State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
\\___; (Pursuant to NJAC 8:60 and 12:120)

Date of Noufcailon (1) Name of Building Owner/Operator (2) i
07/12/12017 Charles Guzman / i
Agencies Notified Type Notification Street Addr SHEbTOS CCNTROL &
] Epa 1 initial ﬂ S CENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # North Arlington, NJ 07031
E includi
B ooH O ju';'{?ﬂrf:;;:)(m uding Name of Contact [ Telentons Nimbar
[l oca [ canceliation Charles Guzman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hplss [ school (k-12)
Street Address E:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington N/A N/A N/A
County (6) | County Code (7) Current Use (Prior if being demalishad)
Bergen ’ (STATEUSEONLY) | House
Name of Monitering 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
07/22/2017 07/25/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Ufher=Desoite: Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3sforz3If @ Renovation « Full Containment with Negative Pressure
[] 2160 sfor=2260 If 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure

Is Location Abe;rif;gent
Location of i rxi;arsm]auly 5 Description of
Asbestos-Containing Material (ACM) rjei : oaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tS;?r] Sfeff,? (i.e. thermal systems insulation, (Specify 53 2
In Facility el surfacing, VAT, or SF or LF) 3 (& (5|5
(13) {4 other miscellaneous) |2l |¢g
= 2l e
Yes | No | N/A e
Exterior of the House X Transit Shingles 2000 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 Morrisﬂle, PA
Completed by Title Signature —7— / | Date
Ned Joksimovic Project Manager {% [ 07/12/2017
| ~JF

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



State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT = = P
(Pursuant to NJAC 8:60 and 12:120) ﬂr E ILE E ﬂ \}i? E -ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) — II P ”

713/17 Mary Trotman B e e '?f
Agencies Notified | Type Notification Street Address e 55 OUL T U CUTI -'_J
[ ]EPA Intial [ i
bl e City, State, Zip Code | ASBESTOS CONTROL &
: [] Emergency (indluding Princeton, NJ 08542 i ICENSING
DOH justificaton) Name of Conlact [ Telephone Number
|_|DCA [ Canceliation Mary Trotman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)
[18chool (K-12)

Street Address

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

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 1900 SF 2 65yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address

361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

Licensa No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/22/17 7/29/17 AFEi2, LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Outside of Normal Facility Hours y, State, Zip Code

Hammonton NJ 08037

[ Other - Describe:

Scope of Work (Check all that apply)

El Full Containment with Negative Pressure

Mini-Enclosure

X[>3 sfor >3 If Renovation
;1650 sfor >260 If Demolition [X] Glovebag Procedure
- Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintt—:nalpcﬁar Asbestos Containing Material (ACM) Amount = N
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify N B
IN Facillly Staff? surfacing, VAT, or SF or LF) Ylelals
(13) (12) other miscellaneous) °lal=] -
s | 221 :
I 2 a o
Yes | No | N/A .
Basement X TSI 301f X B
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
’ Hauler ID No. of Waste
2
AFi2 LLC 21376 1 TBD
City, State W City, State
Hammonton, NJ 08037 TB TBD P

Completed By
Wm. Minnick

Title
rogram Mgr.

P

/y s W,

Date

Snsna

£

ASBE-41

- Do not use this form for asbestos licensure eémpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T

Date of Neotification (1)

/

18 / 17

Name of Building Owner/Operator (2)

Wayne Senior Citizens Runnymede Corp / Job #1502-1959 Chk. 4752

Agencies Notified
EPA

Type Notification
X Initial

Street Address

100 Runnymede Drive

T

LE_IH*JE

— J

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

Street Address

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

DOLWD U] Amended City, State, Zip Code T~ il |
X DHSS Amendment # W NJ 07470 f || A
] DCA [J Emergency (including ayne Ll g JuL 20 2017 W/
(NJAC 5:23-8) justification) Name of Contact TeBEnhAna Niimhar i
[J Cancellation Vincy Bruno [ e e
FACILITY INFORMATION of  MEEESTOE Q%‘S,\ TROL
Type of Facility (4) =

100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne 9000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

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

ASCM No.

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

Street Address

3370 Progress Drive, Suite J

Street Address

3859 Sylon Boulevard

Bensalem, PA

City, State, Zip Code

City, State, Zip Code

Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.

215-244-1300

Telephone No.
609-702-0400

‘ License No.
[ 00862

Start Date (10)

8 I 4

/

17

/

Scheduled Completion Date (11)
8

4 | 17

Name of OSHA Monitor
EMSL Analytical, Inc.

-\AM-

T o\wmc St

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

X Abatement Performed Outside of Normal Facility Hours Describe
Time of Abatement:

DS DIt

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

K >3sfor=31If

Scope of Work (C‘)eck all that apply)

& Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

\:

i
|
1

/’_____,-r’

1 >160 sf or 2260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl xolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Units 627, 628, 629, 630,631,727, |[J |0 |X |Popcorn Ceiling (1" strip per unit) | 2PProx. 5_FSF OO0XR| O
728, 729, 730, 731 O (0K O0oo|o;
SAME UNITS AS ABOVE Ll |O | |Floor Tile & Mastic (14 SF per unit) 140 SF X O OO
uimyis [=][=][=][=
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage taveriitie.  [Wiasls WS Landfill
9 [ 02255 5 GRO andfi
City, State Disposal Date City, State
Freenold, NJ | 8!4!17% P Morrisville, PA 19057
Completed By (Print or Type) Title ' re. Date

N-18-17]

ASBAT
MAY 11

T

" Do not use this form for asbestos !fcensurJ exempted activities.




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)
4 / 18 { 17 Ms. Erin Murray [ Job #1707-2207 Chk. #4751

e
Agencies Notified Type Notification Street Address i E"ﬂ e L ET WIE l inl
O EPA X Initial i) 1! [ '1 |
2 b i
g oouD S A City, State, Zip Code ! I
e ; th ok i 0 2017 9/

S U culi i
0 beA sl Sea Isle City, NJ 08243 L JuL 2 =

(NJAC 5:23-8) justification) Name of Contact Telephone Number. ] |
kel Efin Murey ASHESTOS CONTROL &

FACILITY INFORMATION

LICENSING

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

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City 1568 2 92
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [ _38 + 17 8

Scheduled Completion Date (11)

Name of OSHA Monitor

I 17 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i f : - P - < .
Time of Abatement AM M/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) |
[ Full Containment with Negative Pressure
i B >3sfor>3If B Renovation B Mini-Enclosure
| [0 =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Location of Normally Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Through Roof [0 |0 | |Transite Flue Pipe 22 LF XiOgig
OO0 K X OO0
A FED [
Hl e R EIA | D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
e 17273 5 |
City, State Disposal Date City, State
Lafayette, NJ 8(3!1‘? Penn Argyle, PA
Completed By (Print or Type) Title tu e/ff (" Date
Kimberly A. Trumbetti Office Coordinator 5 l/ ] -’J g' ‘7
[ AN k § —

ASB-41
MAY 11

LT

* Do not use this form for asbestos Hcen\!w?ég&mge/d activities.



Yrp - Ry

{ : ;'1{'r; [ Vi
State of New Jersey § Jltled ]}Wr

Mnpe ] 147 NOTIFICATION OF ASBESTOS ABATEMENT & /1., /. | s
WC?C b L (Pursuant to NJAC 8:60 and 5:16) O T T QL laTiony
Date of Notification (1) Name of Building Owner/Operator (2)
i / 18 / 19 A&H Partnership, LLC ! Job #1612-2144 Chk. #4735 4
Agencies Notified Type Notification Street Address E ug' E ]] U E _\]
X EPA X Initial 69 King Street # ]Jr 7 ﬂ
D onss i i U]
Joca [ Emergency (im Dever, N 07801 -1_% JUL 20 2017 —)
(NJAC 5:23-8) Justification) Name of Contact Teltmmb~mn Mimbar
[ Cancellation Kirk Harpell ssEs TTEOL &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Glreet Address % (S):II?:? S Fgerp?n.(rgtt: thcihzgrﬁrrgr)mat buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 21 AT 8 I 31 117 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ =>3sfor=>31If & Renovation X Mini-Enclosure
& =180 sfor 2260 If ] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IT\J Locat[flon Abatement Type
- orma it
Asbestos«Coh?:ii?r?; l\?!faterfal (ACM) Use_d S°'e'§ by Asbestos Cgr?tzl?r:ﬁ;o:n:tferial (ACM) Amount ‘3':? E %ﬂ ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |%|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = °
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK ([0 |0 |X X O|O|O
0|0 xR X OO0
00 |X XO| OO
O 0o OR OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”_};?? L Wgsm Grand Central B
City, State Disposal Date | City, State
Lafayette, NJ 8/31/17 |§ Penn Argyle, PA
Completed By (Print or Type) Title atur ’1 Date
Kimberly A. Trumbetti Office Coordinator M | r]-' | g’ i (\ |
} o —

ASB-41 LU XL X/
MAY 11 * Do not use this form for asbestos licensure e}n ed activities.
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[
ASBESTOS CONTROL

LICENSING
July 18,2017
State of New Jersey Notification for Asbestos Abatement
Page 2'0f 2
Commercial Property 69 King Street Dover, NJ
PHASE #2 - Scope of Work:
Eocation Description Amount | Abatement Type
4" Floor Pipe Insulation 748 LF | Removal
1* Floor Pipe Insulation 40 LF | Removal
Basement Pipe Insulation 423 LF | Removal
Basement Elbows/Fittings 7 Each | Removal
Basement Breeching 53 LF Removal
Basement Boiler Insulation S70 LF | Removal
Basement | End Caps | 50 SF__ [ Removal |

Asbestos and Mold Services. Corp. 3859 Svion Blvd. Hainesport, NJ 08036

Phone 609.702.0400

ax 609.702.1013




r’)ECEHUE

I ] )
| / . State of New dorsoy J—L JuL 20T =
O r S NOTIFICATION OF ASBESTOS ABATEMENT 1B
{Pursuant to NJAC 8:80 and 12:120) !
| Date of Netfication (1) Name of Suliding Owner/Operator (2) {NGF oL& |
| 07-18-17 PSE&G LICENSH ——
#gsr.c:es NoUdad T Type Notieaion Sireet Addrass
‘ - B s _f_rwo Hadisy Road
DEP [ Amended City, Stare, Zip Code ;
0oL Amandmant # South Plainfisld, NJ 07090 i
= fii i
DOH 0 ,mg}wm Narre of Contact Bt ]
f_‘} DCA ’ O Ccacatation 8randen Preston :
: FACILITY INFORMATION I *
Mame of Facility Whers Abatemant 's Tawing Flace (3r Type of Faclity {2) ; 3
|~ tindsn Switching Station [0 sencalx12) #
| Slreet Address Subghapter § (Other than K-12) i
| 4013 Tramiey Point Road g&gﬂam & cernmercial bulldings, homes,
[Ty Scugrs Fae TEoiFinos Eidg. Age
i Lindan, NJ 07038 N/A NA . ® N/A ;
[ Cawnly(ey Courty Cogs (7) Curtent Use (Prior 7 being demoished)
' Union [STATEUSEOMLY) Switch Station Conirol house j
Narre of Monitaing Firm Fired by Buiding Cwmer (8) ASCM No Name of Abatement l:‘-m!mcbr_(?}_ 3
N/a N/A WRS Environmenial Servicss i
Strzet Addieas Sireat Address 3
MNIA 17 Old Dock Road .‘
"Thy State, 7k Code City, Stze, 25 Cote "
M/ Yaphank, NY 11880 |
Prosact Manager for Morsloring firm ' Tesghona No. Telsphons No. Licanae Mo, 1
/A | NiA 831-824-8111 01128 |
Stan Cate (10) l Scheduled Completion Date (11) Name of OOHA Monitor ;
773117 | 8/31/17 same as abova !
Dcoupancy Slatus Duing Abatament [Chack ORly Ore) Stres! Andress - :
ﬁf:m ClosediVacated Dusing Entire Periog of Abatament same as shove '
tement Perforried Oylelde g oo Ciy, Sista, Zip Code I
x| Olher - Descifbe: m@’ sarne as above :
i
i

Seope of Work (Check Al That Appy)

a3 aforaat 3 Renovstion £l Containmant with Negative Pressure
2180 5T or 2260 ¥ B Demoition Mini-Enclosurs
Givering Proced
. Mor-Exampted (% and Non-Frigdle Procedurs
1a Lecation A‘bﬁi’:mi
wocation of 45l 8 Cescriplion of frsinsie e
Azbestes-Containing Material (ACH) UMM 1 70y Asteatos Centaining Materist LACH) Agngunt -
10 BE A & a?d?di e (.2, thermal systams nswiaton, {Spediy Flx z
in F ity e aurizeing, VAT, of SForl® 2 -g 8
{13) 1) oihar miscslianeous) 312 £ |
Yoo | Mo | A i
1
138kV Control Houss MNA Asbagtos Wire Socks 300LF (x
o ] | |
Narra ol Régislarad Waste Hau.ar " MJOEP Wasie Cubic Yarts | Name of Regiztarad Landfil
i,
Wasts Managsment e L GR.O.W.S North Landl
BT — osapa i Data " Cily, Stale
Naswvark, NJ TBD Morﬂ&vi ls, PA
Completed by Titig j Ssg " Dalz
Raymond Tutiven ! Project Manager | 07-18-17

ASB-41 (R08-08)

ihis form Tor asbesias ficansurs sxampisd activitiss

Wb, bl

A R—




Sdiule

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) O Jo—2t-28 ™
7/18/17 Jeffrey LaQuaglia !

Agencies Notified Type Notification Street Address ﬁ.\_SBE STOS CONTROL &
X] EPA 1 initial : ' ! LICENSING

t | DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ West Caldwell, NJ 07006 |
E DOH E ji?n%rg:t?c%ancmdmg Name of Contact ) [ Talanhana Numbear —‘
] pca 1 Cancellation Jeffrey LaQuaglia |

FACILITY INFORMATION

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

Type of Facility (4)
E1 school (K-12) ‘

Street Address

L_

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

Project Manager

etc.)
| City (5) Square Feet # of Floors Bldg. Age *{
West Caldwell 1900 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Al Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

Start Date (10)

| Scheduled Completion Date (11

Name of OSHA Monitor

Abatement Performed OQutsid
Other — Describe: 8 AMto 4 P.

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
& of Normal Facility Hours
M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arsepn;ent |
Location of Us: dog'ﬂ‘aellfy . Description of -
Asbestos-Containing Material (ACM) M inteﬁa ¥ !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "’t s gtceff? (i.e. thermal systems insulation, (Specify Byl |0
In Facility HEi0 ;g A surfacing, VAT, or SF or LF) 18|28
(13) (12) other miscellaneous) 2l2ie e
£ 2 (e
Yes | No | N/A o
Attic X Vermiculite 400 SF x
Master Bedroom X Vermiculite 150 SF X
Master Bedroom X Furniture/Carpet & Padding X
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler 1D No. of Waste ; ;
] =l
Newark Carting 04509 20 yd Grand Central Sanitary Landfill |
[ City, State | Disposal Date [ City, State ]
Newark, NJ [TBD Pen Argyl, PA
Completed by Title j Signaturs Date |
'[Fiichard Cristofol President f - 718/17 |

ASB-41 (R-08-08)

* Do not usem for asbasios

licensure exempted activities.




State of New Jersey

Prini‘ Earm

{A | \ '1"’] LQ NOTIFICATION OF ASBESTOS ABATEMENT [ =<} j‘ D !
% (Pursuant to NJAC 8:60 and 12:120) Iy i [
) { PNk i o gma !J ;
Date of Notification (1) Name of Building Owner/Operator (2) i L JUL < U ZUIT ]

71817 Karen Marston-Owsik l

Agencies Notified Type Notification Street Address ; ASE ESTO§ CONTROL &
EPA X1 initial : :' LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Little Falls, NJ 07424

[J oca [0 canceliation Karen Marston-Owsik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

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
Little Falls 1775 2 65+/-
County (8) County Code (7) Current Use (Prior if being demoalished)
Passaic (STATE USEONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)

Scheduled Co

mpletion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8 AMto4 P.M

-

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)

O
]

23 sforz3If

E Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abgl_tfpn;ent
Location of U gdorég?;;y b Description of
Asbestos-Containing Material (ACM) I\?ain P nlg:e ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it diaf‘swﬁ? (i.e. thermal systems insulation, (Specify o I -
In Facility a2 surfacing, VAT, or SF or LF) 38|38 |5
(13) other miscellaneous) g 2 = g
- =3 (1
Yes No N/A ®
Basement X Pipe Wrap 106 LF ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste g i
All Stages Abatement 0036592 1CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature, ot Date
Richard Cristofol President / : 7/18117

ASB-41 (R-05-08)

~J

asbestios licensure exempted activities.




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)

Kessler Institute for Rehabilitation / Job #1707-5183 Check #3303

7 / 18 ! 17
Agencies Notified Type Notification
EPA & Initial
X boLwD [J Amended
Xl DHSS Amendment #
[JbcAa [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
1199 Pleasant Valley Way

DECEIVE

City, State, Zip Code
West Orange, NJ 07052

H
i

M
WL JuL 20 2017

{
!

Name of Contact
Gary Formisano

FACILITY INFORMATION

Taolambe—— 21 -1

~ LICENSING

L

|

Name of Facility Where Abatement is Taking Place (3)

Kessler Institute for Rehabilitation- Office 1180

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

[] Subchapter 8 (Other than K-12)

RESRLAddIES [ Other (i.e., private and commercial buildings,
199 Pleasant Valley Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 1,200

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

Name of Monitoring Firm Hired by Building Owner (8)
Partner Engineering Science, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
611 Industrial Way West

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-904-9565

Telephone No.
609-265-2107

License No.
00528

Start Date (10)

¥ 2r | (I

i 7

Scheduled Completion Date (11)
28

Name of OSHA Monitor

. EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4:30PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

B4 Mini-Enclosure

[1>160 sfor >260 If [] Demoilition B4 Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Office #1180 Pipe Tunnel | [0 | bamaged Pipe Insulation 28 LF Ofgig
Office #1180 Pipe Tunnel O |® |[[O |Debris Clean Up 30LF O|0|0o|0d
O |0 (g LR R D
O O g oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hatler 10 No. Wasta G.R.O.W.S. Landfili
18750 3
City, State Disposal Date City, State
Lumberton, NJ 712817 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator &/‘M i i { g} f ‘7

ASB-41
MAY 11

* Do not use this form for asbestos Ficensure@xempred activities.




_ State of New Jersey i T T 1
N\ \ ( NOTIFICATION OF ASBESTOS ABATEMENT r-ﬂ ECEIV E
1"{ 4 (Pursuant to NJAC 8:60-7 and 12:120-7) L = J 11
Name of Building Owner/Operator (2) | r-.\"s__i i
Date of Notification (1) MERCK SHARP & DOHME CORP. it i
il 1, 20 2044 ;u
7 / 14 n7 Street Address B MR e i Soal it
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 |
EPA Initial Nofification City, State, Zip Code i ASBESTOS CONTRODL &
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 ' LICENSING
X DOL Cancellation
X |DOH x |OnHold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

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. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING aow 68.000 2 38
City (5) County (6] County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[VACANT

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 22 "7 12/ 3 7 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 6 AM-2:30 PM City, State, Zip Code
SATURDAY 7 AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X >180 SEFOR 280 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | llm |O
; 3 : m |m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = ([T |l©o @
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortr) |2 |2 1% |0
in Facility (13) Staff (12) or other miscellaneous) Z 2 e
Yes [No |N/A hol&
ROOQOF-ENTIRE X |BUILT UP ROOFING 40,000 SF X
ROOF-PERIMETER X |ROOF FLASHING 120 SF
ROOF -BULKHEAD X |PIPE PENETRATION 35F X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Cubic Yards of Waste
1,000

NJDEP Waste
Hauler ID No.
15939

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|

447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State .
FREEHOLD, NEW JERSEY 5/22/17-12/31/17 _UMONJGBMERY , PA 17752 / / »
Completed by (Print or Type) Title Signatur Dati/[' / ' ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS y
& 7N
(_//\"'/{\___) f{'j -f



State of New Jersay ol (= B Tl 1 Y e
SR NOTIFICATION OF ASBESTOS ABATEMENT c e i
(Pursuant to NJAC 8:60-7 and 12:120-7) v
Name of Building Owner/Operator (2) if o
Date of Notification (1) MERCK SHARP & DOHME CORP. o0 20f7 ol
il Vil {j b 1
8 ! 7 n7 Street Address i i i |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414‘
EPA Initial Notification City, State. Zip Code ! ASBESTOS CUNTIROL & !
DEP X Amended Notification #1 RAHWAY. NEW JERSEY 07065 '
X |DOL Cancellation
X |DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
[ FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
City (5) County (8) County Code (7) Current Use (Prior if being demalished)

RAHWAY UNION (STATE USE ONLY) [VACANT

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 10801

Telephone Number License Number

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

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

845-369-7500 1101

Expected State Date (10)
il 22 17

12 /
Month

Sched. Completion Date (11)

Name of OSHA Monitor

nv AMERISC| LABORATORIES INC #11480

Year

3

Month Day Year Day
Occupancy Status During Abatement {Check only ong)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM
SATURDAY 7 AM-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) Full Containment with Negative Pressure
Demolition X |Renovation Mini Enclo ,
>3SFOR LF X  |Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 ||lm |m
; g : m(m||Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |T | |©
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SForLF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) p= 2 |12
Yes |[No |N/A m %
ROOQOF-ENTIRE X |BUILT UP ROOFING 40,000 SF X
ROOF-PERIMETER X ROOF FLASHING 120 SF X
ROOF -BULKHEAD X PIPE PENETRATION 3 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date %‘» E}a;e’/j
FREEHOLD, NEW JERSEY 5/22/17-12/31/17 QN,LQO(M,ERY ,PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

A S S
Title i Signature = Date/ = // A
DIRECTOR OF OPERATIONS. L LA C } o/ 7 /
- e e



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

State of New Jersey

Name of Building Owner/Operator (2}

Date of Notification (1) MERCK SHARP & DOHME CORP. iﬁ"\ F e |_-= T Z =
3 | I! 2 o 1 i fi'_ | o S|
5 ! ] "7 Street Address /T ———= 5_1! [
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2B#{4 H ! [i
— !
EPA x__|initial Notification City, State, Zip Code T JUL 20 2007 Y /i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 il - - —
X DOL Cancellation
X DOH On Hold Name of Contact i
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON {

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. efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
City (5) County (8) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
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 Mo nitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 22 "7 12/ 3 i AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

X Other - Describe:

Scope of Work (Check all that apply)

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

117 EAST 30TH STREET

City,

Mini Enclo ,

Full Containment with Negative Pressure

State, Zip Code
NEW YORK, NEW YORK 10016

Demolition Renovation
>3SF ORLF X |Glovebag Procedurs
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x ||m |m
z : ; mim||Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = -)E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 S Il 8
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A R
ROOF-ENTIRE X BUILT UP ROOFING 40,000 SF X
ROQF-PERIMETER X ROOF FLASHING 120 5F X
ROOF -BULKHEAD X PIPE PENETRATION 358 S

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Wasie
Hauler 1D No.
15839

Cubic Yards of Waste
1,000

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXA,NDER DRIVE/ROUTE 15

City, State

Disposal Date

FREEHOLD, NEW JERSEY 5/22/17-12/3117 M N’PG IERY_PA 17752
Completed by (Print or Type) Title Signature Date ~— ¢\ _. /3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /,7‘))&/\ ‘) =k /7(—




(L)

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

Terrill Middle School

Name of Facility Where Abatement is Taking Place (3}

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

Date of Notification (1) MName of Building Owner/Operator {2) |_
06-15-2017 Scotch Plains Board of Education ASEESTOS COMTED
Agencies Notified Type Notification Street Address LICENSING
B o B initial 2280 Evergreen Ave
x| DEP Ej Amended City, State, Zip Code
x| DOL O émendment(# — Scotch Plains NJ 07076
mergency (including
& DpoH justification) Name of Conliact | Telephone Number
[x] bca [J Canceliation Anthony Miranda
S E——
FACILITY INFORMATION
Type of Facility (4)

Street Address

1301 Terrill Road m (e)g;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Scotch Plains NJ 07076 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

Union (STATE UBE oke.y) School

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

Envirovision Consultants Inc 00079 Amax Contracting LLC

Street Address Street Address

20-21 Wagaraw Rd, BUILDING #35E PO BOX 734

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

Fair Lawn NJ 07410 Woodland Park NJ 07424

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

Guilermo Morales 973-636-8145 973-692-6298 01266

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

07-24-2017 08-03-2017 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUPIED BUILDING Woodland Park NJ 07424

Scope of Work (Check All That Apply)
[ =3sfor23if

E Renovation

Full Containment with Negative Pressure

Tome Maslarkov

Project Manager

[X] =160 sfor 22601 [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
; Normally - ype
Location of iad Soidly I Description of
Asbestos-Containing Material (ACM) I\: : teo ety {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c usagﬁ‘ nlagfca%o (i.e. thermal systems insulation, (Specify 2lalg g
In Facility 1'32 t surfacing, VAT, or SF orLF) HENE-NE
(13) (12) other miscellaneous) u% 2 : :
- =3 @
Yes | No | N/A &
Music Room X Ceiling Plaster 1560 SF X
Music Room X VAT & Mastic 1800 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste . N
Amax Contracting LLC 20 CY Fairless Hills
City, State Disposal Date .| City, State
Woodland Park NJ 07424 07-30-2017 / Morrisville PA
Completed by Title Sign% — Date
i y 7 C_/‘:_____/-————-"'/ 06‘15’201?

ASB-41 (R-06-08)

Y

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




Lfe / ,/ 2 27
State of New Jersey - Notification of Asbestos Abatement Q E F U V B |
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) = = ’
GAC Project # 060-17 LJUQTQ—T Ji
Date of Notification (1) Name of Building Owner/Operator (2) 3} L ff
July 17, 2017 RUTGERS, THE STATE UNIVERSITY.OF NJL 20 2017 iL
Agencies Notified Notification Type Street Address i
XInitial Notification ENVIRONMENTAL HEALTH & S XFETLLQEDI. |
O EPA O Amended Notification # 27 ROAD 1, BLDG 4085, LNING.:TONf‘E’Mﬁ%@&QNIHOL &
O DCA OEmergency (including City, State, Zip Code ===
IX] oL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telenhona Numher
xI poH MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
84 COLLEGE AVENUE, BLDG# 3039

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

nSubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 90+ years
City (5) County (6 County Code (7) o .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 003538

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 080186

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitering Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)
08/01/17

Scheduled Start Date (10)
Q7127117

Name of OSHA Manitor

ENV[ROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xl Other — Describe:

Schedule: 3PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
I Demolition

O>3sfor>31f
X1 > 160 sfor>260If

OFull Containment with Negative Pressure
LI Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut

X1 Non-Exempted (*

and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normaily Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify 3F
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

17, 2, 37 Floors X | VAT 2200SF [ X

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 08/01/2017 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
| RAYMOND C. PEDALINO f?}fEAh’:JgEEPRROJECT \-r/’-/;’ffjrf:///m/xz/ /(;/ D otertbrnce July 17,2017
Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



[ Print Form
i |

State of New Jersey

i ||
NOTIFICATION OF ASBESTOS ABATEMENT ] -‘w;{' ! j 1
J< O L,{/ ﬂ (Pursuant to NJAC 8:60 and 12:120) ! ™l H | i
||l — !'_r!i
| Date of Notification (1) Name of Building Owner/Operator (2) ;U L JUL U ZUl7 =~/
07/14/2017 Emanuel Paul | | !
Agencies Notified Type Notification Street Address ! T P !
? i |  ASBESTOS CONTROL & [
X] EPA Initial : . ! LICENSING =
x| DEP 7] Amended City, State, Zip Code
DOL = Amendment # Ridgewood, NJ 07450
[ Emergency (includin
X] poH justiﬁcg,atiog) 9 Name of Contact | Telephone Number
[l bca 1 Cancellation Irene Bressler _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc))
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2017 07/25/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =z160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;g;ent
Location of 0 b dcrsmflgy i Description of l
Asbestos-Containing Material (ACM) i\a?ei t 0 {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat nd‘?f[agt o (i.e. thermal systems insulation, (Specify Tl |3 m
In Facility 59 1"5 Elig surfacing, VAT, or SForLF) = |2 3 %
(13) (12) other miscellaneous) Sl e |8
= R
Yes | No | N/A @
Basement X pipe & fitting insulation 160 LF b ¢
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, PA
| Completed by Title Signatur Date

| Oliver Hegedis Project Manager

’ef / / [ 0711412017

1 (R-05-08) ¥ Dg,’nct use this form for asbestos licensure exempted activities.



Print Form

I
™ E P 2h—r -,
State of New Jersey [_’5 1 [5 7 E U \\f? "I_fv ‘h\.“
NOTIFICATION OF ASBESTOS ABATEMENT E i ,\ ! 11 J i |
(Pursuant to NJAC 8:60 and 12:120) ! H Ij]]
[ ; 1 i
Date of Notification (1 Name of Building Owner/Operator (2) id L JuL 22U 2U77 1YY
. . i
07/14/2017 Cassia Martin ! ;
H ]
Agencies Notified Type Notification Street Address | T
. | ASBESTOS CONTROL &
EPA Initial , _ LICENSING |
X! DEP ] Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110
i
E DOH EI Er;%rg;?:g}(mc g Name of Contact | Telenhana Mumhar
'] oca ] cancellation Cassia Martin ; . .

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)
_ m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
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 (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.
§73-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/25/2017 07/26/2017

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
ﬁ Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

»

23 sfor=3If Renovation Full Containment with Negative Pressure
7] =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) J\:?aein tegaeny({: fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cust d'él Siae““7 (i.e. thermal systems insulation, (Specify I L
In Facility Hiles) 1’2) e surfacing, VAT, or SF orLF) 3|2 (8|8
(13) ( other miscellaneous) S22
— o s
Yes | No | N/A i
Basement X pipe & fitting insulation 240 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
a 1D No. f\Wa
D&S Abatement, Inc. o gl Waste Management of PA
| City, State | Disposal Date City, State
Totowa, NJ | TBD P ;Morrisville, PA
|
Completed by | Title Signaiu e’ ' A ‘fs’ Date
liver Hegedi ject Manage . i
| Oliver Hegedis Project Manager il ;\_ | 07/14/2017 J
X [

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



i l Print Form
i
State of New Jersey C’f | %8@
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Mame of Building Owner/Operator (2) f'f _ i ’ __w"’_“‘__l
71712017 Private Property /Paramount Assets ]i e i MR UES RN
Agencies Notified Type Notification Street Address I Wed
i |
EPA Initial £ Ee 5 W 0,
DEP [] Amended City, State, Zip Code SRR g et
DOL - Amendment # Elizabeth NJ \
Emergency (including e T T
] oon justification) Nisima ot Dot P AL & |
|0 pca 'O canceliation Richard Dunn TN S—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Type of Facility (4)

Private property [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. privatie & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Ewing 8000 1 +50

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

Mercer (STATE USE ONLY)

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confracior (9)

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A N/A 201-552-9685 01320

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

7/28/2017 8/25/2017 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply}

D 23sforz3 if Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar;e;gent
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) l\i:‘ te?l:nie },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b ;“ kgl (i.e. thermal systems insulation, (Specify 2lyl3|T
In Faciity Si 1‘32 il surfacing, VAT, or SF or LF) 3|18(8|8
(13) (12) other miscellaneous) S| (|8
= . - —_ [21]
Yes | No | N/A e
Roof X Roofing Material 2800SF X
Roof X Roof Flashing 265LF x
Exterior X Siding 2630SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. f Wast :
Newark Carting Inc 04500 oresE ISES Bethiehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signgture 7 Date
" i ;?a . / 2 ﬁé
Aarcos Regato President / /{Z/ > , /(c}{;? 7, 7/17/2017

ASE-41 (R-06-08)

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



Statz of New Jersey

ASB-41 (R-06-08)

|

NOTIFICATION OF ASBESTOS ABATEMENT i
(Perssast o NJACS:60 amd 12:126) il . -5'125_5-,_
Ttz of Notfication (1) Name of Building Owmeripern (2) = =
7;/7/:7 Ms. MAkts Floraiss |
Agencies Notitied “Type Notification Street Address 7 T oo 2047
- i T B - — |
O_ DEP O Amended Ciy, Sz, ZipCode | L L
& oL Amendmers § cPwsios Frex) . NS, 27210 =
Dmy(mdudmg oo e =TT |
B pod ustfication) : P ¥ | !
O DCA 0 Cancellation < FloRAE -
= - FACILITY TION —
Name of Facility Where & Taking Place (3) Type of Facity (4)
2. f‘f) O Al e>= e O School (K-12)
Street Addres o §(ObertanK-12)
E— o S
City (5) v | Squzre Fest £ of Floors Bidg, Age
Clerswas [ane pe gioo | 2 ~| 195g
Couty (6) ' Coumty Code (7) ~ - mmﬁgdngw
BPE L= PUERENLD o ResinEws o=
Name of Minioring Firm Hired by Buiiding Owaer (3) ASCM No. eme of Abamment Comtracior (9)
Best Removal Inc
Strect Address SmAddms
R 450 South River Street .
Chy. S, Zp Cole Ciy, S, Zip Code
o \ - Hackensack, NJ 07601
Project Mameger for Momitoring Fim Telephons No. Telephooe No. Ticemse No.
‘ 201-329-7444 00388
Start Date (10) ' Scheduled Som Dat= (1) Teme of OSHA Moaitor
_ ‘&]5} 17 %?4} (7 Omega Environmental
Occupancy Status During Abatement (Check Only One) i Soe= Addess
O Facility Closed/Vacated During Entire Period of Abstement 280 Huyler Street -
O _ Abatenent Performed Ouiside of Normeal Facitity Hours = [Cay, Swts, Zip Coe
& Otbher-Describe_730AM _To SO0 &M | South Hackensack, NJ 07606 :
[Soope of Wodk (Check ATl Tt Anply) _ E ] :
B 23 sfaz3 & Renovation O  Full Comminment with Negative Pressure
0O >le0sfar=260H O Demolition - Mini-Enclosre
-5~ Glovebag Procedure
jm] (*) and Non-Friable Procedure
Is Location Ame
Location of Nosmally Description of
Asbestos-Containing Material (ACM) Used Sosfyby | shestos Containing Material (ACM) Amount : |
. mﬁ - Comstodis S=? I,(mmsu?:_iﬁmm ﬁlwcm gg g g_
(13) - 03 oéher miscellaneots) |38
Yo | No | NA )
RASE HEWD T > TTHer KAl SysteM svunisd | << LE R
Tome of Regisimed Wasts Hadler TIDEP Wasie Cobkc Yarss Yome f Regisioed LandBl
Bogier DNo. | of Wase )
Best Removal Inc 17109 2 <¥S Minverva Enterprises, LLC
Hackensack, NJ 07601 : 904],7 | Waynesburg, OH 44688
Cmpued-by Title Si Date
J. Maiorano Estimator ;; MoLs e 7/’2)’7
a_J’—”//

* Do not use this form for ashestos liceasure exempied activitiss




ju s = A .
| / =4 €
||'r T L__m\'/’\‘{t é:{ e _ i
| P --f; State of New Jersey — -
lpmject # \ NOTIFICATION OF ASBESTOS ABATEMENT JCheck-#
(Pursuant to NJAC 8:60 and 12:120) e ———
Date of Notification (1) Name of Building Owner/Operator (2)
07/05/2017 Phiilipsburg Middle School JUL 2
Agencies Notified Type Notification Street Address =3 i
O sa i 4475 Marshlall St S
% DEP [l Amended City, State, Zip Code ASuoih ™
DOL Amendment#____ |Phillipsburg, NJ 08865 L
_ [E] Emergency (including = s -
DOH justification) BmE:OT onta
] DCA ] canceliation James Mengucci
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillipsburg Middle School School (K-12)
Street Address Subchapter 8 (Other than K-1 _2) o
200 Hilcrest Bivd D (e::tt:;er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
Phillipsburg, NJ
County (6) County Code (7) Current Use (Prior if being demolished
E
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Aeronvironmental Services Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Randolph, NJ 07868
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Michael Berta 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/207 07/10/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 21
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: 4P Uriler. NJ

Scope of Work (Check All That Apply)

23 sforz3 Iif Renovation Full Containment with Negative Pressure
] =160 sfor 22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Ansament
Type
Location of U Ndagﬂﬂly b Description of
Asbestos-Containing Material (ACM) h:‘;’.m ﬁanyoef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust'o d?a[ i (i.e. thermal systems insulation, (Specify 2lol3 |l
In Facility 12 ’ surfacing, VAT, or SF or LF) 3 18 ﬁ =
(13) (12) other miscellaneous) 2 |B|E|¢2
S A
Yes | No | N/A o
Halloway Room 146.152 TSI 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Nick Restoration LLC TBD G.R.OW.S
City, State Randolbh. NJ Disposal Date City, State _
an i
opn, TBD™ ) Tullytown, PA
3 Date

Completed by Title Slgp ure 2 ) /
Elvira Mrda President / LD i / // /) ,{},}—;L‘ 06/05/2017
27 7 =




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

** NON Sub 8 ***

and 12:120-7)
Check # 8491

Date of Nofification (1) Name of Building Owner/Operator (2) . = . |

017 /00731217 ] Piscataway Township Schools =t sl

af\ge|r1:ti:it=,‘s‘l.E E:tiﬁed Type Notification Street Address = Ill

] initial 1515 Stelton Road W on 2017 LA

O oep City, State, Zip Code = '
[x] oot Panendment Piscataway, NJ 08854 E 3 \
DOH _ Name of Contact :i ~ | Telephone Pwér_nber -’/J
[] pca 1 Gancatatin David Oliveira -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Grandview School (Non-sub 8)

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

L] Subchapter 8 (Other than K-12)

Street Address
130 N Randolphville Road

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

Square Feet | # of Fivors

Bidg. Age

City (5) County (8) County Code (7)
' ] (State use only) Current Use (Prior if being demolished)
Piscataway, NJ 08854 o Middlesex non-sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T & M Associates 145 B & G Restoration, Inc.

Street Address

11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

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
B & G Restoration, Inc.

Kevin Burns 732-676-1725
Scheduled Start Date (10) Sched. Completion Date (11)
07/24/2017 07/31/2017

Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

[] pemoiition Renovation [ Full Containment winegative pressure  [_] Glovebag procedure
O >3sior>3i [<] >160 sf or >260 If [] Mini-enclosure [x] Non-friable procedure
Locétion of ::S location normally used solely . S S Elg
asbestos-containing Séfnf}?;a)tenanceicustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF ar o |a|al|c€
abated in facility (13) Yes No N/A LF) : i D L
r ]l
Classroom 24 [ Ii X _1|_ VAT & mastic 740 sf L [L1 10T L
Classroom 25 [ I I x ] VAT & mastic 740 sf b | OT00. | O
— i = % - -
- f
I —— mj[Elj=qi=

Cubic Yards of Waste
18

NJDEP Hauler ID#
19563

Registered Waste Hauler
B & G Restoration, Inc.

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State Disposal Date City, State

Lincoln Park, NJ 07/2417 - 07/31/17 Tullytown, PA :
Completed by (Print or Type) Title Signature Date

Gordana !.una Secretary/Treasurer % Lira 07/17/2017




State of New Jersey P+ T &

NOTIFICATION OF ASBESTOS ABATEMENT (/4 /([

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

Date of Notification 7/11/17 Name of Building Owner / Operator (2) — e
Somerville Board of Education i s

AgenciesNotified |Type of Notification Street Address e o =y
EPA Emergency Notification 51 West CIiff Street i
DEP Initial Notification City, State & Zip Code : 9 o ?
X DOL X Amended Notification Somerville, NJ 08876 = - } =
X DOH Cancellation Name of Contact [ P ver |
DCA Bryan Boyce [ AS :

| PR,

FACILITY INFORMATION

Name of Facility Where Abatement i

Van Derveer Elementary School

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

s Taking Place (3)

Street Address Subchapter 8 (Other than K-12)
51 Union Avenue Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 110,000 1 70+
Somerville Somerset Current Use (Prior if being demolished)

Elementary School

Name of Monitoring Firm Hired by B

Langan Engineering and Environmental Svcs

ASCM No.
00099

uilding Owner (8)

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
300 Kimball Drive, 4" Floor

Street Address
443 Schoolhouse Road

City, State & Zip Code
Elmwood Park, NJ 07407

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Vijay Patel '

Telephone Number
973-560-4983

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
6/30/17

Scheduled Completion Date (11)

Name of OSHA Monitor
7115117

Global Abatement Services, LLC

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

Abatement Performed Qutside of Normal Facility Hours -

Describe:
X Facility Occupied

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition
Large Project

X Renovation

Mini-Enclosure

Full Containment with Negative Pressure

X Quantity is > 3 SF or = 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM X Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Solely by Material (ACM) Square Feet or Repair,

TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)

(13) (12) or other miscellaneous)

Janitors Closet Yes TSI fittings 4 LF Removal
Boys/Girls Restroom No TSI pipe 6 LF Removal
Boys/Girls Restroom No TSI Pipe 75 LF Wrap/Cut
Boys/Girls Restroom No Door w/insulation 60SF Wrap/dispose

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste |Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 71517 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominich Tringali 711117

ASB-41 JUN 85 G4667



; l Print Form 1

State of New Jersey poesig i ety %

4 \1 B NOTIFICATION OF ASBESTOS ABATEMENT - R
L 0 !ﬂa\f?f’b@ 2 (Pursuant to NJAC 8:60 and 12:120) . TR B
g T/ i
Date of Notification (1) Name of Building Owner/Operatar (2}
71717 Ashley Management _
Agencies Notified | Type Nofification Street Address |
— 411 Ashley Ave
] EPA Initial y | —
£ | DEP [] Amended City, State, Zip Code | oL ;
% DOL - Amendment # Lakewood, NJ 08701 | e mlAiasl
Emergency (including —
E,g DOH justification) Name of Contact
] DCA 1 cancellation 4

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

qu G Al’\/z—.r;._;.{;o
Street Address

Type of Facility (4) l

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

etc.)
City (5) Square Feet # of Floors Eldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

Ocean
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor 9)

AAA LEAD PROFESSIONALS J
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
7127117 8/1117 AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT J
City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

License No.

1200

| Project Manager for Monitoring Firm Telephone No.

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
'X| Other — Describe:

Scope of Work (

23 sfor23If D Renovation
>160 sf or 2260 If Demolition

Check All That Apply)

£ull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Abatement

Is Location Type
Locaticn of U Ndorsm?ll‘y b Description of
Asbestos-Containing Material (ACM) sed Solely ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMa‘tnLelnlagtceév (i.e. thermal systems insulation, (Specify 2|
In Facility L 1‘32 all: surfacing, VAT, or SF orLF) 218
(13) 048 other miscellaneous) 2leg
D | @
@O
EXTERIOR \ \ Siding \ 2500SF  |x |
Kitchen Flooring \ 100SF  |x \
Interior Popcorn Ceiling 500SF

Cubic Yards
of Waste . :
15

Name of Registered Landfill
IESI

Disposal Date City, State
NEWARK, NJ 8/1/17 BETHLEHEM PA
' Signature

Completed by \ Title Date 4‘
JOSEPH PERLSTEIN OWNER J

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

NJDEP Waste
Hauler |D No.
04509

Name of Registered Waste Hauler
f NEWARK CARTING

City, State




State of New Jersey

VORI AN NOTIFICATION OF ASBESTOS ABATEMENT [ .
b B P (-1-‘ {Pursuant o MJAC 2:60 and 12:125} B O 5 i o
Date of Notification ( } Name of Building Owner/Operator {(2) R - i ;
T ol T = L \ i !
__.Ifii—" | v : M S
Agencies Notified | Type Netification Strest Address g JUL 210 Uiy Lo E
) e e o ey p THOF S ST ' P ]
D= 55_3“ [sEal P CJ‘ b g Nm e 1L iz r_f_l;-' |
P+l DEP -' Amended ! Cﬁsa Sizte. Zip Code _, _ J AT ; i
[} pou \ Amendment#_____ | | . e Norse.a  ARTE L :

{7 - B Emeargency (including { /. :f -\‘. c.*!)\ EEID Chas '()' (-‘ h— — I; TL._--‘_.-. S l'
'TA pos ; justification) Mt !..-C""‘a ' i
] oca ] Cancetizfion G g s i
FACHITY INFORBATION
Nams of Facility Whers Abziement is Taking Pizce (3} Typ= of Facility (4} i

T FM ;) B~ \ [l school (-12) E.
St“eei Address i { Subchapter 8 {Other than K-12}) i

N g |1 A @ Omer (ie. private & commercial bufdings, homes, |
A0 I eRoeHh A tc)
City (5) Sauzre Feat i Fof Ft_m = i Bldg. Age i
P NESEcny | (Joo | RIPE.
C'ounty ®) E CTounty Code {7) ] Current Use (Prior 1f being demolished) l
- - (STATE USE ONLY} e A ,
f Y 1““" f N I WD e LA ;
Name of Monitoring Firm Hired by Bufiding Owner (8} ASCM do. Mame of Abstemeant Canfracior {9} :
Ace Insuization Co., Inc
i Strest Address Street Address i
95 Monirose Rd i
City, State, Zio Cods Ciiy, Stais, Zip Cods i
Colts Neck, New Jersey
Project Manager far Morloring Fom i Telephons o, Telsrhone Ko ! Licenss o i
i 732 284 1757 l 00028 i
Start Date (’]0) E Scheduled Compistion Dais (11} Mame of OSHA Lonitor !
— i ooy o Il ™ | '. : - =y i
Y2 LT Pl ) '=
Orcupancy Siatus During Abatement {Checit Only on2} © Streai Address
Facifity Closadivacated During Entire Pariod of Abatemert | %
Abatement Performed Oustside of Normal Facility Hours City, Stale, Zip Code !
Other — Describe: P B ) ) |
F x ] !
Scope of Work {Check Al That Agply)
E—- =3sfor22 ¥ [} Renovaiion Fuli Containment with Negative Pressure
Q 2160 sf or 2260 £.4 Demoiifion iini-Enclosure
" v Glovebag Procadure
Non-Exempted (%) and Non-Frigble Procedure
is [ ocation Ahg‘l;:;eni
Location of ; ls:g"g‘ﬁ;f . : Dascription of
Asbestos-Conizining Materiz! (ACH) Pt m"‘ ¥ 0y Asbestos Containing Material {ACM) Amaunt =
TO BE ABATED Cﬂ*tl od"lla!Sltaﬂ’?ca‘ (i.e. thermal systems insulation, Gpecily *{Zinm|3 L
In Facility i p 1"; surfacing, VAT, ar SF or LF) 3 /8|82
(13) ) other miscellaneous) SIB(E2]2
1 = T
Yes | Mo RIA =
: o y e L 2 Y= ey - /
Cptt .o .28 SR AR  SE1S 4 TOSIT) WA
N o "J s ot ¥ ) -
= dgv s, st Kt L e U I I \/
Nama of Registered Waste Hatler NJDEF Wasfe Cubic Yards fame of Registered Langfil
. Haufer D No. of Waste 7 5
Ace Insulation Co., Inc. 12085 o Chrins Landfill
City. State Disposaipaie | Cy, State
Colts Neck, New Jersey S1])7] | Easton  PA
i3 ; 3
Completed by Tile i Signamms x i Batal
= o, 5, o S e
| Bree McGuire Secretary Treasurer RN N~ :[ 1
I 1 P ’
w7 \“__\__ 7 i \1 I

ASB-41 (R-08-08) *Donotuse a"ﬁsj form for asbestos jicensure exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\\/ = rf’}(_; 1-;\) \ (Pursuant to NJAC 8:60 and 5:16)
LK e el 9 —
“Date of Notification (1) Name of Building Owner/Operator (2) . i
07 / 11 / 17 NEW JERSEY SCHOOLS DEVELOPMENT AE:[H_C}R!TY .18 — .
Agencies Notified Type Notification Street Address | :
O EPA Initial 32 EAST FRONT STREET 5 1=
% ESLWD O :‘“9”29‘1 ” City, State, Zip Code = 1
H mendmen i
O DCA i Erriergeney (incladmg TRENTON NEW JERSEY 08625 = . 5
(NJAC 5:23-8) just]ficatic.m) Name of Contact i Toie—bmnn Numher st
[ cancellation Dave Benfer B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DON BOSCO ACADEMY / UNION AVE MIDDLE SCHOOL

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

] Subchapter 8 (Other than K-12)

Speet fuddress B4 Other (i.e., private and commercial buildings,
202 UNION AVENUE homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
PATERSON 70000 3

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

AHERA CONSULTANTS INC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Confractor (9)
TRICON ENTERPRISES

Street Address
PO BOX 385

Street Address
322 BEERS STREET

City, State, Zip Code
OCEANVILLE NJ 08231

City, State, Zip Code
KEYPORT NEW JERSEY 07735

Project Manager for Monitoring Firm
JOSEPH CAPONE

Telephone No.
609-652-1833

Telephone No. L

732-739-1200

icense No.
01095

Start Date (10)

07 [/ 24 ] 17

Scheduled Completion Date (11)

07 [/ _25 |/

Name of OSHA Monitor

18 NIA

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

] Abatement Performed Outside of Norma! Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

CO=>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

B =180 sf or 2260 If & Demolition B Giovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of 2=z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 28 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 | &
Yes | No | N/A
See Attached O |O |O |See Attached Ogono;
Main Building O |0 |X |Surfacing Material 35000 SF R |OOIO
Throughout Building O (g [ |18l 2450 LF XiOIOg
Throughout Building O 'O | |Moisture Barrier/Tar (Flooring) 34200 XiO(O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold, Cartage, Inc. Hsg'ggg No. W:E“e Cumberiand County Landfill
City, State Disposal Date City, State
Freehold, NJ 04/19/17 ,‘A' ;Newburgh, PA
Completed By (Print or Type) Title Signature——" ————| Date
il i L p— “ge 10 A 3
MARTIN MCREA SUPERVISOR 3 C Tl ('_?-

ASB-41
JAN 13

* Do not use this form for asbeslos licensure exempt

activities.



DOL Asbestos Notification asb-41-unprotected State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

DELANEY HOMES

Name of Facility Where Abatement is Taking Place (3)

Is Location 1 Abatement fype:

Location of Normally Used Description of % T [ |
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) | Amount & |2 |33

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, _ ~ (Specify spi= g EONE-]

IN Facility Custodial Staff? surfacing, VAT, or "SF or LF) 5 o |2

(13) (12) other miscellaneous) e - g @

Yes No | N/A
Throughout Building [1 | 0| X |class Block Windows- Cement 6000 SF RliOOlO
Throughout Bldg Hallway, Stairwells | [J | [J | X [Terrazo Flooring 1942 SF XiOgig
Transon Windows Class Room O | O | B Miscellaneous 448 LF XK O OO |
Class Room Throughout (0| O | X |Blackboards 582 SF R OO0
Above 3" Floor Drop Ceiling 0| O | K |Roofing Debris 500 SF XiOgio
Upper Roof [J | O | i@ |Roofing Material,Flashing, 14750 SF XiOgio
Upper Roof-Coping Stone Seams (1| | KX |Gray Tar 1500 SF X iOgig
Room 330 3™ Floor O d Science Table Top Material 310 SF XiOgid
Lower Roof O | O | B Roof Flashing&Flashing Mastic Wall 700 SF XiOlOglQg l

Crowlspace/Boiler Room,Cafeteria O (0| X sl 1090 LF XiOOg
Throughout Building O | O K [rsl 250 LF XiOlglg
Boiler Room | O | i Boiler Insulation 30 SF X O g
Boiler Room [ | O | ® |nterior Boiler Componets,Gasket etc 30 SF ® OO
Boiler Room 0 | O | ¥ Boiler Tank Insulation 200 SF X OOl
Kitchen, Cafeteria [0 | O | ® [ceiling Plaster,Glue on Wall Tiles 2120 SF X OOO
Throughout Building O | O | K [Electrical Wire Insulation 100 LF X O OO
Gymnasium 1| 0] K |Unknown Green Material Under Floor [7000 SF X Ol OO
Cafeteria OO Terrazo Flooring 4680 SF XiOOg
Gymnasium Locker/Bathroom O | O | X wall Tile Mortar Unknown X OO0
Cafeteria/Gymnasium Building O | O | B Micellaneous 150 LF X IOOO
Cafeteria O | O | X VAT&Mastic 1365 SF X O Olg
Kltchen Office&Office O[O | X [Glue Daub 700 SF El'[ LV E
Cafeteria Roof O | O | B [Transite Siding - Portion of Roof 450 SF X O dIO
Gymnasium Roof/Cafeteria Roof O | O | B [Roofing,tar on Coping Stone,Wall 15300 SF X Ogg
Cafeteria/Gymnasium Building O | O | K [Glass Block Window Cement 720 SF XiOglg
Throughout Building O QK s 762 LF XiOOd|Od
Boiler Room O | O | ® |Boiler Insulation/Interior components 325 SF M| O OO
Throughout Building [ OO | O | X [Electrical wire Insulation 100 LF X OIglig
Throughout Building ‘ 04 Plaster Ceiling/Sheetrock Joint 32940 SF X Oglig
Throughout Building O | O | K VAT&Mastic 27056 SF X Odig
throughout Building | O | X [Blackboards 294 SF XiOiOolig
Roof | g Flashing on Edges,skylight,etc... 700 SF X Oglg
throughout Building O | O | ¥ Interior Window Glaze 11116 LF XiOgOig
Windows Throughout 0| O | K (Gray Exterior Window Caulk 6000 LF M O dg|g




CK::;"S;S’J_B Eﬁ??g?p.bpr ol
State of New Jersey = o i ] 11' 1
NOTIFICATION OF ASBESTOS ABATEMENT it | !
{Pursuant to NJAC 8:60 and 12:120) . 'i | } i
b i 21 9017 =!—f}
Date of Notificgfion (1) Name of Building Owner/Operator (2) 9 UL T i-""’
e Az, |on 1 |
Agencies Notified 4 | Type Notification Street Address ASBESTOS CONTROL &
4 LEY ROAD CENSIN
[ epa & initial 000 HADLE LICENSING
] DEP [l Amended City, State, Zip Code
DOL ~ Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including D T T e
[X] DOH justification) NahE of Contect : G —
|[] oca [ Canceliation TJare £ 1D
! FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- PSES [0 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
3%Y NoRFolk STRzeT ey
City (5) Square Feet £ of Floors Bldg. Age
NEwasr i AL A T4 yes.
County (6) County Code (7) Current Use (Prior if being demclished)
,: £ Ss é-x (STATE USE ONLY) SCC A §774 7.’-0 R
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Strest Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

TOM GEIGER
7/31/ 7

Scheduled Completion Date (11)

g////’7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Start Date (10)
Occupancy Status During Abatement (Check Only One)

4 Other - Describe:

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X =3storzsi X, Renovation Full Containment with Negative Pressure
[l =z180sfor=2601f [ Dpemoiition Mini-Enclosure
Glovebag Praocedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:pn;em
Location of U N darsm;au[y b Description of
Asbestos-Containing Material (ACM) SEC DOy Y Asbestos Containing Material (ACM) Amount mil
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 2 2 | T
In Facility Custod;azl Staff? surfacing, VAT, ar SForLF) 5 é@ %’ =
(13} (12) other miscellansous) e |2 |2 |2
e o w
(1]

Yes No NJA

MEZ28m, pE

Pl

TRAnS,TE Dook {hvel:

63 SF

D

Name of Registared Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 Y ,0 GROWS NORTH

City, State
ELIZABETH, NJ

Disposal Date

78D

City, State
MORRISVILLE, PA

Completad by

| CAROL RAIMO

Title
OFFICE MANAGER

Date

ASB-41 (R-06-08)

Signaiure
Cprut e

7/2’//7 |

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



17 i iy —
State of New Jersey m ;E s E ﬂ j ﬁ |—: \
{'\ \ " NOTIFICATION OF ASBESTOS ABATEMENT LT sl
\ (Pursuant to NJAC 8:60 and 5:16) iall i
S B e : ! ]
Date of Notlﬁcahon (1) ) Name of Building Owner/Operator (2) oL JUL ¢U Ut/ g’_"__/’!
6 / 30 { 17 Caliber Home Loans | Job #1706-2201 Chk. #NA {
|
Agencies Notified Type Notification Street Address | ASBESTOS CONTROL &
m EPA D Initial 6031 Connection Drive L. LECENSENG
g gg;‘;‘m z‘:e"g:’i i City, State, Zip Code
en nt#1 .
[0 bcAa [ Emergency (including Irving, TX 75039
(NJAC 5:23-8) justification) Name of Contact [ Teleohone Number_
[ Cancellation Chelsea Cooke i -

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Shmok Address X Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 2255 2 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants Asbestos and Mold Services, Corp.
Street Address Street Address
413 North Black Horse Pike 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Runnemede, NJ 08078 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD (855) 209-1831 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /17 117 7 /28 I 17 EMSL Analytical, Inc.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PN/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0 >3 sfor>31If B Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m)|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout House Walls/Ceilings O |O |X |Drywall Joint Compound 1001 SF X OoOog
O (O X X O[O0
i i = Oo(go
O O |0 oloo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
: 17273 5
City, State Disposal Date City, State
Lafayette, NJ ‘| 7128!1( Penn Argyle, PA
f £
Completed By (Print or Type) | Title | Signhtufe | Date
Kimberly A. Trumbetti Office Coordinator ' ‘I 7 - Jg‘ ‘ 7

ASB-41 \‘% ;
MAY 11 * Do not use this form for asbestos licensu empted activities.






