State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chedabidy (Pursuant to NJAC 8:60 and 5:16) o
e S Tl | B N
Date of Notification (1} Name of Building Owner/Operator (2} o o3 o LE
01 ! 24 : 19 . ;
' Debbie Olsen ,
Agencies Notified Type Notification Street Address 1 2 o] )
X EPA I Initial ~ JAN 28 2019
X! boLwD [ Amended City. State, Zip Code ]
X DHSS Amendment # ] e
[1Dca [] Emergency (inciuding Qradell, NJ 07649 e
(NJAC 5:23-8) justification} Name of Contact | Teiephone Number
[] Canceliation DbiiietSisen

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 {Cther than K-1 2}

Other (i.e., private and commerciat buildings,
homes, eic.)

Private house 1
Street Address
City (5)

Oradell, NJ 07649

Square Feet

# of Floors Bldg. Age

County (8)

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished}

Name of Monitoring Firm Hired by Building Cwner (8}

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Menitering Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

| Start Date (10}

02 ;, 05 o+ 19 02

Scheduled Completion Date (11)
07

19

Name of OSHA Moni

tor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only ane}

Time of Abatement: AM- P/

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that 2pply)

DXl =3 sfor >3 If
D4 = 180 sf or >280 If

X Renovation
] Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclos

ure

Giovebag Procedure DTE!I'“ with Negaﬁve Pressure
Non-Exempted (*) and Non-Friable Procedure ;

Is Location Abaternent Type
Location of Normally Description of ol |m | m
Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material (ACM} Amount ol |2 |2
TO BE ABATED Mamlgnencea‘q (i.e., thermal systems insulation, (Specify 318 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|1¥ |2 |¢s
(13) (12) other miscelianeous) = ?ﬁ- #
Yes | No | NiA
Basement 0o X Pipe insulation 30 LF XO0O| 0
Basement O |8 |X |VAT floor tile 300 SF OO
O o g oo|a|;
Name of Registered Waste Hauler NJDE? Waste Hauler 10 No.| 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
Completed By (Print ar Type) Title Signature Date
N.Jevtic Owner tuj“l V‘A«ﬂqj 01/24/19
ASB-41 4

MAY 11

* Do not use this form jor asbestos licensure exempied activities.




\(,‘9@%\

A3 'f

State of New Jersey
'.-:\NGTIFICATION OF ASBESTOS ABATEMENT = .
rsuant to N.J.A.C. 8:60 and 12:120) = 5

Date of Notification (1)

Name of Building Owner / Operator (2)

1-23-2019 Ocean County College AN 2 8 2019
Agencies Notified |Type Notification Street Address '
X EPA 1 College Drive i
[0 DEP 1 Initial City, State & Zip Code P
DOL X Amended (Scope) Toms River, NJ 08754 ; A
Xl DOH [0 Emergency Name of Contact Telephone Number
[] DCA [0 Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Ocean County College- #9

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 College Drive Building #8

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

Square Feet # of Floors Bldg. Age

City (5)

Toms River NJ

County (6)
Ocean

County Code (7)

19,000 1 52

Current Use (Prior if being demolished)
Nursing Building

Brinkerhoff Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

X Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during regular operating Hours:
8:00am - 5:00pm -Monday through Sunday

[] Facility Occupied During Abatement

Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-7-2018 3-1-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[0 =3sforz31If X Renovation [0 Mini-Enclosure
X1 =160 sf 2260 If [0 Demolition [0 Glove Bag Procedures
Xl 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) o ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 238l 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| SPBI| @
(13) (12) or other miscellaneous) 5|5 5|5
Yes [ No | N/A =
Room # 122 Food Service [J1 O X |Double layer floor tile & mastic 300 SF )OO O
mEEREEN mjinji=jin
Ol olgojo
MENEEiE 0 o o e
ooyl oo i G
EEEREEn EINETUCETLES
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBDH % Morrisyille,;PA |
Completed By (Print or Type) Title Sagnature T Date
Mr. Brian Haney President : / LY 1-23-2019
] .-'J




State of New Jersey

'E-TQ@TIFICATION OF ASBESTOS ABATEMENT = ~ =l %
e Pursuant to N.J.A.C. 8:60 and 12:120) .= . o
; - v i = 4 iz )
[Date of Notification (1) Name of Building Owner / Operator (2) Mt PE 9B Aee S f EiL
12-20-2018 Ocean County College Pt JdAN &3 I8 A
Agencies Notified |Type Notification Street Address : '
X EPA 1 College Drive b
[0 DEP K Initial City, State & Zip Code
<X DoL [0 Amended Toms River, NJ 08754 s
X DOH [1 Emergency Name of Contact Telephone Number
O DcA [0 Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College- #9

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

Street Address
1 College Drive Building #9

[0 Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)

[Toms River NJ

County (6) County Code (7)

Ocean

19,000 1 52

Current Use (Prior if being demolished)
Nursing Building

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Gary Fleming

Telephone Number
732-223-2225

License Number

Telephone Number
01185

609-914-4279

Scheduled Start Date (10)

Scheduled Completion Date (11)

1-7-2018 3-1-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

<

O

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Bd Abatement Performed during regular operating Hours:

Describe: 8:00am —5:00pm -Monday through Sunday
Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =23sforz=3If X Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition 1  Glove Bag Procedures
IXI 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) = Ml m
TO BE ABATED Maintenance or (i.e., thermal systems @ 2l ala
in Facility Custodial Staff? insulation, surfacing, VAT 3 Stel 2
(13) (12) or other miscellaneous) 5| 5| 5] 5
Yes | No | N/A o
Throughout 1* floor ceiling systems 1 | 1 | X |Pipe Fitting Insulation 230 each X|O| O[]
Throughout 1° floor [ | O | XX |Pipe Fitting Insulation 60 each ojajd
Throughout 1¥ floor ceiling systems [J1 0O | X |Roof drain Pipe Insulation 24 each xigig|d
1¥ Floor Kitchen area/Pizza room 1| O | X [Floor tile & Mastic 150 SF il
11 Floor Student Dining room 1 | O | X |Ceiling Plaster 4,100 SF R FEEREE
oy ERITTERETE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
‘Mr_ Brian Haney President 12-20-2018
|
|




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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/23/19 David E Haight Ill =N
Agencies Notified Type Notification Street Address R Thid
i i £
[ ] EPA Initial i g 5 P
| DEP ] Amended City, State, Zip Code i JAN £ 3 01 i
poL Amendment # Belleville, NJ « e
includi - 0
DOH = jEr:lﬁirE:t?:g)(mcu N Name of Contact Telgphone Number. o
] bca [7] Cancellation Mary Ryder :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l schooal (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 2000 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-764-2276 703

Start Date (10)

212119

2/9/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If

Renovation

= Full Containment with Negative Pressure
a Mini-Enclosure

=160 sf or 2260 If [7] Dpemoalition
x| Glovebag Procedure
L] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?t;e;gent
Location of U N dorsmlaiily b Description of
Asbestos-Containing Material (ACM) rje, ;i 0l f Asbestos Containing Material (ACM) Amount m
TO BE ABATED SRIenAICE) (i.e. thermal systems insulation, (Specify P a o
m Custodial Staff? : 7 o] £ 5
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 o |0
(13) (12) other miscellaneous) gle g |8
e 23
o
,L Yes NIA
basement X pipe insulation 120 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
| City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature /, Date
A. Scott Higgins President £ ',,_._./*\_‘_\ 1/23/119

ASB-41 (R-06-08)

w

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



N@C'SY

State of New Jersey

NOTIFICATION OF ASBESTOS A BATEMENT

{(Pursuant to NJAC 8:60 and |

Al Bdgia
{_‘_:1 F‘l‘}i" 7/3 ¢ /
2:120) g P e T

I Date of Notification (i s | e \ \Ci Na}ﬁc of Building Owner/Operator (2) i
1 H q 3 :
’; L \Jil 1 HQ‘ h!‘tii\f RS JEGIS, |
Agencies Notified Type Notiﬁcaticin Vi JAN 25 018 =
O EPA E\ Initial =
O DEpP Amended lty ta‘c Zip Code
= T o ¢ F_-?
K oL (e LS AVRE e 0D T RS /m v
T P\ ¥ Name'of Contder _ R ] Tciéph ¢ Number
DOH Justification) Cr Aediovs % Snen -‘
O bpca O  Cancellation T;/"':‘_S :,L(‘ o NS i..}\j 1< U%\J
FACILITY INFORMATION * - ‘{
Name of Facility Where Abatement is Taking Place (3) \ Type of Facility (4)
O  School (K-12)
Street Addr O Subchapter § (Other than K-12)
‘SH Other (i.e. private & commercial buildings, homes, etc.)
g : Square Fect # of Floors Bldg. Age
SRRl £ s N e G
OANREGIME A5 | S (G
County (6) ! County Code (7) Current Use (Prior if being demolished)
e (STATE USE ONLY) A e
[x(‘vt“\t' SEX HOGE
i Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)
- f l\JC i ‘m‘t&t\fl W
| Sireet Address rect Adums}\‘
City, State, Zip Code ClV State, Zip Code
IRy £y .
G\ A “cm N . (2957
Project Manager for Monimring Firm | Telephone No. Te],ephoncN License No. __
i { A / W \_ﬁ‘«g,: %
%ﬁg\ A '\(‘,X'}“Jf{\ QL CG
Start Date [IO) Schcdulca C’am pletion Date (11) Name of OSHA Monitar
! "“'\?
Q 2 Ld Q NOUBTE Wi
Occupancy Slatus Durmg *\bﬁtemcnt’Chcc'* Only One) i S reet Address\‘ p
){ Facility Closed/Vacated During Entire Period of Abatement 5;'“ C >\ g} !5
O Abatement Performed Qutside of Normal Facility Hours Clt}, Stalc .{m Code ,
0O Other - Describe: “:-'w(‘
i Cid \L’) 1 L”L& N . 06>
| Scope of Work (Check All That Apply) \'
N F
=isfor23If 1 Renovation Full Containment with Negative Pressure
O  =160sfor>26014F O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Proccdure
Is Locatio Abatement
T\fzsrnal[ ; Type
Lecation of Used S. ) I}' by Description of
| Asbestos-Containing Material (ACM ) ,\ie. Qiey J Asbestos Containing Material ( ACM) Amount i
| TO BE ABATED Cl E”SFTZSHE,,? (i.e. thermal systems insulation, surfacing, (Specify Zi=|& r::’
In Facility Hato ;32 Gt VAT, or SFor LF) 15|28
(13) (12) other miscellaneous) S5 | E|E
= = &
s Yes | No | WA '
S e | ~ | U0 R P IR . Y IR
VBERE L X | ¥z inaulatie S| 2160 ‘;fz- X
||
| | | | L L[]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil] =
e 1 ~ Hauler ID \o of Wasn. \.(1 I ) \
E \f'i»_ 01 ._'"{' t__" ™ L™y o Y
N\;v-:*ﬂk._L\; AN V2501 X ) ¢ < DC LU A tL :
City, State Dispgsal ‘C' Cilyl Sate ™ -) \
| N Sy =1 L)
LGD \)73\ M2 o). GF ?’(-' ﬁi‘ gl l,{ o -d‘vu‘l“é' {
| Completed by G\ i Title liSrgpamn \% _,' [ Date E
i 0y i f &
Cndle>  AMedd | Vespenl | L NmeA | IS 19
N

ASB-41 (R-06-08)

\-Da ot use this ta{iw for asbestos licensure c\emmﬂu achv'ilt.s.



State of New Jersey

Print Form

NOTIFICA'I'ION OF ASBESTOS ABATEMENT . e

N’\O &‘ ) g a d %,‘&O&m (Pursuant to NJAC 8:60 and 12:120) 5 & E’_'a' I-l e
Date of Notification (1) Name of Building Owner/Operator (2) S ;
01/22/2019 Coleman Baczak
Agencies Notified Type Notification Street Address ! JAN z M9 E
[X] epa Initial {
%] DEP Amended City, State, Zip Code [ 5
DOL — Amendment # Rockaway, NJ 07866
Emergency (includin Z
@ DOH justiﬁgati 0:)( ¢ Name of Contact Telephone Numb_er
7] bca 71 cancellation Coleman Baczak om——
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3} Type of Facility (4)
House 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
02/01/2019

Scheduled Completion Date (11)
02/02/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
L | 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)
1 =23sfor23i

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;fprge"t
Location of u N dog"f"?" b Description of
Asbestos-Containing Material (ACM) l\:e‘ ; S }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?niagt‘;eﬂ? (i.e. thermal systems insulation, (Specify A |z a | T
In Facility usig f’z - surfacing, VAT, or SF or LF) 3 (8|2 |3
(13) (2 other miscellaneous) g 2 c E
iz —_ (1]
Yes | No | N/A b
Basement X VAT 620 SF p:<
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 2§;§é TBD Fairless Landfill
|
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 01/22/2019

ASB-41 (R-06-08)

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




| ~ PrintForm

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

~Date of Nofification (1) Name of Building Owner/Operator (2) -, iz 1
/19 Blackfoot Properti L 2y i 20 ISI:
01/23 ckfo operties W JAN Z § 000 il
Agencies Notified Type Notification Street Address frenae )
i :
EPA Bl initial s
DEP EI Amended City, State, Zip Code £
DOL Amendment # ) 5
e i
m DOH m E;nt?ﬁrgaet?;% fnckuding Name of Contact Telephone Number
O oca [ Cancellation Charles Morsel 973-850-9197
FACILITY INFORMATION
Name of Facility Wher ent is Taking Place (3) Type of Facility (4)
ﬂ [ school (k-12)
Street Address [C] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03/19 02/10/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
t_| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

B 23 sfor 23 If Renovation Full Containment with Negative Pressure
X1 2160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%_t;,:gent
Location of U I\ilogniaﬂly b Description of
Asbestos-Containing Material (ACM) Nsle. ; DIty !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘_en]agf?,p (i.e. thermal systems insulation, (Specify 353 1F
In Facility usto 1'3 AL surfacing, VAT, or SFor LF) 38 (8|8
(13) 04 other miscellaneous) gle|lc|2
2 X |is
Yes | No | N/A ®
INTERIOR PIPE INSULATION 20LF X
VERMICULITE 200SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/10/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/23/119

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



I i runin

State of New Jersey TR

A |5 /. NOTIFICATION OF ASBESTOS ABATEMENT e B ARV
: u ]K;Q O{ &Q <3 ~i..{Pursuant to NJAC 8:60 and 12:120) 0 e I
[ ) et by 7 o

Date of Notification (1) Name of Building Owner/Operator (2) AR o Pl j :l

01/23/2019 JUAN GRULLON JAN L g 2018 '
Agencies Notified Type Notification Street Address ;
i 6 I =
| | DEP D Amended City, State, Zip Code
DoL Amendment#___ BERGENFIELD NJ
DOH EI ir;‘;ﬁ{g:r?;:)(mcludmg Name of Contact Telephone Number
[1 bca [0 canceliation JUAN

FACILITY INFORMATION

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

PRIVATE 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

BERGENFIELD NJ 2,000 2 90

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

BERGEN (STATE USE ONLY) N/A

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

N/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Street Address

1126. 51 st. STREET
City, State, Zip Code
NORTH BERGEN NJ. 07047

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 1300

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

01/25/2019 01/26/2019 EMSL. ANALYTICAL INC.

Street Address

307 W. 38th STREET

City, State, Zip Code
NY.NY.

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

=3 sfor=3If Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of Us;?g?;ﬁ:!lly g Description of
Asbestos-Containing Material (ACM) Mainten i;e,zy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at d? Iagt P (i.e. thermal systems insulation, {Specify A | 5 § =
In Facility L350 ;‘;‘2 att; surfacing, VAT, or SF or LF) 381g |2
(13) (12) other miscellaneous) AR
= D |
Yes | No | N/A @
SECOND FLOOR X VAT. FLOOR TILE 8X9 500 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI. STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNE;E;BURG OHIO.
Completed by Title 51gnatuée75 2 Date
CARLOS ESQUIVEL SAFETY MANAGER / ,i 1/23/2019

ASB-41 (R-06-08)

* Do r(use this form for asbestos licensure exempted activities.




State of New Jersey

I i rwn

NOTIFICATION OF ASBESTOS ABATEMENT = = i
Q \C \ ?\ % (’) (Pursuant to NJAC 8:60 and 12:120) R U N
] \ “J L2 L S BT S S
Date of Notification (1) Name of Building Owner/Operator (2) Jir Tt
01/16/2019 CARMEN SURIEL N 28 e 1L
Agencies Notified Type Notification Street Address T ] e P
X] EPa O il B
| | DEP [] Amended City, State, Zip Code
DOL Amendment # DUMONT NJ, o :
Emergency (including
X bpoH justification) Name of Contact | Telephone Number
[] oca [J canceliation BRYAN

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE L] school (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
DUMONT NJ 1,400 1 98
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL

Street Address

Street Address
1126 51 STREET

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300

Other — Describe:

B
-]

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
01/17/2019 01/17/2019 NFA
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
t Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tf;gent
Location of U l\‘l:lorsmla[iy b Description of
Asbestos-Containing Material (ACM) '\:’e. ¢ ey "y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & atm de?nlasnfip (i.e. thermal systems insulation, (Specify Plgila =)
In Facility P 1*"’2 il surfacing, VAT, or SF or LF) 31815 |5
(13) (12} other miscellaneous) 2|2 | & @2
0 R -
Yes | No | N/A "
EXTERIOR SIDING X TRANSITE SIDING 1,200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Signat Date
| CARLOS ESQUIVEL MANAGER 01/16 /2019

ASB-41 (R-06-08)

* Do ot use this furrn for asbestos licensure exempted activities.
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From:GREENWOOD ABATEMENT 18734920133 o/z1/eBi8 14:08 €097 P.0C2/OD4
" , Clet# 12%10
State of New Jersey - Notification of Asbestos Abatenvent B S T

G Cancalled

(Persvaet to NoLA.C. 8160-7 and 12:120.7) : il e i Sy Py :
Sinltis! Notliication g ] \ / Pl
Boca & Amended Certification # R %F"' SR - A i
%2‘; — ﬂEm;ﬂma;ﬂn:y{hdualng MAPLEWOOD, NEW JER&%*B?M Al
6 Leagsr Nams of Canteet o)

& poH ¥ s " MR. TIM OWENS i B we

B sorest (K12
Eisutschopter B (other than K+92)
EE] rher (1. private & eomvmercisl Bulldings, Romse, ts.)

__ | SuFest WA golFloom; 2 ;60 yosrs

Cutrani Uas (prler i balng demelished): REBIDENCE

Sl '_|.:|‘. 5

611 MAIN STREET

ER, Nd 7408
Licapen Numpar
B73-636-8145
T | 8734920477 00840
" Nama of OSHA arlior
__ ENVIROVISION, INC.

i FI Nnu! u n . d%anl
nﬂm;mm Performad Oulside of Normal Fasiity Mours « 20-21 WARGARAW ROAD

bgorde - Oy fGe Zblods
3 Faclitty Occupled During Enilre Fefied of Abalament _
SHIFT HOURS BAM = BPM { 26 Hours ez néedad) FAIRLAWN, NJ

] T . Fufl Conammsni with Magetve Prstws
BT 3 eforznn & Renovadsn E  winkEnciosure

B> 180 ofor2 286K B cemoliton B GClovebas Procedure
2 NonEzempiad (°) 2nd Nen-Friabls Pragsdure
Lozalion of Asbealos-Conaining | 18 Locaion No/mally Ussd | D#3cApion of Acbosios Conbsining Wigiaral Amaunt ebalamen Tves
Muteriel (AOM) in Faellly (13} Selely by Malfl/Cuslasiel | (ACNY) [Le. thermal eystame Inculelian, suriasing, Bzl 8F
Suff? (12 AT, or elhat miscall) or LF) Ensisve_Neps: foow Enclss
YES NB  Na ;
Kithon & Bessmant -4 PIPE INSULATION E I
Name o Hep Wases Heuier DADEF Viaate Mauler 15 4 Cublo Yarsnp{Wagte: 415 CY | Name ol Regisiared Londil
Newark Corsing, Enc. NI DEP # 4500 G.R.OW.8. North Lapgfill
| Newsris, NJ 04509 1
i 100 New Ford M2 RS,
Notes: Neame 01f2¢/2018 M:i-mls. Py 19‘;6&3
T ! — i, 216-738:1700
RAYMOND C. PEDALING ggmm PREBJECT d 24, 2019
: - BRUBRY
MANAGER | Fppmendt 6 Bottollove ’

Copies To:  r, Tim Cwens, Owner & EnvireVision, Ins.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Jﬁf ”\TT (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) :
1/23119 County of Monmouth
Agencies Notified [Type Notification Street Address ; ' i
[] EPA Special Services Complex, 2" Flr, 300 Halls Ml[l RoadJAN 29 2019 |
[0 DEeP DX Initial City, State & Zip Code ,
X DOL [0 Amended Freehold, NJ 07728 S
DOH [0 Emergency Name of Contact #. - |Telephone Number
[0 DCA [0 Cancellation Casey Hornstra Wi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I [ Seroal (12
treet Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 45000 3 55+
Tinton Falis Monmouth Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
NV5 00030 Bristol Environmental, Inc.
Street Address Street Address
850 Bear Tavern Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08628 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-323-2555 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/19 2/4119 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement

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

X =3sforz3if [ Renovation [0 Mini-Enclosure
[[] =160sf=2260If X] Demolition I 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) - T om
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E 3
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A o
Exterior Roof O KO Roof/Chimney Flashing 10 SF gimiimiiny
ERiEIIm OOl
[ LT[ [] LI LI
[l 1 | 1 1 1
miinlin Ejj=iimilm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |[City, State
Yardley, PA tbd Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project L 11123119
Manager \l{f!ﬂ;’u % yi}‘/t / J .

T 18247C



(a7

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/24/2019 Laura Pace
Agencies Notified Type Notification treet Address JAN £ & 2018
EPA E1 initial . - [
DEP 7] Amended City, State, Zip Code -
DOL Amendment # Palisades Park NJ |
[X] Emergency (including : '
X poH justification) Name °f!§°”ta°f | Telephone Number
] bca ] Cancellation Laura Pace i

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
Palisades Park 2,650 2 1900
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)
1/25/2019

Scheduled Completion Date (11)
1/31/2019

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
1 >3sfor23i

Ei Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;t:pn;ent
Location of U Ndorsm?;:y b Description of
Asbestos-Containing Material (ACM) hﬁe'nteo y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d_"]agfeﬁ,} (i.e. thermal systems insulation, (Specify D)l 5|3]|8
In Facility HEto 1'32) Al surfacing, VAT, or SF or LF) 3|82 8|8
(13) ( other miscellaneous) el |2 |¢2
2 g |3
Yes | No | N/A ®
first floor living room X floor tiles 261 SF
second floor hallway X floor tiles 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hiediier 16 No, g Wiestn Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
| Completed by ) Title Signature . Date
Corey Stankovic CEO SWB\%/ 1/24/2019

ASBE-41 (R-06-08)

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




State of New Jersey

VAN

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

Ete of NotmcaE?ﬂ (1) / Z (?

A3

Name of Building Owner/Oper.

Wik

{"’) [C,(/ '

Agencies Notifigd T\‘pe Notification

& Initial

O EPA
&~ DEP O Amended if), tate, Zi l'? (zz
@ DOL Amendment # MM%& w,{) /J_) J 0
O  Emergency (includi ng L
O DOH justification) Wf ntac 7 | Telephone Numbgze, L
O DCa O  Cancellation ¢ %
N HCILm INFORMATION

Name of Facility Where Abatement Zs Taking Place (3)

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

Maac pusley

L
S

g/ Subchapter 8 (Other than K-12)

;

%ﬁoﬁﬁrﬂmﬂ /U7 ¢ 0154

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

# of Floors Bldg. Age
O vov [§~ 6o

County Code (7)
(STATE USEONLY)

County (6)

)4 Ml

Cun'ent Use(PrIor dernglished)
LR TR0

ASCM No,

Name.of ?onit}(mg Firm Hired by Building Owner (3)

N_’g,o.: Aha:emen ontractor 9)
(24rT-

S‘?foi West Stome TaniC

S‘Sm:e Zip Coéf’}[{. ﬂ-) J

J W {1en MC/
ittt

Telephone No.

etAddﬁO )C \? ’) cL
29600 0 () &

Projedt \danager form
Star U*t: Schedyled Completion Date (11)
/ [19 >[11/19

Namc of OSHA
Ch

Occupar:c{‘ Status During Abatement (Cheok Only Ond)
O  Facility Closed/Vacated During Entire Period of Abatement

O / Abatement Performed Ou:s:de of Normal Facility Hpyrs
B’/Other-—Descrlbe ,C/q Hu ffq’ un(

Street Address

City. State, Zip Code

Scope of Work (Check All That Apply}
E/Renn\'ation

3sfor>3If Full Conmainment with Megative Pressure
MIGO sfor =260 If O  Demoiition E'/ Mini-Enclosure
O  Glovebag Procedure
[m] Non-Exempted (*) and Non-F; riable Procedure
Is Location Ab%fp”;em
Location of U _'\‘Jjoim?lli: by Deseription of l
Asbestos-Containing Material (ACM) e o Asbestos Containing Material (ACM) Amount o
J TOBE ABATF C‘I :":[."’?asri ‘;,, {i.e. thermal systems insulation, surfacing. (Specify 2 law g E
In Facility e G VAT. or SForLF) 522
(13) (12) other miscellaneous) |2 £ g
- — o
(]
4 N N/A
b o - Yes [} ke o . — i@
AR T4m AR L (D WS FO0aadl v
b v
IL/ / h F) - rd /
ﬁém(& ERAN o 17 Fhagaite (¥4t
\ame of Registered Waste Hauler NIDEP Waste Cubic Yards Name ot Registered Landfill
Hauler ID No. of Waste @
ow
mMMA»M/M pows
CityeState ispoghl Date C‘m State M
W or, N kf J«f Mo dnrs ,U: L

T asmn ) s et

a2 Me/ok{ / )G

ASB-41 {R-06-08)

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



RECEIVED 81/22/2819 83:43PM

20 Jan 2000 11:51PM NJ Asbestos Control 609.633.0664 page 1
State of New Jersay
ROTIFICATION OF ABEEATOS ABATEMENT ,
(Pureuard fo NJAC 8:8D and 12:120) i
Dete of Notflcation (1) Nema of Buliding Cwnar/Operator (2) T !
01/22/2019 County of Essex . %t i
Agancixs Natfied Tyba Notficalion Sresl Addrass : 0 : i
i ' i 80D Bloomlleld Avenue R e T
E DEP E Amended City, Staie, ZIp Cade ! : /f/"
DOL Amendmentk______ | Varona, NJ ' ! e Sl e A
DoH B Frricron (neloh@ | Tiams of Cortos T o Nt ’
E DCA B Cancalation Mr. Sanjesv Vargheese 873-226-8500
'_ — FAGILITY INEORMATION
WWMHWS——_W Tl
Hall of Records Building Bhool (K12)
Sireel Addrain ﬂ Bubchapter & (Qther than K-12)
465 Dr. Mariin Luther King Jr. Bivd, ek e e
Gty (B) Gouure Faal # of Flcon . ] Bidg. Age
Newark, 30,000 5 | 0
[ Courty (8) County Gods (7] Carreni Use (Fior I beig demoliehed)
Essex TATR U CREY) Ofice
Hame of Manitoring Fim Hired by Buliding Gwnar (6) ASCM Ne. Nama of Abstement Contrmeter (3)
Iris Environmental Laboratorles, LLG N/A DiA General Construciion, inc,
Gireat Addrmus Streat Address
2333 Aoute 22 West 13680 Clifton Avenue, PMBE Suils 218
Cly, State, Zp Goda Chly, S1ite, 2ip Gode
Unlen, NJ 07083 Ciifton, NJ 07012
roject Manpger for Monioring Fem Telephone No. Telephons Mo, Licansa No.
Rick Eustaqulc 208-208-0073 $73-368-0088 00ges
str Date (10) Bcheduled Gompletion Dete (1) Neme of OSHA Menfier
01/23/2018 01/24/2019 D{A Qeneral Construction, Ina.
Ccaupanay Bistus DUNNg Abamant (Check DRy Ona) Streat Address
Pacilty ClonedVacatsd Duting Entire Period of Alwiement 1860 Clifton Avenue, PME Sulte 218
Atstament Performed Sutsida of Mormal Faclity Hours | City, Sieta, Zip Codam
Other — Desoribe: 420 P 1E; Cifton, NJ 07012
Bcope of Wark (Ghaak All 1at Apply)
E sterm i Renovalion = Full Contminmmnt with Negative Preseuts
2180 of or =280 i Damokton e Mini-Enciasure
' 5 Giovebag Procedura
Hon-Exampled (*) ent Non-Friably Procedurs
Is Location Noméwant
Loocation of Nammsidy Description of =
’ Ussed Solaly by
Asbestas-Contsining Matertal (ACM) ; i Asbastos Contelning Material (AGM) . AN
Maintsnanca {Le, thermal systems Inzulation, [Bpasify g o
I Failiy Custodial Sta? aufacing, VAT, e 8F of LF) _ .E 2
(13 (12) other miscallansous) E g
Vae .Hn NIA .
Room B1 X Pipe/Eibow Insulation BLF X
Nama of Ragintared Westa Hallar TH Q'ublc Varce Nama of Regitersd Landsl
Service Trensport Group | i 3 ‘g\? = Minerva Landfl
"EIW Dizposs] Daie Ty, Stata
New Castle, DE 18720 01/24/2018 , Wayn . OM 44588
Completed by ) Signatura Cate
Krutarth Jagad Project Manager M—,—” ) 01/22/2019

ASB-<41 (R-06-08) * Do not uar this form for asbastos Ecensure sxamptad acivities.



4

I

D NOTIFICATI

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

! Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

01/22/2019 County of Essex JAN 2 2 2019
Agencies Notified Type Notification Street Address {
e BT i 900 Bloomfield Avenue f_ )
DEP ] Amended City, State, Zip Code £ Ty
DoL Amendment # Verona, NJ -
£ e Bl
DOH E J-uz:]%rg:t?:g)(m asng Name of Contact Telephone Number
[0 bca [l Canceliation Mr. Sanjeev Vargheese 973-226-8500

FACILITY INFORMATION

Hall of Records Building

Name of Facility Where Abatement is Taking Place (3)

| Street Address

465 Dr. Martin Luther King Jr. Bivd.

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Newark, 30,000 5 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Offica
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories, LLC N/A DIA General Construction, Inc.

Street Address

2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.
908-206-0073

License No.

00693

Telephone No.
873-389-0089

Start Date (10)

01/23/2019

Scheduled Completion Date (11)
01/24/2019

Name of OSHA Monitor
DIA General Construction, Inc,

Occupancy Status During Abatement (Check Only One)

Street Address
1360 Clifton Avenue, PMB Suite 218

Abatement Performed Outside of Normal Facility Hours

E Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 4:00 PM - 12:00 AM

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E =3 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;;ent
Location of i hilog”f'}y 5 Description of
Asbestos-Containing Material (ACM) rje' teo eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at“" d‘nlas tca?f'? (i.e. thermal systems insulation, (Specify Plolall
In Facility HSiD 1"‘; ¢ surfacing, VAT, or SF or LF) 3|8 |8
(13) (12) other miscellaneous) g B g |e
= 2@
| Yes | No | N/A 2
Room B1 X Pipe/Elbow Insulation 9LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
Service Transport Group 20990 30y Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 01/24/2019 Waynesbukg, OH 44688
Completed by Title Signature | § / \ Date
[ Krutarth Jagad Project Manager / 01/22/2019

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)

Date of Notification (1) :

Name of Building Owner/Operator (2) = g

1/25/2019 Charles Luk and Vicky Luk JAN 2 8 209
Agencies Notified Type Notification Street Address }
EPA Bl initial , ‘ e g
DEP [l Amended City, State, Zip Code
DOL Amendment # Alpine, NJ
0 Brratiensy (Iolsig Name of Contact | Telephone Number
DOH justification) A io P K
DCA [l Cancellation ntonio Pacuku
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
M school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Alpine 11,000 2 1994
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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)
2/8/2019

Scheduled Completion Date (11)
2/20/2019

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

m Renovation

ﬂ >3 sforz3If Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of . N dog‘;fgiy . Description of
Asbestos-Containing Material (ACM) N?Zlnt - ny ),y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Cust dE': ]astceﬁo (i.e. thermal systems insulation, (Specify F| = {.33 3
In Facility Het 1‘; At surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) e |2lc |8
2 Ll e
Yes | No | N/A o
roof X roofing membrane 1840 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hatleril NG, s Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature ! Date
Corey Stankovic CEO S)mﬁw 1/25/2019

ASB-41 (R-08-08)

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




OCaN

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
1/25/2019

Name of Building Owner/Operator (2)
Allegro Development Company

Agencies Notified Type Notification

Street Address . J
212 South Central Ave, Suite 301

City, State, Zip Code

EPA &l initial
DEP [Tl Amended
DOL Amendment #
m Emergency (including
Xl pow justification)
[ pca [l Cancellation

St Louis, Missouri 63105

Name of Contact

Michael Dolecki

Telephone Number
973-440-2464

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
200 Old Hook Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrington Park 100,000 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Addrass
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)
2/11/2019

Scheduled Completion Date (11)
2/26/2018

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
E] >3sfor3f

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor =260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?;;;;ent
Location of U Ndorsm;alliy b Description of
Asbestos-Containing Material (ACM) p;e_ A oeny !y Asbestos Containing Material (ACM) Amount [
TO BE ABATED & at'” d‘?“lasfeﬁ? (i.e. thermal systems insulation, (Specify 2l=o|3 |3
In Facility Mg 1?3 et surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) < (8| |2
£ |3
Yes | No | N/A ks
first floor kitchen X mastic 2,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HedlariD i, gh s Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature < Date
Corey Stankovic CEO Sﬁ/b\@ 1/25/2019

ASB-41 (R-06-08)

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




| BRI .. 7

State of New Jersey

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

£ ¢/90

Date of Notification (1) Name of Building Owner/Operator (2) ; .. ] , :;"“%___[; " v'-"'? :
01/18/2019 OSTER FAIRLAWN PROPERTIES LLC: ;. e L B
Agencies Notified | Type Notification Street Address ;_ .' = i
K epa Bl sl C/O OSTER PROPERTIES 429 SYLVAN_ A\fE AN 2 o oo ,f
[] bep ] Amended City, State, Zip Code i IR L P
boL Amendment # i ENGLEWOOD CLIFFS, NJ 08612 L__L -
DOH El 521%?;?;%“”01%1@ Name of Contact ‘ Tele‘phone.'N_L{'m.bef_" Y
] oca [Tl cancellation EDEN KONGOL! | 201-567-0070 -~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER PATHMARK CENTER STORES

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

Street Address

Subchapter 8 (Other than K-12)

BIO-TERRA SOLUTIONS

22-00 MAPLE AVE lg.;tch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Foors Bidg. Age
FAIRLAWN [ 11,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN STATEUSEoNLY) STRIP CENTER STORES

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

HAZMAT DIAGNOSTIC LLC

Street Address
2333 ROUTE 22

Street Address
16 GLENWILD AVE

City, State, Zip Code

WEST UNION, NJ 07083

City, State, Zip Code
BLOOMINGDALE NJ 07403

[T] Other - Describe:

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
RICK EUSTARIO 973-494-3762 973-928-3995 01181
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

01/30/2019 02/30/2019 HAZMAT DIAGNOSTIC LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

16 GLENWILD AVE
City, State, Zip Code
BLOOMINGDALE, NJ 07403

1 =3sforz3

Scope of Work (Check All That Apply)

El Renovation

Full Containment with Negative Pressure

‘ X1 2160 sfor 2260 If [X] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location = i_t;g;em
Location of U Ndogn]ai:y b Description of T
Asbestos-Containing Material (ACM) r\?e. vy ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED h aintenance. (ie. thermal systems insulation, (Specify D429
e T e ustodial Staff? z o A )
In Facility 12 surfacing, VAT, or SF or LF) 3 .2 S |5
(13) (1% other miscellaneous) S(Eie|g
. 2 B
Yes | No | N/A | ®
ROOF X BUILT-UP ROOFING 11,000 SF  |x |
ROOF X ROOF FLASHING 850 SF X
STORE #22-02 X LINOLEUM 350 SF |X
| Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
| BRYCE ALTERIOMAZMAT DIAGNOSTIC | H24erONo. | of Waste MINERVA LANDFILL/FAIRLLESS LAN
! | 35848/0035440 | TBD ‘ '
City, State Disposal Date City, State
MILESBURG, PA / BLOCMINGDALE, NJ TBD | WAYNESBURG,OH/MORRISVILLE P2
| Completed by Title | Signa Date
| TATIANA ROTARU COO0 | ‘-E%,{,@ 01/18/2019

ASB-41 (R-08-08)

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




2019-243

B & G proj. #:

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9120

BateiolNayncaton:(1) Name of Building Owner/Operator (2) ] :__., ) ﬁ.‘ ﬂ ‘:”-.
19 11 |/i2u 1571118 | Township of Fairfield ‘ﬁ e .
Agencies Notified | Type Notification Shrest Address P ¥ I{'

g sz: Xl initial 230 Fairfield Road LD JAN 29 2019 f i

City, State, Zip Code : !

&l oo | [J Amendment || Fairfield, NJ 07004 TR

[X] poH Name of Contact Teléphoneﬂ;}n‘lbér___ _I :

O oca | LI Genceleston 1) 0 Catenaro 973-882-2700 x 2500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Police Headquaters (non sub-chapter 8)

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

D Subchapter 8 (Other than K-12)

Street Address
230 Fairfield Road

[x] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
. - (State use cnly) Current Use (Prior if being demolished)
Fairfield SoeX | police headquaters
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. 00120 B & G Restoration, Inc.

Street Address ;
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Stan Blackman

Phone Number

201-489-8700

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
02/04/2019

Sched. Completion Date (11)
02/06/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[ pemoiition [¥] Renovation

[J>3sfor>3i [X] >160 sf or >260 If

[] wrap & cut
I:] Full Containment w/negative pressure

[1 Mini-enclosure

]:| Glovebag procedure
[¥] Non-friable procedure

- Is location normally used solely RTRI|E
Location of ) A e & E
asbestos-containing b%ra?f-u?gtenancefcustomai Description of asbestos-containing Amount m|p 2 n
material fo be St material (ACM) (Specify SF or o lajal€®
abated in facility (13) N/A LF) ; : o £
I 3
Computer Room VAT & mastic 50 sf L[ 10
SHice mastic 250 sf OO a
0|0 (O
O 0040
OO [O0j]0
Registet d Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, S'ate Disposal Date City, State
Lincoln Park, NJ 02/06/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@ L 01/25/2019




OANQ

B & G proj. #: 2019-23

State of NJ

\J =
N

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
10 111/1215 171218 |

Karen Giantomasi

Name of Building Owner/Operator (2)

Agencies Notified | Type Nofffication e T[T
] epa
Xl initial
[] oep | ——
City, State, Zip Code O
(] oL [J Amendment Butler, NJ 07405 Ii B g o o
[¥] poH Name of Contact Telephone Number— *
Cancellation ; " i
[ oca - Karen Giantomasi ' 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Karen Giantomasi

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

[0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished
Butler Morris - 7 ¢ 9 )
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
nfa B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/04/2019

02/07/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

i___] Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

]Zl Fuill Containment w/negative pressure |:[ Glovebag procedure

] pemalition [¥] Renovation
[J>3sfor>31f [X] >160 sf or >260 If [T] Mini-enclosure [[] Non-friable procedure
s Is location normally used solely. RI1RJE
Location of : - e E
asbestos-containing bfag(?'z";e“a”wmmd'at Description of asbestos-containing Amount mip|o|n
material to be 8 material (ACM) (Specify SF or o |alalc®
abated in facility (13) Yes No N/A LF) v |i|p|tL
e r i
basement [ Ii IT_%_]| VAT & mastic 240 sf b (L1100 |C
boiler room | ”:] VAT & mastic 25 sf ] D i ]
— 0000
[ [ Oaoid
| | OO 00
‘Registered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
Ty, State Disposal Date City, State '
Lincoln Park, NJ 02/07/19 Pen Argyl, PA
‘Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lnee 01/25/2019




chedstt jZ#/0

\%VK\ State of New Jersey - Notification of Asbestos Abatement
Q/L : ;;a L“’ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) VTS ’a EF Y
GAC 670-2019 HE s et ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) : i_‘""" A } ; {:'
January 21, 2019 MR. TIM OWENS emt g Pit BN
Agencies Notified Notification Type Street Address R 28
O epa Olinitial Notification Wk JAN < © 2019 }
Obca O Amended Certification # City. State, Zip Code
poL Emergency (including MAPLEWOOD, NEW JERSEY 07040 - -
[X] DEP- No Longer REQUIRED justification) Name of Contact I Te[bghone Numbe i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
OWENS RESIDENCE [ school (K-12)
T CIsubchapter 8 (other than K-12)
IX] Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: N/A  #ofFloors: 2 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
MAPLEWOOD ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIRCVISION, INC. 00072
GREENWOQOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 WARGARAW ROAD
511 MAIN STREET

City. State, Zip Code City State, ZipCode
FAIRLAWN, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor !
01/22/2019 01/24/2019
ENVIROVISION, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe %ﬁw
O Facility Occupied During Entire Period of Abatement
SHIFT HOURS 8AM — 5PM ( 24 Hours as needed) FAIRLAWN, NJ
Source of Work (Check all that apply)
Xl Full Containment with Negative Pressure
XEl>3sfor=31f X1 Renovation 0 Mini-Enclosure
> 160 sf or > 260 If O Demolition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermai systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encan Enclose
YES NO MNA

Kitchen & Basement Bl PIPE INSULATION 30LF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509

Disposal Date City, State

: 01/24/2019 100 New Ford Mill Rd.
Notes Nene Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT _ _ January 21, 2019
MANAGER Aggrreond 6. Leatitino

Copies To:  Mr. Tim Owens. Owner & EnviroVision. Inc.



I rimm ruin

S A T;\\ State of New Jersey
~ ' , {8 1 1 [ NOTIFICATION OF ASBESTOS ABATEMENT
K.)L.» Q ( @931)\ T SRS (Pursuant to NJAG 8:60 and 12:120)
I Date of Notification (1) Name of Building Owner/Operator (2) f
01/22/2019 NAZARETH BAPTIST CHURCH a2 e i
Agencies Notified Type Notification Street Address T Tt toTo
EPA [ inita 5800 PALISADE AVE. [
. | DEP Amended City, State, Zip Code
3
DOL = Amendment #__ WEST NEW YORK NJ.07093 ;
g DOH E;nt?ﬁrg:l?::}(mdudmg Name of Contact Telephone Number
[] bca [l canceliation PABLO FLORES 873-619-2952

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE ] 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
WEST NEW YORK NJ. 2,200 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Sireet Address
1126. 51 st. STREET

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/24/2019 01/25/2019 EMSL. ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address

X

Other — Describe:

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

307 W. 38th STREET

City, State, Zip Code
NY.NY.

Scope of Work (Check All That Apply)

Z z3sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?;_terr;ent
Location of Normaily Description of L
Pt : Used Solely by °rip ;
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount 518 -
TO BE ABATED a at'“ d?“fgt‘;eﬁ, (i.e. thermal systems insulation, (Specify 2lold |32
In Facility st 1{?2 ’ surfacing, VAT, or SF or LF) 3 |3 2l
(13) (12) other miscellaneous) g 2| c | g
= R
Yes | No | N/A =
BASEMENT X PIPE INSULATION 130 X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI. STATE 10051 Sty MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNE,}SBURG OHIO.
Completed by Title Signatuy / Date
CARLOS ESQUIVEL SAFETY MANAGER ,(i ¢ i’g"f”’f’f”zf"/‘j’;@é 1/22/2019
4"; - -:‘/ / .

nntad activiies

* Mim ek e thie farrm fmre =l Hira o
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

I oann
01/25/19 Gold Star Restoration JAN 23 2019 ¢
Agencies Notified Type Notification Street Address
EPA Bl initial . e
DEP [C] Amended City, State, Zip Code
DOL Amendment #
E includi
E DOH m ju:.{?ﬂrc?:t? ;g) (netiding Name of Contact Telephone Number
[0 bca [ cancellation Gold Star Restoration 732-395-2655
FACILITY INFORMATION
Name of Facili ment is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
[,E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Newark
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)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
02/04/19 02/11/19

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

:

LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)

m 23 sfor 23 If Renovation Full Containment with Negative Pressure
Bx] =2160sfor=2601f [x] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of u I\:jca'rsmlallly b Description of
Asbestos-Containing Material (ACM) rj:int ﬁe y ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust de', Iag?em (i.e. thermal systems insulation, (Specify |z 2T
In Facility usto 1'3 ar surfacing, VAT, or SF or LF) 3|8 %’ 2
(13) {2 other miscellaneous) % 2 |c |2
= 2| a
Yes | No | N/A L
INTERIOR Kitchen and Hallway 500SF x
Hallway 30SF
Kitchen and Hallway 100SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/11/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/25/19

ASB-41 (R-06-08)

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




QLD PA

i i)

State of New Jersey

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

L tas: 1 , r
Date of Notification (1) Name of Building Owner/Operator (2) AN <05 2019
r - % | =
o1 /+ 24 | 19 Mike Lake i > {
Agencies Notified Type Notification Street Address I #
X EPA X Initial
g ggLWD = i\men{cjl i ta City, State, Zip Code
H mendmen
O bcA ] Emergency (including Avon, NJ 07717

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Mike Lake

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Rlieat Adureds % gltjt?:rh ;gfrp?i\.{rg)tteh Z;?ign:;:ezgcial buildings,
] homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Avon 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
02 / 04 [ 19

Scheduled Completion Date (11)
02 / 05 I 19

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

K >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

e

Nicholas Fernicola

Project Manager

Signature

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3“’ 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e [% |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) E
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 50 If XiOO|g
i 1 i 0oooio
L FEE JE] Ooooio
O g |g ao|oiolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/05/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title 7 f

Date | f

ASB-41
JAN 13

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



State of New Jersey i
“’T”“ NOTIFICATION OF ASBESTOS ABATEMENT i

N \V /«b%/{)\ \\\\ Al (Pursuant to NJAC 8:60 and 5:16) g

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

01 / 24 | 19 Warren Zimmerman /3
Agencies Notified Type Notification Street Address
X EPA & Initial
g gg;wo O m::geim . City, State, Zip Code
m =
O] bcA [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Warren Zimmerman

FACILITY INFORMATION

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

Slrest Address % gttjl?::} ;gfrp?i\f‘g}tt: zzltihigrﬁr:ezr)cia[ buildings,

homes, etc.)

City (5) Square Feet i # of Floors Bidg. Age
Piscataway 2500 2 80

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.
Guardian Contracting, Inc.
Street Address
1889 Rte. 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm
Nicholas Fernicola
Start Date (10)
02 /

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical

Telephone No.
732-349-9932
Scheduled Completion Date (11)
02 / 15 J 19

License No.
00624

127 19

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3sfor>3f [J Mini-Enclosure

X Renovation

< >160 sfor 260 I [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 ]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ [is
(13) (12) other miscellaneous) =
Yes | No | N/A
basement/crawlspace L0 [K |0 |asbestos pipe insulation 385If XiOgg
0o |a 1
O g (O O|g|g|o
O a|3d ao|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID Ne. Waste T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 02/15/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature i . Date

Nicholas Fernicola

Project Manager

ASB-41
JAN 13

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

(NJAC 5:23-8) Justification)

O cancellation

01 / 24 / 19 Jess Monzo
Agencies Notified Type Notification Street Address
X EPA & Initial
X boLwp [J Amended City, State, Zip Code
& box i North Arlington, NJ 07031
O bca [J Emergency (including 2 RIIon,

Name of Contact
Jess Monzo

Telephone Number

FACILITY INFORMATION

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

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

Street Address 5 Cs)gl?:rhg?etfrp?iégz}z;?zgr:;r:&zl?cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Seaside Park 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
02 / 05 /1 19 02 /

Scheduled Completion Date (1 1)
06 /

Name of OSHA Monitor
19

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O] >3sfor>3 1

[J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or >260 If B Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Description of olxm|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |k
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior O |® | |asbestos siding 1000 sf XiOOaog
O (O |O O10{a(0
O (O |O 0o|a|O
O (O |O oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “|"Signature i Date___
Nicholas Fernicola Project Manager L P i / -
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.

|
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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)

1 / 24 ! 19 Rowan University

Agencies Notified Type Notification Street Address |

& EPA % Initial 201 Mullica Hill Road £

X boLwD Amended : :
; , Zip Cod

BJ pHss . —— Clteyl Swt: o Nj :sozs

Ooca 5 Emergency (including ARBUORD. N

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4154
FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 80,500 3 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pars Environmental Services USA Environmental Management, Inc.
Street Address Street Address
500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156

Start Date (10)

1 /7 _24 | 19 17

Scheduled Completion Date (11)
26

Name of OSHA Monitor

/19

USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =>3sfor>31If K Renovation [ Mini-Enclosure
<] >160 sf or >260 If [ Demalition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HERE A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Evergrren Hall Room 119 O (O |K |Floor Tile & Mastic Non-Friable 60 SF XiOgig
0 [{O | |Emergency Oo0o|o|a
g ol oojo|g
Ll |3 1B Oo|o|ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. ngte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 1/26/119 | Waynesburg Pa.
Completed By (Print or Type) Title Signz_a_hfige/ ' M g A Date
4 YA A i it L
Kevin Meldrum Project Manager .. oa— Sl f L £ L

ASB-41
MAY 11

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




State of New Jersey
v , . NOTIFICATION OF ASBESTOS ABATEMENT
Q ‘ m [\6 H& (,%U [ (Pursuant to NJAC 8:60 and 5:16)
i S )

Date of Notification (1) - Name of Building Owner/Operator (2) B s
01 / 24 / 19 KRE Group D D95
Agencies Notified Type Notification Street Address T A
g EPA Initial 100 Stonehill Road
gg:;wn s x::g;im # City, S'tate. Zip Code
CJ bcA Bl Erstgency (Fm Springfield, NJ 07081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Caz Kowalczyk 973-222-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Summit Hill Apartments Building D [ School (K-12)
Street Address % g?l:}::} ngrp?i\ggt;‘z\::lhignfggcfal buildings,
100 Stone Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 8,000 sf 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Apartments
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
02 / 04 / 19 02 1 22 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J >3 sfor>3 ff Xl Renovation [ Mini-Enclosure
BJ >160 sf or >260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21&(3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
crawlspace O | |[O |asbestos pipe insulation 235 If XOOg
o [ o|o(o|gd
O |ga g Ooo|o|o
O (O |3 0oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ine: 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/22119 Tullytown, Pennsylvania
Completed By (Print or Type) Title S“@T'Patur{ A Date |
Nicholas Fernicola Project Manager NN ; tf
ASB-41

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



State of New Jersey
-~ NOTIFICATION OF ASBESTOS ABATEMENT

£t | £ i
\ HE i P oblh
T@ %a la 0 (Pursuant to NJAC 8:60 and 5:16) i }’;; P
VaEre) L AN 28 gp R
Date of Notification (1) Name of Building Owner/Operator (2) ! ! -
1 / 24 19 KRE Group b sl ]
Agencies Notified Type Notification Street Address - ¥
X EPA X Initial 100 Stonehill Road
g Bgtwn U imm:"geim . City, State, Zip Code
ndm )
[ bcA [J Emergency (including Springfield, NJ 07081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Caz Kowalczyk 973-222-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Summit Hill Apartments Building A E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
100 Stone Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 8,000 sf 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Apartments
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
02 / _04 / 19 02 7 _22 |/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
O #F}aterr;?; Perfon'n.ed Outside of Normal Facility Hours - Des;ribe City, State, Zip Code
el AN E, £ab, M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
[J>3sfor=31f Xl Renovation [] Mini-Enclosure
& >160 sf or >260 If [J Demolition ] Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
crawlspace [0 | |[O |asbestos pipe insulation 235 If KOO
O |0 g oo|g|d
O (O |43 O10|0|0
O (O |0 Oa|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler IDNo. | Wasle T.RRF.
g7 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/22/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ) “Slgnature ' 5 ¥ Date
Nicholas Fernicola Project Manager i i
ASB-41 o '
JAN 13

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



State of New Jersey s 15 Ga G
|y 77 NOTIFICATION OF ASBESTOS ABATEMENT R DS,
(Pursuant to NJAC 8:60 and 5:16) :

Ctop, FA N,

Date of Notification (1) Name of Building Owner/Operator (2) L - "[ ~
01 / 24 19 KRE Group NG ¢ ;
Agencies Notified Type Notification Street Address <
E EPA Initial 100 Stonehill Road T
<] DOLWD Amended : :
& Dok Amendment#____ City, S‘tate,-Zm Code
O bca [ Emergency (including Springfield, NJ 07081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Caz Kowalczyk 973-222-1901
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Summit Hill Apartments Building B [J School (K-12)
Street Address % g?r?:? EF::E rpari\ggt:'earr'ntdhzgr:r:gcia! buildings,
100 Stone Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfieid 8,000 sf 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Apartments
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
02 7 04 1 19 02 5 22 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[J>3sfor>31f X Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ) Normally Description of sl mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8la|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
crawlspace [0 [ | |asbestos pipe insulation 235 If XOogig
0 B e R Oojo|a
O |0 |a a|og|g
I Oojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulerIDNo. | Waste T.R.RF.
uardian Contracting, Inc 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/22119 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature - i Date _,f S
L Nicholas Fernicola Project Manager \ ~ 4 o FiaY )
ASB-41 '

JAN 13 * Do nof use this form for asbestos licensure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i ;
(Pursuant to NJAC 8:60 and 5:16) feh 4

CLASQUPATD

Date of Notification (1)

Name of Building Owner/Operator (2)

JAN 2 8 2019

01 / 24 / 19 KRE Group L_,, B N
Agencies Nofified Type Notification Street Address g :
EPA Initial 100 Stonehill Road ’
X boLwp [J Amended City, State, Zip Code
B4 DOH Amendment#____ Springfield, NJ 07081
O bca [J Emergency (including PINGREIS,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Caz Kowalczyk 973-222-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Summit Hill Apartments Building C [ School (K-12)
Street Address g;?:rh gz;t? rp?f\.(rgtg ea;tdhignl"l(r:r‘:ezr)cial buildings,
100 Stone Hill Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 8,000 sf 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Apartments

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

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

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
02 / 04 / 19 _02 _22 _19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>3If X Renovation

I Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 2|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) z
Yes | No | N/A
crawlspace O K |[O |asbestos pipe insulation 2351if X OO0
O g |O gia|o|g
00O |3d ao|g|g
O (OO uioo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/22/19 qulytown, Pennsylvania
Completed By (Print or Type) Title '_"Sl‘gngture _ ; Date:
| Nicholas Fernicola Project Manager Nooa ol
ASB41 o T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




ﬁK;Y7GJ%' PAID

State of New Jersey

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

CHECK# 17671

Date of Notification (1)
01/23/2019

Name of Building Owner/Operator (2)
LEGACY AT EAST GREENWICH LLC

Agencies Notified Type Notification Street Address
88 EQUESTRIAN DRIVE
[ | Epa H Initial ‘ i
| | DEP Amended City, State, Zip Code e
DOL Amendment # BURLINGTON NJ 08016 : }
DOH - Ersnt%?:t?::)(mwng Name of Contact Telephone Number ~ 77
DCA [] Canceliation MIKE SAWYER 609-332-9974. ... §

FACILITY INFORMATION

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

Type of Facility (4)

| | School (K-12)
|

ACER ASSOC.

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

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

CLARKSBORO 1164 1 S50+

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

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

g

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2019 01/29/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23sfor23Hf || Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Isl.qLoca;l[:m Type
Location of U dorSmI ly " Description of
Asbestos-Containing Material (ACM) i‘\ie' " i 4 Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = aill d‘?“laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 31513 |Z
In Facility usto 1’32 e surfacing, VAT, or SF or LF) S |3 § %
(13) (12 other miscellaneous) % 2l |2
2 D@
Yes No N/A L
GARAGE X TRANSITE CEILING & WALLS 300 SF X
GARAGE X NF1 FLOOR TILE 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 10 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 01/30/201 9/": WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 01/23/2019

ASB-41 (R-08-08)

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



22 Jan 2000 12:02AM NJ Asbestos Control 609.633.0664 page 1

B1/23/2P19 HB2:5EPM 1B%£224B579% ASSURED SERVICES PAGE B3/D4
’ T
Siate of Naw Jesspy e
NOTIFICATION OF ASBESTOR ARATEMENT

(Pursuant to NJA 8:60 and 12:130) ; CH& %m 1\
!

Data of Notification {1) Name of Bu Qvmen Hpndles o or i
D1/23/201% LEGACY”?EAST GRE EI\MICH LL]IJ i 7 fiy 1
Agencies Notifed Tyee Nethcation Bhrast A0 ; o .-"
B o 88 EQUESTRIAN DRIVE ;o ‘
il : i
Amgndad | City, Siatdl, : foe
mndmm#___ %RUNG?QN NJ bsD16 By i TR f -
Emamenqy {Including -
Mame of Te!aphsm Num
[E] Aathenion) MIKE SAUYER 608-332-8974
— ” FACIL Y [NEDRMATION ;
Nemns of Faslity Where Abatsmant I Tering Placs 437 V08 o FRoiy (@)
AEEIDEN I[AL
L Songal (K12}
Eircel AGGIa98 [] Subchapter & (Other than K-12)
k] Otha (i0. privete & commercial buldings, hamaa.
Ty G3), ‘5_“ Ty F} g #eTF B
&5 &Y Fiogrs -]
| CLARKSBORO 1 B0+ .
CRURTY (B) County Goge (1) Current Use {(Prior If baing derolishod)
G'ILIgUCESTEH @TarzwsEOMY) | QARAGE
Nama of Mbnkaring Fam Hired by Suldng Owner (8) ASCM G, Narra of Abamment Contragior =
ACER ABBOC,F. , ASSURED ENV[RBNM éN'l'AL SERVICES INC.
St Addrens
1012 INDUSTRIAL DRIVE . 5?0 OLEMS ARUN
Cily, Biale, Zip Cods Clty, Stats, Zip Cade
WEST BERLIN N 08091 : - ULLIGA HILL MJ 08062
"Frofm Maruau Ta¢ Meniloring Fim Telephena Na. Talephana N Licanga Mo,
856-809-1202 810- 304-4576 09145
“ﬁaa Date (10 Seneduled Completian Dats (17) Nama of OSHA Manitor
Difza2o Qi2elzoe EMSL
Coaupancy Statue Durlng Absterment (Chack Only One) Addtess .
b#l Facily ClesadAasetsd During Enlis Parled of Abstement il 130 BN
| Abatemant Ferfonmad Oulsigs of Nomag! Fagllily Hours City. Stats, Zip Cade
1 Otver - Degoribe: CINNAMINSON NJ 08077
$cops of Work (GHeh Al ThEl APDly)
| | sseforzan E | Renovation Full Gomtainmant with Negative Pressura
| 2180 afor2z801f !  Demollten i-Encloaure
Gloveleg Frosedure
Non-Exemptad ) ang Nen-Frigbie Frocadura
| 1s Location '“?r‘;p‘:'“‘
Lecation of Marmally Desoription of :
Asbastoe-Comtelning Materisl (ACM) i ainenay B | Asbastos Containing Material (AGM) Amount
panienancal | (e, thermal syatams insuistion, (Specity % E
in Fealifty Mo 3 sureeing, VAT, or SFerlF ' {
{13} (2} other mizcsllznaous) g % =
‘Yas | Ne | NA g
GARAGE X | TRANSTTE CEILING & WALLS 300 BF 3
GARAGE .- X NF1 ELGOR TILE 20 SF [z
Name of Regisiered Waate MauleT NJDEF Was'e Wm Nama of Registered Landnll,
ASSURED ENVIRONMENTAL SERVICES | HaulerD Ne, MINERVA LANDFILL
0024888 10
Ciy, Siate Dispsal Date City, State
MULLICA HILL NS 01:’3(1!2019 WAYNEEBUHG OH

Titla Signa
RON SWANESON : BGENERAL MANAGER T%M@M Oirzai2019

A3JB) (R-08-08) " D net use this form for a3beatos llcansure everpled activiias.




=
[

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

D N

(Pursuant to NJAC 8:60 and 12:120) ol Sl l
H

Date of Notification (1) Name of Building Owner/Operator (2) :
01/23/2019 OFF HOLD Montclair Board of Education . JAN 2 ‘bh%@l(gt 1378 s
Agencies Notified Type Notification Street Address r
22 Valley Road T
O EPA O Initial _ - -
DEP ® Amended City, State, Zip Code
DOL Amendment # 2 Montclair, New Jersey 07042
% B Eleges induing Name of Contact Telephone Number
DOH justification) J
O DCA O Cancellation ohn Eschmann 973-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bradford School

Type of Facility (4)
® School (K-12)

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

87 Mt Hebron Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 30,000 2 50+

Detail Associates, Inc

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

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

01/24/2019 01/25/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

= Other — Describe: _5PM

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23sfor23 If Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁen;ent
; Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s n’;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t'“ i s (i.e. thermal systems insulation, (Specify 2l53|3
In Facility e Al surfacing, VAT, or SF or LF) 3|88 |3
(13) 0a other miscellaneous) g 2 c Z
— = | @
Yes | No | N/A ®
Tunnel X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 2 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 01!25!2% .-Momswlle PA
AL |
Completed by Title nafye 2 Date
Adriana Olejarova President 01/23/2019

ASB-41 (R-06-08)

*Do

t use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT TE TR T
{Pursuant to NJAC 8:80 and 12:120) : i U

Date of Notification (1) [ Name of Building Owner/Operator (2) PREE
01/18/2018 PROJECT PUT ON HOLD Moniclair Board of Education T 2
Agencies Notified Type Notification Street Address . .

. 22 Velley Road i i
O EPA O initial _ }
= DEP ® Amended City, State, Zip Code 4
® DOL Amendment £ 1 Moniclair, New Jersey 07042

{3 Emergency (including o s L s

® DOH justification) Name of Contact . Telephone Number
O DCA O Cancellation { John Eschmann | 873-509-4044

i

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bradford School
: & School {(K-12)
Street Address . O Subchapter 8 (Other than K-12)
87 Mt Hebron Road O Other (2. private & commercial buildings, homes. efc.)
City (5} Sguare Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 : 30,000 2 50+
County (8) . County Code {7) Current Use (Prior if being demolished)
Essex | {STATZ USE ONLY) _ School
Name of Monitoring Firm Hired by Building Owner (8} | ASCHM No. Name of Abatement Contractor {8}
Detail Associates, Inc | Lilich Corporation
Street Address . Street Address
300 Grand Ave 806 McBride Ave
City, State, Zip Code City, State, Zip Code
Engiewood, NJ 07631 Woodland Park, New Jersey
Project ianager for Monitoring Firm | Telephone No Telephone No. | License No.
Anthony Valentine 201-568-68078 §73-225-8400 % 01104
Start Date (10) T Scheduled Complstion Date (11) Name of OSHA Monitor {
017172019 PUT ON HOLD 01/18/19 iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One} Street Address
) 2333 Route 22 West

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Parfarmed Outside of Normal Facility Hours City, State, Zip Code
@  Other - Describe: _5PM | Union, NJ 07083

Scope of Work (Check All That Apply)

E z3sforz3if 51 Renovation O  Full Contzinment with Negative Pressure
O 2180 sfor2260 O Demolition O Mini-Enclosure
B Glove Bag Procedure / Limited Conlainment &Tent
4 O Noan-Exempted (*) and Non-Frigble Procedure
Is Location Ab?emeni
Locati Normaily ch ype
ocation of | Usad Solely b Description of
Asbestos-Containing Material (AGM) | oo 200 Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e Al ;nfs‘tceﬁ,, (i.e. thermal systems insulation, {Specily 2= i3 |8
. In Facility ! e ;g il : surfacing, VAT, or SF arLF) g L2 S| &
' (13) I (12) other miscelianeous) 2! g c | g
l : = % @
‘i Yes | Nao | NA €
Tunnel X Pipe Insulation 9LF X
|
Name of Registered Waste Hauler ; NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler 1D No. | of Waste
Lilich Corporation | 18724 | 2 Fairless Landfil
City, State | Disposal Date | City, State
Woodland Park, New Jersey i 01/18/2018 | Morrisville, PA
! i
Completed by | Title | Signat | Date
| Adriana Olejarova | President | ﬁ‘l@g g | 01/18/2019
: i L[S

Ly
ASB-41 (R-08-08) id Dc\notgthis form for asbestos licensure exempted activities.



State of New Jersey

~ ) "\ Eﬁ&{]FICATION OF ASBESTOS ABATEMENT R e
(\- .\{ \ y) O 5 LRk Y | (Pursuant to NJAC 8:60 and 12:120) e G
\J : i The

Date of Notification (1) Name of Building Owner/Operator (2) R e e e
01/24/2019 Denholtz Associates ..o+ i Check# 1380
Agencies Notified Type Notification Street Address i ; o JAN / 8 20
14 Cliffwood Ave, Suite 200 L

O EPA X Initial i
= DEP O Amended City, State, Zip Code s i B
® DOL Amendment #__ Matawan, New Jersey 07739 SeE T ;

E includi ki
&= DOH ju?t‘iaﬁrg:t?;: (cluding Name of Contact Telephone Nurnber
O DCA O Cancellation Slava Grigorian 732-956-3108

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Racioppi's Restaurant
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
107 Oakland Street & Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 3000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Brinkerhoff Environmental Services Inc. Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Manasquan, New Jersey 08736 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W Fleming 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/2019 02/09/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

, 2333 Route 22 West
® Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

Oz3 sfor=3 If O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If Demoiition O Mini-Enclosure
O Glove bag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:aintenan{:e.-y Asbestos Containing Material (ACM) Amount .
TO BE ABATED ool (i.e. thermal systems insulation, (Specify 2l o|3 o
In Facility =9 ‘:82 : surfacing, VAT, or SF or LF) 3 [-@ | g s
(13) (12) other miscellaneous) 212 |< g
2 I
Yes | No | N/A @
Exterior Front of Building at Bay Windows X Exterior Window Caulk 100 LFi x
Perimeter of Exterior Roof X Parapet Wall Roof Core 825 SHX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ] Hauler ID No. of Waste
Lilich Corporation 18724 10 . |s Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 02/09/2019 | Morrisville, PA
Completed by Title Sigraturg’ -, VL A Date
Adriana Olejarova President | AT 01/24/2019 B

i if
I [{

ASB-41 (R-06-08) *Do no’j:_;use this form for asbestos licensure exempted activities.



State of New Jersey

. , T A R
4 ’:'_?!L_";‘) /’-"’h‘t\ Lﬁ NOTIFICATION OF ASBESTOS ABATEMENT
\ . : A RS (Pursuant to NJAC 8:60 and 12:120)
i
[ Date of Notification (1) | Name of Building Owner/Operator (2) T Ak o T
01/24/12019 Denholtz Associates AR CIECI& 1879 '
Agencies Notified Type Notification Street Address TR == : _: it
14 Cliffwood Ave, Suite 200 el et ! Lq
O EPA Initial 50
DEP O Amended City, State, Zip Code HOB
= DOL Amendment # Matawan, New Jersey 07739 *
!Em_erge:jcy finclacing Name of Contact Telephone Number:
X DOH justification il -
O DCA O Canceﬂation Sla\la Gngonan 732—956—3108 P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
San Remo Restaurant
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
115 Oakland Street X Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 3000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Manasquan, New Jersey 08736 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W Fleming 732-223-2225 973-225-8400 01104
|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/2019 02/08/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
@ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O=3sfor231If a Renovation O Full Containment with Negative Pressure
02160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove bag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall 1ype
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\ﬁ: ntenaensé:e? Asbestos Containing Material (ACM) Amount |
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify Bl = 3|3
In Facility L ( 132 A surfacing, VAT, or SF or LF) 3|8 |5|8
(13) ) other miscellaneous) g g | e 2
- = [e:]
Yes | No | N/A 2
Main Building X  [Parapet Wall Roofing 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date. ,~ | City, State
Woodland Park, New Jersey 02/09/2019 Morrisville, PA
Completed by Title Sig?iatureg‘,_/-' o A L X Date
Adriana Olejarova President L/ rosy YN 01/24/2019 J

N

R A D ORINON * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

T AT  NOTIFICATION OF ASBESTOS ABATEMENT
(\ K/ Q) 5‘/% AP (Pursuant to NJAC 8:60 and 12:120)
/ ; AR

‘Date of Notification (1)~ Name of Building Owner/Operator (2)
01/21/19 Check #3318 Our Lady of Mt. Carmel ‘_':»c,kool
Agencies Notified Type Notification Street Address L
10 County Road St
EPA O initial y
I | DEP [] Amended City, State, Zip Code
DOL Amendment # Tenafly, NJ, 07670
Emergency (includin
E] DOH & justiﬁrgatic% @ ng Name of Contact Telephone Number
[0 bca [0 canceliation Ed 201-906-4389
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Mt. Carmel QC,F,D@/ School (K-12)
Street Address Subchapter 8 (Other than K-12)
10 County Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly 20,000 3 50+
County (5} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/19 02/03/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 12pm N/A
Scope of Work (Check All That Apply)
X] >3sfor23i [X] Renovation Full Containment with Negative Pressure
[] =z180sforz260if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall - Type
Location of i Solely 5 Description of
Asbestos-Containing Material (ACM) I\:e'nt g y ;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at' d‘? Iasnfa?‘f? (i.e. thermal systems insulation, (Specify Plo(8|3
In Facility usio ;az * surfacing, VAT, or SF or LF) 21313 |e
(13) 12) other miscellaneous) (B2 |E&
2 a |
Yes | No | N/A 3
Boiler Room X Boiler Insulation 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste 5 ;
Tri-State Transfer Associates 19551 TBD Minerva-Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
i
Completed by Title Signature Date
Michael Fajardo Office Clerk 01/21/09

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



crogp P4

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

Date of Notification (1) Name of Building Owner/Operator (2) ot o
| 01/1 1/2019 Preferred Management T s 16l .: by
| Agencies Notified | Type Notification treet Address 5 By vnlt & 5 fUIY
| d y
| é EPA | intial 2_5 Ch?dels Stre.:et -
pDEP ‘ [ Amended City, State, Zip Code T
B oo ! Amendmentz_____ | Westwood, NJ 07675 i
\ X} ooH ir;%rgaeg:r{)(mdudmg Name of Contact Telephone Nurnber
|EJ DCA | [ Canceliation | Jeannette Davis 204-358-9399
| FACILITY INFORMATION
'-| Name of Facility Where Abatement is Taking Place {3) I Type of Facility (4}
LEstaies at Englewood Schooal (K-12) '
| Street Address —\ Subchapter 8 (Other than K12)
| 63 W Hudson Avenue | E giz}ar {i.e. private & commercial buildings, homes, B
| City (5} Square Feet # of Floors Bldg. Age |
| Englewood, NJ \ 3000 2 \ 80 B
| County () ‘ County Code (7} Current Use (Prior if being dermolished) |
| Bergen | (STATE USE ONLY) | Apartment |
[TName of Monitoring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Coniractor S}
\ N/A \ DIA General Construction, inc
[ Street Address Street Address
1360 Clifton Ave, PMB Suite 218

‘| City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

N I T A

i—Project Manager for Monitoring Firm | Telephone No. | Telephone No. License No.
732-921-4691 00883
" Start Date (10) Scheduled Completion Date (11) Nzme of OSHA Monitor
| 01/14/201¢ 01/15/2018 DIA General Construction
i'acupancy Status During Abatement {(Check Only One) Street Address |

Facility Closed/Vacated During Entire Pericd of Abatement

1360 Clifton Ave, PMB Suite 218

@

Apaternent Performed Cutside of Normal Facility Hours City, State, Zip Code |
Other — Describe: Clifion, NJ 07012 |
] Scope of Work {Check All That Apply) "’|
| Bl =3sfor=3if Renovation Eull Containment with Negative Pressure \
[] =2160sfor22601 {1 Demolition Mini-Enclosure .
| Glovebag Procedure |
| Non-Exempted (*} and Non-Friable Procedure |
T - T o |
|| '| Is Location \ | ] Ab:_al_t;n;em '|
] Location of l Us:dorsn;iagly B Description of | - !
| Asbestos-Containing Material (ACM) i Maiqtenan{:e J Asbestos Contzining Material (ACM} | Amount B}
| TO BE ABATED Custodial S22 (i.e. thermal systems insuiation, l (Specify iz 38l =
| In Facility 12 " surfacing, VAT, or SF or LF) \ 3|5 |2 | 2
i (13) i ke ! other miscellaneous) 218 c \ &
-, i - g |3
| |rYes No | NA | ‘ O
: A ¥ | . e | | 1
! Building B Boiler Room | X || l \ Pipe Insulaticn |  10LF ¥ ]
L——————___— : : 1 ! H
|, Building C | x l| || l Crawl Space Ii 10LF |X || ': | |.
[ Exterior Between Bldg B &C X || l Pipe Insuiation l. 80LF X E | J
| | [ | BN
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil |
. Hauler ID No. of Waste ; i
Service Transport Group |l 20990 4CY Minerva Landfill ‘
L= ]
’| City, State | Disposal Date | City, Stale |
| New Castle, DE ‘ 01/15/20119 | Waynesburg. OH 44688 |
| Completed by ll Title | Sigpgure Date |
| Krutarth Jagad | President l m_/, | 01/11/2012 |

acr 21 (R-NE-08Y

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



10 Jan 2000 1200AM NJ Asbestos Control 609.6330664

)
NOTIFICATION OF ASBESTOS ABATEMENT

RECEIVED @1/11/2819 B83:51FPM
page 1

toie of Now Jorsey

(Pursuant (o NJAC 8:80 wnd 12: 128)
| Date of Notfficallon (13 Nama of Blillding OwnerfOperater (2) =
01M11/2018 ; Preferred Management
Agenciss Notfad Type Nedlfication Stresl Address ]
1 epa 1 R _35 Charles Sireet |
il oer » Clty, State, Zip Goda i
%} Dol Amanomantd_______ | Wastwood, NJ 07675 ; L]
BOK = vt e C T e o L | Ao NS
DCA O cencaliation Jeannette Davis ...[11201:358-9309 '} !
FACILITY INFORMATION : —
Name of Fackily Where Abstament i& Taking Flace [3) Typa of Facifly (3}
Estatgs al Englewood Schoot (K-12) : .5
Street Addresa Subchapler 8 {Other than K-12)
63 W Hudson Avenuye ther (1., privaie & sommerdlal bulldings, Romes,
| City (5) Bquare Faat [ ¥ of Fisera Bidp, Aga
Englewoad, NJ 3000 2 60
County (8) Counly Cods (7) Current Use (Prio? If being demonished)
Bergen _ (XFATE U2E ONLY) Apattment
Nama of Manltering Firm Hired by Bullding Ownar (&) ASCM No. Nama of Abstement Contraztar (9)
N/A DIA Ganeral Construction, Inc
Straol Addrass Streat Addraay
1380 Clifton Ave, PMB Sulte 218
Cily, State, Zip Cods City, State, Zip Code
Clifton, NJ 07012
Praject Manager for Moniiaring Elrm Tslephone No, Telsghons No, Licenss No,
732-821-4691 00683
Start Date (10) Sahaduled Complulion Date (11) Nams of OSHA Manker
01/14/2018 01/1E8/2010 DIA General Conatructian
Qecupancy Stalus Dudng Abstamant (Chack Ooly One} Straet Addrasy '
& Faclity CiosscVacetet During Entire Parlod of Abatemant 1360 Cliftan Ave, PMB Sulte 218
.| Abstemant Performed Quiaida of Nevmal Facllity Houra City, State, Zip Code
L] Omner-Descrive; Cliftar, NJ 07012
Stope of Work (Cheek All That Apply) :
5 23 of or 2341 Renovation Fuil Containmant with Negative Prassure
lad X180 afor22601 Demciltion Mini-Enclasurs
Glevebeg Procedure
I= Loestlon .
Locatien of u!:'d"’sﬁg & Doscription of
AsbestosContalning Material (ACM) privne w" Astietos Conlaining Malerial (ACM) | Amount =
Ees B Fipuritirie ghm, {Le. thermal n}ab&s}_lmtinn, s{gpe#
n il surtacing, .ar or
(1.;] ' {12) other miscallaneous) %
Yau No NIA
Building B BoRer Room Plpe Insulation 10LF &
Bultding C Crawl Space 10LF X
Exterior Between Bldg B & C Pips Insulation BOLF A
.
Nama of Raglgterad Wasls Hayler | NJDEP ?5""’" (:u‘l:;u Yards Nama of rad Lanahl
Service Transport Group Hzgggc! g ,:f c\:-m Minarve Landfill
Cily, Gtata Disposal Dat Chy. Siats
New Castle, DE 01/15/2018 Waynesburg, OH 44685
Complsted by This “Slgnatira Daia
Krutarth Jaged President 01/41/2018
ABBe4! (RDE04)

R

* Uo st use thig form for asbastos licendure sxempted gotivities.



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

UMY B

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP,
14y 7 9 anin
1 / 22 119 Street Address fi VAN ¥ LVIS
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ik
DEP X Amended Notification #9 RAHWAY, NEW JERSEY 07085 o
X __|DbOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

l FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter & (Other than K-12)
X __|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 a 6/ 30 19 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: 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 [XJRenovation Mini-Enclog,
X __|»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- '_ Abatement Type
Asbestos-cantaining normally used Containing Material (ACM) Amount ooz [[m Jm
Material (ACM) solely by (ie. Thermal systems (Specify % G < % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |25 (13 |5
in Facility (13) Staff (12) or other miscellaneous) e 2 |2
Yes [No [N/A - |3
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 BOOM 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
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 __|FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 724 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 306 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 322 X __|FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM 722 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 No. 55 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALE DRIVE/ROUTE 15
City, State Dispaosal Date ity ] Stat
FREEHOLD, NEW JERSEY 11/01-6/30/19 nggMgév . PA 17752 5 / T { (O
Completed by (Print or Type) Title Signature /ﬁ)x \ Date { / é [/I ' [
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
Fd C/ —

7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|Name of Building Owner/Operator (2)
Date of Motification {1) MERCK SHARP & DOHME CORP.
1 T 17 19 Street Address i ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 d'[ hoZ
EPA Initial Notification City, State, Zip Code H
DEP ¥ Amended Notification 8 RAHWAY, NEW JERSEY 07085 |
X__|poL |Cancellation —
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 & (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolis ed)
RAHWAY UNION (STATEUSE 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

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YOBK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

480

License Number

Expected State Date (10)
11/ 1
Month Day

/18
Year Month

6/

Sched. Completion Date (11)

30
Day

19
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Ab

X Other - Describe:

Scope of Work (Check all that apply)

atement (Check only one)

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal

SATURDAY 7AM-5PM

Facility Hours - Describe:

{
Renovation

Street Address
117 EAST 30TH STREET

Full Containment with Negative Pressure

City, State, Zip Code

NEW YORK, NEW YORK 10016

[XJweT wiPe HEPA vacUUM

Demolition Mini-Enclos
X |=3SFORLF | |Glovebag Procedure
>160 SF OR 260 LF ¥ Non-Friable Procedure
Location of Is Locafion Description of Asbestos- I_ Abaternent Type
Asbestos-containing normally used Containing Material (ACN) Amount ooz [lm |m
Material (ACM) solely by (ie. Thermal systems (Specify % &5 % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 3 B % % o
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 __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF b4
3BD FLOOR ROOM 323" X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X n
3RD FLOOR ROOM 328 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
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 405 X |FIRE PROOFING DUST 10 SF X
4TH FLOOR ROOM 428 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 FIRE 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 Landhill
FREEHOLD CARTAGE, INC. Hauler ID No. 55 LYCOMING C TY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 44?,&;&2? ER DRIVE/ROUTE 15
City, State Disposal Date Cigg. Sla
FREEHOLD, NEW JERSEY 11/01-6/30/19 MO Y, PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

T/

Signature m
L

2

/
= 77
/

[N



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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME corp.
1 / 11 s Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, AY2E-414 ' IA N Z = ﬂ](;} ! ]
ZPA [ Jinitial Notification City. Stats. Zip Coda T, i A R
DEP i Amendsd Notification %7 RAHWAY, NEW JERSEY 07085 { :
X |poL | |Cancellation o
X |DOH [ |OnHold Name of Contact Telephons Number
DCA | IEMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7748
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
School (K-12}
MERCK SHARP & DOHME CORPOBATION Subchapter 8 (Other than K-12)
X Other (is. private & cammcl. bidgs., homas, &tc.)
Strest Addrass Sguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 74 71
City (5) Caounty (6) County Code (7) Current Use {Prior if being demolished)
BAHWAY 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. 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 Monitaring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-7259-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
T 1 18 g/ 30 g AMERISCI LABORATORIES INC 11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__ |Facility Closad/Vacated During Entirs 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 10018
Scops of Work (Check all that agply) if [ Full Containment with Negative Pressurs [XJweT wire HeEPA vACUUM
Demelition [X_Renovation Mini-Enclos,
X __|s3SFORLF Glovebag Procedure
=160 SF OR 260 LF :,-*‘ MNon-Friable Procedure
Location of Is Loc4tion Description of Asbestos- [ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount aglz [a Jm
lle g : oclm ffz [=
Material (ACM) solely by (ie. Thermal systems (Specify =@ T o |o
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SForlLF) o % 3 o
in Fagility (13) Staff (12) or other miscellanzous) o L
Yes [No [N/A s
3R0 FLOOR ROOM 305 A |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X__ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF *
3R0 FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 5F X ®
3RD FLOOR ROOM 326 x FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
3R0 FLOOR AOQ, 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
ADDITION TO SCOPE
4TH FLOOR R0OM 405 X FIRE PROOFING DUST 10 SF x
4TH FLOOR ROOM 428 X FIRE PROOFING DUST 10 SF X
BTH FLOOR ROOM 627 X___|FIRE PROOFING DUST 10 SF X
7TH FLOOR ROOM, 724 X __ |FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler — INJDEF Waste [Cubic Yards of Wasia Name of Registered Landiill |
FREEHOLD CARTAGE. INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
8§25 HIGHWAY 33 15938 447 AL ER DRIVE/ROUTE 15 )
City. State Disposal Date tCity, =
FREEHOLD, NEW JERSEY 11/01-6/30/19 / G@MERY , PA 17752 / /
Completed by (Print or Type) Title Signatura//// X\ Dats / / // / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /9
7. / !

#



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 1 2:120-7)

Name of Building Owner/Operator (2) ; :
MERCK SHARP & DOHME CORP. e i

Date of Notification (1)

1 / 9 19 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 }
EPA Initial Notification City, State, Zip Code f
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065 b e
X |boL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12})
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 7 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Menitoring 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
114 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
A__|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) i Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclo ,
X __|*35FORLF Glovebag Procedure
>160 SF OR 260 LF F: Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Qo % 51!1 g
Material (ACM) solely by (ie. Thermal systems (Specify g a3 & 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |FZ (3 |6
in Facility (13) Staff (12) or other miscellaneous) 9] 2 |2
Yes |[No [N/A 2 -
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 FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X ___IFIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stal
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT] AY) , PA 17752 / /
Completed by (Print or Type) Title Signature o Date / 7 =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /77(( . \ / C7 / / ‘7
I C
A

T

on>




/

State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
r3 Name of Building Owner/Operator (2) £
ate of Notification (1) MERCK SHARP & DOHME CORP. i
11 I 21 18 Street Address . |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 . LAN ./_] k‘) '3!_']%
EPA Initial Naotification City, Stats, Zip Code : Gl
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07085 )
X DOL Cancellation |
X __|DOH On Hold Name of Contact Telephone Number  * —
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746 :
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs.. homes, etc.)
Street Addrass 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 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 19 AMERISCI LABORATORIES INC £11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: SATURDAY & SUNDAY 7AM-3PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) { Full Containment with Negative Pressure WET WIPE HEPA VACUUM
[ |Demolition X JRenovation ]Mini-EncIos .
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF » Non-Friable Procedure
Location of Is Location Description of Asbestas- Abatement Type
Asbestos-containing normally used Containing Material [ACM) Amount QoI |m |m
Material (ACM) solely by (ie. Thermal systemns (Specify % & g :Z) %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) - - % 3 o
in Facility (13) Staff (12) or other miscellaneous) <] 2 |2
Yes [No [N/A = |3
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
38D 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 RuuM 327 A |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
ADDITION TQ 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 Registerad Landiil
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 5
City, State Disposal Date ity State,
FF?éEHOLD, NEW JERSEY 11!31-5!30!19 /m E}?Y , PA 17752 Vil /____ / f f;,/
Completed by (Print or Type) Title Signature D : Date Wi
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W // /// /
7T

7 7 2=



—

State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) .
Name of Building Owner/Operator (2) o e g _ 7 ¥ i
MERCK SHARP & DOHME CORP. i | .

Date of Notification (1)

LAl ! 8 8 Street Address : AN Fa f
Agencies Notified Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 - ' uAM & &
EPA Initial Notification City. State, Zip Code i
DEP X __|Amended Notification #4 RAHWAY, NEW JERSEY 07065 -
X DOL Cancellation ;
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 74 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
Preject Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy Status During Abatement [Check only one} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) & Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF A Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oglzm [m |m
Material (ACM) solely by (ie. Thermal systems {Specify % & o % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |32 |2 |&
in Fagility (13) Staff (12) or other miscellaneous) ] L
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 318 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 ROOQ, 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 ___ INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date gﬁﬁ&gg/ : )
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT Néﬂ‘; PA 17752 N /
Complsted by (Print or Type Title Signatur: s Date : ;
BENIAMIN SANCHEY T DIRECTOR OF OPERATIONS | ¢ /)/\/\ / / / S / / 5

i

¥

p/iy\-—_#

/



State of New Jersey

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

Notification (1)
11 ! 2

/18

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

Street Address

les Notified

Type Notification

Initial Notification
Amended Notification #3

Cancellation

On Hold

EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, AY28-414 it JAN

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7748

FACILITY INFORMATION

pf Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
hddress Square Feset # of Floors Bldg. Age
T LINCOLN AVENUE - BUILDING 33 98,230 T 71
County (6) County Code (7) Current Use (Prior if being demolished)
AY UNION (STATE USE ONLY) COMMERCIAL
bf Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
DNMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
ddress Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code .
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10201
anager for Monitoring Firm Telephone Number Telephone Number License Number
S. KERBEL, CIH 973-729-5649 845-369-7500 480
d State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1 18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Day Year Month Day Year
cy Status During Abatement {Check only one} Street Address
| |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
| _|Abatement Performed Outside of Normal Facility Hours - Describe:
| |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10018
pf Work (Check all that apply) ¢ Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [X " IRenovation Mini-Enclos ,
| |~8SFORLF Glovebag Procedure
| |>160SF OR 260 LF » Non-Friable Procedurs
Location of Is Location Description of Asbestos- " Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool3 [[m |m
Material (ACM) solely by (ie- Thermal systems (Speciy (25T I8 |3
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SFortF) |Z~ % 2 |5
in Facility (13) Staff (12) or other miscellaneous) e 2 12
Yes [No [N/A ~ |D
DOR ROOM 305 X__|FIRE PROCFING DUST 10 SF X
DOR ROOM 303 X FIRE PROOFING DUST 10 SF X
SD0OR ROOM 304 X FIRE PROOFING DUST 10 8F X |
DOA ROOM 319 X__ |FIRE PROOFING DUST 10 SF X
DOR ROOM 320 X FIRE PROOFING DUST 10 SF X
PDOR ROOM 321 X__[FIRE PROQFING DUST 10 SF X
DOR ROOM 323 X ___|FIRE PROOFING DUST 10 S5F X
PDOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X k
DOR ROOM 326 X __ |FIRE PROOFING DUST 10 SF X
DOR ROOM 327 X __|FIRE PROOFING DUST 10 SF X
DOR ROO, 332 X __|FIRE PROCOFING DUST 10 SF X
DOR ROOM 614 x FIRE PROOFING DUST 10 SF X
PN TO SCOPE: X
POR ROOM 227 FIRE PROOFING DUST 10 SF X
Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DLD CARTAGE, INC. T |Hauler ID No, 50 LYCOMING COUNTY RESOURGE MANAGEMENT SERVICES
WAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
te Disposal Date Ay, S¥ate,” ;
DLD, NEW JERSEY 11/01-6/30/19 /@)ﬁgﬁév . PA 17752 / /
ed by (Print or Type) Title Signature ; Date n
IN SANCHEZ DIRECTOR OF OPERATIONS % / // %/ (;y

A

Vavis




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.

Date of Notification (i}
1 / 2 /18
Agencies Notified Type Notification
EPA Initial MNotification
DEP X Amended Notification #2
X DOL Cancellation
X DOH On Hold
pca EMERGENCY NOTIFICATION

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number

732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORAT 10N Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 x 71
City (5) County (6) County Code (7) _ |Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-725-5649 845-369-7500 460
Expected State Date (1 a) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 na 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: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ¥ Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos
X >35F OR LF Glovebag Procedure
=160 SF OR 260 LF Fal Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount s} U‘ D |lm |m
Material (ACM) solely by (ie. Thermal systems (Specify % % Eg % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) (372 (13 |6
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
38D 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
3RD FLOOR ROOM 320 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X ___IFIRE 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__IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X___IFIRE 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 Wasts Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cityo5t
FREEHOLD, NEW JERSEY 11/01-6/30/19 m%@m 17752 / f
Completed by (Print or Type) Title Signature //6)/))/ > Date / f / . / / /g/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
T / /




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

Name of Building Owner/Operator (2}
Pate of Notification (1) MERCK SHARP & DOHME CORP.
10 f 31 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City. State. Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07085
X DOL Cancellation
53 DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7746

FACILITY INFORMATION

Name of Facility Where Abatement i Taking Place (3] Type of Facility (4}
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Othar 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 7
City (5) County (§) County Code (7) Current Use (Prior if being demolishad)
BAHWAY UNION (STATE USE ONLY]) COMMEHRCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
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 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH §73-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
11/ 1 18 6/ 30 Atk AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatemant {Check anly one] Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State. Zip Code
NEW YORK, NEW YDRK 10016

i

Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition X JRenovation Mini-Enclos ,
X _|>3SFORLF Glovebag Procedure
>160 SF DR 260 LF 2 Non-Friable Procedure
Location of is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 0 5| I fim |m
Material (ACM;} solely by {ie. Thermal systems [Specify % % g g %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) (Z71% (13 |5
in Facility (13) | Stafi (12) or other miscellaneous) ] i
Yes [Noe [N/A - | =Z
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 304 X__|FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 5F 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 5F X &
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF A i
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 5F X
3RD FLOOR ROO, 332 X_|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIHE PROOFING DUST 10 5F 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 Registared Lanafl
FAEEHOLD CARTAGE. INC Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 AANDER DRIVE/ROUTE 15
City, State Dispesal Date C%‘g’
FREEHOLD, NEW JERSEY 11/01-6/30/18 Mi MERY . PA 17752
Compieted by (Print or Type) Title

BENJAMIN SANCHEZ

DIFECTOR OF OPERATIONS

Signjtuf:%;zf )

= 1371 TE
f L
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a State of New Jers
— NOTIFICATION OF ASBESTOS ABATEMENT e s e ——
(Pursuant to NJAC 8:60-7 and 12:120-7) : i B T
Name of Building Owner/Operator (2) o 2
Date of Notification (1) MERCK SHARP & DOHME CORP., .
10 / 22 /18 Street Address B "
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ; ; wf_ WL K |: b
EPA % Initial Notification City, State, Zip Code ’
DEFP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation e
X |DOH On Hold Name of Contact Telephone 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-1 2)
X__|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 88,230 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
Strest 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 Monitering Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-725-5649 B45-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 g AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
§ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure X JWET WIPE HEPA VACUUM
Demolition Renaovation Mini-Enclo:,
X __|*3SFORLF ¥ Glovebag Procedure
>160 SFOR 260 LF b Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Qg = o i
Material (ACM) solely by (ie. Thermal systems {Specify % ccn ‘:g o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 5' . 35 % 5
in Facility (13) Staff (12) or other miscellaneous) & 2 |2
Yes [No |[N/A m 1=
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 FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X __|FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
525 HIGHWAY 33 15939 447 ALE E IVE/ROUTE 15
City, State Disposal Date it
FI‘EEEHOLD. NEW JERSEY 11/01.8/3019 ,,ﬁffy T ME&/,/ pA 17752 / '
Completed by (Print or Type) Title Signature Date (9 £ 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //% EL_,I/\ / /2){/,(
F) / / RS





