In- 137gd

(Pursua

ey
NOTIFICA@%QAS E%ABATEMENT
T

State of New

_1,,‘-. LY

8:60.and 12:120)

Date of Notification (1) Name of Butidmg Owner / Operat 2 A ] Py
7/12/2019 KIPP Cooper Norcross Académ E (LD ﬂ I r[:‘:ﬂ
Agencies Notified [Type Notification Street Address £ T
EPA 1600 Arch Street il
[] DEP X Initial City, State & Zip Code i)
X DoL ] Amended Philadelphia, Pa 19103 il
DOH [C] Emergency Name of Contact Telephone Number
X DCA [] Cancellation Dave Millman (856){966-9600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charles Sumner Public School (Vacant)

Street Address
1600 South 8™ Street

O3/

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Camden

County (6)
Camden

County Code (7)

Square Feet # of Floors
60000 3

Bldg. Age

76

Current Use (Prior if being demolished)

School (vacant)

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mike Stocku 609-304-3969 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/129/19 8/13/19 BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

10pm -6am

[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check ali that apply)

PD18084

X  Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E §
. (13) (12) or other miscellaneous) N
Yes | No | N/A ®
Boiler Room XL L Boiler Rib Insulation 600 LF XTI
Boiler Room X | [J [ [J | Boiler Packing Insulation 500 SF X OO0
Boiler room X |10 Misc. Interior Insulation 350 SF imiiniin
110 mlimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator [/ T K W e"“\;}‘, 712/2019
Falmc kT [ eCan D/



Stat ers
_T_ NOTI OS ABATEMENT
C 8: 0 12:120
TN ~(1793 e
Date of Notification (1) “Name oT‘Butldmg Owner}Operator 2)
07/12/2019 Donald Sisco
Agencies Notified Type Notification Street Address
EPA X initial
DEP ] Amended City, State, Zip Code
DOL ] Amendment#_ | Clifton, NJ 07011
Emergency (including
Bl poH justification) Name of Contact
[] bca Cancellation Donald

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
_ . Cith;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2019 07/29/2019 Same as (9)
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
jx| Other — Describe: 8:00am - 4:30pm
Scope of Work (Check All That Apply)
Z 23 sforz3 If E Renovation || Full Containment with Negative Pressure
[] 2160 s or 2260 If ] Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;zent
Location of U NQ;";?'EY b Description of
Asbestos-Containing Material (ACM) h: ei?'nten: ie!y Asbestos Containing Material (ACM) Amount LT [
TO BE ABATED Koot ey (i.e. thermal systems insulation, (Specify Blol|8 |3
In Facility < T surfacing, VAT, or SF or LF) 3 1&g |2
(13) (12) other miscellaneous) EE S E-NE-
= 2| a
Yes No NIA &
Basement X Pipe insulation 110 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety, LLC 0037007 > Fairless
City, State Disposal Date City, State
Paterson, NJ TBD _ Morrisville, PA
Completed by Title Sign (e / Y Date
Lasko Veskov President > /b Lecezf iy e et~ | 07112/2019

ASB-41 (R-06-08)

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




£ e ™ [E | T\ /Prif
, mE G EIRTE
; ? 1L 7|
/"\ N ﬂ ! NOTIFICATION STO T (s i
k‘\ 1 [Pur%u? to 12 2-0’;} i g? N |
270 L HiE 16 2019
Date oftNotifi catlon_(_l}.s‘- Name of Bwldmg Owner!Operator 2) s ===
7112/19 ? Robert Ricco |
Agencies Notified Type Nohﬁcatmn Streii ﬁiiii
EPA O initial
DEP E Amended City, State, Zip Code
DOL Amendment #1 Hillsdale, NJ 07642
Y
[0 ooH ] ii?&rg:t?::)(mcudmg Name of Contact ]Telephonn [
] bca [0 cancellation Robert Ricco

FACILITY INFORMATION

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

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

Project Manager

Street Address Subchapter 8 (Other than K-12)

E S‘Lh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 3200 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATELSEQMLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184 01305

Start Date (10)
7/15/19

Scheduled Completion Date (11)
7/20/19

Name of OSHA Monitor

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=3 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:pr:ent
Location of i Ndorsm?rlly = Description of
Asbestos-Containing Material (ACM) ,\je: L 0:1)::9 ;‘" Asbestos Containing Material (ACM) Amount ™
TO BE ABATED & a‘t'gr‘fr‘l e (i.e. thermal systems insulation, (Specify Flo|3d|ZT
In Facility LI 1’2 GL surfacing, VAT, or SF or LF) (88|28
(13) (1 other miscellaneous) ; g g2 |8
= D3
Yes | No | N/A 2
Dining Room X Plaster 601 SF X
Computer Room X Plaster 344 SF X
Laundry Room X VAT 38 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Z Hauler ID No. of Waste ;
Newark Carting 04509 10 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signatur;///‘/ o Date
. . . F " A —'—3
Richard Cristofol President / / - 71219

ASB-41 (R-06-08)

=
* Do not use this form for asbestos licensure exempted activities.
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Staté"@mew Jetsey

NOTIFICATION OF"“‘
(Pursuant to

s
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Srvermarapt®

s,

Name of E!"':Idlng OWner@ﬁera%dr (Z)Lw
Chanos Latin Kitchen

\ R

Date of Notification (1)
i V-/077
Agencies Notified Type Notification
EPA 1 initial
DEP [] Amended
DOL Amendment #1
[X] Emergency (including
|:] DOH justification)
[0 bca [l Ccancellation

Street Address

719 Hamburg Tnpk.

City, State, Zip Code
Pompton Lakes, NJ 07442

Name of Contact

Marcelo Rodriguez

Telephone Number

973-557-5291

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)

Type of Facility (4)

Project Manager

All Stages Abatement

Restaurant [ school (K-12)

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

719 Harnburg Tnpk E‘ Other (i.e. private & commercial buildings, homes,
: etc.)

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

Pompton Lakes 4000 2 65 +/-

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

Passaic (STATE USE ONLY) Restaurant

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (8)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
7/13/18

Scheduled Completion Date (11)

7115119

Name of OSHA Monitor

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz23f E Renovation Full Containment with Negative Pressure
[x] =160 sforz2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘}:;;em
Location of U I\:jorsm’aal:y b Description of
Asbestos-Containing Material (ACM) I':Eint g'“ 5;9;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? lagta o (i.e. thermal systems insulation, (Specify Al xa ~
In Facility s 12) ; surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g|le|g|¢g
=2 2 |3
Yes No N/A @
Kitchen X VAT 405 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 5yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature =~ Date
Richard Cristofol President = - } 7/12/19

ASB-41 (R-06-08)

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




i _,_‘., tat ew eEI-%rse {
NOTIFICATION g SBESTOS %\EBA!'EMENT
{Pm;;us’ﬁtt _MAC 8: sé and uiljo}

Name of Butldmg OwnerfOperator (2)
Irvington Board of Education

N7

Date of Notification (1)
07/M11/2019

Agencies Notified Type Notification Street Address
EpA B initial 844 Chancellor Avenue W 16 2
DEP E Amended City, State, Zip Code
DOL Amendment # — Irvington, NJ 07111 it e
[X] oo O ilil;‘;?g?:t?:g){mc udling Name of Cor_mtact Telephone Number Ll &
[] pca [ canceliation Zorana Figueroa --978-399-6800 x2701 TE——— 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Irvington High School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
1253 Clinton Ave D gf:h;a-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Irvington
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)

Removal Safety LLC
Street Address

8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502

The Saban Engineering Group, INC.
Street Address

201 Stuyvesant Avenue

City, State, Zip Code

Lyndhurst, NJ 07071

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-372-0338 973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2019 07/30/2019

Occupancy Status During Abatement (Check Only One) Street Address

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am - 3:30pm

City, State, Zip Code

E 23 sfor=3 If E Renovation | Full Containment with Negative Pressure
[X] =160 sfor=260If D Demolition || Mini-Enclosure
|| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;;r;ent
Location of U :dorsm‘ialiy b Description of
Asbestos-Containing Material {ACM) I\i int ';:n% fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? | St eﬁ’) (i-e. thermal systems insulation, (Specify = 2| T
In Facility HI g ails surfacing, VAT, or SF or LF) 4|2 § g—
(13) (12) other miscellaneous) 2| & = Z
o 5 | g
Yes | No | N/A @
Classroom #330 X Floor tile 1,300 SF X X
Classroom #330 X Mastic 1,300 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 8 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Slgnatur Date
Lasko Veskov President /4%4 —~ 07/11/2019

ASB-41 (R-06-08)

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



N | SNite“u! - T I\j [ w} “F-"---v-\‘I m e H N/ i':“\
NLf - \ OTIFICATIO d_FN:gs A EMENT, I e VOB Im
{ h%ﬂ (Pursuant Jac _éﬁ:‘a shd 12120] L / N L v VR
i i o LA R
\,51 L/ o il < fi f } |
ate ofNoHﬁcattqn.(.}—)-, 7 73 Name of Bmldmg Owner/Operator (2) i TN
| 59 i ‘l | ‘- 171
6/28/2019 wy / ML‘-;?" ResiPro 1R i
Agencies Notified Type Notification Street Address i E
3630 Piedmont Road 'r
EI= Initial : :
. DEP Amended City, State, Zip Code
ix| DOL Amendment # Atlanta GA 30305
Emergency (inc!udlng .
&l poH justification) Name of Contact | Ie
] bca Cancellation Sheri Borg |

FACILITY INFORMATION

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

[l school (K-12)
Street Addr E Subchapter 8 (Other than K-12)
ﬂ E Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 1,516 1900
County (8) County Code (7) Current Use (Prior if being demolished)

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

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

01334

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/29/2019

7/6/2019

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

-

Other — Describe:

Sparta NJ 07871

Scope of Work (Check All That Apply)

23 sforz3 If
[X] =160 sfor =260 If

@ Renovation

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rifgzent
Location of U bijorsmfliy b Description of
Asbestos-Containing Material (ACM) I\:sin t ﬁ:n)ée fy " Asbestos Containing Material (ACM) Amount m
TO BE ABATED s d‘“:‘ i (i.e. thermal systems insulation, (Specify 25|35
In Facility HSto 1|a2 it surfacing, VAT, or SF or LF) 3|8 § 2
(13) 42 other miscellansous) 2|2 c |2
- — [1+]
Yes | No | N/A s
Basement X Floor Tiles 1,270 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Fleular 1D Nok e Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ! Title Signature - Date
Corey Stankovic CEO S%pw(_, 6/28/2019

ASB-41 (R-06-08)

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



w Je sey %
N NOTIFICATION | BA‘OEEMENT
% % (Pursuant t niﬁ 16)

Date of Nohfcatlon (1) J}!/’ foz ;?L// Name of Building Owner/Operator (2)
7 / 12 / Cape May County Freeholdres
Agencies Notified Type Notification Street Address
X EPA X Initial 4 Moore Road
X poLwp 0] Amended City, State, Zip Code
X DHSS Amendment#
O DCA [J Emergency (including Cape May Court House NJ. 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Allison Hansen 609-465-1065
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ School (K-12)
S¥BAkiees % gltjr?:rh f?if rp?i\(fgtgzrngqigrrfrggrliai buildings,
3801 Route 9 S homes, etc.)
City (5) { / j Square Feet # of Floors Bldg. Age
Rio Grande [/ §. 5 / 68,500 1 +- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services USA Environmental Management, Inc.
Street Address Street Address
PO Box 365 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 25 [ 19 10 / 30 [/ 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[] Abatement Performed Outs_ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153

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

[d>3sfor>31f ] Renovation 1 Mini-Enclosure
& >160 sf or >260 If X Demolition [] Glovebag Procedure
' Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(&13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Canopy Roof Flashing O (d Tar Flashing Non Friable 100 XiO|Omk
Canopy Facia O g | x Tar Sealants Non Friable 825 X | O
Kmart Area Floor Tile & Mastic O (g Floor Tile & Mastic 52,500 X [V EL
See Attached for More Material ElL 3 FL{ B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauesio o, :’\:"aoste Minerva Landfill
City, State Disposal Date City, State
New Castle De. 11-1-2019 Waynesburg OH.
Completed By (Print or Type) Title Signaturef - ) Date
. . /
Kevin Meldrum Project Manager -'—:>i< > é (\\__,, ! 7-42-19

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) | Abatement Tyvpe
Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Food Area X Floor Tile & Mastic 10,500 X
Movie Area X Floor Tile & Mastic 3,600 X
Pizza Shop Area X Floor Tile & Mastic 2,000 X




7oj. #: 19147

Chioud i

State of NJ

o+ifcc.tion of Asbestos Abatement
rsuantte-NJAG8:60 and 12; 120)

Eir}i i
J-/ 5)73? = /A\ |

o el Wi e ! ]
\(!:.'3' = [| '.'.f."' [_E_. I Jm’} i

Wit
JuL 16 2019 |~/

Date of Notification (1) Name of Building Owner/@geratort2) ™ J |
|0_|?_|/|1_[i_1/ |]_19_I Luis Lu —»E\SBE
Agencies Notified | Type Notification Streot Address
EPA B initial
Amended
[] oep ]
Amendment #: City, State, Zip Code
X poL —
[J emergency Westfield, NJ 07090
X DpoH (including Name of Contact | Telephone Number
justification)
D BeA D Cancellation Luis Lu .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
[ subchapter 8 (Other than K-12)

309 W. End Ave

Residential
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ s i S Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,400 02 60
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor

Start Date (10)

07/23/19

Sched. Completion Date (11)

08/05/2019

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

[X] other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

B >3sfor>3
[ >160 sfor>260 If

X Renovation
|:| Demolition

XL ]

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locabon o O A Fe JHEE
- |
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|a|€C
abated in facility (13) Yes No N/A LF) ; i 15 LE
I
Basement [ X | Pipe Insulation 110 LF <INl
| W ojag [
I OO O[O
[ Oold|Q
1 ] — = mj[mg[=qis
egistered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date 7| City, State
Hopatcong, NJ 07843 TBD “| TULLYTOWN, PA
Completed by (Print or Type) Title Signaiufe ,«i’. 75 Date
Paige Boylan Owner ./ fJ 07/11/12
Do not use this form for asbestos hcen:.ure exempted activities.

ASB-41



ChAED

=

=

Sta; New Jersey ,
NOTIFICATION?%B;?TOS%B@IEMENT
Pursuant A and 5:16) ;|
Jares ey S ;h 1%
78 6

]
i
e I 1N el
Date of Notification (1) e i L A | Name of Building Owner/Operator (2) '_l L}a JUL 16 2018 | :;,,‘j
07 /12 19 Sisters of Mercy of the Americas Mid-Atlantic CoTnmunity &

Agencies Notified Type Notification Street Address

EPA & Initial 515 Montgomery Avenue

g gg;WD o ﬁmef‘g;‘ém . City, State, Zip Code

men .
1 bca [J Emergency (including Merion, PA 19066
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Colleen Giarrocco 484-562-1512

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mount Saint Mary Academy

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

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

Street Address [ Other (i.e., private and commercial buildings,
1645 Route 22 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Watchung 20,000 3 80

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

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PMY

X Facility Closed/\Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 24 | 19 o7 / 26 I 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[ 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 o | m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEAE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S gle
(13) (12) other miscellaneous) 2 |0
Yes | No | N/A
Lower Level Laundry Room O | |0 |Floor Tile and Mastic 132 SF RiOgm
A Oooio
| mi ) = o|ojoio
O (OO Oooo|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘j“”;ggg No. W$5te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 97126f2019 Morrisville, PA
Completed By (Print or Type) Title , _Signatur_e'ﬁ_ " 7 Date ;
Eo Thas 3n : . 7
Margie Muller Administrative Manager =t e | A S D R
| e = ¥
ASB41 o

JAN 13

* Do not use this form for asbestos licensure

exemptec;‘ activities.



State of New Jersey :’"‘\ Tl (R [ |“1 ‘,' o i?':“‘\
C’V\ % NOTIFICATION OFHASBESTOS ABATEMENT i mzr LR L
(Pursuant to. J’AQH_ﬁh and 5:16) ! i i
6 b 7?4:/./%7 i Jr=\ 11 i Ji N i |
Date of Notlrcatlon ) Name of Building Ownér!Opefatori2) L% l UoJuL 16 2019 i)
or /11 / Lawrence Township Public Schools - -
i i
Agencies Notified Type Notification Street Address P
EPA Initial 2565 Princeton Pike
g gg':WD O :2::3? ta City, State, Zip Code
en :
] DCA [ Emergency (including Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Thomas Eldridge 609-671-5420

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Addess [ Other (i.e., private and commercial buildings,
2525 Princeton Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 80,000 2 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address Street Address
1253 North Church Street 623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07 1+ 22 1 19 07 !/

24

/19

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- PM/

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31f

X Renovation

] Full Containment with Negative Pressure
] 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 5|2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | g
(13) (12) other miscellaneous) ) o
Yes | No | N/A
Room No. 102 O K |0 |[FloorTile 7SF XiOgig
Room No. 124 O [0 |Pipe Insulation (Wrap & Cut) 2LF XOOg
O (OO aooioax
O (o O o|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HeulerlONo.  (\Waste Fairless Landfill
g 15939 30
City, State Disposal Date City, State
Freehold, NJ 07/24/2019 Morrisville, PA
Completed By (Print or Type) Title F,"_,ngpgtyrew Date
Margie Muller Administrative Manager EiliN s ===
P v 1 i o8 :

ASB-41
JAN 13

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




RECEIVED 07/11/2019 03:50PM 9736381778

Jul 11 2019 03:55PM NJ Asbestos Control 609.633.0664
— >
T/~ LU

Nonwcg@%ggg é@jmem
. 69 and &4

07/11/2019 09:024M 9736381773

LY 250

page 1

hickﬁ33 [PU“I:!;LHM
Date of Notifleptlon [1) [ Nama of Builalng CwneriOperater (2)
07 11 19
’ j IFen Zhang
Agencios Natifad Typa Notficaflon tréat Addrecy - -
8 Era 53 el I ¢ . ‘9/
& voLwo [J Amengeq T — =
£ DHgs Amendment § Iy. i  S——— } /
[ DCA i) Emargency (incluging Fair Lawn, NJ 07410 TR I e
(NJAG 5:23-8) {ustihication) Name of Confac! i | TelbpianeiNomoer 1. 7
D Cﬁnmlliiiun Pan Zhﬂ-ﬂx M = -
FACILITY INFORMATION
Name of Facility Whare Abstement Is Taking Piace (3) Type of Facllly [4)
Privats houge Lchael (K-12)
Sirest Aduress Subshapter 8 (Other than K1 2) -
Other (i.9., private and commerc/a! Buikdings,
homas, ete.)
Squale Feei # of Floota Eidy. Age 1
Faig Lawn, NJ 07410
County (E) Caunly Coda {7) (STATE LSE ONLY) | Currenl Use (Prior if beirg demah shag)
Bergen
ame of Menitonng Firm H ¥ Bulleing Twnet (5] [ ASCM No, Mzme of Abatemant Contraglor (9)
' Gr Tech LLC
Straet Adcresa Streal Addresa
576 Valley Rd #283
City, State. Zip Cads City, Binte, Zip Coda !
— Wayne, NJ (07470
. [ Project Managet for Mamitoring Eim Talephons NG, ]

Talephore No. | Ligersa No.
9736351777 01127

Sterl Dafe {10)
07 , 12 , 18 07 v 14 4 19

Sthedulsd Caomplation Gate (11)

Neme of OEHA Maniter
Envirovision Consultants,Inc

Deeupancy Blatué During Abalamani (Check only ona)

B2 Facllily Closad/vacated During Entirs Period of Adatemant

[ Abstemant Performed Outaide of Normsal Facliity Hours - Describa
Tima of Abatement: Atd- PM/ PM_ AM

Sireet Address

20-21 Wageraw Road, Bldg # 35E
Tty atat:.sim )

TEGope of WoTR [Gheck 81 thar Boaly)

Fair Lawn, NJ 07410
Tioan Up and dacontamnation wih negve pracen .

Full Containment with Kegallve Pressura

E 2daforxalf - Renavation Mini-Enclosure ]
> 160 st or 228011 ] Demolition Glavebag Prasadure Tant with Negotive Dranee .
Nonm-Examptad (") and Non«Frlabke Procedure
Js Location Abatement Type
: Loeatien of Mormally Descrption of =
*Astiegtos-Contelning Material [ACM) U“f' Salely oy Asbgatos Coptaining Malerial [ACH Amount E
Maintenance/ (ia., tharma| systame Insulation. (Spacily , g
IN Faciity Custodial Glat? auriseing, VAT, or  SIF or LR £
U3 : - 12 other miscellansous) ®
: 4 | No N/A
Basement g |Q Pipe insulation 60 LF Qiga
1st floor U |0 [® |pipe insulation 60 LF 8000
Basemont J 10 |B VAT floor tiles 200 SF RiO00
ad |0 10 O oion
ame of Reglatared Waste Hauler TJHEP Vrete Hauif (TR | Cuble Yards of Waste]] Nama of Regisiorad LandRll '
Gr Teeh LLC 0033785 TBD T.R.RF. Ine
City, Stala Digposal Date City. Gtate
Wayne, NJ 07470 TBD Tullytown, PA
Completsd By (Prin{ or Typa) Titta Slgnaiure Duly
N.Javtie Owner Wj‘“ "Vc'“"" 07711119
FEEAT v
MAT 11 * Do not upa this for for asbestos licensire exemptad activitiys.




haF)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuan Mlmc 8'60 and?z 120) \ D =

:1‘&

ECEIVEMR

ii 18 ol

n

|

Date of Notification (1)

7 11-2019 a’n\;

124D

Name efB"’Idmg’OWnér!O

ro'p;’ert

US Nortthea

atoi:e)l :j

JuL 16 2019

)

IV

Agencies Notified Type Notification
EPA X initial
DEP [[] Amended
DOL Amendment #
i:] Emergency (including
DOH justification)
[] oca [] cancellation

Street Address

119 Columbia Turnpike

ASRESTOR COMTRO &

City, State, Zip Code

Florham Park, NJ 07932

LICENSING

MName of Contact
Jason Honigfeld

Telephone Number

973--271-2248

FACILITY INFORMATION

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

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

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

119 Columbia Turnpike Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
1 Florham Park, NJ 07932 439000 2 75+

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

Morris (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-333-8855

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7-12-2019 7-13-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] SerHessbe: Jersey City, NJ 07304
| Scope of Work (Check All That Apply)
D 23sfor231f D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Proceaure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
ype
- Normally i
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) “:e_ t oY ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gl Sags (i.e. thermal systems insulation, (Specify 2lon|3 |3
In Facility Ko = Aay) surfacing, VAT, or SF or LF) 318|138
(13) (12) other miscellaneous) 2 s |E |8
= L3
Yes | No | N/A 2
Roof X Flashing 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste , :
Green Environmental Services, LLC 0034889 8 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 7-13-2019 ha,omswlle PA
L il
[ Completed by Title [ Signature \1 /Date
IE HH ﬁ 1' & . - -
| Liliana Serrano Office Manager AN x,\up{.ﬂ—’ S (K&(’U/ 7-12-2019

ASB-41 (R-06-08)

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




[ Print Form J

of New Jersey o

i Lo m N : gy | \ IC F ASBESTOS ABATEMENT
hﬁ'} "r' :tk p dl'ﬂ.(/ ) i ursuant to NJAC 8:60 and 12:120)
HOCL ™ X 3

ate of Notification (1) - Name of Building Owner/Operator (2)
7/11/2019 MADISON BOARD OF EDUCATION JuL 16 2019
Agencies Notified Type Notification Street Address
G 359 WOODLAND ROAD
1X| EPA El Initial ] .
| | DeP ] Amended City, State, Zip Code
x| DOL Amendment #___ MADISON, NJ 07940
E DOH D ilir;'lt%rcg::tri\;g)(lnciudlng Name of Contact Telephone Number
[ bca [] cancellation MIKE ZULLA 973-377-2690
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MADISON JUNIOR SCHOOL %] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
160 MAIN STREET E' Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
MADISON
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK OCCUPATIONAL & ENVIRONMENTAL TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
401 ST. JAMES AVENUE 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
PHILLIPSBURG, NJ 08865 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JON GILBERT 908-454-6316 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712212019 7129/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; LIMITED OCCUPANCY
Scope of Work (Check All That Apply)
[] =3 sfor231If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| : Abaterment
s Location Type
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) I\: e 1 olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED BUVAIAnG (i.e. thermal systems insulation, (Specify % - 2| T
In Facility C"'S‘C'dg Staff? surfacing, VAT, or SF or LF) AR - AR
(13) (1) other miscellaneous) g 2| &
= L |3
Yes | No | N/A ®
CAFETERIA HALL X VAT & MASTIC 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 7 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dg,e City, State
TOTOWA, NJ 7,!29!20‘}29 MOR_%ISVILLE, PA
Completed by Title Si?r_jature L Date
VIVECA RAMOS PROJECT COORD!NATOEQ‘_' /L | _',(-'F_a_.-h{, Edi fgpp— | 1111/2019

ASB-41 (R-06-08) !. - iy s {—ﬁ = £ * Do not use this form for asbestos licensure exempted activities.
W B T J[ @2



| Ptate of New Jersey
-_ OF ASBESTOS ABATEMENT
-' to NJAC 8:60 and 12:120)

DateofN?tzmwn(‘!}
7/ 12/

Narne of Building Owner/Operator (2}

e =t Gk Kucﬂ—“‘ -

Type Notification Street Address
0 EPA eraal
O DEP 0 Amended Ciy, State, Zip Code ;

BooH im}( Nrme of Contact 1 T“-‘b”“’“e ““‘“be' eRicinir o
 DCA 0 Cancefiafion M S s~ i 9
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Faciity (4)

/"{pS N A Xaa o O School (K-12)

%\\(\\‘;

\%’\N

Steet : =} pier 8 (Otherthan K-12) -
e E‘%:?m pswate&rmlbtﬂtﬁngs
i homes, sic.}
City (5) . ' Foi Square Feet | # of Floors Bidg. Age
DMl @1 (e ifco.| =2 | :54°
County (6) County Code (7) (STATE USE | Cument Use (Prior ¥ being demolished)
Bl end o) St gen ¢S
Name of MonBioring Fam Hired by Buiding Owner | ASCM No.- Name of Abatermentt Contractor ()
® Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
| Project Manager for Monitofing Fam Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) Scheduled Complefion Date (1) Name of OSHA Monftor _
7,};4//‘? ﬁsj’: Omega Environmental
Occupancy Status Dufing Abatement (Check only ofie) Strect Address
Q Faciity Closed/Vacated During Entire Period of Abatement _260 Huyler St
o Performed Outside of Nommal Faciity Hours City, State, Zip Code -
~Desaibe: &:00 AR <D S0P S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) | & ] P ] .
-a"z/s.:fmzsxf A Renovation ~ i
.| O=z160sfor=2260K Q Demolition Procedure
0 Non-Exemgted (*) and Non-Friable Procedure
Abatement
Is Location Ty
Nomally
. Location of Used Solely by BDescription of o E
fning Materiai (ACM) Maintenance/ | Asbestos Costaining Matarial (ACM) Amourt =|_|Zm
TO BE ABATED Custodial (e~ thesmal systems insulation, (Specify 21283
__IN Faciity gptvies swfacing. VAT, of SForLF) 12181818
- {139 12 other miscefianeous) 1815|815
Yes | No | NA,
Dho= SIS T Ve Spston  0Soletior) 7S LE |r
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfi
Best Removal Inc 1D No. _
~ 17109 2267 Corlgeri s, Coolty LAUDFICL
Ciy. State isposal "1 Cay, State
Hackensack , N.J. 07601 ;2[57&‘? NeW ButeH , bh . 17240
Completed by Title Date
J.Maiorano Estimator \,;‘paﬂﬂﬂ-ﬁ*‘% 7/521/1 ?
ASB41 Do ot e s form for asbestos Toereuro exy m}}# g3




State of New Jersey

Print Form

ckd 159

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

n_ o

Date of Notification (1)
7/9/2019

Private Property

Name of Building Owner/Operator (2)

=
NS
} =

\

| Agencies Notified Type Notification

EPA (B nitial

| | DEP [71 Amended

DOL Amendment #
Emergency (including

D DOH justification)

7] bpca |1 Cancellation

Street Address

City, State, Zip Code
Union City NJ

Name of Contact
Eric Gormeley

FACILITY INFORMATION

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

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
Union City NJ (-‘1"]0% A\ 4000 1 +50
County (8) | County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSE oNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone Nao. | License No.
. N/A J 201-552-9685 l' 01384
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7119/2019 7/25/2019 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

[X| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
x| Other —

Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
23 sforz3 If

m Renovation

Full Containment with Negative Pressure

T
T ek

ASB-41 (R-06-08)

At

xC\/\

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab'sal_t:prr;ent
Location of U Ndogrxfallly b Description of
Asbestos-Containing Material (ACM) N?E. teg:nycr;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 31‘” sk oS (i.e. thermal systems insulation, (Specify Pl A
In Facility us 0“‘32 ‘ surfacing, VAT, or SF or LF) 3/8/8 |8
(13) ) other miscellaneous) 2|2 |2 |2
: £ S |3
Yes | No | N/A @
Roof X Roofing material 4000 S
|
.f
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards | Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Inc 04509 Do sTRaRe | ISES Bethlehem Rd Landfill
" City, State Disposal Date City, State
Po Box 5670 2 Appleb ethlehem PA
Completed by | Title Signatu ﬁ&a\
| Galo Zumba Pnnc:lpal 19/2019
S—

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



=F i =7

Project # NGTIFICA F ASBESTOS ABATEMENT
' = ]"'J A ﬂ?u NJAC 8:60 and 12:120) _..i—c heck # 4668
Date of Nofification (1) Name of Building Owner/Operator (2)

07/12/2019 Netcong School District

Agencies Notified Type Notification Street Address

1 e 0 it 26 Coilege' Rd

i 1 DEP [ Amended City, State, Zip Code

im{ DOL Amendment# Netcong 07857

i={ Emergency (inciuding :

B oca £ Cancellation Paul Stabile

-y FACILITY INFORMATION s

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

School School (K-12)

Street Address I® Subchqptera_ (Other than K-12) -
26 College Rd % gﬂm?r (.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Netcong, 07857

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

Name of Monitoring Firm Hired by Building Owner (5) ASCM No, Nams of Abatement Contractor (8)

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 873-920-9061 873933-2550 01358

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

07/13/2019 07/15/2019 Nick Restoration LLC

Oceupancy Status During Abatement {Check Only One) Street Address

B Facility Closed/Vacated During Enfire Period of Abatement 72 Brookside Rd

{1 Abatement Pe_'rfonned Outside of Normal Facility Hours City, State, Zip Code

ki Ofher—Dascita Randolph, NJ 078569

Scope of Work (Check All That Apply)

E - sfor23if Renovation Full Containment with Negative Pressure
3 =21e0sfor22e01f 3 Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_tement
¢ Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n: s e'%e}' Asbestos Containing Material (ACM) Amount il
TO BE ABATED & at'“u. "Iagtam (i.e. thermal systems insulation, (Specify 2(=|8 |5
In Facility i i surfacing, VAT, or SF or LF) 382|282
(13) (12) other miscellaneous) g e £ 2
— =3 @
Yes | No | na ®
Hallway X TSI 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Disposal Date City, State
Randolph, NJ
TBD e Tullytown, Pa
Completed by Title Signatyre fﬁ . Date
Nikica Mrda President St en ULl |o7i2r2019

\\\\‘A‘(é‘\@§




Checy %LOQ

FACILITY INFORMATION

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

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

Street Address

etc.)

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

5)
Elizabeth, NJ 07201

Square Feet

# of Floors

Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2019 07/24/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
_I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Randolph, NJ 07869

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_f:przent
Location of uSgdogn?IP b Description of
Asbestos-Containing Material (ACM) e te“ i }‘ Asbestos Containing Material (ACM) Amount -
10 BE ABATED .. t'gd,:;agtfm (i.e. thermal systems insulation, (Specify 2lzmla T
In Facility B s surfacing, VAT, or SF or LF) (8|88
(3 (12) other miscallaneous) sle2lelg
Yes No N/A - o
Basement area X TSI 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ‘ Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ TBD T
X ullytown, Pa
Completed by Title Signgt:;lm_ Date
Nikica Mrda President AL 07/11/2019

Project # i03 0S ABATEMENT Lol ) :
(Pursuant to NJAC 8:60 and 12: 120) — = ns [‘; e

: \ Iz L I8 0| W i M)

Date of Notification (1) Name of Building Owner/Operator (2) fr— HERAR!

07/11/2019 ResiPro .; b |

Agencies Notified Type Notification Street Address JUL Tb 251 H oy

] Epa El initial 91 Collidge St

. | DEP ] Amended City, State, Zip Code R . 1| .

= oo ] e eaing— |Ivington, NJ 07111 ASBESTOS CONTRDL &

B poH justiication) 9 [Name of Contact [ Teléphone Number LICENS!

] bpca Cancellation Eduardo Loor



Shocie* e

NO

State of New Jersey
1ON OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

" Date of Notification (
07/11/2019

Name of Building Owner/Operator (2}
Monmouth Regional School District

Agencies Notified Type Notification
EPA X] initial
DEP [[] Amended
DOL Amendment #
D Emergency (including
[X] poH justification)
[x] bca [ canceliation

Street Address
1 Norman J Field Way

City, State, Zip Code
Tinton Falls NJ 07724

Name of Contact
Andrew Teeple

732-542-5815

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Monmouth Regional High School [ school (K-12)

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

1 Norman J Field Way |:| Other (i.e. private & commercial buildings, homes,
efc.)

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

Tinton Falls NJ 07724 N/A N/A N/A

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

Monmouth EIATEUSE ONEY) School

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

Ahera Consultants Inc OCINHF Amax Contracting LLC

Street Address Street Address

PO BOX 385 PO BOX 734

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Donna D'Errico

Telephone No.
973-5692-6298

Telephone No.
609-652-1833

License Mo.

01266

Start Date (10) Scheduled

08-24-2019

08-30-2019

Completion Date (11)

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: OCCUPIED BUILDING

Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO BOX 734

ours City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

L]
[x]

=3 sforz31If

El Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of Ussla\l dogg?ésy b Description of
Asbestos-Containing Material (ACM) Maintenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl g § %”
In Facility belo 1"":12) Ul surfacing, VAT, or SF or LF) A IE- RS
(13) ( other miscellaneous) | ?u 8 = z
| = - o
Yes No N/A 5]
Gymnasium bleacher area South x |wood floor/homasote sub&mastic 520 SF X
Gymnasium bleacher area North X |wood floor/homasote sub&mastic 680 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 50 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 09-07-2019 Morrisyille PA
Completed by Title Signatu | Date
Tome Maslarkov Project Manager K | 07-11-2019
i

o\ (\‘(\@K’\
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hodcRW e

' N OF ASBESTOS ABATEMENT
gt to NJAC 8:60 and 12:120)

Print Form

| V E In)

Date of Notification (1)
07/09/19

Name of Building Owner/Operator (2)
Weehawken Township School District

Agencies Notified Type Notification
EPA E1 initial
DEP 7] Amended
DOL E Amendment #
_ Emergency (including
DOH justification)
] bca ] canceltation

Street Address
53 Liberty Place

City, State, Zip Code
Weehawken, NJ 07086

Name of Contact
Beverly Vlietstra

Telephone Number
201-422-6128

FACILITY INFORMATION

Theodore Roosevelt School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

New Wave Environmental

[X] school (K-12)
Street Address £ ] Subchapter 8 (Other than K-12)
1 Louisa Place E:] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Weehawken 70,000 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bako Construction & Restoration, Inc.

Street Address
PO Box 54

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Wayne NJ 07474

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm
Nadine Bello

Telephone No.
973-881-4850

Telephone No.

973 256 7010

License No.
00666

Start Date (10)
07/13/2019

Scheduled Completion Date (11)
07/14/2019

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

-

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
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

WEAP R T
Full Containment with Negative Pressure

[7] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
Locati Normally o yp
cation of Used Solely b Description of 2 T
Asbestos-Containing Material (ACM) rj:. ; alely fy Asbestos Containing Material (ACM) Amount :—5: | m |
TO BE ABATED & ;” d‘?“lagfe;f, (i.e. thermal systems insulation, (Specify Plg|815
In Facility usto ‘Itaz ar surfacing, VAT, or SForlF) [*| 3 | 8 s | g
(13) (12) other miscellaneous) >le e | €2
Cl 2 T
Yes | No | N/A S | *
Room 103 X Pipe Insulation Wrap & Cut 10LF
Art Room X Pipe Insulation wrap & Cut 4LF
Storage Room in boiler Room Pipe Insulation wrap & Cut 5LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler 1D No. of Waste . :
Bako Construction & Restoration, Inc. 20889 TBD Fairless Hills Waste Management
City, State Disposal Date City, State
Totowa, NJ 07/15/2018 Morrisville, PA
Completed by Title Signature Date
Damir Valjevac Project Manager P PELlt / f,{;/[)’L’—*’”‘ 07/09/19

ASB-41 (R-06-08)

\\(\\%Qé (\\f\&“‘)

//

2

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



’Em%'\u;z:e&b—

f i
CHhpD I’ DELELLE
Date of Notification (1) Narkd of Buiﬂﬂ%g OWneifOperator (2) I
7-9-2019 UNLMTD Real Estate Group L JuL 16 2019 _L«___y
Agencies Notified Type Notification Street Address
200 Washington Street, 5th Floor
[ ] EPA E1 itial . glon Sheet ASBESTOS CONTEOI &
| DEP [] Amended City, State, Zip Code LICENSING
[x] DOL Amendment # Hobaken, NJ 07030
x| E includi
DOH jur;';liaﬁrg;ri\::)(mclu e Name of Contact Telephone Number
[] oca [ cancellation Gabriella LoConte 201-214-7522
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
597 Piermont Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter, NJ 11071 1 75+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-10-2019 7-10-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Dust Control Jersey Gity, NJ 07304
Scope of Work (Check All That Apply)
|:| 23sfor231f D Renovation Full Containment with Negative Pressure
Ix] 2180 sfor2260If [x] Demolition || Mini-Enclosure
L1 Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlen;ent
L ; Normally -~ yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ h y }" Asbestos Containing Material (ACM) Amount | o
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2| lo|3 |2
In Facility usto ;z ant surfacing, VAT, or SF or LF) I (8 |1g|5
(13) (12) other miscellaneous) 212 || g
N I T
Yes | No | N/A ®
1st Floor Kitchen under concrete X VAT 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 5 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 7- 10 2019 Mo;r\isviile‘ PA
Completed by - Title uStg ature \\?é o ; Date
Liliana Serrano Office Manager {1 VA0h 8 g 0L 1 7-9-2019
k AT ﬁ.v« 'L/'LJ o

— i :g i Q
ASB-41 (R-06-08) TW ‘! }{"@(Q/ * Do not use this form for asbestos licensure exempted activities.



H : : . fState of New Jersey “T BN 8 %
th i B \03‘ i D} @Aonql ATION B ASBESTOS ABATEMENT _'Lﬂ\gﬁ'}a:—? b
1 X K { l@l [ ! Y (Pérsuant té NJAC 8:60 and 12:120) - e N
Date of Notification (1) Ly LNa ilding Owner/Operator (2) o i~ i W e
07/05/2019 Clifton Public Schools EEr;Fé‘M%hlx% eS8 Y
Pt A7l
Agencies Notified Type Notification Street Address 5 i 11‘;%
745 Clifton Avenue ! 1 t N
& EPA O Initial _ Wl Jut 15 208
DEP Amended City, State, Zip Code .
EE DOL Amendment # | Clifton, New Jersey 07013
includi Y. 2
X DOH - ,-Eu"s’ﬁéiiﬂﬁﬁf'“ i Name of Contact Telephone Numbeéin = o=
: Al Marchione 073-470-2276. 5252 et
Xl DCA O  Cancellation 1o5ilUsee,

FACILITY INFORMATION

Clifton High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
333 Colfax Avenue

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
Clifton, New Jersey 07013 30,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)} High School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.0O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07/18/2019

Scheduled Completion Date (11)

08/09/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

X Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Occupied 6 am - 4 pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

i

O =3sfor231f X Renovation B Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
. Amount
Is Location (Specify Abit;agent
Location of Us:l dcggza;iy b Description of SF of LF)
Asbestos-Containing Material (ACM) Mainiten nst(;efy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED diniens thermal systems insulation, surfacing, o 2 |m
=it Custodial Staff? o | BIE |a
In Facility 12 VAT, or 38 (5 |o
(13) (12) other miscellaneous) g 2 (2 |2
£ T I
Yes | No N/A L]
Rooms §112, 114, 116 X ICinder Block Mortar 600SH X
Rooms § 112, 114, 116 X 9%x9,9x9, &12x12 Floor Tiles & Mastic 2375SF X
Hallway Adjacent to S 112, 114, 116 X Cinder Block Mortar (Spot Removal} 105 X
N 309 X 9x9 Floor Tile & Mastic under 12 x 12 Tiles 1250SF X
Prep Rooms for N 309 X [9x3 Floor Tiles & Mastic 600SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08.*’091;20_1 9. .- | Morrisville, PA
Completed by Title Date
Adriana Olejarova President ¢ 07/05/2019
1

' 1 =
\* Do, qfot use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO Qh i {Pursuant to NJAC 8:60 and12:120)

FAGILITY INFORMATION

Date of Notification (1} Name of Building Owner/Operator (2)
07/03/2018 Clifton Public Schools Check No. 1565
Agencies Notified Type Notification Street Address N I
745 Clifton Avenus MR F L
® EPA ®  initial i _ | L [P ) |
DEP O Amended City, State, Zip Code A H
® DOL Arnandranti Clifton, New Jersey 07013 } '
00  Emergency (including fia P
® DOH justification) Ao Lo [i g&gﬁgg%’éumﬁeb -
B DCA O  Cancellation HELOnE
]
1
i
1

 Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) nor
Clifton High School
B School (K-12) v
Street Address O Subchapter 8 (Other than K 12}
333 Colfax Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton, New Jersey 07013 30,000 3 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) = High School
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D'Errico | 609-852-1833 973-225-8400 01104
i
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
07/17/2018 08/08/2018 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement {Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
[ Other — Describe: Occupied 8 am -4 pm

Scope of Work (Chack All That Apply)

O 23sfor23if Renovation B Full Contzinment with Negative Pressure
B =180 sf or 2260 If 0O  Demolition O  Mini-Enclosure ;
O Glove Bag Procadure / Limited Conlainment &Tent
0O Non-Exempted () and Non-Friable Procedure
Amount
Is Location (Specify Abatement
Normally _— Type
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) hﬁ:inzeg::!:y .}' Asbestos Containing Material (ACM) (i.e. o
TO BE ABATED bl thermal systems insulation, surfacing, » 2 (O
- Custodial Staff? o | D8 I3
In Facility (12) - VAT, or 3 |8 e
(13) other miscellaneous) S iz |E |2
' i O R -
: Yes | No | N/A ' ®
Rooms S 112, 114, 116 X Cinder Block Mortar 600 SF
Rooms $ 112, 114, 116 X 9%9,9x9, &12x12 Floor Tiles & Mastic 23755 X
Hallway Adjacentto S 112, 114, 116 X Cinder Block Mortar (Spot Removal) 105 X
N 309 X 9x9 Floor Tile & Mastic under 12 x 12 Tiles 12505F X
Prep Rooms for N 309 X 99 Floor Tiles & Mastic 600SF X [
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08:’09229;9 Mom/\{illg,,.PA
Completed by Title Slgna E Date
Adriana Olejarova President ‘ \.P: ( | 07/03/2018

ASB-41 (R-06-08)

\. i

s

-‘ Do not uée this form for asbestos hcensure exempted activities.



T 5780 paTh

| Print Form.

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

Date of Nofification (1) Name of Building Owner/Operator (2) s ]
7/8/19 Union County College ";}) IE @ E M E

Agencies Notified Type Notification Street Address ':,‘ j
5 era Ry 1 033 Springfield Avenue i w15 ann 1
[ 1 oep [] Amended City, State, Zip Code 0 VR =
<] DoL O E\mendment(# = Cranford NJ 07016

mergency (including .
DOH justification) Name of Contact EE;&? (R ONTROL &
B4 oca ] canceliation Robert Hogan 90 05’-'7@8 OsMNG "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Health Technology Building Union County College

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

Street Address
1776 Raritan Road

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

tc.
City (5) Squa?e F)eet # of Floors Bldg. Age
Scotch Plains NJ 07076 10000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 003 Pernaco Inc
Street Address Street Address
1253 N Church St PO Box 329
City, State, Zip Code City, State, Zip Caode
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/19 9/6/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3 If

Renovation

Full Containment with Negative Pressure

B =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
ior: of Normally ot Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint y e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘ d‘?"‘!ag;ﬁ., (i.e. thermal systems insulation, (Specify 212|812
in Facility e ;g) ! surfacing, VAT, or SFor LF) 31818 |28
(13) ( other miscellaneous) E e g
— —_- (1]
p 2t -~ g — [
2m %o Yo | No | NR | Fme too o Tromide LHSE |
Rm 528 P Fume Hood Transite 128 SF x
Ground Floor X Ceiling Tile 4630 SF X
ist Floor X Ceiling Tile 8230 SF X
2nd Floor X Ceiling Tile 7883 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Two Brothers Con. 07512 TBD G.R.O.W.S.
City, State Disposal Date City, State
Totowa 9/6/19 Morrisville PA 19067
Completed by Title Signatuge; Date
Anthony T Perna President /2 y — 28149

ASB-41 (R-06-08)

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



Date of Notification (1)
07/13/2019

School District of Chathams

Street Address

58 Meyersville Road

City, State, Zip Code
Chatham, NJ 07928

Agencies Notified Type Notification
EPA BX] Initial
DEP ] Amended
DOL E Amendment #
" Emergency (including
DOH justification)
] oca ] canceliation

Name of Contact
John Cataldo

Telephone Number
973-457-2526

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

480 Main Street Other (i.e. private & commercial buildings, homes,

ete.)

City (5) Square Feet # of Floors Bldg. Age
Chatham 80,000 2 50+

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

Morris (STATE USE ONLY) ! School

i

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

RK Occupational&Environmental Analysis,Inc. | 00080 Bako Construction & Restoration, Inc.

Street Address
401 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Jon Gilbert ’ 908-454-6316 973 256 7010 00es6

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

07/22/2019 07/22/2019 Bako Construction & Restoration, Inc.

Qccupancy Status During Abatement (Check Only One)

Street Address

Other — Describe; Limited occupancy

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

265 Route 46 Suite 3D

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)

&
a

23 sfor 23 if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition X! Mini-Enclosure
: X | Glovebag Procedure
| Mon-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpr;ent
Location of ¥ ;\Idorsmlalzy . Description of l
Asbestos-Containing Material (ACM) fjainleﬂ e ’ée}’ Asbestos Containing Material (ACM) Amount i m
TO BE ABATED e "IaS”t e (i.e. thermal systems insulation, (Specify L1317
In Facility LSlo) 132 Al surfacing, VAT, or SF or LF) 3|8 § g2
(13) (12) other miscelianeous) g g1 2
T = B g
Yes | No | N/A &
| Auditorium Hall X Pipe insulation 9LF X
t
|
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ‘ .
Bako Construction & Restoration, Inc. 20889 TBD Fairless Hills Waste Management
City, State Disposal Date City, State
Totowa, NJ 07/23/2019 Morrisville, PA
Completed by Title Signa} e L Date
Damir Valjevac Project Manager o5 07/13/2019

ASB-41 (R-06-08)

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




Tru+ K

ChonR

State of-New Jersey
NOTIFIE HON OF ESTO: Aéqﬁm‘mr
[Purauan o NJAG,8:60 dnd 12:120)!
é - % 8 i :

£

JuL 16 2018

Date of Notification (1)

Name of Building-@wriet/Opérator (2) =

| I

|
l_

7/9/19 Danielle Irvine :
Agencies Notified Type Notification Street Address .'-\t:iijl:.:w.1 1#3 ‘.;,_:_'_L-,_\.ETHGL
LICENSNG
EPA X initial ”
DEP [] Amended City, State, Zip Code
DOL Amendment #1 Weehawken, NJ 07086
Emergency (includin
[0 poH O J_ur;’lﬁﬁgam:)(mcu 1 Name of Contact | Telephone Number
[ bca [ cancellation Danielle Irvine d

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Weehawken 3300 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished

Hudson (FTATELEGNLY) Residential Home

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

Project Manager

All Stages Abatement

Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712219 7125119
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Woark (Check All That Apply)

|:| 23 sfor23 If E{ Renovation Full Containment with Negative Pressure

[x] =160 sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:‘art;epr"r;eni
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (AGM) !\:ei . °en‘~‘(’;e ‘}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED 6 at” d‘?”laStaﬁ? (i.e. thermal systems insulation, (Specify 2|22 | DT
In Facility LSt ;az f surfacing, VAT, or SF or LF) 38|88 |2
(13) A2 other miscellaneous) zle|e |8
= o | e
Yes | No | N/A 2
Main Basement Area X VAT 355 SF X
Laundry Room X VAT 147 SF X
Bathroom X VAT 38 SF X
Utility Room X VAT 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 5 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / : Z/?'/ Date
Richard Cristofol President 7 TS | e
S

* Do not use tﬁ{mfcr asbestos licensure exempted activities.

ASB-41 (R-06-08)
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E { g eNIALS: EI{ 1o anra il
LY i ¥ il JUL 168 201§ L
Date of Notification (1) Name of Building Owner/Operator (2)
71919 Vincent Gautieri -
Agencies Notified Type Notification Street Address ASBES L.] US LUNITHUL &
ICENSING
EPA L1 initial — -
| | DEP [0 Amended City, State, Zip Code
Ix] DOL Amendment #1 Montclair, NJ 07043
Em includi
[0 ooH X jusgg:t?:g)(m il Name of Contact | Telephone Number
] oca [0 canceliation Vincent Gautieri — .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 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
Montclair 2800 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FTATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

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

Saddle Brook, NJ 07683

License No.

01305

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-600-3184

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

7110119 711219

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM4PM

City, State, Zip Code

:

Scope of Work (Check All That Apply)

D 23 sforz3 If E} Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of U el\i[orsmlalgy e Description of
Asbestos-Containing Material (AGM) rj e 2;‘-’ }’ Asbestos Containing Material (ACM) Amount B
TO BE ABATED ” at‘“ d‘? : ;ﬁp (i.e. thermal systems insulation, (Specify R I I
In Facility usto) ‘IIE; At surfacing, VAT, or SF or LF) = W e - %
(13) £4e) other miscellaneous) s lp|g|¢
9 R (T =
Yes | No | N/A L
Basement X Pipe Wrap 31LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 71919

ASB-41 (R-08-08)

* Do not usethi§ form for asbestos licensure exempted activities.



[ PrintForm _

o ; New Jersey e 5
RV T D TIFIEATIONIOR ASBESTOS ABATEMENT WA [2°03S
h \"l q5 ® uaé.g C 8:60 and 12:120) [ g -
L e 1l ﬁ] 5 @ ‘E i!
Date of Notification (1) ) & =T Name of Building Owner/Operator (2) e e S
07/03/2019 NEWARK PUBLIC SCHOOL Ii ’ (;T}
Agencies Notified Type Notification Street Address i { i JUL 15 20
PA - 190 MUHAMMAD ALI AVENUE ROOM 209 |
| | DEP ] Amended City, State, Zip Code L
DOL gmendment_# . NEWARK NJ 07108
E! DOH D iur:ﬂ%rg:t?:g)(mclu mg_ Name of Contact Telgptione Number AR E—
DCA [] cancellation BENJAMIN OLAGADEYO 973-733-7200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BARRINGER HIGH SCHOOL

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

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

90 PARKER STREE E:l Other (i.e. private & commercial buildings, homes,
efc.)

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

NEWARK NJ 07104 17,000 3 114

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

ESSEX BEATBUSE DVEY) SCHOOL

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

WHITEMAN 0010 TURNINGPOINT CONTRACTING CORP.

Street Address Street Address

7 PLEASANT HILL ROAD 1125 CRANBURY ROAD

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

CREANBURY NJ 08512 UNION NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 973-372-2177 01238

Start Date (10)
07/05/2019

Scheduled Completion Date (11)
07/10/2019

Name of OSHA Monitor
METRO ANALYTICAL 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
255 WEST 36TH STREET, SUITE 101

City, State, Zip Code
NEW YORK, NY 10018

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | | Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
sl aeation Abatement
T
Location of Ndorsm?!}y . Description of e
Asbestos-Containing Material (ACM) Ul\: Ea Sulely j,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED amtgniance;p (i.e. thermal systems insulation, (Specify Zlgla |l
In Facility “amtodis Sy surfacing, VAT, or SF or LF) 3le |52
(13) (12) other miscellaneous) g 2 e 2
=" =3 @
Yes | No | N/A 2
ROOM 101 X FLOOR TILE/MASTIC 132 X
ROOM 219 X FLOOR TILE/MASTIC 11514 X
ROOM 250 X FLOOR TILE/MASTIC 1144 X
LOCKER ROOM & OFFICE X FLOOR TILE/MASTIC 540 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASSOCIATES SW1896 20 MINERVA ENTERPRISE ASSOC. INC
City, State Disposal Date City, State
BRONX, NY 10474 /F\M\WAYNE@BURG, OH 44688
Completed by Title Signature u s Date
EMEKA OKEKE PRESIDENT L - { 07/03/2019

ASB-41 (R-06-08)

*Do.n
ey

se this form for asbestos licensure exempted activities.

e



TE [Diog

1

D)

M
F Ersey
TOS Al ENT

W
Project # BE #
[Proj | it Eos/ [Check# 4667
Date of Notification (1) Name of‘ Building Owner/Operator (2) : E @ F_ ” -i,lb ;? E E . _\
07/10/2019 MT OLive BOE r\ ; . J
Agencies Notified Type Notification Street Address i A il | j
iy i
] £l
BB inltial 227 US 206 North i ]} TR i
DEP ] Amended City, State, Zip Code L L iUL 0 Ly e
poL & gmend:;:“(;w Flanders, 07836 i i
erg n i
B Dot justification) PR Coning e SBEETos O CONTRAL &
] oca ] Cancellation Glenn Miller i Line o
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) s Type of Facility (4)
School School (K-12)
Street Address B Subchapter 8 (Other than K-12) g
498 Sand Shore Rd E gu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Budd Lake NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
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
07/11/2019 07/12/2019 Nick Restoration LLC

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Out.E'Lde of Normal Facility Hours

Street Address
72 Brookside Rd

City, State, Zip Code

2.30
i Other—Diseribe: Randolph, NJ 07869
Scope of Work (Check All That Apply)
23 sforz23 If Renovation Full Containment with Negative Pressure
7] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Used Sotelv b Description of
Asbestos-Containing Material (ACM) n: o o 5;;’ Asbestas Containing Material (ACM) Amount i
TC BE ABATED mﬂ;ﬂd?;agt . (i.e. thermal systems insulation, (Specify T3 § a
In Facility st 12 aire surfacing, VAT, or SFor LF) 3815 |58
(13) (12) other miscellaneous) E D £ £
- — L]
Yes No MN/A 9
Halloway By 143 X 2 elbows X
Halloway By room 175 2 elbows X
Halloway By room 186 2 elbows X
Room 143 Men's bathroom les then 10 LF for all 4 location |3 elbows X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Disposal Date City, State
Randolph, NJ TBD Tunytowq Pa
Completed by Title Slgw Date
5 7
Nikica Mrda President Lo R 0711012019
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[ Print Form
i S TV
E i E ﬂ V/

Y [E

A

e

Lh it
~ il

Lagq { ~ i Nl NS |1

Date of Notification (1) Name of Building Owner'!Operatar (2) _j U. UL T b A2y F,:L'

07.10.2019 Peter M. Nangeroni :

Agencies Notified Type Notification Street Address bt oo e -

ASBESTOS CONTROL &

X] Epa X]  initial LICENSING

x| DEP Amended City, State, Zip Code S

[x] DOL Amendment#___ Bound Brook, NJ 08805

E DOH O jirsn&rg:t?:g)(mdudmg Name of Contact | Telephone Number

[] oca Cancellation Peter M. Nangeroni

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

N/A

Spes Contracting LLC

City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 08805 2,016 2 1941
County (6) County Cade (7) Current Use (Prior if being demalished)
Somerset County (STATE USE OMCY) Residential

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

Street Address

Street Address
164 Meriline Ave Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

[7] Other— Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383

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

07.20.2019 07.21.2019 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

164 Meriline Ave Unit C

City, State, Zip Code
Woodland Park, NJ 07424

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epmeent
Laocation of Us i\{ljogﬂ[alzy b Description of
Asbestos-Containing Material (ACM) Meini g:nie‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at d‘?al phete X (i.e. thermal systems insulation, (Specify a3 B
In Facility LSO (12 AL surfacing, VAT, or SF or LF) 3|8 (3|2
(13) ) other miscellaneous) 2le | g |e
N I N -
Yes | No | N/A a
Basement - throughout X TSI - Ductwork insulation 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Spes Contracting LLC 0038075 25 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature -:.\7,4*.-\, Date
Branislav Paviov project manager /(9 07.10.2019

ASB-41 (R-06-08)

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




-

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
NJIND TALMADGE ROAD LLC

1

i
7 / 1 19 Street Address i i
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOF . PRI, WI—
EPA Initial Notification City, State, Zip Code e AS-ES ﬁ??&?{ﬁl ROL & %
DEP x__|Amended Notification #4 EAST BRUNSWICK, NEW JERSEY 08816 e E ]
X |DOL Cancellation Tr e T
X |DOH On Hold Name of Contact Telephone Number =71 pg %
DCA EMERGENCY NOTIFICATION [MOSHE STERN 732-509-8931 ~ V)

[

FACIL

TY 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, etc.)
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION

Street Address
55 LANE ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3311

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 4 19 71/ 1 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

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM - 3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Criticals with Negative Pressure

Demoalition Renovation Mini-Enclo ,
=3SF ORLF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z ||m |
) ) A e N : m|m|lZ |2
Material (ACN) solely by (ie. Thermal systems {Specify z (32 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5z |e
in Facility (13) Staff (12) or other miscellaneous) E g (‘CO
Yes [No [N/A - |3
1ST FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, Stat /
NEWARK, NJ 07105 6/13-9/30/2019 LD TOWNSHIP, PA =R |
Completed by (Print or Type) Title =

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

T121]

Signature /}7/8(\
[ 77

—

]



<

State of New Jersey

FICATION OF ASBESTOS ABATEMENT \ :
No;rl;urguam to NJAESS:BOJ and 12:120-7) ““;} E @ E ﬂ w E ﬁ:ﬂ
Name of Building Owner/Operator (2) ‘JJ' i
Date of Notification (1) NJIND TALMADGE ROAD LLC 2l I !
6 / 18 19 Street Address T JUL 75 019 ;’Ll"”!
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOR l
EPA Initial Notification City, State, Zip Code i
DEP X | Amended Notification #3 EAST BRUNSWICK, NEW JERSEY 0g8{s  ASBESTOS CONTROL &
X__|DOL Cancellation LICENSING _
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-509-8931

FACIL

TY 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, efc.}
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA . 17 PAR ENVIRONMENTAL CORPORATION

Street Address
55 LANE ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10901

Praoject Manager for Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3311

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

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

Criticals with Negative Pressure

1376 ROUTE @

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

Demolition F{enovaticm Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T |m |[m
: . : m |m|Zz [Z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 Q Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Sz (e
in Facility (13) Staff (12) or other miscellaneous) = S P
Yes |[No [N/A - |3
18T FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date W
NEWARK, NJ 07105 6/13-9/30/2019 s LD TOWNSHIP, PA / i
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /
[

[

s

= L/ H[7
/1




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

State of New Jersey

N ELE]Y

[Tl

)

- Name of Building Owner/Operator (2) U f= 1
Date of Notification (1) NJIND TALMADGE ROAD LLC r{‘i {E J
6 [ 14 N9 Street Address T ; it
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOR J LLI JuL 16 2019 i’—ﬂ
EPA Initial Notification City, State, Zip Code |
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08816 ASBESTOS CONTROL B
X |DOL Cancellation P ICENSNG
X |DOH X On Hold Name of Contact Telephone-Mumber
DCA EMERGENCY NOTIFICATION |[MOSHE STERN 732-509-8931
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, etc.)

Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52

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

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

GZA 17 PAR ENVIRONMENTAL CORPORATION

Street Address
55 LANE ROAD

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ na 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Chack only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
=3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z |m |[m
; : ; m [m||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 o |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) ,E g E:”
Yes [No |N/A -
15T FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL

913
City, State Disposal Date City, Sta
NEWARK, NJ 07105 6/13-9/30/2019 ,BLWTOWNSHIP, PA 5 o f
Completed by (Print or Type) Title Signature M Da%, // 7// 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS x/ /9

! [ B —— / 7 r;




State of New Jersey

r

NOTIFICATION OF ASBESTOS ABATEMENT - /) ;’; oy
(Pursuant to NJAC 8:60-7 and 12:120-7) 0’ E @ E ﬂ M L M
Name of Building Owner/Operatot {2). /T R Hil
Date of Notification (1) NJIND TALMADGE ROAD LLC ii""’hi\-i'l !
3 1 1
6 / 4 19 Street Address [ JUL TE 20N fiz/
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FEO(S“I%I%
EPA X |Initial Notification City, State, Zip Code ! e
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY, 08816ASBESTOS GO ROL &
X _|bOL Cancellation LICENSING
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-509-8931
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

X

Street Address Square Fest # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Coniractor (8)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
FAIRFIELD, NEW JERSEY 07004 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

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

MONDAY - FRIDAY 7AM - 3:30 PM

1376 ROUTE 9

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedurs
X |z1603FOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amaount D |32 |{|m |m
: < ; m |mlZ2 |=
Material (ACM) solely by {ie. Thermal systems (Specify = 3o o |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 |3 |B
in Facility (13) Staff (12) or other miscellaneous) = 0 [<2
Yes [No |N/A - |3
1ST FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
913

City, State Disposal Date City,

NEWARK, NJ 07105 6/13-9/30/2019 P LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

SIgnamW

/ L

Dateé7 / % // f)



stk

o \)_3),’}5; ) ijk@ NOTIFICATION QES2
| e (Pursuant 10

ame Of
RIVERV!

e of Notification (1))

7 | 1 g
=ncies Notified Type Notification
EPA Initial Notification
DEP Amended Notification #11
poL Cancellation
DOH On Hold
DCA EMEP.GENCY NOTHF%CATl
FA
Jame of Facility Where Abatement s 1aking Place (3)
P.NEF\VlEW MEDICAL CENTER
Other
Sireet Address Square Feel % of Floors :
i RNEFN]EW PLAZA-1ST & 2ND FLOORS 250,000 65
City (8) County 8) County Code () Current Use (Prior if being demo'.ished) Pharm. Lab-
RED BANK MONMOUTH (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) Name of Bbatement Contractor 9)
ENVERONMENTAL TACTICS PAR ENV\RONMENTAL COHPORAT!ON
Street Address dd
g4 BROAD STREET O
City, State, Zip Code ity, S ip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YO 01
Project Manager for Monitoring Firm Telephoné phone Number License Number
THOMAS GEIGER 1101
i Name of OSHA Mo i
9]

Expected State Date (1 0)
i i

Month Yeal
Dccupan Status During Apatement (Che
Facility Closed/V acated During Entire Period of Abatement
Abatement performed Outside of Normal Eacility Hours - Describe:
Other - Describe: MONDAY JFRIDAY 7 PM-4:30 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

scope of Work (Check aii that apply) | Criticals with Negative Pressure
E]Renovat‘lon K| Mini-Enclo .

| pemolition
X__| Glovebad Procedure
X

_ -3SF OR LF
Non—Fﬁabie Procedure

(X_|>160 SsFOR 260 LFE
Location of \s Location Description of Asbestos-
Asbestos-containing normally used Containing Material (ACM)
(ie. Thermal systems (Specity
SF or LF)

Material (ACM)
TO BE ABATED

in Facility (13) 2)

s [No VA |
ND FL WEST -FAMILY HEALTH CNTR ’PWE 'NSULATION _completS m-
_FAMILY HEALTH CNTR Mﬂr o MASTIC____compiete x|

oND FLW EST

oND FLWEST “FAMILY HEALTH CNTR -m WALL MASTIC c
N WAY - VAT & MASTIC complete
omplete

insulation, surfacing, VAT,
or other misce\laneous}

5ND FL MED SUF\GFOBSEFNATlO
oND FL MED SURGJ’OBSEF'\VAT'.ON WAY - WALL MASTIC e,

oND FL MED SUF‘GJ’OBSERVATION \NA‘( /BUU\TION complete
oND FL MED SURGJ’OBSERVAT\ON WAY

||

oND FL EAST CORRIDOR -
w

[

oND FL WEST CORPJDOR WALL MASTIC complete
lete

oND FL WEST CORRIDOR WINDOW CAULK __comp

ND FL CARDIAC RESPIRATORY REHAB ’OLWN VASTIC__compiete

1ST FL KITCHEN MJGT INSULATION_complete

oD FLOOR NORTHW ALL MTERDR WALL MASTIC complete
1ot FL DINING ROOM WPE INSULATION _complet®
15T FLWEST DIsH WASH AREA WE INSULATION _complet® wu-
1ST FL KITCHEN FOOD AREA ’IPE INSULATION _complete M -

0D PREP AREA ’PHPE INSULATION Fm-

1T FLKITCHEN FO
1 BASMENT LYL-NOTH PERIMETER -ﬂ P\PE FITTING INSULATION



LOOR CA
7o of Registered W
SWARK CARTING

iy, State
\EWARK, NJ 07105
Sompleted by (Print of Type)

3ENJAMIN SANCHEZ




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

s e (Pursuant to NJAC 8:60-7 and 12:120-7) I~ B T EBH' W E
chl ! Name of Building Owner/Operator (2) i } } L YU & ”LL“'"H““'I:E"I i \ i
Date of Notification (1) RIVERVIEW MEDICAL CENTER LT | l ‘|
P b tel
6 i 25 19 Street Address | l i 941 )
Agencies Notified Type Notification 1 RIVERVIEW PLAZA UL Jub 16 av | b
1
EPA Initial Notification City, State, Zip Code ! !
DEP Amended Notification RED BANK, NEW JERSEY 07701 et i e e =
X _|DOL Cancellation ASBESTOS cQ
X |DOH X |On Hold #10 Name of Contact Telephone. Number....=
DCA EMERGENCY NOTIFICATION ERIC MATTSON 732-450-2689
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERVIEW MEDICAL CENTER

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

¥ |Other (ie. private & commecl. 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 Monitor
i/ 23/ 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:
¥ |Other - Describe: MONDAY - FRIDAY 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__]Renovation X__|Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 3o |z l|lm |@O
. ; : m |m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify z [z ||Q |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srort) |2 |2 I3 |O
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No [N/A = |2
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION _complete 832 LF X
oND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC complete 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC complete 1,552 SF X _
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
oND 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
oND FL MED SURG/OBSERVATION WAY ¥ |WINDOW CAULK  complete 20 SF X
9ND FL EAST CORRIDOR X PIPE INSULATION _complete 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC complete 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK  complete 2 SF X
oND FL CARDIAC RESPIRATORY REHAB ¥ |COLUMN MASTIC _complete 960 SF X
18T FL KITCHEN X  |DUCT INSULATION complete 1,260 SF X
9ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC complete 420 SF X
1st FL DINING ROOM X |PIPE INSULATION complete 14 LF X
18T FL WEST DISH WASH AREA X PIPE INSULATION _ complete 79 LF X
_1ST FL KITCHEN FOOD AREA X |PIPE INSULATION complete 158 LF X
1ST FL KITCHEN FOOD PREP AREA X  |PIPE INSULATION 66 LF X
ADDITION TO SCOPE:




e State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT e S = g l
_/,/ . (Pursuant to NJAC 8:60-7 and 12:120-7) ey T (R ﬂ W [E 1 s 3 i
Name of Building Owner/Operator (2) || U | = e o =11 1
Date of Notification (1) RIVERVIEW MEDICAL CENTER | H 1 i
il |1
6 / 6 18 Street Address ! ! i fH
Agencies Notified Type Notification 1 RIVERVIEW PLAZA L v
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |DOL Canceliation
X |DOH x |OnHold #9 Name of Contact
DCA EMERGENCY NOTIFICATION ERIC MATTSON 732-450-2689
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
%X |Other (ie. private & commecl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-1ST & 2ND FLOORS 250,000 5] 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 Contracior [E)]
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 10801
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/ 23/ 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 2
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON.-SAT. 7AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work {Check all that apply) Criticals with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
¥ |>1B0SFOR  260LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D 3 @ m
Material (ACM) solely by (ie. Thermal systems (Specify z |BllO p_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, scortF) |12 |2 |1R |0
in Facility (13) Staff (12) ar other miscellaneous) p= Q@ \a
Yes [No_[N/A .
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION complete 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC complete 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC complete 1,552 SF X
oND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
sND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
oND FL MED SURG/OBSERVATION WAY ¥ |PIPE INSULATION _complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK complete 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC complete 144 SF X =
oND FL WEST CORRIDOR X |WINDOW CAULK _ complete. 2 SF X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN ¥ |DUCT INSULATION complete 1,260 SF X
oND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC complete 420 SF X
1st FL DINING ROOM X PIPE INSULATION complete 14 LF X
1ST FL WEST DISH WASH AREA X |PIPE INSULATION complete 79 LF X
1ST FL KITCHEN FOOD AREA X . |PIPE INSULATION complete 158 LF X
18T FL KITCHEN FOOD PREP AREA X |PIPE INSULATION 66 LF X




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)
RIVERVIEW MEDICAL CENTER

[BTaLE

Street Address

5 / 28 ns
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #8
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA ]

i o e (v
]

UL | J LUty

City, State, Zip Code

RED BANK, NEW JERSEY 07701

ASBESTDS
L

s st i T,

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2689

FACIL

TY 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 & commocl. 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
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitaring Firm
THOMAS GEIGER

732-290-2236

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
19 123/ 19 g/ 30 /18 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one} Street Address

X |Other - Describe: MON.-SAT

. 7TAM-12 AM

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagcility Hours - Describe:

1376 ROUTE 9

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation %X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T l|lm |m
: 3 : m|miz |2
Material (ACM) solely by (ie. Thermal systems (Specify z |2 |l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2
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 8F
9ND 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 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
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X |PIPE INSULATION N 14 LF X
1ST FL WEST DISH WASH AREA X |PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X |PIPE INSULATION 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATION 66 LF X




Hoig
F

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

<52

Se |

E

¥
20

f
i
i
,1
i

LICENSING

DL &

Name of Building Owner/Operator (2) E It E
Date of Notification (1) RIVERVIEW MEDICAL CENTER 3 ¥
< i
5 ! 9 /19 Street Address ) ‘\1
Agencies Notified Type Notification 1 RIVERVIEW PLAZA ] i; JU[ i g
EPA Initial Notification City, State, Zip Code '
DEP ¥ |Amended Notification #7 RED BANK, NEW JERSEY 07701
X poL Cancellation AQDECTIG SONTD
X |DOH On Hold Name of Contact Telephore Number N
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
EACILITY INFORMATION

Tlame of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS

HOSPITAL

X |Other (ie. private & commecl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
250,000 & 65

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

City(s) - County (6) County Code (7)
RED BANK MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS 17

Name of Abatement Contractor (8)
PAR ENVIRONMENTAL CORPORATION

Street Address
f4 BROAD STREET

Street Addrass
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 103901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 119 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 7AM-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 [X__]Renovation X |Mini-Enclo,
|>3SF OR LF X |Glovebag Procedure
X |>160 SFOR 260 LF X |MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount !_:EI %J‘ nz1 rlz'i
Material (ACM) solely by (ie. Thermal systems (Specify z |3 e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |2 |12 |0
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A L
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
oND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
SND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
5ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
oND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
oND FL MED SURG/OBSERVATION WAY X [PIPE INSULATION _complete 478 LF X
5ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
oND FL EAST CORRIDOR ¥ |PIPE INSULATION complete 40 LF X
oND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 S5F X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC _ complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
oND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X |PIPE INSULATION 14 LF X
1ST FL WEST DISH WASH AREA X |PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X |PIPE INSULATION 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATICN 66 LF X
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State of New Jersey

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

Date of Naotification (1)

{Name of Building Owner/Operator (2)
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
DCA EMERGENCY NOTIFICATION |ERIC MATTSON

Telephone Number
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 & commel. bldgs., homes, etc.)

Street Address Square Fest # 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
64 BROAD STREET

Street Address
313 SPOOK ROCK BOAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Numnber

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17 123/ 19 9/ 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 Périod of Abatement
Abatement Performad Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-12 AM

SATURDAY 7AM-3:30 PM

1376 ROUTE &

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 ,
>3SFORLF X___|Glovebag Procedure
X |>1860SFOR 280 LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [Z|[m [m
; ; _ m |mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = Ivlleg o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = L
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 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 5F X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF 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 Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDEILL
913
City, State Disposal Date mwte .
NEWARK, NJ 07105 1/11/2019-05/1/2019 At E,z%a’TOWNSHtP, PA

Completed by (Print or Type) | Title

[Signature | /'ZXS

|Date L%/} 5 // C;}




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

RIVERVIEW MEDICAL CENTER

Name of Building Owner/Operator (2)

Street Address

3 ! 25 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #4
X |DOL Cancellation
X |DOH X On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code
RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number

732-450-2689

FACIL!

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

School (K-

Type of Facility (4)

12)

Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 ] 85
City (5) County (8) 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

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
3 123/ 19 9/ 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 Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 2 PM- 10:30 PM

1376 ROUTE 9

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X IMini-Enclo,
>3SFOR 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 n:gl 3] 2 g
Material (ACM) solely by (ie. Thermal systems (Specify = E O |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % 5
in Facility (13) Staff (12) or other miscellaneous) = & 12
Yes [No |N/A 0 .
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 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 8F 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 INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 2y
City, State Disposal Date

NEWARK, NJ 07105

1/11/2019

/] g&éﬁ D TOWNSHIP, PA

4

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature /:':,/-7{% 3

7 . =

=313




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) !
Name of Building Owner/Operator (2) i
Date of Notification (1) RIVERVIEW MEDICAL CENTER |
2 / 27 19 Street Address ,'
i ified Notificati 1R8IV IEW .t st e A A i s )
Agencies Notifie Type Notification RIVERVIEW PLAZA ABREATOA TRl 5 i
EPA Initial Notification City, State, Zip Code ! LICE |
DEP X |Amended Notification #3 AED BANK, NEW JERSEY 07701 o oo e
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. bidgs., homes, etc.)
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
Strest 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 280LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |z |m [m
. ; ; m 2 |=
Material (ACM) solely by {ie. Thermal systems (Specify £ | |9 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 % 2 6
in Facility (13) Staff (12) or other miscellaneous) = % %
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 L 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC e 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 .7 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2SF X
ZND 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 City, State
NEWARK, NJ 07105 1/11/2019 ] FIELD TOWNSHIP, PA
Completed by (Print or Type) Title ' Signatv.?/ Datey, — 7/ ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2 w;-:)? / /
- P

s



State of New Jersey

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

S ECEIVE

Name of Building Owner/Operator (2) «\;‘-
Date of Notification (1 RIVERVIEW MEDICAL CENTER ; .
& ' Jul 14 208
1 / 22 /19 Street Address S et
Agencies Notified Type Notification 1 RIVERVIEW PLAZA ‘
EPA Initial Notification City, State, Zip Cods ASBESTOS CONTROL &
DEP Amended Notification RED BANK, NEW JERSEY 07701 LICENSING
X |DOL Cancellation ’ )
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NQOTIFICATION |ERIC MATTSON 732-450-2689

[

FACI

LITY 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.)

Strest 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
64 BROAD STREET

Street Address
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

732-290-2236

Telephone Number

Telephone Number
845-369-7500

1101

License Number

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 ong) Street Address

X Other - Describe:

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

MONDAY - FRIDAY 7AM-3:30PM

1376 ROUTE 9

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 % P g %—!
Material (ACM) solely by (ie. Thermal systems (Specify Zz |7 llo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (215 |O
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No [N/A m 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
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,652 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 5F X
2ND FL WEST CORRIDOR X WINDOW CAULK 2 5F X
2ND FL CARDIAC RESPIBATORY 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 j tajt
NEWARK, NJ 07105 1/11/2019 /7 AINF?;LD TOWNSHIP, PA od )
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date //2,2//

b=

[/

=
(7'
1




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

—

(Pursuant to NJAC 8:60-7 and 12:120-7) m\
Name of Building Owner/Operator (2) I \‘. [Ef, Ly
Date of Notification (1) RIVERVIEW MEDICAL CENTER !,J{-‘] R
1 / 11 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X [Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |boL Cancellation
X |DOH On Hold Name of Contact Telephone Number i
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 7T Eraa

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, &tc.)

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 1¢ 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 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

THOMAS GEIGER 732-290-2236 845-3639-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117 123/ 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 Outside 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 ¥ IMini-Enclo ,
>38F 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 J;_g x rzn g
Material (ACM) solely by (ie. Thermal systems (Specify = E S |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |8
Yes |[No |[N/A .
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler 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 City, St /
NEWARK, NJ 07105 1/11/2019 MD TOWNSHIP, PA o 7 £
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /

N

nate/'/ ]/// =
[ /7
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State of New Jersey

]

!

rr
J

Nafne of BUi mpw@rfophﬁem)
KR Collegetown LLC

L

]

JUL 16

_{—_—

2015

Date of Notification (1 )
7 / 11 / 10

Agencies Notified Type Notification
X EPA X Initial
< boLwD [J Amended
Xl DHSS Amendment #0
O bca [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
One Fayette St.

|
f

;
|

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Conshohocken, PA 19428

Name of Contact
Jerry McMullen

Telephone Number

610-834-7264

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kmart College Town Shopping Center

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

Street Address

[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

779 Delsea Drive homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Glassboro, NJ 08028 100,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM- PM/3:30PM-

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 256 | 19 9 /I 13 1 19 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>31f

B Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [ Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g £
(13) (12) other miscellaneous) 1
Yes | No | N/A
Main Sales Floor 0 |0 |K |Floor Tile I Mastic 84,800sF (X (O |10O(0O
Throughout O |O | |Pipe Fittings 175 EA 0 3 v i E
Caulk O (O | |Exterior 1000 LF KiOg|g
Flashing O |O |K |Roof 300 SF X|O(Ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Ha.ggslg No. ngte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator A / j
ASB-41 ? L2
MAY 11 * Do not use this form for asbestos licensure exempted &ctivities.




Date of Notifcation (1]
7110/18

Agencies Noiified

of B Owne/Operator (2)
n Falls School District
Street Address

EPA B3 wi 658 Tinton Ave.
DEP ] Amended City, State, Zip Code
Rl = émendm-ent#z[ : Tinton Falls, NJ 07724
i fi C
DOH = ;u;ﬂn%fg?ﬂ}{m uding Name of Gontact Telephone Number
x] bca I canceliation Vin Daniels 732-480-2406

Name of Facility Whers
Swimming Ri
Street Address
220 Hance Ave.
City (5)
Tinton Fails, NJ 08231
Cauniy (8)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) ASCM No,
AHERA Consuitants

Street Address

PO Box 385
City, State, Zip Code
Oceanvilie, NJ 08231

Project Manager for Vanitoring Firm
Kris Lis 609-652-1833
Start Dais (10) | Scheduisd Completion Date (11)

7M3/19 ' | TI24/19 Yannuzzi Environmental Services, Inc
Occupancy Statys During Abatemant (Check Only One) Sireet Address

Facility Closed/Vacateq During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
|

Abatement is Taking Place (3)

Type of Facility (4)

ver Elementary Schooj Bl School (k-12)
Subchapter 8 {Other than K-12)

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

Square Feef # of Floors Bldg. Age
12000 1 50

Current Use {Prior if bein
Elementary Schoo
Name of Abziement Coniractor {9)
Yannuzzi Environmenta} Services
Streef Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code
] Kinnelon, NJ 07405

Telephone Ng, License No,
908-448-5709 01228
Name of OSHA Monitar

County Code {7)

g demolished)
(STATE USE ONLY)

. Inc.

Telephone Na,

Abatement Performed Outside of No;‘maf_ Facility Hours City, State, Zip Cade
Other -~ Describe: Occupied by construction personnet Kinnelon, NJ 08844

Scope of Work (Check All That Apply)

: 23 sfor=3|f E Renovation Full Containment with Negative Prassyre
2160 sf or 2260 i [ Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (= and Non-Friable Procedure
Is Lacation Ab?rlemeni
L anati Normally soin - ype
cation of Used Solely b Description of
Asbestos-Containing Materiaj (ACv) | Used Solely by Asbestos Containing Materia| (ACM) Amount m ]
TO BE ABATED Mamtgnance{q (i.e. thermal systems insulation, (Specify glmsl 2D
In Facility Custod:s;i Staff? surfacing, VAT, or SF or LF) 318 |5 ‘ 5
(13) (12) other miscellaneous) BENERE:
S17 |3
Yes ’ No | N/A ] = !

Room #'s 344 g 343 | X _|'sulation discovered during rengy 96 LF |]x |‘
Room #'s 341 & 343 | [ x ; Addil. Transite paneals m.-
T r |

Name of Registerad Wasie Hauler

NJDEP Waste | Cubic Yards Name of Registerad Landrit
. Hauler ID Ng, i Waste :
Yannuzzi Group, Ing, ' 1?6257 ? ;200{:?.’5[ | GROWS/Fazirless
City, State | Disposal Dats City, State
Kinnelon, NJ

|

Morrisville, PA
7=

Completed by
| John Mucha

Title
Project Manager

Date
7/10/19




NOTIFICATIO

! e— RN =T =
ChioDonslend D.ECEIVE]
i E&J. ; i
Date of Notification (1 Name of Building Owner/Operator (2) ! E“\‘\ﬁ i J
7/12/2019 MV— ;QW LanXess Solutions US Inc. 1 JUl 16 2019 i:ld/
Agencies Notified Type Notification Street Address T ;"'
o 1 initial 111 RIDC Park West Dr ——
[ oep [ | Amended City, State, Zip Code r\om:ci K!E? u;l.;;fl\ié HOL&
ek Amendmant #____ Pittsburgh, PA, 15275 e
Emergency (including 2 2
DOH justification) Name of Contact Telephone Number
[] bca [ Canceliation Joe Ballo (908) 616-0635

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LanXess Solutions US Inc. Perth Amboy Plant

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

Street Address

1000 Convery Bivd.

etc.)

[ISubchapter 8 (Other than K-
[Z1other (i.e. private & commercial buildings, homes,

12)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Advanced Specialty Contractors

Street Address

Street Address

2400 Main Street Ext., Suite 10

City, State, Zip Code

City, State, Zip Code

Sayreville, NJ

Project Manager for Monitoring Firm Telephone No.

Telephone No. :

732-525-0100

‘ License Na.

| 00750

Start Date (10)

0-%f -1 4

s 1

1=/

ts

Scheduled Campletion Date (11)

Mame of OSHA Monitor
Environmental Tactics

Occupancy Status During Abatement (Check Only One)

Street Address

64 Broad St.

] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[lother - Describe: __ Qutside Area Matawan, NJ, 07747
Scope of Wark (Check All That Apply)
v 23 sfarz3 if |:| Renovation |_| Full Containment with Negative Pressure
2160 sf or 2260 If || Mini-Enclosure
Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'l_teme”t
N 1 ype
Location of Usedorsrzfelzr by Description of I
Asbestos-Containing Material (ACM) Maifitenancar Asbestos Containing Material (ACM) Amount i LU Q-
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | @ T =]
In Facility (12) d surfacing, VAT, or SF or LF) 3 |88
(13) other miscellaneous) 3|5 5 %
@
Yes No N/A
Piping on tanks F301,& F302 v || Pipe insulation and fittings | 110Lf L]
—
(I ]
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” Hauler ID No. of Waste :
Freehold Carting 15939 £ GROWS Landfill
Lity, State Disposal Date City, State
Freehold, NJ 8/6/2019 Morrisville, PA
Completed by [ Title Signature .- Date
00 Evnifavich stipatar Chtn G =" Ti212010

ASB-41 (R-06-08)



—j8.G prol#: ,,2018-148

LNV

e

State of Nd
Notification of Asbestos

Pum@ # ,,,,,‘

Abatement

Check # 8390

Name of Building @Wneﬂopéfatcr )

Date of Notification {1) 5
1017171012 571118 ] Linden Board of Education
Agencies Notified | Type Notication Shoot Addroes

[l era .

[ e ¥ inital 2 East Gibbons Strest

City, State, Zip Code
] ool [1 Amendment Linden, NJ 07036
[¥] oo 0 Name of Contact
Cancellation
O oca TN Larry Miranda

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Field House (Sub 8)

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

E] Subchapter 8 (Other than K-12)

Sireet Address

Other (Private/Commercial
Bidgs./Homes, etc.

700 West Curtis Street
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 50+
(State use only) Current Use (Prior if being demolishied)
Lin i -
inden, NJ 07038 » Union High School (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (B) ASCM No. Name of Abatement Contractor ()
EnviroVision 0078 B & G Restoration, Inc.
Street Address Street Address

20-10 Maple Avenue, Building 35E

105 Ryerson Road

Tity, State, Zip Code
Fair Lawn, NJ 07410

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Frederick Larson

Phone Number
973-636-9145

Scheduled Start Date (10)
07/25/2018

Sched, Completion Date (11)
08/09/2019

Occupancy Status During Abatement (Check only one)

a Facility closedivacated during entire period of abatement.
[_] Abatement performed outside of normal facility hours-

Describe

1 Other-Describe: OCCUPIEa

License Number

00378

Telephone Number
(873)696-6869

Name of GSHA Monitor
B & G Restoration, Inc.

Strest Address
105 Ryerson Road

City, State, Zip Code

LincolnPark. NJ 07035

Scope of Work (check all that apply)

[ pemotition [X] Renovation K] Full Containment winegative pressure  [_] Glovebag procedure
Xl >3sfor>3rf ] >160sfor>280 if {7} Mini-enclosure [T Non-friable procedure
; R
Cocaton i ) | ANHE
asbestos-containing ¥ 12) Description of asbestos-containing Amount mip e |®
material to be L material (ACM) (Specify SF or o laja €
abated in facility (13) Yes No N/A LF) v i |p |t
g r ;
Boiler room ¥ i Breeching / ductin _ 45 sf et L Ol 10
Boller Room ¥ | pipe insul, Tittings, joints, straights 100 if Ol
“Boiler Room x_||poiler insul / packing / rope / gasket | 40 sf Oigiit
O 0 |5
[ | i) =il
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of waste |Name of Registered Landfil
B & G Restoration, Inc. 189563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/25/19 - 08/10/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % i 07/12/201¢




2019-154

ZW="12

State of NJ

Check # 9418

Notification of Asbestas Abaterment
(Pursuah JAEKGO?anc 2%:{20 7)
f’ S\ U

Date of Notification (1)
01741012 571148 )

Name of Building OwnerlOperator (2)
Marianne Johnson

\_,.‘a ==

Agencies Notified | Type Notification Streot Address
EPA
Do | B e I
[ City, State, Zip Code
] poL [] Amendment Glen Ridge, NJ 07028
[¥] poH Name of Contact
E:l Cancellation :
[J oca Marianne Johnson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marianne Johnson

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

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

Square Feet

Street Address
City (5) County (6) County Code (7)
: (State use only)
Glen Ridge, NJ 07028 Essex

# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (3)

B & G Restoration, Inc.

Street Address ;

Street Address
105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/24/2019

Sched. Completion Date (11)
07/25/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Demolition @ Renovation [T Fult Containment w/negative pressure E Glovebag procedure
K] >3sfor>3if [ >160 sf or >260 If [¥] Mini-enclosure [ Non-friable procedure
Cocatonct B Tl
asbestos-containing Si’;ﬁm) Description of asbestos-containing Amount miple P
material to be material (ACM) (Specify SF or o ta |la |©
abated in facility (13) Vi No N/A LF) v i | |t
r ,
basement [ IC_X_]| pipe insulation 53 If Bt (OO 100 [
| | mijimjjmain
— mimi[=in
- [ OOaid
| O 0[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/25/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 07/12/2019




2N~

#_

e

State of NJ

Notification of Asbestns Abatement

420-7)
P

B & G proj. #: (Pursuan JA
+INO Check # 9417
z 5 i_ [
Date of Notification (1) Narme of Building Ownen&)peratafr”?é-)ﬂl* i L,wf - E AT
017 n1025/11191 Northern Highlands Board of Education @) LE |V ;E\]
AgeﬁiesE r;;tiﬁed Type Nofification Shest Adc?reets : = 1 !} ! ,' ;
O oe Initial '298 HI"S.Ide Avenue I{ JUL 16 2019 i_&{j
City, State, Zip Code I | |
[x] poL [] Amendment Allendale, NJ 07401 A frd ]
EQTNS MokiThosa 3 |
[X] poH Name of Contact Telephone NUmber=r. |
C “ . i ) e S —— |
] oca [ canceliation Jaimie Atchinson 201-523-0494

FACILITY INFORMATION

Name of facility where abatement is

faking place (3)

Northern Highlands Regional High School (NON Sub 8)

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

[C] subchapter 8 (Other than K-12)
[[] other (Private/Commercial

Strest Address
298 Hillside Avenue Bldgs./Homes, efc.
- e Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | County Code (7) 100,000 |2 50+
(State use only) Current Use (Prior if being demolished)
Allendale, NJ 07401 Bergen High Schog : g
Name of Abatement Contractor (9)

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

RK & Occupational & Envi

ronmental Analysis

ASCM No.

B & G Restoration, Inc.

Street Address .
401 St James Avenue

Street Address
105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jonathan Gilbert

Phone Number

908-484-6316

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/22/2019

Sched. Completion Date (11)
07/27/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|____[ Facility closed/vacated during

[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

X7 other-Describe; OCCUPIE

Scope of Work (check all that apply)

E] Full Containment w/negative pressure  [_] Glovebag procedure

[C] pemolition [¥] Renovation
[ds3sfor>3if [X] 2160 sf or 260 If [] Mini-enclosure [¥] Non-friable procedure
oy o L7 | JNRE
asbestos-containing sti*lffﬁl;) Description of asbestos-containing Amount m|p|c [P
material to be material (ACM) (Specify SF or o 5 ¢
abated in facility (13) Yos No ik LF) vl |51
e r 1.
Room 247 VAT & mastic 950 sf OO0
Room 248 VAT & mastic 950 sf (O L
OO 00
mijmfi=tin)
— OO OO
Regis*ered Vvaste Hauler NJDEP Hauler ID# Ic Yards o Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Grand Central Landfill
City, State Disposal Date City, State
Lircoln Park, NJ 07/29/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordines Liina _07/12/2019
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_TOI BATEMENT
:OaT 12:120)

Date of Notification (1) . j
- j g
6/14/2019 ;[iﬂg y fgﬁé,/

Name of Building Owner/Operator (2)
Veronica Mathieson

Agencies Notified Type Notification
X] ePa E1 initial
L | DEP Amended
ix| DOL Amendment #
[X] Emergency (including
E DOH justification)
[] bca Cancellation

Teaneck NJ

City, State, Zip Code

Name of Contact

| Telephone Numhear

Veronica Mathieson

FACILITY INFORMATION

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

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

Street Addriii

E‘I Other (i.e. private &

Subchapter 8 (Other than K-12)

commercial buildings, homes,

Checkmark Industrial

etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 1,212 2 1930
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.
01334

Start Date (10)
6/15/2019

Scheduled Completion Date (11)
6/25/2019

Name of OSHA Monitor ]
Checkmark Industrial

ﬂ 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
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)
E‘j 23 sforz3 If

Renovation

Full Containment with Negative Pressure

[T 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ol S Iy i Description of
Asbestos-Containing Material (ACM) I\: 5 ¢ Een)ée;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a!';' d‘? I"’St - (i.e. thermal systems insulation, (Specify 223 g
In Facility He 1'32 Gk surfacing, VAT, or SF or LF) 38|18 |%
(13) (=) other miscellaneous) 2 (2|22
B Lla
Yes | No | N/A @
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler 0. No. gVt Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature ¢ Date
Corey Stankovic CEO Sm“‘”‘/ 6/14/2019

ASB-41 (R-06-08)

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




FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

)

Sthte of New Jersgy = s ]
NOTIEICATION QK ASBEST @?TEMENT (T VBTN
{ﬂ’i h%% ant ._ AG 8:60 i :120) E D E 2 E U RJ L 5| ]i! E E
Date of Notification (1) Name ofBuiiding Owner/Operator (2) j} 5 H }!
612112019 [ /1] s -1 f{_ﬂ& ResiPro UL JuL 16 2019 (&)
Agencies Notified Type Notification Street Address i :
3630 Piedmont Rd. L ;
IX] EPA E1  initial : :
| DEP m Amended City, State, Zip Code
ﬁ DOL Amendment # Atlanta GA 30305
B box B Emergency (inouding  |Nore ot Contac G
] oca Cancsllation Sheri Borg i -en

Checkmark Industri

N/A
[l school (k-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
x] etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1,316 2 1947
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residence
Name of Monitoring Firm Hirad by Building Owrier (8) ASCM No. Name of Abatement Contractor (9)

al

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.

01334

Start Date (10)
6/22/2019

Scheduled Completion Date (11)

6/30/2019

Name of OSHA Monitor
Checkmark Industri

al

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
D =3 sforz3If

Renovation

Full Containment with Negative Pressure

EX] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;';;ent
Location of U N dogﬂfélly b Description of
Asbestos-Containing Material (ACM) “?e. 4 gan}éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"d? | Staf? (i.e. thermal systems insulation, (Specify |l 2| 5
In Facility usto (1’32 Hl: surfacing, VAT, or SF or LF) 3{8 |3 |&
(13) ) other miscellaneous) % 2122
. I
Yes | No | N/A @
Basement X 9"x 9" floor tile 650 SF X
Basement X flue packing 3SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler 1D No. g s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ] Title Signature 2 Date
Corey Stankovic CEO S}R&% 6/21/2019

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.




State of New Jersey

NOTIFI N -'m'-"'"': ABATEMENT —~ 0 {?'
T /2503 (Purstlas?t 15 (55T
§ o | SR
of Notification (1) Name of Building Owner / Operdtbe2) |= [ I/
7/10/2019 Warren Township BOE Dr\ L L |: IE' ,m
gencies Notified |Type Notification Street Address ' f \i i }
[0 EPA 213 Mount Horeb Road I 1]
[ DEP B Initial City, State & Zip Code G JuC 70 ol =y
DOL [0J] Amended Warren NJ, 07059 i
X DOH [[] Emergency Name of Contact hone Number
[0 DcA [] Cancellation Michael Pate 53-5300

FACILITY INFORMATION

Mou

Name of Facility Where Abatement is Taking Place (3)

nt Horeb School

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

Street Address
80 Mount Horeb Road

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

City (5
Warren

) County (8)

Somerset

County Code (7)

Square Feet # of Floors Bldg. Age
20000 1 76
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 i BRISTOL, PA 19007
| Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Stocku 609-304-3969 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712619 712919 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sforz3If [X] Renovation X Mini-Enclosure
[] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % o m
TO BE ABATED Maintenance or (i.e., thermal systems el 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| &
(13) (12) or other miscellaneous) gl | g 3
Yes | No | N/A ®
Room 11C X | 1] [ Chalkboard mastic 50 SF aimiiniin
=T _:.l.. e
L — l— — e e g ——
= — ;‘ — Tl
LI [] Hiimjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC., 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title S|gnqture / Date
PATRICK T. DeCARO Estimator ) ) 7110/19
/ 2 ;// ‘/ﬂ/( :'-) \/’A—

PD1

9034




State of New Jersey

Tnv-15502

TR

I:ll'l'

TOS

60 afiiz20) - ELV E@%/@oﬁ

Date of Notification (1) Name of Building Owner / Op&rato 'T 5(2) H !J
7/10/19 County of Monmouth T PooJut 16 2019 i }
Agencies Notified |Type Notification Street Address L. .
0 EPA Special Services Complex,.2™ Fir, 300 Halls Mill Road
[0 DeP BJ  Initial City, State & Zip Code ASBESTOS CONTROL &
X Dol [] Amended Freehold, NJ 07728 LICENSING
< DOH [] Emergency Name of Contact Telephone Number
[0 Dca [[] Cancellation Casey Hornstra 732-431-7760

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Division of Weights and Measures

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

Street Address

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

850 Bear Tavern Road

1123 Beaver Street

1911 Wayside Road el | !\ i [ Other (i.e. private & commercial buildings, homes, etc.)
L_/' { [ o L/‘ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3500 2 55+
Tinton Ealls Monmouth Current Use (Prior if being demolished)
Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
NV5 00030 Bristol Environmental, Inc.
Street Address Street Address

City, State & Zip Code
Trenton, NJ 08628

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-323-2555

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
8119 812119

Name of OSHA Monitor
Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

[0 Abatement Performed Qutside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =3sforz3If [] Renovation [l Mini-Enclosure
] =160 sf2260 If X Demolition [ Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” T m
TO BE ABATED Maintenance or (i.e., thermal systems o| B 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 38| 8| 3
(13) (12) or other miscellaneous) 5| 5| g §
Yes | No | N/A 2
Exterior window openings X O Window caulking 288 LF 101
HEIREEN miimlinlin
— | | = =R =
L] LTI L] miimliniin
EEIEIN LI OO
[ i miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State City, State
Yardley, PA 8/2119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project } 7/10/19
Manager /‘:_,,{,’“/‘{/J jéli/??” Lf\/"?k/ L/’"’

GI 19116




State of New Jersey

NOTIFICAT %‘TOS‘KBATEMENT > j
”}%\ (Pu !5 3:1650 and516) UL/L 7 500
T wate of Notification (1) Nafe of Eiuﬂd:n@-@whérfoﬁerator( 2) - E @ = 'ri v [E_"‘.' r_:..:"
7 /10 /19 Verizon Communications j l & o) J:__I. ] \',‘|
. 1y |
Agencies Notified Type Notification Street Address \1 ‘K J i
B3 EPA X Initial 15 East Montgomery Avenue ‘) ! JUL 5019 . _ij
= EOLWD O :‘:ﬂf:g:gnt 3 City, State, Zip Code = e
&I DOH — Pittsburgh, PA 15212 ] _—
O bca [J Emergency (including Pty i
(NJAC 5:23-8) justification) Name of Contact TelephWF HUL &
[J Cancellation Anthony Porta ~412:633-4021

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

[ Other (i.e., private and commercial buildings,

105 East Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 25,977 3 +75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Verizon

Name of Monitoring Firm Hired by Building Owner (8)
Chubb Global Risk Advisors

ASCM No.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

7/ 29 1 19 8 [/

Scheduled Completion Date (11)
9 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[d>3sfor>3f

Renovation

B Mini-Enclosure

ASB-41

s POIG060

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

X =160 sf or >260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S ey = g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) 2 5
(13) (12) other miscellaneous) !
Yes | No | N/A
Basement Boiler Room O |0 |K | VATIMastic 400 SF XiOIgig
Basement AC Room 0 |0 |[K |DuctInsulation 25 SF KO Oig
1%t Floor Lobby O (O | |VAT/Mastic 10 SF X4
O (0O (8 E I 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc'};gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /’) S ;/ a4 I Cj A/ /9":’;, 7, // g
I A CAAD [ ) {1



= MMECEIWVE
XQ_@OSHE Jer g !%“\!J E: 7 I.E ].[ 'l_l.'r"] [B
Ch ——?n NOTIFICATION OF ASB %E AFTE 'E‘ %;‘_:f-\l'
E i (Pursuant to % ‘: l' ‘H UL 16 201

Date of Notification (1)
07 !

12 / 19

Name of Buildi

ng Owner,-‘Operator (2)
357 Wilson OZ Developer Urban Renewal, LLC i

e

Agencies Notified
X EPA

X poLwp

X boH

[1DbcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[J Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

650 East Swedesford Road, Suite 400

City, State, Zip Code
Wayne, PA 12087

Name of Contact
Jonathan Payne

Telephone Number
610-648-1700

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
357 Wilson Avenue homes, etc.)

City (5) r\ﬁ' - o Vi Square Feet # of Floors Bldg. Age
Newark ( J 7 !D )

County (8) 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)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0932

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

07 /7 22 [ 19

Scheduled Completion Date (11)
01 / 3 [ 20

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM-

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If ] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey e fiass
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e e
(13) (12) other miscellaneous) S @
Yes | No | N/A
Unit #6,7,8 (attached)- Roof [ EE Built-Up Roofing 25,000 SF X|O(O|0O
Unit #11- North & South ext. Windows | | (K |Window Glazing 30 LF Ooajg
Unit #11- Roof O |0 |X |Roof Flashing 1,600sF (X (O|O(0O
£ L FE] oo|aoigo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of héaéné: V\?é R;?g;ts;el-re;d Id-?ﬂc.ﬂl - fondiiy
: Hauler ID No. Waste 0 n airless ¥
Century Waste, LLC/Newark Carting 32797 1 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N% %MCM 7/12/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{\@ C L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
‘ 7//;2 /? NJ Dept. of Treasury, DPMC
Agencies Nofified Type/Notifigation Street Address
- 20 West State Street, 3rd Floor
EPA [ nitial g :
DEP Amended ,R City, State, Zip Code
DOL m Amendmert £1 Trenton, NJ 08625
Emergency (includi
DOH justiﬁrgati:r{) Gising Name of Contact Telephone Number
DCA [T canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility 01 school (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Route 513 : B Other (i.e. private & commercial buildings, homes,
sic.)
City (5) Square Feet # of Floors Bidg. Age
Clinton
County (5} County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) _____ | correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 Pow/R/Save Inc
Strest Address Street Address
120 N. Warren Strest 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date,(10) Scheduled Compjetion Date (11) Name of OSHA Monitor
= -—
07/0%)) ¢ 0715 /) 9
Occupahcy Stdtus During Abatement (Check Only @ne) £ Strest Address
Xi  Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I 1 Other — Describe:
Scope of Work (Check All That Apply)
& =3sfor23i ' B Renovation Full Containment with Negative Pressure
[ =180sfor=260if ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Aba_-rt;prr;ent
Location of UsN dogn?ll‘y b Description of
Asbestos-Containing Material (ACM) Me, me° = }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :t‘ d,"f‘;t“:{_,; (i.e. thermal systems insulation, (Specify 2151315
In Facility Ut (1'32} £ surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) other miscellaneous) % BIE|B
= S )
Yes | No | N/A %
B}J? 17__5]2er Cotese | ¥ p.evag . s (F ¥
FranA’ss _ (4) ¥ (F Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hzuler 1D No. of Waste ;
Progreen 22051 Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature g Date
| Sharon Hendee President .7//é s 7/5’ // ?
= A o = 77

ASE-41 (R-D5-0B) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey =\ [5 ™ E D VB T:“
NOTIFICATION OF ASBESTOS ABATEMENT iLj | < Vo B '1‘1
(Pursuant to NJAC 8:60 and 12:120) LT 1
\ T\ HEH
Date of Notification (1) Name of Building Owner/Operator (2) It gy A A i)
e UL 16 2009 | it/
77/ /? NJ Dept. of Treasury, DPMC WL vYe § b’
Agencies Notified Type Notifiéation Street Address | {
20 West State Street, 3rd Floor =aTS AONTROL &
[ &Pa [ initial : : ASBESTOS CONTROL
| | DEP K Amended City, State, Zip Code LOERST
tx] DOL - Amendment #4 Trenton, NJ 08625
Emergency (including
E DOH jusﬁﬁcaﬁ:g)( Na.me of Conltact. Telephone Number
DCA [ canceliation Michael O'Reilly (608) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
30 Route 513 E Other (.. private & commercial buiidings, homes,
efe.)
City (5) Square Feet # of Floors Bldg. Age
Clinton
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon R correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (2)
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Strest 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
Jordan Reed (609) 3924200 (973) 470-0200 00357
Start Date (10 / & Scheduleg Completion Date (11) Name of CSHA Monitor
oY oL T80
Occupancy/Statfs Ddring Abatement (Check Only @ne) /  ° Street Address
Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 1 Other — Describe:
Scope of Work (Check All That Apply)
E’ =3 sforz3If Renovation Full Containment with Negative Pressurs
D =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rt:;r'r;ant
Location of i Nd"g“la“f : Description of
Asbestes-Containing Material (ACM) I':e' mgo £ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl 7 nf'g;eﬂ,? (i.e. thermal systems insulation, (Specify 2151235
In Facility usto f“?} . surfacing, VAT, or SF or LF) s |8 |3 |2
(13) ( other miscellaneous) E g |E |2
= 2l
Yes | No N/A =
8.,1/0ny /2 X fafp‘w g 10 L& (X
ch af/JP// b gstmbnr t_f/ﬂafn B Lpi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Progreen 22051 Grows North/Fairless
City, State Disposal Date City, Staie
East Brunswick, NJ Morrisville, PA
Completed by Title Signat Date
Sharon Hendee President ‘ ; / Z / / J
( P A 71121/ 9
£ Lod.”

ASB41 (R-06-0B)

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



e

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

Date of Nofffiration (1)

r )7

Name of Building Owner/Operator (2)
NJ Dept. of Treasury, DPMC

Agencies Notified Type Notifightion Street Address
P o E1 it 20 West State Street, 3rd Floor
n
{4 DEP Bl Amended City, State, Zip Code
] DOL Amendment # ¢ Trenton, NJ 08625
DOH = iﬂs‘;%rcg::g::)ﬁmluumg Name of Coritact. Telephone Number
DCA [ Canceliation Michael O'Reilly (609) 273-3561

FACILITY INFORMATION

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

Edna Mahan Correctional Facility [T school (k-12)

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

30 Route 513 E Other (i.e. private & commercial buildings, homes,
efc.)

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

Clinton

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

Hunterdon (STATE USE ONLY) correctional facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Confractor (3)

Environmental Connection 00030 Pow/R/Save Inc

Street Address
120 N. Warren Strest

Street Address
15 Somerset Place

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07012

| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (873) 470-0200 00357
Stari Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor

24/ //0L0 TBD T ,
Occupancy Sgatus [uring Abatement (Check Only One) 7 Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

XI =3sfor23if
i 1 =180sfor=26801F

E Renovation

Full Containment with Negative Pressure

[} Demolition - Mini-Enclosure
{ CGlovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;em
Location of Us” d“’g“?”!y 5 Description of
Asbestos-Containing Material (ACM) Me. m"" =0 ;—" Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ik g “iafs‘t‘;r, (i.e. thermal systems insulation, (Specify 215180
In Facility =] ;az f surfacing, VAT, or SF or LF) S |8ls |8
(13) (12) other miscellaneous) % s | E |2
R I =
Yes | No | N/A ®
By;/%m/q /5 X~ Plvmvee  Laste /s
bastmenr
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler ID No. f Waste -
Progreen 2238; D No oriies Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Compieted by Title Date
{Sharon Hendee President

ASB-41 (R-D6-08)

Signature ‘§V/ é{ /{/ .(7 //aj //?

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






