Rider University
Agencies Notified Type Notification Street Address
X EPA Initial 2083 Lawrenceville Road
X DOH frmenanett La ille, NJ 08648 i
& bca [0 Emergency (including wrenceville, A Ny
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility )
Kroner Building g School (K-12)
- Subchapter 8 (Other than K-12)
Stiwet Addmss g . [ Other (ie., Private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Dorm
Name of Monitoring Firm Hired by Building Owner (8 |ASCM No. Name of Abatement Contracior (9)
Pennoni 00102 BRISTOL ENWRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B _ 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 7 1 19 1 /' 30 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated During Entire Period of Abatement 1_1 123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00P1/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Clz3sfor>3 K X Renovation [J Mini-Enclosure
X >160 sf or >260 I [ bemolition X Glovebag Procedure
[J Non-Exempted (*) and Nen-Friable Procedure
. ,__'_'_'—'—————-_
Is Location : Abatement Type
Location of ., Normally Description of it
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble(z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|E|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7 g2
(13) (12) other miscellaneous) 5|
Yes | No ’ N/A L
‘ Boiler Room O |O |K |Pipe Flue Insulation 50sf I=) Oi0
[Boi}er Room O |0 | |Boiler insulation 60 ef X _L—_I_ OO
| O[O |0 Oojololo
|0 (O |O O|o;om|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l Name of Registered Landfill
: . Hauler ID No. Waste .
Bristol Environmental Inc 18706 20 Fairless Landfil
City, State Disposal Date City, State
Bristol, PA TEBD Fairless Hills, pa

Completed By (Print or Type) Title Signature Date
Patrick DeCaro J Estimator éﬂ%ﬂ(}p& O ﬂCﬁM ( 2-1 2 - d&
ASB-41 ’

JAN 13 G‘I / 3} Q 7 ( 6 * Do not use this form for asbestos licensure exempted activities,



Print Form

.J_iz/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
( \ O{ a [ Q%%Qé (Pursuant to NJAC 8:60 and 12:120)
) :

Date of Notification (1) Name of Building Owner/Operator (2) :
01/18/2019 Barbara Jordan _
Agencies Notified Type Notification Street Address ' ! ! :
EPA Initial . :
Ix] DEP E:] Amended City, Statg, Zip Code
DOL Amendment # Glen Ridge, NJ 07028
E includi
DOH jug;%rg;?::]{mc ding Name of Contact [ Telephone Number
DCA [7] canceliation Barbara Jordan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 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.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2019 01/29/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
@ 23 sfor=31If E Renovation Full Containment with Negative Pressure
1 =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;};przent
Location of u N dog‘nlailly b Description of
Asbestos-Containing Material (ACM) l\:e. t ol }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a,:“ d'?”fgﬁf.? (i.e. thermal systems insulation, (Specify Dln|(38 (8
In Facility HSLo ;2 U surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) g 2 =4 g
— =3 (4}
Yes | No | N/A &
Basement X Pipe Insulation 120 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature = Date
Ned Joksimovic Project Manager 01/18/2019

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



i . Print Form J

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

L7003 | JPAID

Date of Notification (1) Name of Building Owner/Operator (2)
01/18/2019 Joanne Nasto :
Agencies Notified Type Notification reet Address b
EPA & initial : i
x| DEP Amended City, State, Zip Code -
DOL Amendment # Ridgefield, NJ 07657
] E i i
X DpoH jugfﬁrg:t?::)(mduumg Name of Contact | Telephone Number
] oca [] Cancellation Joanne Nasto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [[] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (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.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2019 01/30/2019 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)
E 23 sfor =3 If Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj’“". . U:n‘-" ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘f”l sf“%r, (i.e. thermal systems insulation, (Specify 2|53 g‘
In Facility Usio 132 s surfacing, VAT, or SF or LF) 3|8 S | o
(13) (12) other miscellaneous) 2|2 |2 |2
2 Ll e
Yes No N/A ®
Basement X Pipe Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature T/ Date
Ned Joksimovic Project Manager 01/18/2019

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



MO AU % =00 T

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

l Print Form

Date of Notification (1)
01/18/2019

Name of Building Owner/Operator (2)

Stanley Sremcevic

Agencies Notified Type Notification Street Address

EPA Initial . ;

x] DEP Amended City, State, Zip Code

x| DOL Amendment # Elizabeth, NJ 07202

B oom & jif;fﬁrg:t?oﬂ%f'“dudmg Name of Contact " T Telenhone Number
] bca [] cancellation Stanley Sremcevic | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
House

Place (3)

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

Street Address Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
01/28/2019

Scheduled Completion Date (11)

01/30/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check

]
=

Other — Describe: Occupied

Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23 If

E’E Renovation

Full Containment with Negative Pressure

] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;g;ent
Location of i Ndorsmfilliy i Description of
Asbestos-Cantaining Material (ACM) N?:‘nt 2: !:;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘? : é‘t o (i.e. thermal systems insulation, (Specify 215|315
In Facility Hslo fz) Al surfacing, VAT, or SF or LF) 312|158
(13) ( other miscellaneous) d|a 2 £
= £ @
Yes No NIA @
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W, . .
D&S Abatement, Inc. 2[?5986 & 198 DaSte Fairless Landfill
| City, State Disposal Date City, State
| Totowa, NJ TBD Morissville, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager 01/18/2019

ASB-41 (R-06-08)

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



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

UIZIK FAL

| Date of Notification (1) Name of Building Owner/Operator (2)
| OASG HAZLET b 018 i
Agencies Notified Type Notification Street Address T 1 . N ]
B een il 900 ROUTE 9 NORTH SUITE 400 _ —— |
Xl DEP Amended City, State, Zip Code (RS 2
jx{ DOL Amendment # ) HAZLET NJ 06095 |
i [l Emergency (including |
‘ Kl pon ‘ justification) Name of Contact Telephone Number |
] bca |1 Canceliation JOHN BAYTALA 9084610867 |
FACILITY INFORMATION e
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
| Former Kmart 1 school (K-12)
| Street Address ] Subchapter 8 (Other than K-12) !
| 3020 NJ-35 Other (i.e. private & commercial buildings, homes, |
| : etc.)
‘ City (5) 4 Square Feet # of Floars [ Bidg. Age —|
| Hazlet 70,000 1st | 35 |
i County (6) J County Code (7) Current Use (Prior if being demolished) 1
MONMOUTH | (STATEUSEONLY) VACANT :;
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ‘
| Turning Point Contracting Corp EC Abatement INC
| Street Address Street Address ‘
| 51 Berkley Terrace 23 North 6th street I
City, State, Zip Code City, State, Zip Code !
Irvington NJ 07107 Newark NJ 07107 |
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| Emeka Okeke 9733722177 7189783800 [l 01347 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
2119 71119 Leventis Omotade |
‘ Occupancy Status During Abatement (Check Only One) Street Address HI
‘B Facility Closed/Vacated During Entire Period of Abatement 23 North 6th street |
‘ . | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
.I [T] Other - Describe: Newark NJ 07107
| Scope of Work (Check Al That Apply) !
i Ol >3stor=aif El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure |
L Non-Exempted (*) and Non-Friable Procedure |
[ F I Abatement
| Is Location Type I
| Location of U :dorsm?I:y b Description of [ H | |
Asbestos-Containing Material (ACM) ,;’ ) 2USY x Asbestos Containing Material (ACM) Amount m |
‘ TO BE ABATED = an d‘?":as"fem (i.e. thermal systems insulation, (Specify 2la|3|8|
i In Facility velo 1'; AL surfacing, VAT, or SF or LF) 3128 |g
| (13) (12) other miscellaneous) 2 B g |
T = % a |
L Yes No N/A |
! Floor X Floor Tiles 70,000 X '
| ceiling X Ceiling Ties 70,000 X
. wall X joint compound 65,000 X |
— | i
| Name of Registered Waste Hauler | NJDEP Waste ‘ Cubic Yards Name of Registered Landfill i
 Newark CARTING INC Sen e | e IESI BETHLEHEM LANDFILL '
. | 509 | 40 ]
| City. State Disposal Date 4 Cijy, Stat |
| HILLSIDE, NJ 2/10/19 7 ;f' §ET EHEM PA !
| - - ]
| Completed by Title Sign mi//// A | Date |
| 1/18/19 ! PRESIDENT S y & | f=i B=/F |
[ / £ ’.’

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



“State ol New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT Check #
[Project # l (Pursuant to NJAC 8:60 and 12:120) LCheck # 453 |

Date of Notification (1) Name of Building Owner/Operator (2)
01/16/2019 Domalski Martin
Agencies Notified Type Notification Street Address
] EPa L] Initial
. | DEP 5 Amended City, State, Zip Code ML E
[&] Do Tl Emoremrent #——— |Verona, NJ 07044 P {
B oo fatrespon) " g oo e N T
] opca Cancellation Dan Gorrell
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address f] Subchapter 8 (Other than K-12)
ji1] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044
County (8) | County Code {7) Current Use (Prior if being demolished)
; (STATE USE OMLY)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemert Contractar [€)] [
Nick Restoration LLC "
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/2019 01/18/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: 4pM

Union , NJ 07083

Scope of Work (Check All That Apply)

23sforz3 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 Ab?.‘;”;e”‘
Location of U I\Logn;al:y b Dascription of
Asbestos-Containing Material (ACM) rje' t ﬁe Y }" Asbastos Containing Material (ACM) Amount m
TO BE ABATED Fafuriin :agf?fm (i.2. thermal systems insulation, (Specify P I | =
In Facility = _}2 ! surfacing, VAT, or SF or LF) 28 (s |5
(13) (12) other miscellaneous) 2laflg|e
217 s |3
Yes | No | N/A ®
Basement area X TSI 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill [
Nick Rest S L Hauler ID No. of Waste |
ICK ~estoration LLC 0033782 TBD G.R.O.W.S
City, State Randol N Disposal Date City, State
n )
andeipn, N TBD ; Tullytown, Pa
Completed by Title Sig"gatpre i Date
Nikica Mrda President S k. WAt |01/16/2019
bl



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1 / 18 /

19

Name of Building Owner/Operator 2)

Agencies Notified Type Notification

X EPA & Initial
DOLWD [J Amended
X boH Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[0 Cancellation

Beaver Brook Urban Renewal Associates, LLC i
Street Address

T UANZT O
5 Powell Lane g

City, State, Zip Code : f
Collingswood, NJ 08108

P

Telephone Nurln.ber.':. '
856-662-1730

Name of Contact
Geoffrey Long

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

LI Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 6600 2 130
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon residential property

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

ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co., Inc.

Street Address
PO Box 11645

Street Address
923 Haws Ave

City, State, Zip Code
Philadelphia, PA 19116

City. State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-239-9920 00398
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2 /_4 | 19 2/ _28 | 19 Plymouth Environmental Co., Inc

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
923 Haws Ave

City, State, Zip Code
AM

Norristown, PA 19401

Scope of Work (Check all that apply)

[ >3 sfor >3 If

K Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 If 1 Demolition [X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Iﬂatem ent Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g183 |3
TO BE ABATED Ma'“‘?“aﬂc‘-’f’q (i.e., thermal systems insulation, (Specify 22|38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement O |[O |X |pipe insulation and debris 60LF XiOO(O
Crawlspace O (O |X |pipeinsulation 200LF Ogoig
15t floor pipe insulation 10LF
| 15t Elaar D D E Auct inenlatinng 2SE E D D D
Interior %] | wire insulation 1,800LF
viariar D D X ranfinn flachina o’nnnqr g D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
rtag 15939 50
City, State Disposal Date City, State
Freehold, NJ 2/28/19 Morrisville, PA
Completed By (Print or Type) Title Signature -~ — . Date /'J i
James M. Kelly Vice President P V) 7

ASB-41
JAN 13

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




State of New Jersey
____ NOTIFICATION OF ASBESTOS ABATEMENT

QL 304 PAID

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

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 18 / 19 Ameritrust Residential Services, LLC
Agencies Notified Type Notification Street Address
BJ EPA Initial 3630 Peachtree Road NE Suite 1500
gghWD o z’nnzggiim g City, State, Zip Code
] DCA [ Emergency (mm Atlanta, GA 30326
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Gary Hagopian 917-586-2559
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % g?r?:rh;zfrp?i\fr{e?ttehzrng‘au?r:;;‘}ciaf buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 7 28 [/ 19 01/ 30 / E.M.S.L. Analytical
Occupancy Status During Abatement (Check on ly one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jerséy 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3 Renovation [] Mini-Enclosure
[J >160 sf or >260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |83
"IN Faciity Custodial Staff? surfacing, VAT, o SForlF) | & 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
basement O [0 |asbestos pipe insulation 75 If Oololg
o o |d 0o
O (O (3 goioig|.
O O (O oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H?:;:;rzl:? No. Wgsm T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title 5 -Signatu\ri 7 /_,- Date__.
Nicholas Fernicola Project Manager % g ! iad
ASB41 ‘ i
JAN 13 * N nnf iica thic frrm frr anhantan lnmaamn —oo e i



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

NO QC

Date of Notification (1)
12 / 11 / 18

Name of Building Owner/Operator (2)
Rider University

Agencies Notified Type Notification

Street Address
2083 Lawrenceville Road

Lawrenceville NJ 08648

EPA X Initial
DOLWD X Amended City, State Zip Cog
& DOH Amendment #1-1/18/19 |~ 2 £Ip Code
[J bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Walter Eddy

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

515 Grove Street, Suite 1B

Street Address & Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone No.
8565470505

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)

&(k*12f2?f18 1/ _30 /7 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- Al

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If B Renovation

L Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ bemolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o[ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Els
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Rec Room/Hallway O |0 K |VAT/Mastic 1000 SF XiOOng
First Floor "C" Wing O |10 |K | VAT/Mastic 2000 SF Ogaig
First Floor "A & B" Hallway O [0 |K |VAT/Mastic 1350 SF X OOO
Second Floor “A, B & C" Hallway O |0 | | VAT/Mastic 1950 SF XIOIgnog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hi‘g’%‘g No, W}a%te Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Patrick DeCaro Estimator )% 2ol f/"ﬁ &éé:w /7/,{ ///fy/‘f"?’
MR T 5 7/ i

JAN 13
e e M NFE v

L

* Do not uss;jhfs ;orm for asbestos licensure exempted activities.




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

‘ Date of Notification (1) Name of Building Owner/Operator (2)
12 / 11 ! 18 Rider University

Agencies Notified Type Notification Street Address

X EPA Initial 2083 Lawrenceville Road

Xl boLwD [ Amended S E .

, State, Zip Cod
DOH Amendment #1-1/18/19 'E’ . ""“" iu osess :
O oca [J Emergency (including anvsnEoving; : Aopsyy
(NJAC 5:23-8) justification) Name of Contact ‘l_'e__:lg,_clhpr_ng___w_gr_r@pé} ]

[ Cancellation Walter Eddy (609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building [ School (K-12)
Strest Address g:ll'll):rh SE:.E, rp?iéaottg eaz'.tdhignifnlezn}cial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm

515 Grove Street, Suite 1B

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

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ08035

City, State, Zip Code
BRISTOL, PA 19007

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

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
® 12 / 27 | 18 . 1 /' 30 J 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
Third Floor "A, B & C" Hallway O |0 (K |VATMastic 1950 SF XOIgmg
O (O o O/0|0|0
1 {61 | g|oioa
O (O (O Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- = Hauler ID No. Waste Fairless La dfill
Bristol Environmental Inc. 18706 5 n
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signatpre - ; Date ;
i S
Patrick DeCaro Estimator . 2/ /f; &éeﬁ A/( (/; a’/ =
ASB-41 _,,, T 7 7
JAN 13 C;}/jif/

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

wS w e - . H s



0o\

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

Chuct 3ygp

q

Date of Notification (1) Name of Building Owner/Operator (2) B 3 WV oE
12 / 11/ 18 Rider University B T

Agencies I\(I:c\ati_f{?td Type Notification Street Address

X EPA Y45 X Initial 2083 Lawrenceville Road 2 4 ona

2 oowp 4TI | Amended City, State, Zip Code Al Li

R DOH 4| ¢ Amendment# ' G i

[J bcA [J Emergency (including Lawrenceville NJ 08648 ¢ E"‘;"‘“" S R e T
(NJAC 5:23-8) justification) Name of Contact Telephofie NumbRr. o o
: [J Cancellation Walter Eddy (609) 896-5000 -+ -

FACILITY INFORMATION

515 Grove Street, Suite 1B

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

S g other, gﬁ?rp%gt?zmgn'?;é?r)ciai_buﬂdings,
2083 Lawrenceville Road homes, etc.)

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

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

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

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ P- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 8565470505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 27 | 18 1 /I 30 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement {Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

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

< >160 sf or >260 If ] Demolition L[] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy iy s s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BERERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|lz|e|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s o | g
(13) (12) other miscellaneous) Z:; L
Yes | No | N/A
Basement Rec Room/Hallway O |O (K |VAT/Mastic 1000 SF X O|Olg
First Floor "C" Wing O |0 |K |VAT/Mastic 2000sF |} (OO0
First Floor "A & B" Hallway O |0 |K |vATMastic 1350 SF X|OIOg
Second Floor "A, B & C” Hallway O |0 |K |VvAT/Mastic 1950 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Fairless
Bristol Environmental inc. 18706 75 ai Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signatuge i Date
Patrick DeCaro Estimator %m /{&6%/9’}\ /a_, H - /y

ASB-41
JAN 13,

GTI?a7|

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




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

0o. %

Date of Notification (1) Name of Building Owner/Operator (2) =T
12/ 11, 18 Rider University 1 Ll
> - IAM /2 4 nnap i -'I'j_lr;'
Agencies Notified Type Notification Street Address CE R 7 LU N
X EPA B nitial 2083 Lawrenceville Road iy
g gg;wo a 22:”;’;‘;‘{ P City, State, Zip Code Ty g
[JDbcA [J Emergency (including Lawrenceville, N 08648 o el L O
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Walter Eddy (608) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building B School (K-12)
Subchapter 8 (Other than K-1 2)
Street“Address . Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 27 | 18 1 7/ _30 +t 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abaten;eng Perform.e_cr:l gutsid-es o;g!ormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f Xl Renovation [ Mini-Enclosure
>160 sf or >260 If [0 Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 » ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|22
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify slelg|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2l<
(13) (12) other miscellaneous) N
_ Yes | No | N/A
Third Floor "A, B & C" Hallway O |0 |® |vAT/Mastic 1950 SF X(O|O|O
o (oo o(agalg
O |10 |0 O|0|0|O
[ 00O N m][=][s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Bristol Environmental Inc., 18706 75 Fairless Landfili
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Patrick DeCaro Estimator mz / 7’;&% /g}L }Q -/( ,/ F

ASB-41
JAN 13

GLl7a7]|

* Do not use this for_rh for asbestos licensure exempted activities



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

CICAP

Date of Notification (1)

Name of Building Owner/Operator (2)

1/22/2019 Donald Wuertz
Agencies Notified Type Notification W
EPA Initial \ :
DEP ] Amended City, State, Zip Code
DOL Amendment # Dumont NJ
torery
Xl DpoH & ﬁz;%g;?;g)(mcu L Name of Contact | Telephone Number
[ oca [Tl Canceliation Russ Kelliher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
N/A
[l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 1690 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residence

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.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
1/23/2019

Scheduled Completion Date (11)
1/29/2019

Name of OSHA Monitor
Checkmark Industrial

Street Address

Occupancy Status During Abatement (Check Only One)
54 Morgan Dr

City, State, Zip Code

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

:

Other — Describe:

Sparta NJ 07871

Scope of Work (Check All That Apply)

]
O

=3sforz3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:alrtergent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t o eny !Y Asbestos Containing Material (ACM) Amount B [ o
TO BE ABATED 6 atmd‘?nlas tceff'? (i.e. thermal systems insulation, {Specify |3 § 3
In Facility i 1‘3 s surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (1) other miscellaneous) s|2|¢g 2
- = @
Yes | No | N/A 4
basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. A Wesk Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature . Date
Corey Stankovic CEO Smg% 1/22/2019
L

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




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

State of New Jersey

= -~

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

! EIVE!

1, 219 4 18
Agencies Notified Type Notification
& EPA X Initial
DOLWD [J] Amended
B DOH Amendment#
O bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
15 E. Montgomery Street

JAN

24 019

City, State, Zip Code B
Pittsburgh, PA 15212

L

Name of Contact
Anthony Porta

~ [Telébhone N
| 4126334021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ocean City Central Office

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

Street Address

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

Cape May County

Verizon

1206 Wesley Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 15,230 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 /19 2 I 14 | 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=3sfor=>31f

Renovation

B Full Containment with Negative Pressure

& Mini-Enclosure

B4 >160 sf or 260 If [] Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Generator Room O O |IK | VAT/Mastic 110 SF XiOIO|O
Basement Generator Room (1 [[J [ |Pipe Fittings & Insulation 275 LF X|O|O|Od
Basement Hallway [0 |0 | |Pipe Fittings & Insulation 95 LF XiO|O-d
Basement Qil Tank Room [0 |0 | |Pipe Fittings & Insulation 55 LF X\O|d|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;nggg’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig natuge ) Date
< . 7 ! s L 3 ; o
Dillan DeCaro Estimator ;@MM QCCXZ[/W /%}-\L /- 2= { 'i
ASB-41 ; -
JAN 13 DD I‘ '? OS > C * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
3 | [/ B (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

1 / 21 ! 19
Agencies Notified Type Notification
] EPA Initial
X DOLWD (] Amended
DOH Amendment #
0 bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 E. Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

412 633 4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Merchantville Central Office

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

Street Address

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

15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
2 / 5 /

Scheduled Completion Date (11)

12 7 19

Name of OSHA Monitor

19 2

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=>3f

< Renovation

Full Containment with Negative Pressure

& Mini-Enclosure

[ >180 sf or >260 If [J Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|38 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Chiller Room O |0 | |Pipe Insulation 25 LF RiOQgm
Basement Chiller Room 0 |O | | Ductinsulation 10 SF XiOggig
Basement Chiller Room O |0 |K |VAT/Mastic 16 SF XiOOO
1t Floor Cage Area O |0 |K | VAT/Mastic 6 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gzgg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D éi’L’L D/{ C,Z(/W / {)]L {2 I {
ASB-41 el
JAN 13 D D / Cf O us * Do not use this form for asbestos licensure exempted activities.




O ;L State of New Jersey
\ ﬁ] NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 21 ! 19 Verizon Communications
Agencies Notified Type Notification Street Address
O] EPA X Initial 15 E. Montgomery St
g gg;wo H ﬁg’jggfn"em # City, State, Zip Code
] DCA [J Emergency (inm Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Anthony Porta 412 633 4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Merchantville Central Office [ School (K-12)
RiERELAG IR g g?i?::] (a:pete rp?i\(:gtt: Z:'ltihzgnlfr_r::r)cial buildings,
15 East Maple Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 5 /19 2 /12 7 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

I >3sfor=>31If [X] Renovation [ Mini-Enclosure
[ >160 sf or 260 If [ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof O |O |X |Flashing 20 SF X OO|g
0o (a0 |O o/aja|o
O |0 (O Oio|o|o
O (O |0 Oio|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg‘;’;g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
2 . a2 f 7}
Dillan DeCaro Estimator Dd (an Q{Mvw /C}/{,(, [-2(-] c{

JAN 13 3 { l o * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

2019-21 .

Ve liv .

B

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

Date of Notification (1) Name of Building Owner/Operator (2)
0111212371119 Little Ferry Public Schools
Agelacies.E g;t‘rﬁed Type Notification e T VAT

] oep X initial 130 Liberty Street

City, State, Zip Code
[x] poL [1 Amendment Little Ferry, NJ 07643
[¥] poH Name of Contact
Cancellati ,
[ oca [ cancetiation Dennis Frohnapfel

'T'elephone Numiber

201-641-6192

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Memorial Middle School (NON Sub 8)

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

[1 Subchapter 8 (Other than K-12)

Street Address
130 Liberty Street

[C] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bidg. Age

City (5) County (8)

Little Ferry Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
middle school

Name of Monitoring Firm Hired by E_Id_g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

License Number

00378

Telephone Number

(973)696-6869

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

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe: i
| Other-Desoriber ~ 1esi ot = 7T o7 Lincoln Park, NJ 07035
Scope of Work (check all that apply)
1 pemoiition [X] Renovation [ Full Containment w/negative pressure [X] Glovebag procedure
>3 sfor>3 If [] >160 sf or >260 If [¥] mini-enclosure [C] Non-friable procedure
o Pt g AHRE
asbestos-containing styaﬁ(‘fz} Description of asbestos-containing Amount m|p|ec (P
material to be material (ACM) (Specify SF or o ala c
abated in facility (13) Yes No N/A LF) vli|p |t
e |r .
boiler room pipe fittings g fittings [ {L1 100 [0
mjin][mgin
miimlinyin
o0 0
Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/04/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lra 01/22/2019




NOCK

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

1/17/19 SC Holdings, Inc.
Agencies Notified Type Notification Street Address
B i ’
EpA [l 100 rand‘ywme Blvd
DEP [x] Amended 9 City, State, Zip Code
DOL Amendment #__.) Newtown, PA 18940-4000
X] DpoH E E;g{g:t?:yn) (including Name of Contact Telephone Number
[ bca [ canceliation Adam Haydt 610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Chemical Waste Management Site

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

Street Address
100 Lister Avenue

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

Accredited Environmental Technologies

elc)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Prior Chemical Waste TSDF Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
28 Pennell Road

Street Address
303 B National Road

City, State, Zip Code
Lima, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-891-0114

License No.

01161

Telephone No.
484-872-8884

:

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 30, 2018 January 17, 2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i& Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e. 1 2:%6}( Asbestos Containing Material (ACM) Amount m(
TO BE ABATED C at'gd? g (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility U 1'32 alls surfacing, VAT, or SF or LF) 388 |5
(13) (12) other miscellaneous) g 2 g g
= = | @
Yes No N/A @
See Alached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 5 it . .
Waste Management riadieciD Ho ‘f g‘gas G GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature e a A Date
i A FLa } \ 1
Jack Bally Sr. Project Manager /-.\l/"'f k. / Lr}'}\ Uy @ 1719
7T ,

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Check#3251

Date of Notification (1) Name of Building Owner/Operator (2)
01 i 19 19
Josh Chaffin
Agencies Notified Type Notification Street Address
X EPa B4 initiai H
i< poLwp [J Amended ) ity, State, Zip Code
X DHSS Amendment #
[]bca [ Emergency (inciuding Montclair, NJ 07042 G B o
(NJAC 5:23-8) justification) Name of Contact | Telephone Number =
[] Cancellation Josh Chaffin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [D] gczog’ {K'%)( - —

: ubchapter ther than K-1 2)

Street Address Other (i.e., private and commercial buildings,

homes, etc.)

City (5) Squars Feet # of Floors Bldg. Age
Montclair, NJ 07042

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

Essex

Name of Abatement Coniractor (9)
Gr Tech LLC

Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

Telephone No.

973-638-1777
Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

01127

Project Manager for Monitoring Firm Telephone No.

Start Date {10} Scheduled Completion Date (11)
01 . S ) or ;, 31 ; 19

Occupancy Status During Abatement {Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[_1 Abatement Performed Outside of Normal Facility Hours - Describe

Envirovision Consultants,Inc
Street Address

20-21 Wagaraw Road, Bldg .# 35E
City. State, Zip Code

Time of Abatement: AM- P PM_ AM !
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If [ Demolition Glovebag Procedure [_JTent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure
PR Is Location Abatement Tyne
Location of Normally Description of ol [m [ m
Asbestos-Containing Material (ACM) Used Soleiy by Asbestos Containing Material {ACM) Amount e lo |2 |3
TO BE ABATED Mamtgnance!? (i.e., thermal systems insufation, (Specify 21818 |9
IN Facility C“S'md'e,')l Staff? surfacing, VAT, or SIF or LF) HARERE
(13) (12) other miscellaneous) - z
Yes | No | N/A
Basement 00 X Pipe insulation 65 LF X OO0
Basement O |0 |X |VAT floor tile 450 SF O 0|0
B O0noo
0|0 (»d 000
Name of Registered Waste Hauler - NJDEP Waste Hauler ID Ne.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Titie Signature Date
N.Jevtic Owner j tuﬁ"‘- ngqj 01/19/19
ASB-41 i

MAY 11

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




15 Jan 2000 11:54PM NJ Asbestos Control 609,633.0664 page 1

2019-01-17 09:52 o Ishagg Environmental 1 »» 409 633 0664
PATTD s of How Jora
¢ ION OF ASBESYOS ABATEMENT
‘L %LJ{ 6 (Pursuant to NJAC 8:86 and 51 8
\
Dats of Nollieation (1) Name of Bullding OwnenOparatar 2
L, S S | Y B Belimawr Borough Boar of Edugation
Agencies Notifiog [ Typa NotiExEaR Blraat Adcre e
& EPA & Inita 256 Andorgon Avenya
DoLWD g Anwnded Clly, Blala = Code
B ooH Amendmants_____ ) !
(NJAE 5i23.3) Juntiflention) Nema ¢f Gontag] : * | TEiRphond Kumbar
O Cancatation Glann Gook 858-812-0267
FACILITY INFORMATION
Narma of Fasiy Whare AGREmam TeRing Place 3 Tyo eF Facliy (a)
Ethel M. Burke Elamentary Schos| E gchwl tK—lEI}m‘ —
Slreet Address ] L Sutichapter 81 than K-1
112 8. Biack Horse Bikp 2 ?:?,,".f;c_’;m" A commercia| bulings,
Square Fasf # of Flases 4 AgR
Belimawr 20,000 2 $0
Courty (6] . County Code (7){E7ATE USE ONLY | Gurront Ut (Prior Ifbaing demalanad)
Camden School
Nama of Manitoring Fimn Hired by Bullding Cwner (E] | ASCM No. Name of Abslemeant Gontrazior iﬁ
Horizen Enviranmental Group, Inc., 00p72 Shads Environmental, LL¢
Simat Acress Sirast Addrass ]
P2 Box 316 823 Cutler Avgnue
Cily, » &ip Cicle Clty, State, ZTp
Thorafars, MJ 02086 Maplz Shade, NJ 08052
186t Managor for Monitoring Blrm Telaphene No, Telephzng Na, Lioanse Na,
Stave Flanlgan §56-848.0800 B56-785.0088 00842
tart Dele Tad Dais (19) | Nome of DEA MonisT
01 7 21 1 49 B4/ 28 / 48 EMBL Analytical, ne.
Osewpuncy Btaus Durlng Abatement (Check only one) Sireat Addrons
B Faclily SlosedAscates Oury Entlrs Paried of Abotarment 200 Routs 100 Nortk
O Abstement Performed Outsidg of Nomg! Faciity Hours - Déserisa Chy, Etas, Zp Cade
Time of Abataman; Al (0 PV Al Cinnemingon, Nu 08077
Seope of (Chezk all th
Vi s O Full Contakenent with Negslive Presaurs
E 28eferpiy X Renovalion Minl-Bneloayre
2160 6f 5rx2q0 1 2 Gemeliten Glovebeg Precedurs
& Nen-Zxemptad () ang Non-Frinbls Procadyrg
u;' Lm:?n [ Abatement Typq
ormally Dassrlstian of P
mm;u—cn!ﬁfa?\llrnﬂ:whl tACM) Usodt Bolsly by Asbasios con!:rrlh;:‘lahrlnl{ Amount g E g
Malnienanca/ {Le., tharmg! systamg Insulatian, (Spacly LE
W Facilty Custodial Saf? surlaeing, VAT, or §F o LF) g E
{13 (12) ather miscslianenus) )
Yoz | No | A
2 Flsor Offlco O |® |0 |FleorTite 1288  \BIoOlD
00 |0 Dioiolo
=R =g gioo|n
DD (O oaoc|a
Nama of Raglsiared Waste Hagiar : NJDEP Waste ubit Yards af ame of Reglstarad Lanan
Freehold Carage “i"g_,"g_”"- oty Faltless Lanam
Clly, Stata DispcsiDale | City, Simie
Freshold, NJ D1/2312049 Marrisvlile, PA
8 d By (Pritor Type) Tile Slgneirt Cola
Cheistina Lynch Vico Progident of Operaticna ] /13419
ASEaT

1
JAN 13 * 0o no! uae thiz form far psbostos livensure exampiad sclivliiss,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ED A TE Pursuant to NJAC 8:60 and 5:16
fib A }‘ !@ : :

LY

Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 17 / 19 Delran Board of Education
Agencies Notified Type Notification Street Address
EPA Initial 50 Hartford Road
ggl:WD O ﬁn"liﬁﬂiim . City, State, Zip Code
] DCA Ol Ermergaiiey (ifm Delran, NJ 08075
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Brian Brotschul 856-461-6800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School X School (K-12)
Sl
50 Hartford Road homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Delran 10,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance, LLC Shade Environmental, LLC
Street Address Street Address
PO Box 167 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
06 1 24 [/ 19 07 / 01 t 19 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ >3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sfor >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S13(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 213518
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) 7 %
Yes | No | N/A
Break Room O [K |[O |Floor Tile and Mastic 340 SF Ogig
Main Office O |X® [[O |Floor Tile and Mastic 60 SF Oalg|g
Main Office [ [ | Transite Panel 90 SF Oglgio
O |0 |Od Oooino|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hé‘llush;rsig No. W:ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07!01!2019 Morriswlle PA
Completed By (Print or Type) Title '))_"—“‘;‘“m Date
Christina Lynch Vice President of Operations \)fi;%, E/}"{a._/lfog
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

VERI\¢

i et g e 5.

AT

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

01 I 17 / 19 Wildwood Crest Board of Education

Agencies Notified Type Notification Street Address

X EPA X Initial 9100 Pacific Avenue

g gghwo O imzzgrimint 4 City, State, Zip Code

] DCA L] Emergency (im Wildwood Crest, NJ 08260

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

[ Cancellation Jim Parker 609-675-0282

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crest Memorial School B4 School (K-12)
Simet AddEss % g?r?::j gi:?rp?iégtt: ?nt:;zgrrlfn;gr)cial buildings,
9100 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 80,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 / 22 | 19 o4 / 26 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J Mini-Enclosure

X >3sfor>31If

B Renovation

[J =160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description cf !z lmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 3
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify = 2 9 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5) c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Boy's Restroom [0 | |O |Transite Panels 25 SF X OO0
Girl's Restroom O ] | Transite Panels 25 SF ®iOO|d
O O g O|0o|g|d
O (O 0 i )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha,!"'s';r‘,;g No. W:Ste Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 04/26/2019 Wuodbme NJ
Completed By (Print or Type) Title nat@ Date
Christina Lynch Vice President of Operations @q/& ___,Z___) $/[ /161
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



T State of New Jersey
IOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) '

.'-'ra.n...._._, O

%5@17’”

Date of Notification (1) Name of Building Owner/Operator (2) JAN 24 2019
01 ! 17 / 19 AZ Tuckerton, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 20 S. Olive Street, Suite 203
X poLwp [J Amended City, State, Zip Code
X DOH Amendment # 2
[ oca [ Erergency (in_cl_lEng Media, PA 19053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bob Hatch 732-892-0080

FACILITY INFORMATION

Future AutoZone

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

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
450 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton 600 1 80
County (8) | County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean | | Vacant Commercial
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 7 30 7/ 19 02 / 06 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3 sfor>3 If [J Renovation [J Mini-Enclosure
X >160 sfor >260 I Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Descrigtion of oo | M m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) & @
Yes | No | N/A
Garage 0 | [0 |Exterior Siding 600 SF XIO OO
[ {0 [E O|o|o|o
G BN E B B E
O (OO oo[g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage He;u;;rslg No. W$ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/06/2019 Morrisville, PA
Completed By (Print or Type) Title Signatur, Date
Christina Lynch Vice President of Operations | Oﬂt@‘\ 4214

ASB-41
JAN 13

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




L—

()"

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Fimiruni

Date of Notification (1)

Name of Building Owner/Operator (2)

1/22/19 Karen Deitzer

Agencies Notified Type Notification Street Address
<] EPA X initial :
Ix] DEP D Amended City, State, Zip Code
x| DOL aéﬂ"!erlcimeﬂt{@tE : Freehold, New Jersey 07728
DOH H juglﬁe;irg:iril::}(mc]udlng Name of Contact | Telephone Number
[] opca [1 Canceliation Karen

FACILITY INFORMATION

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

Type of Facility (4)

E1  school (k-12)
Subchapter 8 (Other than K-12)

Street Address
EI g)tt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Freehold 1800 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Rd

City, State, Zip Code

City, State, Zip Code

Colts Neck, New Jersey 07722

-

Other — Describe: 7am-7pm

Occupancy Status During Abatement (Check Only One)

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.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/19 214119
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor231f E Renovation L] Full Containment with Negative Pressure
[X] =2160sfor>2601f [l Demoiition L | Mini-Enclosure
2 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abe;_t;prr;ent
Location of U l\fjugnlaelly b Description of
Asbestos-Containing Material (ACM) njaeim 9 f;exy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cusk od?nlasnt e (i.e. thermal systems insulation, (Specify Plulals
In Facility LS 1'3 Al surfacing, VAT, or SF or LF) 3. 45 }'ﬁ .
(13) (12) other miscellaneous) Sle |2 ¢
£ |3
Yes | No | N/A =)
basement X floor tile w/mastic 300sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12880 4 Chrins
City, State Disposal Date City, State
Colt Neck, New Jersey 2/4/19 Easton, PA
Completed by Title Signature i Date
Bree McGuire Secretary Treasurer S 1122119

v

‘V\Ji \(



Jan 16 2000 1253AM NJ Asbestos Control 609.633.0664 page 1 W E
- 4100020004 |

10/30/2018 7:2344 Fax |
S
AN 2 4 pUTrmeer ]
Bty of Naw Jermay

i = I“" i | rl.
U / a ; NOTIRICATION OF ASBESTON ABATEMENT . ?ieck “ :_2_572 1 , !
- 5/77’5 . (Pursnant ta NJAS 8:80 ang 12:120) P b .

g T F

i
gt

..___1: .
i £k i na L

Hification {1} 'Namn of Building CwoeriOperator 2) = _
10/30/2018 Kazyari iy o o e

Aganciat No(iag Type Notificauon Streel Agdress . !E
x| EPA Initial e o~ / :
§ | DEP Amanded lty, Stéte, Zip Coda / 7 i

/x| Dot Amendment & Map| ¢, NJO7d40
Emergancy {including i - B I o L —~
COH Justification) Neme of Contact : i[ ‘Telphane Nombbr =
OCA 7 Cancelation Steven Kesyananko -

FACILITY INFORRATION )
Namp of Facilily Whers Abalsmant Iz Teking Flacs 3) - ) Type ol mci:fy (a)
Resldential Sct 3ol 1K1y
Sut zhanter § (Qther than K-12)

Ofa r (Lo, private & co mmercal buildinge, homes,
otr

Strapl Addross

City (5) Squers F pet # of Figory,
Maplewoond, NJ 07040 1230 2
Counly (&) Counly Code (7) Current { ye (5Aer Mheing demalehad)
Unign @raruseomy
Mama of Menlioring Firm Hired by Bultding Cwnar {8} €M No, Namas of Abgier T (oniraciar ®
MECs Stevens Enyi enrnental Sarvices, Ing,
Sireet Address Streal Address
PO Box 341 PO Box 322
ORy_ Snalo, 27 Cada City, &iats, Zip ¢: ga
Crogswioks, NJ 08516 Allentown, N.J 08501
Projact Manager for Moniterng Firm Talaphona N, Telephone No, Licenae Na.
Blll Welsgerber (60e ) 2084070 808 250-9683 | 00493
$tart Daw (10) Seheduled Compiation Dita (7 m Name of OSHE 7 snlnr
10/30/2018 10/31/2018 MECS
Occupancy Stalus During ABstomant (GFack Only Ona) | ShiaatAddrmea "
Aboy Cloved(Voceted Dusing Entire Period of Abstement PO Box 341 _
Abatement Performeq Oulzide of Norma) Facillty Hours City, Stata, Zip C: ia
Qther - Descrive: 8 87-dpm Chesterfield, ! J (8815
'8cdps of Work (Chatk Al That Appiy) T
E 23 sfor a3 Ranovation Full Ca1 minment with Nepativa Pressure
2760 nf or 2280 Damolitlon Mint-En¢ osure
Gleveb.s - Procedure
Non-Exg npted ) ang Non-Frisble Fracsdure
It Locatign “‘1.‘;;:'“'
Locaton of Nomnally Dascription of
Asdestop-Conlaining Matanat (ach) ‘{; ‘,ﬂ iy by Asbesios Gontakning Materlal (AC) ) Armount
T Ja t:a :Tglm"” {le. harmai sysieme insuistion, (Specity £Fla >
in Facilty : o 1. | durfeaing, VAT, ar 8F or LF) :
(13) |2 oiver mlecerianaaus) ik B
You | wo | na
Basement | X Thermal Plpe Insulafion B X
— !
| |
Nama of Registared Wasls Haular NJDEP Wagte ;ubb Vards Nari a?)‘ olstered Lang
Stevens Environmentel Services T s Fair easi L andfil
City, State Disposal Dats City, Raln
Allentown, NJ 11/2/2018 / Aol lsvillg, PA
"Completed by Tila 8ligrat T I Dals 7]
Mahion E, Stevens Project Manager A , P 10/30/18 f
el &

AER<1 (®.08.08) ‘Do friut uss this fors for asbmaton Ecengums sxampled aslivilles.




State of New Jersey ; e o
NOTIFICATION OF ASBESTOS ABATEMENT ; ¥ i

" o, wre=  (Pursuant to NJAC 8:60 and 12:120

AR PATID ’
Date of Notification (T) ' Name of Building Owner/Operator (2)

| 01/21/2019 VEM Properties, LLC

’| Agencies Notified Type Notification Street Address

\ =l epA sl 371 Kirkland Place

] DEP [] Amended City, State, Zip Code

|- DOL 0 Amendment #___ Perth Amboy, NJ 08861 e o

| K poH || ir:ﬂef:g:;g:)(mdudmg | Name of Contact ' | Telephone Number |
[] DcA '[] Cancellation | |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) \

Type of Facility (4

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

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

City (5) Square Feet

Perth Amboy N/A

Private Dwelling
Street Address

# of Floors Bldg. Age j
N/A | N/A

County (8) County Code (7) Current Use (Prior if being demolished) |
| Middlesex (STATE USE ONLY) Private Dwelling |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| Iris Environmental Laboratories United Safety LLC |
| Street Address . Street Address |
| 2333 Route 22 West 22 Troy Lane |
| City, State, Zip Code | City, State, Zip Code |
Union, NJ 07083 Lincoln Park, NJ 07035 |

|

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

| Rick Eustaquio | 908-206-0073 973-276-0099 01317
Start Date (10) Scheduled Compietion Date {11 Name of OSHA Monitor

United Safety LLC \
Street Address l.
22 Troy Lane |
City, State, Zip Code |
Lincoln Park, NJ 07035 |
| Scope of Work (Check All That Apply) |

| 01/31/2019 02/03/2019
Status During Abatement (Check Only One)

QOccupancy

| Apatement Performed Outside of Normal Facility Hours

| Facility Closed/V acated During Entire Period of Abatement
| ] Other— Describe:

| 23 sforz31If D Renovation L | Full Containment with Negative Pressure |
| ] =2160sfor 2280 f Demolition 1X| Mini-Enclosure |
' . | Glovebag Procedure |

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

SEEENBE  a i e e e ees
l | Is Location | Abatement |
| : Normally | i Type |
Location of Used Solely b Description of |
| Asbestos-Containing Material (ACM) Me. : eﬂ*;e}’ Asbestos Containing Material (ACM) Amount \ m | m
| TO BE ABATED & s b (i.e. thermal systems insulation, specty | B | = | B |3
| ety usto% taff? surfacing, VAT, or sFortF) | 3|8 |8 18|
(13) ) other miscellaneous) |2 1% |5 2
|| | @© || = o |
(5]

Basement

Basement

I| Name of Registered Waste Hauler NJDEP Waste l Cubic Yards
: Hauler 1D No. of Waste
| United Safety LLC 0036820 | TBD

City, State
Morrisville, PA

|
| City, State
\ Lincoln Park, NJ
[ —

| Completed by Title
| Vanco Petkov & Project Manager

Date
01/21/2019

— = & s . = I

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



N

CY 1288

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

STE

EIV

1

Date of Notification (1)

[ Name of Building Owner/Operator (2)

JAN 2 4 2018

Perth Amboy, NJ 08861

01/21/2019
" Agencies Notified Type Notification Street Address
X epa Initial : _
‘_ DEP [0 Amended City, State, Zip Code
DOL O Amendment #
Emergency (including
DOH justification) Name of Contact
DCA IE] Cancellation

‘ Telephone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {(3)
‘ Private Dwelling

Type

O

Street Address

Ll

of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Iris Environmental Laboratories

City (5) Square Feet I # of Floors Bldg. Age
Perth Amboy N/A | N/A N/A
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
Middlesex '| [STATE USEONLY) ‘ Private Dwelling

["Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9) T

‘ ASCM No.

United Safety LLC

Street Address
| 2333 Route 22 West

Street Addre
22 Troy L

S5
ane

| City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

| 02/03/2019

[ Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Rick Eustaquio 908-206-0073 973-276-0099 ‘ 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2018 United Safety LLC

Facility Closed/VVacated During Entire Period of Al
Abatement Performed Outside of Normal Facility
Other — Describe:

_._li_
[ 1

Occupancy Status During Abatement (Check Only One)

Street Addre
22 Troy L

batement

ss
ane

Hours

City, State, Zip Code
Lincoln Park, NJ 07035

_J_L\

|
| Scope of Work (Check All That Apply)

' =3 sforz3If ] Renovation Full Containment with Negative Pressure l
‘ 2160 sf or 2260 If Demolition Mini-Enclosure '
Glovebag Procedure \

| Non-Exempted (*) and Non-Friable Procedure —ﬂl
! ! '

Is Location ‘ Abgl._tf;em l
‘ Location of U Ndorsmlalliy b Description of | ,_'_—,’,«—ll

Asbastos-Containing Material (ACM) w&;g‘m ﬁenlé fy Asbestos Containing Material (ACM) | Amount m ‘ .
‘ TO BE ABATED o stl d‘? laSt?‘E‘? (i.e. thermal sysiems insulation, l (Specify 2| x ‘ § 2 ‘
; In Facility H3D ;az Alls surfacing, VAT, or SF or LF) -8 1% |9 |
‘ (13) (i other miscellaneous) ‘ 2| m e ‘ Z ‘
2 5 |3
[4°]
| Yes | No ! N/A I ‘
‘ Basement X Pipe Insulation | 70 LF X L3t
L = [
| Basement X Mudded Pipe Elbow Insulation ‘ 20 Elbows | X ‘ | |
r T
— | ———
| .
| | .
| Name of Registered Waste Hauler NJDEP Waste || Cubic Yards [ Name of Registered Landfill ‘
Hauler 1D No. of Waste ; :
g8
United Safety LLC 0036820 | 78D | Fairless Landfil i
[ City, State ‘ Disposal Date City, State
| Lincoln Park, NJ | TBD Morrisville, PA ‘
| Completed by Title | Signature C\ [ Date .
Vanco Petkov | Project M N \%\: 21/201

VencoPetiov | ProjectManager  TSIRSAR ou212019 |

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities.



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

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

01/21/2019 488 Fayette Street, LLC
\Rgencies Notfied | Type Notification Sirest Address
— G ‘ 488 Fayette Street
[x] DEP ] Amended City, State, Zip Code
| DOL Amendment #___ Perth Amboy, NJ 08861
| Emergency (including Name of Contact Telephone Number

[ Em

DOH justification)

DCA D Cancellation
| —
| Name of Facility Where Abatement is Taking Place (3)
| Auto Body Shop

Street Address

| 488 Fayette Street
G

FACILITY INFORMATION

Type of Facility (4)

Schoo! (K-12)
Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors | Bldg. Age

| Perth Amboy N/A N/A N/A

\Eumy (6) County Code (7) Current Use (Prior if being demolished) ]
Middlesex J:T”E USEONLY) Auto Body Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

\Tris Environmental Laboratories \ bnited Safety LLC \

| Street Address Street Address |
2333 Route 22 West 22 Troy Lane

[ City, State, Zip Code City, State, Zip Code ———

{ Union, NJ 07083

Project Manager for Monitoring Firm

Lincoln Park, NJ 07035
Telephone No. Telephone No.

License No.

| Rick Eustaquio 908-206-0073 973-276-0099 01317
| Start Date (10) TScheduled Completion Date (1) Name of OSHA Monitor

041/31/2018 02/14/2019 United Safety LLC
| Occupancy Status During Abatement (Check Only One) Street Address

22 Troy Lane
City, State, Zip Code |

Lincoln Park, NJ 07035 |
|

Full Containment with Negative Pressure |
: Mini-Enclosure |
Glovebag Procedure l
Non-Exempted (*) and Non-Friable Procedure

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

Scope of Work {Check All That Apply)

z3sforz31If D Renovation
2160 sf or 2260 If Demoiition

!
| Is Location | Abe_l[_t;;r;ent
Location of U Nogm?llly b Description of | }
Asbestos-Containing Material (ACM) hie‘?n : ﬁe 3;6}‘ Asbestos Containing Material (ACM) Amount | m | m
TO BE ABATED ienar (i.e. thermal systems insulation, (Specify 7l 2|z
| In Facility Custod;a:‘gi Staff? | surfacing, VAT, of SF or LF}) EIE | § g |
| (13) (12) other miscellaneous) [ % \ 2l | 2 |
—_ = m

a

| = | R
| Roof Roofing Material/Flashing 3000SF | X | |
| Ground Level Front Office X | VAT 20sF | x| |

| _l 1

Name of Registered Wasie Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill 4\
. No. —

Newark Carting Inc/United Safety LLC | OH‘Z;‘SFQL%OESSZD %fg\éa s | Grand Central Landfill/Fairless Landfill l

'I City, State Disposal Date City, State |

| Newark, NJ/Lincoln Park, NJ | TBD n Argyl/Morrisville, PA |

[ Completed by Title
Vanco Petkov Project Manager
| ven 108

Signature \%Q Date
WY Dy | 0172112019 |

neD 41 (RNANS) = Do not use this form for ashestos licensure exempted activities.



LD PAID

State of New Jerse

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

Print Form

y

Date of Notification (1)

Name of Building Owner/Operator (2)

01/16/2019 Private House- Nadia Kashif ;

Agencies Notified Type Notification Street Address

EPA K nitial , :

ix] DEP [0 Amended City, State, Zip Code

Ix] DoL Amendment # Jersey City, NJ 07302 :
El DOH Ei jug';ieﬁrgaetrimocg)(mdudmg Name of Contact Telephone Number
] bca [ ‘cancellation Nadia Kashif _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2300 3 50+
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)

N/A
Street Address

Nari Construction, LLC

Street Address
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.
862-264-9463

Name of OSHA Monitor
Nari Construction, LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park, NJ 07035

City, State, Zip Code

License No.

01306

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/27/2019 01/27/2019

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

K =3sfor3if Renovation ﬁ Full Containment with Negative Pressure
[0 =2160sfor=2601f Demolition || Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbgtEment
Normall Ty
Lacation of Uead Sa Iy 3 Description of
Asbestos-Containing Material (ACM) r\::'nt ey fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ¢ t] Od'?r}agfir? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility s 1'32 i surfacing, VAT, or SF or LF) 5 |8 ERE]
(13) (12) other miscellaneous) g 2 = E
e =3 @
Yes | No | N/A @
Bathroom 2nd Floor X VAT 70 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste
Nari Construction, LLC 00337535 © 2CY G.R.OWS
City, State Disposal Date City, State
Lincoln Park TBD Morrisvile, PA
Completed by Title Signature Date
Igor Jezdimirovic P.Manager / 01/16/2019

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



NRLA

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

A

1

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
1/14/2019 Carolyn Fillie Faboe
Agencies Notified Type Notification Street Address
EPA Initial . :
DEP [ Amended City, State, Zip Code
DOL Amendment # Newark NJ 07108
Em includin
DOH O justﬁirggtri‘g) (cluding Name of Contact | Telephone Number
] bca [] Canceliation Carolyn Fillie Faboe
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential [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
Newark NJ 07108
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC
Street Address

105 Van Riper Avenue

City, State, Zip Code

Clifton NJ 07011

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018999008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2019 02/15/2019
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

.

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

[X] Renovation Full Containment with Negative Pressure

[] =160sfor=2601f [C] pemotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N&‘;e_ teo Y cefy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o atmd‘ nlagt - (i.e. thermal systems insulation, (Specify Il g § 3
In Facility Usio ;g At surfacing, VAT, or SF or LF) 3888
(13) (12) other miscellaneous) gl2|2 |2
2 ST
Yes No N/A 5]
Basement X Pipe Insulation 139 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
TBD TBD 1YD Fairless Landfill
City, State Disposal Date City, State
Morrisville PA19067
Completed by Title Signature . Date
| Darko Raloski Project Manager A } 1/14/2019

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m X -, (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 / 18 Rider University
Agencies Notified Type Notification Street Address
X EPA 5 X initial 2083 Lawrenceville Road
DOLW! Amende : T
g DOH = Amendment #3-1/tg/1g | O~ S 2 Code o
X DCA [J Emergency (inclu ding Lawrenceville, NJ 08648 oS 4
(NJAC 5:23-8) justification) Name of Contact ~Telephone.Numbg
[J Cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building [J School (K-12)
Street Address % (Sj?r?:? (a;pe2e rparféz?tt: Z;Lhzgr:;r:gr}cial buildings,
2083 Lawrenceville Road ) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Jp’{c&( 1 /I 16 [/ 19 1 /30 / 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor>31f Renovation [J Mini-Enclosure
Xl >160 sf or >260 If [ Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2213 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Rec Room/hallway O (O |K |Elbow Insulation 30 sf XOOO
First Floor Bathooms/Hallway 0 [O |X |Elbow Insulation 60 sf XiOoOiO
Second Floor Bathrooms/Hallway O |O |® |Elbow insulation 20 sf KOO
Third Floor Bathrooms/Hallway O |O |X |Elbow Insulation 20 sf X OOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
T ort Group Inc. Fairless Landfill
Service Transport Group Inc 20990 20 .
City, State Disposal Date City, State
Yardley, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature P : Date
Patrick DeCaro Estimator X%ZJL // /@f/),’ ” /://?6 /// f// ?
ASB-41 — B ] 7
JAN 13 G: o % 7 / ﬁ * Do not use this form for asbestos licensure exempted activities.
X N 4 S P > - i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)

Name of Building Owner/Operator (2)

12 ! 12 / 18 Rider University
Agencies Notified Type Notification Street Address
EPA Initial 2083 Lawrenceville Road
X DOH Amendment #3-1/18/19 It:' o :p_“c' i“ 08648
X bca [ Emergency (including R,

(NJAC 5:23.8)

justification)
[ cancellation

Name of Contact
Walter Eddy

- - Telephone: Number

(609) 896-5000

FACILITY INFORMATION

Kroner Building

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

LI School (K-12)
[X] Subchapter 8 (Other than K-1 2)
[ Other (i.e., private and commercial buildings,

2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
Mercer Dorm

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Brian Clark

Project Manager for Monitoring Firm

Telephone No.
856-547-0505

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
K%k 1/ _18

19

Scheduled Completion Date (11)

1 7/ 30

/19

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatemen
[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

t (Check only one)

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement; 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [J Mini-Enclosure
X =160 sf or >260 If [J Demolition B Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Py g |
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Boiler Room U |0 |X |PlpeFlue Insulation 50 sf XiOO|g
Boiler Room 0 |O |X |BoilerInsulation 60 sf XiOO!Og
O |0o O Oa|o|o
O (O |O g|ojo(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
T ; Fairless Landfill
Service Transport Group Inc 20990 20 fi
City, State Disposal Date City, State
Yardley, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Sigpature / Date
- LD/ )
Patrick DeCar Estimator 4 Y > W ES /G
L trick DeCaro @éz@é/ [ {“,{/(/7{8 7/ R
ASB-41

MN13 (T /)7;517/"8

N s

STTLE

* Do not use this form

a2

;'/:

for eybestos licensure exempted activities.
Yy



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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 / 18 Rider University
Agencies Notified Type Notification Street Address
X EPA & Initial 2083 Lawrenceville Road
X poLwp Xl Amended Gi 5 ;
X DoH Amendment #2-1/16/19 E State, er.“udi' J 08648 i }_.n _ _.
DCA [J Emergency (including Iancaviie, o iy &
(NJAC 5:23-8) justification) Name of Contact Telephone Number - "= ..
[J Cancellation Walter Eddy (609) 896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kroner Building L] School (K-12)
Cetaiee Ll Onens s
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44600 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer I Dorm
"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 6))
Pennoni [ 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street, Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.
00509

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00P\/ Ph- AM

Brian Clark 856-547-0505 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / _16 /1 19 1 /30 /1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[I>3sfor>3if Xl Renovation [ Mini-Enclosure
X1 =160 sf or >260 I 1 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 22 T mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify g |28 |E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B & g
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Basement Rec Room/hallway 0O |O |X |Elbow Insulation 30 sf X OO0
First Floor Bathooms/Hallway O (O |K |Elbow Insulation 60 sf OlOo|o
Second Floor Bathrooms/Hallway O |O |K |Elbow insulation 20 sf XiO|Oolg
Third Floor Bathrooms/Hallway O |0 |K |Elbow insulation 20 sf XiOoOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. Hazlg;fslg No. ngfe Fairiess Landfil
City, State Disposal Date City, State
Yardiey, PA TBED Fairless Hills, PA
Completed By (Print or Type) Title Sjgnature Date
Patrick DeCaro Estimator Paﬁh Cl k T@g% /@JL ]/{Q,// 7
ASB41 0
JAN 13 G’I/go?—? f 5 * Do not use this form for ashactne liranerm avamnta - —ss




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

’ Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 / 18 Rider University
Agencies Notified Type Notification Street Address i3
X EPA B Initial 2083 Lawrenceville Road JAN 24 2019
DOLWD X Amended City, State. Zip Cod ;
[XI DOH Amendment #2-1/16/19 'E; e o 88 -
DCA [0 Emergency (including bepubie : Aokt
(NJAC 5:23-8) justification) Name of Contact '_Ijelgphong:'_r_gq_mpre_' TR
[J Canceliation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building %} School (K-12)
Subchapter 8 (Other than K-12)
Street Address ) [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / _16 [ 19 1 /30 /7 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] @ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle (3|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|E|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i g |2
(13) (12) other miscellaneous) :!.; 2
Yes | No | N/A
Boiler Room O |0 (K. |Pipe Flue insulation . .50 sf XiOOl0
Boiler Room O [0 (X |Boiler Insulation 60 sf OOolO
O 0o g Ooo|o
oo (o : O|0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
: Inc. Hauler ID No. Waste il ;
Service Transport Group Inc 20080 20 Fairless Landfill
City, State Disposal Date City, State
Yardiey, PA TEeD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Patrick DeCaro Estimator M d(_ T ) &@V’I/D / 9](_ { /{ 6 // 7
ASB-41 —_— P
JAN 13 G‘i 152 WINES " Do not use this form for asbestos licensure exempted activities.




2ip State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 / 18 Rider University
Agencies Notified ype‘!tlotiﬁcaﬁon Street Address ;! J AN 7 4 21379
EgtWD ::I:Lded 2083 Lawrenceville Road ;
2 oen Amendment #1.1/4/19 Cllt_yaf.vt::czc:;zdiu 08648 i
X bca [J Emergency (including J R ety TR
(NJAC 5:23-8) justification) Name of Contact Telephone Number - © -
[ cancellation Walter Eddy (609) 896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Building [ School (K-12)
Street Address g?l?::] zﬂf rpan_égtg Z;g'ggrrlf;s?cial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Lawrenceviile 44000 4 +- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Dorm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 BRISTOL ENVIRONM ENTAL, INC.
Street Address Street Address
515 Grove Street, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled‘ Completion Date (11) Name of OSHA Monitor
/ / 7oLp / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007

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

0 =>3sfor>31f Renovation ] Mini-Enclosure
& =160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-E riable Procedure
Is Location . \»Abatement Type
Location of Normally Description of Sl almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cle(z|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e L8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) :”.7: @
Yes | No | N/A
Basement Rec Room/hallway O [0 |X |Elbow Insulation 30 sf X OO0
First Floor Bathooms/Hallway O |O |X |Elbow Insulation 60 sf XO(0O|O
Second Floor Bathrooms/Hallway |[] [[] | | Elbow Insulation 20 sf KiOO|O
Third Floor Bathrooms/Hallway O |O |K |Elbow insulation 20 sf XiOlOlOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bri vironmental In Hauler ID No. Waste Fairless Land
stol Environ tal inc 18706 20 andfill
City, State ) e Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA

Completed By (Print or Type) Title Signature p Date
Patrick DeCaro Estimator /%é % : / /
ric ar mato / ! é%( 1/ /?’ N

ASB-41
AN L / ? < 7 / *5 * Do not use this form for asbestos licensure exempted activities.



Print Form

cheHIYes

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

i

_;

)

|

1

[ DatasfNotification (1) Name of Building Owner/Operator (2)
114119 Sinai Special Needs Institute
' ~nancies Notified Type Notification Street Address
951 Queen Anne Rd.
| x] eea O initial Q
L] DEP [] Amended City, State, Zip Code
|[x] DoOL Amendment#_ | Teaneck, NJ 07666 :
{ x| E includi
: NOH iu;:ﬁ{g:t?gz)tmc Sl Name 9f Contact Telephone Number
1 bca [J canceliation Chavie Hagler 201-805-8967

- FACILITY INFORMATION
‘ame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
:l _ Commerciai Property [ school (K-12)
| Straet Address Subchapter 8 (Other than K-12)
| 951 Queen Anne Rd. Stt;;er (i.e. private & commercial buildings, homes,
i Cilv (B)Y Square ?eet # of Floors Bldg. Age
Teaneck 4500 2 70 +/-
~aunty (6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATEUSEONLY) ______ | Commercial Property
Hame of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. Project Manager All Stages Abatement
| Sirest Address Street Address
| 280 N. Midland Ave.
| Citv. State. Zip Code City, State, Zip Code
i Saddle Brook, NJ 07663
[ Broject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117119 111/19
"?"mcupancy Status During Abatement (Check Only One) Street Address
! _H' Facilily Closed/Vacated During Entire Period of Abatement
; qu' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i [x] Other — Describe: 8AMtod4PM

| Scnpe of Work (Check All That Apply)
23sfor231f EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] pemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_terr;ent
Location of Normally Description of s
A s : Used Solely by D) oy
Lsbestos-Containing Material (ACM) Maintanancef Asbestos Containing Material (ACM) Amount B Fos
| TO BE ABATED c atndn_enl St ?f.) (i.e. thermal systems insulation, (Specify Flo|8 |3
In Facility HSIO) ;‘; a: surfacing, VAT, or SF or LF) 3 (8|9 |5
(13) (2 other miscellaneous) gle|E |2
= o | il
Yes | No | N/A @
Basement X VAT 363 SF X
[ *iame of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
broes o Hauler ID No. of Waste s ;
~l Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
[ ity State Disposal Date City, State
| =addle Brook, NJ TBD Pen Argyl, PA

Tampisted by Title Signature .-~ | Date
| Zichard Cristofol President Z/Eq;fgé:/__/f % d___‘_E 1/4/19
- 3 =

45B8-417 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

BATEY  PusenttoNAL seor oo 12:120-7)
LSRN oo W Tl IName of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 17 He Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Natification #8 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-584-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 i 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor 9
ENVIRONMETAL HEALTH INVESTIGATIONS, ING. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
1/ 1 8 6/ 30 19 AMERISC| LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos ,
X _|>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oD |lm [m
Material (ACM) solely by {ie. Thermal systems (Specify 2 % g % (27
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |32 (3 |6
in Facility (13} Staff (12) or other miscellaneous) ] e |2
Yes [No |N/A = |D
3RD FLOOR ROOM 305 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 320 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROQ, 332 X___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X___|FIRE PROOFING DUST 10 SF X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 X__|FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X__ |FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X ___|FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 426 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 627 X __IFIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X __|FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Na. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRWE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGO@W& i / 7y / /
Completed by (Print or Type) Title Signature /%/\ / \ Date / / / / / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Vi

7




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

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

Street Address

Date of Notification (1)
1 {

11 /15

Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, AY28-414
EPA Initial Notification City. State. Zip Code
DEP X Amended Netification &7 RAHWAY, NEW JEASEY 07085
X |boL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  [PATRICIA JOHNSON 732-594-7748

[ FACILITY INFORMATION

—

7

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scheol (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 {Other than K-12)
X Other (ie. private & commci. bldgs., homas, ete.)
Strest Address Square Feet # of Floors Bldg. Ags
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 T 71
City (5) County (6} County Code (7) Current Use (Priar if being demalishad)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (3}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strast Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, Stats. Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Manitaring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CiH 973-729-5645 B845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitar
138 1 /18 B/ 30 /13 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Cecupancy Status During Abatement (Check only one) Street Address
X__|Facility ClosedVacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7AM-5PM City. State, Zip Code
P NEW YORK, NEW YORK 10018
Scepe of Work (Check all that apply) i Full Containment with Megative Pressure WET WIPE HEPA VACUUM
Demolition [X_JRenovation Mini-Enclos ,
X __|=35F QR LF Glovebag Procedure
>160SFOR 280 LF 2" | INon-Friable Procedure
Location of Is Loction Description of Asbastos- P Abatement Type
Asbestos-containing normally used Containing Material {ACM; Amount ooz (m |m
Material (ACM) solely by {ie. Thermal systems (Specify %}% r*ra é %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |27 (3 |5
in Facility (13) Staff (12) or ather miscellanzous) o 2 |z
Yes [No [N/A - |3
3RD FLOOR ROOM 305 X __ IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 5F X
3AD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 319 X FIRE PROOFING DUST 10 5F X
38D FLOOR ROOM 320 X |FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 5F X
38D FLOOR ROOM 323 X __|FIRE PROOFING DUST 10 5F X
3HD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X s
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOQR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 8514 X |FIRE PROOFING DUST 10 SF X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE
4TH FLOOR ROOM 405 X FIRE PROOFING DUST 10 8F X
4TH FLOOR ROOM 425 X__ |FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 827 X__|FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM, 724 X FIRE PROOFING DUST 10 5F b4
Name of Registered Wastz Haular NJDEP Waste [Cubic Yards of Waste Name of Registered Landill
FREEHOLD CARTAGE. INC T |Hawer D No, 50 LYCOMING COUNTY RESOQURCE MANAGEMENT SERVICES
525 HIGHWAY 33 15939 447 AL NPER DRIVE/ROUTE 15 ’
City, State Disposal Date City, e
FREEHOLD, NEW JERSEY 11/01-6/30/18 ,/ ;am/em, PA 17752 / /
Completed by (Print or Type) Title Signatury‘f// B\ Date / / // / 6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
7 7 7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 1211 20-7)

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP.
1 ! 9 119 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

Initial Notification

Amended Notification #§

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Canceliation 5
On Hold Name of Contact Telephone Number
EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
Ja= 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-1 2)
X Other (ie. private & commcl, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION | (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. alrg 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 845-368-7500 460
Expected State Date {10) Sched. Completion Date (11} Name of OSHA Monitor
1/ 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ] Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X__|Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) { Fuli Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclor ,
X |»3SFORLF Glovebag Procedure
>180 SF OR 280 LF » Non-Friable Procedure
Location of Is Locatioft’ Description of Asbestos- I_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Qg |Ilm |m
Material (ACM) solely by (ie. Thermal systems (Specify % a . g %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) (2 % |G
in Facility (13) Staff (12) or other miscellaneous) o 2 |2
Yes [No [N/A - |=®
3RD FLOOR ROOM 305 X __|[FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X __IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X___|FIRE PROOFING DUST 10 SF X )
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X__|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X__|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasia Name of Registered Langill
FREEHOLD CARTAGE, INC, T |Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT£ ERY , PA 17752 / /
Completed by (Print or Type) Title Signature 7 - Date i =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A \ I / / ﬁ / / £7

i

L P

ravas




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

F Z Z

11 { 21 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065
X _|poL Cancellation
X |poH . |on Hold Name of Contact Telephane Number
=7 DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7748
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
3(_‘_'Other (ie. private & commel, bldgs., homes, etc. )
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner {8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ap 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: SATURDAY & SUNDAY 7AM-3PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure WE‘I’ WIPE HEPA VACUUM
Demolition Renovation | |Mini-Enclog,
X |>35FORLF Glovebag Procedure
>180 SF OR 260 LF » Non-Friable Procedure
Location of Is Locatibn Description of Asbestos- Abatement Type
Asbestoslcontaining normally used Containing Material (ACM) Amaunt 0gl D g g
Material (ACM) solely by (ie. Thermal systems (Specify g G5 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 3 3 % %’ o
in Facility (13) Staff (12) or other miscellaneous) =] a2 |z
Yes I[No [N/A i )
3RD FLOOR ROOM 305 X__|FIRE PROOFING DUST 10 SF X
3BD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD0 FLOOR ROOM 320 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X .
38D FLOOR ROOM 326 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR Ruuiv 327 X __|FIRE PROOFING DUST 10 SF X
3R0 FLOOR RODO, 332 X___IFIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X __|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE- X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Haular NJDEP Waste [Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15 4
City, State Disposal Date ity Stat o ’ / )
FREEHOLD, NEW JERSEY 11/01-6/30/19 N)?éi ERY , PA 17752 A /___ yd / f.,«’
Compieted by [Print or Type) Title Signature : > Date W
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / // /// / / :
f / / - /

/



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

Date of Notification (1)
1 ! 8 /18

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

Street Address

Agencies Notified Type Notification

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

EFA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X DoL Cancellation
X |poH x _ |On Hold Name of Contact Telephone Number ‘
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-363-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 1 /18 6/ 30 fake] AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatemnent (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abaternent 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 8PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) é Full Containment with Negative Pressure  [X__WET WIPE HEPA VACUUM
Dermolition [X_JRenovation Mini-Enclos ,
X |=35FORLF Glovebag Procedure
=160 SF OR 260 LF > Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Qg ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify 9 G 2 Lz‘:) %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) I = % % o
in Facility (13) Staff (12) or other miscellaneous) 2 a 12
Yes [No [N/A ]
3RD FLOOR ROOM 305 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___[FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X -
3RD FLOCR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X IFIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards of Waste |Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOUACE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date z@ﬁﬁtgg/ E :t‘ y
FREEHOLD, NEW JERSEY 11/01-6/30/19 ONT  PA 17752 ) . / i /
Completed by (Print or Type) Title Signature o /)/ \/’\ Date / / / 6 / / g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
Vi —

2 7)

[/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:1 20-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 2 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X___|Amended Notification #3 RAHWAY, NEW JERSEY 07065 il
X |poL Cancellation : 4
X __|DOH On Hold Name of Contact Telephone Number-— — oo 7 " T -
DCA EMERGENCY NOTIF ICATION PATRICIA JOHNSON 732-594-7748

[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 88,230 ki 71
City (5) County (6) County Code (7) Current Use (Priar if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (g) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i s 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe; MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm y NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WE'I‘ WIPE HEPA VACUUM
Demolition [X " JRenovation Mini-Enclos ,
X _|-3SFORLF Glovebag Procedure
=160 SF OR 260 LF A Non-Friable Procedura
Lacation of Is Location Description of Asbestos- Abatement Type
Asbestos—containing normally used Containing Material (ACM) Amount Q9| (m |m
Material (ACM) solely by (ie. Thermal systems (Specity  |25|T [ |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ;T;,' =3 % % 5
in Facility (13) Staff (12) or other miscellaneous) (] 2 |2
Yes INo [N/A ~ |3
38D FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X ]
3RD FLOOR ROOM 303 X ___IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X __|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 321 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X "
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 814 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC, Hauler ID No. 50 LYCOMING COUNTY RESOURGE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Hy, Sfate,
FREEHOLD, NEW JERSEY 11/01-6/30/19 @ﬁg&é‘f . PA 17752 / ya
Completed by (Print or Type) Title Signature p &,\ IDate .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / // Z ¢//

(/& —

VA



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

(Name of Building Owner/Operator (2)

3y

Date of Notification (1) MERCK SHARP & DOHME CORP.
11 ! 2 ns Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
}: EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation iy
X |DOH On Hold Name of Contact Telephone Number ~—— ——— BEE =
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demalis hed)
HAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 4860
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitar
11/ 1 ns 6/ 30 19 AMERISC| LABORATORIES INC #11480
Month Day Year Maonth Day Year
Occupancy Status During Abatement {Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) ’ Full Containment with Negative Pressure [X_JWET WIPE HEPA vAGUUM
Demolition Renovation Mini-Enclos ,
X |»3SFORLF Glovebag Procedure
=160 SF OR 260 LF & Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|lx [[m [m
Material (ACM) solely by (ie. Thermal systems (Specify % % mu % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) [Z71Z (3 |5
in Facility (13) Staff (12) or other miscellaneous) o 2=
Yes [No [N/A L ]
3RD FLOOR ROOM 305 X__|FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 303 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 5F X
38D FLOOR ROOM 320 X__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOCR ROO, 332 X___|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM &14 X __|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cipy;
FREEHOLD, NEW JERSEY 11/01-6/30/19 T%&@PA 17752 / B
Compieted by (Print or Type) Title Signature //2/ X > Date / / / P / / }(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
T e e / s




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant ta NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
,aéuf Notification (1) MERCK SHARP & DOHME CORP,
! 31 18 Street Address
-Agencie;?\lﬂmied Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 | !
e £PA Initia! Notification City, State, Zip Code } |
DEP X émemzje?_ Notification #1 RAHWAY, NEW JERSEY 07065 Pt )
ancellation * b
- ggh On Hold Name of Contact Telephone Numbar S
5 DCA EMEAGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
@. X Other (ie. private & commel. bldgs., homes, stc.)
Square Feet # of Floors Eldg. Age
88,230 7 71
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) |COMMERCIAL
= ﬁonitol‘ing Firm Hired by Building Owner (8) ASCM No.  |[Name of Abatement Contractor (9)
OONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
—— Street Address
§55 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
e City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
ger for Monitoring Firm Telephone Number Telephone Number License Number
KERBEL. CIH 973-729-5649 845-368-7500 460
: Sched. Completion Date (11) Name of OSHA Manitor
18 6/ 30 g AMERISCI LABORATORIES INC #11480
Day Year Month Day Year
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:
er - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
7 NEW YORK, NEW YORK 10016
{Check all that apply) é Full Containment with Negative Pressure [X_JWET WIPE HEPA VACUUM
olition [X_]Renovation Mini-Enclos ,
: F O LF Glovebag Procedure
>180SF OR 260 LF 0 Non-Friable Procedure
Location of Is Locdtion Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oglzn m [m
 Material (ACM) solely by {ie. Thermal systems (Specify % ST |3 0
O BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) b= E % ::E o
in Facility (13) Staff (12) or other miscellaneous) c o 1@
Yes [No [N/A - |z
X FIRE PROOFING DUST 10 SF X
X___|FIRE PROOFING DUST 10 SF X
X |FIRE PROOFING DUST 10 SF X
X FIRE PROOFING DUST 10 8F X
X FIRE PROOFING DUST 10 SF X
X ___|FIRE PROOFING DUST 10 SF X
X FIRE PROOFING DUST 10 SF X
X |FIRE PROOFING DUST 10 SF X
X FIRE PROOFING DUST 10 SF X
X ___|FIRE PROOFING DUST 10 SF X
X FIRE PROOFING DUST 10 SF A
X __|FIRE PROOFING DUST 10 SF X
X
FIRE PROOFING DUST 10 SF X
NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
15839 447 KANDER DAIVE/ROUTE 15
Disposal Date Cﬁ
11/01-6/30/19 i MERY . PA 17752 7 L. &
Title Signatur Date YE
DIRECTOR OF OPERATIONS ) /:f/ % hi/) /{“/ ; { // CS/
I (2 [ £



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

Date of Notification (1)

L:/V\_--"’

10 ! 22 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
[ |DEP Amended Notification RAHWAY, NEW JERSEY 07065
[X__|ooL Canceliation
X |DOH On Hold Name of Contact Telephone Number
: DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
” School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Sqguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 i 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Menitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. W7 PAR ENVIRGNMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
M7 1 /18 6/ 30 119 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Chack 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 8PM-1:30 AM City, State, Zip Code
q NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [ ]Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
[ IDemoiition [ IRenovation Mini-Enclo:,
X  |*3SFORLF " Glovebag Procedure
>160 SF OR 260 LF " Non-Friable Procedure
Location of Is Locaticn Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X= ] g rlz'r
Material (ACM) solely by (ie. Thermal systems (Specity |95 E s |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) ;I;‘ = 5 % o
in Facilty (13) Staff (12) o other miscellaneous) <] g |2
Yes [No |N/A m |7
3RD FLOOR ROOM 305 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF b
3RD FLOOR ROOM 321 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X B
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROQ, 332 A IFIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALE E] VE/ROUTE 15
City, State Disposal Date t
FFR{EEHOLD, NEW JERSEY 11/01-6/30/19 'r?nﬂy T MEMPﬁWSZ / / ’
Completed by (Print or Type) Title Signature / Vd Date 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS l /7{ >§/\ /0/:;/)//,(
) / / [




QLA N0%

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

State of New Jersey

Date of Notification (1)
1 / 17 / 19

Name of Building Owner/Operator 2)
Mary Beth Ciarlante

Agencies Notified Type Notification
X EPA [ Initial

X bpoLwbp ] Amended

K DoH Amendment #

B Emergency (including

justification)
[ Cancellation

[ oca
(NJAC 5:23-8)

Street Address

City, State, Zip Code
Cherry Hill NJ 08003

Name of Contact Telephone Number
Matt Tannenbaum

L

};

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Beth Ciarlante

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

Street Address

] Subchapter 8 (Other than K-12)

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

SAME homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
L SAME 2504 2 | 48
‘ County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden RESIDENTIAL
[ Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
' ALES.L 0021 CPR ENVIRONMENTAL SERVICE

Street Address
2200 PATTERSON PLANK RD. UNIT 7

Street Address
8421 HEGERMAN ST

City, State, Zip Code
NORTH BERGEN NJ 07047

City, State, Zip Code
PHILA PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
CARMELO ALTAMONTE 20128646583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /18 /1 19 1 /18 / 19 AES.L

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement SAME
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM SAME

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[1>3sfor>3 K I Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RN N =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ H
{(13) (12 other miscellaneous) r&;.
Yes | No | N/A
BASEMENT O |®K |0 |vAT 400SF X O|o|g
O oo Oo|o|o
O (O (O 0Ooig|ig
B O[O [o Olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CENTURY WASTE SERVICES "'%lg?};'? . Yaote WASTE MANAGEMENT
City, State Disposal Date City, State
ELIZABETH NJ BRISTOL PA
Completed By (Print or Type) Title Signature | . Date )
f q 2 — § i
ANTHONY JONES PROJECT MANAGER P Moot puid 17
- ey :

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



RPAROVED By
TOM Voo RHEES, VI +

CLARDL  Pe-

A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
1/18/19

Name of Building Owner / Operator (2)
State of NJ Department of Corrections

O H 38

Agencies Notified |Type Notification
[0 EPA
[] DEP K Initial
X DpoL O Amended
XI DOH X Emergency
[0 Dca [ Cancellation

Street Address
Whittlesey Road PO Box 863

City, State & Zip Code
Trenton, NJ 08625

Name of Contact
Rob Van Tassel

FACILITY INFORMATION

Edna Mahan Correctional for Woman

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

30 County Route 513 X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9000 2 40+
Clinton Hunterdon Current Use (Prior if being demolished)
Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Steven Mania

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)
1/18/19

Scheduled Completion Date (11)

1/19/19

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

Facility Occupied During Abatement 7AM to 4PM

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sfor23If [X] Renovation [l Mini-Enclosure
[] =160 sf=260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . D m
TO BE ABATED Maintenance or (i.e., thermal systems 8l 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 5| B b g
(13) (12) or other miscellaneous) g8 T 5| 3
Yes [ No [ N/A e
Admin Bldg ]| X [ [T Insulation 20LF midInjin
Admin Bldg [ ] z [} Debris HEPA Vac Cleanup 1200 SF Z L[] |
LI LI L]
OO0 mjimijmjin
[ ][ L] [] LITEATEITT]
L[]0 miinlinjin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2Cuyd
City, State Disposal Date |City, State
Yardley, PA 1122119
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project th /) P / - 1118119
Manager mAND ,LW‘}(@(IM 9,}




[ ~Rrint Form

] :
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

glc%%\ D

Date of Notification (1) Name of Building Owner/Operator (2)
01/16/19 Check #3310 Union Catholic Regional High School
Agencies Notified Type Notification Street Address
- 1 artine A
EPA O initial _600 Wathne fue
] DEP E' Amended City, State, Zip Code
x| DOL Amendment#___ Scotch Plains, NJ, 07076
DOH & Elr;?f:g;?::)(mcludmg Name of Contact Telephone Number
] pca [0 canceliation Bruce Douglas 908-889-1600

FACILITY INFORMATION

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

Union Catholic Regional High School B school (K-12)

Street Address Subchapter 8 (Other than K-12)

1600 Martine Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains 20,000 2 50+

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

Union (STATE USEORLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Omega Environmental Services EA Services

Street Address Street Address

280 Huyler St 426 65th st

City, State, Zip Code
South Hackensack, NJ, 07606

City, State, Zip Code
Guttenberg, NJ, 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rich Kuters 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/18/M19 01/21/19

Occupancy Status During Abatement (Check Only One) Street Address

| Abatement Performed Outside of Normal Facility Hours

E Facility Closed/Vacated During Entire Period of Abatement
| Other — Describe: 1pm

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If El Renovation

Full Containment with Negative Pressure

[ =z180sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
; Normally sy ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M 'nteo eny }' Asbestos Containing Material (ACM) Amount ]
TO BE ABATED e at' d.“lasfeﬁ,, (i.e. thermal systems insulation, (Specify Plo|3 |2
In Facility usto) ‘I|a2 A surfacing, VAT, or SF or LF) 318 (=glg
(13) 2 other miscellaneous) 2lelc |
2 2 | @
Yes | No | N/A @
Basement Electrical X Fire Proofing Cleanup Debris 400 SF X
Basement Incinerator Room X Fire Proofing Cleanup Debris 200 SF
Basement Storage Room X Fire Proofing Cleanup Debris 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 3 :
Tri-State Transfer Associates 19551 TBD Minerva-Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayngsburg, OH
Completed by Title Signature Date
Michael Fajardo Office Clerk /i 01/16/09

ASB-41 (R-08-08)

V4

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



State of New Jerl;sey
-_NCJ'ITFFCATIONOFASBETOSABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notf (1) Name of Buading Owner, i

=12~ ‘1 W] BSE " EnToR. Femei
Agencies Nobhed Type Notificaton Steel Addess 1B
Sea s SS2 (EENS _Bp
g ggz Amendment # ERF Z—‘piﬁ[oe 1 N |
Xl ooH - Jumﬁmnom(mng Name of Contac! %Cgm N - )Tde;h:?e?hlm\ba? 0 l
] DcA [J Cancetiation AN 0y J

FACILITY WORH.ATI::)H
Type of Faclity (4]

Name ofFaditv Where Abatement is Tak.rng Piace (3)

KESIoen (€ __ | O sewa k12
Subchapter § (Other than K-12)
Other (i.e.. private & commercial buildings,

Streel Address X 5 E
T o
Square Feet # of Floors Bidg. Age

City (5) ) =
RLLGAAITINLE  ALT. [So0 L Yol
County (6) : _ County Code (7) (STATE Tumrent Use (Prior 1 baing demokshed)
ATCANTIC sz ori ACANT
of Monfonng Fimm Hired by Building Owner ASCM No [ Name of Abalement Contractor (9
b 0/ CLEmC o LINC
Street Address = Steel Address —
28 S SR MME
Ciy, State, Zp Code City, State, Zip Code
_ lMIA\OLL SH 640(1 AT 0507 L
Project Manager for Monstoring Firm Tetephone No Telepone No. _
| S 29-c412 | €013
Start Date (10} Schedued Completion Date (11) Name of OSHA Monitor
N A
Occupancy Status During Abatement (Check onty one' Stee! Address ’
I Faciny Closed/Vacated During Entire Period of Abatemen!
[J Abatement Performed Outside of Normal Faciity Hows City, State, Ip Code
[J Other - Descite: _ |
Scope of Work (Check all that apply) L ——————
%5_-3 sfor>3Hf | Renovation [jg;ggacﬁ:ure .
2160 stor 2260 il Non-Exempted (') and Non-Friabie Procedure
s Location | _ Abatement
Normaly _ Type ]
Losia o/ e el cﬁf?ﬁxgm (ACM) Amount [
ind i mtenance/ Asbesios n m
Asbestos-Containing Material (ACM) Macs,:stodlal (i.e., themmal systems insulation, (Specify - [ “a‘
IN Facaty Staff? surfagng, VAT, or SF or LF) g § 2|2
“3}\ (12) other miscellaneous) 1k c g
Yes r_No NA | : it L
<UD NG X |__TRANSITE iseose X[ | |
| < Yards Name of R &g Landnl L
: ter
Name of Registered vaste Hauter PUDEP::?B ;‘-&551:’ o z;:(: ’} b&
_ Klewco IAC 4oy BLU =
Disposal Date City. Sta'e >
PLEASARVILLE _ALT

City, State

M a gm;o e . I — TG ’E)ate

Caﬂde*ed By % 7\, ’ i

Moot ! oo lL._Q D’_‘L’_—

ra




?/"\ r -Li z -
“ IC \‘1_7 [

State of New Jersey

A T
D /A 111l  NOTIFICATION OF ASBESTOS ABATEMENT
e T (Pursuant to NJAC 8:60 and 12:120) k3
Date of Nouﬁcamn (1) Name of Building Owner/Operator (2) ' t
-1y -19 T W Com-rxeuc*rmr\\
Agencies Notrﬁed Type Notification “Street Address s
% A % Inital .O0. BoY b
DEP Amended
. Crty State, Zip Code
bd oL Amendment #
= [J Emergency (including MO0 K ESTOWAL Al T 0%0?7
DOH justification) Name of Contact Telephone Number
DCcA Cancellati o=
- R MiIE
. _ FACILITY INFORMATION
Name of Fadlity Where {\_batement 15 Taking Place (3) Type of Facility (4)
KESIDENCE [ Schoot (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
| CXfand - (T LS00 | SOt
Coun&(ﬁ] _ County Code (7) (STATE Current Use (Prior if being demolished)
APE MY HsEONY VIACIANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@) N [A KLEMmCH TAC.
Street Address : Street Address
369 S. Serxce BAue
City, State, Zip Code City, State, Zip Code
MaPLe SHADE ALY 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: L= D9=-08712 OoYuy
Start I_Date (10) Scheduled Oompieﬁon Date (11) Name of OSHA Monitor
| =272-19 2—1-19 N A
Occupancy Status During Abatement (Check only one) - Street Address
B Fadiiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:

Scope of Work (Check all that apply) .
{J Ful Containment with Negative Pressure

] Mini-Enciosure

[(]>3 sfor>31f ‘ Renovation
[342160 sf or 2260 If [3] Demoiition ] Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Prooedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify e 5 § *’g"
IN Fadiity Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) g E cl| 2
e Ll e
Yes | No | N/A &
SIDA (= X TRIAMSLTE 7215¢ 5e|X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
o Hauler ID No of te
Klemeco TwC. 79904 C. . M.C MU A
City, State Disposal Date- - City, State . . i
MAPLE SHADE ALY Wo oV WBINIE
Completed By Tite Signature _ Date e
Ml C 6[)(0' wii \‘\‘]-‘1
ASB41

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



State of New Jersey - Notification of Asbestos Abatement . = =

I T
F ﬂ v e
s oud LB -

) (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

UL2aox P

H

Date of Notification (1 Name of Building Owner/Operator (2) ; :°
January 17, 2018 The Valley Hospital :
Agencies Notified Notification Type Street Address
EPA Initial Notification 223 North Van Dien Avenue
O pca x Amendment # 3- 1/17/19 City, State. Zip Code -
x DOL i i : i
s Emergency (including Ridgewood, NJ 07450-2736
justification) Name of Contact Telephone Number
R William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
The Valley Hospital Warehouse O school (K-12)
DIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
599 Valley Health Plaza Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
Saraﬁmus %ﬁ% C——W——{—W Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 5, 2018 March 31, 2019 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road:

Abatement Performed Outside of Normal Facility Hours -

Describe City, State, Zip Code

Other — Describe:; Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=3If X Renovation Mini-Enclosure
OI> 160 sfor > 260 Demolition x Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF _
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse = TSI 400 LF =
VAT & Mastic 2,990 sf =
Concrete Expansion Joint 450 sf x1
Glue Daubs 130 sf =
Mechanical Duct Tar 6 sf =
Exterior Canopy VAT 400sf | X
Interior Roofing 200 sf £
Expansion Joint Material 50 If B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 180 Meadowfill LandfillGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Dﬁis-‘m—sﬁiﬁzmg %Stza‘—tggx -
arc aute e,
NJ DEP # 12561 ' Bridgeport, VWVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Waniw O January 17, 2018
A RLEERE A
L MANAGER sl

GAC #2018-665 Please Note: Amendment # 3 — Additional asbestos quantities-Expansion Joint 50’



NOC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Dlate of Notification (1)

| Name of Building Owner/Operator (2)
Montclair Board of Education

( Check# 13?‘:;4'_}5;

01/18/2018 PROJECT PUT CN HOLD
Agencies Notified | Type Notification
O EPA O Initial
x DEP E Amended
X DCL Amendment #_1
O Emergency (including
X DCH justification)
o DCA O Canceliation

Street Address
22 Valley Road

L JAN 24 2018

City, State, Zip Code
Montclair, New Jersey 07042

t

Name of Contact

i John Eschmann

Telephone Nurmber-
873-508-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Bradford Schoal

Type of Facility (4]
School {(K-12}

Street Address
87 Mt Hebron Road

O

Subchapter 8 {Other than K-12)
- O OCtherfie private & commercial buildings. homes, atc.)

Detail Associates, Inc

[ ASCM No.

. Lilich Cerporation

City (5) . Square Feet T #of Floors Bidg. Age
NMontclair, New Jersey 07042 . 30,000 i2 50+
i
County (8} County Code (7) T Current Use (Prior if being demolished)
Essex {STATE USE ONLY} ' School
Name of Monitoring Firm Hired by Building Cwner (8) Name of Abatement Contractar (8}

Sireet Address
300 Grand Ave

Strest Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Engiewood, NJ 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm | Teiephone No Telephone No. License No.
Anthony Valentine | 201 -568-8078 §73-225-8400 01104

T Scheduied Complstion Date (11)

= Other — Describe: _5PM

Abatement Performad Cutside of Normal Facility Hours

Start Date {i0) i Name of OSHA Monitor
011172019~ PUT ONHOLD | 01/18/19 Isis Environmental Laborateries. LLC
Occupancy Status During Abatement {Cher':k Cniy Cne} Strest Address
2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B 23sforz23#f E  Renovation O Full Containment with Negative Pressure
0O 2180 sfor =260 If 0 Demolition O Mini-Enclosure
® Glove Bag Procedure / Limited Conlainment &Tent
0O Non-Exemnpted () and Non-Friable Procedure
' & Location Abatement
Type
Location of Us;jc‘ijrsrgiaeﬁiy by Description of |
Asbestos-Containing Material (ACM) o 1ntenanb:r:es? Ashestos Containing Material (ACM) Amount i
TO BE ABATED Custodlal Steff? (i.e. thermal systems insulation, (Specify |53 o
In Facility (12) ‘ surfacing, VAT, of SF or LF) 318198
{13) J otner miscellaneous) e |8 2 2
: 2 o
Yes | No | NA @
Tunnel X Pipe insulation 9LF X
i Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registerad Landfil ‘ '
‘_ )  Hauler 1D Na. | of Waste
Lilich Corporation | 18724 | 2 Fairless Landfill
City, State i Disposal Date City, State
Woodland Park, New Jersey | 01/18/2618 Morrisville, PA
Completed by i Title Signat i Date
Adriana Olejarova | President ﬁ[b( E 01/18/2019
AU SN

ASB-41 (R-06-08)

\U \:g
* Da\not Usa this form for asbestos licensure exempted activities.



RECEIVED 01/17/2019 04:38PH
15 Jan 2000 11:52PM NJ Asbestos Contrcl 609.633.0664 page 1

$i2te of New Jersay i
ROVIFICATION OF ASBESTGSASATENMENT |

{Pumuant to NJAT 3:40 ead 12:120)
Disfa of Motticeten (1) Nama of Bulding Owneropwetor &) | e
01/17/2018 Monislalr Boerd of Educaticn ' jle gt i cpe;w13?4
Agancies Nolfied | Type Notestion Srest Addrace i e — S
22 Velley Read : Lo ! S
O EPA Initial ; i ;o P
DEP. DO Amendad City, Gt 25 O : T A :
® boL . Amangrent # %niclaar ey .ierseg 07042 : Tl
Emergsncy el : it
DoH justifieation) sy Namg of Contest Z
O DCA O Cancshiation Jonr Eschmann
FACILITY .‘Eﬁﬁh&'ﬂﬂﬁ
"Narme of Faciity Where ADatomont B 12king Flace (37 Tyse of Faciy ()
Bradftrd Sthool ¥ & i
thog! (K-12)
Efeal Address, O subehapler B (Otner thanK-12)
87 Wi Hebron Road O Crher fle. privele & commereial buidings, hosmes, eis.)
) : “Bquare rost & of Floors Bldg.
qmﬁéghln Now Jersey D7T042 sg,m z * mﬁg =
oty @ Tounly Gode (1) Turer Use [Frior E baing demalehed)
. | Esgex (STATE USE QMY Sehaal
"Rerne of Monioing Fimm HIEeE &7 EUEGING OWnEr (B) ASCH he. Name 21 ACTBmER Canracior (5)
Delgil Asegcistes, ing Lilich Corparation
Shmet Agdress ABpnese
300 Grand Ave €06 BicBrids Ave
Cily, Siate, Zp Cote : iy, Siete, Zip Cade
‘hgwmod. M 07831 Wesdiand Park, New Jersey
anm Far MhonHerng Fir Telephans Mo Telaphone No. Licgnas Mo,
m Va ng 2018858078 §753-225-8400 01104
SipA Data (1 STgsied Compistion U3 (14] NI 01 QSHA, MORto! ; i E
a1/ mm‘sm piMens ¢ Iris Ervircaments; Lebaratotes, LLG
Cooupancy SHie Dunng Abatemeni (Cheek Only One Sregt Address
i g il ? 2223 Roule 22 yvest
O Easlity Closed/Vaoated During Enfire Pericd of Abatament
C  Abstamen Pedormed Quinide of Mormal Faciity Hours Chy, Swte, 2ip Gots
Cther - Desorbs: _SPM Union, NJ 07083
Scops of Wtk (Cheek A TRt AgRy)
B yisforazlh ' S Ronsvalien O Full Gentalnrrent with Negative Prassure
O =E0s or 22601 0 Demcfiien Q MinkEnciesue
® Clous Bag Prosadure / Limitad Contelnmarnt &Tent
) O Mea-Exempted %) snd Man.Frisbis Brocsdure
s Lecatsn Abalsmont
Momedy WPB
Lovetien of Used 8¢ Cenaription of
Asbastos-Contelring Matarial (ACH) T ety | Asbastos Containing Material (AGH) Ammourt =
Ctte oy | (2. thermal systams inouiztien, (Spaify g g e
In Faglity i 142) surfacing, VAT, or SFerlF) ] €
(1% = : ciher miscelgneoys) % H g g
: Yes | No | N
Tunne! X Pipe Insulation 9LA X
P 1
Neme of Pegisiored Warte Hauler FIDEP Wasie TTEE Yarde Weme of Begeeres Landi
Haulsr iD Mo oi Waste
Lifgh Sorporetion 18724 2 Faliess Landhd
; Dispoaal Oata Ty, Stote
Woadiand Park, New Jerssy GLREi mmvms. PR
Comp' i Toe Deta
Adris::d ﬁjamu Frezidem ('T@hg @:&_. DIM7R018

\ Ay

ASE-41 (ROS0H " Do not waa Yils form for sabesiss tsgneure wmmad gathatles,





