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State of New Jersey

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

Date of Notification {1) Name of Building Owner/Operator (2) :
01/ 271/ 20 Monmouth County Park System s Sl
Agencies Notified Type Notification Street Address BB AR
X EPA K Initial 805 Newman Springs Road
g gg;WD O imm::g::i s City, State, Zip Code
O bca [ Emergency (in-Mg Lincroft, NJ 07738
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Eisemann 732-766-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g;ll'?;h Eﬁfrp?iﬁ??néhiﬂnﬂffcial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Imlaystown 1700 3 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-280-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 [/ 20 02 +t 07 [ 20 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X =3sfor>31f [] Renovation [ Mini-Enclosure
[J >160 sf or >260 If Demolition [X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e l2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2 |¢g
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
3" floor O |K |0 |asbestos floor tile 150 sf XiO|IOolg
1* floor O |K |[O |ductinsulation 50 If KO OO
O (O |a giojo|o
O (O g i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz!.g;rzlg No. WgSte T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 02/07/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title |-Signature ,\ Date ]
Nicholas Fernicola Project Manager \,\: - ( /) 7150
- 2 : :

ASB-41
JAN 13

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




State of New Jersey
S NATIFICATI

_ ON OF ASBESTOS ABATEMENT
@)% ] LQTZ) (Pursuant to NJAC 8:60 and 5:16)
[Date of Nofification (n = Name of Building Owner/Operator (2) JAN 2 f 7026
01 / 27 / 20 St. Joseph's Wayne Hospital :'3) )/ (; 5
Agencies Notified Type Notification Street Address we G
EPA Initial 703 Main Street
g o Dfimmaged. City, State, Zip Code
] DCA [T Emergency (mm Paterson, NJ 07503
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Margery Simpson 973-754-4512
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Joseph's Medical Center [J School (K-12)
Sset Address 3?55:’ ﬁﬂf rp?fﬁ?iﬁiﬂrﬁﬁcia{ buildings,
224 Hamburg Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 400,000 10 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Medical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 07 | 20 02 7 10 /7 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ >3sfor>31f X Renovation [] Mini-Enclosure
[J >160 sf or>260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1313|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) = e
Yes | No | N/A
1** floor-former kitchen O | |0 |ductinsulation 50 sf it E
S 1 e
o |0 (g ao|joio
O (O (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg‘;"zl‘_? No. WgSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 02/10/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title *|"Signature g 3 Date f {
Nicholas Fernicola Project Manager — j;r e i ,1’ ¥ ;‘T N-E
ASB-41 < - j 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



-‘;\—__}\\fﬁ m LQq q State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i e b ahe
‘Q}!/\ r))g\sl LQ% (Pursuant to NJAC 8:60 and 5:16) JAN 302020
Date of Notification (1) iy Name of Building Owner/Operator (2) - iy ]
01 / 07 / 20 Terex Properties i 1
Agencies Notified Type Notification Street Address - -
B EPA X Initial 700 Boston Bivd.
% ggl;{wn ] g’;‘e"geim . City, State, Zip Code
< endm .
[Jbca ] Emergency (including SeaGiit, NJ 05750
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rich 732-233-5448
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
] Subchapter 8 (Other than K-12)
Suset Address &4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 800 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 [/ 20 02 / 07 I 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| A?atemfent Perform.ed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3If [] Renovation [ Mini-Enclosure
BJ >160 sf or >260 If & Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NO”'“a':Y Description of ]2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gie(3ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |X |0 |asbestos siding 800 sf X|OOgig
O (O |a aajo|ga
U g (g oa|o|g
O (O |d og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
B . Hauler ID No. Waste
C : T.R.R.F.
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/07/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title --Signature ‘i Date | i
Nicholas Fernicola Project Manager ; e il v by e
b MR e ! | 7§ A%
ASB-41 : g 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



B & G proj. #: 2020-10

State of NJ

Notification of Asbestos Abatement

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

Check # 9865

Date of Notification (1)

Name of Building Owner/Operator (2)
Jennifer Warren

Age!ngcies Notified | 1ype Notification
EPA
Initial
1 pep =
DOL [ Amendment
[¥X] ooH
D OCA D Canceliation

Street Address

S AN 30 2020

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact

Jennifer Warren

: 'Tebphéﬂe'NW“ S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jennifer Warren

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

1 Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
Maplewood, NJ 07040 Essex

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Ty, State, Zip Cade

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10)
02/17/2020

02/21/2020

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

Street Addiess
105 Ryerson Road

[ other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|:[ Demolition
[ >3sfor>3f

4]

Renovation

[¥1 >160 sfor>260 ¢

[] wrap & cut
|Z| Full Containment winegative pressure D Glovebag procedure

[ Mini-enclosure

[j Non-friable procedure

Locaton o e e YHHE
asbestos-containing sga;frﬁz) Description of asbestos-containing Amount m | p n
material to be material (ACM) (Specify SF or o lalele
abated in facility (13) LF) v |i E L
e r A
attic vermiculite 620 sf [T OO
OO B
O 00
o0 040
— o0 |dd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/21/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lo 01/28/2020




State of New Jersey

A N NOTIFICATION OF ASBESTOS ABATEMENT RS o ﬁ =l e
\\l C‘\ % (Pursuant to NJAC 8:60 and 12:120) S [u. (2 i 5
P\ s
Date of Notification (1) Name of Building Owner/Operator (2)
01/24/2020 The Vertex Companies, Inc. s o
Agencies Notified Notification Type Street Address YA VLU
3322 Route 22 West
EPA Initial Notificati =
() () Initial Notification City, State, Zip Code ==
( ) DEP (X) Amended - b .
(X) DOL Amendment # 1 ranchburg, NJ 08876 s e e
(X) DOH (') Emergency (including  ["Name of Contact Tel. Number
() DCA : }éustlﬁclflﬂlt?n) Kevin Seise (908)458-9236
ancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Aiiiiii -

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

City (5) Square Feet # of Floors | Bldg. Age
Edison, NJ 08837
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm
(8)

Telephone Number

License Number
01191 A"

Telephone Number
(973)685-9791

Scheduled Start Date (10)
0424/2020 ON HOLD

Scheduled Completion Date (11)
02/24/2020

Name of OSHA Monitor

Testor Technologies

Occupancy Status During Abatement (Check only ong)

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

( ) Other — Describe:

Street Address
10-58 Jackson Ave.

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)z3sforz3If
()z160sfor=260If

() Renovation
( ) Demolition

(') Full Containment with Negative Pressure

( ) Mini-Enclosure

(X) Glove bag Procedure

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

. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos T i
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify N 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 o % o
in Facility surfacing, VAT, or other g &, =3 £
(13) Yia No N/A miscellaneous) = =z |°
Main FI. X Pipe Insulation 240 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID

Cubic Yards of Waste

Name of Reg. Landfill

Cid Construction Services, LLC # 32905 TBD Tri State Transfer Station Landfill
City, State Disposal Date _ | City, State '

Lodi, NJ T8D 7 | Bromx NV,

Completed by Title Signature:"f/‘:’_.ff = W Date

Roque G Schipilliti Project Manager —a-—:'_-,;f_—if- R 01/24/2020

ASB-41
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

' Print

Form J

Date of Notification (1)
1/22/2020

Name of Building Owner/Operator (

Engelhart

2)

Street Address

Agencies Notified Type Notification Street Address avay
P ¥ g I _
L | DEP [[] Amended City, State, Zip Code T e
x| DOL . Amendment # Princeton, NJ 08540 a T

Emer includin —
DOH jur:ﬁﬂcg:;:t?;g)(mc " Name of Caontact Teleehoge_ Number
[0 bca [ cancellation Howard Engelhart

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Residential

1 school (k-12)

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2400 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Project Manager for Monitoring Firm
Bill Weisgarber

Allentown, NJ 08501
Telephone No. Telephone No. License No.
609 298-4070 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8 amtod pm

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

2/18/2020 2/21/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition L Mini-Enclosure
] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;terr;ent
: Normally S yp
Location of Usae Solohrb Description of
Asbestos-Containing Material (ACM) I':E' ¢ 1o ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c an dt'enlasntc%f? (i.e. thermal systems insulation, (Specify Dl 4 2| T
In Facility usto 1'32 L surfacing, VAT, or SF or LF) 2 & - &
(13) (12) other miscellaneous) g ) £ g
= —_ m
Yes | No | N/A ®
Basement X VAT 300 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name n}f.Registered Landfill
5 ID No. of Waste G
Stevens Environmental Ha;:gégoz : 2 Fairless Landfill
City, State Disposal Date Citf. State
Allentown, NJ 2/21/2020 / -Morrisville, PA
Completed by Title ! Date
Mabhlon E. Stevens Project Manager 1/22/2020

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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L‘étate of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/28/20 Mark Berger JAN 30 2020
Agencies Notified Type Notification Street Address
[X] EPA ] nitial =
] DEP D Amended City, State, Zip Code i
poL Amendment#___ Middlesex, NJ 08846 T
D DOH E‘;ﬁ{g:u?:g )(mcludmg Name of Contact Telephone Number
[] bca [ ‘cancellation Mark Berger }

FACILITY INFORMATION

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

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

280 N. Midland Ave.

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

City (5) Squa?;cll:}eet # of Floors Bldg. Age

Middlesex 2100 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USEONLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Saddle Brook, NJ 07663
Telephone No. License No.
201-600-3184 01305

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/30/20 2/2/20
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: 8 AMto4 P.M
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;aprgent
Lacation of s “('fg"‘;‘g:y i Description of
Asbestos-Containing Material (ACM) M“'. te° Y IY Asbestos Containing Material (ACM) Amount m|
TO BE ABATED d at'" = "Iasr‘f;,, (i.e. thermal systems insulation, (Specify Dlo|3 T
In Facility Lsto ;az dlic surfacing, VAT, or SF or LF) 2181512
(13) (12) other miscellaneous) 2|8 £ 2
g g | a
Yes | No | N/A @
Basement X VAT 357 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature _ /{? , " Date
Richard Cristofol President S e 1/28/20

ASB-41 (R-06-08)

* Do not usé this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-_'-_-- ik
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 27 /

20

Brixmor

Agencies Notified

{NJAC 5:23-8)

Type Notification

EPA Initial

DOLWD ] Amended

B DHSS Amendment #

[J bca ] Emergency (including

justification)
[ Cancellation

Street Address
One Fayette St.

City, State, Zip Code
Conshohocken, PA 19428

Name of Contact
Lucas Heverly

Telephone Number
610-834-7219

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hamilton Plaza Kmart

[J School (K-12)

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1005 White Horse Avenue homes, etc. )

City (5) Square Fest # of Floors Bldg. Age
Trenton, NJ 08610 95,000 1 46

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

700 Turner Way

550 East Union St.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

2 4 At F .20

Scheduled Completion Date (11)
3 [/ 13 [/ 20

Name of OSHA Monitor
AET

Time of Abatement: 7TAM-

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0=>3sfor>3If

Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8lz|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERR- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A

Main Sales Floor O |O |X |Floor Tile / Mastic 83,400SF X0
Rear & Mezzanine OO (O | |Ceiling Tile 4400 SF X O|OOg
Exterior O |O |K |Door Caulk 500 LF XOgig
Mezzanine [0 |O |K |DuctInsulation 175 SF HOgg

Name of Registered Waste Hauler
Mercer Group

NJDEP Waste
Hauler ID No.

Cubic Yards of
Waste
120

Name of Registered Landfill

Western Berks Community Landfill

City, State Disposal Date City, State
Mercer, NJ TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator g\n /L-) /’M

ASB-41
MAY 11

T
* Do not use this form for asbestos licensure exempted acrr‘l(




0 Q% N State of NJ — - -
JK A Notification of Asbestos Abatement ) ONEE n—’] O(_)

B&Gproj.# 2020-23 o (Pursuant to NJAC 8:60-7 and 12:120-7)
¥ ' B Check # 9862
‘ . - - _ &
Date of Notification (1) Name of Building Owner/Operator (2) . e (@ ?L |t 1
1911171218 171210 Jerome Brenner S0 B
Agencies Notified | 1ype Notification Sheot Addrecs — =
o e e || s
nitia : ;
[] oep - '
Cty, State, Zip Code — o
[X] ooL [ Amendment Bayonne, NJ 07002 Rt G
[X] poH Name of Contact = Telephene*NﬁrﬁW-*"---
Cancellation .
] oca O cancetati Jerome Brenner o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Jerome Brenner
[:] Subchapter 8 {Other than K-12)
Street Address : [X] Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ba § .
yonne, NJ 07002 Hudson residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Manjiar
- B & G Restoration, Inc.
07/2020 02/08/2020 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: Lincoln Park, NJ 07035
[:] Other-Describe: o,
Scope of Work (check all that apply) [] wrap & cut
] Demoiition [¥] Renovation [ Eult Containment winegative pressure [x] Glovebag procedure
K1 >3sfor>3if [J >160sfor >2601f [¥] mini-enclosure [[] Nen-friable procedure
Location:af Ls Iocgﬁ?n non‘nflly us:_d Isolely z S E ¢ E
asbestos-containing y e manEeicsioa Description of asbestos-containing Amount e "
material to be staff(12) material (ACM) (Specify SF or 0 : : c
abated in facility (13) Yes No N/A LF) v i {5t
= r
basement Pipe insulation 115 If OO0 0
o0
mimyiniin
O[O |00
r————— o0 O]
Reg'stered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/10/2020 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 01/28/2020




.

j,,,\(\v:i ]

KLOLLIAKD

(

E

NOTIFICATION OF ASBESTOS ABATEMENT

( State of New Jersey

Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/28/2020 LANXESS Solutions US Inc.
Agencies Notified Type Naotification Street Address . R

1020 Kings George Post Road ’.
EPA O] initial 9 g oesi zekils
| | bep [X] Amended City. State, Zip Code Gt =
Ix] DOL Amendment #17_ Fords, NJ 08863

e

E‘ DOH D j%f;}?ﬁrgaet?{?g)(mc uding MName of Contact Telephone Number
[] bca [0 canceallation Lisa Daniels 732-306-4959

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LANXESS Solutions US Inc.

Street Address
1020 King George Post Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SIATEUSE ONLY] boiler house piping, processing plant & tanks

Name of Monitoring Firm Hired by Building Owner (8) ASCM No Mame of Abatement Coniractor (9)

Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Street Address

190 Park Avenue 992 Old Eagle School Road, STE 910

City, State, Zip Code City, State, Zip Code

Morristown, NJ 07960 Wayne, PA 19087

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

David Tomsey 973-538-1110 484-581-7428 01286

Start Date (10)
2/18/2019

Scheduled Completion Date (11)

3/27/2020

Name of OSHA Monitor
Stryker Demolition & Environmental Services, LLC

Occupancy Status During Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

992 Old Eagle School Road, STE 810

@ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, PA 19087
Scope of Work (Check All That Apply)
D z3 sfor =3 If l:] Renovation E3 Full Containment with Negative Pressure
[X] =160 sfor=2250If [x] Demaiition X|  Mini-Enclosure
1 X] Glovebag Procedure
B Non-Exempted (*) and Mon-Friable Procedure
Is Location phatement
Nermall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) I\ie' ieg:n‘{:e ;y Asbestos Containing Material (ACM} Amount 1)
TO BE ABATED c atmd' | Staff? (i.e. thermal systems insulation, (Specify 2| 4 3 2
In Facility Hsto) ;i Al surfacing, VAT, or SF or LF) =L % o
(13) (12) other miscellaneous) g 2 = Z
= = m
Yes | No | N/A 2
#6 Fuel Line X ' Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 3043 LF X
ZAA, Ester 2, PA Tank, E1 . X | Surfacing 3258 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No.  Wast
Horwith Trucks, Inc. S\?\f-1998 gé-) H Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 1/31/2020 Shippensburg, PA
Completed by Title Signature- Date i
Mark Klotzbach Vice President : o 1/28/2020 {
- L J
i

ASB-41 (R-06-08)

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



CxADLUD

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/Operatar (2)

01282020 Neil Brosnan

Agencies Notified Type Notification Street Address 1

] EPA B initial ‘ ‘ e

| | DEP ] Amended City, State, Zip Code 5 e T ST e

DOL Amendment#_____ | Bloomsbury gt S
Emergency (includin - —_— =

Pl oo £ justiﬁrc?ati:g)( ng Nam'e of Contact Telephone Number

[J bca ] cancellation Neil Brosnan

FACILITY INFORMATION

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

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

" Street Address

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

02/06/20 02/07/20

City (5) Squa.:(tacfgeet # of Floors Bldg. Age
Bloomsbury 1800 2 60
County (6) County Code (7} Current Use (Prior if being demoalished)
Hunterdon County RIATEUSSONLY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Strest Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

DIA General Construction, Inc

_Dccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Fagility Hours
Other — Describe:

Street Address
1360 Clifton Ave
City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E z3 sfor23 if [’ﬂ Renovation Full Containment with Negative Pressure
[7] =160 sfor=2260 If [] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Pracedure
Is Location Ah{:lrtergent
: Normally i i ypP
Location of Used Solsly b Description of !
Asbestos-Containing Material (ACM) “: bt Y !}‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atrtr; il r}agf?p (i-e. thermal systems insulation, (Specify 3|5 § 2
In Facility LS _;32 At surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2le|g |2
= o |s
Yes | No | N/A @
Basement X Pipe wrap nd cut 70LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] ; Hauler ID No. of Waste ;
| Service Transport Group 20990 4 Minerva Landfill
| City, State Disposal Date City, State
New Castle, DE 02/07/20 Waynesburg OH 44688
Completed by Title Sign [ Date
Milan Njezic Vice President d} ﬁ__ﬁ,..- ,L,( T 01/28/20

ASB-41 (R-06-08)

7 .
* Do not uée' this form for asbestos licensure exempted activities.



State of New Jersey
- Ve q : NOTIFICATION OF ASBESTOS ABATEMENT
4 y (Pursuant to NJAC 8:60 and 12:120
CK P8 BAD |
~Date of Notification (1) Name of Building Owner/Operator (2)
1-24-2020 TRG Academy , LLC
Agencies Notified Type Notification Street Address
148 Madison Avenue, 16th Floor p— - :
[X] EPA B nitial ‘ e s 40
']l DEP [] Amended City, State, Zip Code T B LTl .
|| DoL Amendment # New York, NY, 10016 o e T
includi
E} DOH D ir;';%rg:{ri\g)(l L Name of Contact Telephone Number
[] oca [1 cancelation Mike Ferraro 732-991-1173
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 5000 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-5-2020 2-8-2020 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 V'rg'ma Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= biilbe Jersey City, NJ 07304
Scope of Work (Check All That Apniy)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(epn;ent
Location of G Ndo:rsmlal:y . Description of
Asbestos-Containing Material (ACM) Nﬁ: : o e*{’: f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ;” d‘?"“fgt “;‘{p (i.e. thermal systems insulation, (Specify ZlalzZ|D
In Facility Hsio) :2 a2 surfacing, VAT, or SF or LF) 3|8 § a8
(13) (12) other miscellaneous) g 8le |2
= 2| e
Yes No N/A @
Roof X Roofing Material 625 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ; Hauler ID No. of Waste ;
Green Environmental Services 0034889 5 Fairless Landfill
City, State Disposal Date City, State
Jersey City, N.J 2-8-2020 Morﬂsvilfe, PA
Completed by Title Signature Y s _|#Date
B o~ I T S
Liliana Serrano Office Manager AR D08 LT | 1-24-2020

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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=ﬁ'— \—) Ll (SS State of :lew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rrmiLrwnn

O/K \ LQ\ ]_L i (Pursuant to NJAC 8:60 and 12:120) G
". e i ' s . i )_ vt v i s 1 VoOERE

Date of Notification (1) Name of Building Owner/Operator (2) o 5 Il
01/15/2020 JOANNE MOISSIADES MELLERT - oo EARL 3o Baan s .i'L:- :
Agencies Notified Type Notification g T T U LUZY

X EPA Initial i i

| DEP EI Amended City, State, Zip Code e -

x| DOL o émendment(# : CLOSTER NJ. 07624 e

mergency (including L
DOH justfﬁcaﬁon} Name of Contact
[ oca [1 cancellation JOANNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

01/24/2020 01/25/2020

PRIVATE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
WEEHAWKEN NJ. 2,200 2 103
County (6) County Code (7) Current Use (Prior if being demolished
HUDSON (STATE USE ONLY) N!‘A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE,
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NuJ.
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL ANALITYCAL INC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 W, 38TH. STREET

City, State, Zip Code

| | Other— Describe: NY.NY
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
1 =160 sfor =260 If [[] Dpemolition Xl Mini-Enclosure
Glovebag Procedure
i} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
Normall - Type
Location of sl }y . Description of
Asbestos-Containing Material (ACM) N? = " Ry, }{ Asbestos Containing Material (ACM) Amount ) -
TO BE ABATED & *‘t'“ d‘?“lasnceﬁ? (i.e. thermal systems insulation, (Specify Flglad |5
In Facility s 7 o surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g || & |2
- R |3
Yes | No N/A L
GARAGE & BASEMENT X PIPE INSULATION 158 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 1951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NEW YORK. TBD . WAYNE}SBURG OHIO
Completed by Title Signaty ( / Date
CARLOS ESQUIVEL SAFETY MANAGER /m.w % 01/15/2020

ASB-41 (R-06-08)

/ Do _1:4 use this form for asbestos licensure exempted activities.



_--:-""“ [ --t m I FHILILTULHT
"-J""‘?\;\\I#F % ;6 State of New Jersey '

C/K \ LQ\% NOTIFICATION OF ASBESTOS ABATEMENT
] L

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

Date of Nofification (1) B e Name of Building Owner/Operator (2) T

1/23/2020 ROBERT HAMILTON : JAN
Agencies Notified Type Notification Street Address

EPA O] initial .

"] DEP ] Amended : City, State, Zip Code L B
(x| DoL = gmeﬂdment# i ~ NORTH ARLINGTON NJ. 07031 T
DOH iu?;g:t?:g}(mm . Name of Contact Telephone Number
E] bca [l canceliation ROBERT HAMILTON PR .

| FACILITY INFORMATION

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

PRIVATE ! [] school (k-12)

Street A | | Subchapter 8 (Other than K-12)
* Other (i.e. private & commercial buildings, homes,

| etc.)

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

NORTH ARLINGTON NJ. 07031 1,346 SF. 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) N/A

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

N/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Street Address

4919 BERGENLINE AVE.
City, State, Zip Code
WEST NEW YORK N.J. 07083

City, State, Zip Code

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2020 01/31/2020 IRIS ENVIRONMENTAL LAB.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333. RT.22W.
Abatement Performed Outside of Normal Facmty Hours City, State, Zip Code
i | Other — Describe: UNION N.J
Scope of Wark (Check All That Apply)
D =3 sfor231If Renovation X| Full Containment with Negative Pressure
2160 sf ar 2260 If ] Demolition X]  Mini-Enciosure
= Glovebag Procedure
1 X Non-Exempted (*) and Non-Friabls Procedure
Is Location AbaTt;;jrr‘;ent
Location of 5 r\:jorsmiallly . Description of
Asbestos-Containing Material (ACM) w?e' : siid '}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . E‘t’g d‘?"lagt‘;ef” (i.e. thermal systems insulation, (Specify |3 |3
In Facility H= 1'32 ! surfacing, VAT, or SF or LF) ERERE-E
(13) (12) other miscellaneous) 5|2 =2 g
= = @
Yes | No | N/A %
Basement X Floor Tile 340. Sf. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Tri - State Assocc 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N.Y. TBD WAY&J%SBURG OHIO
Completed by Title Signaty, o, Date
CARLOS ESQUIVEL PRESIDENT 4 1/23/2020

ASB-41 (R-08-08)

!

* Do nbt use thls orm fcr asbestos licensure exempted activities.



Jan 24 2020 0326PM NJ Asbestos Control 609.633.0664

01/25/2020 4:08PH Fax

T |68

%OUQEQ“QQE;_

page 1

$ints of Ngw
NOTIFICATION oF ASBIBTOR ABATENENT
(Pureuseny 1o NJAC 8:50 ang 12:120)

n

11242020

r
Nama of Bullding Gwrer/ogaraiar 73] ]
Pack

§
— |

Agencies Notlfled Tvpe Notlicalion

Street Addresc )
EpA Initial |
bER Aménded Clty, Siate, oda d
ooL Amandment # Trenton, NJ 0881
Bl EZmwroency tnguamy ! !
DCH lusification) | Nemw of Conlagt [
DCA [J Cancaliation | John Cralg i
ILITY 1M 03] ATION
2me of Facllly Where Asatsmariis Taking Fiscs (3) ! T¥oe of Facliy (3)
R
safdental Sool (k-12)
Struel Addroas Subchaptar 8 (Other than K-12)
Qihser 1.8, private & commercial buldings, hames,
¥ (3 Squara Fagt # of Floory Bidg, Age
Trenton, NJ 08618 3000 2 100 ¢/~
County (8] County Cods (7) Current Use (Priar ¥ Being demeliehad)
Marcar (STATE USE ONLY)
Name of Monitoring Flrm Hirad by Building Owner (8) Namw of Abatemiani Contractor (@)
MECS

ASCM Na,
I Stevens Envirenmental Services, Ing,

Street Addrace
PC Box 341

Sirnet Addrens
PO Box 322

Cliy, Stels. ZIp Coge
Crosswicka, NJ 08515

City, State, 275 Code
Allentown, NJ 08501

Abatement Performmd Dulsida or
Oesorbe.

|
<]

Nocmal Faoliity Hous

Prefect Maneger for Nionitorig Firm ~ [Telephons Mo, Talsphere No, [ Licsnzs N5, |
Bilr Waisgarbar BOG 288-4p70 B08 253 ¢588 ! 004p3
Siari Dals (10) ' Scheduied Compweiion Datg [11] | Name of CSHE Menitor i
2/27/2020 f 2/28/20z0 WMECS
Tﬁocuplm‘.y Starius Ouring Abstemant (Chack Only Cna) Sirasl Adgroen
nctiy Clossd/Vacated During Entha Period of Anatemant PO Box 341

CRy. Stele, Zip Coge

Qihar ~ * Bamtod pm Chestarfield, NJ 08515
Scaps of Work (Chaek AN Tha) Apgly)

~

Weforaay Renovation Full Contalnmant wit Nagstiva Preasurg '
2180 s or 3280 H Demalilion Mink-Encioeurs
Glevebsg Procedure
Naone Exempled ) and Non-F imbla Pr 2
Is Lacatian Abgternont J
- Locatian of Normally Descrption af —Tiee :
| Asbestos-Cantainir Materia) (ACM) oacd Gojoly by Asbestos Confaining Materiat (a.chgs Amaunt
ID_BE,ABPAJ:; c"' ““.“‘”“’;f? | te.inemal syatsme insulation, {Spoeity f g
iR FacaRy usledial Bla aurfeciag, VAT, ar SFor LF)
10 a2 ciher miscattaneous) é ! g
Yea | No | N
’» Basament X VAT 320 &f X
——
Name of RegGiersd Waarg Rauier [ NJGEF Wasts Cubig Yarde Nama of Reqistersd Lanali
Stevens Environments) J mf?ég’zf . Mw“; Faldess Lanami
Ciy, Stam Dispesal Cats CRy, tats
Allentown, NJ 2!2912020f N9 risvilig; PA
Complatad by Tiie &lgn i Dats
Msahlon E. Steveng Project Manager 1/24/2020

ABB$1 (R-08-08)

at
i
/ * Ba not use this form for obestos licansure axemptas activitien



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) BE: -'
1/24/2020 Pack :
Agencies Notified | Type Notification Street Address
[ ] EPA [T initial :
L] DEP [] Amended City, State, Zip Code v
DOL Amendment # Trenton, NJ 08618 T
E includil G
DOH ] jursnt?ﬁr‘g:t?;g)(lncu oy Name of Contact ; Telephone.Number~ ..
[ opca [] Canceliation John Craig
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [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
Trenton, NJ 08618 3000 2 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/2020 2/29/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othey~ Dasciber. Beming pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure

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

Is Location Abflrt;pn;eni
Location of i b:?rcmf]!y - Description of
Asbestos-Containing Material (ACM) rje_ SOIBHY ;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED L amt'?nlagtceﬁ? (i.e. thermal systems insulation, (Specify 3l o3| T
In Facility UeiRee Starc surfacing, VAT, or SF or LF) 3la|s |8
(13) (12) other miscellaneous) 2|e c 2
— —_— (]
Yes | No | N/A &
Basement X VAT 320 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast . 2
Stevens Environmental Harseégz & ? 28 Fairless _,lr;"andﬁlf
City, State Disposal Date City, State
Allentown, NJ 2/29/2020 ‘Morri‘ss'yille, PA
Completed by Title Signature ¥ Date
IEahlon E. Stevens Project Manager i 1/24/2020

ASB-41 (R-056-08) -7 * Do not use this form for asbestos licensure exempted activities.



(AL

NOTIFICATION OF ASBESTOS ABATEMENT

tate of New Jersey

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

[ Date of Ngatnr catson 1)
3} 9 i

Name of Building Omerr‘Operator (2)

(\NZ

Ly .‘i«u\..u l(../

quncreb Notified Type Notification

Street Address

O EPA O  Initial
O DEP 0 Amended City State, Zip Code
@ DOL | Amendment # " S h, ”
B Emergency (including e L\(-_’C_N_!\R-’X i (\1 e
O DOH justification) Jame of Contac
O DCA O Canceliation ;’_\U e j‘v\cm( (L ‘\;
FACICITY iNFDRMATfON

Name of Facility Where Abatement is Taking Place (3)

“Street Address

| Type of Facility (4)

O  School (K-12}

| O Subchapter 8 (Other than K-12}

! & Other (i.e. private & commercgiz

al buildings. homes

; =) o

 City (5) SquanuFeer [ # of Fioors ‘ Bldg. Age |

=y « NN | |

Kean ,’\,\ | (2 = B

Coﬂy {B) County Code (7) | Current USE {Prior if being demolished) |

| (STATE USE ONLY) i i

i u \P)'c Oi\" | | = |

Name of Monitoring Firm Hired by Building Owner (8) ] ASCHM No. Name ofAbatement Conlractor (9) |

| e ) | L- - \ 3 <\\ WL TG £ T Ore ____!

| Street Address Sireet ;\ddress I
' fLr Lies ] s e

(¢ Einu( J\::u{ 5

City, Slate, Zip Code

Cltg' State le f‘ode

'L\‘_ \\ T l, 3 \ f}g N

| Project Manager for Monitoring Firm

Te.enhone No.

2c1-456-57 4

Telephone No.

Y
."

a/,

J License Nrj

L

)

~g™

L{L rf'

“Start Date (10)

brhedureq
Op/25] /) 20

Camplehon Date (11) Name of OSHA Monitor

/2% Jo

Cccupancy Status During Abatement (Check Orly One)

O
0O  Abatement Perfarmed QOutside of Normal Facility H
| O Other - Describe;

Facility ClosedfVacated During Entire Period of Abatement

Street Address

ours | City. State. Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-D5-08)

£

O =z3sforz3if Renovation O  Fuli Containment with Negative Pressure
B =160 sfor 2260 1f O Demolition O Mini-Enclosure |
a Clnuehag F’mredure I
S £
: x
Is Location
Location of " Ndorsmf*év . Description of o
Asbestos-Containing Material (ACM) N?e' teo ey f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED | o ;”‘ d_;agti‘*f‘,} fi.e. thermal systems insulation, (Specify Plxi3]5
In Facility - o 1' 5 surfacing, VAT, or SF or LF) 3 & {g |5
(13) (2 other miscellaneous) g Sl |2
L zoven] = i N L)
Yes | No | WA { i ;
[ TND . A Tar A3 2 5 |
e A gles B U 044 I S
, |
I- r — o _i_.__ i e |
| Mame of Registered YWaste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
i ) F-Ea uler 1D No. of Waste ELT
 Neweo K Gaoties | 15¢G o | 18D o
i Cily. Slate | Disposal Dale ‘ City, Stale
i C?mpueted by ‘ Title [ Signature 753 | Date __. b
g T ) } oy - : P - ! %
Ly s PMEN G/ | Cle v e | bt G230

* Do not use this form for asbestos licensure exempted acfivitizz
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Name of Building Owner/Operator (2)

Date of Notification (1)

01/25/2020 Kathryn Davidson

Agencies Notified Type Notification Street Address
K epa B initial : : o

[x] DEP Amended City, State, Zip Code Speele
ix| DOL Amendment # Maplewood, NJ 07040 B -
E includin
DOH E juz(;g:t?:g){mcu ng Name of Contact Telephone Number
] bca Canceliation Kathryn Davidson {
FACILITY INFORMATION

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

House 71 school (K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (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 Na.
9733458685

Start Date (10)
02/06/2020 02/07/2020

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

. | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
1x| Other — Describe: occupied

Street Address

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

Scope of Work (Check All That Apply)

E«j] 23 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location AbaTtye:;ent
Location of Usg dorsmfillly b Description of
Asbestos-Containing Material (ACM) itk oeycefy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atm d?niagt s (i.e. thermal systems insulation, (Specify Zlg|8 |z
In Facility usto ;g L surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) 2|le|c |2
2 2 |l o
Yes No N/A ®
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature N Date
Ned Joksimovic Project Manager 01/25/2020

ASB-41 (R-06-08)

* 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)

L Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
01/25/2020 Shirley Meyer JAN 50 2020
Agencies Notified Type Notification Street Address
X] EPA X1 initial , ‘ S S
x| DEP Amended City, State. Zip Code e e
x| DOL Amendment # Maplewood, NJ 07040 et e
S
K poH O E’;}?gg:t?;z) i Name of Contact Telephane Number
[l bca Caneellation Shirley Meyer |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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. Telephone No. License No.
9733458685 01311

Start Date (10) Scheduled Completion Date (11)
02/05/2020 02/06/2020

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sforz=31If @ Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%};;eni
Location of _ ty Ndo'rsmtaiiy § Description of
Asbestos-Containing Material (ACM) hﬁ:f tezaensr!:ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED 3 t"dial et (i.e. thermal systems insulation. (Specify 2|3 |T
In Facility HSHO s L surfacing, VAT, or SF or LF) 2SS e | &
(13) (2 other miscellaneous) 2o |2 |2
27 2|3
Yes | No NIA 0
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Waste
Atlantic Carting ;ggaeg 2 -?BDQS Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager ; 01/25/2020

ASB-41 (R-08-08)

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



LNEE | M

ey I State of New Jersey
(Y K W LQ L "%, NOTIFICATION OF ASBESTOS ABATEMENT
X wohod : L (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) . el | L
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF:AMERICA--*~ '
1 / 13 /2020 Street Address R
Agencies Notified Type Notification 213 WASHINGTON STREET : : Ui _P, N 45 192"3
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancellation T
X |DOH On Hold Name of Contact Telephone Number~ ~
DCA EMERGENCY NOTIFICATION |BILL BARRETT 973-802-2175 i
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
School (K-12)
PRUDENTIAL PLAZA Subchapter 8 (Other than K-12)
X __|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET 785,000 27 59
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)
TIGER ENVIRONMENTAL INC. PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256A JEFFERSON COURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
24 02/ 20 12/ 30 /20 QUALITY
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 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -SUNDAY 7AM-3:30 PM 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 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 [T [m [m
; ; : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |T|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 [Z |3 |©
in Facility (13) Staff (12) or other miscellaneous) b o 12
Yes [No [N/A .
4TH FLOOR -ENTIRE X VAT & MASTIC 33,000 SF X
23RD FLOOR -ENTIRE X |VAT & MASTIC 21,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 200 GRAND CENTRAL SANITARY
913
City, State Disposal Date City; State
NEWARK , NEW JERSEY 02/02/20-12/30/20 PLAINEIELD TOWNSHIP, PA - ,
Completed by (Print or Type) Title Signature 3 Date ; /.., 7.

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




) State of New Jersey
N Iy U< NOTIFICATION OF ASBESTOS ABATEMENT T
) (Pursuant to NJAC 8:60-7 and 12:120-7) bt
) Name of Building Owner/Operator (2) -
Date of Notification (1) MERCK SHARP & DOHME CORP. ' = .
1 / 14 /20 Street Address :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ] I
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 : e SR s
A __|boL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __[Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 50 G 60,000 3 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 6 /2020 1/ 14 /2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Gheck only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X | Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount J_:Ii;! P g g
Material (ACM) solely by (ie. Thermal systems (Specify = (T llo |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) Q % % 5
in Facility (13) Staff (12) or other miscellaneous) > Lo
Yes |[No [N/A = 48
1ST FLOOR LABS 130, 132, 135, 137,
140, 145, 147, 165 X __|TRANSITE BRACKETS 194 SF X
2ND FLOOR LABS 230, 235, 237, 240,
242, 245 X |TRANSITE BRACKETS 40 SF X
3RD FLOOR LABS 330, 332, 335, 337,
340, 342, 345, 346, 347 X |TRANSITE BRACKETS 180 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date 7 |2ty /State .
FREEHOLD, NEW JERSEY 11/16-5/30/19 / {MONTGOMERY , PA 17752 / /) 5
Completed by (Print or Type) Title Signature / % \ Date / / / v / ZC'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS I e { [/ £
v

" / &



/' State of New Jersey
P NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2
Date of Notification (1) MERCK SHARP & DOHME CORP. = B
12 I 19 /19 Street Address 22 S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414 JAN S5 oo :
EPA X |Initial Notification City, State, Zip Code - Rt
DEP Amended Notification RAHWAY, NEW JERSEY 07085 i
X |DOL Cancellation e )
X |DOH On Hold Name of Contact Telephone Number™ -~~~ -+ | -
DCA EMERGENCY NOTIFICATION KINNARI PATEL 732-594-6352 ___w
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X _|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 50 G 60,000 3 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 873-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 6 /2020 6/ 30 /2020 AMERISCI LABORATORIES ING #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoalition [XJRenovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X _ |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | [m |m
- ) : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify 2 |z llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 [Z 1% (G
in Facility (13) Staff (12) or other miscellaneous) = 8 1
Yes [No [N/A =l B
1ST FLOOR LABS 130, 132, 135, 137,
140, 145, 147, 165 X__|TRANSITE BRACKETS 194 SF X
2ND FLOOR LABS 230, 235, 237, 240,
242, 245 X __|TRANSITE BRACKETS 40 SF X
3RD FLOOR LABS 330, 332, 335, 337,
340, 342, 345, 346, 347 X |TRANSITE BRACKETS 180 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANBER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 11/16-5/30/19 ﬁﬁgmég RY, PA 17752
Completed by (Print or Type) Title : Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W \ / J/ 1% / / ?
{ /

&



b

Q k¥ (}DQY';\O | (Pursuantto NJAC, 8:60-7and 12:120.7) 1 2
v bl I bis __m 1 e

Date of Notification (1 Name of Building Owner!OQ&r%tdr'jEl
January 24, 2020 CSsX EsEE o TAN 3 A D
Agencies Nofified Notification Type Street Address R )
Initial Notification 1 Bell Crossing Road
X EPA XIAmended Certification # 1 City, State. Zip Code I e gt )
XDE?S‘L O Emergency (including Selkirk, NY 12158 ' il
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled William Parry 518.767.6049
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rail Car # CKIX 5001 [ school (K-12)
Siod his E'Subchapter 8 (other than K-12) e
2 Other (i.e. private & commercial buildings, homes, elc.) Train Car
COR Tealn Yard 5t 611 Delancy Street Sq.Feet: Unknown #ofFloors: Bldg. Age: 60 years
City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
al
AN GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
30 Knightsbridge Road, Suite 520
511 MAIN STREET
City, State, Zip Code City State, ZipCode
Piscataway, NJ 08854 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Walter Klock 716.923.1272
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 3, 2020 February 7, 2020
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe: Vacant Rail Car Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

=3sfor=31If Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
Train Car # CKIX 5001 ] Caulking 60 If X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reagistered Landiill
See Hauler Below # 1 & 2 See Below 1 Fairless Landfili
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ Disposal Date %ﬁsﬁ —
- g 7
07405, NJ DEP # 12561 fehuaRrd, | L
: s 55 2020 e
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 Permit No.18072

GCL-1963 Pen Argyle Rd
Pen Argyle,PA 18072
Permit No. 100265

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Grawe January 24, 2020
MANAGER

GAC # 2020-695- New Start Date: Monday February 7, 2020
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Proj. #: 20-22

Varss

State of NJ
Notification of Asbestos Abatement

(Pursuant te NGAC 8:60 and 12:12C)

Date of Natification {1) Name of Building Cwner/Cperator {2) L[ AN 3?,
lilf_l,’ UL/ Jeroen Lamers
Agencies Notified | Type Notification Shoot Address i 5 o
[] Epa B initiai v S gt
[] oep [_]Amended B e
5 poL Amendment #: City, State, Zip Code
: Ll Emergency Montclair, NJ 07042
DOH (including Name of Contact Telephcne Number
justification)
[J oca ] canceliation Jeroen Lamers 8 [—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

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

Other (Private/Commercial
Bldgs./Homes, efc.

_ . Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7) 2,500 SF | 02 90
(State use only) Current Use (Prior if being demolished)
Montclair Essex Residential
Name of Monitoring Firm Hired by é]a-é Owner (8) ASCM Mo. Name of Abatement Contractor (3)
N/A KLOMAX,LLC
Street Address

Street Address

309 W.End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring ﬁrm

Phone Number

Telephone Number
833-455-6625

License Number
02007

Start Date (10)

02/03/2020

02/10/2020

Sched. Completion Date (11)

KLOMAX, LLC

Name of OSHA Monitar

| Street Address

Occupancy Status During Abatemeant {Check only one}

i:i Facility closed/vacated during entire pariod of abatement.

[] Abatement performed outside of normal facility hours-

Describe:

309 W. Bnd Ave

City, State, Zip Code

E Other-Describe:

Normal Hours

Hopatcoug, NJ 07843

Scope of Work (check all that apply)

>3 sfor >3 f

BX] Renovation

D Full Containment w/negative pressure
Mini-enclosure
X Glovebag procedure

[ >t60sfor>2601f 1 Demoiition 1 Non-Exempted (*) and Non-friable procedure
ocaion R ot ety e IHEEL
asbestos-containing Sé;‘“z; - Description of asbestos-containing Amount mi{p " n
material (acm) to be - material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes | Mo ! N/A LF) v i 5 L

e I
basement Pipe Insulation 179 LF D4 (L] D [l
basement Boiler flute patch <1 SF g | 1]
miinfiekin
o000
Regisiered Waste Hauler NJDEP Hauter ID¥ | CUDIC Yards of Waste |Name of Registered Landfil
KLOMAX,LLC 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY .
City, Siate T Disposal Date City, State
Hopatcong, NJ 07843 TBD _ TULLYTOWN, PA
Completed by (Print or Type) Title Signatire~ Date
Paige Boylan Owner % ﬁ 01/21/2020
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Proj. # 36-29

(K AR5

State of NJ

Notification of Asbestos Abatoment
(Pursuant to NJAC 8:50 and 12:12 )

I
+ -:.‘:‘,";-:__!

1

Date of Notification (1)

19 1L 1/i219 /1200 |
Agencies Notifisd | Tvpe Netification
EPA  [[X] Initial
[J oep [JAmended
Amendment #;
X poL B
Emergency
E DOH (including
justification)
D DCA D Cancellation

Street Address
79 Chestnut St.

Name of Building Owner/Operator {(2) -

Marcon Ridgewood, LLC

_

City, State, Zip Code
Ridgewood, NJ 07450

Eloy Quero

Name of Contact

Telephone Number

§73-447-5675

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

Street Address

Type of Facility (4)
[] School (K-12)
[1 subchapter 8 (Otherthan K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

40 West Ridgewood Ave. _ Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7) 3,800 SF | 02 80

(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen Offices

Name of Monitoring Firm Hired by Bldg. Owner (8) (8) ' ASCM No. Name of Abatement Conractor (9)
N/A ] KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

01/30/2020

Sched. Complation Date (17)

02/12/2020

Name of OSHA Mani
KLOMAX, LLC

tor

Street Address

Occupancy Status During Abatement (Chack only one)

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

Describe;

305 W.End Ave

City, State. Zis Code

Other-Describe:

Hopatcong, NJ 07843

Scope of Work (check all that apply) D] Full Containment w/negative pressure
[1>3sfor>31if Renovation DX Mini-enclosure
.| Glovebag procedure
E 2160 sf or 2280 if D Demalition : Non-Exempted {*) and Non-friable procedure
o Is location normally used solely RTRTE
Ia_:!c;::t?s?cfontafning by maintenance/custodial Description of asbestos-containing Amount ; ¢ o E
material (acm) to be stafi(12) material (ACM) (Specify SF or o E ; c
abated in facility (13) Vi ! No N/A LF) vili|a L
€ ir
Main Building Attic -I- [ 1| Vermiculate 2,500 SF i[O
Annex Bidg. Attic I[___X:l [:] Vermiculate 600 SF X |3 ] [0
Annex Bldg. Boiler Rcom ’ Ji ! Ceiling Paper Insuiation 150 SF 0] 1] Q
Annex Bldg. Crawl Space [ ] | ] Debris Clean Up 600 SF X000
| __ [ojoog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landall
KLCMAX, LLC 0038241 30 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07343 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signgtu Date
Paige Boylan Gwner 01/20/2020

ASB-41

Do not use this form for asbestos ffic2rstire exempted activities,



:L?\ (R \‘] u(‘/\\ State of NJ

Proj. #: 20-19

0 AT

e T

Notification of Asbestcs Abatement e
(Pursuant to NJAC 8:60 and 12:120)  +;

Date of Motification (1) Name of Building Gwner/Operator (2)
4 1 o
i It 1/l 48 /1210 | Tom Intile
Agencies Notified | Type Notification
Street Address
[0 era  |Rinitial 2 550
[:l DEP DAmended R
Amendment #: City, State, Zip Code T
1 DOL —_—
[ Emergency CALDWELL, NJ 07006
DOH (including Name of Contact Telephone Number
justification)
[ oca [ canceitation Tom Intile

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Fagility (4)
[J school (K- 12)
Residential [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
. - - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) 2,000SF |02 100
(State use only) Current Use (Prior if being demolished)
CALDWELL Essex Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A KLOMAX,LLC
Street Address treet Address
309 W.End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-4533-6629 02007
Start Date (10) Sched. Completion Date (11) Naspe of OSHZ Monitor
KLOMAX, LLC
01/27/2020 01/321/2020 Street Address

Cecupancy Status During Abatement (Check only onej
[ Faciiity closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe:
Cther-Describe: _NORMAL HOURS

306 W. End Ave

City, State, Zip Code

Hopatceng, NJ (7843

Scope of Work (check all that apply)
>3 sfor>3 If B Renovation

1 >160 sf or >260 If [0 pemoiition

] Fuil Containment w/negative pressure
X Mini-enclosure

Glovebag procedure
j Non-Exempted (*) and Non-friable procedure

corion  eaion el oy SHHE
asbestos-containing Slyag(?genanc % Description of asbestos-containing Amount m|p S
material (acm) to be L material (ACM) (Specify SFor . 14 | © S
abated in facility (13) “isa No N/A LF) v |i g L
e r "
basement an 1| Pipe Insulation 100 LF XL
| ' ][] [ml =]}
it _ m][mjmljuy
| oo

aste

Name of Registered Lanc'i_f"ii!

‘Registered Waste Hauler . INJDEP Hauler ID# ublic Yards o
KLOMAX,LLC ] 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
Hopaicong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title _Sjﬁﬁalufg Date
[Paige Boylan Owner %)ﬁ/—\—’/\ 01/16/2020
Do not use this form for asbestosAicernSure exempted activities.

ACD_ A4



TT| Enviroanmental

KELEIVED U1/ 28/ 2U2U Le: 3otm
Jan 24 2020 0332PM NJ Asbesioe Control 6096330664 page 1 i
s & | ]
a q% . )c) State of NJ > 3
v = e fetification of Asbestes Abstement o Ao l} AN 21 ?02{:‘ ;
EEe@pgh & 202022 5 {Pursuant to NJAQ 8:60-7 and 12:1207) © - il
] " EMERGENCY *** ¥ -:‘--~u%g%&.‘;';';‘.t*‘.;‘;“;:‘:”"*""’
Dele of Methlsazion (1) [Name of Bulding Souralor 13 JA A g .
It /2 B 4/2 18 | Newark Pulilic Sehools
A g P LI v, :
0 oee initisi 2 Cedar Street !
Ty, Siete, 2 Gods :
K] ool {1 Amangmant Newark, NJ 07108 f
&} oom - | [Nemeciconsa :
7 oca Cancatiation i ; 4 )
Padulinus Egu .3?-?-3-?353 _
FACILITY INFORMATION
wzma of melly wham sbptemant i2 tukig plses (3) Type of Facllky ¢4}
in Franklin School (NON 8 Bl seeaiom
‘.B:enjamm rankiin School (NON Sub 8) | (3 Subchapisr 2 (Cihet than -32)
Strest Aduress [T} ther gerivateiCommerciel
42 Park Avenus Biﬂgs.n-fm&is. st o
N e Square Fest | & =i tloch Erersy
Sy ) Sauny -ji} County Cedla (7} '
Slaie e -
Newark, Ny 07104 Binki i wea only) gucr;:r; Use {Prler {f2aing dameiahaé}‘
oo of Wankaring Firr T9a8 oy Beg. Ouner 5] ASCH o, Neme of ABSIament Contrécior (8

na B & & Restoration, ine.
“Eleef Address = ey
1283 North Church Street 105 Ryerson Road
Eu. Stats, Zp Coda
_ Lincoln Park, MJ 07035
Phane ﬁurrs:ﬁr e ggan éS - Llcaase Number
856-840-8800 1896-8 00378
B Conphon : | Name of OSHA Monkor
' B & 8 Restoration, Inc.
01/25/2020 Btest Addross
Ceeugancy Stalus During Abetement (Chack enlv one) 105 Ryersen Rogd
Facllty sloasdivessted during antire poriad of abatement, [CHY. Srae, 215 Onds
E guawg:mpurfwm cutadds of nomma| feeiity nours- g
BacHba: )
[ GtherDeserin: Lincain Pazi-_x_, pJ 07035
Seope of Yotk (chack all thet agoiv)
{J amotiien Ransuatian Full Contginment winagsiive pressure [ ] Glovebeg pracedurs
& »asforsze [ 2160 sf or p260 of [ Minbeanciosurs ] Wonvhisble proesduss
Laestion of & locaton nommaly yasd salely [ Efg
i by maintenancatoustodisl . - Amount riegs
metarialis ba i afii2) mmlmcﬁw?:c%}nmmm!nm (Spacify 8F or : Brpe :
ebated In facflhy (13} vas Ne NA LF) v {5 : | L
=] T -4
20d finar stciguail celiing plastsr 18 e i) JU
m—— fﬁ‘*%g:
- FimyinE
O
m‘r A, auiar = arne o L il =T 7
8 & C Resloration, ins. 19583 1 Grand Central Landfilt
Ciy, Stats ] iy, Slsle
Lincoin Park, NJ _ Pen Argyle, PA .
Compl=tad by (Frirt ¢ Typs) Tis Date
Gordanz Luna Secratary/Treasurer Gte Fme 01/24/2620




State of NJ
Nofification of Asbestos Abatement

B&Gproj.& 2020-22 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** EMERGENCY *** Check #9855
Date of Notification (1) Name of Building Owner/Operator (2) e !{T\» [ :'-,_.\.\ :.'
011 1/2 ¥ j/2 10 | Newark Public Schools -
Agz?%l:ie::,E E;tiﬁed Type Notification Bt A e ——
£1 per Kl initial 2 Cedar Street JAL 02020
) City, State, Zip Code .
boL O] Amendment || Newark NJ 07106 , .
k1 DOH O Name of Contact Telepho'ﬂe—NﬂmbEE.;___... —
Canceliation
[J oca Paulinus Equ 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Benjamin Franklin School (NON Sub 8)

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

B Subchapter 8 (Other than K-12)

[] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

School

Name of Abatement Contractor (9)

Street Address
42 Park Avenue
City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07104 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
TTi Environmental n/a B & G Restoration, Inc.

Street Address ¢
1253 North Church Street

Street Address
105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm
James A Guilardi

Phone Number
856-840-8800

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completicn Date {11)
01/24/2020 01/25/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[ Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

EI Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
L] Demoiition [ Renovation

[] >3sfor>3if ] >160 sfor>250 If

Full Containment winegative pressure  [_] Glovebag procedure
[] Mini-enclosure [] Non-friable procedure

Lacptionae by maintenanccustotial SNBEE
asbestos-containing styaff(‘l 2) = Description of asbestos-containing Amount m | p g n
material to be material (ACM) (Specify SF or o |a|a|c¢C
abated in facility (13) Yes No N/A LF) . i 8 L
e r .
204 fiaar stainvall L T < 1l 1| ceiling plaster 16 sf X[OC O
: | mjujugs
L1 [y mi i
= ] [ mj|=juE]s
L[ | ooola
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfiil
B & G Restoration, inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/06/2020 Pen Argyle, PA
Completed by (Print or Type} Title Signature _ Date
Gordana Luna Secretary/Treasurer Corone Lom 01/24/2020




T TS
CLUBD

(Pursuant to NJAC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 5:16)

Date of Notification (1)

1 ! 27 / 20

Name of Building Owner/Operator (2)
SRI International

[ Cancellation Ed Compta

Agencies Notified Type Notification Street Address
EPA & Initial 201 Washington Road
&J boLwD [J Amended City, State, Zip Code
X boH Amendment # Biliincton NI BIERD
0 bca ] Emergency (including tnceson,

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

Telephone Number = . )
609-734-2010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SRl International

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

] Subchapter 8 (Other than K-12)

Street Address < Other (i.e., private and commercial buildings,
201 Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 2 55

County (6) County Code (7)(STATE USE ONLY) | Current Usa (Prior if being demolished)
Mercer long term care facility

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

EA Consulting

Name of Abatement Contractor (9)

Plymouth Environmental Co. Inc.

Street Address
504 Mullica Hill Road

Street Address

923 Haws Ave

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Costa 856-803-0839 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /11 | 20 2 1 21 ¢ 20 Plymouth Environmental Co. Inc.

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

Street Address

923 Haws Ave

B Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

ASB-41
JAN 13

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If & Renovation ] Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent Type
Location of Normally Description of S| & [ | W
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Q12 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellanecus) 2
Yes | No | N/A
room W237 O [0 | floor tile 690SF HXiOgog
room W237 O |K [ |pipe fittings 34LF OO0 x®O
O o g O|oia|o
O (O |03 a|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Ca Grows Landfill
oelild Garfage 15939 5
City, State Disposal Date City, State
Freehold 9/28/18 Morrisville, PA
Completed By (Print or Type) Title Signature_’.:/»_",/ f}/ Date
James M. Kelly Vice President /_:_2/,;;; e [Ir’v]‘?}‘{ic,".i&
! |




Ced NG§2

Mj\ﬁ*m(ﬁ%ﬁ

State of New Jersey

JAN 30 2020

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

[ R PO Y

Buiiding Owmer/Operator (2)

TIASE mm&mmqe Qi

FACITY INFORMATION

-

Name of Faciity Where Abatement Is ‘f'akmg Plce (3)

| Type of Faciity (&)

qunaesNohﬁed Type Notificab ] treef Address
DEPA ép:ﬁa - e 35 2 CEEpS 210 _
EJDOL Amendment f [ ChymE. Bp Oe = =
Jestbcation ct T
| Boc Odemin | P70 0 J e |
|

f
| KES It (e [ School (K-12)
Other (i.e.. private & commercial buildings.
homes, etc.)
City (3) A _ Square Feel % of Fioors [Bidg. Age
B (G AT € 1500 7 | Sp t
County (6) County Code [7) [STATE Current Use (Prior 7 being demokshed] !
AT T C | use oy VACANT |
Name of Monitoring Firm Hired by Buikding Owner | ASCM Mo Name of Abalement Contracior (9)
(8) NA [ K(EmMCo LINC |
Street Address ’ Stree! Address _
38 S.SPRYCE pE
Chy. Sate. Zip Code Cty. Sale, Zip Code
MAP(E SHADE AT 05052 |
[Prorect Manager for Monvtoring Fimm [ Tetephone No | Teiephone No. Ucense No__ |
| | $e-229-cu12 | E013 |
ued Complebon Date (1) | Name of OSHA Monitor i

[ Start Date (10)

rde,

v

—-H*Z

N A

Occupancy Status Ouring Abatement (Check heck onfy one)
E Faciity Closed/'Vacated During Entire Period of Abatement

(J Abatement Performed Qutside of Normal Faciity HowRs

Sreel Address

}'O’rg. Sete, Zp Code

[J Other - Describe:
Scope of Work (Check all that apply) T ———
%}_-3 sfor23Hf Renovation g .‘v‘;lrFeE;adc%ure
of y Dermcétion Glovebag Procedure
>160 sf or 2260 el S B
Is Location Abatement
Normaly Type
Location of Used Solety by Desciption of
- ini i Mamienance/ Asbesios Containing Material (ACM) Armount
Asbestos Im%w (ACM) Custedal {i.e.. thermal syslems insulation, |‘ (Specify ol 5 g g‘
IN Facity Statf? surfadng, VAT, or SF or LF) g 5| ¢ E|
(13} (12} ciher myscellaneous) : ?f—; zl el
£ :E;. =
Yes No NIA
) - -
I SWING T IX [ TRANSITE 2000 SC X
= 1
L . | _
C - T
] -
' | | — | -
][ Name of Regisiersd Wasie Hauker NJDEP Waste | Cudke Yards Name of Registersed Lardﬁli
‘ 2 2 Mo of Qs:e u e i) \ !
KLEmCo INC | Bbod | £ |
|l_Cry State | OwsposaiDate City. Staie ". - . ‘M_ !
H | £ ‘
j Maote Sumoe N, I YV ES ht’»!fu;(,\.(. i |

| Completed By

"D

ReS

t: r—~7 { =10

Signature i

| Micntart o
ASB41

* Do not use this form for asbestos licensure exempled activities,



cwstore e TAD

State of New Jetsey :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuaznt to NJAC 8:60 and [2:120) P

[ Name :ﬁ‘BLﬂcﬁ'\QO«*&'Op-era*o( (2

| Date of Notification (1} ——e
l "7\‘5"2,0 } REUTER  ConSTROCT 1) N

mmuﬁed Type Nothicaton [ Stee Addre
s i s il TNEIIN E’L&_ng_h

O s {
||gDOL | Amended . I Ciy. SoE Zp Code
| {J Emergency (mcuding | \.&'M.L]MW!\(\ f[/(_u
B?DOH fostificaton) [Name of Contacr__ T
L FACIITY INFORMATION
[ Name o “-'acnryWheruAbatem-a'ms Takmg Pace (3; [ Tvoe o Fackry 74
KESInewW (€ ___ | O sewol k12
| Streel Address —ll [] Subchapter 8 (Other than K.12)
[go“‘ﬁf Ztyfwa"&mmwawﬂngs.

Square Cee ¥ ol Foos !r B Age '
Ot CITE 1lSoo |2 ot
ty (6) i f CQ‘{WEOGG'.'?} {STATE | Cment d:seme.r "(‘_‘,‘;-a'_r‘,g 1
[ ( WE s vseony | oy ? Seriakered
| of Monitonng Fimm Hired by Buiding Owmer | ASCHM No. { Name of Abatement Contacior (9]
| & N LA ; K(Eml o LING
Stree! Address ! [ Stree: Address A -
L | i% S S-."“P{{_,-'CQ AAE

Cmu'

aié’

Cv. Sate EpCoge

MBPLE SHADE WL T 05T
Tohore Mo | TmeoneNo [ Dosrse o i
WNe-229-0422 | € 0]37) _:

Name of O5HA Monitor

FS*.adDaleHO deed;d—uoﬂ'ﬁebor'oaef.., i|
JJJ_Z__ s 12 N |
| Sree! Address i
— |

Ciy. State. Jp Codz

——

Prqect Manager for Morvtoring Firm

Status Duing Abatement (Chedk onfy one)

| I Fackty Ciosed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Normai Faciity HOWS Cry. Sate, Op Code

| [ Other - Descrive:
L
| Scope of Work (Check all thal appty)

: ""Jl Containment with Negatve Pressure
|

I>3sfor23t ] Renavabon i MerEnclosure :
-ﬁ:-ls{] sf or 280 i ﬁc’emovum (] Giovebag Proceaure |
Z £ Non-Exempted (') and Non-Frisbie Procedure |
% T )
s Location | | | Avatement |
! K IBJ; ,l !I | T {
Location of | uUsed Soiety by | Descripton of ! [__——-——-———-
R Lo = At YA 1os Conaning Matenal [ACM) | A i [ | i
Asbestos-Coniaining Matenal (ACM) Mainienance. I Asbesios Lonlanng ! ] ! ATYGOUR! | m | |
e Custodzl I i e thermal systems insulation, | (Speciy | =l 2| 3 || 51
|-[ Staff? surfacing, YAT, or SFor LF) | 2la| s i z
" y . [ = W or
oiner mesceianeoUs | ! ? 2‘1_ c | ,E i
| E 2 @i
ZF

IN Facity | L ! |
I:ESJ LLE) | 2 ;;

:! Mame of P“g‘fs tared Landtll

[ ves | Mo | N
A SRS SR SRS — e - |
SID A ] X TRANDITE | Tsose X | | |
U I (- | | X . -
- et L1
. | L
,i | ¢ T ) ¢

| ‘..~LJJDE°Was:e T Cuow Yards

r—"q A i ——— [

IJNaneofRegiﬁeredWas[eHaﬁef I i iy iy ! ::
| Klewco IAC 11 " e S.PC;-*”UL”"{‘M‘ |

;' City, State ! ! L

e Mase Sumoe N T | NJOOD E");g\i ) |

Completed B | Troe | Signa e ?'ua.'-:-

| beser | | "0ees, WY -
; = tkim fmem ins s chacins ICBASUE Exempled 8cliviles

ASEd1




CicHUYGEZ

A (TR

NOTIFICATION Of ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notiﬁc.ar‘mi (1) — [ Name of Building Owner/Operator (2) i
{40 % MOOSE :
Agencies Notified Type Notification Street Address ; P
SEPA Infial P Box I?7
oer Amended =
% pmeramerse | TR G MATINE  NLTOF20%
% oo 3 ey el =
cation
D oo D | Lationr Mame of Conlaé 6 Telephone Nomber

FACILTY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

RESIWENLE

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

% Subchapter & (Other than K-12)

Start Date (10)

Street Address
—————— QOther (i.e., pnvate & commercal butidings.,
homes, etc.)
City (3) ) : = Square Fee! # of Floors Bidg Age
' Beig An Tl E 1000 2 SO+
County (6 County Code (7) (STATE Current Use (Prior if being demolished)
Arisainic sE onLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatemen! Contractor (3)
(®) N /A lEMmco  talC
Streel Address ) Steet Address
364 S, SPRWXE ML
City, State, Zip Code City, State, er Code N
APLE  SHADE N, T OS2
l Project Manager for Monitoring Firm Telephone No. - Telephone No. L_'Gense No.
556-299-0422 | % 037}
Scheduied Completion Date (11) Name of OSHA Monitor

NJ Y

_2-10-20

7= 3—¢D

[J Other - Describe:

Occupancy Status During Abatement (Check only one)
& Faciity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of Normal Faclity Hours

Stree! Address

Ciy. State. Zip Code

Scope of Work (Check all that apply)

] Ful Containment with Negatve Pressure
[ Mir-Enclosure

>3sfor>3¥ "] Renovauon
5;1650 gt‘ or 260 If ¢ Demativon _’:] Glovebag Procedure
- - N Non-Exempted (") and Non-Friable Procedure
[ Is Location Abatement
Location of Used Solely by Descripton of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o 8] 3
IN Fadiity Staff? surfading, VAT, or SF or LFj il &)zl e
{13) (12) other miscellaneous) 3 E g| ¢
£ I
La ®
SO ING Y| TRANSITE 70 3¢ X
|
Name of Registered Yasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
uter 10 No of Waste
[LLEMeD Tl TS0y |- S ACOA
City. State Owsposal Date City. Stgtee» -
MIOE SHADE AL S mmmmgef
Cm‘-;iﬂted By Tite I Signaturg % E\ oy fe o
| Mg K PRES LMD |
AS341 oy
* Do not use this form for asbestos licensure exempled aclivilies.





