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State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT
{Pursuant o NJAC 8:80 and 12:120)

DL

Date of Notification (1 Name of Building Owner/Operator (2)
07/20/2018 Port Authority of New York & New Jersey/ APM"%‘T{EB @ (Ewecﬁk r@’ 1E3 D
Agencies Notified Type Notification Street Address LA ]
5080 McLester St =\ {
O EPA O  |Initial it .}
X DEP X  Amendment#1_ City, State, Zip Code (i JOL cb 2Uts e
= DOL O  Emergency (including Elizabeth, New Jersey 07201 o ' -1
justification) =
® DOH O Cancellation Name of Contact
[ DCA Slobodan Buljevic |
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
AQI Drivers Assistance Building at APM Terminal

| Type of Facility (4)
!
| O School (K-12)

| O Subchapter 8 (Other thanK-12)

Elizabeth, New Jersey 07207

10,000

Street Address

5080 McLester St. @ Other (i.e. private & commercial buildings, homes, etc.)

City (8) Square Fest # of Floors | Bldg. Age
50+

|
Brinkerhoff {

Lilich Corporation

County (6) County Code (7) Current Use (Prior if being demolished)
Union .1 (STATEUSEONLY} APM Termina! Drivers Assistance Bldg
Name of Monitoring Firm Hired by Building Owner (8) ~ ] ASCM No. Name of Abaterment Contractor (9)

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. [ License No.
Jason P. Hooper 732-223-2225 973-225-8400 | 01104
Name of OSHA Monitor

Start Date (i0)

07/23/2018 ON HOLD ‘ 08/07/2018

I Scheduled Completion Date (11)

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only Cne)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3FK 01 Renovation O Full Containment with Negative Pressure
X 21860 sfor 2260 If E Demolition O Mini-Enclosure
O Glove Bag Precedure / Limited Containment &Tent
X Non-Exempied (%) and Non-Friable Procedure
Amount i
is Location (SDECIfy AD%t:pﬁ;Ent
Location of £j eN(fgn?H{y . Description of SF of LF)
Asbestos-Containing Material (ACM) I\: i Eey {y Asbestos Containing Material (ACM) -
TO BE ABATED c at’ d? fg;eﬁv (i.e. thermal systems insulation, D |xl3 m
In Facility it ( 132} ' surfacing, VAT, or 318|818
(13) other miscelianeous) 2 |g |2 |2
3 5 |3
Yes No N/A @
Employee Break Room & Locker X 12x12 tan floor tile and associated |310 SF X
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated |450 SF X
mastic
1
FOId Bank Office Restroom X 12x12 tan floor tile and associated | S0 SF X
mastic
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 72SF X
Rm mastic { |
AQ| Office X 12x12 brown floor tile and 330 SF X I
associated mastic |
Main Hallway X 12x12 brown floor tile and 120 SF X l
associated mastic |




| Qupply Lioset 12x12 brown floor tile and 24 SF X

associated mastic

Telephone Closet 12x12 brown floor tile and 24 SF X
associated mastic

APM Manager’s Office 12x12 brown floor tile and 135 SF X
associated mastic

Driver’s Assistance Office 12x12 brown floor tile and 530 SF X
associated mastic

Throughout building Black composite window sill 110 SF X

Throughout building Interior window caulking 23 X

Throughout building Exterior window glazing 23 X

Main Roof Level; Rolled roofing felt 2,880 SF X

Overhang Roof level Rolled roofing felt 60 SF X

Main Roof Flashing/sealant compound-roofing 400 SF X

QOverhang Roof level Flashing/sealant compound-roofing SOSF X

Canopy Roof Rolled roofing felt 1,800 SF X

Canopy Roof Flashing/sealant compound-roofing 400 SF X

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

Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC

City, State

Disposal Date —~ | City; State

Yaphank, New York 08!07!261'6 / ayne\sbgrg, Ohio
Completed by Signature P s Date
l Adriana Oigjarova [ e 1T s 07/20/2018

ASB-41(R-06-08)

* Dol nof use this form

for asbestos licensure exempted activities.




Sizie of Mew Jersey
ON OF ASRBESTOS ABATEMENT

TR () "F".F.Lzrz: to MNJAC 8:80 end 12:120)
! ! | Nemeof Suilding Owner/Operaicr (2) —
07/11/2018 ! Port L T IV v, N T 0 Wll ol e
_ . ort Authority of New York & New Jersey/ \ﬁ YEE\_TE? E@_-‘_e‘%‘% N¢Eq {Iy ‘!): |
Agencies Notied | Type Notification " Strest Address (=7 = R [
| 5080 McLester St Y o
O EPA = Inital | HVE . o em saig U1 IH
= DEP O Amendment#__ " City, State, Zip Code T JUL ¢ cuie 174
= DOL O Emergency (including i Elizapeth, New Jersey 07201 : anl
justification) L — i i
= DOH | O Cancellation | Name of Contact
O DCA ; Sicbodan Buljevic !
FACILITY INFORMATION
Name of Facility Where Abatement is 1aKing Place (3) | Type of Facility (4)
AQI Drivers Assistance Building &t APM Terminal ;
! O School (K-12) |
Street Address | o Subchapter 8 (Other thanK-12) l
| 5080 McLester St. | @ Other (ie. private 2 commercial buildings, homes, etc.) ‘
City (5) | Squere Fest " # of Floors Bidg. Age |
Elizabeth, New Jersey 07207 =| 10,000 | 50+ |
l____ | | \ _l
| County (6} i County Code (7) [ Current Use (Prior if being demolished) ) |
Union 'I (STATEUSEONLY) ___ J APM Terminal Drivers Assistance Bldg |

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nc. i Name of Abztement Coniracior (8)
l Brinkerhoff i | Lifich Corporation
Street Address Strest Address
1805 Atlantic Avenue 806 McBride Ave
Chy, State, Zip Code Cry, State, Zip Code
Manasquan, NJ 08736 | Woodland Park, New Jersey
[ Project Manager for Monitoring Firm I Telephone No Telephone Ne. | License No.
732-223-2225 973-225-8400 | 01104

Jason P. Hooper

|
T Scheduled Completion Date (11)

Name o OSHA Monitor

Start Date {10)
Q7/23/2018 08/07/2018 Iris Environmental | zboratories, LLC
Occupancy Status During Abatement {Check Only One) ‘ Strect Address

1 2333 Rouie 22 West

E Facility Clossd/Vacated During Entire Pericd of Abatement
O Abstement Performed Outside of Normal Facility Hours
0 Other — Describe:

Union, NJ 07083

BEREEEE

F:ity, State, Zip Code

Scope of Work (Check All That APPIY)

i
O =23sfor=3f 0 Renovation O FEull Containment with Negative Pressure W
= =160 sfor 2280 if = Demolifion O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
: & Non-Exempied (7) and Non-Friable Procedurs
' SRR I Amount Abatement
. | *SN'”‘:CE‘;&” ! | (Specily Type |
Location of l U crsmla VB l Description of | SF oiLF) E— '
Asbestos-Contzining Material (ACM) h?f.c A oley f | Asbestos Containing Material (ACM) | ta Lo |
TO BE ABATED & ;t’“;;‘fg?e% \ (i.e. thermal systems insulation, =. 2|5 |3 ‘ o
In Facility Y 0(12) e surfacing, VAT, or |_ 3|8 EN -
(13) ; other miscelianeous) i S |B (E |2
’_ l ——— H = = 19 o l
| Yes | No | NA | \ | ]° \ ]
Employee Break Room & Locker \ X | 11212 tan floor tile and associated \310 SF |
1 . i |
Rm | ‘ Imastic | | \ | _|]
I - - 5 ' : | | L
Srivers Reception Window Arez | |x | l12x12 tan floor tile and associated |450 SF [x | \ '|
. |] | L 'lmastic l | | ] \ |
— = - - ! N IS S S S :
| old Bank Office Restrocm 5 '\ A '] 112x12 tan floor tile and associated | SOSF \ X | \ '] !
| L s RN
Hallway along Restrooms & Utility 5 | X ll [12x12 tan floor tile and associated | 72 SF _[l X \ ||
Rm \ \ l mastic | | ] l |I
AQ| Office x| [12x12 brown floor tile and 33ose . |X | | |
l ‘ ssociated mastic | |
l |l X 1 2x12 brown floor tile and 120 SF X \ ‘

l Main Hallway

1
Lsscciated mastic




Supply Closet A LLALEL MIUWILE HIUVI LT @lid & o ~no
lzssociated mastic |
Telephone Closet | X 12x12 brown floor tile and 24 SF X
associated mastic
APM Manager’s Office X 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office X 12x12 brown floor tile 2nd 530 SF X
lassociated mastic
Throughout building X  [Black composite window sill 110 SF X
Throughout building X |Interior window caulking 23 X
Throughout building X [Exterior window glazing 23 X
Main Roof Level; A Rolled roofing felt 2,880 SF X
Overhang Raof level X Rolled roofing felt 60 SF X
Main Root X Flashing/sealant compound-roofing 400 SF X
Overhang Roof level Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
Canopy Roof Flashing/sealant compound-roofing 400 SF X
X
Name of Ragistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 80 Minerva Enterprise, LLC
City, State Disposzal Date City, State
Yzphank, New York 08;’0?,*‘201 8 "Waynesburg, Ohio
Completed by Title Dzte
Adriana Olejarova President & 07/11/2018

ASB-41 (R-06-08)

/ lC/L()t: ot use th\fom‘ for asbes‘os licensure exempted activities.

/
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(Pursuantto N.JA.C. 7:26-2.12)

‘/'\?T“ (ﬁ” - NOTIFICATION OF ASBESTOS ABATEMENT
[ 1)

Date of Notification (1) Name of Building Owner/Operator (2
July 23, 2018 PSEG Fossil, LLC
Agencies Notified Notification Tvpe Street Address
: 80 Park Plaza
| (X) EPA () Initial Notification
| (X) DEP { X) Amended Certification Citv. State, Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tel. Number
ELVIN VENTURA (973)418-1220
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Sewaren Generating Station { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
751 Cliff Road
Sq. Feet__ 1,000,000 # of Floors 8
City (8) County (8) County Code (7)
Sewaren Middlesex (State Use Only) Bldg. Age &8 ) )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City. State. Zip Code Citv State. ZipCode
Florham Park, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 31, 2018 Dec 12, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

City. State. Zip Code
Describe__ AREAS WE ARE WORKING WILL BE VACATED Hamilton, NJ 08690

| Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

| Source of Work (Check all that apply)

. ( ) Demolition  (X) Renovation
(X) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<180 SF or =10 <280 LF ACM) ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure (X) Mini-Enclosure (X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) taff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose

FUEL OIL AREA X Pipe insulation 1,500 LF X X X X
Air Heaters X Thermal Systems 2,000 SQUARE FEET X X X X
BASEMENT & SERVICE X Pipe Insulation 4,000 Linear Feet X X X X
BLDG
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery

| Citv. State Disp. Date City, State
Elizabeth, NJ 07114-2436 . . 8-18 thru 12-18 Tullytown, PA 19007

Completed by (Print or Ty pe)

=
o

Date

7-23-18
|

Signature

£

5 |
N

ROBERT GROGAN

sz et [
p—




State of Nev

Ch 200D ‘

i f Asbestos Abatemcr'

| ]

AL JTf

!
and 12:120-7) ’r

E@EWE;

e o

i
Date of Notification (1) Name of Building Owner/Operator (2} ] I JUL 2 5 E,ma il
January 22, 2018 St. Phillip The Apostle Parigh " | S
Agencies Notified Notification Type Street Address | ]
X1 Initial Notification 797 Valley Road | AL OTG s
X EPA OAmended Certification City, State, Zip Code L_ Llicu“:;":NSH\l.;{énw_ =
. ggf Emergency (including Clifton , NJ 07013 e
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Carlos Arias 973.689.4038
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Phillip The Apostle Parish O School (K-12)
TR CIsubchapter 8 (other than K-12)
797 Vall ey Road X1 Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: 30,000 #ofFloors: 1 Bldg. Age: 50 years
City (5 County (6) County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET

Citv, State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
August 2, 2018 August 6, 2018 .
EMSL 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 - 1056 Stelton Road
Describe City. State. Zip Code

Other — Describe: Vacant
er — Describe Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=31If Renovation Mini-Enclosure
CI> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut
Location of Asbestos-Containing Is Location Normally 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 SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Corridor Next To ] Plaster Ceiling 24 sf X
Mechanical Rm
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 & 2 See Below 1 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 6, 2018 o
& ridgeport,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304?84%.?2?84
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT & . FB July 23, 2018
KGR Weanin Graune L

GAC #2018-650



CH\RAD

NOTIF

(P!

i

Date of Notification (1)

Name of Building Owner/Operator (2)

Laura Valintin Private Home ]

FACILITY INFORMATION

7/23/18
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
F '-\l—‘r 1"'1'\|(\

| EPA Initial _ . Mk N (S
| | DEP ] Amended City, State, Zip Code
DoL Amendment#____ Manahawkin NJ 08050
DOH 0 JE;‘;%T‘E:{?;X)(IncJudmg Name of Contact | Telephone Number
[0 obca [0 cCanceliation Mike

Name of Facility Where Abatement is Taking Place (3)
Laura Valintin Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ eott:;.-r (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
8/1/18

Scheduled Completion Date (11)
8/10/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 23sfor2aif

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 Ab_ai_t:;ent
Location of gty ) Description of
Asbestos-Containing Material (ACM) n:e' leo % ief Asbestos Containing Material (ACM) Amount B
TO BE ABATED c at'" 3 nla;taff? (i.e. thermal systems insulation, (Specify Plg|d 2
In Facility R0 1"; ’ surfacing, VAT, or SFor LF) CHENE-RE
(13) (12) other miscellaneous) g £l g
— = L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 20459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 8/10/18 Morrisville PA 19067
Completed by Title Sig ture Date
Anthony T Perna President : R L 7/23/18

ASB-41 (R-06-08)

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



State of New Jersey

Check No. 5156

NOTIFICAT B OS TEMENT

(Pursu ri%ér 20) “:*:_“""["_;;“' S B
Date of Notification (1) iName o Ofvher/Gperdidr (2) |f L,':l,—h 0 =
July 19, 2018 PA of NY & NJ iy
Agency Notified Type Notification Street Address i' [ JUL 26 2018
O EPA R Initial 2 Gateway Center, 11th Floor T
e [ O Amended City, State, Zip Code
& DOL - éme?d':e“h’: i Newark, NJ 07102 .
& DOH jurgtei’figczligﬁ) cluding Name of Contact Telephone.Number S—
O bcA O Cancellation Uday Mehta 201-595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Washington Bridge - Administration Building

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

Street Address

O Subchapter 8

4)

(Other than K-12)

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

220 Bruce Reynolds Blvd. homes, etc.)

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

Fort Lee, NJ 07024 30,000 4 67+

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

Bergen oL Office

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

BA of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

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

Jersey City, NJ 07310 Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-595-4881 973-478-4681 00120

Uday Mehta

Start Date (10)
July 21, 2018

Scheduled Completion Date (11)
August 31, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address
200 Route 130 N

O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Pe_rformed Outside of Normal Facility Hours
& Other - Describe: Nonfriable Exterior work

City, State, Zip Code

Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

O Full Containment with

Negative Pressure

®=3isforz3If X Renovation [ Mini-Enclosure
O > 160 sfor = 260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Normally g 35
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount 0 lm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g T RIg
: 5 2
(13) (12) other miscellaneous) tf_! = % 5
Yes No NiIA
Lower Parking Lot of Administration Building >< Tansite pipe 211In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
N ID No. Waste
Jimmy Byrne Trucking 19551 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY bty Waynseburg, OH
) 09/29/2018 |, ywaynseburg,
Completed by Title SEQW Date
G. Roger Woodman Project Manager 7/19/2018

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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B7/13/28l8 15:54 8734786483 BENBK RESTORATIC! €2 PAGE B2/83
Fogtatg B! Ne Uerdey~ CheckNo. 3188
NOTIFICATION BF.ASB ,TﬂﬁAfTEMEI\”
(P rgu:'ﬁt tf! 2:120)

{"Dafe of NotHication (1)
| July 18, 2018

80 and-¥; e
Name of Bullding Ownerioperater (2)° |
PA of NY & NJ ‘

7
]

ot

[Agency Natiied Tyoe NoTfeaton

teat Add/asa
2 Qateway Ceanter, 11th Floor

R

|

O ErA & intiat " ki .
E=DER wo i Cl Amendad City, Stale, Zip Goda
B ooL Amendment 4 Newark, NJ 67102
Emargancy (inciuding : .
B 00K justification) Nema of Confact L
| B DA O Caneshalinn Uday Mehta ) T g
.' RACILITY INFORMATION T
| Nama of Faciily Wiere Abatsmant is Taking Flaca (3) Typt o ‘e lity (8)
| George Washington Bridge - Administration Building O §ono [ (1+12)
Sires! Adrirsas Esm alphtrs {Dthz.r then K-12)
Othty flz privat rcial buildings,
220 Brucs Reynolds Bivd. o i e
City (5 Squert ‘eac | # af Floars Bldg. Age
Fort Las, NJ D7024 : 30,00 4 67+
County (6] County Gods (7) (BTATE USE | Cureni Jie (Brlor T balag demalisnsd)
Ser ONLY)
gen Oifla:
N3md of MonTtarlng FIim Hined by Buliding Owner | ASCH NG, Name of Abatement Gon' igter (6]
| 'Pa of NY & N N/A B&NE&K Restoratici | €., Ine.
Straet Address Biroet Addrazs
241 Eris Birest, Room 238 723 Randoiph Avet ue
City, Stsle, Zip Code Gity, ctale, Zip Code
Jersey Cliy, NJ 07310 Cliften, NJ 07011
Projact Managar far Menliating Firm Telaphane No, Telsphans No Licgnas Ho.
Uday Mehta . 201-685-4881 873-478.4881 00420 |
§tari Date (10) Sohieduied Gomplalion Date (117 Nama of GSHA Moriter -’
July 21, 2018 Auguet 31, 2018 EMSL Analytical, It =
| Q¢cupancy Blalys Duting Abatement (Chack only ane Slreel Address -
D Facility Glosed/Vacated During Endirs Pariad of Abstamsnt 200 Route 13¢ N
CJ Abatamant Performed Outsida of Normal Faeliity Hours Clty, Stale, Zip Code
I Othor . Doacribe: Nanfriabie Exterior work Clnnaminzon, NJ 1 Q7 7-2892
S¢opa of Wark (Gheak ail that apply) -
O Full Cantainmi af with Negative Prossum
Ealolaradl & Renovatlon 3 MinkEnclonss
0 2 18087 or x 280 IF O Gemslitien O Glovakag Prot e
B NorwExemptat (") and Non.Friabk Procedura
Abxomant
ey 7
¥
Location of Used Selely by Description of N
Ashaatas.Centaining Materlal [ACM) Malntaraneal Asbeatos Contalning Material (Al W) Amount m
I_Q_[E_A_m Custadlal {he,, thermal aystema Insulatia: {8paaify g S E
W Facility Blalf? surfacing, VAT, or §F or LF} 2
1y 12 wther misasllansous) i E B
¥ M iy .
Lawes Parking Lot of Adminsigtmten Ruliding ;é Tansite pipe 21 In
|
| - N
Name of Reglsterad wasts Haujer IN?F Waste Havler Evubiu Yards of | Namse o Hijlsterad Landia
&, 'anla
Jimmy Byrne Trucking 18559 2 Mine! sa Enterprines, Inc.
Clty, 3tate Glsposal Date | City.5| io
Bronx, NY Pty 1 hghurg, OH
Sompleted by [ Titis Bignature e Dite
G. Roger Woodman Project Manager 7/18/2018

AS3.41

* Do not usa thie form far Asbas(ok licensre exempled aclvilis




CHWOTD

Jel
NOTIFIGAT| BE T(r)sg BATEM
{Pursuant to N :0a§ 12: mj

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

07-19-18 Cazz Hall i

Agencies Notified Type Notification Street Address |

P

EPA [ inital ASRESTOS ACNTEALR
DEP ] Amended City, State, Zip Code LI
DOL Amendment #__ Clinton, NJ 08809 s s

[ oow O fj:‘;%rg:;g}{mcludmg Name of Contact | Telephone Number

[ obca [ ‘cancelation Cazz Hall :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home

[l schoot (k-12)

Street Address Subchapter 8 {Giher than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton
County (6) 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 Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-30-18 07-31-18 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
<| Other—Describe: 7:00 Am - 5:00 Pm Union City NJ 07087

Scope of Work (Check All That Apply)
<] >3sfor23if

El Renovation

Full Containment with Negative Pressure

[ 1 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art)?;ent
Location of Usgdog:l)gg Description of
Asbestos-Containing Material (ACM) Maintenanegty Asbestos Containing Material (ACM) Amount 1) 1
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lxa|g |3
in Facility us 1""2 Al surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g el |8
= I
Yes | No | N/A o
Basement X Pipe Insulation 110LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Wast e
Delfa Contracting LLC Hazg%rziggl © of ;S © Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-06-18 Tullytown, PA
Completed by Title Signature A [ Date
Jaime Delgado Proj. Manager. id 07-19-18

ASB-41 (R-06-08)

17

—

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




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

Check # 1380

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

July 20, 2018 Southern Regional School District
Agencies Notified Type Notification Street Address ;
DEPA 105 Cedar Bridge Road
[CJoep
XpoL X Initial City, State & Zip Code

[[] Amended Manahawkin, NJ 08050 ;
XlooH Amendment # A [ &
[loca [[] Cancellation Name of Contact Telephione Number _
s e I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern Regional High School E School (K-12)
Street Address D Subchapter 8 (Other than K-12)
600 Main Street [__'| Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1 61 years
Manahawkin Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Synatech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 829 Radio Road
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Julian Fernandez-Obregon 609-890-7277 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 2, 2018 August 31, 2018 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

[] Other—Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

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

D >3sfor>3If |:| Renovation E Mini-Enclosure
X >160 sf or >260 If [] pemolition X Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - s|m
or other miscellaneous) | Fls|la
HEIHE
2| 2)c|E
Yes No | NA = =le
Closet 6 (across from Room 7) X Floor Tile and Mastic 100 SF X
Closet 6 (across from Room 7) X Transite Panels 64SF X
Closet 6 (across from Room 7) X Pipe Fitting Insulation <3 LF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ September 4, 2018 Morrisville, PA
Completed By Title Signature ] i Date
2 y . = / ! -'r./"' ' /f / i
Diane Aloia Executive Administrator hod 2 A O ) 4 July 20, 2018

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



PA |

=

D)

-ICATION OF ASBESTOS ABATEMENT

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Cperator (2)

I}

—
———

M i = na
07/18/2018 Van Dyk Construction ) Hi ]Iﬁ E [V IE ‘
Agencies Notified Type Notification Street Address L e J

» 1490B Jersey Ave. “qi f
EPA % Initial e B ‘[‘
DEP Amended ity, State, Zip Code Ui ? ] H
DoL o Amendmencs North Brunswick, NJ, 08902 - L: JUL 26 2018
mergency (including
[X] poH justification) Narng of Contact
[] bca [ canceliation Jeff Van Dyk

FACILITY INFORMATION

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

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

Danvic

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
Clark 1,928 2 1900
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)

Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)
07/28/2018

Scheduled Completion Date (11)
08/10/2018

Name of OSHA Monitor
Iris Environmental Laboratories

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation [ %] Full Containment with Negative Pressure
[x] =2160sfor=22601If [] Demolition X]  Mini-Enclosure
x| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;{eprgent
Location of ugzjogﬂ?}:y b Description of
Asbestos-Containing Material (ACM) M inteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;o diaIaSt?aeff'? (i.e. thermal systems insulation, (Specify 21513 |Z
In Facility (12 ! surfacing, VAT, or SF or LF) 3|8 |s | &
(13) ) other miscellaneous) g e | E |2
= 2 |3
Yes | No | N/A 9
Basement X Pipe Insulation 150 LF X
Basement X VAT 1000 SF X
Rear Bedroom/Stairs X Linoleum 250 SF X
Attic X Vermiculite 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 30 Fairless Landfill
City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Morrisville, PA
| Completed by Title Signature Date
Jeymy Donneys Owner 07/18/2018

ASB-41 (R-05-08)

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




State of New Jersey . _.| tific

(NDED

(Pursuant t

A@os Abate

0

2c onig il
Date of Notification (1) Name of Building Owner/Operator (2} e | e
July 19, 2018 RUTGERS, THE STATE UNWEFESITY OF NJ
Agencies Notified Notification Type Street Address e
[ Initial Notification ENVIRONMENTAL HEALTH & sﬁ\é‘EﬁTﬁ i nots
X EPA O Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON-€ MPUS g
. gg‘é O Emergency (including City, State, Zip Code
i justification) PISCATAWAY, NJ 083854
«DOH O Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rutgers Busch Campus —Richardson Apartments

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

Bldg# 3842 Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
Street Address Sq. Feet:  # of Floors: 3 Bldg. Age: 80 years
Busch Campus

- Current Use (prior if being demolished): Academic
City (5 County (8) County Code (7)
Piscataway MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
0098

ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
August 2, 2018

Scheduled Completion Date (11)
August 13, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement

(Check only one)

Describe

Needed

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

X1 Other — Describe: 8am—8pm -24hrs&Weekends as

Street Address

20-21 Bldg E Wagaraw Road

City. State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

>3sfor=31If
x> 160 sf or = 260

Xl Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally 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 SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rms X1 Vinyl Sheet & VAT 1,600sf | X
161,162,163,164,173,
174,175 & 176

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler |D #
See Below

Cubic Yards of Waste:
30

Name of Registered Landfill
GROWS North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 _% osal D;t82018 —“L—%O NS‘afF—;: —
u =3 . ew Forn 1
NJ DEP # 12561 gust Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Pagacnd @. Pedaline July 19, 2018
MANAGER

GAC # 2018-060




CHIo)

:ﬁ@ Jersey
TIOIIOF TOS ABATEMENT

] NJAG—S"GO and 12:120)

|_ Print Form

Chktt [ozi

FACILITY INFORMATION

i
Date of Notification (1) - Name cf Building Owner/Operator (2)
07/M17/2018 Greg Trif F ”‘\3
=\ " E 1 WV g
Agencies Notified Type Notification Street Address L) {f — = Y 5
= EPA % Initial . N\ —!
DEP Amended ity, State, Zip Code I 2
DOL Amendment# | Morristown, NJ, 07090 | Li JUL 26 2018 |,
cludi
X] DoH O E’;}?{g;?ﬁ}ﬁn e Name ofClontact | hope Number !
[] bca [0 Canceliation Greg Trif JS CONTROL &
—i HCENSING

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
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
Morristown 2,084 2 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

01355

License No.

Start Date (10)
07/27/2018

Scheduled Completion Date (11)

07/31/2018

Name of OSHA Monitor

Iris Environmental Laboratories

a

[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

- =3 sforz231If E Renovation | Full Containment with Negative Pressure
D =160 sf or 2260 If E] Demolition B Mini-Enclosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tene\ent
Eocati Normally ‘g yP
on of LsEH BLIah & Description of
Asbestos-Containing Material (ACM) r\:e‘ . nan{:e J}‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at’on dF'J | Staf? (i.e. thermal systems insulation, (Specify 7l 2|5
In Facility s 1"; gl surfacing, VAT, or SF or LF) 38 |g |8
(13) 2 other miscellaneous) g 2 = z
- =3 0]
Yes | No | NA ®
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
| Elizabeth, New Jersey TBE()_\ I'\Aorrisvi_lhe, PA
Completed by Title Q nature ¥ \K Date i
Jeymy D s Owner '/\/H 1 7TMT712
ymy Donney e L J}\ L J\_/i;.‘. 07/17/2018

ASB-41 (R-06-08)

“* Do ncL use this form for aébeslos licensure exempted activities.



MOTIFICATION O

i

nt fo NJAC

m\

Il oL 26 208

QfE G E [ Wnleol

Date TNQM Thon {1}

Name of Bu:fe’:iﬁg Dmer}Operator {2)

!\1\ PS Ny’ Sy ( (C

PM (%

H

AQIMITCST A s i N
Agencies Notified Type Notification Street Address “C’U‘-*;_‘IE’E’ USU,\'I‘ I
: - 2 N s ’Q‘ES{;\{&LJL\ Q_'E"' ENSING
& era M inssal D S k| .
DEP i | Amended _ City, Sizte, Zip Code / ;)
DOL Amendment #
Emergency (including /deb( d;“/? \' A ;)a l g
DOH justification) Name of Contact Telephone : Number
[] oca Caneeliation 7 ‘\L»; Gof § 716 023

FACILITY INFORMATION

\ame of Facility Where Abatement is Taking Place (3)

Type of Faciity (4)
£ school (k-12)

‘?'1 (1 Pi\:’&?if‘{-\l

Street Addfess

Other — Describe:

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outsxgiof Nurma! F&&ilty Hours
"}r\f‘\

I \ . Subchapter 8 (Other than K-12)
< E Nne e P _ Other {i.e. private & commercia! buiidings, homes,
:' “) Vi I\b"k’-\r\ L’( ~ C“/EI\/{N ij' efc.)
City {5) f yare Feat # of Floors | Bld
T :\. |
Phily pShucs 000 / b5
County 6) County ngeog) Current Use (Prior if being demalished)
STATE U L o ST

N M_WU\ ‘ ? Gas St+atidn
Name of Monitoring Firm Hired by Building Owner (3) ASCM No_ Mame of Abatement Contracter (9)

/%'Qj\ -—1-—'\(3’4‘“&“}"5'{)-*\ a}-._ll_ﬁ’\..,
Street Address Street Address

(3 Motiose B¢
City, State, Zip Code City, State, Zip Code

Gy | vy o7 03922
Project Manager for Moniioring Firm Telephone No. Telephone No. LicenseNo.

- . “ g e ) 4 d

132 294/757 0049

Start Date (‘I Scheduled Completion Date (11) Name of OSHA Monitor
2150 § =

Occupancy Staius Dunng Abatement (Check On!y 0’1&} Street Address

4

City, State, Zip Code

Scope of Work (Check All That App[y)

ASB-41 {R-06-08)

\m\, =23 sforz231 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebzg Procedure
3 Non-Exempted {*) 2nd Non-Friable Prtmeﬁ.jre
Ed
Is Location N Ab?rt;;em
Location of Us::jog“?liy b Description of
Asbestos-Containing Material {ACM) T o0y 0y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it B fi.e. thermal systems insulation, (Specity Pls|212
In Facility Custod o il surfacing, VAT, or SForLF) 81212
(13) 12) other miscelianeous} 22122
217 1B |3
Yes | No I N/A S
0 ! S -\ 5 ;
Qe or S e Llashing A0LE N |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N pe : S Hauler [D No. of Waste '
f‘\@f‘\__i_‘—-\s‘-. N VN (}:A/- b [2¢ 4L 3 (in\{ ad)
J._ ate V. State ]
(¢ { ] ?«EQV LT iq’f ¢ )Ton, ph |
Completed by Title E , d Date
I il CGJJ'_ e &"c;‘ﬂ\_{—ﬁ’\/ Tﬁf&)’r& z t i l -~ ‘7;{ r‘T‘i }4/
7 - \__'__/ r,r

* Do not use this §

for asbestos licensure exempied activities.




5y
S f New, Jerse E&E”%?EI}
i 7 NOTIFICATIO S TO B ENT -
(\ 7){4 6@ (Pursua J 0 and 5:16 "
] [} L i1 0 B
Date of Notification (1) Name of Building Owner/Operator(2) wEL TR
07 + 23 / 18 Township of Berkeley | A4 5
Agencies Notified Type Notification Street Address ASBESTOS C
X EPA [ Initial POBox B
g gghwo O A City, State, Zip Code
en .
[0 bcA X Emergency (including Bayville, NJ 08721
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Jeanette 732-244-7400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sireet Addaist % g;?\:f ﬁ?éfrp?iﬁgtfmhizﬁﬁgmm buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [ 24 | 18 o7 / 25 |/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

Ti f : - / PM- .
e Of i \ptement AM M W A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(d=3sfor>3Ff [ Renovation [ Mini-Enclosure
[ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el812313
TO BE ABATED Ma’"t‘%nancef’,) (i.e., thermal systems insulation, (Specify 8 (28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior O |X |0 |asbestos siding 1200 sf X g
O (O |O a|oa|d
O |0 O oo
g o |0 o|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hadiat BNo:  [Wasie TRRF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/25/18 Tullytown, Pennsylvania "
% F i
Completed By (Print or Type) Title Signature 7 7/ Date |
Nicholas Fernicola Project Manager N ~ 5 j!,,- A /23
% e P \ £ § £
ASB-41 S i 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



150D D —
5 ]
- n. Inl
Date of Notification (1) Name of Building Owner/Operator (2) u h,- J UL B 2{]9 | ) /
July 23, 2018 PMC Global |
Agencies Notified I Type Notification Street Address |
E S o)
B ees X Initial 55 La France Ave AS Eb"g;&,_ o
|| DEp | | Amended City, State, Zip Code L i B
X Dol O e o Bloomfield, NJ 07003
ﬁ DOH justiﬁgatio:) g Name of Contact Telephone Number
DCA L] canceliation PProject Manager 973-641-1736 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
General Plastics

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

Street Address
55 La France Ave

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

# of Floors Bldg. Age

City (5) Sguare Feet
Bloomfield |
County (€) | County Code (7) Current Use (Prior if being demoiished)
NAH USE ONLY} :
Essex business
Name of Monitering Firm Hired by Building Owner (8) j| ASCM No. | Name of Abatement Contractor (9)
AET, Inc (0021 The MACK Group, LLC.

Street Address
|28 North Pennell Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Ron Khachadourian

Telephone No.
(800) 969-6AET

| License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10) | Scheduled

Completion Date (11)

Name of OSHA Monitor

8/7/18 8/31/18 The MACK Group, LLC.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
Cherry Hill, NJ 08034
Scope of Werk (Check All That Apply)
=3sforz3If Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfgzent
Location of U I\:jo;mlaiiy b Description of | F 1

Asbestos-Containing Material (ACM) pj‘e_ lL oIy fy Asbesios Conlaining Material (ACH) Amount lm |
TO BE ABATED 5 allnd_enlagfi;f’} (i.e. thermal systems insulation, (Specify Iy a2 (T
In Facility Hsin ;az) A surfacing, VAT, or SF or LF) |2 |8 § =
(13) ( other miscellaneous) (28 ]le |= | &
m = o | B

p= [ T |

Yes | No N/A
Ovens X Ovens ACM insulation 3508 | X |
] I

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste

INewark Carting 4509 3.5 ‘GROWS / TRRF Landfill ]
[City, State | Disposal Date J City, State
Newark, NJ | 8/31/18 [Tullytown, PA

Completed by Title sjgn}mre,/ T e Date

= T e

Michael Cooper President e _-;_Z, —=_—|7/123/18

ASB-41 (R-06-08)

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



MU0

NOTIFICATIO
(Pursuarit

NeftJers ]
S TOS A
J 60 and

AL
=4y

ENT @

(NJAC 5:23-8)

justification)
[ Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) U o
07 s/ 20 / 18 Notre Dame High School |
Agencies Notified Type Notification Street Address ASBESTH 'QPL" N T
X EPA X Initial 601 Lawrenceville Road ' RS
g gg::lWD O :rnr:::g?nint 4 City, State, Zip Code
X DCA O Eierency (in?d'mg Lawrence Township, NJ 08648

Name of Contact
Brian Malloy

Telephone Number
609-882-7900

FACILITY INFORMATION

Notre Dame High School

Name of Facility Where Abatement is Taking Place (3)

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

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

Bheel fdkirmen [] Other (i.e., private and commercial buildings,
601 Lawrenceville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 50,000 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)
USA Environmental Management

ASCM No.
00112

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

Street Address
344 West State Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Trenton, New Jersey, 08618

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

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

07 / 30 [/ 18

Scheduled Completion Date (11)

08 / _03 / 18

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

Time of Abatement: AM-

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

Street Address
1056 Stelton

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(d>3sfor>31f

BJ Renovation

< Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(81a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Auditorium O | |O |acoustical ceiling plaster 10,862 sf X (OO0 O
g |0 d Oo|a|d
O o (a Eli=limiin
O o d OO0 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
o 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 09/03/18 Tullytown, Pennsylvania
Py Pl | "
Completed By (Print or Type) Title .| Signature f/ Date | }
Nicholas Fernicola Project Manager if' P / 877 /“f;’
e~ 17 £ il
ASB-41 X i S
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Print Form

NOTIFI N OF ASB!

el

{ (Purshiant toNJAC'8:60%hd 12:120) S Y g pn A
LAl M /AN /
Date of Notification (1) Name of Building Owner/Operator (2)
7120/18 Colonnelli Brothers _:\ EMEI W=
Agencies Notified Type Notification Street Address J = Y B T T K
- 409 Sou iver Street
EPA Initial _0 th. River Siree , [
| | DEP ] Amended City, State, Zip Code L, 098 o0 il
poL Amendment#______ | Hackensack, NJ 07601 i JUL 26 2018 - |l
x| E includi ;
DOH ju:;';aﬁrg:t?or::}(mc {hng Name of Contact Telephpne Number
DCA [ Canceliation Nino Colonnelli 207T= ”Q“T"'l‘gﬁ:j“a“:?{;?g;:;"‘g-‘]
FACILITY INFORMATION ChG R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ! e
home O 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
Moonachie 2600 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
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. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7125/18 7/29/18
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
|x] Other— Describe: unoccupied

Scope of Work (Check All That Apply)

23 sfor23 If Ei Renovation = Full Containment with Negative Pressure
X] 2160 sf or 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U N dorsm[allly by Description of T
Asbestos-Containing Material (ACM) rje' t O: Y ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘” d‘f"”l gtcem (i.e. thermal systems insulation, (Specify e
In Facility D surfacing, VAT, or SF or LF) 3 8 e
(13) 2] other miscellaneous) 2|2 (2|2
g B |3
Yes | No | N/A b
trailer X roofing 480 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ,
ABS Environmental Services 104248 TBD Western Berks Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Birdsboro, PA
Completed by Title Signature ? Date
A. Scott Higgins President A T 7/10/18

Tl

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



WVERA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) = Il—; = ” W r
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPER t‘() %FRM.CI’E&ALJE__M_W“_
7 / 20 12018 Street Address x-\ 3!
Agencies Notified Type Notification 340 KINGSLAND STREET it Uil 26 sni
| 1 S0 i 5 L
EPA Initial Notification City, State, Zip Code Bl T RS TE E
DEP X Amended Notification #5 NUTLEY, NEW JERSEY 07110 f
X |boL Cancellation ! S
X __|DOH On Hold Name of Contact Telephone Ntmber> | S LUN TRUL
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235:3105 LICENSING

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

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
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
ANTON REZIN

Telephon

e Number

201-489-8700

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

7/ 19 /18 71/ 20 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

280 HUYLER STREET

MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_"JRenovation Mini-Enclo ,
X >35F OR LF X Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | |(m |m
: : : m W]z |2
Material (ACM) solely by (ie. Thermal systems (Specify = o ' |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |Z2 (B |D
in Facility (13) Staff (12) or other miscellaneous) ?_" % f":')
Yes |[No |[N/A U
4TH FLOOR ROOM C403 X PIPE INSULATION 6LF
4TH FLOOR ROOM A403 X PIPE INSULATION 6 LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date City, State
NEWARK, NEW JERSEY 07105 6/29-7/29/18 PI,A{,NFIE,LD TOWNSHIP, PA
Completed by (Print or Type) Title A .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS |[SIGNATURE ./ Ay S DATE 7} _.o7 4 I/
il Y /T 4
& A

>
&F A )




/

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

T
b S e,

- Name of Building Owner/Operator (2) T fl': ﬂ W, "E r
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERT LQC b 4 v 4| ’
7 I 18 12018 Street Address i
Agencies Notified Type Notification 340 KINGSLAND STREET 9 anih 'i
e il i
EPA Initial Notification City, State, Zip Code SR
DEP X Amended Notification #4 NUTLEY, NEW JERSEY 07110 {
X |poL Cancellation | e i
X |DOH On Hold Name of Contact Telephorie Numb-e-pba_c TUD GUN AL &
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-23543105

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

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

X __|Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

280 HUYLER STREET

313 SPOOK ROCK ROAD

City. State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tl 19 118 uf 29 18 OMEGA  #10504
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 HUYLER STREET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:

MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
X |»3SF ORLF X  |Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | |lm |m
: ! : [ A G | e B e
Material (ACM) solely by (ie. Thermal systems {Specify = |3 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) 2 % E:"
Yes [No [N/A - |3
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE: 2
City, State Disposal Date | City, State
NEWARK, NEW JERSEY 07105 6/29-7/29/18 | WD TOWNSHIP, PA f
Completed by (Print or Type) Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

SIGNATUR%%\/)

DATE’?f/y///X

[/




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

TY SERVICES
{3 : ! il

PB NUTCLIF MASTER LLC/PRISM PROPEF LLQ o
7 li 5 12018 Street Address B UUC T U U0
Agencies Notified Type Notification 340 KINGSLAND STREET i

EPA Initial Notification City, State, Zip Code i _/L -

DEP X Amended Notification #3 NUTLEY, NEW JERSEY 07110 ! ) e
X |DOL Cancellation o
X |DOH X On Hold Name of Contact Telephone Number

DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-3105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

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
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

280 HUYLER STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State. Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
ANTON REZIN

Telephone Number
201-489-8700

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

7/ 6 /18 71 29 18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |»3SFORLF X  |Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [ |2 |[m |m
: : i m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |m e |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) z f':"' (‘Cq
Yes |[No |N/A ~ |
4TH FLOOR ROOM C403 X |PIPE INSULATION 6LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date City, State |
NEWARK, NEW JERSEY 07105 | 6/29-7/29/18 ?%INF L WNSHIP, PA .
Completed By (Print or Type) Title | g A/ A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS DAT

SIGNATURE/%

Z

e



State of New Jersey 3 2 3’7
NOTIFICATION OF ASBESTOS ABATEMENT C K
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPER
7 / 3 12018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET Nl I [! ;
EPA Initial Notification City, State, Zip Code Ui JUC 2o 707 I L/ /
DEP X Amended Notification #2 NUTLEY, NEW JERSEY 07110 | ==
X__|poL Cancellation ; ]
X__|DOH On Hold Name of Contact Telephbne Numbgg o= S o s
|___|DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-23{56105 LicE e g ;
FACILITY INFORMATION S e
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tif 6 /18 Tl 29 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo ,
X |»3SFORLF X __|Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L (1 |lm [m
: i ; mImilz |z
Material (ACM) solely by (ie. Thermal systems (Specify = |T|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 5
in Facility (13) Staff (12) or other miscellaneous) P & 2
Yes |[No |N/A N
4TH FLOOR ROOM C403 X PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X __|PIPE INSULATION B LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDE EE
369 RAYMON BLVD. 913 OF WASTE : 2
Gity, State Disposal Date City, State — |
EWARK, NEW JERSEY 07105 6#29-7!29)‘1?% II PLAINEI ﬁ‘WNSHIP, PA -
‘ompleted by (Print or Type) Title | ﬁﬁn 7 i ~ | f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [SIGNATURE /@E 5 : DATE ’7/%// ?
b 4} z



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) PB NUTCLIF MASTER LLC/PRISM PROPE n
6 / 28 12018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET 1
EPA Initial Notification City, State, Zip Code o co 2078
DEP X Amended Notification #1 NUTLEY, NEW JERSEY 07110 i St
X |DOL Cancellation i i i
X |DOH % On Hold Name of Contact Telepfione Ntlmber' : Pt el pes
DCA EMERGENCY NOTIFICATION [RICK MARGERISON 973- 285 3105’“‘ ’ e L
[ FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK. NEW JERSEY 07608 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 29 18 7t 29 18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |>38FORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O | |lm |m
. ) ; m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |0 |lo O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) B 2 f‘C’
Yes [No [N/A S
4TH FLOOR ROOM C403 X _|PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF X
NEWARK CARTING INC. Hauler 1D No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2i
City, Sttate Disposal Date | | City, State
NEWARK, NEW JERSEY 07105 6/29-7/29/18 ‘ PLAINF‘IEELD TOWNSHIP, PA
Completed by (Print or Type) Title /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SIGNATURE /‘)\'\\ DATEQ,/Z 8//




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) PB NUTCLIF MASTER LLC/PRISM PROPE FY-§
6 / 18 /2018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET
EPA X Initial Naotification City, State, Zip Code
DEP Amended Notification NUTLEY, NEW JERSEY 07110
X |DOL Cancellation
X _|DOH On Hold Name of Contact Telephc
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-27
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

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 Bidg. Age
340 KINGSLAND STREET 125,000 5 50
City (9) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 /18 71 29 /18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET

X  |Other - Describe:

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

City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬂon Mini-Enclo,
X |*3SFORLF X |Glovebag Procedure
=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |T(|lm |m
. » - m [m||=z |Z
Material (ACM} solely by {ie. Thermal systems (Specify = ||| |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |3 o
in Facility (13) Staff (12) or other miscellaneous) = & e
Yes [No [N/A .
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, State .~ |
NEWARK, NEW JERSEY 07105 8/29-7/29/18 fL%FI%UTOWNSHIP, PA . l_
Completed by (Print or Type) Title /1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS |SIGNAT

220

1%

[3

DATE é/?f
[/




NOTIFICAT
(Purs

State of New Jersey
- ;

ESTOS ABATEMENT
(o] 8: ?a 5:118)
~—

NECELVER

Ndrfe of BlMding OwnériOperator (2)
Sweet Sisters Re Assoc. LLC

JUL

26 2018

§
i
1

+

U)

Cheeolz F
/ere

Date of Notification (1)

07 / 20 ! 18
Agencies Notified Type Notification
] EPA & Initial
X DOLWD [J Amended
X DHSS Amendment#_____
O bca [J Emergency (including

(NJAC 5:23-8)

justification)
O Cancellation

Street Address
407 Washington Street

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
Marzena Sobilo as Agent for Owner

Telephone Number
201948-8702

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

407 Washington Street homes, etc.)
City () Square Feet # of Floors Bldg. Age
Hoboken 4000 4 65 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Store and Apartments

104 Market Street

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-931-3293

License No.

01365

Start Date (10)

o8 / 01 [/ 18

08

/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

18 Same as above

of Abatement: AM-4PM/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe Time
PM-12AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3 sfor>31f

Renovation

B Full Containment with Negative Pressure

Mini-Enclosure

] =160 sf or >260 I ] Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . I\igorsm?“gy . Description of | = | m|m
Asbestos-Containing Material (ACM) seq 0lelyby Asbestos Containing Material (ACM) Amount g15(13|3
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify e |2 |5 |8
. IN Facility Custodil a3 surfacing, VAT, or SF or LF) g g |s
: (13) (12) other miscellaneous) =
[ Yes | No | N/A
| Basement O |O |X |Pipe Insulation 130 LF X (OO0
Basement O |O |X |wallboard 100 SF X OO0 O
I O|0o|ao
O |a O Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Ha‘lu;;rzlzo No. W;ste G.R.0.W.S., North W/M of PA
| City, State Disposal Date City, State
Newark, NJ 8-31-18 Morrisville, PA
Completed By (Print or Type) Title Sign;lyre 2 . J Date
il " A ¥ # ™ I .
Biljana Nestorova President !},‘ 5, edA {__(fl,@*/,&b,,{_:ﬁ,:_{ | 7- Ao S
ASB-41 o .
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFIC

AP

|
Ci LU |
™ il
Date of Notification (1) Name of Building Owner/Operator (2) i i 1 UL 26 2018 | [ y
07 /20 / 18 Chris Kirvan Mi e 0 cUl { e
Agencies Notified Type Notification Street Address I
X EPA B4 Initial
BJ boLwp L] Amended City, State, Zip Code
X DOH Amendment #
] DCA [ Emergency (in_cluda'ng Mount Laurel, NJ 08054
(NJAC 5:23-8) justification) Name of Contact [ Teleohone Number
[] Cancellation Chris Kirvan

FACILITY INFORMATION

Management & Enviro. Consulting Services

Shade Environmental, LLC

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

Sliset Addoses % glt]i?:rh ggfrpfii\ggtzmjhzgnfgﬁcial buildings,

_ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 2,200 3 80

County (6) I County Coda (7){STATE USE CNLY; | Current Use {(Prior if being demoiished)
Burlington Residence

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

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 / 03 / 18

/

Scheduled Completion Date (11)
08

06 / 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Xl >3sfor>31f

B Renovation

X] Full Containment with Negative Pressure

] Mini-Enclosure

[J =160 sf or >260 If (] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l x| mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement [0 |K |0 |DuctPaper 40 SF o o 1 W
O |0 (0O Y
O O (O o|o(o|o
O |0 |O Ooo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?]U;gre,lg No. W:ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/06/2018 Morrisville, PA
Completed By (Print or Type) Title Si nalure" ,_,.s\\ Date
Christina Lynch Vice President of Operations 2 /94 :
4 P n f\g I A +H/ 2048

ASB-41
JAN 13

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




CHUAD0

NOTIFICATIG

] Jerse

de W
(Pursyant t: 8160 a

o BATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

JUL

07 / 20 ! 18 Rich Prutzman

Agencies Notified Type Notification Street Address mo g g s

2 epa o it I R |
et M R i

g gghwo O imezsrii - City, State, Zip Code T T

me 2
] DCA [] Emergency (including Haddonfield, NJ 08033
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rich Prutzman

FACILITY INFORMATION

Management & Enviro. Consulting Services

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

Street Address 31’.5’5? gg?rpsri\ggtz}zmihignf;jr)dai buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddonfield 1,600 3 80

County (6) [ County Cade (7V/STATE USE ONLY] | Cirrent Usa {Prior if being demolished)
Camden ' Residence -

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

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No. -
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
07 [/ 30 [/ 18

Scheduled Completion Date (11)
08 /

03 7

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X] >3sfor>3If

[X] Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or 260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of ]| |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|83 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 0 |X |0 |Pipe Insulation 140 LF RiOOd
Crawlspace O K |0 |Pipe Insulation 10 LF Ooigig
0O |0 (O3 Oo|g|d
0 5 O 6 8 o 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Wiaste Fairless Landfill
9 15939 5
City, State Disposal Date City, State
Freehold, NJ 08/03/2018 Morrisville, PA
3 —_— I . Y
Completed By (Print or Type) Title Signature N Date
Christina Lynch Vice President of Operations ()}/‘M}S‘)L@l’)&w” -‘;’fa?/@/f cz'

ASB-41
JAN 13

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



Chaddio

NOTIFICATIC@V&
(Pursuant to

(g
62

el VE]R

10,

|
|
Emt H
Date of Notification (1) Name of Building Owner/Operator (2) i, ’ b JUL 2 6 2018 ‘ LJ
07 / 19 / 18 Lauren Isler W .
Agencies Notified Type Notification Street Address i
X EPA X Initial _ ASBESTOS CONTROL &
LIGENSIAG
& DOLWD L] Amended WState. Zip Code T T —
& DoH Amenement & Merchantville, NJ 08109
[1DcA (] Emergency (including erchantviile,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lauren Isler -

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 1,400 3 80
County (6} County Cede (7)(STATE USE OMLVY | Current Use (Prior if being demclished)
Camden ' Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

856-755-0099

License No.
00842

Start Date (10)

o7 /3 [/ 18 08 /

Scheduled Completion Date (11)
01 !

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

XK >3sfor>31If

X] Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

[J >160 sf or >260 If [ Demoiition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
=
Is Location Abatement Type
Localion of Normally Description of w !l s lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 la
TO BE ABATED Ma'"l\?“ance’? (i.e., thermal systems insulation, (Specify R E-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z2 S
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspace O | |[O |Ductinsulation 20 LF XiOg|g
a o (O Eiimpsminm
a o (O O|ig|od
[ (1 [ O|o(o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE:]UEI,ZF;:,IQD No; W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/01/2018 Morrisville, PA
Completed By (Print or Type) [ Title ignatur. ] | Date
Christina Lynch Vice President of Operations C\) M;’ %?J I1944¢

ASB-41
JAN 13

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




Jul 20 2018 1545 NJ Asbestos Control 609,633.0664

Labozasory Analysis Report - PLM

3 Crarswicks Steeet, Bordentwn. NJ 08305

60929895520 fax 601 120ie34TT

2018-07-20 10:48 P23
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NO

(0 A5 1A

State Jefs
TIFICATION O ES
(Pursuant to BJAC 8:6i

1' Print Form

| V g

|

Date of Natification (1)
07/17/2018

Name of Building Owner/Operator (2)
Andrea Weinsheimer

Agencies Notified Type Notification
EPA X1 initial
DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA [[] cancellation

Street Address

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact

Andrea Weinsheimer <

7' shone Number

FACILITY INFORMATION

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

Type of Facility (4)
[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

Maplewood 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.

License No.

01311

Telephone No.

973-345-8685

Start Date (10) Scheduled
07/27/2018 07/28/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

. | Facility Closed/Vacated During Entire Period of Abatement
)
x|

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl >3sforz3if

E Renovation

Full Containment with Negative Pressure

[Tl =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t?;;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) bl Asbestos Containing Material (ACM) Amount m
TO BE ABATED Busto d?alas;;;f'? (i.e. thermal systems insulation, (Specify 21538
In Facility 12 surfacing, VAT, or SF or LF) 3 |& § 2
(13) other miscellaneous) % Bl |2
= I
Yes | No | N/A &
Basement X Pipe Insulation 17 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 s 4 Date
Ned Joksimovic Project Manager t;‘--'-' 74 (74 07M17/2018

ASB-41 (R-08-08)

* Do not use this form for a

sbestos licensure exempted activities.




(N0 881200/

Sta
OTIFICATION

t s
ES!
(Pursuant tag MJAC 8 o

g

IL Print Form

TV E]

Date of Notification (1) *

Name of Building Owner/Operator (2)

07/17/2018 Carol Rothstein

Agencies Notified Type Notification Street Address

iX] EPA X] Initial ‘ :

x| DEP ] Amended City, State, Zip Code

DOL Amendment # Teaneck, NJ 07666

r_,;'l DOH m Egjeﬂrg:tri'l;g)(mcludmg Name of Contact | Telephone Number
[] oca ] Cancellation Carol Rothstein o

FACILITY INFORMATION

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

Type of Facility (4)
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 Bldg. Age

Teaneck N/A N/A N/A

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

Bergen (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

License No.

Telephone No.

Telephone No.
973-345-8685

01311

Start Date (10)
07/30/2018

Scheduled Completion Date (11)
07/31/2018

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 Qutside of Normal Facility Hours
x|

Other — Describe: Occupied

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3ir

E Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al_lfgr;ent
Location of u N dorsmla;y b Description of
Asbestos-Containing Material (ACM) w?gmteﬁan)éef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility HED (1‘32 Al surfacing, VAT, or SF or LF) 3185 |8
(13) ) other miscellaneous) 2 |la | 2|2
S I
Yes | No | N/A e
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A f
D&S Abatement, Inc. ;Sglgélo N ?Bvéasm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature t_’ Date
Ned Joksimovic Project Manager ; / 8 07/17/2018

ASB-41 (R-06-08)

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



CAHID

NOTI

|
; MENT [ o’
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1)
07/17/2018

Name of Building Owner/Operator (2)
DRC Development, Corp.

Agencies Notified Type Notification Street Address
- 131 East Brinkerhoff Avenue
EPA L1 initial
DEP Amended City, State, Zip Code
DOL Amendment #1 Palisades Park, NJ 07650
W
DOH m ir;?gg:t? ;::}(mc g Name of Contact Telephone Number
DCA 7] Cancellation David Lorenzo 551-486-0560

— e, S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 school (K-12)

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

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

Palisades Park NA NA NA

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

Bergen (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.
9733458685 01311

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

07/18/2018 07/29/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] >3sfor23if

Fﬂ Renovation

Full Containment with Negative Pressure

7] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tflargent
Location of U riorsrnlallly b Description of
Asbestos-Containing Material (ACM) Ge. " vey ;/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c:ugtfgd?;agfeﬁ’? (i.e. thermal systems insulation, (Specify D532
In Facility e AN surfacing, VAT, or SF or LF) 3 18 (v | &
(13) (12 other miscellaneous) 2|2 |2 |2
z o @
Yes | No | N/A 9
House Exterior X Transit Siding 900 SF
Kitchen X VAT 140 SF
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 Signature // /(‘ Date
Oliver Hegedis Project Manager ~_# /! /..“_._._ e 07/17/2018

ASB-41 (R-08-08)

7

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

R R



NOTIFICATION OF ASBE

(Pursua

I

NAw.clB:6

STOS ABATEMENT
12:120)

fication (1) |

Date of Noti Ndme of BL/IATd Oder {024 or (2) [ IL EG [ H WV E
7/10/18 Burlington Coat Factory i f : F_"“"“'““"‘—'—*“————JD
Agencies Notified [Type Notification Street Address ”P} ff “ I
X EPA 1830 US Route 130 North Y op enig il }!
] DEepP B Initial City, State & Zip Code sl il - L ]
X1 poL X Amended R#1-7/20/18 Burlington NJ 08016 | ‘
X DOH [0 Emergency Name of Contact ASBESTJISR00G Ther—
OO0 bca [1 Cancellation Mike Woods LICH17+838-43 f
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Burlington Coat Factory Store #226

Street Address
2495 Route 1, Suite 1

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

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet
72500

# of Floors

1

Bldg. Age

50

Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

.|License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712418 8/20/18 BRISTOL ENVIRONMENTAL INC

Describe:

L

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday
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
(] =23sfor=3If X Renovation [] Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify b
Material (ACM) Solely by Material (ACM) SF or LF) o oL
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| @ 2| 8
(13) (12) or other miscellaneous) 8| = 5| 5
Yes | No | N/A @
Rear Offices (1 [ X[ Mastic 512SF X [T
Break Room, Mens Room & Corridor L1 D< ][] Mastic 1,575 SF XL [ | []
Ladies Room, Corridor & Sales Floor ] XL Mastic 900 SF D[] LI
= ; —_— == —
mHiinlin Hiimliniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature p Date B
PATRICK T. DeCARO Estimator ; % ' 7120/18
RICKT: Dec plik I 5% ,9/7/(; o

PD 18055




NOTIFICATION OF ASBESTOS ABATEMENT /f‘f =
Pursua AL 6 12:120 L .
i | v | ) I E P
Date of Notification (1) Ndnie of Bjii er;dpépa"tor [A) :
7/10/18 ingt Coat I—actory ~NECLEIWVE
gencies Notified |Type Notification Street Address J{'—‘ el S
EPA 1830 US Route 130 North oy
[] DEP X Initial City, State & Zip Code | i
X DoL Amended R#1-7/20/18 |Burlington NJ 08016 0L JUL 26 2018 i
X DOH [0 Emergency Name of Contact Telephone Number ;
] DcA [J Cancellation Mike Woods “ASBESTIoN 3B
I i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/124/18 8/20/18 BRISTOL ENVIRONMENTAL INC

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM)
[] 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
[] =3sfor23if <] Renovation [] Mini-Enclosure
X =160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
DX  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) - LLLE
TO BE ABATED Maintenance or (i.e., thermal systems 5 |l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| 2
(13) (12) or other miscellaneous) 5| = ZE: 5
Yes | No | N/A @
Receiving Area L[ L] Mastic 4,000 imlinlin
Aisle Way C-D @ Column 4 ] ] Mastic 436 SF X OO
Aisle Way C-D @ Column 2 1 X [0 Mastic 436 SF limiiniin
Aisle Way D-E @ Column 1-2 (X[ Mastic 300 SF XICTLIL
Vestibule G-H @ Column 2-5 ]| X[ L] Mastic 1100 SF 100
Vestibule J & Cashwraps O X O Mastic 900 SF inliniini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature /A Date
PATRICK T. DeCARO Estimator / f 7120/18

PD 18055



. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) rﬁwj(/@%
Date of Notification ( 1) Name of Building Owner / Operator 2 _::{i
7/10/18 Burlington Coat Factory | i

Agencies Notified |Type Notification Street Address U Jot

X EPAqqis 1830 US Route 130 North |

[0 DEeP X Initial City, State & Zip Code i — :

DOL4§$%™ | [J Amended Burlington NJ 08016 ‘ ASBESTOS CONTROL &

X DOH4qg 2 | [J Emergency Name of Contact L = JTelephone-Number

[0 bca [0 Cancellation Mike Woods 1917-838—4314

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
7124/18 8/20/18 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 Hours — 7amto 3pm  |City, State & Zip Code

Describe:  (10:00 PM - 6:00 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement

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

[0 =23sforz31If XI Renovation []  Mini-Enclosure
Xl 2160 sf=2260 If [] Demoliion [] 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) oo
TO BE ABATED Maintenance or (i.e., thermal systems g = 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| 3| &
(13) (12) or other miscellaneous) 5| 5| § s
Yes | No [ N/A ®
Sales Fioor X[ Mastic 4,300 X mlin]
LET L] LTI
g LOOO
miiniin Imlimjiniin
WENaTE miiniimjin
miin siinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
‘Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator )0 m C/éé s m / % 7110118

PD 18055



(A

(P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Nc*ification (1)

Name of Building Owner/Operator (2)

07/20/2018 NJ Department of Human Services B K Lt
aassond R e | VLB T
Agencies Notified Type Notification Street Address P = ‘ '
222 South Warren Street -4 | 1
O EPA O initial VY il
= DEP ®  Amended City, State, Zip Code P ; H
® DOL Amendment# 1 Trenton, New Jersey 08625 i Jut 26 2018 L)
O  Emergency {including |
= DOH justification) Name of Contact elephone Number
E DCA O Cancellation Pamela Tye-Harlan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greystone Hospital

Type of Facility (4)

O School (K-12)

Street Address ESubchapter 8 (Other than K-12)

59 Koch Avenue OOther (i.e. private & commercial buildings, homes, etc.)
City (5) ] Square Feet # of Floors Bidg. Age
Morris Plains, New Jersey 07850 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSEONLY} ____ | Garage

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

The Whitman Companies Lilich Caorporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Street Address
7 Pleasant Hill Drive

City, State, Zip Code
Cranbury, New Jersey 08572

License No.

Telephone No.
01104

973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Telephone No
732-390-5858

Scheduled Completion Date (11)
07/28/2018

Project Manager for Monitoring Firm
Kevin Lovely

Start Date (10)
07;2313318 ON HOLD

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

O Other — Describe:
Scope of Work (Check All That Apply)
O =3sforz31if Renovation X Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
1 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab_art;:;ent
Location of Us: dogrg.la;l[y b Description of SF of LF)
Asbestos-Containing Material (ACM) iiena 5;3?’ Asbestos Containing Material (ACM) m
TO BE ABATED s d?gl gtaff’? (i.e. thermal systems insulation, T |y |3 i
In Facility °( o surfacing, VAT, or 2815 |8
(13) ) other miscellaneous) 2 |2 |E |2
2 SIS
Yes | No | N/A o
Southern Bay of the 4 Bay Garage X  |Pipe Insulation Incl. Elbows & Joints 100 LF X
Southern Bay of the 4 Bay Garage X |Ceiling Board 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date _| City, State
Woodland Park, New Jersey 07/28/2048.. l Morrisville, PA
Completed by Title S,ignafﬂfg . ' Date
Adriana Olejarova President N i :?-'“‘---\\ 07/20/2018

ASB-41(R-08-08) L s Do?.___nt_ﬁt use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

{Pursuant to NJAC 8:60 and 12:120) -
Date of Noticstion (1) I Name of Building Owner/Operator 2) [ [ T e V=
06/2172018 ! NJ Department of Human Services G 1{; i N E:;_&B J-E“ ” \J = E[‘;}
] o | B3 1
Agencies Notified Type Nofification Street Address Py H !i || |
222 South Warren Sireet SRR \ . _ RN
O EPA Initial : WL Jul 26 2018 i)
= DEP O Amended City, State, Zip Code | -
= DOL Amendment £ Trenton, New Jersey 08625 _L i
O Emergency (includin PP e e
= DOH justiﬁr%aﬂgl)( g Name of Contact Tele b‘ﬁé‘NﬁTﬁbﬁi’""*";!“A HUL & :
= DCA O Canestation Pamela Tye-Harlan 1.609-292-1856 s AU,

Greystone Hospital

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

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

Street Address ESubchapter 8 (Other than K-12)
59 Koch Avenue TOther (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Morris Plains, New Jersey 07950 800 | 1 50+
County (6) County Code {7) Current Use (Prior if beiné demolished)
Morris (STATE USE ONLY) Garage
Name or Monitoring Firm Hired by Building Owmer (8) ASCHM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address Strest Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Cede
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-380-5858 §73-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
07/23/2018 07/28/2018 iris Environmental Laboratories, LLC
Occupancy Status During Abatement {Check Only One) Street Address
2333 Route 22 West
@ Facility Closed/Vacated During Entire Period of Abatement -
O Abatement Performed Outside of Nomnal Facility Hours Chty, Stete, Zip Code
O Other— Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor231f = Renovation & Full Contzinment with Negative Pressure
E =160 sfor=260 if O  Demolition O Mini-Enclosure
O Giove Bag Procedure/ Limited Containment &Tent
B Non-Exempted (*) and Non-Friable Procedure
" Amount Abatement
1SNLOW?GFI {Specify Type
Location of WL A Description of SF of LF)
Asbestos-Containing Material (ACM) g i} Asbestos Containing Material (ACM) =
TO BE ABATED Bopursisdipiio (i.e. thermal systems insulation, -
In Facility 12 ’ surfacing, VAT, or 3183 |8
(13) (2 other miscellaneous) 2 e |2 |2
g 513
Yes | No | NA @
Southern Bay of the 4 Bay Garage X  [Pipe Insulation Incl. Elbows & Joints 100 LF X
Southern Bay of the 4 Bay Garage X |Ceiling Board 800 SH X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
n . Hauler ID No. of Waste
Lilich Corporation 18724 10 j?jﬁess Landfil
City, State Disposallate Jty, State
Woodland Park, New Jersey 071286078 (| Morrisyite, PA
Completed by Title ignat Date
Adriana Olejarova President 06/21/2018

ASB-41 (R-06-08)

k *Do not\t%e this form for asbestos ficensure exempted activities.



13

Jers
NOTIFICAT@ ﬁ
{Pursu 0 ana

Aiﬁﬁﬁﬁ T
12:12D) §

Date of Notification (1) © °©

Namebf Buildp§ OwperCperator2y
St. James AME Development Corp.

07120 12015 Presnb i V E
I
Agencies Notified Type Notification Street Address N
440 Washington St ‘] il
® EPA ® Initial : _ o Jut 26 onig
X DEP O  Amended City, State, Zip Code - “
X DOL Amendment # Newark, NJ 07102 |
£l Emergancy (hcliding Name of Contact TelephBrENUmBaE CONTAOL &
E DOH justification) ~
00 DCA 0 Cancaflation Evan Seltzer 973-643-3128IC ENE "E‘_‘:‘,L,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. James AME Towers

Type of Facility (4)

O School (K-12)

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

440 Washington St X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 High-rise 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) _ NS {&\é 03

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

Environmental Tactics, Inc 0045 Lilich Corporation

Street Address
64 Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas P. Geiger 732-290-2217 973-225-8400 01104
Start Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2018 08/ 13 /2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One)- Street Address

o 2333 Route 22 West
Xl Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor=31f X Renovation ¥ Full Containment with Negative Pressure
X 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Asmou‘nt Abatement
Normall (Specity Type
Location of Hiadeo iy . Description of SF of LF)
Asbestos-Containing Material (ACM) N?e ; o eny ,}’ Asbestos Containing Material (ACM) i
TO BE ABATED Gl S (i.e. thermal systems insulation, ?lx |3 |T
In Facility 8 surfacing, VAT, or 3 |& IS |§
(13) (12) other miscellaneous) 2 (2 f'%' 2
- - |o
I Yes | No | N/A w
apartment- 21B X Popcorn ceiling 1300 SF X
apartment- 21B X VAT and Mastic 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/1 3!2018 737 / ~Morrisville, PA
Completed by Title $IgnatL_|_re\; TN o, Date
Adriana Olejarova President [ el i N1 4 .,\\ 07/20/2018
! ] e

ASB-41 (R-06-08)

\,

g ~
i\ *Do not use this form for asbestos licensure exempted activities.
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