State of New Jersey

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

| Print Form

Check # 25638

Date of Notification (1)

Name of Building Owner/Operator (2)

7/16/2018 Clara Maass Medical Cent_i-,frj
Agencies Notified Type Notification Street Address
1 Clara Maass Drive

EPA X initial ‘ { |

DEP D Amended Cliy, State, le Code ! i

DOL - Amendment # Belleville, NJ 07109 i

Emergency (includin - ! L =

oM just‘rﬁgat[;:)( g Name of Contact [ TelephoreNumbers =\ 1RoL &
[0 bca [] canceliation Ron Carvalho | (908) 208-3080MS NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medical Center

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

Street Address Subchapter 8 (Other than K-12)
1 Clara Maass Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07019 500000 6 70+/-

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

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

Environmental Tactics

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Tom Geiger (732) 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/2018 8/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

' D 23sfor=31If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoiition || Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
1 Mormally e ok
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:sint 23;"38 ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? | Staff? (i.e. thermal systems insulation, (Specify Al o § g
In Facility Helo ,:?2 i surfacing, VAT, or SF or LF) 3|8 =z | o
(13) (%) other miscellaneous) 2|2 2|2
e 2| @
Yes | No | N/A ”
Roof Top Mech. Room X Pipe Insulation 110 If X
Roof Top Mech Room X Duct Insulation 400 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste : .
Stevens Environmental Services 18292 10 G Fairless ,l;,andflll
City, State Disposal Date City, Stafté
Allentown, NJ 08501 8/31/18 /." Mo!'ri__sville, PA
Completed by Title Signature”/ /7 Date
Mahlon E. Stevens Project Manager sl 7/16/18

ASB-41 (R-06-08)

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



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

B & G proj. #:

2018-139-—

Check # 9078

Date of Notification (1)
1017 1/1113 /11181

Name of Building Owner/Operator (2)
West Orange Board of Education

Agencies Notified | Type Notification
[] erPa
Initial
[ oep
X1 poL [0 Amendment
DOH
D DCA D Cancellation

Street Address
179 Eagle Rock Avenue

City, State,Eip Code
West Orange, NJ 07052

Name of Contact

Robert Csigi

THO :
Telephone Number

«(973) 669-5400 x 20580

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas A Edison Central Six School (NON Sub 8)

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

Street Address
75 William Street

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

[] Subchapter 8 (Other than K-12)

Square Feet | # of Floors Bldg. Age
City (5) County (€) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Orange, NJ 07052 Essex elementary School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants non sub 8 B & G Restoration, Inc.

Street Address .
P.O. Box 385

Street Address

105 Ryerson Road

“City, State, Zip Code
Oceanville, NJ 08233

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

Telephone Number

License Number

00378

(973)696-6869

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

07/23/2018

'07/26/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply}

D Demolition
[s3sfor>3t

[Zj Renovation
[X] >160 sfor >260 If

D Full Containment w/negative pressure

[[] mini-enclosure

[] Glovebag procedure
[X] Non-friable procedure

Locaton o P e AN
asbestos-containing A Description of asbestos-containing Amount m|p|e|P
material to be material (ACM) (Specify SF or o |al|a|¢©
abated in facility (13) Yes No N/A LF) : i g L
F .
Kitchen [ I IC_X_J| VAT & mastic 768 sf e L1 |0 L]
] mjinjmlin]
R ][ my[myin
: O[O0
[ | 00|00
Registered Waste H_auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/26/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %”“ Lina 07/13/2018




ok |15

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

State of New Jersey

I Print Form

Date of Notification (1)
07/13/18

Name of Building Owner/Operator (2)
School District of Chathams

Agencies Notified Type Motification Street Address e
ille Road : '
EPA 5 initial 58 Meyersville
DEP 1 Amended City, State, Zip Code
DOL gmendment#_“_ Chatham, NJ 07928 LICENIING !
. I . o =i NN .:

DOH 4 jursnh%rg:t?;:) P Name of Contact Telephone Number e
DCA [C] cancellation John Cataldo 973 457 2526

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Other — Describe: Limited Occupancy

Occupancy Status During Abatement (Check Crily One)

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

Street Address

480 Main Street % gger (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Chatham 80,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Morris Sl S School

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

RK Occupational&Environmental Analysis,Inc. | 00020 Bako Construction & Restoration, Inc.
Street Address Street Address

401 St. James Avenue 265 Route 46 Ste. 3D

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 973 256 7010 00666

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

08/08/18 08/09/18 Bako Construction & Restoration, Inc.

Street Address

265 Route 46 Ste. 3D

City. State, Zip Code
Totowa, NJ 07512

Scope of Work (Check Alt That Apply)

E Renovation

Full Containment with Megative Pressure

ASB-41 (R-06-08)

E’ﬂ =3 sforz31f
1 =160 sfor=22601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abglr_ten;ent
i Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje. { 2 en\ée}' Asbestos Containing Material (ACM) Amount g
TO BE ABATED > a;nd?l’!!ﬁSt A {i.e. thermal systems insulation, (Specify § - § 2
In Facility Usto 1'32 Ay surfacing, VAT, or SForLF) 318|158
(13) (12) other miscellaneous) e e | 2|8
= 2|3
Yes | No [ N/A o
Auditorium Mechanical Room X Transite Duct 9 SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste o
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 08/09/18 Tullytown, PA
Completed by Title Signatyre - = 2 Date
i ; L : Sy 7
Goran Kaojic 1 Project Manager ?\;;’?_4;_.._, N \( _ 07/13/18
gl ?
* Do not use this form for asbestos licensure exempted activities.



Print Form

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

CKA0D o |

Date of Notification (1) Name of Building Owner/Operator (2)
07/13/2018 Newark Public Schools
Agencies Motified Type Notification Street Address
' 2 Cedar Street
Xl epa &  initial
IX] DEP [:[ Amended City, State, Zip Code
Ix] DOL Amendment # Newark, NJ 07102
E includi
[X] opoH O jur;?r:gaet?ocg){lnc LEtg Name of Contact Telephone Number
DCA [l cancelation Luis Rosario (973) 424-4302
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lafayette Street School [X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
205 Lafayette Street El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 15000 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FTAIE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World SMAC Corp.
Street Address Street Address
26 Columbia Turnpike. 2nd Floor 431 North Midland Ave.
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donald Wendt 973-240-1800 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 08/31/2018 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
D 23sforz3 If [Z’ Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) I\:e' t 0121y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satm d?:{agéeﬁ,? (i.e. thermal systems insulation, (Specify ?l? - 2| g
In Facility U 0(12) : surfacing, VAT, or SF or LF) = § &
(13) other miscellaneous) g 2 |g Z
= o |3
Yes No N/A @
Gym Area X Ceiling and Wall Plaster 1000 SF X
Classroom 310 X Wall Plaster 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 20 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/31/2018 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President ﬁam éoﬁwd 07/13/2018
[

ASB-41 (R-06-08)

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




CNOU U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) _
Hamilton Township School District;

ree——

07 / 13 / 18
Agencies Notified Type Notification
X EPA O Initial
] DOLWD [J] Amended
& DOH Amendment #
[ bca B Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
90 Park Avenue

City, State, Zip Code
Hamilton, NJ 08690

Name of Contact
John Miranda

Telephone Nomber -
| o0s5314100 "

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

k- |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steinert High School % School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [ Other (i.e., private and commercial buildings,
2900 Klockner Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 100,000 sf 2 65
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)
Karl Environmental Group Guardian Contracting, Inc.
Street Address Street Address
20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 16 | 18 07 / 31 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?ﬂpaterr;?;:; Perform_ed Outsiﬁ:ﬂ of Normal Flacility ?-Lours . Des::\i?e City, State, Zip Code
me of Abatement: g M W Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>3 I Renovation & Mini-Enclosure
& >160 sf or >260 I [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m] o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 2(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
throughout [0 | |0 |wrap & cutelbows 150 sf XOgig
throughout [0 |O | |transite door panels 312 sf Ogig
g (g oojgog
O (O (O O 0ooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guard tr A 1 T.R.R.F.
ian Contracting, Inc 20223 10 R
City, State Disposal Date City, State
Toms River, New Jersey 07/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title " | Signature & Z Date | =

ASB-41
JAN 13

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




Jul 12 2018 1535 NJ Asbestos Control 609.633.0664

07/12/2018  14:23 Two Brothers Contract

a8l

NOTIFICATION OF AZSBESTOA ABATEMENT

page 1
ing

Btats of Now Jarasy

"AN'673 954 8311

P.001/001

{Purauant ts NJAC 8:80 gnd 12:120)

)L~ 10DAY

300 FRANKLIN AVENUE

-

Dita of Naticatien [1] Nesma of Bullding GwnerOperator {é] ‘
711272018 NUTLEY BOARD OF EDUCATIDN |
Aganclay No\fleg Type Nelifcallon Iroel Addreds 5T Jut 14 ’019/
EPA ihltil 316 FRANKLIN AVENUE : - ‘-—'i X
E Dep Armonded Chy, Ststw, Zlp Code i - TV
QoL Amendmunt NUTLEY, NJ 07110 i -
- : [ P3N ' e ABPAATIET
it e T e Y A RRR
bcA I Gancallaiion PHIL NICOLETTE —— AR L
= BAETL I VINESRNMATISH — R
Name of Noclky Whars ABatamantls Taking Placa Tvoa of Faclli (3 T
NUTLEY HIQH SCHooL 8chool {f 17| -
Strsat Addrema Bubchail o il (Cihar than K-12)

Olbaer (1

private & commarelal bulidings, hamas,

Clty (33 Savare !ut BT} (7T Blda Rgm o
NUTLEY 3
County (8) County Cede (7 urrsni Use {1 ror Tbeing dsmoliahag)

ESSEX (STATS U35 olLY)

Nams of Monltering Flm Rired oy Bulking Cwnar (3) ABCM Na. Name of Abalemant i inir icter (9)

ENVIRONMENTAL CONNECTION, INC. TWO BROTHER, | CONTRACTING, INC.

Stract Addrass

Streel Addragy

| Faclity ClonsdVecatsd Ouring Entlre Period of Abal
Abatemant Performad Outalds of Nomal Paclity Hour
[X] Other— Deserdbs: START: {200 FM

smant

120 NORTH WARREN STREET 11 VREELAND A /ENUE
Chy, Biste, 2p Code iy, Shate, 25 Goda®
TRENTON, NJ 0agos TOTOWA, NJ Q71 12
Projact Managar far Menkodng Firen Talsphons No. Talaphcne No. T T T llownse Ne. =
ROLAND C. JONES 808-384-4200 973-963-8700 00484
lart Dala (18} Schedulad Complalion Gate {11 Nams of 85 anlis *
7/13/2018 7116/2018 SAME AS (9) Al W2
| Occupancy Sius Dulng Abswameri (Chack Gnly Gne) Brasl Addrass '

City. Stuta, Zip Cacs

Scopa of Work (Chesk AT That Apply}

x3sforzan Rencvation Full Contalr: ani with Negativa Arasaurs
2160 ol or 2260 if Osmalitlan Minl-Encles: o
1 Glovabsg 1 catiura
{_ Non-Bxamp lc_!L‘h IMMB:EEIHT_EML
Algtement
ls Lacatlon
Laeslion of Normally Descrpiion of Type
Asbeatos-Canisining Matarts! (ACM) o Atbeatos Containing Matarial (ACM) Amount i
Cuniedioi Stais fl.e. thetama! systems natlgiion, {8pad
in Fucliily 12 surfacing, VAT, or SForlF) :
(% (12) ethar mlacellanecus)
ver | No | A : L
18T FLOOR HALLWAY X CEILING PLASTER (O&M) " 18 8F X

QUTSIDE OF GUIDANGE PIPE INSULATICON . 8LF X

Narm of Reglstsrad Weais Hauter NJOEP Waste Cublc Yards Nama t Fiayfatarad Landii T
Haular 1D No. of Yvaale ey

TWO BROTHERS CONTRACTING 18743 3 WAS £ HHANAGEMENT G.R.O.WS.
Chy, Stals Bleposal Dalg Ciy, 8t s
TOTAQWA, NJ 78120 1F | MOR? ISVILLE, PA
Camplalsd By Tiie A Slgrature Dats
VIVECA RAMOS PROJECT COORDINATOREJﬁ ;,_4, e b, “,: 2P 711212018

A3341 [R-08-08)

“Donctusa thlg form I; ealiasien licanayrs axampled aotiviitas,




CRBTIBY

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7/12/2018 NUTLEY BOARD OF EDUCATION ' |
Agencies Notified Type Notification Street Address 1 i
X epa 1 iital 315 FRANKLIN AVENUE '
% DEP D Amended City, State, Zip Code -
DOL Amendment #___ NUTLEY, NJ 07110 L3mengeiis
[X] oo B i[in;‘l&{rgﬂet?::}(mdudmg Name of Contact ‘Telephone Number
[ opca [] cancellation PHIL NICOLETTE 973-661-3500

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

300 FRANKLIN AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)

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

NUTLEY

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

ESSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL CONNECTION, INC.

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

ROLAND C. JONES

Telephone MNo.
609-394-4200

License No.

00494

Telephone MNo.
973-956-8700

Start Date (10)
7/13/2018

Scheduled Completion Date (11)
7/16/2018

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: START: 12:00 PM

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)

X]
|

23 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of '\g"'smf'[:y i Description of o
Asbestos-Containing Material (ACM) L;je, t Lo} ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln dgnlagtc?p (i.e. thermal systems insulation, (Specify 2lxla a
In Facility Lst0 1'2 E surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g Sle 2
Yes | No | N/A s | °
18T FLOOR HALLWAY X CEILING PLASTER (O&M) 18 SF X
OUTSIDE OF GUIDANCE PIPE INSULATION 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
i City, State T Disposal Date City, State T
TOTOWA, NJ 7/16/2018 MORRISVILLE, PA
Completed by Title . | Signature T Date
VIVECA RAMOS PROJECT COORDINATOR ST N — 7/12/2018

ASB-41 (R-06-08)

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



 4Y9) Q/C’_‘)’__ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . - EE -
(Pursuant to NJAC 8:60 and 5:16) j LE r\b fL ﬂ “ff [ (o) §
@te of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey P
Agencies Notified Type Notification Street Address P iad v } £
X EPA I Initial 2000 Pennington Rd.
X poLwD & Amended City, State, Zip Code e
DHSS Amendment #R#3- i i E
DCA 7/13/18 - Ewing, NJ 08628 N NS 5
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
. iUSﬁﬁcaﬁf_JH) Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [J School (K-12)
Street Address % (SD;’f?:rl‘l (ai,petf rpari\sg)tgigzlhigrg;:ezr)ciai buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd i 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 5§ | 18 7/ 31 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/V/acated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time og‘;\{b.aée_ment.‘gp_m% PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[ =>3sfor>31f [X] Renovation X Mini-Enclosure
>160 sf or >260 If [ Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alolmlim
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount gi8l2l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |B &8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) D@
Yes | No | N/A w
Attic O | |0 |Pipe Insulation 1,500 LF XiO OO
O |[go (O O|ao(g|o
O (OO a|ojg|g
O |0 |0 oog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hilggfo'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signiture Date;, X
BRIAN SCAFIRO ESTIMATOR }jm M@ /% ‘7/:5/ /
ASB-41 7 74

MAY 11 5 =/ 80 4 - & 57 * Do not use this form for ashestos licensure exempted activities.

W'
WETE: Qs - 4Pl -2.204M " afsh- 10m ~ 11° 26 PV Mere 76 Hermel



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

[ Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA & Initial 2000 Pennington Rd.
X poLwb & Amended City, State, Zip Cod
DHSS Amendment #Rev #2- % . <15 ‘ij ze
I DCA 7/5/18 ' Ewing, NJ 08628 e
(NJAC 5:23-8) [0 Emergency (including Name of Contact TelephoneNumber — -~ ——
justification) Amanda Radosti 608-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCHNJ-Green Hall g School (K-12)
Subchapter 8 (Other than K-12)
Street Address. [J Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing €€,000 2 88
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Buiid ing Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
iedia, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-821-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ===
¢ . 5 I 418 7_ ! _ 31 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31f B Renovation Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Bl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 2|8
(13) (12) other miscellaneous) = 5|0
Yes | No | N/A @
Attic O (K | |Pipe insulation 1,500 LF XiOOO
0o oo o|o|g|o
O 0o |g LLEN BT
OO |Od ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC, Hﬁilggfo'g No: Waste FAIRLESS LANDFILL
{ City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR Brfam Steativo [ Qﬂ" P & ) B
L4 L

ASB-41 P
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NOTIFICATION OF ASBESTOS AB

State of New Jersey

Date of Notification (1)

€ / 1 / 18

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

Agencies Notified Type Notification
EPA X Initial
DOLWD X Amended
X DHSS Amendment #Rev #1-
X DCA 6/15/18
(NJAC 5:23-8) O Emergency (including
justification)

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

Name of Facility Wl:lere Abatement is Taking Place (3)
TCNJ-Green Hall

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

[XI Subchapter 8 (Other than K-12)

Stist Address [ Other (ie., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,

Street Address
28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
iViedia, PA 19063

City, State, Zip Code
BRISTOL, PA 138007

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Roy Mosicant 610-891-0114 215-788-6040 - 00508
Start I_Date 10) £ Scheduled Completion Date (11) Name of OSHA Monitor
A/ 1 ﬁf@’a& ) / / BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

Xl >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
,’ Is Locatilon Abatement Type
Location of Normally Description of el T 5 F
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 (3|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|2 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |22
(13) (12) other miscellaneous) 5| ®
Yes | No | n/A ’ @
Attic [0 | |0 |Pipe Insulation 1,500 LF O|0|O
B 0 [0 |0 n) =) E][=
i O[O ][O olo[o]o
' O (O |O } O|0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
1 BRISTOL ENVIRONMENTAL, INC. Hﬁ%lg No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
| BRIAN SCAFIRO ESTIMATOR 54/2&‘7’1 5\@% /;Q?A_ G- [(S-(&F B
ASB-41 - -
MAY 11 }65 j S’O L{ f = 5 y * Do not use this form for asbestos licensure exempted activities.




: ' State of New Jersey .. "
— NOTIFICATION OF ASBESTOS ABATEIMENT

— (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 /I 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA 0/ 22 & Initial 2000 Pennington Rd.
X DoLwDo25¢ [ Amended Chty, State, Zip Code
[XI DHSS ot 7/f Amendment# y
K DCA O/ 64 [0 Emergency (including Ewing, NJ 08628 : i
(NJAC 5:23-8) justification) Name of Contact : Telephone Number -~
O Canceliation Amanda Radosti ' | 609771288113
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
TCNJ-Green Hall » | O School (K-12)
Street Address‘ - % g?i?:r gf:f rp?nggt? ;fjhz;\(ﬁ)cial buildings,
2000 Pennington Rd. homes, etc.).
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (©)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address : Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code : City, State, Zip Code
lViedia, PA 18063 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
Roy Mosicant 610-881-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 /18 [ 18 7 / 19 [ 18 BRISTOL ENVIRONMENTAL, INC.,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X} Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___AM~____PM!7_:_QQPM—_‘@AM BRISTOL, PA 13007

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

[ >3sfor>31if Renovation X Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
1 Is Location Abatement Type
Location of Normally Description of NI
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|558
TO BE ABATED Malnte_.nanoer' (i.e., thermal systems insulation, (Specify ?,‘ BB |g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5| |g]&
(13) (12) other miscellaneous) 5|a
Yes | No | N/A @
Attic O |K |0 |Pipe insulation 1,500 LF X (OO0
i O [0 |O ] ElE]=
O[O O O|{o(o|g
0o g g|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
BRISTOL ENVIRONMENTAL, INC. HE;UBF% 'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISV!LLE, PA 12087

Completed By (Print or Type)
L ERIAN SCAFIRCO

Title Signature . . 2elp
ESTIMATOR A@ﬂw Mw / y24 é/ "/ /¥ .
ASB-41 ﬂ e

MAY 11 /3 < / cg‘ i) L}( / - 59 * Do not use this form for asbestos licensure exempted activities.




1/70 O/Qﬂ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ||
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) [T {iss Ps A A
5/22/18 Old Bridge Township Board of Education | _ ST
Agencies Notified [Type Notification Street Address FR SN B
X EPA Patrick Torre Administration Bidg, County Route 516 SIS G -
[] DEP X Initial City, State & Zip Code ke
X DoL X Amended-REV #1-6/4/18 Matawan, NJ 07747
DOH [ Emergency Name of Contact Telephone Number
X Dca [ Cancellation Mr. Frank Frazzitta 732-360-4507
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Sandburg Middie School [J School (K-12) NON SUB-CHAPTER 8
Street Address X Subchapter 8 (Other than K-1 2)
3438 County Route 516 - 1[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 150,000 1 60+
Old Bridge Middiesex Current Use (Prior if being demolished)
{School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712118 7/13/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
X]  Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)
<X Full Containment with Negative Pressure
Xl 23sfor23if XI  Renovation [] Mini-Enclosure
[J] =160sf2260 If [] Demolition [J 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) Lol
TO BE ABATED Maintenance or (i.e., thermal systems 2| » 2. g
in Facility Custodial Staff? insulation, surfacing, VAT HE IR AR
(13) (12) or other miscellaneous) 5| 5| | §
Yes | No | N/A o
Boiler Room No § X[ OO Boiler Rib packing 25 LF X IO
Boiler Room No 5 1 Pipe Fitting Insulation 20LF X[ O
L miinlinjin]
Orglg (]
mEInNIn miimlin
L OO [] L[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Service Transport Inc. 20990 5 Cu Yd WMinerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113118 Waynesburg, OH
Completed By (Print or Type) Title Signature |Date
Cino Pizzigoni Project AW L - y /1
. Manager /JM/M %@‘W /Q}L [6!4 §

GI 18087



W State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 8:60 and 12:120)

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

5122118 Old Bridge Township Board of Education : 0ol
Agencies Notified [Type Notification ; Street Address sy
EPATGTE Patrick Torre Administration Bldg, County Rou
[ DEep X Initial City, State & Zip Code _i'
X DOLEQSL{ [J Amended Matawan, NJ 07747 e i
<] DOH ‘E%] [l Emergency Name of Contact - Telephone Namber—
X] DCAg4fs| [ Canceliation Mr. Frank Frazzitta , 732-360-4507
FACILITY INFORMATION
Name of Facility Where Abatement is Teking Place (3) Type of Facility (4) '
Sandburg Middie School [] School (K-12) NON SUB-CHAPTER 8
Street Address Subchapter 8 (Other than K-12)
1 Awn Street : [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 1 60+
Oid Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
Environmental Connection Bristol Environmental, Inc.
Street Address ' ' Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/18 711318 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Streef
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
[X]  Facility Occupied During Abatement 7AM to 3:30 PM

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

X -=23sforz3If Renovation [] Mini-Enclosure
[] =2160sf2260If [] 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) Solefy by Material (ACM) SF or LF) ol
TO BE ABATED Maintenance or (i.e., thermal systems 2 o 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 ‘§ B g
(13) (12) or other miscellaneous) 58| 5| & s
}7 Yes | No | N/A o
Boiler Room No 5 X O O Boiler Rib packing 25 LF nlinlin
Boiler Room No 5§ X OO Pipe Fitting Insulation 20 LF X[ OO
Olarg mlisjinlin
L grg sinlinlimjin
[0 . miinliwlin)
o | [LI0]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil]
Hauler ID No. |of Waste
[Service Transport Inc. 20980 5 Cu Yd Minerva Landfill
City, State Disposal Date |City, State _
New Castle, DE _ 7113/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ¢ p s . 5/22/18
_ s Q-

GI 18087



no QK

NOTIFICATION OF ASBESTOS ABATEMENT___
(Pursuant to N.J.A.C. 8:60 and 12;120:.)!. =y

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator @) sy
Old Bridge Township Board of Education |

5/22/18
Agencies Notified |[Type Notification
X] EPA
[1 DEP X Initial
X boL X]  Amended R#1-7/13/18
<] DOH [] Emergency
X Dca [J Cancellation

Street Address

Patrick Torre Administration Bidg

City, State & Zip Code

Matawan, NJ 07747

, County Route 516

Name of Contact

Mr. Frank Frazzitta

= .fé.l-éphone..Numbér
732-360-4507

FACILITY INFORMATION

Jonas Salk Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
155 West Greystone Road

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

Square Feet # of Floors

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

50000 1

Bldg. Age

40+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor 9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-

392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)
712118

Scheduled Completion Date (11)

71M17M8

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

X]  Facility Occupied During Abatement

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Che

ck all that apply)

X]  Full Containment with Negative Pressure
[J =3sfor23if XI  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 T
Material (ACM) Solely by Material (ACM) SF or LF) = 11 ]
TO BE ABATED Maintenance or (i.e., thermal systems el A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) s 5 5| 5
Yes | No | N/A @
Boiler Room D | 01 [ [] Boiler Rib Insulation S0LF [T
Boiler Room X | O] [ Breeching 500 SF X 0| ] [ ]
Boiler Room X | 1] Tank Insulation 250 SF DA | [] ][]
Boiler Room X | 1] O Pipe Insulation 80 LF X ; (][]
[ 1[I [ Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/13/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . ) e Date
Gino Pizzigoni Project /,ﬁm //ﬂ’ : / 5/22/18
Manager W

GI 18089




L\/}O% State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner / Operator (2) )
5122/18 Old Bridge Township Board of Education |

Agencies Notified |Type Notification Street Address bip o)l 1oy

EPAZ41Y Patrick Torre Administration Bldg, County Route 516 -

[] DEP X Initial City, State & Zip Code i ;

poL§45 [] Amended Matawan, NJ 07747 | P S

X poHvill| O Emergency Name of Contact ' _[Telephone Number

X DCAgqYS| OO Cancellation Mr. Frank Frazzitta 73223604507

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jonas Salk Middle School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
155 West Greystone Road : [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middiesex Current Use (Prior if being demolished}
. |1School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmentai Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/18 71318 Bristol Environmental Inc,

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe: Bristol, PA 18007
Facility Occupied During Abatement

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

[ =23sforz3if ] 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) ml
TO BE ABATED Maintenance or (i.e., thermal systems | = 2] 2
in Facility Custodial Staff? insulation, surfacing, VAT R IRAR]
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes [ No [ N/A @
Boiler Room U O Boiler Rib Insulation 50 LF X OO
Boiler Room X 0O Breeching 500 SF X O]
Boiler Room X | I ] ] Tank Insulation 250 SF L0
Boiler Room X 1] (] Pipe Insulation 80 LF X 110
L LT[ | U010
L EFPLVEL ] miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
Eervice Transport inc. 20820 20 CuYd Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 7113/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project < - . ]
g i ipepsan | 5/22/18
L |

GT Igpg9



WeON

' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN’T
(Pursuant to N.J.A.C. 8:60 and 12:120) -

Date of Notification (1) Name of Building Owner / Operator (2) i
5122118 Old Bridge Township Board of Education i fld}
Agencies Notified |Type Notification Street Address } ]
X EPA Patrick Torre Administration Bidg, County Route 516 SR
[0 DEep X Initial City, State & Zip Code g
X DpoL XI Amended-REV #2-7/6/18 |Matawan, NJ 07747 - e e s}
XI DOH [[] Emergency Name of Contact Telephone Number
X Dca O Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12) NON SUB-CHAPTER 8§
[XI Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middie School
Street Address

3439 County Route 516

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Rollie Jones

Name of Abatement Contractor (9)
Bristol Environmental, inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number

(215) 788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Telephone Number
608-382-4200
Scheduled Start Date (10) Scheduled Completion Date (11)
712118 7/M13/18

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

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

[X] Facility Occupied During Abatement 1PM to 8:30 PM

Scope of Work (Check all that apply)

License Number
00509

GI 18087

X  Full Containment with Negative Pressure
X =23sfor23If Xl  Renovation [ Mini-Enclosure
[] 2160 sf 2260 If (] Demolition [ ] Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml
TO BE ABATED Maintenance or (i.e., thermal systems gl » el 2
in Facility Custodial Staff? insulation, surfacing, VAT 2l 2| 2| @
(13) (12) or other miscellaneous) 8| 5| §| &
Yes | No | N/A @
Boiler Room No 5 X | O[] Boiler Rib packing 25 LF XTI
Boiler Room No 5 L[] Pipe Fitting Insulation 20 LF L[]
LT T L0010
mEimiin mjimijmjjn
I miinliwiin
miinjin | miisiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport inc. 20290 5Cu Yd inerva Landfill
City, State Disposal Date |City, State .
New Castie, DE 7113118 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : ’ 5 716118
Manager /@{/M/E eéd?ﬂ;ﬁ%ﬁﬂ /@B‘E‘



no G~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B

(Pursuant to N.J.A.C. 8:60 and 12:120) SELE 1V E f:“
I L v
e o i i ¥
[Date of Notification (1) Name of Building Owner / Operator 2) ! { ; ;
5/22/18 Old Bridge Township Board of Education : T |
Agencies Notified |Type Notification Street Address il GUi 1 7 ZUlo [l
EPA Patrick Torre Administration Bldg, County/Route 516
[0 DEepP BJ  Initial City, State & Zip Code i T ————
X1 DoL D Amended-R #3-7/13/18 Matawan, NJ 07747 |
DOH [J] Emergency- Name of Contact
X DcA [0 Canceliation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

Type of Facility (4)

[1 School (K-12) NON SUB-CHAPTER 8

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

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

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middle School
Street Address

3439 County Route 516

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Rollie Jones

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

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number

(215) 788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number
00509

Telephone Number
609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11)
712118 7/16/18

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

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

Describe:

D4 Facility Occupied During Abatement 1PM to 8:30 PM

Scope of Work (Check all that apply)

K =3sfor=3if

X Renovation

X]  Full Containment with Negative Pressure

(] Mini-Enclosure

[] =160 sf2260 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) ml
TO BE ABATED Maintenance or (i.e., thermal systems g o gl 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 8| 2
(13) L (12 or other miscellaneous) 8| 5| §| §
Yes | No | N/A w
Boiler Room No 5 X O] Boiler Rib packing 25LF X OO0
Boiler Room No 5 X | O[O Pipe Fitting Insulation 20 LF X wij
L L) L] LIICH LT
OO0 miimjinin
mEInlln Hiinlinlln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113/18 Waynesburg, OH
Completed By (Print or Type) Title Signature = . Date
Gino Pizzigoni Project P yZ : / 0 |is
e & T2t =y
Manager W 21

GI 18087



| Print Form

A 1Heg

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

Date of Notification (1)
7113118

Name of Building Owner/Operator (2)

Church of the Sacred Heart

Agencies Notified Type Notification Street Address
200 R
EPA iritial 00 Randolph Avenue
DEP [l Amended City, State, Zip Code
DOL - Amendment{# | South Plainfield, NJ 07080
Emergency (including
DOH justification) Name of Contact
DCA [T cancellation Paul Lorance

FACILITY INFORMATION

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

Church ] school (K-12)

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

200 Randolph Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

South Plainfield 3200 2 82

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

Middlesex B UsEoNL Y church

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
§73-764-2276

Start Date (10) Scheduled
7/25/18 8/8/18

Completion Date (11}

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

|
|| Abatement Performed Outside of Normal Facility H
Other — Describe: boiler room

ours

1 Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej =3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt:;gent
Location of i Ndorsmlat]ly i Description of
Asbestos-Containing Material (ACM) rje. t ey ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at'”d‘?”[agf pld (i.e. thermal systems insulation, (Specify 2lpld|T
In Facility LSt 1"; at? surfacing, VAT, or SF or LF) 38 3|8
(13) 12) other miscellaneous) 2|28 |¢g
z D |3
Yes | No | N/A o
basement X boiler & pipe fitlings 6 X
" X boiler insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President Bt 7/13/18

ASB-41 (R-08-08)

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



d .

_’?J""-

kS

State of New Jersey

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

; Date of Notification (1)

| Name of Building OwnerIOparafb“:(Z;‘—-—*-—-—u_____w_

4 Bt T
6 ¢+ 21 4 18 Rutgers University  |/1 3] |5 ﬂgpb%aﬂs {aﬁsE Chik. #5081
“',:;;":-"“""— :i‘&
. Agencies Notified Type Notification Street Address HoanS T
e P ¥ J b i [f;
EPA O initial 33 Knightsbridge Road {[| i1 ., HiLE
DOLWD B Amended City, State, Zip Code Sy = T T T
DiES Ampndment ¢ Piscataway, NJ 08854 { [ ﬁ
Joca [ Emergency (inciuding ISCRavay, |- _ i $
(NJAC 5:23-8) justification) Name of Contact ! ASBESTUS (IRRRpoeNumber |
[ Canceliation Joan Stanton, PE L-—~—--..,,_J_-_E'_'_'E_5I' r‘8§3~445-2419 rE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3716 & 3717 (ONE BUILDING}

Street Address

Type of Facility (4)

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

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

581 Taylor Road homes, etc.)
City (5) Square Feet # of Fioors | Bidg. Age ;
Piscataway 1875 1 | 50 i
County (8 County Code (7)(STATE USE ONLY) | Current Use (Prior If being demofished) |
Middiesex i Vacant |

| Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM Mo.

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

j Street Address
400 Street Road

Street Address

3859 Sylon Boulevard *

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitering Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephane No.
609-702-0400

| License No.
| 00882

| Start Date (10)

AN - NI A 8 /

Scheduled Completion Date {11}
6 /

18

Name of OSHA Manitor
EMSL Analytical, Inc.

Occupancy Status During Abaternent (Check only ane}

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

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ P- AM i Cinnaminson, NJ 08077
Scope of Work (Check ail that apply)
[ Full Containment with Negative Pressure
O>3sfor>3f X Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
. Non-Exempted (7) and Non-Friable Procedure
Is Location i | Abatement Type
c Normally .y
Location of Description of 3l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount si€13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. {Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
{13) (12) . other miscellaneous) = I
Yes | No | N/A |
| Exterior 3716 0 O X |Transite Siding 1875 SF glgligo
 Exterior 3717 O |O |® |Transite Siding 1875sF (B |OlOlO
i O 0o |ad Ooa|o|d
| OO |o ] [=][=][=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registerad Landfill
Ch : i Hauler ID No. Waste Grand Central
p ol | "32707 5 .
City, State Disposal Date City, State
Hainesport, NJ 8/6/18 Penn Argyle, PA
| Completed By (Print or Type) Title &gnaw'r@ Date

R

| Kimberly Trumbetti Office Coordinator i 7 4
ASB-21
MAY 11 * Do not use this form for asbestos frcengu empred activities.



State of New Jersey

AL NOTIFICATION OF ASBESTOS ABATEMENT

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

Ué# 340/

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

7 / 11 / 18 Verizon Communications
Agencies Notified Type Notification Street Address i : -:.! o |I i .
L1 EPA X Initial 71 Madison Ave L L2
& DOLWD [J Amended City, State, Zip Code T )
Xl DOH Amendment # J City. NJ 07034 i 1 Foramn
O bca [J Emergency (including ersey tity, il vur ¢/ IR e
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number !
[ Cancellation Brian Kingsbury , 356 5166 |
AN RIDL &

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

[ School (K-12)

Type of Facility {4y~ ———

[] Subchapter 8 (Other than K-12)

st Adkirens I Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place, 13" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

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/ 23 | 18 8 /

Scheduled Completion Date (11)
10 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

[ =160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure B
Is Location Ahatement Tvpe
Location of Normally Description of ol ol mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sls1alg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Elevator Cab Floor O |O |K |VAT & Mastic 40 SF X OO0
Elevator Shaft [0 |0 |K |Pipe Insulation (Wrap & Cut) 140 LF XiOgno
Elevator Machine Room (1 ([0 [Bd |Pipe Insulation 40 LF X OO
[ oaigo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”AZ'SE e Wg%‘ MINERVA LANDFILL
City, State Disposal Date City, State -
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date T
Dillan DeCaro Estimator &%«u Ag”a,«.a/% 7%1’// 4
ASB-41 —¢
JAN 13 ﬂ L’:? / g 0 é 5 * Do not use this form for asbestos licensure exempled activities.




“WRAP AND CUT” REMOVAL PROCEDURES FOR INSULATED PIPE

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials utilizing
“wrap and cut” methods.

PRODUCTS

e Amended Water hed & IS
e Wettable/Adhesive Lagging Cloth [ e R
e Encapsulant (if specified in Section “Scope of Work”) _

e Disposal Bags SEOR T

e Six mil polyethvlene sheeting S P

e HEPA vacuum f

e Duct Tape

e “Saw-zall”

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local regulations
and shall be coordinated through the Owner's representative.

Bristol Environmental Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each layer shall
be sealed with high grade duct tape, and “candy-striped” around the pipe system to the best seal
possible.

Upon the wetting, wrapping and sealing of thermal system insulation Bristol Environmental Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet. These
wetted, wrapped and sealed sections shall be properly labeled and disposed of as asbestos waste.

Where no spatial openings are present, Bristol Environmental Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to facilitate the
cutting of the pipe as described.

Bristol Environmental Inc. shall remove all asbestos containing materials from the work site in
double 6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure sprayer or other wetting mechanism.
The surfactant used by Bristol Environmental Inc. shall be available at all times at the work site.
Bristol Environmental Inc. shall assure that all asbestos waste materials are sufficiently saturated
with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the
prescribed Federal OSHA warning signs and shall include site specific waste generator information.

Bristol Environmental Inc. shall provide a fully enclosed, watertight waste container complete with a
locking device for storage of all contaminated waste removed from the site. The waste container
shall have asbestos warning signs affixed to all sides and doors



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2 _ w_i—%’ !’T;};
Date of Naotification (1) Name of Building Owner/Operator (2) 7T f ! g' f F :;:
07/16/18 Phillips 86 Domestic Trades Terminal | 17 smig LM jf
Agencies Notified Type Notification Street Address i T [ B} E
X] Epa 1 initial GieRIE TN i
i | DEP Amended City, State, Zip Code -
DOL Amendment#2 | Linden, NJ 07036 " I
DOH D Er:t%r‘?:g: ;:}(mdumng Name of Contact Telephone Number — F
] pca [ canceliation Joe Garza 1-832-740-2596
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillips 66 Domestic Trades Terminal [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Route 1 North Other (i.e. private & commercial buildings, homes,
City (5) Squafl,clgeet # of Floors Bldg. Age
Linden 700 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/18 07/31/18 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Encapsulation of acm in pipe rack/and Glove Bag Bemoval Brick, NJ 08724
Scope of Work (Check All That Apply)
[1 =3sfor=3if Renovation L Full Containment with Negative Pressurs
=160 sf or 2260 If [l Dpemolition | Mini-Enclosure

1X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?:;;ent
Location of U N dorsm?I:y b Description of
Asbestos-Containing Material (ACM) r\i‘e_ ¢ Hie }"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?”fgﬁr,, (i.e. thermal systems insulation, (Specify Zlala|T
In Facility H3W (1‘3} AlLs surfacing, VAT, or SF or LF) ER R -
(13) other miscellaneous) g - 2
o = @
Yes | No | N/A ®
Transfer Pipe X Pipe Insulation 700 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ) .
Freehold Cartage 15939 60 Fairless Landfill
City, State Disposal Date City, State
Freehold NJ 07/31/18 Morrisville, PA
Caompleted by Title Signature Date
Dan Baptista Safety Agent 06/22/18

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



Print Form

State of New Jersey Check # 25637
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiiding Owner/Operator (2)
7/16/2018 ' Kennedy

Agencies Notified Type Notification Street Address

o . |

DEP [l Amended City, State, Zip Code i

DOL D Amendment # Princeton, NJ 08540 | i e

Emergency (includin i At ¥ T i

DOH justiﬁcation)( 9 Name of Contact : Telephone Number, . NG _ ]
[ oca [ canceliation Brom Sydner = e R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 : 2200 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 732 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/2018 7/28/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Faciiity Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= Bosaloe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor 23 if D Renovation L Full Containment with Negative Pressure
[0 =z160sfor=2601f [x] Demolition | Mini-Enclosure

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

Is Location Ab?_t;przent
Location of i F\;ogm.?llly 5 Description of
Asbestos-Containing Material (ACM) m?e‘ : ey J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn}aglceﬁ? (i.e. thermal systems insulation, (Specify Jlz|a o
In Facility usto 1’&2 atve surfacing, VAT, or SF or LF) =i '§ 2
(13) 12) other miscellaneous) :|B|E|E
= =
Yes | No | N/A &
1st Floor X Pipe Insulation 70 If X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : : Hauler ID No. of Waste ; —
[ Stevens Environmental Services 18292 2 cia Fa;rL@és Landfill
City, State Disposal Date , | City/State
Allentown, NJ 08501 7/30/18 / Marrisville, PA
Completed by Title f Date
Mahlon E. Stevens Project Manager 7/16/18

ASB-41 (R-06-08) * Do._"_nnt use this form for asbestos licensure exempted activities.



XD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P L poy = = RS,
(Pursuant to NJAC 8:60 and 5:16) MeECETVE =\
LR : = 1 W
Date of Notification (1) Name of Building Owner/Operator (2) e ; i : l i
07 ! 13 / 18 Camden Redevelopment Agency ' i _ E |E i g
s1id 7410 LAt
Agencies Notified Type Notification Street Address i I b’ f
EPA X Initial 520 Market St, City Hall- Suite 1300 b ‘ :
g Sope Dl fmences s Cily, State, Zip Code SBES g
men Lana e
0] DCA 1 Emetiency (in_clu ing Camden, NJ 08101-5120
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation James Harveson 856-757-7600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Streel Address X Other (i.e., private and commercial buildings,
1667 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [+ 23 | 18 08 [/ 23 J 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>31f [J Renovation [J Mini-Enclosure
B >160 sfor >260 If <] Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elelz i3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 | s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |0 |K |wWetbDemo O|o|d
OO |g O|ojofd
O oo ojojiojg
O oo oo|o)|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler IDNo. | Waste Minerva Enterprises
g g PA-589 As Needed =
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
.| Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenchib 7/13/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



MECE

Camden Laboratories
Asbestos Survey Report
July 28, 2017

7.0 ASBESTOS QUANTITY SCHEDULE

Friable suspect ACM were sampled and determined to be non-ACM. As:bestoswas—ﬁiiéis;en%] ~2
in NOB suspect ACM materials that included floor tile mastic and floor tile within building
1/F. ACM abatement costs provided in this report address only the ACM that was confirmed
through analytical testing. Budget constraints limited the sampling of the NOB suspect ACM
identified during the initial site assessment. Therefore, TRC recommends additional
sampling of NOB suspect ACM to complete the investigation of suspect ACM and better
define asbestos abatement requirements.

Homogenous | Sample | Material G Tota'l Impacted
Building | Material : Reason
Area ID # Sampled Materials
Area
y Floor tile
. 03 Mas““:’“ 1F mastic (Black) Mastic is
2 Ix9 3,300 and floor tiles ACM
06 tiles 1/F approximately
6,000 tiles Y
11 1/F (~10 cy) and i Q‘
. 50-70 cy . LJQ
6 9 x 9 Upto debris(wall Tiles are \}
12 tiles VF 3,300 plaster, wall ACM 0 p
board) on
ground

Asbestos was detected in floor tile mastic and floor tiles in the first floor and basement of
building 1/F at concentrations greater than one percent (1%). The building condition is very
poor and collapsed roofing, garbage, and wall plaster have created a layer of debris on top of
the floor tiles, primarily on the first floor. Because separation of tile and mastic materials
from the debris is not reasonably feasible, it has been assumed that the debris will be
managed as ACM along with floor tiles and mastic.

ACM was detected in mastic samples 05 and 06 (homogeneous area 3) collected from the
first floor of building 1/F. The floor tile mastic associated with samples 05 and 06 was
present between the floor tiles and the concrete floor. Floor tile associated with samples 11
and 12 (homogeneous area 6) were also confirmed to be ACM based on analytical results.
Abatement measures will include removal of all floor tiles and debris, and floor tile mastic
(from the concrete floors) within building 1/F basement and 1% floor.

TRC estimates that there is approximately 12 cubic yards of asbestos-containing tiles and
mastic and approximately 50 to 70 cubic yards of debris, consisting of mostly wall plaster, to
be managed as ACM waste in building 1/F.

TRC recommends that additional NOB suspect ACMs identified in the pre-demolition survey

summary be sampled prior to abatement and building demolition to properly and completely
characterize materials within the sites structures.

12



B & G proj. #:

2018-140

State of NJ

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

Check # 9079

Date of Notification (1)

101721113 3/1118 ]

Peter Weiner

Agencies Notified | Type Notification
EPA
¥ initial
[] pbep
%] poL [0 Amendment
[X1 poH
D DCA D Cancellation

Name of Building Owner/Operator (2)

Street Address

[ City, State, Zip Code
Mountain Lakes, NJ 07046

Name of Contact

Peter Weiner

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Peter Weiner

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

D Subchapter 8 (Other than K-12)

Street Address |z| Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) ] (State use only) c U “or If bei lished
Mountain Lakes Morris um?m = (74 Dok delsnedy
L Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
07/24/2018

Sched. Completion Date (11)
07/26/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

I:] Demolition

[X] Renovation

D Full Containment w/negative pressure E Glovebag procedure

E >3sfor>31f L__j >160 sf or >260 If E Mini-enclosure m Non-friable procedure

Locatn o R R ) SHEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m | p e |n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : i 3 L
r A
basement | Il I_X_| pipe insulation 220 If B (L1100 [T
| . mju][=Rn]
— Ooog
[ | [ O[O [0O{0
1 I [l | OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/26/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortina Loona 07/13/2018




B & G proj. #:

2018-141

State of NJ
Notification of Asbestos Abatement

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

Check # 9080

Date of Notification (1)

017 1/1113 171118 |

Edgardo Cabrera

Agencies Notified | Type Notification
[ era
X initial
[] oep
[X] oL [] Amendment
[X] poH
] oca [0 canceliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Rutherford, NJ 07070

Name of Contact

Edgardo Cabrera

e 1
PRI e | b A U]

LIC

$elephon§ Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Edgardo Cabrera

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

[] subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
I —
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Rutherford, NJ 07070 - Bergen | Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
07/25/2018

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

Name of OSHA Monitor
B & G Restoration, Inc.

Sireet Address

Occupancy Status During Abatement (Check only one)

X1 Faciiity closed/vacated during entire period of abatement.
|:[ Abatement performed outside of normal facility hours-

Describe:,

105 Ryerson Road

City, State, Zip Code

E] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
|:[ Demolition

[¥] Renovation

EZ] Full Containment w/negative pressure D Glovebag procedure

Xl >3sfor>31f [] >160 sf or >260 If [1 Mini-enclosure [[] Non-friable procedure
: Is location normally used solely RIRI|E
Location of : 8 e E
: e
asbestos-containing :?;?(?gte et sl Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |ala}*€
abated in facility (13) Yes No N/A LF) ; ; e L
I :
basement | Ii [IL_X 1| pipe insulation 110 I mjmyin
basement [ [ 1[_x ] boiler insulation 10 sf x| 01]00 |0
- S S OO og
| — I Oooid
S| B OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B.& G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/27/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“ Lina 07/13/2018




OK #6049

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

County of Esses

Name of Building Owner/Operator (2)

6 I 29 / 18
Agencies Notified Type Notification
JEPA & Initial
] DOLWD [J Amended
[] DOH Amendment #
[JDCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

465 Dr. Martin Luther King Boulevard

T

City, State, Zip Code
Newark, NJ 07102

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
] Subchapter & (Other than K-12)

Strest Addrass [ Other (i.e., private and commercial buildings,
77 South 11 Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 2000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Environmental Services

Street Address

Street Address

135 Kinnelon Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

908-218-0800

License No.
01228

Start Date (10) d )
e BT ) L) ? i

Scheduled Cor_npl}ation Date (14)
LAll v b

Name of OSHA Monitor
Yannuzzi Environmental Services

J ]
Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

135 Kinnelon Raod

AM

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Bd >3 sfor=>3If

[J Renovation

[ Mini-Enclosure

[ =160 sf or 260 If B Demolition 4 Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlaily Description of sl |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O | |[AircCell Pipe 40 LF X0
Roof O (O | |Flashing 36 SF X(OIO|O
g Wi L1 0018
B O (O O|0o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler ID No. WgSte Grand Central
City, State Disposal Date City, State
Kinnelon, NJ 07405 ) Penn Argyl, PA
oY - 1 A . i
Completed By (Print or Type) Title Si‘g._n_gtu_i'g f" g ! Date !
John Mucha Project Manager :/‘V\ vV Jued 7 // 3//8
e 1 /.
ASB41 ] / 7
JAN 13 * Do not use this form for asbestos ﬁcenstye exempted activities.
N



CKI70

State of New Jersey

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

Date of Notification (1)
7/13/2018

Name of Building Owner/Operator (2)
Raymond and Virginia Zipko

Agencies Notified Type Notification Street Address
EPA Initial . .
E | DEP m Amended City, State, Zip Code
x| DOL Amendment # Pine Brook NJ 07958
[C] Emergency (including
&l DpoH justification) Name of Contact .
] bca [l Canceliation Marko Stankovic, Project Manager : e
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Brook 2866 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

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.

License No.

Telephone No.
01334

973-570-2645

Start Date (10)
7127/2018

Scheduled Completion Date (11)
8/4/2018

Name of OSHA Monitor )
Checkmark Industrial

Other — Describe:

Occupancy Status During Abatement (Check Only One)

ﬂ 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)
m 23 sforz3 If

@ Renovation

Full Containment with Negative Pressure

[X] 2180 sfor22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t;;ent
Location of ugydorsn;?éiy b Descripticn of
Asbestos-Containing Material (ACM) Maintenan)::e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plxola o
In Facility & 1‘32 L surfacing, VAT, or SF or LF) 38 |5 | &
(13) (12) other miscellaneous) S| |2 |2
2 2|8
Yes No N/A »
basement X Floor tiles 291 SF \/
| |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Atlantic Carting Haller18 Na. g Waste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature & Date
| Corey Stankovic CEO S%;zm{_, 7/13/2018

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT [ / T Ty, ,
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 CLL@(, Y SC

FACILITY INFORMATION S

Date of Notification (1) i A Name of Building Owner / Operator (2)
07 / 16 / 18 NJIND RARITAN CENTER PARKWAY LLC
Street Address o il
Agencies Notified | Type of Notification 180 RARITAN CENTER PARKWAY i~ 2 M P 1w @
O EPA Initial City, State, Zip Code ETIY P [/ 1
O DEP O Amended EDISON, NJ 08869 b)) Y
DOH Amendment _ Name of Contact Telephone Number H
DOL [0  Emergency w! justification |MOSHE STERN 782-509:8931 111 1 7 gmig
[J g Cancellation th Ui e & aEnall 1
|1
1

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
180 RARITAN CENTER PARKWAY !

| School (K-12)

Street Address | Subchapter 8 (Other than K-12)
180 RARITAN CENTER PARKWAY Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JEDISON MIDDLESEX 350,000 2
Current Use (Prior if being demolished) 50+
WAREHOUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
00126
GZA GEOENVIRONMENTAL, INC NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
55 LANE ROAD, SUITE 407
City, State, Zip Code 32 Williams Parkway
FAIRFIELD, NJ 07004 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
BEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 / 27 / 18 09 / 30 18
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
| Other - Describe: __ 7:00AM-3:30PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure

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

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) \' A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES N N/A
18T FL SHIPPING LI [I]| L] JCARPET GLUE 2,880 SF [] | L]
ST FL OFFICE O] [] [VATEGMASTIC 2,300 SF 0 0 O
2ND FL OFFCIE LI L] JVATEMASTIC 1,525 SF ] 0 [
L1 JLI]L] L] Ll L] Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date |MORRISVILLE, PA
on
Completed by (Print or Type) Title Signature / // Date

STEVEN STILES PROJECT MANAGER )«@¢¢, K Alde . 07/16/18
ASB-41 £



OK g

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7/13/2018 Hugo Neu Realty Management i
Agencies Notified Type Notification Street Address f
...... 78 John Miller Way, Building 78 ' j
M1 EPA C1 initial : _ a a
| DEP [X] Amended City, State, Zip Code {
x| DOL Amendment # 2 Kearny NJ 07032  CUNTRO
m DOH m Er;’;r;{g:t?;::)(mciudmg Name of Contact Telephone Number i
] bca '] Canceliation Marko Stankovic, Project Manager 873-570-2645 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kearny Point Industrial Park
[ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
78 John Miller Way, Building 78 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 45,000 i 100
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address

Bt ey, LR

54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01334

973-570-2645

Start Date (10)
7/18/2018

Scheduled Completion Date (11)

8/29/2018

Name of OSHA Monitor
Checkmark Industrial

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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 =3 sforz3

EEI Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:gent
Location of U r\(?jorsmlalily b Description of
Asbestos-Containing Material (ACM) l\:e‘ teﬁaensé;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“ wipigit (i.e. thermal systems insulation, (Specify 2lo|d|T
s usto T surfacing, VAT, or SF or LF) 3 La 9|8
(13) ( other miscellaneous) g 2| e
- ik @
Yes | No | N/A i
Outside of Building (ROOF) X Window Pane Tar 5000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Elauler 1D:Ne; e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title | Signature : Date
Corey Stankovic CEO | S‘RA‘% 7/13/2018

ASB-41 (R-06-08)

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



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

0K

Name of Building Owner/Operator (2) e
Date of Notification (1) MERCK SHARP & DOHME CORP. :
3 / 26 s Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065 '
X |DOL Cancellation .
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION. |PATRICIA JOHNSON 732-594-2257
[ FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1/ 5 18 11/ 15 18 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code

SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Rencwation X Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X |>160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |; fm |m
: : : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |2 8
in Facility (13) Staff (12) or other miscellaneous) P 2 (g
Yes [No |N/A m @
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
18T FLOOR CORRIDOR X PIPE FITTINGS 4389 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION & 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
18T FLOOR CORRIDOR X PIPE INSULATION € 250 LF X
1ST FLOOR CORRIDOR FIRE IDOORS (40) b 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ciy, e
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 7 OMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signau?f/

Dat '_Zé"(d;/

=



EaiUA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

Date of Notification (1)

Street Address

3 / 5 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #3
X DOL Cancellation
X |DOH X On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City. State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 5 18 1./ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City. State, Zip Code

SATURDAY 7AM-3:30 PM

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demalition Renuvation X |Mini Enclo,
>33F OR LF X  |Glovebag Procedure
X >160 SFOR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m |m
: . ; m|miz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 E 8
in Facility (13) Staff (12) or other miscellaneous) =z e | €
Yes [No |N/A m |7
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR | DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR | X |PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 11/29/17-11/15/18

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

Signatur

City, Sta
N?g?MERY . PA 17752

Date :_7) /c‘?’/f / S,

DIRECTOR OF OPERATIONS

I P 1 L



¥t 5 State of New Jersey
; i/ﬂl G A% NOTIFICATION OF ASBESTOS ABATEMENT
B (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 4 /18 Street Address ]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP x  |Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
|— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 103901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ h 18 11/ 15 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City. State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>3SF ORLF X  |Glovebag Procedure
X |>160SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g %1
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T (O O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 9: % % |o
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A m @
1ST FLOOR CORRIDOR X |ACM MASTIC 5.720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, (ty .
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 WN% ERY , PA 17752 / /’/

Completed by (Print or Type) Title Signature j : Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
£ = - / g / o e



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) L T
MERCK SHARP & DOHME CORP. P e, M s 4

Street Address i

1 / 28 "7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code i
RAHWAY, NEW JERSEY 07065 '

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

11
Month

Sched. Completion Date (11)

) MY 15
Month Day

/ 29
Day

"y
Year

/18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY 5PM-1AM

SATURDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__JRenovation X_|Mini Enclo ,
>38F ORLF 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 A |x; [m |m
; . ; m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = -32 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Il |©
in Facility (13) Staff (12) or other miscellaneous) p= 2 (2
Yes [No [N/A m |&
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
15T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date fe
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ERY , PA 17752

“Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W \(

T

/’ [E= —

il
T2 7



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

r State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : t k 35‘55

f L

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 15 17 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
¥ DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 29 7 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Maonth Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini Enclo ,
>35F OR LF X  |Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:Fl r;?l g g
Material (ACM) solely by (ie. Thermal systems (Specify = |v o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) ,:‘—" % (c,:q
Yes [No |N/A m_| &
18T FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
18T FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X!
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date ZIW
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 A MERY , PA 17752 ) P
Completed by (Print or Type) Title Signatur . Da 77 e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %{W f/ //_S//—?
: =7 /f ’



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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 129 8 Street Address e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414! '~
EPA Initial Notification City, State, Zip Code :
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065 ; _ i {
X |poL Cancellation ' &
X |DOH X On Hold Name of Contact Telephone Number : !
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

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

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

MERCK SHARP & DOHME CORPORATION

X __|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 1101
Name of OSHA Monitor
AMERISCI LABORATORIES INC

Street Address
655 WEST SHORE TRAIL
€ity, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)

1/ 5 /18 11/ 15
Month Day Year Month Day

Occupancy Status During Abatement (Check only one)

8 #11480

Year

Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code

SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |; fm |m
. g . m|m [z |=
Material (ACM) solely by (ie. Thermal systems {Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 8 I 8
in Facility (13) Staff (12) or other miscellaneous) ,3—"’ c |E
Yes [No |N/A m |&
15T FLOOR CORRIDOR X ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES complete 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC complete 2 5F X
15T FLOOR CORRIDOR X PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) - 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 / %ER\’ . PA 17752 / 7
Completed by (Print or Type) Title Signatur % Date 29, / -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / s
(B { (



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

L} g State of New Jersey
/ / NOTIFICATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator {2) L
Date of Notification (1) MERCK SHARP & DOHME CORP. I
6 / 15 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Nofification City, State, Zip Code
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 " -
FACILITY INFORMATION - i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Maonitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 22 /18 i 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Fadility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X | Other - Describe: FRIDAY 5PM-1AM City. State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__JRenovation 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:_ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |T ||l |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 £ |3 |o
in Facility (13) Staff (12) or other miscellaneous) =z E:" CC”
Yes [No |N/A — &
15T FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
15T FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
1ST FLOOR | X FLOOR MASTIC 55 5F X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City S}éay’
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 4 TS0 Y .PA 17752 i A
Completed by (Print or Type) Title Signature ,/’/ 7 Date /~ /f L—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ST ) (J
7 ol — A



‘V]_ @ % State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. Y
6 / 27 /18 Street Address £
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Nofification City, State, Zip Code i) ot
DEP X Amended Notification #7 RAHWAY, NEW JERSEY 07065 = |
X _|poL Cancellation i o }
X |DOH X |On Hold Name of Contact Telephone Numiber —abL & ,'
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-59442257
FACILITY INFORMATION T ———— = e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN. NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 22 118 1/ 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: FRIDAY 5PM-1AM City, State. Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__JRenovation X ___|Mini Enclo ,
>3SF ORLF 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 | |m |m
? . i m ) =
Material (ACM) solely by (ie. Thermal systems (Specify = :E o |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g = % o
in Facility (13) Staff (12) or other miscellaneous) E EE’ f’:"’
Yes |[No [N/A .
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
15T FLOOR CORRIDOR X __|PIPE FITTINGS complete 489 LF X
15T FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
18T FLOOR CORRIDOR X |PIPE SADDLES complete 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X __|PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE: |
| ]
1ST FLOOR X __|FLOOR MASTIC complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID [\lo, 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date | City, ?Gg‘(ée/
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ZIMON ERY, PA 17752

Completed by (Print or Type) Title Signature

. [

; (5 : ]

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L~ ng\ L ?/ 27/ J C/
' /

£ L /f_//
7

[



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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
7 / 12 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 RYZB 414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #8 RAHWAY, NEW JERSEY 07065
X __|DOL Cancellation i}
X__|DOH On Hold Name of Contact Telephone Number j
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257 . e L '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 16 18 1/ 15 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM -3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) % |Full Containment with Negative Pressure
Demolition [X__]Renovation ¥ |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |m|lm |m
; ; : m |m(|Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3—; % 5
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes |[No [N/A - |8
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS complete 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION complete 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
15T FLOOR CORRIDOR X PIPE INSULATION complete 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
1ST FLOOR | X FLOOR MASTIC complete 55 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Namle of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 44T ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date | City, Statef .~
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 MON?GOMERYA PA 17752 2 9’ ol
Completed by (Print or Type) Title Slgnature ,._) "\} Date '3 i} 5’ f 5"{ i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 r YIP Y
7 —- 7

Lo /



OKIYAL

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)"
)

07 / 13 / 18 Spring Lake Custom Homes, LL
Agencies Notified Type Notification Street Address ‘ i_
X EPA X Initial P O Box 80 T
g gg;wu O :menged » City, State, Zip Code !
mendmen :
[ bcA [J Emergency (including Spring Lake, NJ 07762 ' :. ;_
(NJAC 5:23-8) justification) Name of Contact it T lEPROAS Number-—-~
[ Cancellation Ed Hale 732-814-9778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
St e % gl‘:::? Eﬁfrp?iigtt:;tihizrﬁgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

07 1 27 / _18

Scheduled Completion Date (11)
08 [/ 03 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f A 5 - - M s
ime of Abatement AM PM/ PM A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=>3sfor>31 ] Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | E
(13) (12) other miscellaneous) =
Yes | No | N/A
kitchen & bathroom 0 [ [[O |asbestos floor tile 264 sf XOgg
attic O | [0 |vermiculite 1200 sf KOOk
exterior O |IK |0 |window caulk 2dwindows (X |0
O (O |0 o|ga|ao(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9: 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 08/03/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature M\ / Date
N / | ——
Nicholas Fernicola Project Manager NC% oL /i

ASB-41
JAN 13

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




Print Form

CANLA U008 |

State of New Jersey g a5
NOTIFICATION OF ASBESTOS ABATEME o @ IS
(Pursuant to NJAC 8:60 and 12:120) 3 W s A M
LR
Date of Notification (1) Name of Building OwneﬂOperaton(fZ} b
07/13/2018 Robert Kunz i L] { [ JuL 1
Agencies Notified Type Notification Street Address o
EPA Initial - . T
DEP ] Amended City, State, Zip Code ASBES  CENSING
%] DOL Amendment # Boonton, NJ 07005 — Ll
DOH O E’;ﬁ;g:t?;:) tnesslig Name of Contact Telephone Number
[] bca [] cancellation Robert Kunz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address

City (5) Squa?écl.—')eet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Morris {STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/26/2018 07/28/2018

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

0
E3]

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

23 sforz3If X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;gent
Location of U Ndcrsmialiy b Description of
Asbestos-Containing Material (ACM) I\:e' ' e }:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d‘?”lagt - (i.e. thermal systems insulation, (Specify 2 5123|0
In Facility st 132 CHE surfacing, VAT, or SF or LF) 3 |8 ﬁ =
(13) a2 other miscellaneous) g g | c |2
= o |
Yes | No | N/A d
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Morrisville, NJ
Completed by Title Signature / / _ | Date
Oliver Hegedis Project Manager = Z,L", - ) 07/13/2018

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



K 1DHD

L Print Farm

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

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

07/13/2018 Garry Russel

Agencies Notified Type Notification Street Address

] EPA B initial : :

x| DEP Amended City, State, Zip Code

ix| DOL Amendment # Short Hills, NJ 07078

@ DOH E E‘;ﬁ{g:;’::) (including Name of Contact Telephone Number
DCA [ Canceliation Garry Russel [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l 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 Bidg. Age
Short Hills N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex STIATEUSEONLT) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
07/24/2018 07/25/20

18

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location Type
Location of u N dog'nlailly b Description of
Asbestos-Containing Material (ACM) pje‘ t oy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d"anlagtcif'? (i.e. thermal systems insulation, (Specify dl=a 5 o
In Facility HSto ﬁ? L surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g g c g
— = [1:]
Yes [ No | N/A ®
Basement X Floor Tile 1230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Wast
D&S Abatement, Inc. ZHSSI‘.% Do ~FBDES' & Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature ﬁ 7 Date
Ned Joksimovic Project Manager < A 07/13/2018

ASB-41 (R-06-08)

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



U(\ OZ ‘2\_7:) | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =" = H WV B M
(Pursuant to NJAC 8:60 and 12: 1znrﬂ E L e V= ” \
i = kg b
Date of Notification (1) Name of Building Owner/Operatar (_2){‘ : ; ! 1 i
07/13/2018 Baris Tikiz WY a7 )
A SAhi i i
Agencies Notified Type Notification Street Address i T =
EPA X initial : : ]
DEP [l Amended City, State, Zip Code ASBESTOS \_,L_,‘r\. TROL & E
DOL Amendment # Springfield, NJ 07081 LICENSING el
| includi -
X boH jir;z_’r?:g!::)(mcu A Name of Contact Telephone Number
DCA Cancellation Baris Tikiz '\ —

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address El Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Springfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
973-345-8685 01311

Start Date (10)
07/23/2018

Scheduled Completion Date (11)
07/24/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

iX{ Other - Describe: occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Wark (Check All That Apply)
E_?s:] 23 sforz31If

@ Renovation

Full Containment with Negative Pressure

[7] =2160sfor=2501If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prgent
Location of i b dorsm?uly S Description of
Asbestos-Containing Material (ACM) I‘\:e‘ ; Ll !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED . atl i d?r}agfeff? (i.e. thermal systems insulation, (Specify Dlala |z
In Facility Lol 1'3 Ak surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) 2la 2|2
0 I N
Yes No N/A D
Basement X Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wi
D&S Abatement, Inc. 20996 Fhe TBDESte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ {TBD Morrisville, NJ
= -~
Completed by Title Signature - : Date
Ned Joksimovic Project Manager 07/13/2018

ASB-41 (R-06-08)

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



@QK ( /Z &( {2 ' Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) i I 0 Q
Date of Notification (1) Name of Building Owner/Operator (2) brig )] B o
07/13/2018 Joe Lee dema i
Agencies Notified Type Notification Street Address
EPA X] initial . : : ’-
DEP g Amended Cit}‘, State, le Code 7 2 5 TR et i
DOL Amendment # Palisades Park, NJ 07650
Emergency (includin - 2
DOH | justif cs:;atj ccym 9 Name of Contact [ Telephone Number
DCA 7] cCancellation Joe Lee |
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/2018 07/22/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| F acility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pr:em
Location of U N dorsmiailly b Description of
Asbestos-Containing Material (ACM) n:e, teg:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g dial Staff? (i.e. thermal systems insulation, (Specify Pl 2|9
In Facility 2 _;2 cht surfacing, VAT, or SF or LF) S |8 § &
(13) (12) other miscellaneous) g2 |m | £ |.&
2 2
Yes | No | N/A @
House & Garage Exterior X Felt Paper 1200 SF X
House & Garage Exterior X Siding 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature »._,f:—/{y ; Date
| Ned Joksimovic Project Manager & TAS 07/13/2018

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



ORI -

State of New Jersey

b NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) r r{‘! G @ “: H W; d F;T
Date of Notification (1) Name of Bullding Owner/Operator (2) =11\
07/13/2018 DRC Development, Corp. H"‘;\ j ];i {
B id !
Agencies Notified Type Notification Street Address FELH JUi ‘ J f ;
131 East Brinkerhoff Avenue = - j b
X epa Initial _ : ; !
DEP [[] Amended City, State, Zip Code .
DOL - Amendment # Palisades Park, NJ 07650 ASBESTOS CONTROL &
Emergency (including — T —
E Do justification) Name of Contact ~~=Felephone-Nufmber 2
] bpca 71 cancellation David Lorenzo 551-486-0560

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen SERTE USE DY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
07/18/2018

Scheduled Completion Date (11)

07/29/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Waork (Check All That Apply)

23 sforz31If g Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;relent
Location of i Ndogn?l:y i Description of
Asbestos-Containing Material (ACM) r\:: A = enycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[gd?r}aSt i (i.e. thermal systems insulation, (Specify g - |3 o
In Facility g3 (;Z) CUi surfacing, VAT, or SF or LF) = § 3
(13) other miscellaneous) =S I =
= ) )
Yes No N/A ®
House Exterior X Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature — Ve Date
Ned Joksimovic Project Manager T A 07/13/2018
5 ] ¥

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (_2}

2/13 1§ elLeen) rferca
Agencies Notified | Type Notification Strest Address
O EPA Jar’ Initial - i ] :
O _DEP Amended City, State, Zip Code ‘.,-
& DOoL " E.Tmmciam CEAOY . YR G Q‘?O 33 i ;
' DOH § usa‘ﬁgcatim) ) & Name of Contact | Teiephme Number
O DCA O  Cancellation rfeace -

FACILITY INFORMATION

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

s, Eiceen) Meec= & O  School (K-12)

O Subchapter 8 (Other than K-12)

Street Address
T — ' e Dl i b b=
City (5) G = S_queet" # of Floors Bldg. Age
ISR _ 2000 2 (7490
County (6) County Code (7) Current Use (Prior if being demolished)
t\dt apﬁ (STATE USE ONLY) C?Ee%g&arh3?
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ Rest Remowal Inc
Street Address Street Address
450 South River Street
Cty, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201=329=7444 00388
Start Date (10) / Scheduled Completion Date (1) ‘Name of OSHA Moattor
27/’/ ?/ 2,@/ Al Omega Envi T'nnmﬂ'nfa'l

Abatement Performed

ZI/()therDmcrfae loz

Occupancy Status During Abatement (Check Only One)

El Facility Closed/Vacated During Entire Period of Abatement
ide of Normal Facility Hours Q
A <o =125 R

Strect Address
280 Huyler Street

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

Completed by
J. Maiorano

Estimator

E >3sfor23If T Renovation O  Full Containment with Negative Pressure
O =i60sfor>2601f O Demolition £ Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 o Ab?ement
. Normally BT
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ot mmfwf Asbestos Containing Material (ACM) Amount i
TO BE ABATED c“:;dmsﬂm (mmmatsymmﬂanmm (Specify Zl=|2 |8
In Facility =il VAT, or SForLF) |8 |E21s
a3) el other miscellaneous) 2B |22
Yes No N/A ®
PASSHESOT vV HHEMAL ST 193 LTl 7B LF | <
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 2‘7 Minerva Enterprises, T.ILC
City, State Disposal Date City, State
Hackensack, NI 07601 7/55¥ f Wavnesburg, DH LE688
Title

7/{3/1*2

T oo’

ASB-41 (R-06-08)

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



State of New Jersey

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

I
Date of Notification (1) Name of Building Owner/Operator (2) - Tl ’
7 ! 12 Y 18 Arconic . sl |
Agencies Notified Type Notification Street Address L Ry [
X EPA O Initial 9 Roy Street bl
ggl:wa O ime:grendem " City, State, Zip Code ¥ {
me LA
=}
[ bca &I Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Charlie Pressner

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Arconic [ Schoal (K-12)
SYsetididices % Cs)?t?eclf] ﬁ%te rpari\frao\tts:léhignf;gcial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2" 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris industrial

Hillmann Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
304 Harper Drive, Suite #207

Street Address
923 Haws Ave.

City, State, Zip Code
Moorestown, NJ. 08057

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Kristin Worrell

Telephone No.
(908) 378-0070

License No.
00398

Telephone No.
610-239-9920

Start Date (10)

£ f 483 i 48

Scheduled Completion Date (11)
7 /13 [/ 18

Name of OSHA Monitor
EHS Environmental Co., Inc.

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

Street Address
411 Southgate Court

PM- AM

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check all that apply)

X >3sfor>3If

Bd Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

[J =160 sf or >260 If [] Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " Nogn;al}y 5 Description of 1l ol m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) g»
Yes | No | N/A
exterior 0 [ |0 |transite pipe 10LF X OO O
0o g EE) B O
O |o (O oigojoio
1 = [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin GROWS
- 4509 5CY
City, State Disposal Date City, State
Newark, NJ 7/13/18 Morrisville, PA
Completed By (Print or Type) Title Signature s Date ;
James M. Kell Vice Presiden e — !/';L“//J .‘
ASB-41 =
JAN 13 Do not use this form for asbestos licensure exempted activities.




Ckla 2|

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

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 13 ! 18 Newark Broad, LLC
Agencies Notified Type Notification Street Address
X EPA Initial 808 Montparnasse Place - i
gggtfwn D:g::g;im# City, State, Zip Code | e o
[Joca [ Emergency (i nﬁg Newtown Square, PA 19073 : LG i
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Rob Murdocca 610-986-3290
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
262-270 Broad Street [ schoal (K12)
Street Address = glt}::r {aij'etfrpfi\sggzzgignfrﬁ}miai buildings,
262-270 Broad Street & 257-261 Rit. Pleasant Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 11,726 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant commercial building
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Consulting, Inc. ELCON Environmental, inc.
Street Address Street Address
2002 Renaissance Blvd, Suite 110 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Washington Crossing, PA 18877
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Photopoulos 610-279-7070 267-240-8365 01225
Start Date (10) Scheduled Ccmplehon Date {11) Name of OSHA Monitor
07 120 1019 | OF /1) /2018 | same
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

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

[J>3sfor>31f Renovation [ ] MiniEnclosure
X1 >160 sf or >260 If Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = wbml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz)a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R .§ =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) =@
Yes | No | N/A 2
Roof U 0O X Built-up roofing 11,608 SF XL LE
Windows LI 1O K Glazing associated with windows 1,000 SF iuliniis
interior * floor & partial basement Lo X Pipe Insulation & flue packing 200LF&3se (X LI LTI
Throughout interior L0 K Floor tile and mastic 11,106 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service T Hauler ID No. Waste : .
ervice Transport Group SW2117 T8D Minerva Enterprises
City, State Disposal Dats City, State
New Castle, DE TBD Waynesh /;Tg OH
Completed By (Print or Type) Title Signature Data
Elizabeth Gosek President % /5 / d
ASB41

JAN 13 * Do not use this form for asbestos !;censura/yempfad activities.



S : ATé OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Uy & Wwy Name of Building Owner/Operator (2) |~
- ARA B Sarah Egan-Wilson ‘
07/12/2018
Agencies Notified Type of Notification Street Address
( )EPA () Initial Notification Cit .
vy, State, Zip Code
(X ) NJDEP () Amended
(X )NJDOL Amendment # Nutley, NJ 07110
(X )DOH ( X) Emergency (including Name of Contact ; Sl I —
() DCA justification) Sarah Egan-Wilson 1 J
() Cancellation
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence () School (K-12)
Street Address () Subchapter 8 (other than K-12)
Sarah Egan-Wilson X ) Oth(_ar'(Le. private & c;:;ncr]réeg:g:jlldgs.‘ homes, ;tc. -
City (3) Countv (6 County Gods (7] Entire Building: Sq. Feet: #of Floors £ Bldg. Age OU
(State Use Only : - .
Nutley Essex L Current Use (if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
NA N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
i 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
N/A Union City, NJ 07087
Elr_ojggjn Manager for Monitoring Telephone Number Telephone Number License Number
o (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
07/13/2018 07/18/2018 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement %
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work in unoccupied space _ Union City, NJ 07087
Source of Waork (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SF or <10 LF ACM) (X)) Full Containment with Negative Pressure
(X ) Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
() Large Project (>160 SF or > 260 LF ACM) (X ) Glove-bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) - m i
s | | 8|3
YES NO N/A 3 f.; 2 §
L - = o
Basement X Pipe TSI ~50LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Newark Carting 04509 5 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 {)?;’]7;’2(f18 i Pen Argyl, PA 18072
Completed by (Print or Type) Title 5|gnature f }/ Date
‘ _ . ;?/ e ,y& 07/12/2018
| David Camacho Project Supervisor ‘”2 AP / /7

P --'—"“_'_-".'—-'_-"_'-_u-—



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

= I WS et |
Check#3108 (Pursuant te NJAC 8:60 and 5:16) ....---+--~—_—~"[;[:\.}"‘*"|~E.§] TR/ ol P
~ ! T i T 11
- Vi3 e 12 W & T WY
Date of Notification {1) Name of Building Owner/Operator (2} ++ |1 e ’[ii ‘,‘i
07 , 13 18 - e o
’ Dominick Grossano | ) 2 010 %i‘;_ﬁ {
Agencies Notified Type Notification Street Address JU £ R ke
ClEPA X initial | _'i ‘
& poLwD [ Amended . : : e t
X DHSS Amendment# City, State, Zip Code 1 o & :
] Dca [ Emergency (including Hasbrouck Heights, NJ 07604 : '
(NJAC 5:23-8) justification) Name of Contact """[elephone Number
[ Cancellation Dominick Grossano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

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

{ ] Subchapter & (Other than K-1 2)
X Other (i.e., private and commercial buildings,

homes, etc.)

City (5)

Hasbrouck Heights, NJ 07604

Square Feet # of Floors

Bldg. Age

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Bergen
Name of Monitering Firm Hired by Building Owner {8) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

07 4 23 ; 18 07

Scheduled Completion Date (11)

24 ¢ 18

Name of OSHA Manitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .7 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM .
i Fair Lawn, NJ 07410
'; Scope of Work (Check all that zpply) Clean up and decontamination With negative pressure
[ Full Containment with Negative Pressure
[ % =3 sf or >3 If Renovation Mini-Enclosure
> 180 sf or >260 If {1 Demalition Glovebag Procedure [_]Tent with Negative Pressure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2lm [m | m
Asbestos-Containing Material (ACM) Heag Solely of Asbestos Containing Material (ACM) Amount AERERE
TO BE ABATED Marmlanancef? (i.e., thermal systems insulation, (Specify 318 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) Aak -8k
(13) (12 other miscelianeous) - %
Yes | No | N/A
Basement 0 |8 |X |pipe insulation 100 LF X\ OO0 |d
O |0 |0 mjjm i m{
O |0 |0 000,01
O (O |0 oogo
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste] Name cf Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type} Title Signature Date
N Jevtic Owner ede  wlonad 07/13/18
ASB-41 7

MAY 11

* Do not use this form jor asbestos licensure exempred aclivities.




A LT R1O

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

T /S | NN V/ A [l

Date of Notification (1) Name of Building Owner/Operator (2) Ty B W I8 T W 15 1)
7 M %8 New Jersey Department of Transportation Central |

Agencies Notified Type Notification Street Address EER il 79018 1 &)

Bd EPA X Initial 1035 Parkway Ave. : mE : =
£J boLwn [ Amended City, State, Zip Code ]
X DHSS Amendment # et Nl DeeE e
[ bca [J Emergency (including FENRof: Ne- dbmsfieriy :

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

[ Cancellation Keith Lurty 856-498-5038

———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Route 295 Ramp & Route 45 Ramp North [ School (K-12)

Fuzbtia % g?r?:rh Z%te rp?i\{:gtglz;iihignl‘:;?dai buildings,
Route 45 & 1-295 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 1000 1 +/-70

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)
ATC Group Services

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
3 Terri Lane

Street Address

8436 Enterprise Avenue

City, State, Zip Code

Buriington NJ.08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-479-8513 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
v 425 . ). 18 8 4 1 .7 18 USA Environmental Management, Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-5:30PM/ PM- AM

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

| X =160 sf or 260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 213
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3 (2|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) B
Yes | No | N/A
North Side Abutment O (O (K |Vapor/Moisture Barrier 50 SF |
South Side Abutment O (O [ |Vvapor/Moisture Barrier 50 SF XiOOg
| | o A 0 aao(go|o
0 i O aja(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. WgSte Minerva Landfill
City, State Disposal Date City, State
New Castle DE. 8/1/18 Waynesburg OH.
Completed By (Print or Type) Title Signature =) i 3 Date _
Kevin Meldrum Project Manager 4 s yj"&’t’{/{; ; SN L= LT

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

— = e = i] .Y‘V =

T i =
Date of Notification (1) Name of Building Owner;’Oper}atp\‘ @ 5J SRR
6/12/18 Macys Inc. H8J i
Agencies Notified |Type Notification Street Address -,“tt ) i LI’
X EPAGSE( 7 West Seventh Street |11 i1  JUl 17 708 /]
[0 DEP X Initial City, State & Zip Code i
XI DOLY(,0 A [ Amended Cincinnati, OH 45202
XI DOH ng_?, [0 Emergency Name of Contact ASBESTOS CONTROL & |Teldphone Number
O ocA [J Cancellation Tia Wenrich LICENSING (513) 579-7241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store
Street Address

2000 Route 38, Suite 200

Type of Facility (4)

[ ] School (K-12)

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

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Cherry Hill Current Use (Prior if being demolished)

Retail

Camdeni

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

Pennoni Associates, Inc.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Alan Lioyd 856-656-2875 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/18 7/10/18 Bristol Environmental inc.

Street Address
1123 Beaver Street

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

X  Abatement Performed Outside of Normal Hours —
Describe: 10PM to 7AM

[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =3sfor=23If XI Renovation B Mini-Enclosure
X] =160 sf>260 If [] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % M m
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT g = E’é =]
(13) (12) or other miscellaneous) 8| 5| 5| 3
: Yes | No | N/A @
1 Floor 1| X [ [ Mastic 6.875SF |XI|[J[[ ][]
3" Floor T R Mirror Mastic 120 SF XL
— = T == ’: ==
OO mlimimjin
Oglg 00
0 mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 25CuYd |Minerva Landfill
City, State Disposal Date |City, State 5
New Castle, Delaware 7/110/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - [9 o ~ (_)}L 6/12/18
Vianager ’ /(/)7/1}/{2{{)44

GI 18139




noQu

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120})=<"7 ey

NEGCEIVE R

[Date of Notification (1) Name of Building Owner / Operator (2) L T F.!

6/12/18 Macys Inc. "ﬁ fiE

Agencies Notified |Type Notification Street Address u JUL 17 2018 (L)

EPA 7 West Seventh Street - ]“ i

[0 DEep X Initial City, State & Zip Code ! :

DOL Amended-#1-7/10/18  |Cincinnati, OH 45202 ASBESTOS CONTROL &

X DOH [0 Emergency Name of Contact LICEN$TEléphone Numbér
O bcA [J Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2000 Route 38, Suite 200

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Cherry Hill

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/18 712/18 Bristol Environmental Inc.

L

Describe:

1

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

Abatement Performed Outside of Normal Hours —
10PM to 7TAM

Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3If X Renovation XI  Mini-Enclosure
[X] =160 sf2260 If [] Demolition [0 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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 A
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
1t Floor L[ X[ Mastic 6,875 SF__ |[X[[1| 1] ]
3" Floor ] [ ] Mirror Mastic 120 SF X100
— Q —— — ——a—
Ll L] miimliniin]
g R LUNCI LI
BEiufim [ miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 25 CuYd |Minerva Landfill
City, State Disposal Date |[City, State
New Castle, Delaware 7/10/18 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project Q(/VL{) ;& . B s / 7/10/18
L Manager o % ‘9’9‘% %

GI 18139
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NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to N.J.A.C. 8:60 and 12:120) /")

Jorso

Date of Notification (1)

Name of Building Owner / Operator (2) ||

; [l

612118 Macys Inc. i o Bl
Agencies Notified [Type Notification Street Address 1T = s
X EPA 7 West Seventh Street f ! P
[0 DEP X Initial City, State & Zip Code f ASBE "
X DOL [XI Amended-#2-7/12/18 |Cincinnati, OH 45202 e NG
X] DOH [[] Emergency Name of Contact Telephione Number

[J DCA [J Cancellation Tia Wenrich (513) 579-7241

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2000 Route 38, Suite 200

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Cherry Hill

County (6)
Camden

County Code (7)

Bidg. Age

Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2875

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
6/26/18

Scheduled Completion Date (11)

7/14/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe: 10PM to 7TAM

[] Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[0 =3sforz3If [XI Renovation X Mini-Enclosure
X] 2160 sf2260If [] Demolition [0 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) + ol m
TO BE ABATED Maintenance or (i.e., thermal systems . 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B E b
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A &
1t Floor [ 1] B[] Mastic 6875SF |XI[1[[11[]
3™ Floor [ ]| X | [] Mirror Mastic 120SF XL LI[L]
— — ; — — — —
aiiuiin miimjiniin
BEIEHEN Hiinjinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 25CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7114/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Q/j ] (7, R 7112118
Manager ,@/{/‘Vﬂiﬂ “’7/’9/‘ {aa/Ul / :}ﬁ{”

GI 18139




C"/(%’ww / Print Form

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

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

712118 Jennifer Kramer Private Home 1
Agencies Notified Type Notification Street Address AT
EPA Initial 3‘
| | DEP [] Amended City, State, Zip Code )
~DOL Amendment # Tabernacle NJ 08088 AT L

includi - ]
DOH D Er;%rg;?ocz)(mc HEng Name of Contact Telephone Number —
[] DCA [J cancellation Jen «
o FACILITY INFORMATION

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

Jennifer Kramer Private Home [0 school (k-12)

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

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tabernacle NJ 08088 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

7/25/18 8/1/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt)fp“;e“‘
Location of U N dogni"'nly b Description of
Asbestos-Containing Material (ACM) h::‘nteoae y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B kil (i.e. thermal systems insulation, (Specify 2512315
In Facility b ‘|Ia2 Al surfacing, VAT, or SF or LF) 3 |8 § e
(13) (12) other miscellaneous) 2|2 |2 ¢
£ D3
Yes | No | N/A «
Exterior Siding X Exterior Siding 300 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste

United Roll Off 22459 1 G.R.OWS.

City, State Disposal Date City, State
Elm NJ 7y /;5’ Morrisville PA 19067

Completed by Title Signat - Date
Anthony T Perna President /“B/z | 7112118

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

State of New Jersey

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

|  Print Form

n)

Date of Notification (1)

Name of Building Owner/Operator (2)

)

7/9/18 Gary F Gardener Inc. | 7 018 | J
Agencies Notified Type Notification Street Address 2N U
EPA o 624 Gravelly Hollow Rd. i _
| | DEP [0 Amended City, State, Zip Code | ASBESTOS CONTROL &
DOL Amendment #____ Medford NJ 08055 i LICENSING
DOH D ir;lﬁ_lrg;rix;:)(mcludmg Name of Contact Telephone Number
] bca [0 cancellation Shane

FACILITY INFORMATION

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

Vacant US Army Reserve Center Garage [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

3911 Federal St. eOtt(;t;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Pennsauken NJ 08110 1000+ 1 35+

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

Camden (STATE USE ONLY) Garage

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

7/23/18 8/31/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

i |
Scope of Work (Check All That Apply)

|:| 23 sfor=31f
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abitfprgenl
Location of ” 'ffg“lal:y 5 Description of
Asbestos-Containing Material (ACM) Je. t ann):: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“l i (i.e. thermal systems insulation, (Specify D53 (T
In Facility LSto 1‘3 : surfacing, VAT, or SF or LF) 318 (v |8
(13) $12) other miscellaneous) % g g g
=l = @
Yes | No | N/A 2
Garage See Attached X Garage See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; = Hauler ID No. of Waste
Horizon Disposal 10416 TBD G.R.OWS.
City, State Disposal Date City, State
Trenton NJ TBD Morrisville PA 19067
Completed by Title Sigpattire! Date
Anthony T Perna President ﬂ/‘ ~7/9/18

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



'I-:Boi}eri{lh Insulauan A

i :4..L1"

Breech_xﬁg Sezum
all

Fysotile
: > . rected  NFA
04 = P _ ; stected: LS
05 | BrownPressed Board Wall Panel _ _| None Detected, ..
96| Fite Door Instlation '- NMF Dietected NEA
Table 4 — Maintenance Garage, ACM Location(s)
Lo Material Description Room.Number(s} f
No. Location(s)
01 Brown Exterior Door Caulk 102, 104
03 White Gasket at Breeching Seams 104
07 White Sealant at Interface of Exhaust Stack & Metal Breeching 104, Exterior at Stack
10 ‘White Cloth Duct Vibration Joint Associated with Exhaust Vent 102
11 Tan Interior Window Glazing 102, 103
12 Tan Exterior Window Caulk 102, 103
17 Gasket at Intersection of Pipe Flanges 104, 104A




CK B2 2—

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/9/18 Gary F Gardener Inc.
Agencies Notified Type Notification Street Address 1
i — 624 Gravelly Hollow Rd.
[ | DEP [0 Amended City, State, Zip Code '
DoL Amendment#________ Medford NJ 08055
DOH O ig?rrg:t?;:)(mcludmg Name of Contact | Telephone Number
[ bca [] ‘canceliation Shane
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant US Army Reserve Center Main Building [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
3911 Federal St. g)ltctl;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Pennsauken NJ 08110 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY} Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-2800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7123118 8/31/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[ =3sfor231f = D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_\rtement
ype
Location of Ussdogn?“ly b Description of
Asbestos-Containing Material (ACM) el 0 eﬂ‘;e}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED I d‘?"las 4 (i.e. thermal systems insulation, (Specify 2lolg|2
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3181812
(13) (12) other miscellaneous) 28| |2
o 2 |3
@

Yes No N/A

See Attached Main Building X See Attached

SvoorK ARCUS |

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. Z Hauler ID No. f Waste
Horizon Disposal 13:16 ° ‘T’BS G.R.OWS.
City, State Disposal Date City, State
Trenton NJ TBD Morrisville PA 18067
Completed by Title Signature- Date
Anthony T Perna President ( ,/Z—r—"‘-— 7/9/18

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



Table 1 - Former Armory
|33 s o
No Material Description Asbestos Content | Quantity
G il & iated Joi .
01 (%p::;‘l]l Paper Drywall & Associated Joint Compound 3% Chrysotile 15,216 SF
02 2'x2" White Ceiling Tile with Chips & Pin Holes None Detected | N/A
03 | Tan Compressed Paper Pipe Insulation (Type 1} 3% Chrysatile 680 LE*
. > : . 30% Chrysotile -
4 1 ! % o
0 White Magnesium Block Pipe Insulation 5% Amosite 246 LF
05 Cementifious Fitting/Joint Insulation Associated with ID | 60% Chrysotile 46 LF
No. 04 5% Amosite
06 Corrugated Paper Pipe Insuiation 60% Chrysoetile 240 LF
07 Szm{;.ﬁntltwus Fitting/Joint Insulation Associated with 1D 0% Chrysotile 35 LF
08 White Cementitious Tank Insulation None Detected N/A
09 Brown Boiler Rib Insulation 85% Chrysetile 90 LF
s T - -
10 Wlutﬂ ipe Sealant at Exposed Ends of Fiberglass Pipe None Detected N/A
Insulation
1 Wk‘me Flc;th Duct Wrap Over Fiberglass Breeching NonsDaiaEd N/A
Insulation |
12 Black Tar Vapor Barrier Below Ceramic Floor None Detected N/A
13 g}—]}*psun"l Paper Drywall & Associated Joint Compound {Type o DR N/A
14 4” Brown Cove Base None Detected N/A
15 Black Adhesive Associated with ID No. 14 None Detected N/A
Tan Interior Door Caulk at Interface of CMU Wall & 5 e 21 Units
16 | Metal Frame i bl 441 LF
17 Fire Door Insulation {Type 1) None Detected NIA
1’x1” Green Floor Tile with Dark Green & Cream i o !
18 Mottled Pattern 7% Chrysotile 400 SF
19 Black Mastic Assoclated with ID No. 18 5% Chrysotile 400 SF
20 1’x1’ Tan Floor Tile with Brown & Cream Mottled Pattern None Detected 5.850 ST**
21 Black Mastic Associated with ID Ne. 20 5% Chrysotile 5,850 8F
22 | White Smooth Coat Plaster None Detected N/A
23 Grey Rough Coat Plaster None Detected N/A
24 Grey Mortar Assaciated with Ceramic Wall Tile None Detected N/A
IVps Pe all Associated with A ion Partiti . ¥
25 S‘E;um Puper Drywall Associated with Accordion Partition Worio Detecisd N/A
26 4” Cream Cove Base None Detected N/A
27 Yellow Adhesive Associated with ID No. 26 None Detected N/A
28 Black Interior Caulk Associated with Storefront 394, Chrysotile 160 LF
Entrance ;
29 2'x2" Brown Slip Resistant Floormg None Detected N/A
20 4™ Light Blue Cove Base None Detected N/A
3! Yellow Adhesive Associated with ID No. 30 None Detected N/A
32 1’x1” Brown Mottled Pattern Floor Tile None Detected N/A
33 Yellow Mastic Associated with ID No. 32 None Detected N/A
34 5

Tan Interior Window Glazing (2™ Floor - Single Pane) None Detected - --~,---N,_f)x_"“ﬁ:':“'"';2'




Table 1 - Former Armory

% ;’1 Material Description Asbestos Content | Quantity

135 | 2’x2" White Ceiling Tile with Tiny Chips & Holes None Detected N/A

36 | Brown Fibrous Sound Proofing None Detected N/A

137 Black Rolled Tar Paper Under Hardwood Flooring None Detected N/A
38 Grey Interior Window Glazing (Double Hung) None Detected N/A
39 Tan Exterior Stucco Finish Coat (EFIS) None Detected N/A
40 Grey Cementitious Base Coat Associated with ID No. 39 None Detected N/A
41 Tan Sealant at Seams of ID No. 39 None Detected N/A

142 Brown/Tan Exterior Window Caulk Nene Detected N/A
43 gi]ypsum Paper Drywall & Associated Joint Compound {Type None Deiscing N/A
44 Brown Exterior Window Glazing None Detected N/A
45 Black Rubberized Rolled Roof Field None Detected N/A
46 Black Sealant at Seams of ID No. 45 None Detected N/A
47 Black Tar Flashing ai Seams of Metal Counter Flashing 20% Chrysetiic 80 SF
48 | White Cementitious Insulating Board Below ID No. 45 None Detected N/A
48 Black Tar Roofing Below D No. 48 None Detected N/A
50 | Brown Rolled Paper Under ID No. 49 None Detected N/A
51 Foil Coated Light Pad Insulation 60% Chrysotile 1LF
52 Fire Door Insulation (Type 2) None Detected N/A
33 | Black Paper Vapor Barrier Below Concrete Floor — Drill Hall | None Detected N/A
54 | Brown Rope Gasket Associated with CMU Wall None Detected N/A

| 55 Whifeﬂ’Clealf Rubberized Sealant at Interface of Stucco Wall Kotie Disteaiad N/A

{ & Wood Trim

{56 Sealant Associated with Window Sills Below Metal Cap None Detected N/A

| 57 Black Tar Flashing Associated with Metal Window Sill Cap | None Detected N/A
58 Black Exterior Window Glazing 3% Chrysotile 576 LF
59 Brown Rubberized Exterior Window Caulk None Detected N/A
60 Compressed Paper Pipe Insulation {Type 2) 2% Chrysotile 100 LE
61 ngngz[;ltitious Fitting/Joint Insulation Associated with ID 30% Chrysotile 6 LF
62 Cementitious Vault Door Insulation None Detected N/A
63 Tan Cloth Duct Vibration Joint Assumed TZLF
64 Gasket at Intersection of Pipe Flanges Assumed 39LF

Noftes:

B

throughout building,

** Contaminated floor tile with inseparable positive mastic

Most, if not all, piping has been removed from building with a




TABLE 2 — Former Armory, ACM Leocation(s)
4 Material Deseription Room.Number ®/
No. Location(s)
_ HOO1, 0014, 002, 004, 010, 013,
) : " : V1, 81, 82, H101, 101, 102. 103
m Gypsum P rall & at e 4 : gt
! ypsum Paper Drywall & Associated Joint Compound (Type 1) 104, 105, 106, 107, 108, 110, 111.
. . 112, 113, 114, 113
TABLE 2 — Former Armory, ACM Location(s) |
D : . Room Number(s) /
Material Description .
Neg. p Location(s)
3 Tan Compressed Paper Pipe Insulation (Type 1) 004, 006, 008, H101, 107. 109
04 White Magnesium Block Pipe Insulation 120
05 Cementitious Fitting/Joint Insulation Associated with D No. 04 120
| 06 Corrugated Paper Pipe Insulation 120
0 07 Cementitious Fitting/Joint Insulation Associated with ID No. 06 120
L 09 Brown Boiler Rib Insulation 013
i HOO1A, SI, S2, 001, 002, 003,
i . . : o 004, 005, 006, 007, 008, 009, 010,
L g "Fran Interior Door Caulk at Interface of CMU Wall & Metal 011,012, 013, HIOL, 101, 102,
rame 103, 104, 105, 106, 107, 108, 109,
110, 112, 113, 114, 115
IR [’x1” Green Floor Tile with Dark Green & Cream Mottled S1.S2, H101
Pattern
19 Black Mastic Associated with ID No. 18 S1,.82, Hi(l
1T T T 5 i . (Yoo e = 004, 008, 010, 012, 017, 102, 104,
20 1'x1” Tan Floor Tile with Brown & Cream Moltled Pattern 106, 108, 117
: . : 004, 008, 010, 012,017, 102, 104
7 A o e k) » * 3 2 ¥ -
21 Biack Mastic Associated with ID No. 20 106, 108, 117
28 Black Interior Caulk Associated with Storefront Entrance Vi
47 Black Tar Flashing at Seams of Metal Counter Flashing Connector Rool
51 Foil Coated Light Pad Insulation St
| 38 Black Exterior Window Glazing 120 {Exterior)
60 Compressed Paper Pipe Insulation (Type 2) 120
161 Cementitious Fitting/Joint Insulation Associated with 1D No. 60 120
' 63 Tan Cloth Duet Vibration Joint 120
| 64 Gasket at Intersection of Pipe Flanges 008,011, 012,013, 120




A BED

[ Print Form

State of New Jersey o o ; =
NOTIFICATION OF ASBESTOS ABATEMENT H .w:-\‘; l_t @ 5? [[ Qﬂ E N
(Pursuant to NJAC 8:60 and 12:120) (14 e il ‘
jlef f HR
Date of Notification (1) Name of Building Owner/Operator (2) iy ‘ f
7/10/18 Dave Bruce Private Home Uil Jub 17 08 (1
Agendies Notified Type Notification Street Address il E
EPA X initiat S
| | DEP [] Amended ity, State, Zip Code ASBESTUS =T,;L{e|\ur-ur..<n
X ool Amendment#______ | Brant Beach NJ 08008 LICENSING i
ey
DOH D Egn;irgaet?;:)(mc kg Name of Contact Telenhnna Number
[0 oca O cenceliation Dave S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dave Bruce Private Home

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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?etcljeet # of Floors Bidg. Age
Brant Beach NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Haouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/19/18 7131118 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X =3sfor=3i ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;:c:pn;ent
Location of U Ndcrsm?ﬂ!y b Description of
Asbestos-Containing Material (ACM) Ge. te"’ - }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & "‘t'” o r}asnt;?f? (i.e. thermal systems insulation, (Specify D3 |T
In Facility U (;32) : surfacing, VAT, or SForLF) 2 | § e
(13) other miscellaneous) g 828
= 2| e
Yes | No | N/A £
Exterior Siding X Exterior Siding 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. of Waste
United Roll Off 29459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 7/31/18 Morrisville PA 1960
Completed by Title Signq;ure Date
| Anthony T Perna President . Gy 7/10/18

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner!Ob?éi’*é’_\mr ( ‘_f

7/13/18 Mr. & Mrs. Sill il L2
Agencies Notified Type Notification Street Address i
..... : i
[ era it I
| | Dep [ Amended City, State, Zip Code e
DOL - Amendment # | Raritan, NJ 08869 |
i Emergency (including -
DOH justification) SL RS T !
[T oca [l canceliation Mr. & Mrs. Sill :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house School (K-12)

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

etc.)

City (5) Square Feet # of Floors Eldg. Age
Raritan 2200 2 68

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

Somerset (STATEUSEONLY) house

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled
7/24/18 8/7/18

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

_| Abatement Performed Outside of Normal Facility H

‘x| Other— Describe: basement

| | Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231f Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [’1 Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂi_t;:gent
Location of it N dogn?llly > Description of
Asbestos-Containing Material (ACM) ;;’E‘_ ; °§n5;6 }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & E;” d‘?”i gt (i.e. thermal systems insulation, (Specify 2 2|3 |5
In Facility il 1‘32 el surfacing, VAT, or SF or LF) =R E -
(13) (12) other miscellaneous) 2 |l=lEq
2 2 | @
Yes No NIA =
basement X pipe insulation T5E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature b Date
A. Scott Higgins President ;{, | 7/13/18

ASB-41 (R-08-08)

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



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

Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

7/111/18 Dixon Projects

Agencies Notified Type Notification Street Address

1 epa iFiliai 140 Broadway, 28th Floor

| | DEP [l Amended City, State, Zip Code

DOL 0 Amt?ndmenf#*l_ New York, NY 10005
Emergency (including

DOH justification) Name of Contact

] bca [ cancellation Rachel Mawn

FACILITY INFORMATION

Ll oNoIiNG §

Name of Facility Where Abatement is Taking Place (3) Ty-;;e of Facility (4)
house [l 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
West Orange 2500 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License MNo.

703

Telephone No.
973-764-2276

Start Date (10)

7/23/18 8/6/18

Scheduled Completion Date (11)

Name of OSHA Monitor

]
In
=

Other — Describe: basement

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)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Aba}t;przent
Location of i N darsrg?;:y § Description of
Asbestos-Containing Material (ACM) I\ie' i ans::e;’y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c at'” d‘?”r i (i.e. thermal systems insulation, (Specify Plala |3
In Facility s 0(,132 ALk surfacing, VAT, or SForLF) = g 8‘
(13) ) other miscellaneous) g 2 =4 z
— = m
Yes | No | N/A kg
basement boiler room X boiler insulation 100 SF X
! X pipe insulation 240 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature ] Date
A. Scott Higgins President Y. A 7/13/18

ASB-41 (R-06-08)

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



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT e i
(Pursuzant te NJAC 5:60 and 12- 120 i

r Date of T\DI;‘FE:JI/JI‘! (])

I Name of Building Owner/Operator (2)

| y’l,z}

;J / / Manni9
Agencids No u‘fged | Type Notificztion ' Street Address
F
!I @ EPA ,E/ Initial
i g DEP Amended City, argse pr Code D 1
| @ DOL Amendmenr £ L { "L/ \ e
J 4 0O  Emerzency (including - { /L’\ LD WAL ACA. - —
| @ DOH justificarion) Name of C‘mm‘fl ; Fefanbomn Mot
i 0 DCa O  Cancellation if’% ¢ "[' r f.mﬂ"\!’j
' FACILITY INFGRMATION

| Name of Facilicy Where Abatement i Taking Place (3)

ReG{ end

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

| Sirzet Address
|
i

i Cn"- [EH

| é‘—"\ L,'lJ/LU ‘%)’

Blde Aze

i

Other (i.e. private & commercial buildings. homes. eic.) Il
Square Feet [
}

i

| O
/ ubchaptcr 8 (Other than K-12)

‘ £ of Floors

Current Uise (Prior if being demolished)

{ County Code (7)

i Couniv [8)
| / + ,f_ [ Al | (zTE USE 0NLY)
. | Name of Monitoring Firm Hm:a by Building Owner (§) | ASCM No. ’ Name of‘ Abatement Ccnl:mc!m‘ (%) ! ':\-\ EE 55 !
i V2SN st
! :‘g‘f‘u /!1 = ! 'me,Hr, T (Eadirs t Ll
| Stree: Address | Street ﬁddr..ss.\ ! ) ’ 'fi’ ]
; % 7
[ | /212 gl VIR 1’ i e [
 Ciay, Swte, Zip Code Cu.\ Siat, Zm Code . _;: o . #
: ATY S di ’
i _E, L 1 [ L'—, ;: vora] 4 ‘/C—-' /) 2 [
I' Project Manager for Monitoring Firm I Telephone No. ' fr‘:"hnne No. r License No. |
i ' S G iy e P |
| S R T E/e7. i
| Stant Da‘n Scheduled Completjén Date (11) Name of OSHA Manitor |
I/l /53]l |
Or:cL_nanc_{ Status During Abatement (Check Only Ong) 7 Stmt{ Address ]
\/': Facility Closed/Vacated During Entire Period of Abatement [ |
~d -.h:renmr Performed Outside of Normal Facility Hours City. Sme. Zip Code |[
| O Other — Describe: fr
"Scape of Work (Chack All That Apply)
O =3sfor230F Renovation O  Full Containment with Negative Pressure
BT =lébsfor=280 17 Demolition O Mini-Enclosure
i O Glovebag Procedure
! =" Non-Exempted (*) and Non-Friable Procedure |
( Is Location f Abf.mlcm ’
! S = Normally e il
] Location of e Description of
i Asbestos-Conmining Materiai (ACM) Lhrd Solene by Asbestos Containing Materiai {ACHM) Amount P | !
o R Maintenance/ = - =
| 0 BE ABATED Custodial S (i.e. thermal svstems insulation, surfacing, (Specify Z | e o
In Faciliny (12) 12f? VAT, or SForLF) = is =
{13) = other miscellaneous) Z|Z £
i . = =
Yes | No | wa, 7 I
T AT ==
_: £l She / S ik Yoo SE /
. — 7 = 7 .‘{/ J
| ! NN
| | ! L L
E [ f | [
| Name of Regisiered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill |
f : Hauler ID No. of Waste - 7 /1 i
: 20 7 ) i i
: 2547 [ $LM o fA |
I e Dispnsa] Da'e | Ciwy. S@E-:e,. ;i ’} ‘
: L b Jellimrcting__ Eha
f - D i 1 Dae |
- i

)17/ i«

A58} (R-06-08}

i
* Do not use this form for asbestos licensure exempied aciivities.



State of Naw Jersey
NOTIFICATION OF ASBESTGS ABATEMENT
(Pursvant to NJAC $:60 2nd 12:12()

]-' Date of Notifica r:..nnn [J)-
| .Jﬁ

| Agencies Not lf ed { Typ= Notificarion
!: EPA [ﬁ Initial
i % DEP lo Amended Y, Ol ! —
f DoL Amendment ey '

y O Emer gency (including - =
| E BOH Justificarion) Name of Cumam A nha
|9 bca I O Canceliation l ! -, Z ]—i(.) Mann ; i
FACILITY INFORMATION - |
| Name of Fzeilie V/here Abaiement s Taking Place {3) ’ Type of Faciligy (2) ?
. ¢S {(m'{/ [ O School (K-12) [‘
i Strazt Aadrass Subehapier 8 (Other than K-12) |
' - _@‘r Other (e private & commercial buildinss, homes, e1c} fI

Sguare Feer I # of Floors Bldg. Ase

el

i Coumy Code (7) ‘ Curran: Use (Prior Ifbeing demolished)

ounty [9;
{ kit ] (STATE USE ONLY)
.! A SN T‘*‘{- i ,
! Name of Moniioring Firm Hired by Building Owner (5) ! ASCM No. N'a-m: of Abaizment Comracmr (9) T\\ i e
i i /i Al rf el
| Jee Lhsbiot 15, g7 £ L)
| Sweez Address Stm:t Addr..ss-. | . C i -5( II
: i .
; .371 o ,[ ’\.!"'i"q/:__‘,f.;‘ {".\“LL.-;:‘_‘_ > ;
i Cuv, Sae, Zip Code C'J:‘\ Stalg, Zip Code 5 . g |
4 R 1 : (3 S N 6
: 4 J CHT/S |
! Project Manager for Manitoring Firm ! Telzphone No. e el 'honc \io Licensa No. |
i o i "‘FI E‘u i P RN S i
s | &r 6| /e :
| Starz Date (J0) = J Scheduled Cpmpletion Date (11) Name of DS.'-LA Manitor ’
2% A7) ¢ |
i Occupanty Status During Abatement (Check Only Qnc) / ] Street Address fl
L O Fast ity Closad/Vacated During Entire Perigd of Abatement i
i ~Abztement Performed Outside of FNormal Facility Hours City. Smte. Zip Coda ;
[ Qther — Describe: ]
_:'. Scope of Work (Chack All Thar Apply) |
i = .
LU Zsforz3 LI _- Renovation D Fuil Containment with Neszative Prassure ,
ET =160 sfor>260 15 Demoiition O Mini-Enclosure {
i O Clovebze Procedure J
: =" Non-Exempled (%) ang Non-Friable Procedure i
i | i . i
{ Is | acation I ADitemc.n ]
4 N =ityr
i Location of Us_‘:fgf"‘_'f:: far ] Deseription of ]
i “Asbestos-Contzining Mareriai {ACM) M';inr!:n: }"E:" Asbestas Conramm._ = Materai lACm) Amount i
T0 BE ABATED Custogial ?1.;1'1"? (i.e. thermal sysiems insulztion, surfacing, (Speciiy = |
[n Facilinr an VAT, or SForLF) =
{I3) | G orher mxscellmeaus_} =
=

Yes Mo ™A

e
| /
T
|
i

] |

5 OUtS de

|

|
L ! 25

i

|

—f |

| Name of Registered Waste Hauler | NIDEP Waste | Cubic Yards i Name of Registered 1 _.and.'iﬂ l‘
) i ; : Hapler ID No. f Wast
f‘F / /f; EdL :I}_._,O ERae | r2ls _.f' ,}
L ] st | bl oF i
i Fro~— Disposzl Date | Ciry. Sege . ~ i
af 7 : 7] R E i i
1\,‘ i LE ) lelbidres A F e |
! Compiered Pn. ; e ’ Titiz P f I Sisnamre 3 {‘ ‘\1 =3 Da / _f
i =" 1 l f; fC £t i ,“-.-’?‘LF":_\!.“\ F / % / f [
B C' Dh | ! i 1 y 4
: ~—_
= Do not use this form for ashesios licensure'Bxempled activities,

45517 (R-05-08)
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aw:aazaia Bl ;35PH | 18652248?&9 ;g %[? ASS_RED SERVIC 5 PAGE B3/8E
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%ﬂ%mﬁﬁ#ﬁ“ﬁf&" ATEMEN
AB T
‘ 1Tu|umhll.ll.ﬁl!lﬂlnd1!'1ﬁ} CHECK #1 749
; T Ay
FHEDQM EKITEHPH’ ISE, ch AL TABAY
- Stmalmﬂrm [PAV ) Pl = - v o
1741 VALLEY FDRGE HOAD
[ Glly, Stale, Zb Gods ' o 3
i R WoRGCESTER "Parsss0 i s o
- me’,‘ g [ Nara of Conloet FTelephons Numpss—
D Gangaiiation JOE 8OTATK lﬁw ; iz
_ ERCIEY IRFOREE o ) g
["Hewre of Pucality Winrs ASew ST S TER = Ty
CLOVER BQUARE SHOFPING &NTEH!BAHBEH & HOBBIE SHOP - —— .
" Sireat AdHoss Ltisheplar § (Other than K-12)
101 SLOAN AVE ; Riee 1.z rivats & commarzial bulldings, hormes,
TR e T e i . T
Fhoron el |
T o
s Firm Hired i : RS, R BT AT §
e ve ﬁcwmm‘i&l & S AERURE | SERVICES mc
" Sirest Addrong s Steet Ao E
700 TURNER INDUSTRIAL WAY 570 GLEI & RUN
Siats, O Code - Chy, B#w, 2 1 Code
Ao P | MULLIGA iLt p 08082
r for bionior TRIOENONE ND, i hens N | Licenss Ne,
L ig'rre.u el BIG-558-8802 | S1004: 578 [ 61145
Stan b T Yk |
B2 DETIEOTE D . | B
Occupiney Sielvs Luring ABSBIGTE (Chawx ong oo Adcirg |
andflmch:WmdnqunumN?:ﬂA;Wt S '200RT. T ONORTH .
l Abmma:hrhrmauumaﬂbmﬁw&y Hewrs o : Ty, BIns, @ Oodn , )
- GlNNAMI isam N..i aaorn
[ Beops of Wark (Chock Al TRat ASEA - ; T K
] aasteraap T ] Renewstien, W, b E Sontalnmant with Hagative B TR
W] 2180 of or 2280 i : ' Demaliion , :ﬂfa ﬁnem Ny s’ :
5wy : . T R ® . ! T owamudufi o T B '
‘mm.?;“ :
Lacatan of Qe Daastipiion of s 0 y
Golely by & .
WERAE Y | e | e o ="::;:.’::...mz | e
Fachy e autinging, VA SForLF) g .g‘ 25
{13) ' : mmmun . ]
| You | Ne | N ' T
| BARBERZHOBBESROP [ | "X |~ NFTWA ﬁﬁWﬁtRE R LG
— BARBEN & ROBBIE SHOR % “Wcauu T I
| BARBER & HOBBIE 6ROP .. SEEL mm .’TF', L[ 12508F %
"BARBER & HOBBIE S8HOP b4 NF3 ROQFING MATES AL - 2800 SF ¥
Nams of Ragistenad ﬁ'ﬁmw ' W Yenate Gl Faran - Nama of Rtahhms Lm
ASSURED ENVIRONMENTAL SERVICES | JRdseDNe. | givieed . . 'MERQER COUNTY LANDFILL
: ; N e DhpostiDale  Ciny. B
SO i e, e, e o oa.f'd'&fzo?% Ev.(nma TWR,NJ
K= i #
RON SWANSGN - a% NERAL MANAGER ] oTMam0te

ABB-1 (R-30-00) C r : ' ‘Dom'x-usa-i !; form far agbestos llcansum exempted gothviteg.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| (Pursuant to NJAC 8:60 and 12:120} CHECK #1749
Date of Notification (1) = Name of Building Owner/Operator (2)
07/13/2018 FREDOM ENTERPRISE, INC. o
Agencies Notified Type Notification Street Address ) F.:{-! = Iy IR/ I’::H
1741 VALLEY FORGE ROAD 1) WIE.._U_J_L'ZL_'_\J*.L—L:’.. [
| | Era Initial [ =4 |
| DEP 1 Amended City, State, Zip Code TR} !l
DOL Amendment i WORCESTER PA 19400 i JUL 17 .
D Emergancy (includin IR L1/ 20!8 Ly
DOH iusth’;cautiium\ ” 9 Name of Contact Telephone hMurmnber iz
E DCA ] Cancellation JOE SOTACK 215:542-2250
ASBESTOS EEMTROE

FACILITY INFORMATION

3 Vo el X LY
| L e AT ]

Name of Facility Where Abatement is Taking Place (3}

CLOVER SQUARE SHOPPING CENTER / BARBER & HOBBIE SHOP

Schoel (K-12}

Type of Facility (dr—

Street Address Subchapter 8 (Cther than K-12)
101 SLOAN AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors i Bldg. Age
THRENTON 2800 1 50+
County (6) County Code (7) Current Use (Pricr if being demolichea)
MERCER (STATE USE ONLY) — | VACANT
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf Abatement Contractor {9)

THE VERTEX COMPANIES, INC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
700 TURNER INDUSTRIAL WAY

Sireet Address

570 CLEMS RUN

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

WILLIAM OTTEN

Telephonea No.
610-558-8502

Telephone No.
610-304-4576

| Licens

e No.

01145

Start Date (10)
C7M17/2018

Scheduled Completion Date (11)
08/07/2018

Name of QSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

o

]

Other — Describe:

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

Street Address

200 RT. 130 NORTH

City, Stale, Zip Code

CINNAMINSCN NJ 08077

Scope of Work {Check Ail That Apply)

%

23 sfor23 If
2160 sf or 2260 If

Renovation
Dernolition

z

Mini-Enclosure

:

Glovebag Procedure

Full Containment with Negative Pressure

_ &1 Non-Exernpted (*) and Non-Friable Procedure _
is Location :—\baTt;;zé:%t
Location of " _Nog“:"ai':l" 5 Dascription of {
Asbestos-Containing Materiai (ACM) i\jed ‘_;‘ ely ‘,5' Asbestos Coniaining Material (&CM) Amount m
TO BE ABATED ¢ a‘“fﬁﬁfs"‘f";,) (i.e. thermai systems insulation, (Spacify | il 2l
in Facility usietﬂﬁ i surfacing, VAT, or SF or LF) 312 15 |8
£13) {12) other miscelianeous) % @, %_ g
Yes | No | NiA - 5 ©
BARBER & HOBBIE SHOP X NF1 WINDOW GLAZING 120 LF X =
BARBER & HOBRIE SHOP X NF1 DOOR CAULK 100 LF X ,
BARBER & HOBBIE SHOP X NF1 FLOOR TILE & SHEET FL 1250 SF X '
BARBER & HOBBIE SHOP l X NF1 ROOFING MATERIAL 2600 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
=R e ene | Hauler ID No. of Waste ; ' —1
ASSURED ENVIRONMENTAL SERVICES ! 0034895 40 MERCER COUNTY LANDFILL
City, State D [ Disposal Date City, State
MULLICA HILL NJ | 08/08/20148 - EWING TWP. NJ
e Vi y
Completed by Title Signatufe : | Date
RON SWANSON GENERAL MANAGER ( %ad@b,mé@ﬁ | 077132018

ASB-41 (R-06-08)

~ Do not use this form for asbestos licensure exempied astivities.
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——= 0 \ %".j ;..ﬂl“, h% ' - = T TR
¥ "_“‘ \e \ o o e ‘1‘;‘ V?l State of Now Jerzoy
D e iy NOTIFICATION OF ASBESTOS ABATEMENT
Wt o iﬁ;_j}% (Pursuant to NJAS $:69 and 12:450) - CHECK #1750
b 5 50 [ |
L L T A : rsto @
e i \ : Fnsmm‘ﬁm 8E. NG,
| [ Aaencks Mo o[> vhe NaRaon Sel Address -
B e el 1741 VALLEY FORGE ROAD VUL - 1U DAY
H Shacenstoq Ty, Eitte, 25 Cod
_DEP— I s , 1 :
“Heq Dot Amaadmentd %HGEE%EH PA 18480 ; iR
S | Emrﬂwgﬂnﬂwﬂa ey o : *_gimmi Hﬁfﬁér
E DGA ' m gmmmh | JoE QQTﬁGK ; _ 2155422250
e TACIETY ASGUERYIA T STy A TR 7
VTR S PR W A ;a..mé =3 TR TR TR A
CLOVER SGUARE SHGPR MTE fMUSI”“ BOX aHOR T o
“Elreat Address L] mepur;toﬂwhlnk-ﬁ}
3100 QUAKERBRIDGE ROAD : 7 lh}ar {i-5. private & eommergial bulidhga.hmn,
= ’ : e &
aE Saud | i nti’i&m EL "
PRENTON 400 BEAS
Oﬂgﬂgg rsm m;agzﬂ ‘m Vs (Prer rﬁemg daraTee ;
[ Flrn Hinstl B AESH Mo, ;
R P e e & i;% ! , AI$§JRE E*Mﬁaﬂﬁ AL SERVICER ING.
700 TURNER INDUSTRIAL WAY . 570 cLE!' 5 HUN
hS"I'ON' %19014 ﬂbmé.a 4ILL NJ 08082 ol
brumnwmas‘m ‘Telgshanadla. | Telgphone N : Lizaarvia No.
LA e §10-566-80802 610804~ 178 . |otias
Sladt Da (1] meﬁm T Noma % 08 THenaer '
07752018 | teRriz0te i EMSL "
Cecupancy Siatus DUrng Abaiermnt (Cheok By Ore) E: ERroet AROTE |
=7 Fasily ClosedVecated During Entire Feriad of Asnlamant BOR L oo
| Abslemant Periornsd Oulaide of Nenwd Fasiliy Hours : City, Etatip, = i l=
] Other - Doscribe: CINNAM] taow NJ 08077 -
mﬂmmmmmm T
] aseicasy Ranovation Ful Sontmmment with Negabve Pressute 7+ © i
b’ 2180sfor 228010 Bemolition Wir Enclosurg 4l e, :
‘J E Ln’m i
Lecatinn of | Ml bl —f ¢
Asboston Cariamin Mter (4G g Aspaios Oarta g Watarisl AN Amount b |
e b | eysiams g e, (Gnagity i
in Faglity E"m?ié;m ingg. VAT, mt S arli g .E % g '
e j nt}urmmhmaus} .
¥ou | Ne | Wi
[ MUSICHOXSHOF RE NFT AGOE PLASHR 3 OBF [ %
e of Ragwisred Wasts Fauior TR T CaE R N A e Gl
ASSURED ENVIRONMENTAL SERVICES | pagaiaNe | sijese MERGER COUNTY LANDFILL
' Digpesal Date
R LA MILL N9 . e aﬁé:zma cé‘%m TWRNS
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RO SWANSON | GEnzraL MaNAGER F"“‘“ﬁ{g __{’}W 07ha/018
ABB~41 (R-10.08) ' t o

*Doratuse Ul 3 forn for asbusios floaneurs axamplen ackviliss,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

; [ [ ] Pt R 3=
(Pursuant to NJAC 8:60 and 12:120) B . = am | —
S e BTV EIN
Date of Notification (1) Name of Building Owner/Operator (2) H L}] e L S
07/13/2018 FREDOM ENTERPRISE, INC. { ‘,,«\1
T W
Agencies Notified Type Notification Street Address tih (o1 7 90 bt
| 1741 VALLEY FORGEROAD ||| L] UL 17 208 {12
EPA v’| Initial s e |
DEP Amended ity, State, Zip Code
DOL - Amendment # WORCESTER PA 19490 -;\—Sggg“m'g CONTROL &
. D Emergency (including = = {SENSING
DOH justification) Name of Centact F‘J'P& Numpet
DCA ] canceliation JOE SOTACK 215-542-2250

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

CLOVER SQUARE SHOPPING CENTER / MUSIC BOX SHOP

Type of Facility {4}
Scnool (K-12)

;

Street Addrass Subchapter 8 {Other than K-12)
3100 QUAKERBRIDGE ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 4000 1 50+
I
County (6) County Coda {7) Currant Use (Prior if being demolished)
MERCER (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ceniractor (9)

THE VERTEX COMPANIES, INC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
700 TURNER INDUSTRIAL WAY

Street Addrass
570 CLEMS RUN

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
MULLICA HILL NJ 08082

Project Manager for Monitoring Firm Telephonza Mo. Telephone No. | License No.
WILLIAM OTTEN 610-558-8802 810-304-4676 i 01145

Start Date (1C) Scheduled Cempletion Date (11) Name of OSHA Monitor '
07M17/2018 08/07/2018 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Fuil Containment with Negative Pressure
=160 sfor 2260 If Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location At:z:rt:‘;;ent
Location of i f\;ersrglaﬁly , Description of
Asbestos-Containing Material (ACM) p;’e. OB c;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”a?“fgfiﬁ {i.e. thermaf systems insulation, (Specify Tliglal|l
in Facility Hel0 1'2 LLUR suriacing, VAT, or SF or LF) il 1‘-; &
(13) (14) other miscellansous) 2l 22
L I B
Yes N/A e
MUSIC BCX SHOP X NF1 ROQF FLASHING 850 SF % P
- i
Name of Registered Waste Hauler N.jDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HauetiD No. gl vosin MERCER COUNTY LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 08/08/201 8/_\ EWING TWP. NJ
I
Completed by Title Signatufe _ h | Date
RON SWANSON GENERAL MANAGER méég/mQW ‘ 07/13/2018

ASB-41 (R-06-08)

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



CARXZ753

State of New Jersey

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

L Print Form
DECEIVER

Date of Notification (1)

Name of Building Owner/Operator (2)

3=

07/11/2018 Residence

Agencies Notified Type Notification Street Address 7 )
X] ePA X inital : : .:

x| DEP [] Amended City, State, Zip Code G e |
DOL Amendment # Westfield NJ 07090 : : ROL &
[x] poH O jursr}?ﬁrg;ri]:ny)(lncludlng Name of Contact eepﬁ“ne‘“NumUerw—-*—

[ obca [] cancellation Ken Kandigian B

FACILITY INFORMATION

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

Type of Facility (4)
[] 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
Westfield 2, 496 3 106
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)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
201-349-2666

Project Manager for Monitoring Firm
Sarah Calandra

License No.
01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

07/23/2018 08/06/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E' 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

[l =160sfor=260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.te”:m
; Normally g YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: o ol ye?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atn ;nlag'f " (i.e. thermal systems insulation, (Specify o8 {:_:n:'
In Facility e surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) gl |2 |2
= 2la
Yes | No | N/A @
Basement X pipe wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. i .
Newark Carting OH :g};ém @ or\asts Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ f Penn Argyle PA
Completed by Title Signat Date
Alison Lamers Office Manager m/ 07/11/2018

ASB-41 (R-06-08)

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



l Print Form _

=

State of New Jersey : E ; i
NOTIFICATION OF ASBESTOS ABATEME»JD E ﬂ W E f“.l\ |
(Pursuant to NJAC 8:60 and 12:120) j ! E }
e ].v...‘
Date of Notification (1)~ - J Name of Building Owner/Operator (2 , : ; f
- JUL 17 L
07/09/2018 Residence SR JuL 17 2018 &
Agencies Notified Type Notification Street Address
EPA [X] initial : ' ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment #____ Newark NJ 07102
E DOH D jlir;tiaﬁrg;?ocz}(mcludmg Name of Contact | Telephone Number
[] bca [0 canceliation Father Bismarck -

FACILITY INFORMATION

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

Hesidance [0 school (k-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 2,514 3 89

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

Essex (STATE USE ONLY)

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

Brinks Tank Services

Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205
Telephone Mo.
844-462-7465

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
07/19/2018 08/02/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

License No.

Telephone No.
013186

201-349-2666

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

D Renovation Full Containment with Negative Pressure

[X] 23sfor23if
[l =z160sfor=2601f [C] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typo
Location of Used Sob Iy 1 Description of
Asbestos-Containing Material (ACM) l\ie' t Ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at”" d‘?”ﬁgf‘iﬁ (i.e. thermal systems insulation, (Specify Z2l=o(3|3
In Facility HSto 1’?2 Al surfacing, VAT, or SF or LF) 2183 § 53
(13) (12 other miscellaneous) g 2. = z
—" — @
Yes No N/A e
1st Floor Utility Room X pipe wrap 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wi .
Newark Carting (ﬁggém Mo GEAiaRe Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
|
Completed by Title Signatlire /] M’?? Date
Alison Lamers Office Manager < £ 07/09/2018
[]

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



1(){0ﬁ0/ C( | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT™
c8: : } -+ ) ™~
DA Tl (Pursuant to NJAC 8:60 and 12:120) ﬂ E C@ h E #H [%Z‘, [Ef ?-":;\,
Date of Notification (1) Name of Building Owner/Operator (2) &d E ]
07/13/2018 Phyllis Salowe ; il " }
i i e/ ) Vet lal
Agencies Notified Type Notification Sireet Address ARt YULTTT ZUIB =
] era % Initial e -
DEP Amended ity, State, Zip Code ’ ASBESTOS OO
TOS CON i
5 oo Amendment#_____ | West Orange NJ 07052 S oL
inciudi
E DOH E] jur;%rgaet?;::) {naiding Name of Contact Teleohone Number
] bca [0 cancetation Phyllis Salowe -
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property # [T School (K-12)
| Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. prwate & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
i West Orange 1776 2 1912
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 South 5th Street
City, State, Zip Code City, State, Zip Code
) Elizabeth NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-806-1211 01355
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07/13/2018 07/14/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofher=Descote, beciplet Union NJ 07083
Scope of Work (Check All That Apply)
=3 sfor231If E Renovation Full Containment with Negatlve Pressure
[] =160sfor=2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Normall s
Location of Hied el fy 5 Description of —
Asbestos-Containing Material (ACM) l\: o z:n)éefy Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED & at'" d',a e (i.e. thermal systems insulation, (Specify Plo|8]|5
In Facility us 0(% alre surfacing, VAT, or SF or LF) 2B |s |8
(13) ) other miscellaneous) /% g
T = _— m
Yes | No | N/A )
Basement X Pipe Insulation 90 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste . 5
Danvic Contracting 37574 4CU YD Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrlswlle PA
Completed by Title Sré m Date
| Jeymy Donneys Owner \-l \xl 07/13/2018

ASB-41 (R-08-08) ’G)o)not us‘e thL form for{asbestos licensure exempted activities.





