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

332t

Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL &
1 / 22 /19 Street Address . -
Agencies Notified Type Notification 751 BROAD STREET S JAN 30
N Al L=
EPA Initial Notification City, State, Zip Code ’
DEP X Amended Notification #4 NEWARK, NEW JERSEY 07102 i
X |boL Cancellation T
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X _|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
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 - Describe:
MONDAY -FRIDAY 6 PM-2 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12530

Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _ |>1608FOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |[m |[m
. ! ; m|m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = ; 0 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % o]
in Facility (13) Staff (12) or other miscellaneous) = g f’:’
Yes [No [N/A ~ |3
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913 e
City, State Disposal Date iy,
NEWARK , NEW JERSEY 10/15-03/30/19 IBLD TOWNSHIP, PA J [

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

F

Signature /,(ia/ ég)

Date/:'f')%}!/?




State of New Jersey

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

Street Address 3 e . &

Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL :
11 / 8 /18
Agencies Notified Type Notification 751 BROAD STREET > ;
EPA Initial Notification City, State, Zip Code ]
DEP X Amended Notification #3 NEWARK, NEW JERSEY 07102 i
X |DOL Cancellation
X _|DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION JASON MCCAULEY

Telephone. Number
973-802-4072

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

PRUDENTIAL BUILDING

ing Place (3)

Type of Facility (4)

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

X __|Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired

by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number

License Number

845-369-7500

1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 ar 30 13 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of N

Other - Describe: MONDAY -FRIDAY 6 PM-2 AM
SATURDAY & SUNDAY 7 AM-12AM

X

ormal Facility Hours - Describe:

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply)

Full Containment

Demolition [X_JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |=160SFOR 2B60LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T |([m [m
: : : m |mllz |z
Material (ACM) solely by (ie. Thermal systems (Specify = Iz e le
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |Z |13 |G
in Facility (13) Staff (12) or other miscellaneous) > e |2
Yes [No [N/A = =
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X

~J

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY

913
City, State Disposal Date City,
NEWARK , NEW JERSEY 10/15-03/30/19 /PLM@E%OWNSHIP‘ PA / /
Completed by (Print or Type) Title Signature - Date / (
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //m // /

+= / /

I B



/‘ State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) B s
L Name of Building Owner/Operator (2) = on, Bl R
Dale"of Notification (1) PRUDENTIAL FINANCIAL ; T
10 / 19 118 Street Address 7 )
Agencies Notified Type Notification 751 BROAD STREET ' JAN 3 A spn i
EPA Initial Notification City, State, Zip Code B
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102
X _|DoL Cancellation S
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
Subchapter 8 (Other than K-12)

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

PRUDENTIAL BUILDING

Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

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

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC
Street Address

28 NORTH PENNELL ROAD

City, State, Zip Code

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

845-369-7500 1101

MEDIA, PA 19063
Project Manager for Monitoring Firm Telephone Number

RONALD KHACHADOURIAN 610-891-0114

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address

Facility Closed/Vacated During Entire Pefiod of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM

SATURDAY & SUNDAY 7 AM-12AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition [X__JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |*160SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |D|(m |m
, : : m |[m |z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = (DO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 (2 5 |G
in Facility (13) Staff (12) or other miscellaneous) = f’:’ %
Yes |No [N/A - |3
6TH FLOOR -ENTIRE X _|FLOORTILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 120 GRAND CENTRAL SANITARY
913 =

City, State
NEWARK , NEW JERSEY

Disposal Date
10/15-03/30/19

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

: %y/\’ﬂél?g&'cawwsmp. PA 7
Signature /7{& Date /0/ /

g
P

*--.._\\
(S m)

7

7 ]

r

~




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
PRUDENTIAL FINANCIAL

10 / 12 118
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address i L
751 BROAD STREET ' \ i

City, State, Zip Code |
NEWARK, NEW JERSEY 07102 i

Name of Contact
JASON MCCAULEY

Telephone Number
973-802-4072

[

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X__|Other (ie. private & commel. bidgs., homes, eic.)
Street Address Square Fest # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No. |Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
| MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Num

ber Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Pesiod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
o~ WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) - X Full Containment
Demolition [X__]JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [z |[m |m
; ) : m|m|lz |=
Material (ACM) solely by (ie. Thermal systems (Specify = | llo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o)
in Facility (13) Staff (12) or other miscellaneous) P = 2
Yes [No [N/A S
6TH FLOOR -ENTIRE X FLOORTILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler ___|NJDEP Waste |Cubic Yards of Waste  |Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S (/
NEWARK ,INEW JERSEY 10/15-03/30/19 PLI\,IN{:%? IMSHIP, PA J
Completed py (Print or Type) Title Signature | Date ‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | / /js/\ /0 // I
r == ST




v

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 Notification (1)

PRUDENTIAL FINANCIAL

10 / 4 /18 Street Address ) ”
Agencies Notified Type Notification 751 BROAD STREET JAN 3¢ 2019
EPA X |Initial Notification City, State, Zip Code ;
DEP Amended Notification NEWARK, NEW JERSEY 07102 s
X |DOL Cancellation e o
X _|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |[COMMERCIAL

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

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
| MEDIA, PA 12063

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 15/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Périod of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (™ ||m |[m
. ; . m = L2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T{|lo (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % -35 5
in Facility (13) Staff (12) or other miscellaneous) 2= ((':’ E’;"
Yes |[No [N/A L
6TH FLOOR -ENTIRE X _|FLOORTILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler _____INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
N$WARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 10/15-03/30/19 PL&N@ELD’%}(%’, PA
Completed by (Print or Type) Title Signajure Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /0 l?! /g
( f



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

i

NOQUC

Name of Building Owner/Operator (2)

Date of Notification (1) PRUDENTIAL FINANCIAL i
1 / 23 9 Street Address JAN 30 ZU19
Agencies Notified Type Notification 751 BROAD STREET :
EPA Initial Notification City, State, Zip Code e
DEP X Amended Notification #5 NEWARK, NEW JERSEY 07102
X |DOL Cancellation 3
X |DOH X |On Hold Name of Contact Telephone Number
DCA _ EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

School (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bid

gs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) [COMMERCIAL

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

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Fi
RONALD KHACHADOURIAN

m

Telephone Number
610-891-0114

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed
X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

Scope of Work (Check all that apply)

1376 ROUTE 9

X Full Containment

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Demolition [X_]JRenovation Mini-Enclo
>3SF ORLF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O [T ||lm [m
. v . m |m||lz |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2|9 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 2 |o
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No [N/A T @
6TH FLOOR -ENTIRE X FLOOR TILE & MASTIC 18,000 SF X
ADDITION TO SCOPE:
BASEMENT TUNNEL PIPE INSULATION 12 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S
NEWARK , NEW JERSEY 10/15-03/30/19 mlfﬁe D TOWNSHIP, PA / )
Completed by (Print or Type) Title Signature Date ,2 3 / {
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
T e / /



State of New Jerse

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

Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
1 / 22 /19 Street Address
Agencies Notified Type Notification 751 BROAD STREET ; k R
| |EPA Initial Notification City, Stats, Zip Code ]
- DEP Amended Notification #4 NEWARK, NEW JERSEY 07102
X Dol Cancellation
(X__|DoH On Hold Name of Contact Telephone Number
_ DCA EMERGENCY NOTIFICATION JASON MCCAULEY 873-802-4072

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

PRUDENTIAL BUILDING
Street Address
751 BROAD STREET - 6TH FLOOR

City (5) County Code (7)
NEWARK (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC
Street Address
28 NORTH PENNELL ROAD
City, State, Zip Code

MEDIA, PA 15063

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

Subchapter 8 (Other than K-12)

785,000

COMMERCIAL
Name of Abatement Contractor (9)

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEw YORK 10901

Project Manager for Monitoring Firm Telephone Numbar
RONALD KHACHADOURIAN 610-891-0114
Expected State Date (10)
10 / 16/18
Month Da Year Month Da
Occupancy Status During Abatement (Check only ope)
Facility Closed/Vacated During Entire Periog of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe; MONDAY -FRIDAY 6 PM-2 AM

30 /19

Scope of Work (Check all that apply)
Demolition [XJRenovation

| |>3SFORLF

>180SFOR  280LF

Mini-Enclo

Location of Is Location Description of Asbestos-

Asbesto&containing normally used Containing Materia| (ACM) Amount o)

Material (ACM) solely by (ie. Thermay systems (Specity ﬂg-'

TO BE ABATED Maint/Custodial insulation, Surfacing, VAT, SF or LF) g

in Facility (13) Staff (12) or other miscellaneous) =

XT_S_E N/A
6TH FLOOR -ENTIRE X _|FLOOR TILE & MASTIC 18,000 SF X

3-SR Lt

ADDITION TO SCOPE:
BASEMENT TUNNEL

r___—‘_—“““‘—“:‘__:__—_—___—_“‘_“—‘
e ]

ame of Registered Wasia Hauler NJDEP Waste |Cubic Yards of Wasie
NEWARK CARTING Hauler 1D No. 120

913
City, State Disposal Date

NEWABK , NEW JERSEY 10/15-03/30/19
Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

QUALITY

1376 ROUTE 9

— ‘_——————_.______________——______
PIPE INSULATION

Full Containment

3

Glovebag Procedure
Non-Friable Procedure

Abatement Type

X |Other {ie. private & commcl. bidgs., homes, etc.)
Square Feet Bidg. Age

58

Current Use (Prior if being demolished) Pharm. Lab.

PAR ENVIRONMENTAL CORPORATION
Street Address

Telephone Numbar License Numbar
845-369-7500 1101
Name of OSHA Monitor

Street-Address
City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

=
—__-____—_'—'—————_____________——-———________-——_—_—___,—____
e

|
1
J HNSOTONT

Name of Registered Langni
GRAND CENTRAL SANITARY




State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) -
Name of Building Owner/Operator (2) SR [
Date of Notification (1) PRUDENTIAL FINANGCIAL B i - N &
f i A B P ilgkia] [
11 / 8 Hs Street Address A s T
Agencies Notified Type Notification 751 BROAD STREET 3 l v
EPA Initial Notification City, State, Zip Code : HE
DEP X __|Amended Notification #3 NEWARK, NEW JERSEY 07102 B
X |DOL Cancellation -
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
10/ 16/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Dascribe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
SATURDAY & SUNDAY 7 AM-12AM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>1608FOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T T |[m [m
. S : ; m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = (D llo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellansous) = 2 |2
Yes [No |[N/A ~ |3z
6TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City,
NEWARK , NEW JERSEY 10/15-03/30/19 /FLﬁEZOWNSHIP, PA / /
Completed by (Print or Type) Title Signatu re/ : Date / / (7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ? /
L §

BT



State of New Jersey i
/ NOTIFICATION OF ASBESTOS ABATEMENT I ol |
: (Pursuant to NJAC 8:60-7 and 12:120-7) ) D
/‘ Name of Building Owner/Operator (2] P
Date"of Notification (1) PRUDENTIAL FINANCIAL i i i
10 / 19 118 Street Address i JAN 210 UM ek
Agencies Notified Type Notification 751 BROAD STREET A é
EPA Initial Notification City, State, Zip Code foisg
DEP X |Amended Notification #2 NEWARK, NEW JERSEY 07102 f
X |DOL Cancellation i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab,
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 510-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Narme of OQSHA Monitor
10/ 16/18 3 30 19 QUALITY
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Pefiod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
SATURDAY & SUNDAY 7 AM-12AM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo,
>3SF ORLF Glovebag Procedure
X |>1B0SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3 [m |m
i ; ! m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |T ||l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % -}3 6
in Facility (13) Staff (12) or other miscellaneous) P 02
Yes |[No |N/A - |J
6TH FLOOR -ENTIRE X __|FLOORTILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY
913 ,.
City, State Disposal Date K{
NEWARK , NEW JERSEY 10/15-03/30/19 ,M{ TOWNSHIP, PA -
Completed by (Print or Type) Title Signature %& Date /0/ / // / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

i



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
PRUDENTIAL FINANCIAL

Street Address

10 ! 12 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

751 BROAD STREET

City, State, Zip Code

NEWARK, NEW JERSEY 07102 e

Name of Contact
JASON MCCAULEY

Telephone Number
973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

3

City, State, Z‘p Code
| MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

e

m

Project Manager for Monitoring Fir
RONALD KHACHADOURIAN

Telephone Number

[elephone Number

License Number

610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Streei Address
Facility Closed/Vacated During Entire Pefiod of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
s WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X _|>180SFOR  280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | |m [m
: : i m(mi{z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |Tillo |lo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = a2
Yes |[No |N/A I
6TH FLOOR -ENTIRE X |FLOORTILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler ~__ |NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CGARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
| 913
City, State | Disposal Date CW(
NEWARK ,INEW JERSEY 10/15-03/30/18 P Fi SHIP, PA J
Completed py (Print or Type) Title Signature Date .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /ﬁg/\ o) / 7// /£
[ <7 z 7




—

State of New Jersey

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

3277 2|

Name of Building Owner/Operator (2)

L e SR e S A T

Date of Notification (1) PRUDENTIAL FINANCIAL AR I
10 / 4 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA X___|Initial Notification City, State, Zip Code JAN 30 U019
DEP Amended Notification NEWARK, NEW JERSEY 07102 - '
X _|DOL Cancellation i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 873-802-4072

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X__ |Other (ie. private & commcl. bldgs., homes, etc.)
Sireet Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired

by Building Owner (8)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State. Zip Code
|

MEDIA, PA 18063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 15/18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Perfod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
ot WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demoalition Renovation Mini-Enclo
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- |_Abalement Type
Asbestos-containing normally used Containing Material (ACM) Amount A [; (m |m
: 3 ; m|m(|z |z
Material (ACM) salely by (ie. Thermal systems (Specify = |7 |l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2|15 |5
in Facility (13) Staff (12) or other miscellaneous) E g (g
Yes [No [N/A A
8TH FLOOR -ENTIRE X __|FLOORTILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler

NI'EWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste

120 |

Name of Registered Landfill
GRAND CENTRAL SANITARY

Cify, State
NEWARK , NEW JERSEY

Disposal Date
10/15-03/30/19

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

ﬁ ANEIELp Tt oa

[

4

g |



State of New Jersey .
O NOTIFICATION OF ASBESTOS ABATEMENT a R o
(Pursuant to NJAC 8:60-7 and 12:120-7) _ E R E W
Name of Building Owner/Operator (2) | . = 7= = - G :
Date of Notification (1) RIVERVIEW MEDICAL CENTER 2 i [
1 / 2 N9 Street Address T _JAN 3 i
Agencies Notified Type Notification 1 RIVERVIEW PLAZA ey 0 2019 i
EPA Initial Notification City, State, Zip Code e g
DEP Amended Notification RED BANK, NEW JERSEY 07701 R N
X |DOL Cancellation : : e
X |DOH X |On Hold Name of Contact Telephone Number-~
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tl 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>3SF OR LF X  |Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (- {{m |m
. . : m zZ |2
Material (ACM) solely by {ie. Thermal systems (Specify = g Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S|l |©
in Facility (13) Staff (12) or other miscellaneous) E o f:”
Yes |[No |N/A ~ |®
2ND FL WEST -FAMILY HEALTH CNTR X  |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X  |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X  |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler |D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019 PLAINEYETD TOWNSHIP, PA A 7
Completed by (Print or Type) Title Signature Date } :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 2
1 7

7T



- 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 Notification (1) RIVERVIEW MEDICAL CENTER : P
1 I 11 ne Street Address TR SR a1
Agencies Notified Type Notification 1 RIVERVIEW PLAZA LyE : i+ i
¢, [ T e P Tk I
EPA X |initial Notification City, State, Zip Code peh o JAR Y Lda
DEP Amended Notification RED BANK, NEW JERSEY 07701 T
X |DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number - -
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2688
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcgl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior it being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {(Check only ohe) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: ~ MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo ,
>3S5F ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_Jg ES) g 2
Material (ACM) solely by (ie. Thermal systems (Specify = ; ()2 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g 3= |2
in Facility (13) Staff (12) or other miscellaneous) = o .
Yes [No [N/A L
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF ° X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 5F X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 /
City, State Disposal Date CW /‘ /
NEWARK, NJ 07105 1/11/2019 P D TOWNSHIP, PA ] 1 ] 4 A
Completed by (Print or Type) Title Signature Date / / / / -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
T C/ | g a— / / oF



Check#3254

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:16) T A e g

State of New Jersey

i

Date of Notification (1}

Name of Building Owner/Operator {2} : S

f [ Canceliation

Wilsid Suazo

o, 26 , 19 L g i
_ Wilsid Suazo S LEAL 9 ke vt
Agencies Notified Type Notification Street Address JRAN o UrE
X Era X initiat j‘-
X poLwp [] Amended City, State, Zip Code ' e
X pHss Amendment # f e NG
[Jbca [ Emergency (inciuding Lyndhurst, NJ 07071 , W s
{NJAC 5:23-8) justification) Name of Contact | Teiephone Number

e —e

FACILITY INFORMATION

Name of Facility Where Abatzment is Taking Placs (3)

Private house

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

Street Address

[_| Subchapter 8 (Other than K-1 2)
X Other (i.e.. private and commercial buildings.
homes, etc.)

City (5)

Lyndhurst, NJ 07071

Square Feei # of Floors | Bldg. Age

County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Cantractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
073-638-1777 01127

Start Date (10} | Scheduled Completion Date (11}

02,:'06;19’02;08319

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entirs Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AN- P PM_ AM

Sitreet Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

“Scope of Work (Check all that apply)

>3 stor >3 If B Renovation
> 160 sf or >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

"] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
E Is Location Abatement Type
Location of Normaily Description of D|o|m|m
Asbestas-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 |3 |3
IO BE ABATED Maintznance/ (i.e., thermal systems insulation, (Specify 218 |2 ]
IN Facility Custodial Staif? surfacing, VAT. or SIF or LF) 5| |2 =
(13) (12) cther miscelianeous) = 2
Yes | No | N/A
Basement 0|0 X Pipe insulation 60 LF XiOOg
Basement 0 |10 VAT floor tile 220 SF X000
(O O 00|00
lERE oOlo[olo
Name of Registered Waste Hauler FJGEF Wasie Hauler I No.| Cubic Yards of Waste]l Name of Registerad Landfill
Gr Tech LLC { 0033785 TBD T.R.R.F. Inc
City. State | Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Coempleted By (Print or Type) Title Signature Date
[N.Jevtic Owner fguﬂ.c_ chqj 01/26/19
ASB-41 I,-'!
MAY 11 * Do not use this form for asbesios licensire r:xeméred activities.




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

NOCA

i 72 S (ol | B \ 04 i
Date of Notification (1) Name of Building Owner/Operator (2) h IR o
01/25/2019 Diane Wakely " Check # 1373 . ;
Agencies Notified Type Notification Street Address i oo IET ‘_'
N i JAN 30 2018 i
O EPA O [Initial - = ) : g
= DEP Amended City, State, Zip Code ‘ 3
= DOL Amendment# | Caldwell, New Jersey 07738 e %
O Emergency (including fosiiiig il il =
= DOH justification) JEl)z_ame OJV C?(ntlacf _ | Telephone:Number.
O DCA O Cancellation lang viaxely ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell, New Jersey 07006 3,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Garden State Environmental

Lilich Corporation

Street Address
500 South Street

Street Address
606 McBride Ave

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-632-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/26/2019 02/04/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3 sfor=3 If X Renovation

Full Containment with Negative Pressure

X=2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containmeni&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of g :dmsm?e],:y " Description of
Asbestos-Containing Material (ACM) l'u?ai ¢ Oa S;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tn d?nl gt P (i.e. thermal systems insulation, (Specify Pl = 2| T
In Facility HaiD ;2 e surfacing, VAT, or SF or LF) 3| & %: =
(13) (12) other miscellaneous) g | 2|22
2 2| a
Yes No N/A 5]
1st Floor Front Entry Foyer X Wallboard Joint Compound- 60 SH X
Ceiling
1st Floor Front Entry Foyer X Wallboard Joint Compound- 160 SH X
Walls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 02/04/2019 /,-\ Morrisville, PA
Faas \ T
Completed by Title = ;) Date
Adriana Olejarova President 01/25/2019




State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Date of Notification {1} Name of Building OwneriOperator {2) SR A é'L Ve
01/16/2019 Diane Wakely 1 7 Bheck #1373
Agencies Notified Type Notification iiii iiiiaii
O EPA X Initial _ — L JAN 20 2019
@ DEP 0 Amended | City, State, Zip Coce - PO
® DOL Amendment £ | Caldwell, New Jersey 07738 t

O Emergency (includin i " S S
® DOH justifcation) & ¥ Nemeof Coniat | Tepinane Ruapel. - 22 258
O DCA O Canceliation | Diane Wakely _ Y

5 i
FACILITY INFORMATION

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

Private Residence |
. 3 Schooi (K-12}

Stest Address | O Subchapter 8 (Other than K-12)
Other (i.e. privaie & commercial bidgs., homes, etc.

City (5) i Sguare Feet i # of Floors Bidg. Ags
Caldwell, New Jersey 07008 3,000 2 +55
. County (8) : County Code (T} Current Use (Prior if béing demolishad)
Essex {STATE USE ONLY) Private Residence
Mame of Monitoring Firm Hired by Building Cwner {8) ASCM No. Name of Abatement Contracior {5}
Detail Associates, Inc Lifich Corporation
Street Address Strest Address
300 Grand Ave 806 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm i Telephone No Teisphone No. License No.
Anthony Valentine { 201-568-6708 §73-225-8400 01104
| Start Date (10) Scheduled Cém;le{icn Datz {11} Name of OSHA Monitor
01/26/2019 01/29/2018 iris Environmental Laboratories. LLC
Occupancy Status During Abatement (Check Only One) | Sirest Address
o . ) 2333 Route 22 West
= Facility Closed/Macated During Entire Period of Abatement
| O Abatement Petformed QOutside of Normal Facility Hours City, State, Zip Code
1 O  Other - Descripe: Union, NJ 07083

Scope of Work (Check All That Apply)

| =3 sforz3lf Renovation Full Containment with Negaiive Pressure
Ez2160sforz260 If O Demolition O Mini-Enclosure
0 Glovebag Procedure / Limited Conlainment&Tent

O Non-Exempted (%) and Non-Frigble Procedure

is Location Ab?_t:pr;ent ‘_
Location of Usgg’rsm?eigy b Description of :
Asbestos-Containing Material (ACM) A ﬁ—iﬁ*eianﬁef Asbestos Containing Matzrial (ACM) Amount m
TO BE ABATED PaserdiobioM {i.e. thermal systems insulation, (Specify 2|35
. In Facility us ;2) i surfacing, VAT, or | SForLF) 318 |3 |8
(13} ( ’ other miscellaneous) ‘ e i | & 2
' ' 2.7 23
Yes | No | NA @
1st Floor Front Entry Fover X ' Wallboard Joint Compound- 60 SF X
| Ceiling
1st Floor Front Entry Foyer | X Wallboard Joint Compound- 160 SH X
| walls _ |
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. ) | Hauler iD No. of YWaste
Litich Corporation | 18724 5 Fairiess Landfll
Ci'ty. State Disposal Date City, State
Woodland Park, New Jersey 01/28/2018 Morrisville, PA
Completed by Title Signatu . Date
Adriana Olejarova President F)Uﬂﬂg&a 01/16/2018 !
| j
NN

s Lo b - - - . »- B e



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

O _[Ag P

Date of Notification (1) Name of Building Owner/Operator (2) 7 : .:- :

01-23-19 Omar Rodriguez
Agencies Notified Type Notification Street Address
] EPA Bl initial .
| DEP B Amended City, State, Zip Code
f<] DOL Amendment # Elizabeth, NJ 078201 ' o
mergency (includi
] ooH i jEst?ﬁS:tisg)(mc Gk Name of Contact Telephone Number
] boa [ Soncemon GeaF Rodiguez .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth,
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 (8)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-25-19 01-28-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

[ >3sfor23f E] Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tvoe
; Normally i . ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;.e' i il ',Y Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Batoatat Shit (i.e. thermal systems insulation, (Specify 2lo|3]2
In Facility usto 1!82 aff? surfacing, VAT, or SF or LF) 3132 |0
(13) €= other miscellaneous) 2|22 |2
= I
Yes No N/A o
Exterior X Transite Siding 2800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler 1D No. of Waste o
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-29-19 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Proj. Manager. /ggf 01-23-19

F

s
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State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT

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

L Print Form

SEQV

i

[ Date of Notification (1)
1-23-2019

Name of Building Owner/Operator (2) : !

Mondelez International Inc. § 3

JAN 30 2019 |

Agencies Notified Type Notification Street Address ]
100 Deforest Avenue fomman,

EPA L] initial

DEP [x] Amended City, State, Zip Code

DOL Amendment # 2 _ East Hanover, NJ 07936
D DOH E‘ Eg;ﬁ{g;?;:) (including Name of Contact Telephone Number
[ bca [l canceliation Glenn Stock 732-331-5405

FACILITY INFORMATION H

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

Type of Facility (4)

] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Deforest Avenue EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover, NJ 07936 100000 3 44+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9
Green Environmental Services, LLC

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-333-8855

License No.

01174

Start Date (10)
1-24-2019

Scheduled Completion Date (11)
1-30-2019

Name of OSHA Monitor

Green Environmental Services, LLC

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abaterment
Is Location Type
Locaticn of U I\:jorsmlal:v b Description of
Asbestos-Containing Material (ACM) N?e, : oy },Y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & atln d‘.?”!agéeﬂ? (i.e. thermal systems insulation, (Specify ?|l=l8|5
In Facility usto 1'32 surfacing, VAT, or SF or LF) -BENE-NE
(13) (3 other miscellaneous) 2 e |8 |2
z 2|l
Yes | No | N/A ®
Roof X Caulking 2000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste s ,
Green Environmental Services, LLC 00354889 2 ¥ Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-30-2019 Morrisville, PA
Completed by Title S'gna’itur r‘\ ' | Date
HTH . - e 0 /._-‘ \\: -4 .(' e K L 19
LLlhana Serrano Office Manager -;-.flml-u Ui _&»‘1,1&. Ld et 1-23-20

ASB-41 (R-06-08)

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



I ~ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT { _, Bl o e
(Pursuant to NJAC 8:60 and 12:120) ( . j / y‘tf(;_) i
oA LO (T3

L. E M i '

Date of Notification (1) Name of Building Owner/Operator (2) ﬁ.‘ "
1/24/19 Leo Mozulay B
Agencies Notified Type Notification Street Address s i ‘l
EEQ ,Ie:::,t-:::;ded City, State, Zip Code R ‘-;;‘ N3 2015 N
DOL Amendment #____ Wayne, NJ 07470 }
DOH m Eglﬁ‘lrg:t?::) ety Name of Contact ] Tetephone Number
] oca [ cancellation Leo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12) _
_ ‘Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 2100 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
211119 21119
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

E] 23 sforz3If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
; Normally iz ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e‘ " olely by Asbestos Containing Material (ACM) Amount L
TO BE ABATED 5 at‘" d?’“lagt"sﬁi,} (i.e. thermal systems insulation, (Specify Fl=|8 |3
In Facility Hsio) 1'2 il surfacing, VAT, or SF or LF) 3|12 |8 |5
(13) (12) other miscellaneous) g 2 e g
T —_ o
Yes | No | N/A @
basement X floor tile 1200 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Tonys Cleanup & Hauling, LLC 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature / Date
LA. Scott Higgins President /Z{_,H----‘\ 1/24/19

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



C LU

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

“Date of Notification (1)

Name of Building Owner/Operator (2) -

1/23/19 Paulsboro Refining Company FH
Aaencies Notified Notification Type Street Address R
800 Billingsport Rd P JAN 30 2010 LodE!
() EPA (X) Initial Notification TR ) =y
() DEP () Amended Certification City, State, Zip Code I
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 b
(X) DOH () Emergency & :
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Streel Address

Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
2/5/19 2/8/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
| area

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() _Full Containment with Negative Pressure () Mini-Enclosure

| () Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem.Rep. Encap Enclose
Pipe Insulation Steam Lines X TSI — Glovebag ~20LF X
TBA Warehouse
[
Name of Regq. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill
City, State Disp. Date City. State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc M _,/ /L_/- 1-23-19
A 47 ¢ L2 00
te pE/rations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

s =y g
N DC/\( (Pursuant to NJAC 8:60 and 5:16) iE s Eq W
Date of Notification (1) Name of Building Owner/Operator (2) s S |
01 [ 25 / 19 RF Products, Inc. e 4 . SEa
e JAN 20 op1g  tT A
Agencies Notified Type Notification Street Address o P reed
B EPA [ Initial 1500 Davis Street -
X poLwo & Amended City, State, Zip Code
X DOH Amendment #1 Ciind NJ 08
O bca [] Emergency (including SHBAen; i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Minke 856-365-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RF Products, Inc. [ School (K-12)
[J Subchapter 8 (Other than K-12)
Slreetfiddreas X Other (i.e., private and commercial buildings,
1500 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 50,000 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 30 /7 19 02 [/ 15 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3sfor>31If & Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Security Office 0 | |0 |Floor Tile and Mastic 160 SF X O[O
Foreman's Office O | |[O |Floor Tile and Mastic 280 SF X OOO
Inspection Office 0 |K | |Floor Tile and Mastic 840 SF X OOg
Coating Room [0 | |0 |FloorTile and Mastic 299 SF X OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste =
Freehold Cartage Fairless Landfill
29 15939 5
City, State Disposal Date City, State
Freehold, NJ 07728 02/15/2019 Morrisville, PA
Completed By (Print or Type) Title Sj alur(e\/;}ﬂ__‘\? Date
Christina Lynch Vice President of Operations % Y N, —j | /’«%S'/f&;
ASB-41 X
ey b S [RREY E  —s  BUSIS. PR, SR VR R SR O S| i1 ¢ SN T T i 5 -



Location of Asbestos-Containing Material
(ACM) TO BE ABATED In Facility

A e

|s Location Normally Used Solely
by Maintenance/Custodial Staff?

Description of Asbestos Containing
Material (ACM)

Amount (Specify
SF or LF) Removal

Future Store Room

Floor Tile and Mastic = *~ A

~ e, DSt §
= =)

¥ 5
3 1




State of New Jersey T Ty
‘_NOTIFICATION OF ASBESTOS ABATEMENT LR OdE BE T
- (Pursuant to NJAC 8:60 and 5:16) Py At S W e

QB3

Date of Notification (1) Name of Building Owner/Operator (2) SR il B!
01 / 24 / 19 New Jersey Division of Property Management and OM&rushmnzﬂ]g ge
Agencies Notified Type Notification Street Address { )
X EPA X Intial 50 West State Street g
X poLwD [J Amended City, State, Zip Code
B boH Amendment#___
] DCA [ Emergency {including Trenton, NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Georgette Bunch 609-633-2127
FACILITY INFORMATION

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

NJ Taxation Building [ School (K-12)
StmetAsimees % gft?:r (ai.petfrpari\(!gtt; oo buildings,

50 Barrack Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Trenton 10,000 10 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address

120 North Warren Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Roland Jones 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 / 08 [t 19 02 + 11 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-___ PM/5PM-12AM Cinnaminson, NJ 08077

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

XK >3sfor>31f Renovation B Mini-Enclosure
[] =160 sf or >260 If ] Demolition K] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) : g—
Yes | No | N/A
2nd Floor North Mechanical Room |[] |X |0 | Pipe Insulation 2LF KOO O
3" Floor North Mechanical Room [ [] | Pipe Insulation 1.5LF X O|O(Od
5t Floor North Mechanical Room [0 |K |0 |Pipe Insulation 1LF X(O|O|O
Bl LD P [V L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Ca Fairless Landfill
¢ rage 15939 1
City, State Disposal Date City, State
Freehold, NJ 02/11/19 Morrisville, PA
Completed By (Print or Type) Title Signatur, Date
. - - - - l [ 3
Christina Lynch Vice President of Operations OM {/;ZS'/{ 9

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



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

Check # 1765

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

January 25, 2019 James Gaughran I Tl A
Agencies Notified Type Notification Street Address R S e S
[lepa T .
Cloee Sy JAN 39 2010
XpoL X Initial City, State & Zip Code
[___] Amended Forked River, NJ 08731 1-—» i
EDOH Amendment # e 5 .
[Cloca [[] Canceliation Name of Contact .. ¢ | Telephone Number
James Gaughran
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 160 1 59 years
Forked River Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 4, 2019 March 4, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[1>3sf or>3If [[] renovation [] Mini-Enclosure
XI >160 sf or >260 If Demolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) ] Pl B 8
Yes No N/A - zl®
Back Yard Shed X Siding 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ March 5, 2019 Morrisville, PA
Completed By Title Signatare 7 Date
[ s &
Diane Aloia Executive Administrator /@/& & IR January 25, 2019




s P A State of New Jersey
Frankln Meyer, AT PEC NOTIFICATION OF ASBESTOS ABATEMENT
-!_:E.—‘-L. 4 "

PATD (Pursuant to NJAC 8:60 and 5:16) U@k#%gﬁ)q}

Date of Notification (1) =t Name of Building Owner/Operator (2) B ;i 3 ’"‘?f E ﬂ \\ )
1 /I 25 1 19 Princeton University-Office of Design anid Construction. = -
Agencies Notified Type Notification Street Address '; e ; 7%
X EPA & Initial 200 Elm Dr. Coh JAN 30 2019
DOLAD [ Amended City, State, Zip Code 7
X DHsS Amendment # . i
5 DCA Xl Emergency (ir;?diné Princeton, NJ 08544 [._..'u.- S
(NJAC 5:23-8) justification) Name of Contact Telephone ENumber
[ Canceliation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-New Graduate College Room 2412 [J School (K-12)
T X Subchapter 8 (Other than K-12)
[J Other (ie., private and commercial buildings,
College Rd W & Springdale Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTIl Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /28 | 19 2 / 1 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007

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

K >3 sfor>3If X] Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olm |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 2412 O |K [[O |Pipeinsulation 35LF XiO|O|O
Room 2412 O |[K |O |Floortile 96 SF X OO0
N E Oo|g|o
0 (O O ajog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g%'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature X Date
Brian Scafiro Estimator /5,41‘&3/3 S (_/.j/[/w /C/}}(—' 125"
ASB41 =

25 |¢ < ; z
MAY 11 D S ] 0 0 f * Do not use this form for asbestos licensure exempted activities.



=Y DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT.... .

)

L

OIS

[ ‘I-i ‘I.\

Date of Notification (1) Name of Building Owner/Operator (2) . _
01/12/2019 Aakash Realty ko
Agencies Notified IyM_M_otiﬁam‘n ‘ Street Address P N 3 0 2019 s 1
( )EPA ( X ) Initial Notification _ i
(X ) NJDEP () Amended City, State, Zip Code il
(X)NJDOL Amendment # s AT o
(X )DOH () Emergency (including Guttenberg, NJ 07093 :
( )DCA justification) Name of Contact | Tel. Number

() Cancellation Kush Gandhi

FACILITY INFORMATION

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

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

( ) Subchapter 8 (other than K-12)
(X') Other (i.e. private & commercial bldgs., homes, etc.

Entire Building: Sq. Feet: ~860,000 #ofFloors 44 Bidg. Age 41

: County (6) County Code (7)
Guttenberg HUDSON (State Use Only) Condo unit (project location): Sq. Feet: ~ 800 # of Floors 4
- Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
A b Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
N/A

Union City, NJ 07087

Project Manager for Mon itoring
Firm

N/A

Telephone Number

(201)325-0055

Scheduled Start Date (10)

Name of OSHA Monitor

( ) Abatement Performed Outsid
( X ) Other - Describe:

Work in unoccupied apartment

() Facility Closed/Vacated During Entire Period of Abatement

e of Normal Facility Hours -

01/22/2017 02/01/2019 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that app

ly) () Demolition

() Minor Project (< 25 SFor< 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure
() Mini-Enclosure

() Glove-bag Procedure

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

David Camacho

Project Supervisor

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) > m | m
=
) ) o =
YES NO N/A 3| 8| 2|8
g 2 c [ 2
[ = 513
Bedroom, living room, X Floor Mastic (black) and ~700 SQFT | X
dining room associated wood floor
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfil
Newark Carting, Inc. 04509 20 Grand Central Sanitation
- 1963 Pen Argyl Road
City, State Disp. Date City. State
369 Raymond Blvd., Newark, NJ 07105 02/01/2019  , Pen Argyl, PA 18072
| Completed by (Print or Type) Title Signa Date
01/12/2019

;/fg/ % /ff’%g/




(e 548

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Datf of Nofification (1) Name of Buﬂding Owner/Operator (2) i T
i it
{ H\O \q I?k]c'\ ].Q.S,Q_ ?WQ ’-‘lr es B j amig bl dd
Agehcies Notified Type Notification Sh*eel@):ldress o R
EPA | nitial (';\lcl '\\(}. SSGU et L,L
DEP Amended City, State, Zip Code
DOL Amendment # . 5(
: [T] Emergency (including P( fa\d -‘h]‘r\ Lr (W X% \{ O 5 L/ a‘
DOH justification) Name of Contact Telephone Number
DCA ] Cancelistion ’5( 0 Jr.\- {C’OC 15602 79
FACILITY INFORMATICN
i Na_;fljof Facility Where Abatanent is Taking Place {3} i Type of Facility (4)
i L z NG <% ‘
vGhese P& EJ  school (k-12)
Street Addréss Subchapter 8 (Other than K-12)
; Ofther {i.e. private & commercial buildings, homes,
1530 At A, =
City (5) ) Square Feet ; # of Fioors Bidg. Age
an -
SKM e~ 0000 | & 0+
Cow:ty ®) County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY)
Spmrse | Strip e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. e of Kﬁatemént Contractér (9) .,
ASo lexion LS oA
Street Address Street Address /
—_—
CD Mordaos (¢
City, State, Zip Code gy State, Zip Code
b pew PI (JIFD>
Project Manager for Monitoring Firm § Telephone No. Telephone No. i License No.
P ) ; o3
AT F L 039
Start Date (10) Scheﬁled omplencm Date (11) Name of OSHA Manitor Y
;ﬂ YhQ F19
Océlpahcy Status During Abatement {Check Onty One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

=

Other — Describe: QARAM- e PEN

Abatement Performed Quiside of Normal Facility Hours l

Scope of Work {Check All That Apply)
B =23sforz23 i

D Renovation

Full Containment with Negafive Pressure

‘@ 2160 sf or 2260 If Demoition Mirni-Enclosure
Glovebag Procedure
Mon-Exempted {*) and Non—Friabig Procedure
Is Location % Ab‘:?_temem
. Nomally - | ype
Location of Used Solely b Description of i
Asbestos-Containing Material (ACM) n: o . :::J Asbestos Containing Material (ACM) Amaunt i m
TO BE ABATED k. "’t'{’: d‘?"["sw (i.e. thermal systems insulation, (Specify Zisi3 ¥
in Facility e 1’; ¢ surfacing, VAT, or SF or LF) J (8188
(13) 2 other miscellaneous) 18]l g
2 513
Yes No N/A @
" i <y o~ |
Ovderis - M Sding 2500 ¥ X
E = 4 00 7
in4e-9 ¢ lj rL X l"\'\"!\'\( : \\_Q 10\.‘}}..7/? RS

Naﬁne of Registered Waste Hauler

Ao t=co\edion T

i Cubic Yards

of Waste E{

| NJDEP YWaste

el

| Name of Registered Landfil

C]\'{ A 9

ASB-41 (R-08-08)

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

State { DisposalDate City, State
(o1 ek Y A = N
‘_?Compfeted b{_ Title 35%5;,2‘&: , : Date ] : i
by e nGuire S,eqﬂuu (10651 (i f;;;l(vg!ic;} |



l Print Form

i 5 State of New Jersey

. ~NOTIFICATION OF ASBESTOS ABATEMENT T =
D a% %% mo\ (Pursuant to NJAC 8:60 and 12:120) e ol E ﬂ ?‘-".3

Date of Notification (1) Name of Building Owner/Operator (2)
01/23/2019 Stephan Hubert
TAR T a  nnae
Agencies Notified Type Notification Street Address . Al v U
X] Epa & initial : . e ;
‘x| DEP [l Amended City, State, Zip Code i Tl e R e
DOL Amendment # Madison, NJ 07940 R Gk 2
DOH O Ersr;ﬁ_lrg:l?:g)(mc Wdind Name of Contact | Telephone Number
[l bca ] cancellation Stephan Hubert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
02/04/2019

Scheduled Completion Date (11)
02/052019

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

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

11 Rosengren Avenue

City, State, Zip Code

ix| Other — Describe; Occupied

Totowa, NJ 07512

Scope of Wark (Check All That Apply)
E 23 sfor=31If

@ Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}.(e;;ent
Location of U N dorsmlal:y b Description of
Asbestos-Containing Material (ACM) pj;-'imeﬁae 3;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Snt 2 (i.e. thermal systems insulation, (Specify 15 = [
In Facility MG 1'32} Bt surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) 222
- =1 m
Yes MNo N/A @
Garage X Duct Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morissville, PA
Completed by Title Signature S Date
Ned Joksimovic Project Manager 4 g4 01/23/2019

ASB-41 (R-06-08)

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



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

i

~an 39, 2014

Date of Notification (1) . . Neme of Building Owner/Operator (2)

/W-QQK FRanc b :Deﬂ'?o/l 'f‘mn .: q!

O EPA X nitial

_,__egg,encﬁes Not_i'ﬁec_! _ Type_ Not‘rﬁcatiop Street Address !
I e N W Y ok L Ggﬁ“/eiﬁ S WE

O "'DEP = O Amended | . %" Crty State Zip Code
ﬁ‘ DOL " Am t ; & 2
u] Engdemnifyﬂﬁndudfng SQWQ ! / N s.[ é 8 O 80
/ZC DOH ) jUSﬁﬁCﬁﬂOﬁ]\ Name of Contact Telephone Number
O DCA C Cancellation f%@rff( ﬁ@;,@ r’ ?\76 820 0795

FACILITY INFORMATION

Name of Facility Where Abz ‘ement is Taking Place (3)

S‘r'-ﬂ‘\fﬂ Qmi‘.}\f @WC/Aﬂ‘!

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

Street Address)

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

ete.)
City (8) I R .| Square Feet # of Flgors | Bidg. Age
/}/QQO [ Ny 0809 . i | LO%-
County (6) C ccriilt% Sgg% ggy} Cu 2nt Use (Prior if being demr:nifshed}
amden ® e SE indle  Lanm L; ch// £S

Name of Monitoding Firm Hired by Buildigg Owner (8) ASCM No. Name of Abateme#t Contractor (9)
EPcTechnalesies |~ /A |“EPCTechnoleies Int

Street Ad?ass &Q x & ?

S’creﬁAddrj % & ?

City, Stage, Zip Code

Project Manager for

+ NJ 08S33 7 i“.fi‘pg°"“§¥- pt AJ O 533
im Telephone No. Telephone No. A Licenge No.
Kea 60975532 ot 755 Soes | OOBY

s

Start De§1 a) 7 . ) ’ Sc.heduled Compieﬁon Date (11) Name of OSHA Monitor

L T i EFCTﬂchnc[OqLe,s Thc ;

Occmpancy Status During Abatement (Check Only One}

X Faciity Closed/Vacated During Entire Period of Abatement
O  Abatement Performea Outside of Normal Facility Hours
O Other— Describe:

Street Address

City, State, Zip Code

New E4 yot NI 05533

Scope of Wo_rk (Check All T.iat Appiy)

P.0. Bon 337 -

23sforz3 I O  Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if & Demolition O Mini-Enclosure
O Glovebag Procedure
E" Non-Exempted (*) and Non-Friabile Procedure
Is Location - ey
Lype
Location of Uq:;o;gla;y i Description of iz
| Asbestos-Containing Material (ACM) A Y / Asbiesios Containing Material (ACM) Amount m
[ TO BE ABATED Malnt.:nanf;e?’ (i.e. thermal systems insulation, (Specify 22|l
in Facility C”S't"dg Stair? surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) Z S|E2|c 8
T - T o
o

Yes | No | N/A

A

X feriow Walls

Sf(fr'f::) Shaﬁjﬁ/&i Fooosely |1

i

Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. i

E?C,Teohno(gmecs | 7000 Al ;}— 'WamMQnagmmé o€ PR

City, State

Nevro E%d.ﬁﬁ' NS‘

Disposal Date C!ty State

| 3-5-1¢ ﬂicrmsud[c PA

Campleted by

Sdnen {e] Tresident

Sasd] T80

ASE-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e ek

o \O(OOE)

I,—/ ; | jl":rg'\ {Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (:IJ) S - Name of Building Owner/QOperator (2) :E !-'_’_' = ” Wir o
- ~an 38: 2014 MazK FRanc b D&’d‘?o/i io.r; |
Agencies Nofified ., | Type Notification Slreet Address
‘O EPA . x Iniial 3‘{ 8 /1/‘1’ R 7[-‘(‘;‘! //C Gl?e-’l _M p{?ﬂ‘ﬁ@/
O DeP O Amended City, Sk, Z‘P Code
2R o e | oewell NT 08D
# DOH ) justification) Name of Contact Telephone Number -
1 Cancellation M q"f( _& /f}&[ A C‘E‘) y5 G 8 2 C’ (OF8 ?5—

O DCA (]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

Stnafe Lami Ly Dwe M 4

3

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

Street A;fdresaJ

City (5)

/Wciqnoiea

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

NT 0806499

Square Feet # of Floors Bidg. Age

70+t

609 758-33%S |£09 756~ 3S

County (6) C County Code (7) C rrent Use (Prior if being demolished)

s (STATE USE ONLY}

aon rjeﬂ 1 Ng IE'_ glma [\f Dwe [fns
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abaterrrdnt Contractor (9) J

EPc “Technalegies N[A chaol n
Street Address Stre Addre
fo. Ehgxéi 7 _F.0.Beox 337
City, S le Code % State, Zip Code
+ N S 08533 New ¢ N 03.533
i Telephone No. Telephone No.

Lmenfe No. 3 q q
Name of OSHA Monitor i

Start Date_(10) gﬁ
- 2-7-19

Scheduled Completion Date (11)

ol [5~19

E.FC.. Tﬂc.,hno[b c\-.e,s Thc

O  Other - Deseribe:

Occupancy Status During Abatement (Check Only One)

;B\/ Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Quiside of Normal Facility Hours

Street Address
P.0. Bor 337‘

City, State, Zip Code

N&U Eﬁvp—F NI 08333

Scope of Work (Check All That Apply)

23 sfor 23 If O _ Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If L Demolition O Mini-Enclosure
‘O Glovebag Procedure
32~ Non-Exempted {*) and Non-Friable Procedure
- -
Is Location Aba;t;pn;ent
Location of _ Gy Description of
Asbestos-Containing Material (ACM) S S Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMatlg‘t;n[agtc:#? (i.e. thermal systems insulation, (Specify g' = 2| ¥
In Facility = ;az : surfacing, VAT, or SF or LF) 3 [ & § 2
(13) 1#2) other miscellaneous) 2|le|2E
= 2|
Yes | No | N/A 2
g L
2 N £ & . b - . . . — L
X feriow Ajalls A Srdjntj bhw:j/tj {dc0 SFIK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste J .
EPC [ed‘mo‘oqies L' 7000 S | Waskk Management o€ P

City, State

Newo EC\VQ"'

N3

Disposal Date

- 15-15

City, State

Mozassuille PA

Title

Compieted by ;

Pres ident

EEosdl. L 171-28-19

ASB-41 (R-05-08)

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



NOCC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

Date of Notification (1

1.-'9!19

Name of Building Owner / Operator (2)
Wells Fargo Bank

A

=]

XX

encies Notified

EPA
DEP <]
DOL

DOH
DCA

OOX

Type Notification

Initial

Amended R#2-1/24/19

Emergency

Cancellation

Street Address
One South Broad Street

City, State & Zip Code
Philadelphia, PA 19107

Name of Contact
Steve Colton

Telephone Number
267-321-7784

FACILITY INFORMATION

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

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

Street Address
891 Brunswick Avenue

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

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

Banking Offices

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

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)

ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

ON HOLD Bristol Environmental Inc.

X

|

Describe:

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00 PM to 1:30 AM

[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
B 23sfor=3if Renovation [] Mini-Enclosure
[0 =160sf=2601If [[] Demolition [X] Glove Bag Procedures
- [1 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 ol F| 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) s| S| 8| 5
Yes | No | N/A @
Boiler Room X[ O[] Pipe Insulation 36 LF I LITCT L
Ll ] L]
OO0 Eiimiiniin
miimEin miimlisiin
l;‘ E — =t *——»-D——
LT[ HiimjimilE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1/4 CU YD Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ) - SR < I Ond 1/24/19
Manager &@% lﬁ’Wﬁ‘ﬂr% / 9/]“"

GI 19009



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

Date of Notification (1) Name of Building Owner / Operator 2)
1/9/19 Welis Fargo Bank i
Agencies Notified |Type Nofification Street Address ¥ S EiT e
[0 EPA One South Broad Street je L Ly b
[0 DEP X Initial City, State & Zip Code JAN 30 2019 bt Ih
X] DpoL Amended R#1-1/17/19 Philadelphia, PA 19107 _ : N Pt
X DOH [] Emergency Name of Contact [ Telephone Number -
O bca [0 Cancellation Steve Colton o

|267-321-7784

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-1 2)
891 Brunswick Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4500 2 45+
Trenton Mercer Current Use (Prior if being demolished)
Banking Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)
1/23/19

Scheduled Completion Date (11)

Name of OSHA Monitor

1/24/19 Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X1 Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00 PM to 1:30 AM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

<] =23sforz3If
[0 2160 sf2260 if

Scope of Work (Check all that apply)

E
XI Renovation [[] Mini-Enclosure
[[] Demolition <] Glove Bag Procedures

[]  Non-Exempted and Non-Friable Procedure

Full Containment with Negative Pressure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » M m
TO BE ABATED Maintenance or (i.e., thermal systems s @1 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2| E] 8
(13) (12) or other miscellaneous) s 5 5| 5
Yes | No | N/A <
Boiler Room X O[O Pipe Insulation 36 LF X000
[ = [ B}
mii=fix miimjinji=
HEIEENE LI OO
(1] [] Hlimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1/4CU YD Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project o/ ﬂ o / . 1/19/19
gz i
Manager _/v% . HW’L{, %\
% [= (=3

GI 19009



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/ j(’[ 61 51
(Pursuant to N.J.A.C. 8:60 and 12:120) (¢ ..o
Date of Notification (1) Name of Building Owner / Operator (2) = i !
1/9/119 Wells Fargo Bank : %
Agencies Notified |Type Notification Street Address i
[0 EPA One South Broad Street JAN 309 013
[ DEep XK Initial City, State & Zip Code ;
DoL [J Amended Philadelphia, PA 19107 I T
X DoH [l Emergency Name of Contact Telephone Number
[J] DcCA [J Cancellation Steve Colton 267-321-7784

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
891 Brunswick Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4500 2 45+
Trenton Mercer Current Use (Prior if being demolished)
Banking Offices

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

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

L]

Facility Closed/Vacated During Entire Period of Abatement

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

5:00 PM to 1:30 AM

[ ] Facility Occupied During Abatement

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/21/19 1/21/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
DX] =3sforz3if X Renovation [J] Mini-Enclosure
[0 =2160sf22601f [[] Demolition X| Glove Bag Procedures
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m o
TO BE ABATED Maintenance or (i.e., thermal systems 8 Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B E 3
(13) (12) or other miscellaneous) s| 5 & 5
Yes | No [N/A ®
Boiler Room X | OO Pipe Insulation 36 LF X0
j — 1 — _—— j
L = :l = A
OO0 OagQ
[T T[] mlinlin]is]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 14 CU YD Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project M P o S e 1/9/19
Manager Mﬁf‘ %M

GI 19009




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M‘b l k (Pursuant to NJAC 8:60 and 5:16) : ; 2 (Rl =

Date of Notification (1) Name of Building Owner/Operator (2) - 5
1/ 290 4 19 Verizon Communications 70
Agencies Notified Type Notification Strect Address 2 P
X EPA X Initial 15 E. Montgomery Street : i k
= P rmeniment #1-124/t9 | OV Stae. 2 Code Ade A S TCR
] DcA [ Emergency (including Pittshurgh, PA 15212 py ZARE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ocean City Central Office [ School (K-12)
Sheet Address B s (. e o g
1206 Wesley Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 15,230 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May County Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /5 /19 2 /14 7 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation B Mini-Enclosure
X] >160 sf or >280 I [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|82
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s| |&|¢<
(13) (12) other miscellaneous) 5 "
Yes | No | N/A
Basement Generator Room O |10 |K | VAT/Mastic 110 SF X|OO|d
Basement Generator Room [ |0 | |Pipe Fittings & Insulation 275 LF Oao
o (00 aojo|d
O (0O |0 O|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”(’};fg'g ho.  [Viests MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nature,’ Date
Dillan DeCaro Estimator Zﬁﬁwﬂﬂx [){ C’d,’i,é’/@j(_ [ R {"/ -/ ?

ASB-41
JAN 13

PPl50s3 C

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



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

CAk 73502

Date of Notification (1) Name of Building Owner/Cperator (2)
1 / 21 ! 19 Verizon Communications e -2
s e N il L
Agencles Notified Type Notification Street Address =
X EPA X Initiat 15 E. Montgomery Street b
N L S
oA [ Emergency Gndkiaing Pittsburgh, PA 15212 . , JAN 30 2010
{NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Cancsilation Anthony Porta 412'633.4021 -
FACILITY INFORMATION L Lar ¥
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4) - .
Verizon Ocean City Central Office L1 School (K-12)
Stiut Addmes g e Si‘f’p?é?:‘é’iiﬁ"m&m buildings,
1206 Wesley Avenue homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Ocean City 15,230 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May County Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management : BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ _5 18 2 !/ _14 [ 19 ‘BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check sl that apply)
& Full Containment with Negative Pressure
[O>3sfor=3ff K Renovation X Mini-Enclosure
>160 sf or 2260 If [ Demolition X Glovebag Procedure
. ] Non-Exempted (*) and Non-Friable Procedure
'it laocatli;n Abatement Type
. ma s
Asbestos—ConL?aﬁ?:gnP;faterial (ACM}) USEd Solely by Asbestos Csséﬁ;zoagzeﬁaf (ACM) Amount g g3 Q
TO BE ABATED Maintenance/ (ie., thermal systems Insulation, (Specify 312|828
IN Facilty Custedial Staff? surfacing, VAT, or SF or LF) 8| (E|¢g
(13) (12) other miscellansous) 5|8
Yes | No | WA
Basement Generator Room O |O K |VATMastic 110 SF X OO
Basement Generator Room [0 (O | |Pipe Fittings & Insulation 275LF ROoiar
Basement Hallway [J {0 |KX |Pipe Fittings & Insulation 95 LF XiOngig
Basement Oil Tank Room 0 |O | |Pipe Fittings & Insulation 55LF RiOC1{0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRCUP, INC. Haz'ggfgg’ No, 1 Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DMM Q}_C&/M} /(?j\,(_ [-2l- ( c]
v
inS.NB-::: DD { ? 053 c * Do not use this form for asbestos licensure exempted activities.




:I: Jan 2000 11:46PM NJ Asbestos Control 609,633.0664

page 1
Jan. 24,2019  3:5EPM

State af Naw Jerzey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursdant to NIAC B:60 and 12:120)

oL @\

Orlw of HafMcatioh (1) Marna of Bullding DwneffOparsiar (2]
1/24/19 Division of Proparty Management & Construction

Agundi merified  |Type Mollfication Strest addray [

O EpPa B inis 33 West State Street, 9th Fl, P.O. Box 034 |

0O per O  Amended City, 3B, 11y Eoda !

B bpoL Amandmant ¥ Trenton, NI 08615 i

0O Emergency (Including Mome o Lontact Talaghons Nursber i
g g‘g;{ o f:‘::ftﬂj::m’ R. Ferrara I:}Q-i'??-wzo
. — FRCILITY INFORMATION )
Nama of MOty Whare AbS temne i s Yeh'ng Ploce |§) Typa af Faclliey (4) J; LT
esldence O Seheol {842 O Sk IR 1
Sirsat Adéross O  Subchapter B{Other than K-12)
= oieecrsed c:rzmsf::;l buildlage, Pames enc)

ciev |5} Suzre fen 4ol rlaprs bldy. Ags

Manvlile, NJ 08835 1,152 53
sy (8 :.ﬁwnn Coda (1} Survant Ve (Prse f balng darmallghad)

Som Breat (BTATE LSS DNLY) Home
M orm o Whorites ing Pires Hired by Bulding Bwna (8) Mo, 5o of ABTSmant Contracir |5

A, Seine Lighthouse Solutlons, LLC ,AECM Unicorn Contracting Carp.

StreelABaredr Brest dddress

PO Box 354 32 Willow Way

Cily, Rake, 2/p Codg Civy, Stata, 2Up (ode

South Oranga, NI B707% Woadlond Park, N/ 07424
|Prodect Mansger 1o sdenkloring Fum Telephane No, Tatsphang No. {Ucante Ho.

Sareh Calandra 201-349-7666 73-333-8175 [ZEEH

EaryOste (10) Schedlged Somplsiion Sats (11) Nors of OLtA Moritor

01/28/18 02/28/19 Envirovislon Consultants, Inc,

|Dcouraicy Status Duriag Absternent (Check Gnly Oref Strew Addren

O faclity Cloze6/vacated During Entire Parlod of Abatemaent 20-21 Wageraw R, Bidg 35.F

O ApatermentPerformed Ounslde of Normal Facliity Houra | tiry, State, 2ip Cods

B Othar - Deserlbe: Fair Lawn, N) 07410

S¢0p ¢ of Work [Check AD Thar Apply)

O a3storaslf
@ 226031 orz2601f

0  Aenovation =}
, B pamplition B  Mmnkénclosure
& clovehag Procedura

Full Contatnment with Negativi Prassure

Dima Golcev

@ non-Exempted (*} and Non-Friskle Procedur
[ 18 Logation Abalemant
Loeafien *ubarreral by Cavestation of Typs
AibetlosLontalning Mstarisl |ACLA) Vsed Sniely by Asbaiios Comaining Reniaril [a0M) amount |
& Melnlinonce/ {1.0. thrarmial systa ma tnscdation, {dpesity i
In Eacitay Custadial Stafl jurlzelng, VAT, ar Hortr) ?
a8 N2l alber mirca*tansous) E E
Wes | No | N/A 5
See Attached X
Norva of Raglstored Winls rivier NIDS P Wamta Hauler 2 He. o blc Yurds of wiisia Narmg of Regratarad Landfif
Unlcorn Contracting Corp. 0035844 * Falrlass Hills Landdlll
Ciny, State Dlgparnt Oalg City, Siste
Woodiand Park, New lersey
| Complvted by Tt's Datn
General Manager 1/24/19




a¥g JiN 2000 11:45PM NJ Asbestos Control 6096330664 page 1 - o
20200 3570 B B

" Fte 2  NeiB0597 7, st

I.: e :

L AN g a0

AR R State of New Jergay
\ &m L NOTIFICATION OF ASBESTOS ABATEMENT
w (Pursuant to NJAC 8:60 and 12:120)
Rale of Nailllzmibon (L) Harme of Buliding M?lp_mrvm
1/24/19 mlsian of Praperty Management & Construction

Atsncles Notflad  |rype Hoilltrsvian Nreel Addrata

O Era & 1ainl 33 West State Street, 5thFl, P,0, Box 034 T—

O ore O Amended Ciy, Stsle, 21D Cods T i z

® poL Amendmant # Trenton, NJ 08625 | Y YAl
O Emergency (including Moms of Canlace Telpiane urber o

@ poH bflcati

0O  pea 0 g-l;uf{::[;::] R. Ferrara [ 609-7?711 870 { ; E o "

871 of Factlity \WMdrs Abmamer b Toking Fissa [3) Tyes of Fadfa (8]

—

Lfr PACTITTY INEGRMATTON ]

esldence O schaol r-13) Alp ST b
Lireat Addrae 7 O Subthapter8(other mb};;lg;_jj‘__-‘_‘_' PR it I \ Y : ‘i_)
& othejie. prvate E Commercal butldin g, Bomes gt T -l ____|
Igunre Fept acifigors Bdg. Age
Manville, Ni 0883s 1,152 2 50
m—“‘—‘*wfnnt Uss (Prior § o ol
l:mrn; Ie‘ll‘: ” (aT4TE uze n':}t'{}.____ Home f AL Groiiehed)
Hame of MoMtaring Flrm Hired by Budding Owner (2] ASCI WD, HBR O Abstemant Cantruzicy ()
A- SEinE nghfhmlse SOfUﬂOn!, LLC ! Uﬂil:ﬁrﬂ CUJ'I"ICH_H‘_CUYPA
Al drens Sirdar addragy,
PO Box 354 32 Willow Way
Bitv, Su b 2ip tody Cley, Sinty, BpcCoge ‘[
South Orm nge, NJ 07079 Waadland Park, Nj 07424
Projast Manrsger fo monns ring Flrm Telaphore e, Tolephone wa. Liconsg we.
Sarah Calandra 201-349-2666 $73.333-5178 01331 7
S18rY Do te (30) {s.h.u.a Camplaion Dars f21) MImT o] OIMA Monllor
01/29/19 02/28/19 Enviravisien Consultants, ine. q
Ccupancy Stals DUAAS A tempnt (Shezk Ondy One) Straet Addres
f 3 Facility Closed fvacared During Entirg Perlod of Abatament 20-21 Wagsraw Rd., Blolg, 35-£
0 Abatemant pe rformed Outslde of Normal Facllity Hour Oty, Blste, 71p Codq J '
Other - Daseribe: 8AM-4PM Fair Lawn, NJ 07410
56098 o work (Chacy AR Thy[ Appih
O z3asforaan O Renovalion O rull Contmtnmant with Negative Pressurs
A 23005 or 32601 'B Demalition Mini-Enclotura
1 Glovebeg Procedyre
B Non-Bameted (%) 20d Non«Frsbie Proced ure
. I i locaton ]_—imn?_'
Loeatlan of Narmaily ; Caiglption af —Yt"" -
Aabeios-Lentalnlng edatasiql (ACK) Ysed doiey by Asdertor cantining Mersita! {achs| ameunt [ i
TOAF ARLran Milntensnce, 0.0 tharrmel oystame Imubtion, {Spechy
in Faciity : Cuitodial 3teif? curscing, VAT, ar 8P or Le)
i15) 123} ethar miscolfgeour) g g E
Yes | No | n/a 'E
| Extedor Windows X Window Frame GI 350 LF x]
| Basement | X lack Mastic on Fioor (te prev. remaveq ,000 SF X
[ | ] |
Wl il ' J i
lame of Aopwrerey wasts Haudar HRDEP Yesto Hydyr (3 1a, Cuble Tards of Waute Mame of Aguntared LaneT
Unicorn Contraeting Corp. 0035844 2+ Falriess Hills Landfyl
Glry, 3tnte Hapopsl Date O, 3letg
Woodiand Park. New Jersey TBD A 277 [Morrigiie, pa
Comglalel by Thle 7 Onle
[DImo Golcav General Manager 1/24/19

/



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) : : : o S
01-18-19 Caravella Demolition S b7 FH
Agencies Notified Type Notification Street Address Py T JAN 3 0 2019 0
40 Deforest Ave. ! T et
EPA 1 nitial I :
DEP [l Amended City, State, Zip Code Famer it g S
[<] poL - Amendment # East Hanover NJ 07936
Emergency (including
E DOH justification) Name of Contact Telephone Number
[ oca [l cancellation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-21-19 02-04-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ_ Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Descrive: Union City NJ 07087
Scope of Work (Check All That Apply)
£ >3sfor23r [T Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:pn;ent
Location of u h&orsmfai!!y b Description of
Asbestos-Containing Material (ACM) I\: e t 2eny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘? |asfeff'> (i.e. thermal systems insulation, (Specify PO -
In Facility ys 1'3 ClE surfacing, VAT, or SF or LF) I8 |8 |8
(13) (12) other miscellaneous) g 2 < g
o g
Yes | No | N/A ®
Entire Property X Demolition Asbestos Debris K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 01-25-19 Bethlehem,PA
Completed by Title Signature Vi 7 Date
Jaime Delgado Proj. Manager. /:% 01-18-19




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
01-18-19

Name of Building Owner/Operator (2)
Caravella Demolition

(S

Agencies Notified Type Notification Street Address { - i
EPA 1 initial 40 Deforest Ave.
| | DEP Amended City, State, Zip Code
[<] DOL = Amendment # East Hanover NJ 07936
Emergency (includin
DOH justiﬁgatio:)( 9 Name of Contact Telephone Number
7] Dca [1 Cancellation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No,
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01-21-19 02-04-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/Vacated During Entire Period of Abatement

g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)
[ 23sforzai

Renovation

Full Containment with Negative Pressure

[<] 2160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t;rgent
Location of U hiiogm?liy b Description of
Asbestos-Containing Material (ACM) i\:e' ¢ 2:; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd? IStceff'? (i.e. thermal systems insulation, (Specify 2l xw|3 o
In Facility LSO 1'3) dlls surfacing, VAT, or SF or LF) 32|88
(13) ( other miscellaneous) g lz | 2|82
B |3
Yes No N/A @
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
sa Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 01-25-19 Bethlehem,PA
10
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. y . F 01-18-19
Tl
e




Qs 4

NOTIF

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
01-18-19

Name of Building Owner/Operator (2)
Caravella Demolition

Agencies Notified Type Notification Street Address ot =
40 Deforest Ave.

EPA 1 initial i

DEP [l Amended City, State, Zip Code T

DOL -~ Amendment # East Hanover NJ 07936 _ :

Emergency (includin o

EEI DOH justification) 9 Name of Contact Telephone Number
] obca [ cancellation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [C] Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)
01-21-19

Scheduled Completion Date (11)

02-04-19

Name of OSHA Monitor
Delfa Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
L1 =3sfor=3if

F:l Renovation

Full Containment with Negative Pressure

[<] =160 sfor =260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.t:r:;ent
Location of U l\;orsmlallly b Description of
Asbestos-Containing Material (ACM) hje_ : ety t,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d?”lagfem (i.e. thermal systems insulation, (Specify 2| 513|5%
In Facility HSto ;82 AT surfacing, VAT, or SF or LF) 38|28
(13) {12) other miscellaneous) o |m |E |2
S A
Yes No N/A o
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City. State
E. Hanover, NJ 07936 01-25-19 Bethlehem,PA
Completed by Title Signature 77~ Date
Jaime Delgado Proj. Manager. /{/ 01-18-19




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

N@L RPN

N/A

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

01-18-19 Caravella Demolition

Agencies Notified Type Notification Street Address

40 Deforest Ave, e
C] era ] initial :
DEP ] Amended City, State, Zip Code
DOL Amendment # East Hanover NJ 07936
Emergency (includi
] pow Ei justiﬁrgaetiog)( Gl Name of Contact Telephone Number
] oca ] cancellation Jhon Caravella (973) 884-4900
FACILITY INFORMATION

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

Private Home [T 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
Dover

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

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

H

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-21-19 02-04-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
] =23sfor=3i

D Renovation

‘ Full Containment with Negative Pressure

>160 sf or 2260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘t:ge"t
Location of U N dogg':;:y b Description of
Asbestos-Containing Material (ACM) I\:e'ntenany }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at' el Sﬁp (i.e. thermal systems insulation, (Specify Dlyla | T
In Facility usio ( 12 as surfacing, VAT, or SF or LF) ERCEE N
(13) ) other miscellaneous) 212122
= 2| a
Yes No N/A S
Entire Property X Demolition Asbestos Debris ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 01-25-19 Bethiehem,PA
Completed by Title Signature / {,’f Date
Jaime Delgado Proj. Manager. ; 01-18-19

e AL

' -




5 C Jan 2000 11:54PM NJ Asbestos Control 602.633,0664

| W |
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Jan. 24. 2019 3:59pPM

page 1

o State of New Jerzey
||| NOTIFICATION OF ASBESTOS ABATEMENT
(Furswant to NJAC 8:60 ang 12:120)

AEEWPIE Sy

LY b

Date of Noriftea ten {1) Harts of Bullging Cwer/Opprater (3]
1/24/19 Dvislon of Property Management & Construction j
Agarctas Natined  [Tvpe Nolifeation ient Addoves
O epa B nhia 33 Wast State Streat, Bth Fl, P.O. Box 034
O pee m) Amandaed Cliy. 9tote, Zip coda -
B poL Amandmant § Trenton, NI DB625
O Emergency (including Wi of Cantect Taleprone Number |
| ¥
O ooh | e R. Farrara iﬂow??-mm‘ l
FACIVY INFORMEATION -
Merme a1 Paoility Whars Abptemans 8 Tabing Face 1] Tvra of faciiley (o] |
esldence O Schoat(x-13) !
fmataddress O Subchapter B(Dther than K-12) f [ ¢
B otnarihe pdvers & Cammorcial Siiin gy, EEFI‘-"EF."?i\;‘.}"r‘
Equatry Feat 8 04 Figarg Fﬂdg. Age
Manvlile, NJ 08835 1,152 2 | 53
ISouniy codo [7, Currant Uss [Prlor [T Dolrg damallheg
;"‘;;2" mn: wis on:w Home : 2 )
Nome of Monliering Firm Mired by Bullding Cuwnasr (] BSCM No, Marpe of Abetgmunt Contra gtor ()
A, Selne Lighthouse Solutions, LLC Unlcarn Cantracting Corp,
Jirwst Add reyy Sirant Addras
PO Box 354 32 Willow way
Qty, Stats, Tlp Cogs ey, Biote, Llp Cada
South Orange, NI 07079 Woodland Park, NJ 07424
|Aiojset Monnger o MOMioring Blrm Yetephone Ma, Tolephons No. Ucarme Na.
Serah Calandra JZDI-EI-‘&Q-Z BEE 873-393-5376 101331
ElartBute (10| dehadulad Compisban Cats [11) Nemp of 0264 Monises
01/26/19 [ 02/28/19 Envirovlsion Consultants, ne,
Becuphncy Statwi During AbaleMent (Chack Omiy D) Pirval Addres
D Faclity dosedVacanes Duslng Entira Perled of Abatemant 20-21 Wagaraw Rd., Bldg, 35.€ -
D Absrement Performad Outsise of Normsy Faelitey Hours City, &tols, Tip €xde
J_E Other - Describa- _m&ﬂ"‘PM Fair Lawn, N) 07410
Eeome ol Wor (Chotk afl That Appiy)
B =3sforadll O  Renavatian O Fuil Contslnmant with Negative Prespurcs 4‘
D 2160 tfor 32601 [B emortion O sini-ssciosure
O  Glovebag Procedure
B Non-Exsmpted (*) ang Non-Frieblg Procadura
i locallon RGaTamsnt
[ Locehian of Marmaly Ouacription of Tvos
| A1D8I10Y -Conta hing MaBarlss (4 o) ured Solely by Atseatay Confaining Mands (22 A 1
o Malatarance/ i thormal systoems [ntulstian, [4pesity
In Paclilry Qustodai 4sff} syrfaoing, VAT, or Forir -
1231 (12) abvar mizegilsneovs) a g E
¥oe | Mo | n/a B i
| Basernent X exterlor Window Frame Ceulk | BOLF X

| S J
Hame of Reslitered Watte Hauler

NOLA Wyt rawder ID Mg,

QUDIg Yardp of wages

Namo ol Reguttered Langp

Unlegrn Contracting Corp. 0035844 Feirlass Hills Langfili

City, Stule fD%prgn! Date City, fuata

Woodland Park, New latsey T8D o Magrisvilfe, PA

Complated by il 7 onir

Olmo Goleev General Manager [ M 1/24/19

7
, /
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page 1

Stats of Naw Jerzsy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursusnt to NIAC 8:60 and 12:170)

R TP

o U595

T

JAN

Date of Nofesnon (1]

Neme of Guilding Dwndr;Cparator (3]

Divislon of Property Management & Construction

[Agorclas Hoshad  |Tyse Nadestion

_k’mn Addrasp
33 Wost State Street, Oth Fl, P.O. Box 034

B

D Era HE tnlthl _ _
O DEP 0  Amendad Clty, State, ZinCodo : 0
B oL Arnendment Trenton, NJ 08625 ; ¢
a Emergency (acluding Merma of Contact Telsphane Numbser "
=il TR R. Ferrara 609-777-1970 |
FAEILYY INFORMATION ;
HaRIa ol Faciiley Yhare Amovant 1| Tacing Placa (3] - Fyam o Famiiny (4]
esidance O Sschool (K22} i Ly
SvectAddien O  SubchagierB(Otherthank.) ! ;
0 Other{le. privatz & Commorctal bulldings, Bomuy, ¢tc.]
Ry (3 Squ are Fost 5 ot floars BMg. Age
Manville, NJ D8B35 1,692 2 83
counw toh Caunty Zodn (7) Currani Lha (B/ae ¥ heleg domalithed)
merse [5TatE Usc ONLY] Home
Hama of Manhering Fom Hired 5y SUTAIRG Owmer (8] 450 Mo. Narme ol Abaternsnt Camractor (9)
A. Seine Lighthousa Solutions, LLC Unlcorn Contracting Corp.
Sirzel Addrasn strast Addraza
PO Box 354 32 Willow Way
Cuy, Sinle, Zip Cods Cliy, fute, Zlp Code
South Orange, NJ 07079 Woodland Park, Nl 07424
Projest Warage: ke ManZariag Flem Tolagrare e, Telephons Ko, Ueenae Mg,
Sarah Calandra 201-349-2666 873-333-8176 01331
Start bate [14) Sehadulad Completfor Bata (1) Mermas of O5HA Monitor
01/29/19 02/28/19 Envirovision Cansultents, Inc.
[Ocouparcy Sutus Duslng Abatsmant (Chect Onby GR8] Strect Addmss
O  Facilrty Closad/Vacated During Entlre Rariod of Abstament 20-21 Wlpr‘.'w Rd.,ﬂlg. I5-E
O  Absternent Parformed Culsive of Normal Facllily Hours City, Stota, By Cade
B2 ather-Describe: _8AM-4PM e Fair Lawn, NJ 07410
Seopm of Work [Chock All That Apply)
O =z3g0r2300 O Renovation O Full Contalnmant with Negative Pressure
B 216050 0r22601f | K camolion O Mmlenciosvre
O Glovebeg Procedura
' I
e Bl Non-Exernpted () pnd Non-Friable Procadure —_
Locationot Normally Degeripilan of Type
AshmstteConinining Maceral (a23) Used Solanv By Arbestos Coniainlog Motadial (ACM) Amount
1G85 AEATEC Maintenanca/ {13 therms sysiems Bullion, iTeacy
in Faelily Custodiel S i} 1uraelng, VAT, of TF el F) o
an) [32) athar miscallsnsows] ; { i E
Yor Nﬁ N}’A — = 1 In
Roof X Ind Layer Shingles Maln House 5 500 SF X
Humo of Raghsjered Warte Heu'er WIDEF Waste Haular i0 Na. Cubdc Yordy of Waste Nems of Aegustered Land/il
Unicarn Centracting Corg. 0035844 5+ Falrless Hills Langtll
cley, Slutd Ctuporal Bata Cy, Rare
Woodland Park, New lersey 18D Mogfsvilie, PA
Comolatad by iNe L one
Dirro Golzav Geanaral Manager / 1/24/19
I



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

ISP

Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 28 / 19 Sayreville Public Schools
Agencies Notified Type Notification Street Address
X ePa O Initial 150 Lincoln Street e TSRS ol
X boLwp [0 Amended City, State. Zip Code e =k

X Amendment # :
E o B B Sayreville, NJ 08879
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ms. Erin Hill, BA 732-525-5200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address g g{:f?:?(e:i:ete rp?i\&?{?ii‘lilhzgﬁf;ezgcial buildings,
3198 Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ _28 1 19 02 /_08 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM- PM/3:30PM-11:30PM A Garfield, NJ 07026

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

K >3sfor>31f Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T PR e
Asbestos-Containing Material (ACM) USe;d Solely by Asbestos Containing Material (ACM) Amount g T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) =1°
Yes | No | N/A
Exterior 0O |O [X |window Caulking 150 LF XiOOmnom
B LEE o/o|oo
B (0 oo(o|o
B (B o[o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hader IDNo. | Waste GROWS North Landfill/ Fairless Landfill
ety Waste 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 Wonckié 1/28/19
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) :
01/28/2019 The Chemours Company : JAN 30 2019
Agencies Notified Type Notification Street Address {
" 1007 Market Street f :
EPA X initial _ _ i
DEP [] Amended City, State, Zip Code 7
DOL Amendment #___ Wilmington, DE 19899
Kl poH O jirsr;%rg;?:z) (hetang Name of Contact Telephone Number
D DCA D Cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg 85 Machine Shop

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

Street Address

% Subchapter 8 (Other than K-12)

Harvard Environmental Inc.

Brandenburg Industrial Service Company

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

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

Deepwater 18,000 1 35+

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

Salem (STATE USE ONLY) Chemical Plant

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

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 03/04/13-03/21/19

:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/04/19 03/21/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sfor=31If D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U N dogni'illly b Description of
Asbestos-Containing Material (ACM) h::‘nteﬁaeny J,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tl dial Str;eﬁ? (i.e. thermal systems insulation, (Specify § o) 2|
In Facility H=I10 ;32 : surfacing, VAT, or SF or LF) 2|8 |2
(13) (12) other miscellaneous) gl |22
= oy |
Yes No NIA @
B 85 X Window Glazing 5040 LF X
B 85 X Galbestos 700 SF
B 85 X Roof Flashing 2175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste 2
Brandenburg Industrial Service Co 21838 300 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 3/4/19-3/26/19 | Alloway Twnship/Deepwater NJ
Completed by Title Signa = Date
Stephen Carne Environmental Manager . ﬁ ; 1/28/2019

ASB-41 (R-06-08)

/

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




| PrintForm |

: : State of New Jersey
NOTIFlCATlON OF ASBESTOS ABATEMENT

0 t L—)h L.qu\ LQ’—)'T (Pursuant to NJAC 8:60 and 12:120)

“Date of Notification (1) Name of Building Owner/Operator (2)
01/28/2019 The Chemours Company
Agencies Notified Type Notification Street Address
1007 Market Street
EPA X initial c fls
DEP [0 Amended City, State, Zip Code
DOL Amendment # Wilmington, DE 19899
iniudi
E DOH D Er;%rgaelri'l;z}(mc udibg Name of Contact Telephone Number
[] bpca [0 cancellation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bidg 63 TEL Shop/Electrical [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road =] Other (i.e. private & commercial buildings. homes,
efc.)
City {5) Square Feet # of Floors Bldg. Age
Deepwater 11,500 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) _______ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone Nec. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/19 03/07/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 02/25/19-03/07/19 Bethlehem PA 18015

Scope of Work (Check All That Apply)

D z3sfor23If ] Renovation Full Containment with Negative Pressure
[x] =2160sfor=z260If [x] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?e”;em
Locati Normally - P
ion of \iSed Sl b Description of
Asbestos-Containing Material (ACM) rje'nt DeN efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d“?‘”'agf 5 (i.e. thermal systems insulation, (Specify o I
In Facility UsIo ;az A surfacing, VAT, or SF or LF) 3 |2 g o
(13) i) other miscellaneous) s |z 2|2
= 2| a®
Yes | No | N/A “’
B 63 X Window Glazing 920 LF X
B 63 X Roof Flashing 510 SF X
B 63 X Galbestos 100 SF X
B 63 X Roof 7500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Brandenburg Industrial Service Co ;%'gém No- ig\gage Salem Cty Landfill/lChemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 2/25/19-3/12/19 | Alioway Twnship/Deepwater NJ
Completed by Title Signatu Date
Stephen Carne Environmental Manager Y / . 01/28/2019

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



State of New Jersey E a [ﬁ ” W2 i
NOTIFICATION OF ASBESTOS ABATEMENT ; = N B K _

NQ\ Q}‘C/ (Pursuant to NJAC 8:60 and 5:16) j P
Date of Notification (1) Name of Building Owner/Operator (2) T JAN 30 019 1%

12 / 10 / 18 The Reserve at Grace LLC/ Job #1811 2381 ‘Chk. #5222

}
Agencies Notified Type Notification Street Address Erm
X EPA [ initial 2001 College Drive Ste 11
g gg;\gm X :zz:g;i o City, State, Zip Code
] bcA [1Ememency (irE:Iuding Somerdale, NJ 08083
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Chollaj/MCR 856-317-0006

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Reserve @ Grace

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
35 North White Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale Various Various Various
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerdale Vacant-Rectory/Church/School/Gym/Resids

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road, Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

12/ _26 /1 18 2 |

Scheduled Completion Date (11)
1 /

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[d>3sfor>31If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| %1518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE ATTACHED O |O |X |SEEATTACHED ATTACHED (X | |O|0O
I I ¢ Oooa|-
o (O (O ooao
O (O (d Ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘i;ezr_;g Ha, W;s'te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2/1/2019 Penn Argyle, PA
[
Completed By (Print or Type) Title Signature { Date
Kimberly A. Trumbetti Office Coordin . j 1 —7 1 L]
i y betti ordinator AL 7’\‘{,,] O T g

ASB-41
MAY 11

* Do not use this form for asbesft)m@g; activities.




D&S Proj. #: 19-16

WAUXT 7

AR

&

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

Date of Notification (1)
01l (/1214 471119 |

Name of Building Owner/Operator (2)

=4 john langan 'i.’
Agencies Notified | Type Notification Strest Address T
] era [ initial s
[] oep [[]Amended _ “_
Amendment #: City, State, Zip Code
] Dol —_— _ )
— X Emergency millburn, nj 07041
Bl bow i Name of Contact Telephone Number
justification)
L] oca [ canceliation john langan l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john langan
Street Address
City (5) County (6) County Code (7)
(State use only)
millburn essex

Name of Monitoring Firm Hired by —B—Iaé Owner (8)

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

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

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

01/26/19

02/08/19

Phone Number

Sched. Completion Date (11)

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f X] Renovation [] Mini-enclosure
O , X] Glovebag procedure
2160 sf or 2260 If [ pemolition | | Non-Exempted (*) and Non-friable procedure
Location of Is location normally use_d solely RTRI|E E
asbestos-containing s rﬁnamtenanceicustodlal Description of asbestos-containing Amount fn il B I
material (acm) to be i material (ACM) (Specify SF or & z € |e
abated in facility (13) Yes No N/A LF) v | ; L
e r
basement [ X ||| PIPE INSULATION 1201 ft XU O (g
| | | [ ]
uj[myuj|n
][] [u]|n]
I | 010 |0 {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATEREQN, NJ 07503 01/28/19 TULLYTOWN, PA
Completed_by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/24/19
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page 1
00[]5: P. 11

State of New Jersay E B

K]i ’2%\ /501l NOTIFICATION OF ASBESTOS ABATEMENT s, JAN 3 ome PPl
. \ {Pursuant to NJAC 8:60 end 12:120) : i r")* ],ng o _:g_ e

T

O  Fscliity ClosedNVicatad During Entire Periad of Abstamsnt
OO abatement Perfermed Oulsida ¢ Normal Facility Hours
B ower-oescrine;_BAM-4PiME

Onta of Hotiliesion (1) Wn‘ OwhETOparter (2] : .
& Division of Proparly Management & Constructlon -~ Lo e
Aguncies Modlled | Typs Malillcatien 1ireml addroan — ———.--—-.._._..___
o EPA B el 33 Wast State Street, SthFIL P.O. Box 034 f D !__ 10 ﬂﬂY
B Dep O  amendsd Clky, B, 1ip Code
@ ool Amgadment H Trenton, NJ 08625 l
O Zmergency lincluding [i=ma of oniter Talaphing Humbhe . [
DoH Jusitfication) . _ 3
0 Dca D cancelation R. Ferrara 6087 774970
FAGILITY INFORMATION | [
Wams of Aaci Ity Whar Abstamantis Tablng Place (3) Tyae of Fealily (4] L i ,‘ D g n '_ 0 =
esldence O  School [£-12) / ar J‘f b {Q‘". 5 D
Arest Mdrso [0 Subchapter @ (Othar than K-lZ] "'-_"”_"“”—'-—---——-
_ B Other(le. privata & Commercial bulidings, Bomes, stc. )

i guare Fome 7ol Racra Bldg, Aqv
Manville, NJ 08835 2,392 1 69
- Gounty Sodp (1) Current Uta [Pdar of Being cemalaked)

omersat (5TATE Wb OrLY) Home
s of Mopltoring Flrm Hined by Buiiding me_fm_ aSCA Mo, Mam s af 42 aim mzay Comrector |0)

A. Selne Liihthause Solutlons, LLC Unicarn Contracting Corp,
reet Addreas ' |Sira s Addraan

PO Box 354 52 Willow Way
City, State, 2hp Code cily, 5lats, Zip Codp

South Orange, NJ0707% Waoodland Park, NI 07424
Praqect Manngar fo Monsesing Flrm Tefephona No. Tele phang Mo |ifeanas Ne.
Sarah Calandra 201-343-2666 £73-893-3176 01331
Start Onioe |10) gched.dsd Complallen Data {13) heme of D54 Wanker

01/29/18 02/28/1% Enviravision Consukt aats, inc,

Sccuptary Statu During Abstament|Check Only Ong) Strosk Addrass e

20-2L Wageraw Rd. Bldg 35-E
Clty, Suabe, 21w Coda
Fair Lawn, NJ 07430

——— e
scope of Work (Check All Thel 4 ply)

O assfor=alf O  Rencvetlen 0 Full$enralnmant with Negaliva Prascure
K 206040 or k260 1/ [B demoltion O minkEnclosure
[ oclovebsgProcedure .
@  NenExempized {° ~Friab| ced
e npisd (°) and Non la Procadure W
woiisnaf Mermally Bascripilan af Ve
AbaxissConianing Mamis! IACH) HEa8 Salely Ay Asbettos Contelning Materl g (ACM] Amgunt
TG B8 asATED iulntanenca/ {12 tharmsl Lestomy M pubitien, (Enaetty ”
In Faciliey Cusrodisl $laif? {urtacing, VAT, &8 & or i)
[43) 12} other miscellaneoua) g i i
Yes | No § N/A , - i 4
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