of New Jersey

Project# -~ SR A NOTIFICATION OF ASBESTOS ABATEMENT |Check # 4366

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

Date of Notification (1) Name of Building Owner/Operator (2) | 11 T= U7 3L, i RIRRY
06/28/2018 High Point regional School Distf il
Agencies Notified Type Notification Street Address ey i %
[ epa 1 initial 299 Pigeon Rd fod f |
E] opep ] Amended City, State, Zip Code { { j
DoL Amendment® _____ I1Sygsex, NJ 07461 T ——— !
OOH L EZ“&E;?::)('”C’”“'"Q Name of Contact Telephorie NamBer = ;
] bca [Tl Cancellation Michael Parigi g 3404~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
High Point Regional School [E] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
299 Pldgeon Hill Rd E gt‘?;:r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Sussex, NJ
County (6) County Code (7) Current Use (Prior if being demolished
SussER {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2018 07/2/2018 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — ibe: A
R =Desite Union , NJ 07083

Scope of Work (Check All That Apply)

E 23sfor23If E‘] Renovation Full Containment with Negative Pressure
[ >160sfor=2601f [7] Demoittion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rt
Type
Location of U I:I?gfl:y b Description of
Asbestos-Containing Material (ACM) hﬁe, h ely ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ::g d‘?;ag;ﬁ,? i.e. thermal systems insulation, {Specify P I = e
in Facility Y (1’ i ¢ surfacing, VAT, or SF ar LF) 5|8 § 2
(13) ) other miscellaneous) 2lele %
= B
Yes No MN/A @
Rooms 242/244 X TSI wrap & cut 8LF
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Randoloh. N Disposal Date City, State
andolph, NJ TBD A Tullytown, Pa

Completed by Title Signal Date
Nikica Mrda President { ‘M&/\J\ ¢ 06/28/2018

-



Ckra0

State of New Jersey

Print Form —l

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

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

06/25/18 Check # 3209 St. Vincent Academy

Agencies Notified Type Notification Street Address

= 228 W. Market Street

EPA & initial : 5 ;
[ | DEP [0 Amended City, State, Zip Code | i
[X] DOL Amendment #___ Newark, NJ, 07103 i < D
1 poH Ejr;_erﬂrgg?% ineluding Name of Contact Telephone Number

O oca | ] Cancellation Rectory 973-662-1613

FACILITY INFORMATION

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

St. Vincent Academy B School (K-12)
Street Address Subchapter 8 (Other than K-12)

228 W. Market Street E Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
Newark 30,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ. 07093

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

N/A N/A 201-295-1700 01074

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

07/09/2018 07/10/2018 N/A

Occupancy Status During Abatement (Check Only One) Street Address

1X]| Facility Closed/Vacated During Entire Period of Abatement N/A

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: 9am N/A

Scope of Work (Check All That Apply)
@ z3sforz3If

E Renovation

Full Containment with Negative Pressure

[C] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrtergent
; Normally fior yp
Location of Usied Sblcly b Description of
Asbestos-Containing Material (ACM) i\j"‘. teg any }’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c atmd' IaStC‘T‘i"? (i.e. thermal systems insulation, (Specify Fla é 2
In Facility Lsio 1""’2 CUE surfacing, VAT, or SF or LF) 3|88 |8
(13) (2) other miscellaneous) g|2|2|2
0 R T
Yes No N/A L
Basement Boiler Room X Boiler Housing 38k X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. of Waste ; :
Tri-State Transfer Associates 1H§§ 5e ; TBDa Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Fal v.]
Completed by Title Signature Date
Gina Betances Office Manager ¥ 06/25/18

ASB-41 (R-08-08)

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




I Print Form

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

Name of Building Owner/Operator (2)
St. Cecelia's Church

Date of Notification (1)
6/29/18

Agencies Notified Type Notification Street Address
- Street
] ePa X] initial 90/ Clurch
t | DEP [[1 Amended City, State, Zip Code
DOL Amendment # Rockaway, NJ 07866 e we
DOH EI Egﬁirg:t?;::)(mc utling Name of Contact _Teiephone Number:
] bca [0 cancellation Father Zig 973-627-0313 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _
church School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
90 Church Street Stlch;sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rockaway 3100 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Morris ISTAIEUSE oL ) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ABS Environmental Services, LLC

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7111/18 7/23/18

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement & garage

City, State, Zip Code

| | Facility Closed/Vacated During Entire Period of Abatement
u
X

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abgr:f;;ent
Location of ij Ndog“fi:y 2 Description of
Asbestos-Containing Material (ACM) Je, t ey !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuaf"f[}agﬁw (i.e. thermal systems insulation, (Specify Dlp|3|T
In Facility >0 5) L surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ( other miscellaneous) glef2 g
2 2| @
Yes | No | N/A e
basement X pipe fittings 15 X
garage by water meter X pipe fittings 10 ¥
garage X pipe fittings 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 18D Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature / Date
A. Scott Higgins President "~ | 6120118

ASE-41 (R-06-08)

=

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




State of New Jersey

’ s H O NOTIFICATION OF ASBESTOS ABATEMENT
L T ] (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

Middletown Township Board of Education

Checidt 1152

06/28/2018
Agencies Notified Type Notification
E EPA & Initial
X DEP O Amended
X DOL Amendment #
X DOH 0O  Emergency (including
® bpca justification)
O Cancellation

Street Address
834 Leonardville Road, 2™ floor

City, State, Zip Code
Leanardo, New Jersey 07737 .

Name of Contact
Amy Gallagher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
River Plaza Elementary School

Street Address
170 Hubbard Avenue

Type of Facility (4). "

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

City (5} Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 07701 35,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) _ School

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

RK Occupational & Environmental Analysis, Inc. 0090 Lilich Corporation

Street Address
401 St. James Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Phillipsburg, New Jersey 08865

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No
908-454-6316

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07/16/2018

Scheduled Completion Date (11)
07/20/2018

Name of OSHA Monitor
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

Street Address
2333 Route 22 West

City, State, Zip Code

O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
0O =3sfor=31if Renovation B  Full Containment with Negative Pressure
B 2160 sf or=260 If O Demolition 0O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Is Location AT
Normall Type
Location of s So[ely b Description of
Asbestos-Containing Material (ACM) Mdintoins Y !y Asbestos Containing Material (ACM) Amou m
TO BE ABATED c :tgd‘ i gtc;em (i.e. thermal systems insulation, nt 25123 |5
In Facility T surfacing, VAT, or (Specif 3|18 |88
(13) a2 other miscellaneous) y SF or gl®ma |2 |2
LF) e 2|
BLDG 1 Yes | No | N/A =
Library X Ceiling Tile & Grid 2'x4’ 1056 SF
Library Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 4 Fairless Landfill
City, State Disposal Date /7 City, State
Woodland Park, New Jersey 07!20;‘201f { Momswlle PA
’1
Completed by Title Signature Date 5
| Adriana Olejarova President \ 06/28/2018
[_ ! 5/ }Z/‘;—h: “‘\k./ £

ASB-41 (R-08-08)

\ ﬁ(n net use this form for asbestos licensure exempted activities.



State of New Jersey

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

£2 5 541

Name of Building Owner/Operator (2)

Date of Notification (1) THE VALLEY HOSPITAL o0 {.'TI"
6 I 27 12018 Street Address =R
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code L
DEP X |Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652 )
X |DOL Cancellation i ¢
X |DOH On Hold Name of Contact Telephdne Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447,'-8141 “:,’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bidg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

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

COLDEN CORFPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12 30 18 EMSL #11506
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X  |Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK

Scope of Work (Check all that apply) X |Full Containment
Demolition [X__]Renovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X >160 SFOR 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 = =
Material (ACM) solely by (ie. Thermal systems (Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I llm |2
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No [N/A T |®
1ST FLOOR FRONT OFFICE BATHROOM X WALL COMPOUND 150 SF X
15T FLOOR SHOP SIDE BATHROOM X WALL COMPOUND 150 SF X
15T FLOOR FURNACE ROOM X WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF £
IST FLOOR FRONT QOFFICE X WALL COMPOUND 125 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 31 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 |
City, State Disposal Date City, State_| I
NEWARK, NEW JERSEY 6/04 - 12/30/18 PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature . A Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i \ /.; 721 §<

P —

F
e




/

o G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

THE VALLEY HOSPITAL

Name of Building Owner/Operator (2)

Street Address

5 / 31 /2018
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #2
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

223 NORTH VAN DIEN AVENUE

City, State, Zip Code

RIDGEWOOD, NEW JERSEY 07652

Name of Contact
GEORGE GANCSO0S

Telephone Number
201-447-8141 | _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

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

X Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

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

COLDEN CORPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address

131 VARICK STREET, SUITE 1022

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip

Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 18 12 30 18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

MONDAY -FRIDAY 7AM-3:30

X ___|Fadility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

PM

307 WEST 38TH STREET

City, State, Zip

Code

NEW YORK, NEW YORK

Scope of Work (Check all that apply) X Full Containment
Demolition [XJrenovation X__|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 |3 (m [m
. . ; m |m(|z |z
Material (ACM} solely by (ie. Thermal systems (Specify = g o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 3 -)E (@]
in Facility (13) Staff (12) or other miscellaneous) = g |2
Yes |[No [N/A S
1ST FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
18T FLOOR SHOP SIDE BATHROOM WALL COMPOUND 150 SF X
15T FLOOR FURNACE ROOM X WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32:8F X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD | 913 |
City, State [ Disposal Date City, Stat
NEWARK, NEW JERSEY 6/04 - 12/30/18 Ve LAW%@[B TOWNSHIP, PA ;
Completed by (Print or Type) Title Signature /.~ 7| 8 Da : g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Vil / 5) / /&

7 7



_afa
E"’-’L,-"'"; (’3 74 State of New Jersey
b 2, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) o oS e = e
Date of Notification (1) THE VALLEY HOSPITAL T (Eo A | / %
5 / 25 12018 Street Address i
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE Py i1
EPA Initial Notification City, State, Zip Code ; I Jiit 3 — dUkg | 2= ,
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652 B L T  doig ;‘
X |DoL Cancellation ; : i i
X |DOH X |OnHold #1 Name of Contact Telephane Number ! !
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 fuGidioion
FACILITY INFORMATION o St
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephane Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 29 /18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH 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
Scope of Work (Check all that apply) X Full Containment
Demolition Renouation X |Mini Enclo ,
>3SF OR LF 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 L |3 (|m |m
g ; . m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E O Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g 5 % O
in Facility (13) Staff (12) or other miscellaneous) = 2 |8
Yes [No [N/A .
1ST FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X  |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X |BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X |VENT TAR 6 SF X
EXTERIOR L ROOF X |BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD | 913
City, State ; Disposal Date City, Stat % [ / iy
NEWARK, NEW JERSEY | 5/29/18 - 12/30/18 PLAIN DFOWNSHIP,PA =~ / -~/ }
Completed by (Print or Type) Title Signature A 7 Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s ool b > / L3t
LT /



[~ N 1
]D._‘T_\,L:/Il(\ i} State of New Jersey
2 ) : ! NOTIFICATION OF ASBESTOS ABATEMENT
[ (Pursuant to NJAC 8:60-7 and 12:120-7)
l'_ﬂﬁ Name of Building Owner/Operator (2)
pate of Notification (1) (. THE VALLEY HOSPITAL
5 | o /2018 . | Strect Address
Agencies Natified Type Notificaties’ 223 NORTH VAN DIEN AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOQOD, NEW JERSEY 07652
X __|DOL Cancellation
X _|DOH On Hold Name of Contact Telephone Number_ _ =,
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 o
[:: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc.)
treel Address Square Feet # of Floors Bldg. Age
g20 WINTER AVENUE 7.000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
ame of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
cOLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10801
Broject Manager for Monitoring Firm Telephone Number Telephone Number License Number
JiM MIADES 347-435-3561 845-389-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51/ 29 /18 12 30 18 EMSL #11506
wvonth Day Year Month Day Year
pceupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH 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
gcope of Work (Check all that apply) X |Full Containment
Demolition [X__JRenovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X >180 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |XZ ||m |m
5 ; : m|mz |=
Material (ACM) solely by (ie. Thermal systems (Specify = [Tl |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 3 |o
in Facility (13) Staff (12) or other miscellaneous) = g %
Yes [No [N/A - |=
45T FLOOR FRONT OFFICE BATHROOM X WALL COMPOUND 150 SF X
15T FLOOR SHOP SIDE BATHROOM X WALL COMPOUND 150 SF X
15T FLOOR FURNACE ROOM X WALL COMPOUND 400 SF X
eXTERIOR EAST ROOF X |VENT TAR 6 SF X
eXTERIOR EAST ROOF X |BUILT UP ROOFING 1,600 SF X
eXTERIOR SOUTH ROOF X VENT TAR 6 SF X
exTERIOR L ROOF X |BLACK CAULK 32 SF X
name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL |
169 RAYMOND BLVD 913 | !
City, State Disposal Date City. State {
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 sl @g\ IELD TOWNSHIP, PA r 4
tompleted by (Print or Type) Title Signature Da'{g ;
gENJAMIN S ANCHEZ DIRECTOR OF OPERATIONS /W / ﬁ‘/ ll 5/
— T O / /



! Print Form

. - ¥
K 4HY
- State of New J = =
Nonﬁcmo§ OF ASBESTOS ABATEMENT H i] & @ F ﬂ w B )
{Pursuant to NJAC 8:60 and 12:120) e §

Date of Nofification (1) . R Name of Building Owner/Operator (2) JUL 32— o i ’ J
06/28/18 Denville Township School District S UL 3 - 2008 2 _J
Agencies Notified Type Nofification Sireet Address i
— 1 initai 1.St Miary s‘ Place 2nd Floor
DEP 1 Amended City, State, Zip Code
%] DOL - Amendment#___ Denville , NJ 07834
1 boH = E’;fﬁf:t?:g}{m”dmg Name of Contact Telephone Number
] oca 7] Canceliation Michael Chmielewski 201 707 0948
FACILITY INFORMATION

Name of Facility Where Abatemsnt is Taking Place (3} Type of Facility (4}

Lakeview Elementary School Bl school (K-12)

Street Address 1 Subchapier 8 (Other than K-12)

44 Cooper Road Other (i.. private & commercial buildings. homes,

etc.)

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

Denville 15,000 1 50+

Courniy (B) County Code (7) Current Use (Prior if baing demolished)

Morris (STATEUSEONLY) _____ | School

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

Detail Associates, Inc. 012 Bako Construction & Restoration, Inc.

Street Address Street Address

300 Grand Avenue 265 Route 46 Sie. 3D

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Englewcod, NJ 07631
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Madine Bello 973 981 4850 973 256 7010 00666
Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor

Bako Construction & Restoration, Inc.
Street Address
%] Facility Closed/\Vacated During Entire Period of Abatement 265 Route 46 Ste. 3D

|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L e ERI3PM- T 8AM - .
'_ Other — Describe: 1 3PM - 11 P SAT 8AM - 5P SUN BAM - 5PM Totowa, NJ 07512

07/06/18 | 07/08/18
Qccupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply}

E 23 sfor231f E Renovation Full Containtnent with Negative Pressure
1 =180 sfor=2601f [l Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abal[{fpﬁ;em
Location of i Ndﬁgnalélly ¥ Description of — T
Asbestos-Containing Material (ACW) [\fz'e‘ ; i }’ Asbestos Containing Material (ACM) Armount @ |
TO BE ABATED e a d‘?“lagfeﬁ (i.. thermal systems insulation, (Specify Zlold |3
In Facility usto /o ik surfacing, VAT, or SF or LF) -RE-RE-RE
(13) (12 other miscelianeaus) $1212 ¢
g ol =
Yes | No | N/A @
Girl's Bathroom B Wing Pipe Insulation 90 LF K
Boy's Bathroom B Wing X Pipe Insulation : 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registered Landfili
. : Hauler ID No. of Waste S
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 07/08/18 Tullytown, PA
Completed by Title Signature{ o B ‘C .~ | Date
‘ Goran Kojic Project Manager lﬁf' e \;‘" 05/28/18
= w

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



RECEIVED BB/28/2818 94:@7PM
Jin 28 2018 1604 NJ Asbeetos Control 609533.0664 page 1
1 Blate of New Jamay . ¥ ..,'.t
B DNIFIIATION OF ASRESTOS ABATEMENT D01 - 10 DAY
i gg@iﬁummms:ﬂm 12:720 v 13! |
. £ L £a 5y o IR TLY, P! H e 4 }
B Y R s S ST BN I 7 o 7
O8/2ane - _5:\&115 Township School Disiries g g, | \
Agendes Noimad 1] Type Na inpat Address ' ® ]:I 0
M eea 182 Maey's Place 2nd Fiogr o \
] pep A [ iy, Siaia, 235 Gode BRER RPN ]
= o A & | Denvile , N 07834 AR BTt
aoH e “’mﬁ,ﬁ'm‘"” WNae of Comag "1 Telephiona bty
BeA 1 concelssion iichael Chmisiewns 201 707 Da4g
ATILITY PORRATION -
"'um"‘_"az_ Faciily Whare ADatament s TaRRg P ==y - SASLT BRORRATIEN__ e sl a0y @)
Lakeview Elementary Schoa! . H s i i t2)
" Birael Agarias L Bu! chepler B (Ctiver then K-12)
44 Cosper Roag L1 O pivale & commersial bulldngs. hames,
Gity & T | pal [I FolFoon B A
Denviile 18,600 1 Lovid
Canty {6} County Goda (77 . Cmen 1 28 :Friar f being Thed
Ko BTATHUBEOALY) o | Sl
Wame 5 Mariiong i FvSd B BUlgig Bursr i3 ASCW G, Naira of Abelan int LarGEGE (8
Detail Associales, Ino. 012 Bake Conste clion & Restorsiion, Inc.
Slraef Aodresy Eires Adirees
300 Grend Averus 268 Route 4t Sis, 3D
Chy, B, 2ip Cods Cly, Siele, 2p © e
Englewoed, NJOT831 Totows, N [ 752
| Frojact Menager tar Moniorirg Em Talentone NG, Taophors Na, Leand 1,
Nedine Belle @73 881 4880 874 268 7O DOess
“Siart Bite (19) he TARElan Ot (11] NAma & GBMA | amiar
oTIGeN e oriog/a Bake Constrt ction & Restorstion, inc.
' Cocupancy Siaius DUfng Ablerment (Chutk Oriy Cne; T
285 Rayte 48 Sy, 3D
i Faclly CleasdVasslad Duriny Erdire Pariod of Abatamsnt
| Abstement Padarmer owé? of Wormat Fasliy Houre | Cly, 5is, 20 1) e
1 Oiner - Deacrba: PR EBA . 71 P BAT 87N « 50T BUN LAt 0 Totowe, NJ r543
Scopa of Wik (CTeck All Thal Apply) _ -
2l 23atoragy E Fenovatipn b=l Ful Go aliment with Nagative Prasaurg
L1 =938 of or2ag it Damplitlon 5 ik Sos e

5 Blovel g8 meadus

bod NoreEy wnpied (% and NM‘M Procaduse |
Andleme

et - 2
Logation of fion of
Asieatos Qongaining Vitaral (ACH) oot | Asbasins Conaiting Matersl (AL Amounl T
3 Cuatogiat St fhe. thermal sysisma Insuntian Spaciy
In Faeity - strkicing, VAT, or Ferthy g
{a) { elter misealanaous) g8
Yeu | Na | NiA ,
Gir'a Bathroom 8 Wing Pipa Insulgtion 80 LF X
Boy's Bathroom B Wing b Pipe naulation _ TOLF b4
| . _
Flaria of negltansd Wasts Hauar RJDEP Wedle _1' Lalbic Yers O of iared Langhll
Bake Conatrustion & Reetoration, ing, aegy T [Hme T+ iytswn Reseurce Racovary Facility
Chy, Siale Dipoea Daia CH} “Srite
Totews, NJ 07/09/18 Tu ykowe, PA
Cempiped Bp Tis | ERa " "Dt
(3oran Kalin Preject Manager j ‘%?ﬁ lhilited 06/28118 |
ABR1 {ReEB5

“Dnet uge s fo nfor sshestos lesnoume wxemplad Eclivities,



l Print Form

K0T

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)

06/25/18 Check # 3208 St Anastasia (Community School)
Agencies Notified Type Notification Street Address

1095 Teaneck Road
EPA B initial | ] =,
] DEP [C] Amended City, State, Zip Code i ! = e
jx] DOL Amendment # Teaneck, NJ. 07666 ; ASBES L
Emer: includi : : ES
Ef DOH E] justgﬁgzi?f% (inclucing Name of Contact w——t-TelephoneNumber =L
E DCA E Cancellation Mr. Steele 201-862-1796
FACILITY INFORMATION

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

Community School School (K-12)

Street Address Subchapter 8 (Other than K-12)

1095 Teaneck Road D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Teaneck 30,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) o o SChDOI

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ. 07093

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

N/A N/A 201-295-1700 01074

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

07/10/2018 07/12/2018 N/A

Occupancy Status During Abatement (Check Only One) Street Address

§:__i Facility Closed/Vacated During Entire Period of Abatement N/A

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 8am N/A

Scope of Work (Check All That Apply)

=3 sfor=3 If E Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::x&apr:ent
Location of i Ndorsmiallly § Description of
Asbestos-Containing Material (ACM) i\;:mt ole Ye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED gk d?;‘fgf > (i.e. thermal systems insulation, (Specify 2|23 rg”
In Facility R surfacing, VAT, or SF or LF) 2 (&g |8
(13) (12 other miscellaneous) 2|2l |8
2 R
Yes | No | N/A @
Basement Area X Asbestos Pipe Ends 38F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste : :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayne?)urg, OH
-

L)
Completed by Title Signature Date
Gina Betances Office Manager 06/25/18

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




Date of Notification (1) e
Check # 3207

! " i Print Form
LA Hol/ [ | _

Stato:of Newr Jarsey e = w6 R

NOTIFICATION OF ASBESTOS ABATEMENT et . Ir ;!i WIS [

(Pursuant to NJAC 8:60 and 12:120) pre Hi e O P O O i1

i =| , ; A i }!
Name of Building Owner/Operator (2) ETENE il |

1 { E

06/25/18 St. Joseph School
Agencies Notified Type Notification Street Address :
509 Pavonia Ave
[0 epa B initial : :
i | DEP [ Amended City, State, Zip Code
Ix] DOL _ Amendment#___ Jersey City, NJ. 07306
D DOH L i;nu%rg:t?o% (ipehuding Name of Contact Telephone Number
] obca [l cancellation Rectory 201-653-0128

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph School

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

Street Address [T] Subchapter 8 (Other than K-12)
509 Pavonia Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 30,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2018 07/12/2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E =3 sfor=31If @ Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally e yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h;‘e. : RISty }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlgd?;a;?efr) (i.e. thermal systems insulation, (Specify Dl § 2
In Facility Hs 1'2 arrs surfacing, VAT, or SF or LF) 22|82
(13) (12) other miscellaneous) 2|12l |8
= R
Yes No N/A =
1st Floor Boys Bathroom X Sprayed on Ceiling 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i Hauler ID No. of Wast . .
Tri-State Transfer Associates ‘[gagse; & TBD © Minerva Entreprise
City, State ‘ Disposal Date City, State
TBD Waynesburg, OH
Bronx, NY Ve yn /9
Completed by Title Signature 4 Date
Gina Betances Office Manager U 06/25/18

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



State of New Jersey

6580 - NJ B o Wy NoTIFIcaTION oF aseestos asarement  Initial Friable Notification
{ &= =5 {Pursuant to NJAC 8:60-7 and 12:120-7) Check #. 7219

Date of Notification (1) ame of Buillding Owner/Operator (Z) nong e i
0 ;6 219 18 . > SN N (SO T | A [
== A2 L= - 12| Dunmont High School Lyt Jppeees i e
Agencies Notified |lype Notification Street Address EfEw X
PRIET O] Lnitial 101 New Milford Ave Eit 1 UL 9 = e Mg
(=<]DEP Notification City. State., Zip Code j 1 : }
D IRIE [ damenaed Dunmont, NJ 07628 | P S
Notification i ; el i e ST TS | S
X 1DoH Name of Contact [elephone Number -,
[ 1Cancellation - - S B
€ 1BCA Mike Krisher 10 - 223 - 1832
FACILITY INFORMATION "
Name of Facility Where Abatement 1s laking Place (3} Type of Facility (4)
: pX1school (K-12)
Dunmont High School [ ]Subchapter 8 (Other than K-12)
Street Address [ ]0ther (i.e., private & commer-
cial buildings. homes., etc.])
101 New Milford Ave Square Feet # of Floors |Bldg. Age
TTET ST County (8) Tounty Code (77 40000 2 50
{STATE USE ONLY) ||Current Use (Prlor if being cdemoliished)
Dunmont Bergen School ‘
Name of Monitoring rirm Hired by Building [ASCHM No. ame of Abatement Contractor (3)
Owner (8)
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935
Project Manager [or Monitoring Fitm |lelephone Number Telephone Number }Ilbense Humber
Matt Abraham 610-431-7545 973-614-0377 IOOBOT

Scheduled Start Date (10} ched.Completion Date (11)||Name of OSHA Monicor
0/7;,10;91,1118 071,113 118 !
voen o ) vk |'meien! ) ok 4 wkse! | {Four Strong Builders, Inc.

Occupancy Status During Abatement (ChecR only one} Street Address
CX]Facility Closed/Vacated During Entire Period
Sf Abstiacnt 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facility City. State. Zip Code

Hours - Describe:
[ ]Other - Describe: i

Clifton, NJ 07013

Scope of Work (Check all that apply)

L [ ]Full Containment with Negative Pressure
[ 1Demolition PX]Renovation [ IMini-Enclosure
[ 1>3 sf or >3 1f { ]Glovebag Procedure

£X13160 sf or >260 Lf fX]Non-Friable Procedure
is N Abatement Type
Location E E
Locatien of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R ¢ 1E
Material (ACM) Solely Material {(ACM) {Specify | M | E A I.
TO BE ABATED by Main- {1.e.. thermal systems SF or o | P Pl
in Facility tenance/ insulation. surfacing. VAT, LF) v A 5 S
. {13} Custodial or other miscellaneocus) A I u J
Staff(12) L{RI|IL]|R
¥es]| No|N/A B
Chorus Room X 1950 SF | X
Name of Registered Waste Hauler NJBEF Waste Cubic Yards Name of Registered LandEill
Hauler ID Na. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Dispesal Date [City. State
Newark, NJ Pen Argyl, PA 18072
CompTeted By (Print or lype)] |Tlitle Signature Date
Bilyana Kulakovska Office Administrator g’fw/ , 6/29/18
ESTAT
JUN S5

Ga667



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2018-21 (Pursuant to NJAC 8:60-7 and 12:120-7)
RESUME 7/2/18 & additional quantities
Date-orNetficstion (1) Name of Building Owner/Operator (2)
10161/12194/ 18] New Jersey Institute of Technology
Agsim:c]:iesEr;oAtiﬁed Type Notification Strest Addross
[ oep [0 initial University Heights, 333 MLK Blvd.,
City, State, Zip Code
[x] poL [X] Amendment mli‘lewark, iu 07102-1982
[X] poH Name of Contact
[J bca L, Catiattin Andrew P. Christ, PE (973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

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

D Subchapter 8 (Other than K-12)

Street Address
80 Lock Street

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07102-1982 Essex
Name of Monitoringﬁrm Hired by Bidg. Owner (8) ASCM No. Name of Abatement
Omega Environmental Services Inc. n/a

ontractor (9)

B & G Restoration, Inc.

Street Address .
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-488-8700

Scheduled Start Date (10)
07/02/2018 ***

Sched. Completion Date (11)
07/27/2018 ***

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

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

[ >3sfor>31f [X] >160 sf or >260 If

[] wrap & cut
El Full Containment w/negative pressure

[ Mini-enclosure

[:l Glovebag procedure
[x] Non-friable procedure

— Is location normally used solely 7: R|E .
asbestos-containing o MalARange/oustodial Description of asbestos-containing Amount ais il
material to be staff(12) material (ACM) (Specify SF or ) 2 s le
abated in facility (13) Yoo Nij NA Lt vli ||t
e r .
Exterior foundation [_X ]| waterproofing 3.500 sf L O] O]
[ I 01 mj|mj[mNn
-_— Ojc 04
[ 1 [ 00 00
I | o0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
Newark Carting Inc. 045089 250 Grand Central Landfill or IESI Landfill
City, State Disposal Date City, State
Newark, NJ 02/20/18 - 07/27/18 Pen Argyle, PA or Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer l % Line 06/29/2018




Jun 28 2018 1602 NJ Asbestos Control 6096330664

page 1

.

{
i

EG/28/2818 ©S:16 9732539328 YMC GQMF‘&NH’ INEC i1 4 5
Stals of Now Jprsgy R
NOTIFICATION OF ASBESTOS ABATE B e e e R
(Purauant 1o NJAC 8:80 and 12:120 DLH- - i QD::T’ —
I‘Ei-.g- of Notication 1} Name of Bafiding Gwne O paraiar 1‘2) AN i,
| O/ 28/ 2ord Montclir State University | Yo UCE L
Agancies Notied Type NotTeation Strest Address " i }‘/ ] =
—_— o 1 Normal Ave JI . -y ‘ _ [
DER Cily, State. Zip Codw o S— 1
DOL Amendmentg__ Montciair, NJ 07043 RS VIt S "3'.&“\‘:"1_:‘ i
& Emergency (including — Al S il
E/ DOH Justification) Nama of Contact W g e IWLM&.HE@,@!_L_..M
O oea £] Canceltation Amy Fardinang 873-851.0314
FACILITY TNEORMATION e 7
Name of Facilty Where Abstamert = Taking Flaca ( Type of Tac ity (@)
Richardson Hail L 5cl 03l K-12)
Sirzet ADdress 10 s £ha der 8 (Ciher than K-12)
1 Mormal Ave (<] OF irtle. Private & commermal buildings. hormps,
oty —
City (81 Square | ral % of Floors Eldp, Age
Montelair
County (B) County Cads (7) Current | 3¢ 5rior if bwing demoizheg
Essex (STaTE YsE oMLy | univers ty
Name of Monitaring Firm HAreg by Buliging Qwngr (8) ASCM No. T Namn of Abater I'rTﬁf;mmcmr 8}
Detail Asgociatres 0012 VMC Comps v Ine
| Street Address Sireel Rooress.
! 300 Grand Ave

208 Plagst A: 5

Clly. State, 21p Code

Englewood, NJ 07631

Lily, Slata Zip ¢ dg

Cliflon N2 07: 114
Project Msnagertor Monierng Flm Telephane Mo, Telephone Na, . Licenge No.
Steven Jeracrewskj 201-589-6708 973-253-382. QGro4
Start Dats (10) chedulsd Tompletion Dats (77) Name ofQSHA I initi T T
0672972018 07/Q2/2018 Vmc Cempar In
Scupancy Status During Abterment [Ghack Orly Tne) | StreeiAddiess ~ "
Facility ClapaaAvagatas During Entirg Pereg of Abatemani =
Abatemant Performed Outside of Normal Fa cilily Hours City, Stale. Zip Cv w
Other = Describe;
Scops of Work (Ghack AT Thar Apply) B =}
E3eforz3(f Ranovation Full Conl 1inrient wiin Negative Presaurs
180 8for 2280 If Demoiitign Mini-En: sy, 8
Glovebs: Prigedyre
Nan-Exq wteg (¥
13 Locatlon Ab;‘;ﬁ' n!
Location of U “:f”"ﬁ:’ Dascrption of
Asbastos-Containing Meteriai (ACM) Martuneme) | AS0a8108 Contiininy areral cAGH Amount m
M&gﬁlﬁn Py "Q’_g;‘;m (i8. thermal systems insulstion | Spediy §J § T
In Facility m",l : surfacing, VAT, or For L&) g
(1% (12) olher miscelisnecus) l l§|2|8 £
Yes | No | NiA | .
Mechanical Room X Pipe fittings ] 8 LF x |
Various locaticng sink counters 44 §F %
f =2
A ! W— —L
Name of Reglsterad Wasle Haular ‘ gmﬁh Wr:sle Cubic -gm Narr: of tBgietered LBRET
; auler D No. of Wag r 7
'Newark Carting Inc | 05408 GRC W
Ty, State Dispass| O8(s City, % |
Newark, NJ ! Marr svile, PA
Completed by _ Tiile Signal T J Gata
Voytek Reszkowski Presidant \ ) R ke '..z;:\ﬁﬂ 08 /2 i’/ﬁ’mﬂ
AB3-41 (R-08.0n)

* Do ol u3p this form or “bbeatos licens ure exempred aclivitigs,

|




(KH063

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

Pursuant to NJAC 8:60 and 12:120
(Purs o 12:120) NEGEIVE
Date of Notification (1) Name of Building Owner/Operator (2) 5_'»-*‘{ ]
71212016 PSE&G -] : !
Agencies Notified Type Notification Street Address E 1= JUT—3= 7018 e
M eea i 4000 HAD.LEY ROAD
| ] DEP [] Amended City, State, Zip Code i -
jx] DOL Amendment #___ SOUTH PLAINFIELD, NJ 7080 ;
DOH U iir;ﬁ-,?:t?:ym('ndum"g Name of Contact ~TTelephone Number ————
[] oca [] canceliation JEFF GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G - ESSEX SWITCH

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

Street Address Subchapter 8 (Other than K-12)

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

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

NEWARK N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) N/A

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

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

7/16/2018 7/20/2018 UNIQUE SYSTEMS OF AMERICA, INC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: OQUTDOORS

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

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

@ Renovation

Full Containment with Negative Pressure

[[] =z180sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i’;m oely f Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Zia d‘?"lagt‘fm (i.e. thermal systems insulation, (Specify 1513 |8
In Facility Usto “'32 ! surfacing, VAT, or SF or LF) 318|353
(13) ) other miscellaneous) 2|2 |2 |2
2 L |3
Yes | No | N/A m
OUTDOORS X ACM LIGHT GASKETS 75 SF h4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
VEOLIA 080631369 | APPX 3 GROWS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signatu o Date
CAROL RAIMO OFFICE MGR. é&g 71212018
M Z ez |

ASB-41 (R-06-08)

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




> RECEIVED 06/29/2018 08: d9PH

Jun 29 2018 1544 NJ Asbestos Control 6086330664 page 1 b

NOTIPICATION OF ASBESTOS ABATEMENT '
{Pursuant to NJAC 8:89 gnd 12128 -

"Daie of Netficaton (1) T e s i < ———
I { Namguemmwlumg Cwhergerstor (2) bl JM ==
Agencins Nobfied Type Notficatlan Stréet Address I - :

126 Santerd
B EPA EH inigda! B : el
DEP O amendsd , Clty, Statg, ZIp Cods "
B DOL Amendment ¥ Kearry, New Jerssy 07032 ’ /’ /
5o 0 Emargency (inclLding e e T l;w z
0 Justifeation) " 1 Teiem el T
0 DCA O Cancaliation Steve Dobyna _ *!53.,451;#;; e R
Name of Faciliy Whers Abatemant s Taking Pl FACILITY INFORMATION : -«_ ~ ‘
me of Fa = n he Place(® T Typs of Facii {5,
Bunge Corp ! %

229 O School (K- |2}
oot Addreas - O Subchapy 8 (Otmer thanK-12)

126 Sanford Avenue B Othar(le. ‘sivete & eormmarcial bulldings, hormee, eto.)
City (8 Square Feal w T Eidg.

Kearny, New Jersay 07082 5‘05‘& o gbf Floérs gEocP hes
County (8} _ Counly Cade (7} Current Uss (7 o (FBalng cemollshed)

Hudgon {STATE USE ONLY) — Private |uilding

| Name of Monitoring Finm Hired by BUTdIng Gyrsr (8 ASCM No, | Name of Absiet 'ant Comractor (@

AHERA Consuktania, Ing. 00067 Lllich Corpora Ion ®
Straat Address rzet Address
F.C. Box 385 G086 MeBride 7 ve
Gy, Stale, Zip Code CRy, Stawe, Zip | 0ds
Gumﬂib.zﬁw Jersey 08231 Wgodlund P%! ., New Jergay
" Preject Manager for Manitaring Fiam Teiephane No Telaphdne No, ticansa No.
John Smover 805-852-1833 B73-225-8400 01104

St Date (10) Scheduled Complefion Dats (11) Neme 6f OSHA forylor
061302018 07022018 Iris Environme tal Lakoratoriss, LLC
Osgeupency Status Durl ng Ababemant (E:m:k Qniy Ona) Strest Addrags

2333 Route 22 West
@ Facilily Clozad/Nacaied During Entire Parlod of Abatsment .
O  Abatement Performed Qutsids of Normal 7 Bolity Houra  7am-3pm City, Stals Zip { 1do
O Other - Dascerlve: 7AM-3,30 B8 LINQCCUPIED,~ Union, NJ 07 )83
Scopa of Werk [Ghack AN 11l Apply) .
D z3eforesy Renovation B Full Gt nasment with Negative Pressurs
B »180 sfor 2280 i O Demolition O  MinkE clospre
: Q  Gieve lag Srocedure | Limited Conteinment & Tent
O Nong am "} @nd Non-Friabls Procadurs
{6 Location Abatarnant
Narmally i L
Lacation ef | Used Sclsly Description of
Asbestos-Conleining Matirlal (ACM) ey %Y | Asbestos Containing Materta! (¢ W) A ] .
; ﬁuMi.,‘sl - {i.a. thermal systama insulstior {Bpecity -] o
In Feciity + "2) surfacing, VAT, or 8F or LF) , g
(13} siher miscallanzous) f S E
Yes | Ne | NiA ®
Engrance Ares X Sheet Rock and Jolnt Compo ina | 200 SF X
Name of Registered Waste Haulsy NJUEP ¥Weety Cubls Yards Ni ma of Ragistared Landfil
Heuter iD Na. of Wasts
Lilich Cerparation 18724 4 Fs fes; Landnll

| Cily. Stafe Dispeaal Dete Ti 1, Biale

Woodland Park, New Jarsey a7 < Wllg‘, PA

ﬁéﬁi‘:‘f Oidjarov T b resident 7) ( .e@k__ CSbamzate

(

ASE-41{R-0s.08) ' \ ey nu: uEa this  irm for askesiss licensurs axemped activitles.




i FoRRITL R UNRERS

06 “-Lé _ State of New Jersey
—I ¥ oau B oE NCTIFICATION OF ASBESTOS ABATEMENT
B R R {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) SREAE
06-27-18 . | Rubenstein Properties Foe 3 el
Agencies Notified Type Notification Street Address it
— 101 East Main St.
EPA E1 initial
DEP f<] Amended City, State, Zip Code y
DOL Amendment#__ 4 Littie Faiis, NJ 07424
1 Emergency (including R = ———
E DOH justification) MName of Contact Telephone Number ) .
] pca "1 Canceliation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial Property Building # 38 [ Schooi K-12)
Strest Address {1 Subchapter 8 (Other than K-12)
20-21 Wagaraw Rd E Other (i.e. private & commercial buildings, homes,
) __eic)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished}
Bergen (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemerit Contractor (3}
N/A Deifa Contraciing 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.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-03-18 06-30-18 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacaled During Entire Period of Abatement 522 Tth St.
i Abatement Pe_rformed Outside of Nermal Facility Hours City, State, Zip Code
<] Other - Describe: 7:00 am- 5:00 pm Union City NJ 07087
Scope of Work (Check All That Apply)
; 23sforz31if E} Renovation Full Containment with Negative Pressure
v} 2160 sfor=260 I B Demolition =1 Mini-Enclosure
-] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abe_?:t.er:ent
. Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁe te" ely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" i “fé‘fem (i.e. thermal systems insulation, (Specify Zlsl381|%
in Facifity Mook il surfacing, VAT, or SF or LF) 3|18 i3 |8%
(12) : 3l iae |8
{13} other misceilansous) < 1 2 12 £
2 R
Yes | No N/A ®
Basement X Pipe Insulation 650 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f W i
Delfa Contracting LLC Haggzlig ° ° ‘? gte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-02-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-27-18

< 3
ASB-41 {R-06-08) * érf:t use this form for asbesios licansure exempied adlivities.



i % State of New Jersey
i NUTIFiCATION OF ASBESTOS ABATEMENT &
g e (Pursnant to NJAC 8:60 and 12:120) R C7C' 44’ ? §

Date of Notification (1) Name of Building Owner/Operator (2)
6/29/18 HACLe c a&Dzss M”frf;
Agencies Notified Type Notification Street Address fhy
o EPA B/!t! 7265 CuLiFrod ﬂdr:‘-:-. .
E’ DEP Amended City, State, Zip Code -
o SR « 1 m&’m‘d"‘g Name of Contact . Terepbmenm' L :
B b Eeres AMAD DA e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L
MACLe wrldzn AGTS B 0O School (K-12)
Street Address . 01 Subchepter 8 (Other than K-12)
26s C,I_cf—"t‘ﬂf-‘ Adf -“ . BT Other (i.e. pnvate&cmnm@rc:a]bm'ldmgs,hcmm etc.)
City (5) B S Square Feet # of Floors Bldg. Age
Cus<os T [As00 -2 e e
County (6) County Cede {7) Current Use (Prior it being demolished)
“Ches ke smrEusEony | Qes oemnex | APTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9) '
I Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code '
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
!9/ '3 7/ 2s/t¥ Omega Envi ronm.e_:u'.a“!
Occupancy Sta!m During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
{1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other—Describe: _ 730 A 0 S .o0PH
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor>3If B Renovation {1  Full Contzinment with Negative Pressure
J& =160 sfor 2260 If 0 Demolition B~ Mini-Enclosure
2 Glovebag Procedure
_ 1 Non-Exempted (¥) and Non-Friable Procedure
o Abatement
Normally hpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) : il ] Asbestos Containing Material (ACM) Amount "
TO BE ABATED c jial Stafr? {i.e. thermal systems insulation, surfecing, (Specify 72l = E ‘é”
in Facility 12 VAT, or SForLF) Ei1S 18 lg
(13) ( ) mmmodiamlls) . g; : E‘ cE'n
Yes | No | N/A N
DPREHEUT DL < THECHMAL SpeTals 1V SUATL 411w X
AWML SPAcE D0e C v Alietma, Sparclts mWiaxio D G2olF | 7
Name of Registered Waste IHauIer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 [O <3 |Minerva Bnterprises, LLC
City, State Disposal Datg | City, State
Hackensack, NI 07601 7/15)’3 Wayneshurg, QH LLERY
Completed by Title Signature
J. Maiorano Estimator \(Q"(O*-Gf‘-”“"% fa)2$)1ﬁ

ASB-4] (R-06-08) Q‘Donatusethjsﬁumformbwmslimmmpted activities.



AL State of New Jersey
1 A A g"ﬁ ﬂ NOTIFICATION OF ASBESTOS ABATEMENT
VoL (Pursuant to NJAC 8:60-7 and 12:120-7)
' Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARF & DOHME CORP.
6 I 21 18 Street Address et i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:414
EPA Initial Notification City, State, Zip Code 1 i
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 ! i
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number,. .~ .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 V-
FACILITY INFORMATION SR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 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 ()
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
6/ 25 /18 8/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed OQutside 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 ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [HJ|m |m
; : . m|m|z |2
Material (ACM) solely by (ie. Thermal systems {Specify 2 |T g |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ;j—; ')S 5 :
in Facility (13) Staff (12) or other miscellaneous) Z % E'C"
Yes |[No [N/A — |3
MER -SOUTHWEST AREA X |DUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. | 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 | 15939 | 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date |
FREEHOLD, NEW JERSEY 6/12-12/30/18 OMERY , PA 17752 / ), - |
Completed by (Print or Type) Title Signature Date / /57/// g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS «
/ I

7T



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

Date of Notification (1) Name of Building Owner/Opesator (2)
@/z@)iﬁ AAVLE aal O=N ALTS
Agencies Notified Type Notification Street Address
B EpA E/anai 76s _cuwson) ASE
O  DEP Amended City, State, Zip Code - R i
& poL | Amemet____ | ooy 00 Ovorz | ‘o
- Emergency (including - : _
E/ DOH justification) Name of Contact T Teie:pbm&ﬂnmhﬁ“ gl ol
O DCA O Cancellation Ar1AVSA Q73- s9I-s5222
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H.L?Lf ey N RN AN AT _ 0O School (K-12)
Street Address _ 00 Subchapter 8 (Other than K-12)
7L< Cledxo AJ S 5 p=a Other (i.e. private & commercial buildings, homes, etc.)
City (3) - s_qmFeer # of Floors Bldg Age
c Loy R _seo | 2 cogest
County (6} %5 County Code {7} Cuzrent Use (Prior if bemg demolished)
VASSAtc CATEUSEOMY ——— | 2z 0enes [/ APTS
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
. Best Remowal Inc.
Strest Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-744L 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2‘5/‘0 7/5'1,(? Omega Envi Tnnmpnra'l
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
a Awammmdcommajpmmyﬁo City, State, Zip Code
& Other—Describe: _2:30 A 1O na €M . P
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor=31f A~ Renovation 0  Full Containment with Negative Pressure
|3 160 sfor 2260 If O Demolition & Mini-Enclosure
-ET~ Glovebag Procedure
_ 00 Non-Exempted (*) and Non-Friable Procedure
Is1 ion Abatement
: Normaily Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) e ety By Asbestos Containing Material (ACM) Amount .
TO BE ABATED e | (i thermal systems insulation, surfacing, (Specify Fils|2|5F
In Facility a0 VAT, or SF or LF) IR
(13) (12) other miscellaneos) i|® |28
Yes | No | N/A ’
BASErsnT Boe A 7 lruetMal gpsrens ivssLanod 2 25T X
ceAwl aPhee DG A - knetupc spstemns WesacioO S401f | *
Name of Registered Waste .Hau.ler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 [0CYS |Minerva Enterprises, TLLO
City, State DisposalDatE .| City, State
Hackensack, NI 07601 7/3‘ & Wavneshurg (]F{ L4688
Completed by Tide Si r\ﬂ
J. Maiorano Estimator ; Lc,w‘wo”ﬁ f"’z?-q/‘g

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



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

Date of Notification (1) Name of Building OwnezOperator (2)
&2 )18 ALV sl =0 APTS
Agencies Notified Type Notification Street Address ;
2~ EpA E/Imual 765 ciiT<ond  AQE
O  DEP Amended City, State, Zip Code 1 I S— 4
a Det o ﬁmmem{fﬁm‘m—" C o N1, O70:12 | ASHES |
‘& DOH ' jus&ﬁgwﬁms} & Name of Contact o Teiephonel\lmbea: SR S
O DCA O Cancellation Ar1AONA 973- s‘fﬁf sSzZ22
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HAPLE allen APTS _ [ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
LS C Lrevon) AJ S B - LT Oﬂma{:apmm&ommemmlbmidmg&hmes,etc)
City (5) : : Square Feet ' # of Floors Blde. Age
cigtopn S 1L <oeo = eayast
County (6} - County Code {7} Current Use (Prior if bemg demolished)
YASSAtc CTATEUSEOMLY) ——— | (Zggganes / APTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201~-320-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2'5/'0 7/3'Z{§ Omeca Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
a Abmcmm?aﬁmm&dOutszdeofNonnalelrtyHoms City, State, Zip Code
,E/Other Describe: 723 A M 10 D!
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sforz3lf A Renovation [0 Full Containment with Negative Pressure
2 >160 sfor 2260 If O Demolition B~ Mini-Enclosure
BT~ Glovebag Procedure
_ O Non-Exempted (*) and Non-Friable Procedure
Is1 ion Abatemnent
: Normall Type
Location of Used Sol ely Description of
Asbestos-Containing Material (ACM) e Yc‘;} Asbestos Contzining Material (ACM) Amount -
TO BE ABATED c mia}Staff? (i.e. thermal systems insulation, surfacing, (Specify Flwl|3 |8
In Facility 5 VAT, or SFor LF) 813 =R -y
(13) G4 other miscellaneous) AR ‘%
Yes | No | NA °
BASEHENT BOe A 7 lrietMal spstens ivsolarod 2 ZSE| X
ceAW L alPhee DU A # LUERMAC SPSTEHS Wedaiod 54@ LF | ¥
Name of Registered Waste IHauIer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 [0CY¥S |Minerva Enterprises, LLO
City, State Disposal Date .| City, State
Hackensack, NI 07601 7/31];‘8 Wavneshurg OH_ZL!;F»RR
Completed by Title Signa
J. Maiorano Estimator ; f“()@«%zo"ﬁ ‘5229/‘3
o \/‘“’

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



&, 560_

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

Date of Notification (1)
6/28/2018

Name of Building Owner/Operator (2)
LANXESS Solutions US Inc.

Agencies Notified Type Notification
EPA x] Initial
DEP [[] Amended
DOL Amendment #
[] Emergency (including
Xl poH justification)
[] Dca [0 canceliation

Street Address

1020 Kings George Post Road

City, State, Zip Code
Fords, NJ 08863

Name of Contact
Lisa Daniels

“Telephohe NOmbBar
732-306-4959

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LANXESS Solutions US inc.

Street Address

Type of Facility (4}
[l school (k-12)

N

Subchapter 8 (Other than K-12)

f

Emilcott Associates, Inc.

1020 Ki n'gs George Post Road E‘l T k. piive® & Lo e TEUTYS, T,
i ete.}
| City (5) Square Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Storage tanks - isolated tank farm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stryker Demolition & Environmental Services, LLC

Street Address

| 190 Park Avenue

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Wayne, PA 19087

Project Manager for Monitaring Firm
Jason Busacco

Telephone Mo.
973-538-1110

Telephone No..
484-581-7428

License No.

01286

Start Daie (10)
7/16/2018

| Scheduled Completion Date (11)
[ T7I27/2018

Name of OSHA Moniter
Stryker Demolition & Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

<

Other — Describa: Isolated Tank Farm

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

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Wayne, PA 19087

| Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Xl Full Containment with Negalive Pressure
[x] =160 sfor22601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
&L GRAtEA | Abatement
g ' Type
Location of U Ndorsmlailiy b Description of
Asbestos-Containing Material (ACM) l‘?e‘ ; ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C“ a;” d‘?”laé‘tceﬁ? (ie. thermal systems insulation, (Specify Dl egd 21 0
In Facility ==Y 1’2 at surfacing, VAT, or SF or LF) EREC -
(13) (12) other miscellaneous) E o Eﬁ £
= — m
Yes No N/A L
180501/7-B-01/02 Oil Tanks X Pipe Insulation (TSI) 40 LF X
180501-B-03 Small Ester Tanks X Pipe Insulation (TSI) 20 LF X
180501-B-13 Fuel Qil Tank Roof X Black Felt (surfacing) 79 SF i
180501B-18 Oil ST, Frt. Bottm Only X Insulation (TSI) 250 SF X f |
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Horwith Trucks, Inc. | SW-1998 30 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 7130/2018 Shippensburg, PA
]
Completed by Title Signatureﬁ a5 = - ) Date
Mark Klotzbach Vice President I A 612812018

ASB-41 (R-06-08)

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



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

Check # 1327

Date of Notification (1) June 29, 2018

Name of Building Owner / Operator (2)
Two Seventy—M-LLC )

Agencies Notified Type Notification
[JerPa
[loep
XpoL [] Initial
< [X] Amended
DOH Amendment #__ 1
DDCA Cancellation

Street Address

205 Mill Road

City, State & Zip Code : ! HiL 3 - ,I'l
Edison, NJ 08837 a0 el )

I
£
i
[

Name of Contact
Dennis Frick

i Teiephéne Number
732-245-2767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

96 Executive Avenue E Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Blda. Age

City (5) 1,900 1 60 years

Edison Current Use (Prior if being demolished)
Commercial

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Kelly Walton 908-862-4301 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 7, 2018 August 7, 2018 Synatech, Inc.

Occupancy Status During Abatement (Check only one)
X
[[] Abatement Performed Outside of Normal Hours
[j Other — Describe:

[[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3sfor>3If
X >160 sf or >260 If

I:’ Renovation
D Demolition

D Full Containment with Negative Pressure

X Mini-Enciosure

|:| 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 or LF)
IN Facility (i.e., thermal systems i

(13) insulation, surfacing, VAT - 2 |m

ar other miscellaneous) 2l Zl2la

3 = g I5)

] o w

s| Slsls

Yes No N/A = zl°

Office/Lunch Space X Floor Tile 1,500 SF | X
|

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Littie Egg Harbor, NJ August 8§, 2018 Morrisville, PA
Completed By Title Signature Date
\ ) June 29, 2018
Diane Aloia Executive Administrator J\Q 2 June 272048

*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)

Check # 1326

Tiger Environmental, Inc.

Date of Notification (1) Name of Building Owner / Operatar (2)
June 27, 2018 Heller Family, LLC v LT e Y

Agencies Notified Type Notification Street Address '

Clera 205 Mill Road

[CJoep i 3-8

XpoL ] Initial City, State & Zip Code

Amended Edison, NJ 08817 b i
XlpoH [ Amendment # i
[Cloca [] Cancellation Name of Contact Telephone Number
Dennis Frick "1732-245-2767
FACILITY INFORMATION

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

Street Address |:| Subchapter 8 (Other than K-12)

96 Executive Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,900 1 60 years

Edison Current Use (Prior if being demolished)
Commercial

County (6) County Code (7)

Middlesex USE ONLY

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

Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 7, 2018

Scheduled Completion Date (11)

August 7, 2018

Name of OSHA Monitor
Synatech, Inc.

X

Occupancy Status During Abatement (Check only o@)-
Facility Closed/Vacated During Entire Period of Abatement

|:| Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
E] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[1>3sfor>3f [] renovation X Mini-Enclosure
Xl >160 sfor >260 If [[] pemolition [] Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Abatement Type

Location of Is Location Normally Used Description of
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 =4
or other miscellaneous) g glela
|l B8le2l8
< 2lslcs
Yes | No N/A £ Zla
Office Space X Floor Tile 940 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ August 8, 2018 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator g 7{ % June 27, 2018

.

@ ¢ d activities.

*Do not use this form for ash

fr




IR Y |Ddoety

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

Date of Nofification (1) Name of Building Owner/Operator (2)
06/28/2018 Reagan Burkholder
Agencies Notified Type Notification Street Address
&l Eepa Initial :
x| DEP 7] Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07901 ;
Emergency (includi e
@ DOH m iustiﬁg:ti;:} (including Name of Contact Telenhone Number -
] bca [l canceliation Reagan Burkholder —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) -
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2018 07/10/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
r Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 0ccupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E{—i 23 sforz23If Renovation Full Containment with Negative Pressure
f] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;::;ent
Location of i Ndorsm[algy . Description of
Asbestos-Containing Material (ACM) I\..?e‘ o o eny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a; d?n!as tceﬁ 5 (i.e. thermal systems insulation, (Specify Plaol| o i
In Facility s surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) s |[Z]E]E
= Dl a
Yes | No | N/A o
Garage X Duct Insulation 80 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Maorrisville, NJ
Completed by Title Signature .\%?( A Date
Ned Joksimovic Project Manager ‘/IJ v 06/28/2018

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



2 Aq08

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

? E 0 W 2 i
Date of Notification (1) Name of Building Owner/Operator (2) =R “ Vi
06 / 29 / 18 General Growth Properties H it ; i:
be vyl S0E gl
Agencies Notified Type Notification Street Address EHIEER J . 18 L ;!;
%EPA Inital 110 N. Whacker Drive ST
DOLWD 0 Amended : : ] ; ;
City, State, Zip Cod [ i

DOH Amendment # lgh' o 'IpL ;0206 | }
O bca [0 Emergency (including 16499, i ;
(NJAC 5:23-8) justification) Name of Contact . Telephone Number e e

[J Cancellation Kelly Webb 410-992-6581

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paramus Park Mall [ School (K-12)
Sheetifiodiess % (SJltjt?:r}.' ggfrpari\gtg?néhzzr?;ezr)cial buildings,
700 Paramus Park homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1,600,000 2 50
County (6} County-Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
97 ! _ 43 [/ 18 07 / 21 | 18 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive, Suite J
Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-7:00AM Bensalem, PA 19020
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
K >3sfor=31If BdJ Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Descripticn of S o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
Space 1325 Breakroom/Storage O K |O |Tile and Mastic 1,200 SF XkiOO|IOd
O |0 (O I
O |0 (O ooa|g
O |O (O 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hz;uslgrslgD Mo W:Ete Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/21/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Christina Lynch Vice President of Operations {D/'Ir ;% \(\:u_:“"“"_\) v /&ﬁ/ii/

ASB-41
JAN 13

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




State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

EDS18-109-2
Date of Notification (1) Name of Building Owner/Operator (2)
06/29/2018 Park Ridge BOE
Agencies Notified Type Notification Street Address
85 Pascack Road
IX] EPA Bl initial .
iX| DEP [l Amended City, State, Zip Code
[x] DOL - Amendment # Park Ridge, NJ 07656
Emergency (including
E] DOH justification) Name of (?ontact
[x] Dpca [Tl cancellation Bob Wright

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Brook ES

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

1248 WRIGHTS LANE WEST CHESTER

Street Address Subchapter 8 (Other than K-12)

167 Sibbald Dr D Other (i.e. private & commercial buildings, homes,
etc.)

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

Park Ridge, NJ 07656 40,000+ 1 40+

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

Bergen (STATE USE ONLY)

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

Westchester Environtmental 00127 GL Group Inc.

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
PENNSYLVANIA 19380

City, St

Bloomingdale, NJ 07403

ate, Zip Code

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthey Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2018 07/22/2018 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
Ol =3sforzair

E Renovation

Full Containment with Negative Pressure

[X] =180 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt:pn;ent
Location of U hg)g“f’uly i Description of
Asbestos-Containing Material (ACM} p:;e_ t alely ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d‘?;‘lagfeﬁ,, (i.e. thermal systems insulation, (Specify 212|385
In Facility U ;2 AL surfacing, VAT, or SF or LF) 318 S | o
(13) (e other miscellaneous) g || 2|2
= A I
Yes No NIA @
Media center X Carpet/VAT/Mastic 1700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wast ; .
GL Group Inc. 51[?;1;654 ° -I?BDase Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ 07/23/2018 Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President é \@ m 06/29/2018

ASB-41 (R-06-08)

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



B & G proj. #:

2018-114 CO

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

" EMERGENCY.X

Check # 9063

““""—I-w—.“_w_-\n--h‘l—-—-—

,L e

Date of Notification (1) Name of Building Owner/Operator (2) [E LE: tty -f[: 'fr
10161/1218 j/1118 | PSE&G 1k
AgenciesE g:t'rﬁed Type Notification Stroot Address % .I
0 oee X initial 4000 Hadley Road |
City, State, Zip Code f
DOL [ Amendment South Plainfield, NJ 07080 f
[X] poH Name of Contact ) 'F:":"__:‘.'“‘““""‘Ww—fetephone Number
[0 oca [ ‘cancensticn Chris Nemeth 908-412-2419

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PSE&G Wave TWO

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

[] subchapter 8 (Other than K-12)

Street Address
934 Clinton Avenue

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Maintenance Garage

City (5) County (6) County Code (7)
) (State use only)
Irvington, NJ 07111 Essex
Name of Monitoring Firm Hired by Edg Owner (8) ASCM No. Name of Abateme
Bureau Veritas North America n/a

t Contractor (9)
B & G Restoration, Inc.

Street Address
109 North Center Drive

Street Address
105 Ryerson Road

City, State, Zip Code
North Brunswick, NJ 08902

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

J.B. Chadwick 732-623-4555
Scheduled Start Date (10) Sched. Completion Date (11)
06/28/2018 07/07/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[X] other-Describe: OCCUPIED

Scope of Work (check all that apply)

D Full Containment w/negative pressure D Glovebag procedure

1 pemaiition [X] Renovation
E >3 sfor>3 If [:| >160 sf or >260 If [ Mini-enclosure |Z| Non-friable procedure
Lot o ik AHEE
asbestos-containing styaﬁ(‘}Z) Description of asbestos-containing Amount m|p " In
material to be material (ACM) (Specify SF or s C |e
abated in facility (13) LF) v
= r oo
Garage Building facade window caulking 210 LF B (L0 |0
Garage Building facade window glazing 20 SF | 100 L
OO (O]
= 00040
OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/28/18 - 07/07/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 06/28/2018




RECEIVED 086/28/2018 04:18PM

Jun 28 2018 16113 NJ Aspestos Control 6096330664 page 1.
Stats of NJ
Notfication of Asbestos Abatement
meapms 2018-114CO {Fursuant te NJAC 8:80-7 and 12120-7
: ses EMERGENCY ***
Dete of Notification {1} name af Buliging CunarOparator (2)
10 161712184/1018) PSERG
R o | TR | (S B
s EF: B inwa 4000 Hadley Road
3 o= Tl Sists, 210 Coae
%] oo [ Amendment South Plainfield, NJ 07080 L s e
DGH TREms of Context = Ciephons NUmDe! =
i
0 oca 1 cancstation Chris Nemeth v 9084922448
H EE— e AT e
FACILITY MFORMATION
Narme of Secility whara abetement is laking placa (3) " 7] [ Type of Fadliy (4}
Schoel (K- 13}
PEERG ey TV n T subchepter § (Cther than K-12)
Strest Address : = gmariﬁmtsf‘om& roial
i dgs./Homes, l&
534 Clinton Avanue | [ T T BE e
Clty (8} County (5) Ceunty Gode (73 2
, (Stata uge oniy] Curren: Use (Prlor 1 baing demoishec)
{rvington, NJ 07111 Eseex Malntenance Garag
smac ] T, Owne' (B) ASCM No. Nas ST ADaL: Fen Contactor (8
Bureau Varilas Norh Amarica n/@ B & G Rgs argtion, Inc.
STedl AGURREE : Sireﬁ ﬁﬂﬂss
100 Narth Center Drive 105 Rye: on Road
R \ City, Blate, Zip o3
Mok Brurswiek, NJ 08802 Lincoin - ark, NJ 070358
“Biec Nianager for Manlorng F om Bhons NumEer Telanhone Mt Ba- . Tioanta NuNDar
J.B. Chadwick ?32 5234155::1 (973199f -8889 00378

_-— . ]
Neme of OSHL | Monle:

: . B & G Re foration, Inc.
07/07/2018

Geeupancy S Duling ABpiomont (Chack only one) 135 Ryer on Roed
Paclity ciesadvacated during ants perisd of abatemen Ty, Sies, 2% Boce
Abgtomant pedermad suiside of normal asildy houre-
X ot sy o) . LincolnP% rk, NJ 07035 ;
Tcone of WoIk (check ol het BppY) *
1 nemofition Ranovaiion [ Sl Contamme: | wiaganve pressure || Giovsasg 0rossevie
>3 storsa [ 260 5f or 2260 4 ) [ Mini-enclosure ' ] Mon-frizble provedura
o 15 jacaiion BeMmaly Lsad o/l - RIR]|E
Wondtian of : s E
Bogion-contz! maintEnanca/custsdial & B £5. n
material 1o b8 . é?ﬂilz’ o m-.:’:sn e ?gﬁm& 8F of s 181t e
sbated in faciity (13} Vay No WA . L5 s d ; L
g : L] £ o).
Garags Buliding facade % window ceulk| 210 LF L _B_ Ll
Buaing facade ¥ window glazing ala0se T CTILLITT
A I D D_ D E—
i B U' =i
: 1 0 0 (3
DT g T for Ve ST asie [Name oTR. lswred Lancal o=
B & G Restoratlen, As. 18883 10 Grz d Jentral Landfill

~Stet Dlpoasl DEwe Giny, State
L‘nco!n Park, NJ 05!28!13 07/07148 Pan Argjyle, PA

—— =
Cumpletsd By (Printor Type) Title ignatura = Dele
Gordena Lune l Secretary/Treasurar ‘ Gossons - Cora ' 0628/2018
—— e e ———— =




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)

Print Form

06/26/2018

Residence

Agencies Notified Type Notification Street Address
EPA X] initial :
DEP [ Amended City, State, Zip Code
boL Amendment # Caldwell NJ 07006
£ irciodi
[x] poH - ju';ﬁ{f:t?‘fg)“"d" ™ Name of Contact Telephone Number ;
1 oca D] Gancoltion Manny Munoz I

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 10,252 3 88
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2018 07/13/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility H
Other — Describe:

I W E3|

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] =3sfor=3if ] Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AR
Type
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) I\a?:integaeny fy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial stzeff'? (i.e. thermal systems insulation, (Specify 2z g 3
In Facility HE 1""‘2 ! surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) gl & |2
= 2lae
Yes | No [ N/A ®
Basement X pipewrap 680 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. t :
Newark Carting OH:g’gé 2 ok¥iasie Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
= fE° p ==L
Completed by Title Signature /g 4’,\;-’%5 ] > Date
Alison Lamers Office Manager i giaL 06/26/2018

ASB-41 (R-06-08)

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



Print Form

K 134

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

Name of Building Owner/Operator (2)
Candance Ciasullo

z atmet’ §
i f
o ] ;

Date of Notification (1)
06/19/2018

Agencies Notified Type Notification
& era Initial :
x| DEP [] Amended City, State, Zip Code
boL Amendment # Clifton, NJ 07013 ] o
c ! -
X bpoH - juglﬁircg::t?;r% Uncaxing Name of Contact Telephone Number
DCA [0 cancellation Candance Ciasullo a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
[C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1800 2 50+
County (8) County Code (7) Current Use (Prior if being demolishied)
Passam‘, (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC

Street Address
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035
Telephone No.
862-264-9463

Name of OSHA Monitor
Nari Construction, LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park

Street Address

City, State, Zip Code

License No.

01306

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/30/2018 06/30/2018

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor23 If Full Containment with Negative Pressure

E Renovation

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) Pjeint 0= %efy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o a:od?;agtaff'? (i.e. thermal systems insulation, (Specify g - § =
In Facility e 1'2 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g g = £
_— =3 o
Yes | No | NA °
Basement X VAT/Mastic 575 SF X X
Basement X TSI/Pipes 145 LF x X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No.
Nari Construction, LLC Heer i) to ?Bméa\s(te G.R.O.W.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature T . Date
Igor Jezdimirovic P.Manager e 06/19/2018

ASB-41 (R-06-08)

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




oy (B5H

I

W State of New Jersey

|. - .Print Form

I =
NOTIFICATION OF ASBESTOS ABATEMENT E iG i
(Pursuant to NJAC 8:60 and 12:120) i |
: i
Date of Notification (1) Name of Building Owner/Operator (2) % '
6/22/18 Alvin & Margarita Clements Private Homg L]
Agencies Notified Type Notification Street Addre: |
X Eera O initial & _ ESTOS CONTHOL &
| | DEP [[] Amended City, State, Zip Code f LICENSING
DOL Amendment # Magnolia NJ 08049 _ N
Emergency (including TP o —— Toiooh TS
DOH justification) S oroonad Sisphians Nuritsar
[0 bca [ canceliation Lou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alvin & Margarita Clements Private Home [ school (-12)
Street Address [[] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Magnolia NJ 08049 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 6/27/18 Same
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:
Scope of Work (Check All That Apply)
=3 sforz3 If [] Renovation Full Containment with Negative Pressure
[] =160 sfor=260If Demolition Mini-Enclosure :
Glovebag Procedure . :
Non-Exempted (*) and Non-Friable Procedure
Is Location Al
Normally - Type
Location of esd So?e'l b Description of
Asbestos-Containing Material (ACM) p;’:‘ ten Y fy Asbestos Containing Material (ACM) Amount )
TO BE ABATED c tmd' Iagtca?’f'«‘ (i.e. thermal systems insulation, (Specify 21l a § 3
In Facility Hsto 1‘3 - surfacing, VAT, or SF or LF) 3|89 1|8
(13) (12) other miscellaneous) g Ble |2
= R
Yes | .No | N/A ®
Kitchen X Floor tile & mastic 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 6/27/18 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President 6/22/18

ASB-41 (R-06-08)

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



“{K cali, { Print Form
‘\._./ E,
State of New Jersey e i

NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12:120) A R o

Date of Notification (1) Name of Building Owner/Operator (2)
B8/27/18 Amy Pellegrino
Agencies Notified Type Notification Street Address
EPA O] initial :
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Basking Ridge, NJ 07920 i
[X] poH B f,';}?ﬁ’f;?ﬂ} (including Name of Contact [ Telephone Number
[] obca [0 canceliation Thomas Re 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ] 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
Basking Ridge 800 1 88 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Altomonte Environmental Services LLC ProService Environmental LLC
Street Address Street Address
2200 Paterson Pland Rd. 3143 Bordentown Ave.
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Parlin, NJ 08859
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 204-647-4056 908-456-2900 105086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/18 06/29/18 Altomonte Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 2200 Paterson Pland Rd.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
jx] Other —Describe: North Bergen, NJ 07047
Scope of Work (Check All That Apply)
El =3 sforz31If EI Renovation H Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition || Mini-Enclosure
L Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";em
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Viely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgrllasrléeﬁ? (i.e. thermal systems insulation, (Specify Al =z § a
In Facility 4SO 1"; f surfacing, VAT, or SF or LF) M- R
(13) (12) other miscellaneous) gl |2 |2
2 R
Yes | No | N/A o
Attic X Vermiculite 800 Sqg. Ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ-860 12.09 T.RR.F
City, State Disposal Date City, State
Elizabeth, NJ 06/29/18 Tullytown, PA

Completed by Title Si Date
Thomas Re President Z /Z 0 06/27/18

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



r
(B [Ffor
iy 4 FE State of New Jersey = T =
I FR48 NOTIFICATION OF ASBESTOS ABATEMENT rl ) E @ E ﬁ \M E ]" \
(Pursuant to NJAC 8:60 and 12:120) i 1 . | \
L 1al
Date of Notification (1) Name of Building Owner/Operator (2) NEE! : ai ik J ]
6/22/18 Jerrells Landscaping iy Jub 3- 208
Agencies Notified Type Notification Street Address i l
600 Creek Road
Xl ePa Initial : ASBES i
| ] DEP [0 Amended City, State, Zip Code LICENSING i
boL Amendment # Moorestown NJ 08057 e
includi
DOH D E:t?gg;?;:)(m g Name of Contact Telephone Number
DCA ] cancellation Brian ° 856-207-0501
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant House [J school (-12)
Street Address | | Subchapter 8 (Other than K-12)
142 Hooton rd Other (i.e. private & commercial buildings, homes,
X etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt Laurel NJ 08054 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor e 3
716/18 7131118 Same
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:
Scope of Work (Check All That Apply)
D 23sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_arﬁen;ent
: . Normally : yp
Location of Ehiad Salsht Description of
Asbestos-Containing Material (ACM) I\fle, teo:n);eiy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & :t‘" d_“l S (i.e. thermal systems insulation, (Specify 212|385
In Facility L 1'32 ¢ surfacing, VAT, or SF or LF) ERERE-R
(13) {52 other miscellaneous) s o e E
= = @
— iods ; ) o
s meat Yes | No f;‘éA 7 0. Trslaitina FLF X
basement X transite panel 20 SF X
basement X tank insulation : 80 SF X
basement X Boiler insulation 100 SF X
basement X heater 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ) Hauler ID No. of Waste
Horizon Disposal 10416 TBD G.R.O.W.S.
City, State Disposal Date City, State
Trenton NJ 7131/18 Morrisvilie PA 19067
Completed by Title Signal Date
Anthony T Perna President (Z_/__‘ 6/22/18
-

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



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

State of New Jersey

L Print Form

017

Date of Notification (1)

Name of Building OwnerIOperatq;r'

2|

06/29/2018 Scamporino Construction
Agencies Notified Type Notification Street Address B
134 N. Bergen Mills Rd.
[] era Bx] initial g
Bl [[] Amended City, State, Zip Code
[x] DOL = Amendment # Monroe Twp.
Emergency (including
X] powH justification) Name of Contact
[] bpca [ cancelation Frank Scamporino

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

FACILITY !NFORMATION_

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

Street Address Subchapter 8 (Other than K-12)

15-17 East Railroad Ave. @ (efjtg'n;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jamesburg 5300 2 1988

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

Middlesex {STATE USE ONLY) Commercial

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th Street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)
06/30/2018

Scheduled Completion Date (11)
07/02/2018

Name of OSHA Monitor
Iris Environmental Laboratories

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
2333 Route 22 West

:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor 23 If ] Renovation Full Containment with Negative Pressure
[] =180sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Locatih Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje ; O:ny ‘,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED 1 atln dgﬂl Stcz;aeff‘? (i.e. thermal systems insulation, (Specify 2|3 %”
In Facility usto ,122' ’ surfacing, VAT, or SF or LF) 3 |8 = | o
(13) (12) other miscellaneous) g 2 =1 E
- — (1]
Yes | No | N/A L
2nd Floor X VAT 64 SF X
Basement X Pipe Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste : ; ;
Danvic Contracting LLC 37574 2 CuYD Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville\PA
Completed by Title ’ S@nat \\ Date
| Jeymy Donneys Owner U A\ ), 06/29/2018

ASB-41 (R-06-08)

‘_“__,_./

Da not éjse this form for as!!:eslos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement C/*C—'C% & 4 o
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

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

06/28/2018 Estate of Helena. Cole C/O Janet Cole. ~
Agencies Notified Notification Type Street Address L
EPA O Initial Notification City, State. Zip Code ;!
0 DCA O Amended # Far Hills NJ 07931
X DOL Emergency notification (including Name of Contact
O DEP justification) Alex Seaton b
EDOH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Private Resident O School (K-12) ' Rz

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

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

: Sg. Feet: #4000 of Floors:2 Bldg. Age: 120 year

City (5) County (6 County Code (7 Current Use (prior if being demolished):
Bloomfield, NJ Essex State Use Onl
Name of Monitoring Firm Hired by Bldga. Owner (8) | ASCM No. Name of Contractor (9)
N/A

BL Contracting Inc.

Street Address Street Address
5 Marguerite Lane

City. State. Zip Code City State. Zip Code i
Towaco NJ 07082 |

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number !
973-650-0392 01265 i

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

06/30/18 07/03/18 BL Contracting INC

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane

OAbatement Performed Outside of Normal Facility Hours - City. State. Zip Code

Describe

Towaco , NJ 07082
X Other — Describe: 7 AM- 4 PM

Source of Work (Check all that apply)

>3sfor>3Hf 9 Renovation O Mini-Enclosure |
> 160 sf or > 260 i 0 Demolition OGlove-bag Procedure I
Non-Friable Procedure |
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or . |
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remova. Repalr Encap. Enclose i
(12)
YES NO NA
| Attic = Vermiculation Insulation 800 SF
|
| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 5 T.RRF g
BL Contracting Inc !
Disposal Date City. State
Tullytown, PA i
07/08/2018 |
Completed by (Print or Type) Title Signature ; J Date i
Nedo Vasilic Project Manager " L E 6/28/2018 |
! /Lr% ; .;}{g{ Jl(-'( j

PAGE 1 0OF2



Print Form

g State of New Jersey
F et NOTIFICATION OF ASBESTOS ABATEMENT
B {Pursuant to NJAC 8:60 and 12:120) WO,

Date of Notification (1) Name of Building Owner/Operator (2) TETNE . B
06/28/2018 Charles Deubel P i
Agencies Notified Type Notification Street Address vy B ETTT R
X] EPA & initial : : :
IX| DEP ] Amended City, State, Zip Code .’ RS |
DOL Amendment # Maplewood, NJ 07040 : R L&, i
. d‘ b vt . '.- : II-- e {
DOH O ir;%?;?;:}(mdu "9 Name of Contact : Teleabpp_e_l\_l_umbe{ e erenarerpeited
] bca [l cancellation Charles Deubel %
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
07/10/2018 07/11/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E’El 23 sfor=23 If EI Renovation Full Containment with Negative Pressure
[l =160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of u N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e' t ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?n[ag;:‘f‘? (i.e. thermal systems insulation, (Specify 21z 3 rgn
In Facility H3 ;2 ’ surfacing, VAT, or SF or LF) 3|8 § 53
(13) (12) other miscellaneous) 2|l lc|g
z L la
Yes | No | N/A o
Basement X Pipe Insulation 60 LF 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature 7 Date
Ned Joksimovic Project Manager "y 06/28/2018

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT © - -

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

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

06/28/2018 Mark Torre il

Agencies Notified Type Motification Street Address

EPA Initial , ‘

x| DEP m Amended City, State, Zip Code

x| DOL Amendment # Maplewood, NJ 07040

Bl boH Er;?ﬁ?;?;:) (including Name of Contact Telephone Number
] bca ] Cancellation Mark Torre .

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
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 (8)

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)
07/11/2018 07/12/2018

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
x| Other — Describe: occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3 sfor23If X1 Renovation

Full Containment with Negative Pressure

[Tl =180 sforz2601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i';gem
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) r\:e' : uiety }’ Asbestos Containing Material (AGM) Amount -
TO BE ABATED > at”" d'?”las"'fem (i.e. thermal systems insulation, (Specify 251315
In Facility e surfacing, VAT, or SF or LF) 3|18 (5 |8
(13) (12) other miscellaneous) g 21 e 2
= R I
Yes | No | N/A @
Basement X Pipe Insulation 25 LF 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 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature -~ Date
Ned Joksimovic Project Manager _ 06/28/2018
wid ¥

ASB-41 (R-08-08)

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




? L \ State of New Jerse
I L-ﬁ,} 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.
6 / 27 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 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
6/ 25 18 6/ 27 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: 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 ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (o |m |m
. : : m[m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = ([Tmllo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = S
Yes [No [N/A T |
MER -SOUTHWEST AREA X DUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No, 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State_~
FREEHOLD, NEW JERSEY | 6/12-12/30/18 ~[MC NT ERY , PA 17752 |
Completed by (Print or Type) Title Sngnature /o Z I, Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS \\k %— / 2 ,7
f

/ /"’J



\ A S IO State of New Jersey
AOCAN NOTIFICATION OF ASBESTOS ABATEMENT
¥ (Pursuant to NJAC 8:60-7 and 12:120-7) e
Name of Building Owner/Operator (2) ; .k (R \fi [
Date of Notification (1) MERCK SHARP & DOHME CORP. ! = e
6 / 11 118 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28 414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation e
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 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
6/ 12 /18 8/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 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__]Renovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |(3;|m |m
: : : m|mllz |z
Material (ACM) solely by (ie. Thermal systems (Specify = |70 |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = o o
Yes [No [N/A .
MER -SOUTHWEST AREA X |SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. | Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ' ; S’teag(&{ [
FREEHOLD, NEW JERSEY ' 6/12-12/30/18 Y, PA 17752 =
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //75/\ //; / /// / ./

27 70



k.

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

Ot 32

Date of Notification (1)

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

Strest Address

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact

Telephone Number

5 / 31 /18
Agencies Notified Type Notification
EPA X |Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

PATRICIA JOHNSON

732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 84N

Square Feet # of Floors Bldg. Age
108,769 4 49

City (5)
RAHWAY

County (6)
UNION

County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 12 18 8/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |*>3SFORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | ||lm |m
i . ) m m || Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |T|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes |[No |N/A = |
MER -SOUTHWEST AREA X SUCT SEAM CAULK 10 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, II\IF
825 HIGHWAY 33

NJDEP Waste |Cubic Yards of Waste
Hauler ID No. 3
15938

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
6/12-12/30/18

%NWRY . PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature %_)r‘b(

Date CS,/J;" /‘ Y
-




E’,\-;ML‘\_'.."%{“M

T = L =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) o o
Name of Building Owner/Operator (2) =N B
Date of Notification (1) MERCK SHARP & DOHME CORP. 1) s W
6 / 27 118 Street Address 1=y
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28414 .
EPA Initial Notification City, State, Zip Code I
DEP X__|Amended Notification #1 RAHWAY, NEW JERSEY 07065 } i
X__|poL Cancellation i e —
X |DOH On Hold Name of Contact Telephone Number=r =
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-504-7746
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (8) 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
6/ 22 18 6/ 27 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed QOutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-2AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |>3SFORLF X __ |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x;||lm |m
- § . m 2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = [T |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 (£ |3 |0
in Facility (13) Staff (12) or other miscellaneous) P o E:"
Yes [No [N/A .
ROOM B11 X PIPE INSULATION 25 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 | 1447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State—/
FREEHOLD, NEW JERSEY 6/22-7/30/18 | [NIDNT, 50MERY , PA 17752 3 7
Completed by (Print or Type) Title Signature /7 /7 | X Date,” / 7 f w |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -, ,\Y ), :Z / / (,
- / )

/



oA L/
{0} l\_‘,@ State of New Jersey
4 i o 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.
6 / 11 /18 Street Address i gy My WY
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X___|Initial Notification City, State, Zip Code ey - i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 b b Ul 9 ; 5
X |DOL Cancellation Fed i | i
X |DOH On Hold Name of Contact Telephone Number 4 i
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-504-7746- 0
L 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 & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
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
6/ 22 118 7/ 30 18 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-2AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovat[on Mini Enclo ,
X |*3SFORLF X |Glovebag Procedure
>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | (|m |[m
g . : m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = 1B 0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) E & E’
Yes [No |[N/A ~ |&
ROOM B11 X |PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC., Hauler ID No. | 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 | 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ciw, State |
FREEHOLD, NEW JERSEY 6/22-7/30/18 /7 TGOMERY |, PA 17752 _ L.
Completed by (Print or Type) Title Sigﬂature,_// )/X‘?S Date @ ,/Z_,/ 8,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / g

/V'L/



il T |

% - !
¥ NI i) _,bi?\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
. Name of Building Owner/Operator (2) |~ . T e, |
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERVL €l fi;ll.fr__f
6 / 28 /2018 Street Address Biitend T
Agencies Notified Type Notification 340 KINGSLAND STREET i ST
EPA Initial Notification City, State, Zip Code R
DEP X___|Amended Notification #1 NUTLEY, NEW JERSEY 07110 [ 3 '
X |DOL Cancellation
X _|DOH X__ |On-Hold Name of Contact Telephoné‘Number =it £
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235- 3705 l
| FACILITY INFORMATION e -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7} Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 118 Tk 29 18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
X |»3SFORLF X __ |Glovebag Procedure
>160 SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O [ ||m |m
: : . m |m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify =z |T O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No [N/A N
4TH FLOOR ROOM C403 X PIPE INSULATION 6LF X
4TH FLOOR ROOM A403 X PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date City, State |
NEWARK, NEW JERSEY 07105 6/29-7/29/18 PLAJNFIELE) TQ'VNSH[P PA
Completed by (Print or Type) Title /) "
BENJAMIN SANCHEZ I DIRECTOR OF OPERATIONS SIGNATURE Pl DATE
AL / 2071,

> S



¥

! ] ¥ ¥/ State of New Jerse
s / /g a ew Je i
’ “LJWK NOTIFICATION OF ASBESTOS ABATEMENT Y :H":%;Z,ZQQ
(Pursuant to NJAC 8:60-7 and 12:120-7) =
Name of Building Owner/Operator (2) -~ - g
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERVICES EEC | 717
6 / 18 /2018 Street Address : Fr Tl
Agencies Notified Type Notification 340 KINGSLAND STREET !
EPA X |Initial Notification City, State, Zip Code RN
DEP Amended Notification NUTLEY, NEW JERSEY 07110 O
X |DoL Cancellation ;
X |DOH On Hold Name of Contact Telephone-Number i
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-31050 0 -
I FACILITY INFORMATION T, TR O]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet £ of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 /18 7/ 29 18 OMEGA  #10504
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
5. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
X |*3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |- (|m |m
i . ; m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;—; % o
in Facility (13) Staff (12) or other miscellaneous) P f‘:° %
Yes [No [N/A |~
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF X
NEWARK CARTING INC. |Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date City, Siate -
NEWARK, NEW JERSEY 07105 6/29-7/29/18 f"LAI FIE%TTOWNSHIP, PA ;
Completed by (Print or Type) Title A | /C T G
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS |SIGNAT! "‘7 DATEé/ ,n// e
= ( /7{ ,/‘/



P State of New Jersey
gl 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. [E
6 / 27 18 Street Address S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28 414
EPA Initial Notification City, State, Zip Code f. B A
DEP x___|Amended Notification #7 RAHWAY, NEW JERSEY 07065 B e
X __|DOL Cancellation i i
X DOH X Q{\ Hold Name of Contact Telephone Numbgr_;';.
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-25257 bl
| FACILITY INFORMATION e s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 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
6/ 22 18 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X_|Mini Enclo,
>38F ORLF X |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 X |x;(|m |m
: . s m|m(|Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = E S |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = % 0O
in Facility (13) Staff (12) or other miscellaneous) ,3_’ ré’ %
Yes |[No |N/A - |3
1ST FLOOR CORRIDOR X JACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS complete 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES complete 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
18T FLOOR X FLOOR MASTIC | complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wa]ste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Citys tat N/ /) /
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 MON RY: F‘A'1?752 = /
Completed by (Print or Type) Title Signature e "‘ Date/ o 7 /7 ( ¥
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / \\‘v \\/ L/ f)/ 4 / 4

T2 7T 0

{7



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
6 / 15 /18 Street Address 1E
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:474
EPA Initial Notification City, State, Zip Code
DEP x___ |Amended Notification #6 RAHWAY, NEW JERSEY 07065
X __|DOL Cancellation ] }
X |DOH On Hold Name of Contact Telephong Numbe
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
L FACILITY INFORMATION T

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City. State. Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone

WILLIAM S. KERBEL, CIH

Number

973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 22 18 i 0 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) 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: FRIDAY 5PM-1AM City, State, Zip Code

SATURDAY 7AM -3:30 PM

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__JRenovation X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X _|»160SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |m |m [m
2 ; : m |m||Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = % 6
in Facility (13) Staff (12) or other miscellaneous) = % g
Yes |[No |N/A = 13
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
1ST FLOOR | |X |FLOOR MASTIC 55 SF X |
Name of Registered Waste Hauler NJDEP WWaste [Cubic Yards of Waste Name of Registered Landfill |
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cityy Sta
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 TEO Y ,PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature S \ /><
/AT X

f

A R

el i
il
Vi A




— 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) MERCK SHARP & DOHME CORP.
3 / 29 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation g i e S
X |DOH X |On Hold Name of Contact Telephone Number Evrlii = 1] S
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 - - i S A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 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 Monitar
14 5 /18 11/ 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Fadility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovab’on X [Mini Enclo,
=33F 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 |x [m |m
; ; . m|mlZz |=2
Material (ACM) solely by (ie. Thermal systems (Specify < [ ga |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A mo(&
15T FLOOR CORRIDOR X |ACM MASTIC complete 5,720 5F X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
15T FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
18T FLOOR CORRIDOR X |PIPE INSULATION | 250 LF X
1ST FLOOR CO!RRlDOR FIRE DOORS (40) = 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, 8fa
FREEHOLD, NEW JERSEY 1120171111518 /| M MERY , PA 17752

—

/ 7l
Completed by (Print or Type) Title Signatur = Date % f’{ff
BENJAMIN SANCHEZ DIRECTOR QOF OPERATIONS ! d
o



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)
MERCK SHARP & DOHME CORP.

Street Address

3 / 26 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #4
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0O. BOX

2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Nu
845-369-7500 1101

mber

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

Fif 5 /18 17/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code

SATURDAY 7AM-3:30 PM

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>3S5F OR LF X Glovebag Procedure
X >160 SF OR 260 LF 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 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g rO_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I T 8
in Facility (13) Staff (12) or other miscellaneous) b= 2 e
Yes |No |N/A m %
1ST FLOOR CORRIDOR X JACM MASTIC 5,720 SF X
18T FLOOR CORRIDOR X |PIPE FITTINGS i 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION & 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
| I
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

11/29/17-11/15/18

/7

Cif, e
OMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signattyé /

s
==

Dat

e

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)
MERCK SHARP & DOHME CORP.

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

3 / 5 18 Street Address
Agencies Notified Type Notification
EPA Initial Noftification City, State, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH X On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City. State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

i/ 5
Day

118

Month Year

Sched. Completion Date (11)
11/ 15
Month Day

/18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

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 5PM-1AM City, State, Zip Code
SATURDAY 7TAM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3S5F 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 D | [[m |m
) : : m|mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I o 8
in Facility (13) Staff (12) or other miscellaneous) P % C
Yes [No |N/A mo|A
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
18T FLOORi CORRIDOR DUCT SEAM MASTIC | 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION l 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Name of Registered Landfiil
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City Stafe
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 e N}’QMERY ,PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signatur% {: %(

Date5/157i/5;

Y 5 L




o State of New Jersey ; E
NOTIFICATION OF ASBESTOS ABATEMENT @( 5 e 0% ‘)z,

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 4 /18 Street Address _
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 i
X |pboL Cancellation P
X |DOH On Hold Name of Contact Telephone Number e
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-1 2)
X __|Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 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
1.4 5 /18 Tzt 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF ORLF X  |Glovebag Procedure
X |>160 SFOR 260 LF X Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O |xZ ||m |m
. : . m Z L Z
Material (ACM) solely by (ie. Thermal systems (Specify = 10 e ko
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % % 6
in Facility (13) Staff (12) or other miscellaneous) 2 % ccn
Yes [No |N/A m |2
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES GLF X
1ST FLOOR CORRIDOR| DUCT SEAM MASTIC | |12sF X
1ST FLOOR CORRIDOR! X PIPE INSULATION I 250 LF X
1ST FLOOR CC)RRIDC!RI FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, t
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 )&,@@&I{RY . PA 17752

/[ //
Completed by (Print or Type) Title Signature é : Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; /
7 = " T
[/



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) MERCK SHARP & DOHME CORP,
11 I 28 17 Street Address
Agencies Notified Type Notification 126 £. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code FRE
DEP Amended Notification RAHWAY, NEW JERSEY 07065 "-,_ i
X |DOL Cancellation Vi
X |DOH X |On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 |
[ FACILITY INFORMATION TS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 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
117 29 "7 1/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) 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 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo ,
>38F OR LF X Glovebag Procedure
X [>160SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |lm |m
) . ; m Z =
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T o (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A ' m &
15T FLOOR CORRIDOR X JACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12|SF X
1ST FLOOR CORRIDOR .I X |PIPE INSULATION 25|p LF X
15T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURGCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cily, te
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ;%M@x PA 17752

b\

f — -

. /
Completed by (Print or Type) Title Signature Date/ /’ZX 9’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /

/ /



7 ' State of New Jersey

NOTIFICATION OF ASBESTOS ABAT! g2
(Pursuant to ISJA%SB:GE}«? and 12:12%1.347?NT C, K- q._;’l—b 5-5
Name of Building Owner/Operator (2) Lol vl i
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 15 17 Street Address L i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 .I
EPA X |lInitial Notification City, State, Zip Code [ !
DEP Amended Notification RAHWAY, NEW JERSEY 07065 = o
X |DOL Cancellation T 2 7 '
X |DOH On Hold Name of Contact Telephone Number—-— .27 - 2
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257 T
| 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 & commocl. bldgs., homes, atc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for 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
11/ 29 "7 11/ 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovaﬂon X Mini Enclo |
>35F 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 T |x|[m |m
: A ; m[m||z (2
Material (ACM) solely by {ie. Thermal systems (Specify = |T o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 :% 2 |6
in Facility (13} Staff (12) or other miscellaneous) = ccn Cé)
Yes [No [N/A m |A
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date zlity,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 A %ERY . PA 17752

g

i il
Completed by (Print or Type) Title Signatur, Da T -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS {57 /



\L}CL

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
5 !

T / 18

Name of Building Owner/Operator (2)
The College of New Jersey

s e

Agencies Notified
EPA

BJ DoLwD
DHSS

O bca
(NJAC 5:23-8)

Type Notification
X Initial
X Amended

Amendment #1-6/5/18

[J Emergency (including

justification)
[J Cancellation

Street Address

2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

: Telephone Number

609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

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

Street Address X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc)

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

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

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

AET, Inc

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

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o I 21 | 18 6 /29 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor=>31If Xl Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela (3|3
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify é 212 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢E
(13) (12) other miscellaneous) T |0
Yes | No | N/A @
O X O O|g|o|o
Attic X |O |[O |Roofing debris and batt insulation 22,600 SF Oigoig
O (O |0 oioa|io
O |go|o 0oja|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Héjitggfo'g No. bt FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title S:gnature / Date F
A -
Brian Scafiro Estimator f%"ﬁfft j v%{/t/b % (; -5~ ’

ASB-41
MAY 11

B31F 04|

* Do not use this form for asbestos licensure exempted actrwfres



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) CHMHE 33E &

SRR i

Date of Notification (1) Name of Building Owner/Operator (2) T
5 / 7 / 18 The College of New Jersey i ".- i, b
Agencies Notified Type Notification Street Address :
K EPAG)SS ¢ Initial 2000 Pennington Rd. 23 i ER A
HS !0 endment#_____ . i
O bca [0 Emergency (including Ewing, NJ 08628 o e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall B School (K-12)
- Subchapter 8 (Other than K-1 2)
St Address- X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 21 | 18 6 / 29 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[XI Full Containment with Negative Pressure
] 23 sfor>31f Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
XI Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o5y ===
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B B2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| g |¢g
(13) (12) other miscellaneous) 5|
Yes | No | N/A ®
Room 204 U |® |O |Piaster : 22 SF RiOIOIO
Attic X |O |0 |Roofing debris and batt insulation 22,600 SF X OO|O
30 LIEL B
£ 0E) j15 0|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?g;fo’g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 18047
Completed By (Print or Type) Title Signature Date
Brizn Scafirc Estimator 6’”% &% / %fk S - 7 - / f"
[ * =

ASB-41 )
MAY 11 f)s } 37 0 L{ [ * Do not use this form for asbestos licensure exempted activities



LN NOTI

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

Date of Notification (1)

Name of Building Owner/Operator (2)
&G Check No. 1155

06/29/12018

Agencies Notified Type Notification

E EPA B Initial

X DEP O Amendment#

X DOL Emergency (including
justification)

DOH O  Cancellation

O DcA

Street Address i

100 Eagle Rock Avenue suite 125 o 1

City, State, Zip Code iy
East Hanover, NJ 07936 |

Name of Contact
Michelle Butler

908-4127608 -

i
Telephone Number - 808
ISTTSING ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)

O School (K-12)

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

403 University Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07028 10,000 2 50+

Matrix New World Engineering

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

Lilich Corporation

Street Address
26 Columbia Tpk 2™ floor

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07724

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No.
973-225-8400

Telephone No
973-240-1800

License No.

01104

Start Date (10)

07/16/2018 08/03/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

0O Abatement Performed Outside of Normal Facility Hou
O Other — Describe:

B Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

rs City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3If O  Renovation Full Containment with Negative Pressure
X =160 sf or 2260 If B Demolition X  Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify ot
Location of i :idorsmlaliiy y Description of SF of LF)
Asbestos-Containing Material (ACM) I\: int il ’y Asbestos Containing Material (ACM) m
TO BE ABATED c at‘” d‘?"lagffw (i.e. thermal systems insulation, 2|3 |T
In Facility usto 1'32 aire surfacing, VAT, or 3 |8 § 2
(13) (2 other miscellaneous) g 3 < 2
= —_ @
Yes | No | NA .
Former Day Care and Adjacent Stair X Layer Wall Plaster 2,760 SF X
Space Leading to Basement brown scratch/white finish coats
Former Day Care bathrooms #1, #2, X Joint Compound 280 SF X
and 3 fand Associated Gypsum Board
Former Day Care X Asbestos-Containing Interior/Exterior |4 (ea) X
Window Glazing
Former Day Care Bathroom 1, 2, and 3 X Ceramic Floor Tile Mastic and Tile 182 SF
Former Day Care Plenum Space X Asbestos-Containing Corrugated 80 FL
Aircell) Pipe Insulation
Former Day Care Plenum Space X Asbestos-Containing Pipe Tar at Joints (12 (unit)
(black)




Insulation within Commercial Stove Umt

Former Day Care Plenum Space IAsbestos-Containing All Service Jacket [130 LF
(ASJ) to Fiberglass Insulated Pipe(s)

Former Day Care Plenum Space Asbestos-Containing (black) Pipe Dope ,20 (unLt-)—~ =
to Threaded Couplers A = "

1**Floor Main Hallway Ceramic Floor Tile (grey) Masticand | ’; ’2'52'5F
\Associated Tile b

1% Floor Kitchen #1 iAssumed Asbestos-Containing L2 (unit) ¥V
Insulation within Refrigeration Units | !

1% Floor Kitchen #1 Assumed Asbestos-Containing R (uii)

Material to Utility Meter

1% Floor Kitchen #1 Assumed Asbestos-Containing
insulation to Overhead Exhaust Hood

1% Floor Electrical Room Assumed Asbestos-Containing Electrical 3 (unit)
Panel Insulation

1% Floor Electrical Room Assumed Asbestos-Containing Gasket |1 (unit)

2™ Floor Main Storage Area

Asbestos-Containing 12” x 12” (brown)
Vinyl Asbestos Tile (VAT)

1,330 SF

Dark Room

Linoleum Flooring

2" Floor Bathroom #4 IAsbestos-Containing Ceramic Floor 25 SF
Tile Mastic (grey) and Associated
2" Floor (elevated) Electrical Room Asbestos-Containing Tar (black) to Flue [3 SF
Pipe
2" Floor (elevated) IAsbestos-Containing Decorative Sheet 162 SF

2" Floor Common Space Limits (older
construction)

Asbestos-Containing Multi-Layer Ceiling
Plaster (brown scratch and white finish

P}

1200 SF

2" Floor Common Room #1

Mastic-Wood Paneling and Asbestos-
Contaminated Wood Panels

575 SF

2" Floor Common Room #1

Multi-Layer Wall/Column Plaster brown
scratch and white finish coats

2,094 SF

Frame Caulk

2" Floor Kitchen #2 IAsbestos-Containing 12” x 12” (beige) 25 SF
VAT and Mastic

2" Floor Kitchen #2 Asbestos-Containing (black) Sink 1 (unit)
Undercoat

2" Floor Common Space Plenum Limits Corrugated (Aircell) Pipe Insulation 200 LF

and Associated Mudded Joints

22" Floor Bathroom #8 Asbestos-Containing Multi-Layered 37 SF
VAT/Linoleum and Associated Mastic

Lower Roof Limits Roofing Components/Materials 1,500 SF
roofing materials are considered
asbestos

Lower Roof Asbestos-Containing Pipe Dope to Gas |5 (unit)
Heating Unit

Upper Roof (adjacent to Arlington Asbestos-Containing Roofing 2,100 SF

Avenue) Components/Materials

Upper Roof (adjacent to Arlington Asbestos-Containing Pipe Dope to Gas |5 (unit)

Avenue) Heating Unit

Upper Roof (adjacent to University Asbestos-Containing Pipe Dope to Gas |5 SF

Avenue) Heating Unit

Upper Roof (adjacent to University IAsbestos-Containing Vent Tar 18 SF

Avenue)

Exterior Elevation “A” Asbestos-Containing (white) Door 30 LF




Exterior Elevation “D” X Asbestos-Containing Tar (black) to 20 SF
Retention Wall
Project Limits X Braided Electrical Wire Insulation 3,000 LF
(various gauge and color)
Exterior Elevation “D” X Assumed Asbestos-Containing 3 SF
(elevated) Repair Tar (black)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 80 Fair!ess Landfill
City, State Disposal Date ‘Eh:ty,
Woodland Park, New Jersey 08:‘03!20118 orri wll PA
Completed by Title naf}:fg Date
Adriana Olejarova President % 06/29/2018
i/ {

ASB-41(R-086-08)

i
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o ———— |

EE) not use this form for asbestos licensure exempted activities.
i






