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NOT!FIATIO :

_ | |
freindd okl Ui JuL 11 201

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

DECEIVE

;
2

(NJAC 5:23-8)

justification)

| CJ Cancellation

Ill; OVL\_‘/IV.J. . o prcr =
“Date of Nofification (1) ‘[ Name of Building Owner/Operator (2] = 'ﬁbffﬁtbi_liggh%_ig? é ROL& |
July L _ 9 1 2019  Jefferson Township Board of “Bdueatdon ' '
‘Agencies Notified | Type Notlification Street Address.
[JEPA | nitial 31 State Route 181
& poLwD | B&] Amended = > :
& DoH Amandanntit 3 City, State, Zip Code
[ODcA [ Emergency (including Lake Hopatceong NJ 07849 _
1'Name of Contact Telephone Number

Dora Zeno .

973-663-5782

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
: n Middle School &l School (K-12) i
Jefﬁ_irso Tddle hoo [[] Subehapler8 {Otherthan K-12)
[ Street Address [ Other (i.e., private and commercial bulldings,
1000 Weldona Road homes; elc.) 2 -
City-(5) | Square Feet 1 #of Floors Bldg. Age
Oak Ridge 3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passailc School
Name of Monitoring FirmBHB&pBIHHRpOWREGE | ASCM No. Name of Abatement Conlractor (9)
Sky Environmental Polmax Corporation
Sireet Address Street Address
140 Boulevard 44 Koster Street Floor 2
Cily, Stale, Zip Code City, State, Zip Code
Mountain Lakes NJ 07046 Wallington NJ 07057
Project Manager for Moniloring Firm Telephone No. TeEaphone’.No. License No,
Leonid Shereshevsky 973-588-4821 | 973-809~-1122 01361
Start Data (10) Scheduled Completion Date (11) Name of OSHA Monilor
June /29 /2019 July / 1272019 tbd
Occupancy Status During Abatement (Check only one) Slreet Address
[J Facillity Closed/Vacated During Entire Period of Abatement
K] Abatement Performed Oulside of Normal Facility Hours - Describe City, Stale, Zip Cade
Time of Abatement: AM- PM/ Ph- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
=3sfor>31f & Renovation (] Mini-Enclosure
[0 >160 sfor >260 If [ Demolition [] Glovebag Procedure
[® Non-Exempted (*) and Non-Friable Procedure
_ Is Location 1 Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbeslos Containing Material (ACM) Amount (213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (%o |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g 1B
(13) (12) olher miscellaneous) g ©
Yes | No | N/A
Classroom B- 3 O |O |& | countertop 10 sf K000
| Classroom B-3 O |O | x | Floor tile 10 sf K000
0 |0 Oooa
; O |0 B SlEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
a Hauler 1D No, Wasle
Polmax Corpoxation 0038275 Fairless Landfill
City, State Disposal Dale City, State
Wallington NJ Morrisville PA 19057
Completed By (Print or Type) Tille Signature Date
Kielczewski Slawonir President f g {M ~ HJuly 9 ,2019
;J'u‘?‘b’k""“'v/ [/b{/\w}.f{’ ¥ 2

ASB-41
JAN 13

* Do not use this form for asbeslos licensure exempled aclivilies.



DT{E@EWE

State of New Jersoy 1
NOTIFICATION OF ASBESTOS ABATEMEN ioJut 11 2019
(Pursuant to NJAC 8:60 and 5;16) i

Data of Notificalion (1) Name of Building Owner/Operator (2) :
S CONTROL &

{ July .3 I 2019 ! Jefferson Township Board |of EM@E@ENS!NG
[’Agendas Nolifled Type Notlificalion Slresl Address

CEPA Initial 31 State Route 181

¥ poLwD &) Amended = :

Sl dmenciasitt: 2 I.Crry. Slale, Zip Cod_e' | z

] DCA [J Emergency {including Lake Hopatcong NJ 07849

(NJAC 5:23-8) juslification) Nama of Contac! Telephons Number
[J Canceliation Dora Zeno 973-663-5782

[ ) FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
Jefferson Middle School
I'Slreel Address |

JTypa of Facilily (4)

€] School (K-12)
[7] Subchapter8 (Other than K-12) ]
([ Othesr (i.e;, private and commercial bulldings,

/ 1000 Weldona Road homas, alc.)
Cily (5) .| Square Faet i of Floors Bldg, Age
Oak Ridge 3
County (6) Counly Code (7)(STATE USEONLY) | Currenl Usa (Prlor If being demolished)
Passaice School
ASCM No. Narne of Abatement Conltraclor (9)

Name of Moniloring FlrmiFvBaEiF CHaagr oS FE 1K

Siy Environmental Polmax Corporation

Slreel Address

Streel Address
44 Koster Street Floor 2

140 Boulevard

Clty, Siale, Zlp Coda

Cily, Slale, Zip Code
Wallington NJ 07057

Mountain Lakes NJ 07046
Project Manager for Monlloring Firm Telephone No. Telephone No. License No,
Leonid Shereshevsky 973-588-4821 | 973-809-1122 01361
Starl Dale (10) Scheduled Completion Dals (11) Name of OSHA Monilor
| July /: 5 /2019 July / g_ /2019 thd |
Oceupancy Slatus During Abalement (Check only oneg) Slreet Address —,|
{7 Facilily Closed/Vacaled During Entire Period of Abalement [
] Abalement Performed Outside of Normal Facility Hours - Describe Cily, Stale, Zip Code !
Time of Abalement: AM- PM/ Ph- AM S ]
1 ]
Scope of Work (Check all thal apply)
[ Full Containmen! with Negative Pressure
>3slor>3If [ Renovation [ Mini-Enclosura
[0 =160 sfor =280 If [J Demolilion (] Glovebag Procedure
| [5] Non-Exempied (*) and Non-Friable Procedure
f ILLo'ca[II‘on Abalement Type
Location of ormally Descriplion of :
/ Asbastos-Conlaining Material (ACM) Usad Solsly by Asbeslos Conlaining Malerial (ACM) Amounl g -i?j g %l
TO BE ABATED Ma‘,”“?”a”?e" (i.e., thermal systems insulation, (Specify SR
IN Facility Cuslodial Staff? surfacing, VAT, or SForlLF) g g |c
(13) (12) olher miscallanesous) rE;l #
JClassroom B-4 JC} fD JE} f floor tile 20 sf 1000
|
| Classroom B-3 |0 [0 ]@ | £lcor rile 30 s |B|0[O]0
fClassroom B-11 ID ID J,{Q ’ floor tile | 20 sf B}D’[} [:JI
i =
!' . CREEENN dlo|o|
Name of Registsred Wasle Hauler NJDEP Wasle Cublc Yards of | Name of Registered Landiill

Polmax C Hauler ID_No. Waste

o-ax Lorporation 0038775 2 Fairless Landfill

City, Slale Disposal Date City, Stale

Wallington NJ Morrisville PA 19057

Completed By (Print or Type) Title ignalure ‘ Date

Kiel 1 ; ; L 1o\4
elczewski Slawomir |President j&u‘"” Y ‘MW o ;]ul»& > W4

ASB-11

JAN 13 * Do not use this form for asbasios licensure sxemplad aclivitias.



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

1k

i

EGEIVE

JuL 11

—)

2019

Date of Notification (1)

Name of Building Owner/Operalor (2)

Jefferson Townshilp Board

BEaT oL&
o f mﬁ%%%%@bggg?ﬁgﬁ

July / 3 i 2019
"Agencies Nolified Type Nolificalion Slres! Address
O EPA Initlal 31 State Route 181
X DoLWD &) Amended : =
[ DOH Amendment it 2 "C‘W' Stale, Zip Cod% .
[C]DcA ] Emergency (Including Lake HOP&LCODQ NJ 07849
(NJAC 5:23-8) Justificalion) Nama of Contacl Telephone Number
[J Cancsllalion Dora Zeno 973-663-5782

FACILITY INFORMATION

Name of Facillly Where Abalement Is Taking Place (3)
Jefferson Middle School

Type of Facilily (4)

f) School (K-12)
[0 Subchapter'8 (Other than K-12)

Sireel Addrass

[ Ciher (i.e., private and commercial buiidings,
homes, ele.) 1

|
|
|

1000 Weldona Road
Cily (5) Squaro Feat # of Floors Bldg. Age
Oak Ridge L 3
Counly (6} Counly Code {7)(STATE USE ONLY] | Currenl Use (Prior If belng demolished)
Passaic School
ASCM No. Narne of Abatsment Conlractor (9)

Name of Moniloring Flrm¥HSa bz (RO I K
Sky Environmental

Polmax Corporatilon

’ Street Address

Slreet Address
44 Koster Street Floor 2

140 Boulevard
Cily, Slale, Zlp Code
Mountain Lakes NJ 07046

Clly, Slale, ZIp Code
Wallington NJ 07057

Telephona No.
973-588-4821

| Projsct Managsr for Monlloring Firm
{Leonid Shereshevsky

Teiephone Mo. Licensa No, ]

973-809-1122 01361

Scheduled Complelion Dale (11)

Star Date (10)
July / g_ /2019

July /. 5 /2018

Name of OSHA kMonilor
tbd

Occupancy Slatus During Abatement {Check only ong)
[ Faclily Closed/Nacaled During Entire Period of Abalement

Slreet Address

Cily, Stale, Zip Code

K] Abalement Performad Outside of Normal Facility Hours - Describye
Tima of Abalement; AM- PM/ PM- AM
|
Scopa of Work (Check all Ihal apply)
(7] Full Containment with Negative Pressure
>3slor>3If X Renovalion [ Mini-Enclosure
[J Dsmolition (] Glovebag Procedure

[ 2160 ¢f or 2260 If

Non-Exemptied (*) and Non-Friable Frocedure

Is Localion 1 Abalement Typa
Location of Normaily Description of 2| = "
Asbastos-Containing Maerial (ACM) Used Solsly by Asbeslos Containing Malerial (ACM) Amount @2 |35
TO BE ABATED Maintenance/ (i.e., thermal systems insulalion, (Specify S|E[8 |5
IN Facilty Cuslodial Staff? surfacing, VAT, or SF or LF) 5|7 |@2|¢
(13) (12) olher miscallansous) I
Yes ki
IClassroom B-4 0 'D & ‘ floor tile 20 sf g|oig
| Classroom B-3 O |0 |&@ | floor tile 30 s |@|O[O]D
[.Classroom B-11 O 'D I.E_] I floor tile 20 sf 200 D—‘
. 5 ) |
. oo, 1 (3|0]0
ame of Registsred Wasle Hauler NJDEP Wasla Cubic Yards of Name of Ragislered Landfill ]
Polmax Corporation Hauler 1D No. Waste
- 0038275 Fairless Landfill
Cily, Stale Disposal Date Cily, State
Wallington NJ Morrisville PA 19057
Completed By (Print or Type) Titie ignalure « Date
Kielczewski Slawomir |President T? M ) To
Alplvg Y [P D")“'\f\i%= A

ASB41
JAN 13

" Do not use this form for asbasios licansure sxemotad aclivitias.



Jul 02 2019 02115PM NJ Asbestos Control 609.633.0664
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AQnEeTNS CORTROL 2

(S

State of Naw Jargey JU*— 1 1 2019
NOTIF!C‘ATIDN QF ABBEBTOS ABATEMENT

(Eursuantio NJAG B:60 and 5:18)

P

rﬁaia ol Nalficallen, (1)

Name of Building Owaer/Opsralor (2) LISERSHY

~zeDErery

July 4t __2 ) 2018 Jaffersap Townghip Boarg of o {TARY |
“Agsnela s Nolilisd Typa NoUfastion Strasl Addresy 3
E:]a'inF;' o 4 itlal 3] Scate Royta 181 ! _ 7’ I
(X poLWD B Amandad *(Cily, Blale, Zip Geds ot Ty
& BoH AmEndmant ¥ ‘ /[/ /
O 0cA [ Emargency {Including Lake Hopatcang NJ 07849

NJAC 6:23-8) juelifizslion) [Name of Contaet »Ta_w.mmxj

( [l Cancealiallon Dora Zano . L N',) I q: E‘ﬂ}ésﬁ'amrn

FACILITY INFORMATION

-

amje of Faclily Where Abalsmant s Taking Pluca (3)
Jéffergon Middle School

Type of Faclllly (4]

[ Behool (K-12)
[ &ubchaplar & (Olner lnza K-12)

O Gthar (lie., private and cammarsiel bulidIngs,

fSIro 1 Addruss
;Ov Wgldona Road homss, afe.) .
C:Jy Bquars Fesl # of Floora Bldg, Age
Jk Ridge " e 3 i
CDUT)‘ (8) gunly Cods [T){STATE USE ONLY] | Cutfent USa (Prior If baing dsmollshed) 4‘
Pegseic School
{Nnm'r of Monltaring Frmie keIt h KZH{ | ABCM No, Nsma of Abalamenl Gaplreclor (8}
| Sky| Eavironmental Polmex Corporation
{ Slredi Acdreas Slraal Adoiess
1140 Boulsvard G4 Xostar Street Floox 2
[ Clly, [Slals, ZIp Code Cliy, Slajs, Zlp Cade
IMountain Lakes WJ 07046 Wallington NJ 07037
TProjdcl Managor for Monioting Fiem “Talephons No. | Telephons Na. Licenss No.
ILeomntd Shereshavsky $73-588-4821 | 973~8Q09-1122 01361
IEsreieEn {10} Schaduied Commslion Dals (11) | Mame of OSHA Manllor
[Ju}ly b5 /12018 | July ‘g /2019 thd
Slrsat Address

[ Cocupancy Slalue Durng Abalsment (Ghack oAly onay

[ Fdolllly Closadrvacaied During Entire

8 of Abalement: AM-

Foriod of ADatamenrt

Cily, Slsls. Zip Code

PMI PAi- AM

i ?T:umw Parformad Quislds of Normal Facilily Hours - Dasorize
|

| Ecupj af Work [Crack ell that apply)

Full Conlainmant wilh Negatlva Prassurs
Mlnl-Enclosure

B 28 aforza Renovallon
CI>160 st or 2380 |f Desmulilion D) Glevebag Progsdurs
i ) {2 Non-Exemplod (*) and Non.Fradls Procadure |
’ j is L'N'I!l;m ' Atslaman Tybe
Loeation of Normally Descriplion of
| Asbsstoz-Conlzlnlio M"{annl (ACHM) Uh:;l‘:ﬂsmar[‘?;? Aibzstos Conlelning Maierisl {ATH) Amaun! g : E
: Bnanc le., tharmal sysiams Insuislion, - 1B
i TN Fnc]liiy Cuatadia 5laff? e ﬁurf::;:;,VﬁT.nDBru e stgi:cﬂg} é PR
i (1a) (12) ather miscellanaous) 0
Yas | No Na‘ﬂ |
Clagsroom B-4 O |0 [k | Countertop 20 sf glaoio
Classroom B-3 O |0 [& | councertop 30 =f g(o(0l4a
|Clagsroon B-11 O[O [& | countercop 20 sf Qoo
=N T
lOﬂngﬁdecm O |10 (& Countarcopsg ley |0/01Q]0
Namsof Rogistarad Wakls Haular NJDEF Wmo Cuble Yarda of Name of Raglslersd Landfill
Polmax C ratd et 1D Wasls ‘
1 DrpezEation T}GJIB ?N 2 Falrless Landfill
Clly, Stpla Dlsposal Date Clly, State
Wellingron NJ Moxrizville PA 15057
Completed By {Print or Tyoe) Tils T nalura Dalo
Kiel 4 B . % : ! =0
elczewskl Glavomir Presidant "'szm V4 ML&{/&JX{-' July 2, L9

ASEL
JAN1D

* Dz nol usa Ihis form for dsbaslas ifcmsum vxemated activilivg,




State of New Jersey

] e NOTIFICATION OF ASBESTOS ABATEMENT D I E @ E ﬂ M E—’
iﬂ/-\ﬂ \. {\ "f\* (Pursuant to NJAC 8:60 and 5:16) n
Sate of Notification ) Name of Building Owner/Operator (2) o Jot—t 2018 &
6 / 28 / 19 North Hanover Township Schools Job #1906-2458 Chk. #5474
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & |
X EPA 1 inital 331 Monmouth Road HOEHEING
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # 5
[ DCA [ Emergency (inm Wrightstown, NJ 08562
(NJAC 5:23-8) justification) Name of Contact Telephone Number
X Canceliation Rick Takakjy, Project Mgr - PW-Mossy 215-880-0035
FACILITY INFORMATIOR: \
Name of Facility Where Abatement is Taking Place (3) e of Fadility (4)
CB Lamb School %\gzl -12)
SR } : er igfrpi\gggzxjhignl‘:;gcial buildings,
46 Schoolhouse Rd \ Oomgs, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wrightstown 36000 1 1960s
County (6) County Code (7)(S USE Of§LY) | Current Use (Prior if being demolished)
Burlington f T\ } School
Name of Monitoring Firm Hired by Building Owner (8) | ASC Name 6TAbatement Contractor ()
RJB Environmental, Inc. N‘\ yk A#:estos and Mold Services, Corp.
Street Address Steéet Address
615 Prospect Avenue \ \ 3859 Sylon Boulevard
City, State, Zip Code | City, State, Zip Code
Morrisville, PA 19067 \ Hainesport, NJ 08036
Project Manager for Monitoring Firm lep 2 Telephone No. License No.
Rick Beach [\ ) 4 7-991-9212 609-702-0400 00862
Start Date (10) Scheluled £ompletign Date (11) MName of OSHA Monitor
/ / : ; >< / \ EMSL Analytical, Inc.
Occupancy Status During Abatéknent (Ch onl?nn\e\} Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Futside of Norghal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 1 AM-4:00 P PM-12:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[>3sfor>31if X Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 (€
Yes | No | N/A
Clasrooms 6-11 O |0 [K |Glue Dots 3040SFeach (K |10
O |0 | 5][s][s][=
0V go(o|d
0 | o o oo(a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hf‘”;‘;’]r'g’ Wo. WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ Pe/nn'quyle PA
Completed By (Print or Type) Title Date
Kim Trumbetti Coordinator 7 m ( k r\ ,gal 5]
ASBE-41 )«a
MAY 11 * Do not use this form for asbestos licens: xempted act:



NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

111 2040
TUTo

|
L~ A p =

Date of Notification (1)
6 !

28 / 19

Name of Building Owner/Operator (2)
North Hanover Township Schools

(% A
:"Job] #1906-2458 Chk. #5474

Agencies Notified
X EPA

DOLWD

[ DHsSS

O bca
(NJAC 5:23-8)

Type Notification
O Initial

Street Address

ASBESTOS CONTROLC &
LICENSING

331 Monmouth Road

Amended
Amendment #1

City, State, Zip Code
Wrightstown, NJ 08562

[0 Emergency (including
justification)

Name of Contact

[ Cancellation

Rick Takakjy, Project Mgr - PW Moss

Telephone Number
215-880-0035

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Strect Address X Other (i.e., private and commercial buildings,
46 Schoolhouse Rd homes, etc.)

City (5} Square Feet # of Floors Bldg. Age
Wrightstown 36000 1 1960s

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
615 Prospect Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71 8 1 _19 7 /10 [/ 19 EMSL Analytical, Inc.

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-12:00AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of AbateBent: AM-4:00 PW/
Dessibly “TEF s

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

d>3sfor>31If

K Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 228 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |&
(13) (12) other miscellaneous) 8
Yes | No | N/A
Clasrooms 6-11 O |0 |K |Glue Dots 3040SFeach (X100
O |0 X ao|oo
O i O Oooio|o
1 5 HE 0 EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Managemen Hauler ID No, Waste Grand Central
Herment 17273 5
City, State Disposal Date City, State
Lafayette, NJ 711119 Penn Argyle, PA
Completed By (Print or Type) Title Signature, Date
Kim Trumbetti Coordinator (""% r__ r" ’Z”l °|
ASB-41
MAY 11 * Do not use this form for asbestos lice pted activities.




Tiny- 1Duo

2 AL NECEIVE
(OO T] |

i IEEL 4 4 o~
Date of Notification (1) Name of Building Owner/Operator (2) ULy JUL T T 2013 =]
7 / 9 / 19 Airport Investors, LP ! Job #1906-—2160 Chk. #5477
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial 484 Evesham Road #7 LICENSING
X boLwD [ Amended City, State, Zip Code
Xl DHSS Amendment#____ Ch Hill. NJ
[Jbca [J Emergency (including sl il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeffrey Hipple 856-428-5750
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Airport Plaza [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
7941 - 7953 Crescent Blvd homes, etc.)
City (5) > ! | {\] Square Feet # of Floors Bldg. Age
Pennsauken O O 1L 34725 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road, Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 22 | 19 7 [/ 26 I 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ ez Gostgiament sz Negative Pressure EY{p]icuye
[d>3sfor>31If [Xl Renovation [ Mini-Enclosure
BJ >160 sfor >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e|s
(13) (12) other miscellaneous) >
Yes | No | N/A
Space #7945, Unit 4 [0 (O (K |[Floer Tile & Mastic 2,050 SF XiOlOlO
2 (B g a|jo(o|g
56 (o A gaioog|a
O |a O 0 a0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?lL;‘;r;:? No. Wg“e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7!26!1? Penn Argyle, PA
Completed By (Print or Type) Title Sigratur? Date
Kaysi Gruner Office Assistant I‘l q '|0I
ASB-41
MAY 11 * Do not use this form for asbestos licensu¥e_exe d activities.



D U

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

State of New Jersey

DFE@EEWE

Date of Notification (1)

Robert Wood Johnson Hospital / Job #11

Name of Building Owner/Operator (2) i

N
|

DR

502 Heck | 2019

7 / 8 / 19
Agencies Notified Type Notification
K EPA [ Initial
X poLwD Amended
X DHSS Amendment #1
[Jbca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
One Robert Wood Johnson Place ASBESTOS CONTROL &
City, State, Zip Code ToENSING

New Brunswick, NJ 08901

Name of Contact
Carl McDonald

Telephone Number
908-892-2758

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

[ School (K-12)

Type of Facility (4)

[1 Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.

Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048

Project Manager for Monitoring Firm /-'Téféﬁhone NE.“\H Telephone No. License No.
Geiser Fajardo L 201-482-8700 \ 609-265-2107 00529

Start Date (10) :

+“"Scheduled Completion Date (11)
12

y Name of OSHA Monitor

/19 EMSL Analytical

7/ _8 I 19 7/ 71
&

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated Du

Time of Abatement: AM-

ngﬁnﬁ\ré_%j‘&bate ent
[ Abatement Performed Outside of-Norma |mc:- Describe
PM/

PM-

Street Address
200 Route 130 North

W
e

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31H

Renovation

[1 Full Containment with Negative Pressure

1 Mini-Enclosure

[ >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lw |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8|8 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 §
(13) (12) other miscellaneous) %
Yes | No | N/A
10 Floor Penthouse Mechanical &K |0 |O |vibration Sleeves 70 SF XOolglig
O (O |0 gioio|g
0 (O [H ooao|o
O (O (O Ooa|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab : Hauler ID No. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 712119 Tullyt?y‘l, PA
Completed By (Print or Type) Title Signatu;g_\ / Date
: . ' /7 w"lx__ g /’ a-]
Gwendolyn Trumbetti Operations Coordinator 'Q. m {
ASB-41 I~ Vv :
MAY 11 * Do not use this form for asbestos licensure exempgted activities.




State of New Jersey
. Pa /. NOTIFICATION OF ASBESTOS ABATEMENT D E @ E ﬁ '\\j‘] E
{\DL 78 (Pursuant to NJAC 8:60 and 5:16) = J_m
A 1 P ey !
Date of Notification (1) Name of Building Owner/Operator (2) ' LL; f! U
7 1 9 [ 19 Millville Public Schools / Job #1707-5129 Ch eckdUL 11 2019 |
Agencies Notified Type Notification Street Address ‘
X EPA O nitial 101 North 3 Street ASBESTOS CONTROL &
X boLwD X] Amended City, State, Zip Code = CCENTING
DHSS Amendment #1 o
[ DCA [] Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephanie DeRose 856-327-6040
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
Stiest Address E 3?.5’5? (E;Pet?rp?i\(rgtgzrnfihigrﬁ:r)ciai buildings,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 10 7 19 7 /31 119 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor>31If [ Renovation X Mini-Enclosure wmf d M

X >160 sf or >260 If [ Demolition K Glovebag-Procadure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2)ln |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 8|8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c |§
(13) (12) other miscellaneous) %
Yes | No | N/A
B- Wing [0 (K |0 |Gray caulk & fibrous caulk backer gLF }kOO|O
[ 3
D- Wing O K || Elbows e 8 total x| O d
<
D 109, D110 . O |® (O |window Caulk N [/ 1oLk |R|ONT|O
D109, D110, D111 ) O | \O |Transite Panels R 18 SF R|Oy/O|O
%g::gist:wau!ep - = NJDER.Waste - W Nameof Registered Landfill -
AbateTech; Hc. Hi"égfs'?"“ﬁ\ W:gf‘-‘ G.R.O.W:S.Landfill .
City, State Disposal Date City, State
Lumberton, NJ 7131119 Tullytown, PA
Completed By (Print or Type) Title Signature”” Date
Gwendolyn Trumbetti Operations Coordinator L’“KW}( —l - q — 1 0\

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempled aclivities.



1

Iy | " ) ECEIVE
2 VAT NOTIFICAT s EMENT 1
{ ' &'. | &_A ' !i!| {PLII'S a )
\\'—/“ ‘E !x § i L fl 8 1 1014 4 4 _nnam
Date of Notification (1) Name of Building Owner/Operator (2) UL Yvl T 1T cUI3 e
7 / 9 / 19 JCP&L/FirstEnergy Company / Joh #1907-5509 Check #11471
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA Initial 10 Legion Place- Building A LICENSING
X boLwD [ Amended City, State, Zip Code
X DHSS Amendment®___. Morristown, NJ 07960
C1pca [ Emergency (including DS,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [] School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address Xl Other (i.e., private and commercial buildings,
1502 Route 138 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall
County (6) 2 -~ O County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth (_/* /-] } f | Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /22 | 19 7 [ 22 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior Pole #JC32WLTS97 O |O |[K |Asbestos risers 16 LF Oog|gdg
O |o|g oo(ga|o
o (O (d oo|jojg
O (oo ao|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H":”é?fsig No. Wg““‘- G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7!22{!12 Tullytown, PA
Completed By (Print or Type) Title Signaty i Date
Gwen Trumbetti Operations Coordinator \“{;ﬁ ’ﬁ"/ \f ")-—(f F’{ q
( v [

ASB-41
MAY 11

* Do not use this form for asbestos licensui empted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

H3 (Pursuant to NJAC 8:60 and 5:16)
OM!O‘:).=. NECEJVER
Date of Nétification (1) Name of Building Owner/Operator (2) Pf T prem ]
07 / 10 / 19 Verizon ﬁﬂ

Agencies Notified Type Notification Street Address U VIvi 1Y =
X EPA Initial 1 Verizon Way
& DoLwD [J Amended . _
DHSS Amendment # C'g' S:‘:‘,‘e' Z;’_g"dem ASBESTOS CONTAOL &
Jbca [J Emergency (including RS Rg MAge, LICENSING

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

[J Cancellation Doug O'Hare 973-398-9992

FACILITY INFORMATION

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

Type of Facility (4)

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

Styset Address [BJ Other (i.e., private and commercial buildings,
256 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601 10,000 6 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
o7 (+ 23 [/ 19 o7/

Scheduled Completion Date (11)
31/

19

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

[J Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31If

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or 260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2l= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount % & 12]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) p | ®
Yes | No | N/A S
1st Floor B |0 [0 |Floor Tile and Mastic 320 SF X OO0
Basement X |0 |0 |Floor Tile and Mastic 35SF XiOiga|d
O (0 |a oio|ao|o
O o |O Oia|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hader 1D No..  [\Wasle G.R.O.W.S., Inc
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 07/31/2019 Morr}gville,PA
Completed By (Print or Type) Title SJgnata ?‘;,; o / iy N Date
2 r i P .1
Ralph Barnhardt Project Manager ﬂ" VA et D2~ |

ASB-41
MAY 11

f,f;

/

* Do not use this form for asbestos !fcen’éure'exempted activities.




W :P": § d\OG}-»[’? State of New Jersey

)’L D
o 0o PATD

OTIFICATION OF ASBESTOS ABATEMENT;

T
(Pursuant to NJAC 8:60 and 5:16) -ﬂ ECEIV E ﬁ\
1le f i
Date of Notification (1) Name of Building Owner/Operator (2) = U
07 / 03 / 19 Reliant Realty Services b
4 ool 110 1M
Agencies Notified Type Notification Street Address .
& EPA X Initial 909 3 Avenue, 215t Floor e &k
DOLWD [J Amended 2 : SEESTOS CONTRSE
[ DHSS Amendment# C’:" Sta:,e' ips‘?dfu . LICENSING
] bcA X Emergency (including WO, 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sandra Hernandez 646-618-8697

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden Spires E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [BJ Other (i.e., private and commercial buildings,
195 Frist Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07107 45,000 12 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 . 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 08 [/ 19 o7 / 19 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
[ Apatement Performe? 2utside 05 t]Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-5:00PM/ PM-__AM LIC NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation [] Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. ; Used Solely b - ; aED 2
Asbestos-Containing Material (ACM) : Yy DYy Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
9t Floor X (O |[[O |Floor Tile and Mastic 1000 SF X OO0
8" Floor [0 |[O |Pipe Insulation and Fittings 90 LF XOQa|g
O g |0 giojgg
O 0o | aigjgoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste 3 >
Newark Cartin Grand Central Sanitary Landfill
- NJ-566 30 s
City, State Disposal Date City, State
Newark, NJ 07/19/2019 Pen Argyl, PA
Completed By (Print or Type) Title Signature , ./ 7 Date
Ralph Barnhardt Project Manager /{fﬁ/fl by f) 67103 I{I}
J-Jnﬂ !‘y <7 :/;»"--1.//_-._-':,----""‘.. -
ASB-41 ra

MAY 11 * Do not use this form for asbestos licens r‘e/ exempted activities.




Jui

US ZUIY USDLPM NJ Asbestos Control 609,633,0664 page 1
07/03/20L% wED 14123 Fax dod3s 004
State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Purauant to NJAC B:80 and &:18!
Dste of Notification /1) Name of Buliding Ommfcpnr' tor (2}
07 ¢ 03 ¢ 18 Raliant Realty Bervicea \
[Agoncles Nathad Type Nowication Sirwsl Addreas \ g
E era E Initlal 908 3™ Avenue, 21 Floor \‘ \
E DOLWD E Amanded 1 ETl_E\l', tals, Zip Ceds
E Du88 Amandmen, & New NY 10022 <
Obea Emarganay (Inchaing o York, OV feh bl
(NJAC 2:23.8) jusiifiaation) Nams of Conlact \ Y1 T Talaphons Number
O Cancsliation Sandra Hernandez bl 848.815-8887
PACILITY INFORMATION '
Nemi2 of FacilRy Whate ABglomant 5 Taking Piacs (3) Tros of Faziity (43
Qarden Splres Seheol (&1? _—
Subcheptar 8 {Olher than K-
Stresl Addras &) Othar (l.e., private and comma reial sulldings,
188 Friat Strael homas, eic. )
Cliy {3) Square Faal ¥ ofFlcore Eldp. Age
Newsrk, NJ 07107 45,000 1z a5
Caunty (8) Counly Cade (T)(5TA & USE ONLY) | Current Usa [Fiior § Baing amolmhed)
Esenx
NEme of Monltaring Firm Hired by Bulding Gwnart (3) | ASGM No, Nams of Abrtems nt Contractor (B)
JYN Reatoration Inc
Slraat Addrass Streat Address
47 Fostar Read
Clly, Elale, Zip Cona 1y, . Zip Codas
Etaten laland NY 10308
Froject Managar for Monidaring Flem Talephans Ng. Talaphone e Licsnae No,
T18-808.8286 on774
Etan Liata (10} Sehadulad Comalatine Data (117 Mrma of OZHA Wonitor
g7 (_08 / _ 18 07 ¢t _ g f 18 Testor Tech
Cecupangy =TT During Abatement (Shack anly ona) Btreat Address
O Faailty Clogad/ asated Durlng Entire Parled of Abmtement 10- 88 Jackson Avenus
& Abniemaent Performad Oulaide of Normal Pacilty Hours - Descrive Cly, Euls, 2 Ca
Time of Abtarment: T:J0AM-2;00=M/ PM-__AM i Roroe
LIC NY 11104
Soops of Work {Chack all that apply)
Full Contalnmant with Negativa Pressurs
Ol 23 afor>3 f Ranoualicn Miri-Enclosura
B3 >180 af or 2240 If Demolitian (] Glovebag Procedura
[J Non-Bxgmpted (") and Non-Frighie Procedure
l:‘ Lsut:;n Apstement Type
Locaton of AP Descriplion of
A-bumn-ton!ll:al:gnma{arili (ACND Used Solaly by Aspeaton cunmqlﬁ:n Material (ACM) Amaunt eE
) T Maintenanca/ {l.e, themmal systeins Insulaiion, |Specd .
! IN "acility Cuntoolal Staff? wurfrging, VAT, or 8F or LF) B
| (1% (12) tthar missalanaous)
Yoz | No | NIA
gn Elaar & (O |0 |Fleer The and Mastic 10008F (R(OIO 0O
| 8th Floar B (O |0 |Pipe Insulztion and Eittings BOLF 10100
Q0|0 0|0(0|0
O 0|0 (Qjoigoo
Narme of Ragiutarad WWaeta Faulsr NJDEF Wasta Cublo Yards of | Name of Ragiatared Landi]
Newark Carting H'h'i‘?'i'? INO‘ wista Grand Cantral Sanitary Landflil
City. Blate Disposal Dala Chty, bima
Nowark, NJ 071182018 | Pen lgy”A
Compleisd By (Frinl o Typa) Tilis Signaly Dala
Raiph Barnhardt Project Nanager M o703~ | c!
ABAT v 2
MAY 14 " Do Aot vae Ihis form for e98esios lcenaule sdesmpted sclivilies.




State of New Jersey

J‘- A TT“ NOTIFICATION OF ASBESTOS ABATEMENT
;l:? AR (Pursuant to NJAC 8:60 and 12:120) 61/ i~ A/
_j/‘{\\/ Sl \_/:)-Q‘(/).,__ﬁ_
Date of Notifi catlon Name of Building Owner/Operator (2) E @ E n w E
07/09/2016 Karen Scott ‘\} r
Agencies Notified Type Notification Street Address e L
1 Epa X] initial ﬁ\l\ JUl 11 2019
. | DEP Amended City, State, Zip Code ol
x| DOL [ Emendnwm(i‘it — Livingston, NJ 07039

mergency (including
] DpoH justiﬁgaliag) Name of Contact |Telep&6n.6:ﬂldlrirg‘i;ekr‘}é;’;\[g“u L&
] bca 1 cCanceliation Karen )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private residence

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

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

Street Address
F [x] Other (i.e. private & commercial buildings, homes,
etc.)

1 Square Feet # of Floors Bldg. Age
Livingston

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 Nao. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.

01332

Start Date (10)
07/18/2019

Scheduled Completion Date (11)
07/25/2019

Name of OSHA Monitor
Same as (9)

Other — Describe: 8:00 am - 4:30 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
:I 23 sfor23If

EI Renovation

Full Containment with Negative Pressure

=
[X] 2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_t:prgent
Location of U ’I:;ogn?:lly b Description of I
Asbestos-Containing Material (ACM) h: “.nt"’o"’ny !y Asbestos Containing Material (ACM) Amount m: =
TO BE ABATED c atl d?nlasf eﬁ? (i.e. thermal systems insulation, (Specify Plola =
In Facility HE ;‘?2 B surfacing, VAT, or SF or LF) |2 ﬁ o
(13) (12) other miscellaneous) e B |2 |¢2
AN R I
Yes No NIA @
Basement X Tiles 528 5= [ x X
Basement X Mastic 528 SF | x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety, LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Slgnature/’- Date
Lasko Veskov President ) . ﬂ 1> Z _,é\d a CEPNLE 07/09/2019

ASB-41 (R-06-08)

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



Ty 8D

(x_. oy,

vAID

State of New Jersey

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

sD ECE

f Ju

L an

Date of Notification (1) Name of Building Owner/Operator (2} ’mm
07/09/2019 2019 GSP Cranford LLC C/O Ferber Co pan ck#{]0640
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
i L LicE &

5 ox R i 194 Mt. Airy Road NSING
[| DEP [] Amended City, State, Zip Code

DOL Amendment # Basking Ridge, NJ 07920

EI Emergency (including —

DOH justification) Name of Contact Telephone Number
[] bca [] cancellation Michael J. Murphy, Jr. (S08) 221-0882

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Liberty Wood Products / Horan Lumber [T School (K-12)

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

500 North Ave East | E eOttgx?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 10,800 2 65+

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

Union (STATE USE ONLY) Commercial Offices / Warwhouse

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

Whitestone Associates, Inc

Hazmat Diagnostic LLC

Street Address
35 Technology Drive

Street Address

16 Gl

enwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jeremy Hassett

Telephone No.
267-496-7955

Telephone No.

(973)

License No.
01181

928-3995

Start Date (10)
07/20/2019

Scheduled Completion Date (11)
07/27/2019

Name of OSHA Monitor
Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
1 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
g Abatement
Is Location T
ype
: Normally _—
Location of Ussd Soleli B Description of
Asbestos-Containing Material (ACM) hje' t oely Jy Asbestos Containing Material (ACM) Amount gl (-
TO BE ABATED c atlndgnlag::eﬁ? (i.e. thermal systems insulation, (Specify L § 2
In Facility usio 1132 A surfacing, VAT, or SF or LF) 218 |2 |0
(13) (14 other miscellansous) gle|c |2
g 2l a
Yes | No | N/A i &
Front Exterior Facade X Window Caulk 100 SF | X
]
Upper/Lower Roofs [ X Tar 250 SF ¥ f
Roof Level/Upper Facade X Tar 300SF | X i
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: . . Hauler ID No. of Waste . .
Hazmat Diagnostic LLC / Newark Carting Inc 0035440/4509 | TBD Fairless Landfill
City, State . Disposal Date City, State
Bloomingdale, NJ Newark, NJ ' TBD ‘Morrisville, PA
Completed by Title | Signature g Date
Deni Naumovski President ! A ) 07/09/2019 ;

ASB-41 (R-06-08)

.f/ /

8 s ) ﬁot use ~n|s,forrﬂ for aspestos licensure exemgoted activities.
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State of New Jersey

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

E@EHME} ]f

Date of Notification (1)

Name of Building Owner/Operator (2)

JUL -9 2

T

19

07/05/19 Cooper University Hospital
Month/Dav/Year
Agency Notified Type Notification Street Address
X EPA X Initial One Cooper Plaza ASBESJEES;EO{,;:‘QM &
X DEP Notification City, State, Zip Code e
DCA Amended Camden NJ 08103
X DOH Notification Name of Contact Telephone Number
Cancellation Mark Elberfeld 215-271-1449

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Cooper Hospital- Kelemen Bldg

Tvpe of Facility (4)
School (K12)

Street Address
One Cooper Plaza

Subchapter 8 (Other than KI12)
X Other (i. e. Private & commercial

buildings, homes, ete.)

City (3)
Camden

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors
50,000 4

Bldg. Age
60

Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Labs

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
3370 Progress Drive

Street Address
98 LaCrue Avenue

City, State. Zip Code
Bensalem, PA 19020

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Mike Panpresso

Telephone Number
215-244-1300

Telephone Number
610-364-9622

Licence Number

1103

Scheduled Start Date (10)
07/15/19
Month/Dav/Year

09/30/19

Month/Dav/Year

Sched. Completion Date (11)

Name of OSHA Monitor
Criterion Labs

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

X Abatement Performed Qutside of Normal Facility
Hours - Deseribe: _ 7:00 AM to 3:30 PM
Other - Deseribe: 4:00 PM to 12:30AM

Street Address
3370 Progress Dr

City. State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
>3 sfor=>3if Glovebag Procedure
x  >160 sf or >2601f Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Muaterial (ACM) Used Material (ACM) (Specify E R B C
TO BE ABATED Solely {ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (6] P P 0]
(13) tenance/ or other miscellaneous) Vv A S S
Custodial A I L U
Staff (12) L R L R
Yes INo  IN/A E
Pharmacy 2nd floor X mastic 1458sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date Citv, State
Trenton NJ As req. Morrisville PA
Completed By {Print or Type) Title Sig namr”c/‘ Date

Jack Tomasura

Project Manager

P

)

{ /e

ABSH1
JUN 95

e

U1y

G4667
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State of New Jersey D E @ IE ﬂ RY; E )
. e g e NOTIFICATION OF ASBESTOS ABATEMENT ‘ }
[\}(’\ U)@ L%[D [%é“\,}[l‘i\ (Pursuant to NJAC 8:60 and 12:120) if"ﬁ
\ L AR e (TR I P S
Date of Notification (1) Name of Building Owner/Operator (2) Ui JuL T T Ul st
07/09/2019 North Hanover Township School District ck#0064p0
Agencies Notified Type Notification Street Address
T NTROL &
i, 331 Monmouth Road ASBESTOS CONTROL
[X] EpA BX] initial LICENSING
m_ DEP D Amended City, State, Zip Code
[x{ DOL Amendment # Wrightstown, NJ 08562
i D Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [] canceliation Amy Lerner (609) 738-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
C.B. Lamb Elementary School

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

Street Address Subchapter 8 (Other than K-12)

46 Schoolhouse Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wrightstown 71875 1 66

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

Burlington { RRATEUSEONCY) School

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

RJB Environmental, Inc | 00149 Hazmat Diagnostic LLC

Street Address
615 Prospect Ave

Street Address
16 Glenwild Ave

City, State, Zip Code
Moorisville, PA 19067

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Richard J. Beach

Telephone No.
(267) 991-9212

Telephone No.
(973) 928-3985

J License No.

i 01181

| Start Date (10)
07/22/2019

Scheduled Completion Date (11)
08/02/2019

Name of OSHA Monitor
Hazmat Diagnostic LLC

ix| Other — Describe: 2:00pm - 10:00pm

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

'X| Abatement Performed Outside of Normal Facility Hours

Street Address

186 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

é £ =3sfor23i Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARgharacit
Normall Type
Location of Used Sol [y b Description of ]
Asbestos-Containing Material (ACM) rj’e, . e 4 Asbestos Containing Material (ACM) Amount .
- TO BE ABATED c atln dgr'nlagtceﬁ’) (i.e. thermal systems insulation, {Specify Z | 5 § 3
In Facility usto 1'; aits surfacing, VAT, or SF or LF) N
(13) (12) other miscellaneous) glo | g |2
) o T |3
Yes | No | N/A ?
Classroom 7 X Tar Paper/Mastic 60 SF X | ;
i Classroom 8 X Tar Paper/Mastic 386 SF X |
Classroom 10 X Tar Paper/Mastic 408 SF X
Classroom 11 Tar Paper/Mastic 204 SF X | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
. ; Hauler ID No. of Waste :
Hazmat Diagnostic LLC | 0035440 TBD Fairless Landfill
City, State Disposal Date City, State
{ Bloomingdale, NJ | TBD Morrisville, PA \.
Completed by Title Signature / | Date !
Deni Naumovski i ;
ski President | . /X//—»-} | 07/08/2019 |
T 7&-’/&/ 7
* Do riottiSe this form for asbesios licansure sxempled activities.

ASB-41 (R-06-08)
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State of New Jersey
NOTiFlGATION OF ASBESTOS ABATEMENT
[Pursuant to N._JAG g:60-7 and 12:120-7)
Name of Building Owner/Operator 2)

RIVERVIEW MEDICAL CENTER

s of Notiﬁt_:ation (4)]
6 / 6 (L] Sireet Address

ancies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification
DEP Amended Notification
DOL Cancellation
DOH On Hold #9 Name of Contact Telephone Number
DCA EMEHGENC‘( NOT!FiCAT!ON ERIC MATTSON 732-450-2688

EACILITY lNFORMATlON

fame of Eacility Where Apatement is 1aking Place (3)
JIVERVIEW MEDICAL CENTER

Sireet Address Square Feet
1 RV ERVIEW PLAZA-1ST & 2ND FLOORS 250,000
City (8) County (8) County Code )] Current Use {Prior if beingd demolished) Pharm. Lab.
RED BANK (STATE USE ONLY) HOSPITAL
Name of Monitoring Eirm Hired by Building Owner (8) Name of Pbatemnent Contractor (8)
PAR ENV'.RONMENTAL COHPORATKON

ENV! F\ONMENTAL TACTICS
Street Address

g4 BROAD STREET

City, State, Zip Code

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SUFFERN, NEW YORK 109

Telephone Number
845-369-?500

SEY 07747
Telephone Nu

MATAWAN, NEW JER
Project Manager for Monioring Firm

THOMAS GEIGER
Expected State Date (1 0)
i 2

19

Month Da Year
Dccupanc Status During Abatement (Check only one)
Facility Closed/V acated During Entire period of Abatement

Abatement performed Qutside of Normal Eacility Hours - Describe:
Other - Descrioe: MON.-SAT. 7AM-12 AM City, State, Zip Code
WAPP'.NG.EP.S EALLS, NEW YORK 12590

| Criticals with Negative Pressure

scope of Work (Check all that apply)

[ |Demolition [)E:]Renovaﬁon X |Mini-Enclo.

__|»93SF OR X | Glovebag Procedure

[X_|>160 SFOR _ 260LF X | Non-Friable procedure
Location of |s Location Description of Asbestos-

Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing. VAT,
or other misce'-lan_eous]

Asbestos—containing normally used

Material (ACM)
TO BE ABATED
in Facility (1 3)

(Specify
SF or LF)

PIPE iNSULATION complete

oND FL WEST SFAMILY HEALTH CNTR m
oND FL WEST -FAMILY HEALTH CNTR -ﬂ VAT & MASTIC complete m
oND FLWEST _FAMILY HEALTH CNTR MALL MASTIC complete M
2ND FL MED SURGJ’OBSEFN ATION WAY - ’VA‘F & MASTIC complete m
2ND FL MED SURG/OBSERY ATION WAY - WAL‘L MASTIC complete W
aND FL MED SURGJ’OBSEFNAT'.ON WAY - ’HPE INSULATION complete m
2ND FL MED SURG/OBSERVATION WAY - WNOO\N CAULK _complete w
oND FL EAST CORRIDOR - MPE INSULATION _complete M
oND FL WEST COHF\IDOR - M‘ALL MASTIC complete m
oND FLWEST CORRIDOR ' WNDO\N CAULK __ complete w
oND FL CARDIAC RESPIRATORY REHAB woww MASTIC _complete W
1ST FL KITCHEN WUC‘T INSULATION com plete m

oND FLOOR NORTHWALL -m EXTERIOR WALL MASTIC complete

1<t FL DINING ROOM -u o|PE INSULATION complete P

~ST FL WEST DISHWASH AREA -ﬂ o|PE INSULATION complete w

{ST FL KITCHEN FOOD AREA -u oPE INSULATION complete m
’IPE INSULATION Mu-

1STFL KITCHEN FOOD PREP AREA
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State of New Jersey - _
" NOTIFICATION OF ASBESTOS ABATEMENT 3250 \
(Pursuant o NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
RIVERVIEW MEDICAL CENTER

ite of Notification (1)

5 / 9 ne Street Address
jencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP Amended Notification #7 RED BANK, NEW JERSEY 07701
DOL Cancellation
DOH n Hold Name of Contact Telephone Nurnber
DCA RGENCY NOTIFICATION ERIC MATTSON 732-450-2689

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER - Subchapter 8 (Other than K-

[X__|Other (ie. private & commcl. bldgs., homes,
Street Address Square Feel # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolisned) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
ENVlRONMENTAL TACTICS PAR ENVIRONMENTAL CORPORATION
Street Address
54 BROAD STREET

City, State, Zip Code City.
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW

01
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101

Expected State Date (10) Sched. Completio Name of OSHA Monitor
1/ 23/ 19 g/ QUALITY ENVIRONMENTAL
Month Da Year Month Da

Sireet Address

Occupancy Status During Abatement (Check only one)
1376 ROUTE S

Facility Closed/V acated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY .ERIDAY TAM-12 AM City, State, Zip Code
SATURDAY 7AM-3:30 PM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) | Criticals with Negative Pressure
Demolition ‘E Renovation [X__|Mini-Encio,

[__|-3SFOR LF [X__|Glovebag Procedure
[X__|>160 SF OR 260LF X ] Non-Friable Procedure

Location of Description of Asbestos-
Asbestos-containing Containing Material (ACM)

Material (ACM) (ie. Thermal systems

Abatement T

Amourt
(Specity

|s Location
normally used

divd3ad
ki

TO BE ABATED insulation, surfacing. VAT,
in Facility (13) Staff (12 or other miscellaneous)
[Ves [No [N/A |
oND FL WEST _FAMILY HEALTH CNTR -m PIPE INSULATION Mm--

ND FLWEST -FAMILY HEALTH CNTR -mmm
oND FLWEST -FAMILY HEALTH ONTR -EWM-
2ND FL MED SURG/OBSERVATION WAY - VAT & MASTIC ___complete mﬂ
2ND FL MED SURG/OBSERVATION WAY | Ix |wALLMASTIO complete m
ND FL MED SURG/OBSERVATIOR WAY BIPE INSULATION _complete m
2ND FL MED SURG/OBSERVATION WAY | W

oND FL EAST CORRIDOR |PE INSULATION _ complete M

| I e
oND FL WEST CORRIDOR - W
oND FL WEST CORRIDOR ‘ ’wmoow CAULK

oND FL CARDIAC RESPIRATORY REHAB -ﬂ LUMN MASTIC _complete

laase |

psr |

co ososF |
1ST FL KITCHEN -ﬂm
2ND FLOOR NOF’-THWALL -m EXTERIOR WALL MASTIC m
| are |

||

:

1st FL DINING ROOM -m PIPE INSULATION

ST FL WEST DISH WASH AREA -m PIPE INSULATION M
1ST FL KITCHEN FOOD AREA -ﬂ PIPE INSULATION m
1T FL KITCHEN FOOD PREP AREA -m PIPE INSULATION m

el



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

‘|Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
4 / 12 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #6 RED BANK, NEW JERSEY 07701
X DOL Cancellation
X |DOH On Hold Name of Contact Telephane Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2882

FACILITY INFORMATION

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

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

RIVIERVIEW MEDICAL CENTER

Street Address Square Fest # of Floors Bldg. Age

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 85

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STHEET
City, State, Zip Code

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10801

Telephone Number License Number

MATAWAN, NEW JERSEY 07747
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1 123/ 18 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Périod of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-12 AM

SATURDAY 7AM-3:30 PM

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclo,
>35F OR LF 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 T (3 {m |m
; . 5 m|m |z |Z
Material (ACM) solely by (ie. Thermal systems (Specify £ |22 |9
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SF or LF) 2 % % o)
in Facility (13) Staff (12) or other miscellaneous) 2 GC" g
Yes [No [N/A - |3
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION B32 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40LF X
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X WINDOW CAULK 2 5F X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC  complete 960 SF X
18T FL KITCHEN X DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X EXTERIOR WALL MASTIC 420 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date CityState
NEWARK, NJ 07105 1/11/2019-05/1/2019 B0 TOWNSHIP, PA
Completed by (Print or Type) [Title

[Signature / %

matec%/; 3 //C}’




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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
4 / 5 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #5 RED BANK, NEW JERSEY 07701
X |boL Cancellation .
X |DOH . |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION {ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12})
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
; X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Manitor
1/ 123/ 18 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Criticals with Negative Prassure
Demolition Renovation X__|Mini-Enclo,
>3SF OR LF 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 o |2 |(m |m
i i 5 m i
Material (ACM) solely by (ie. Thermal systems {Specify = |z o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @)
in Facility (13) Staff (12) or other miscellaneous) P f‘c” %
Yes [No |N/A ~ |3
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X JWALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 25F X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date P)?L{E?’
NEWARK, NJ 07105 1/11/2019 LD TOWNSHIP, PA n

Completed by (Print or Type) Title Signatur7 m Datg’ / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

s



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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
3 / 25 /18 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Nofification #4 RED BANK, NEW JERSEY 07701
X |boL Cancellation
X |DOH X__ |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689

FACILITY INFORMATION

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

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

RIVIERVIEW MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -15ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclo,
>3SF OR LF X  |Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3 ||m |m
: i : m|m |2 (2
Material (ACM) solely by (ie. Thermal systems (Specify £ |29 (Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % O
in Facility (13) Staff (12) or other miscellanzous) IEE 2 g
Yes [No |N/A ~ |3
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,562 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC  complete 960 SF X
15T FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 T
City, State Disposal Date -gity,
NEWARK, NJ 07105 1/11/2019 / LANFIEXD TOWNSHIP, PA 4 R
Completed by (Print or Type) Title Signature / A X ) Date ) ?"‘; / v
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS it <[ A / /

L {



State of New Jersey

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

Name of Building Owner/Operator (2)

Telephone Number

Date of Notification (1) RIVERVIEW MEDICAL CENTER
2 / 27 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 RED BANK, NEW JERSEY 07701
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION {ERIC MATTSON

732-450-2688

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

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

1 RIVERVIEW PLAZA -15T & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

845-365-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

37 123/ 19 g/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours - Describe:
MONDAY -

FRIDAY 2 PM- 10:30 PM

1376 ROUTE ¢

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12530

/

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X >160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |D|m [m
. s . m |m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E 9] p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 |2 |3 |b
in Facility (13) Staff (12) or other miscellaneous) = g 2
Yes |[No [N/A - |3
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC v 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC v 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION +* 478 LF X
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION il 40 LF X
2ND FL WEST CORRIDOR X WALL MASTIC 144 S5F X
2ND FL WEST CORRIDOR X JWINDOW CAULK 2 S5F X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC 960 SF X
1ST FL KITCHEN X DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019 /1 FIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signatu?/ Date") — AT CL
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = 7 / ;



SPN State of New Jersey
Sk B NOTIFICATION OF ASBESTOS ABATEMENT
S N {Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 22 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |poL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [ERIC MATTSON 732-450-2689
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
X__|Other (ie. private & commel. bldgs., homes, etc.)

RIVIERVIEW MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10801

Telephone Number License Number

MATAWAN, NEW JERSEY 07747
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580

| .'\'.\."

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X  |Glovebag Procedure
X |>160S3FOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount P ]_Jr:1 g g
Material (ACM) solely by (ie. Thermal systems {Specify = |2 9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g s Il o
in Facility (13) Staff (12 or other miscellaneous) = 2 %
Yes [No [N/A = |3
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 5F X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Ci
NEWARK, NJ 07105 1/11/2019 /; INFIELD TOWNSHIP, PA / £
Completed by (Print or Type) Title Signature Date / ZZ
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Tz

[/

T



State of New Jersey

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

33 795

— Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 ] 11 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA ¥ |Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

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

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1. 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8

Abatement Performed Outside of
X |Other - Describe:

MONDAY - FRIDAY 7AM-3:30PM

Normal Facility Hours - Describe:

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 ) rzl'l I'ZI'I
Material (ACM) solely by (ie. Thermal systems (Specify = 'g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Z 1z 19
in Facility (13) Staff (12) or other miscellaneous) = e e
Yes [No [N/A r
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
IND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 25F X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913 7
City, State Disposal Date City, S /
NEWARK, NJ 07105 1/11/2019 P D TOWNSHIP,PA i i gD
Completéd by (Print or Type) Title Signature /4( Date / / / f / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/

e 77

!
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