State of New Jersey

T ke l P /-";\j "TNOTIFICATION OF ASBESTOS ABATEMENT w 3L0 \
N W10 A0 0L (Pursuant to NJAC 8:60-7 and 12:120-7)
o Name of Building Owner/Operator (2) “‘“‘? T G =
Date of Notification (1) HACKENSACK MERIDIAN HEALTH n [E L E ﬂ w E
£ .“
6 / 5 /19 Street Address ﬁ f
Agencies Notified Type Notification 30 PROSPECT AVENUE f‘i } HiN 4 o
! H N ~ fat]
EPA Initial Notification City, State, Zip Code L YRR LUy
DEP X Amended Notification #3 HACKENSACK, NEW JERSEY 07601 i
DOL Cancellation
X __|DOH On Hold Name of Contact Telephone/MRmmber] s CUNTROL &
X DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 732-751-3384 LICENSING
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

School (K-

Type of Facility (4)

12)

Subchapter 8 (Other than K-12)

X __ |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 /19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

City, State, Zip Code
WAPPINGER FALLS, NY 125980

Scope of Work (Check all that apply) X jFull Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
>3SFORLF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m |m
i . ; m (mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |3 Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % T |O
in Facility (13) Staff (12) or other miscellaneous) ,E % f':g
Yes |[No |N/A - |3
6THFLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 E-I;A[l;lﬂﬁ?D TOWNSHIP, PA z
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

s
TF7v )

Dat%/{/'/d



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

oo, — - -
(Pursuant to NJAC 8:60-7 and 12:120-7) MECE I W E ) {
Name of Building Owner/Operator (2) 1) ;'*“ : =R H
Date of Notification (1) HACKENSACK MERIDIAN HEALTH hﬁ:\‘ | “ | i
5 / 10 JiE: Street Address i ﬁ? JUN Tg 2ol B;‘
Agencies Notified Type Notification 30 PROSPECT AVENUE o ; & i ;
EPA Initial Notification City, State, Zip Code T _ }
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 ASBESTOS COMTAG
DOL Cancellation LIGENSING
X |DOH X |On Hold Name of Contact Telephone NumbBer =
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, eic.)

Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 ] 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. a9 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)
5/

Sched. Completion Date (11)

Name of OSHA Monitor

13 19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6:30 PM-2:30 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12530

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T [m |m
= = N m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |u o ’_t‘_}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % (@)
in Facility (13) Staff (12) or other miscellaneous) = s |
Yes [No |N/A L
6THFLOOR 1B X |VAT & MASTIC 2,820 SF X
8TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING - |Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 ,7/7
City, State Disposal Date
NEWARK, NEW JERSEY 07105 05/13-12/30/19 | TOWNSHIP, PA —4

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

‘D//é/ / g

Signature ﬁ X/)
L

fry

1‘//



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

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Street Address
30 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601

Name of Contact

5 / 2 /18
Agencies Notified Type Notification
EPA X |Initial Notification
DEP Amended Notification
DOL Cancellation
X |DOH On Hold
X DCA EMERGENCY NOTIFICATION

BRIAN O'NEIL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Fest # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
NEPTUNE OCEAN (STATE USE ONLY) |[COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5.f 13 /19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6:30 PM-2:30 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _ |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z [m |[m
. o : m ] = =
Material (ACM) solely by {ie. Thermal systems (Specify = |7 ||O Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % (@]
in Facility (13) Staff (12) or other miscellaneous) 2 o |2
Yes [No |N/A ~ |3
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
8TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING - |Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 7
City, State Disposal Date City, Staj
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAI D FOWNEHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

VZd

LY
T

e A St b e+ e g



ToyE (17T
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EJ 4 T NOTIFICATION OF ASBESTOS ABATEMENT
{.{J‘ (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Print Form

NEGEIVER

Date of Notification (1) Name of Building Owner/Operator (2) L ic _,'
5/30/2019 NEW JERSEY DEPARTMENT OF TRAN r'gl}fl RTATIQN )
P1Ea] 4 nma e
Agencies Notified Type Notification Street Address K MUY 48 Lukd __J
K era % it ;?32 F;AI?(\::V?Y AVENUE
DEP Amended ity, State, Zip Code e s R
E DoL Amendment # TRENTON, NJ 08618 ASERS TS L ROLE
]:l Emergency (including e
EI DOH justification) Name of Contact Telephone Number
[0 oca [0 canceliation SHERYL QUATERMAS 609-530-5472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TOMS RIVER MAINTENANCE YARD

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

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

739 ROUTE 37 WEST Eﬂ eotg\;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER

Ccounty (8) Ceunty Code (7) Current Use (Prior if being demolished)

OCEAN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL CONNECTION, INC. 00030 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

120 NORTH WARREN ST. 11 VREELAND AVENUE

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

TRENTON, NJ 08608 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DOMINICK DERCOLE 609-462-3218 973-956-8700 00494

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

6/12/2019 6/21/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

_| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Work (Check All That Apply)

X] >3sfor23i
[0 =160sfor=2601f

Renovation

[] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*)

Full Containment with Negative Pressure

and Non-Friable Procedure

Is Location Aba-;_t:;;ent
Location of 5t N dogniallly b Description of
Asbestos-Containing Material (ACM) UN?e, oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm:tfr}agf?’f’? (i.e. thermal systems insulation, (Specify 21513178
In Facility Hal) 1""]2 U surfacing, VAT, or SF or LF) 3 | ﬁ =
(13) () other miscellaneous) g 2| E |2
= 2@
Yes No N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datg City, State
TOTOWA, NJ 6/21/2019 MORRISVILLE, PA
Completed by Title ! Sig?a:ture ) ;_5 Date
VIVECA RAMOS PROJECT COORDINATOR | LA Cate & A_,--;ﬁk::.-—,-;u—yu 5/30/2019

ASB-41 (R-06-08)

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



iProj. #: 19-113

U100

State of NJ
Notificaticn of Asbestos Abatement
» (Pursuant to NJAC 8:60 and 12:120)

TnE 1I0AD

D
E
’
|

&=

>
o
s
i

Date of Netification (1)

1916 121044 j/i1 19 |

Name of Building Owner/Operator (2)

Davis Realtors

Ageiicies Notified | Type Motification
[] era X initial
[] oep [[]Amended
E oL Amendment #:
D Emergency
E DOH (including
justification)
"
[1 oca [C] canceliation

Street Address
288 Summerhill Rd.

ASBESTOS CONTROL &
LICENSING

| City, State, Zip Code
East Brunswick, NJ 08816

Name of Contact

Jonathan Adler

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

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

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

__ B - L Square Feet | # of Floors Bldg. Age
City (5) - County (6) - County Code (7) 1,400 02 70
(State use only) Current Use (Prior if being demolished)
Highland Park, NJ 08904 Union Residential
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Telephone Number
833-455-6629

Phone Number

License Number

02007

Start Date (10)

06/14/19

Sched. Completion Date (11) Name of Q3HA Mon

itor

KLOMAX, LLC

06/18/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
E =3 sfor>3 If

X Renovation

X
X

: Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[ >160 sf or >260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRITE
Location of : . e E
asbes_tos-oontaining 2%; ;E?';)te nance/custodial Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o|lalalc©
abated in faCIllty (13) Yes No N/A LF) ; i p L
r
Basement [ X | Pipe Insulation 171 LF X (L (T
[ I O[o0o [
00 (010
C ] [m [m]|
] _ _ si=jEl=
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 038241 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD / | TULLYTOWN, PA
Completed by (Print or Type) Title Signature 7‘_" _ Date
Paige Boylan Owner B i 06/04/19




IN Yo H%)’?u\IOTIFICATI

LI

State of New Jersey &
ON OF ASBESTOS ABATEMENT !
(Pursuant to N.J.A.C. 8:60 and 12:120) '

Date of Notification (1)

Name of Building Owner / Operator (2)

6-04-2019 Jefferson Health
Agencies Notified |Type Notification Sireet Address
X EPA 18 E. Laurel Road
] DEP X Initial City, State & Zip Code
X DboL X Amended (Scope & End|Stratford, NJ 08084
Date extended)
X DOH [0 Emergency Name of Contact
[0 Dca [0 Cancellation Mr. John Ferraina

Telephone Number
856-346-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health — CPD area

Street Address
18 E. Laurel Road

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

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

Square Feet

City (5)
Stratford, NJ 08084

County (6)
Camden

County Code (7)

250,000

# of Floors
2

Bldg. Age
52

Hospital

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

215-244-1300

Telephone Number

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10) Scheduled Completion Date (11)
5-28-2019 06-13-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

¥ Abatement Performed Qutside of Normal Hours

Describe: Weekdays & weekends 24 hrs
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] =23sforz3¥f <] Renovation [l Mini-Enclosure
2160 sf =260 If [0 Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol o
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2 B E §
(13) (12) or other miscellaneous) 8 T ol 3
Yes | No | N/A L
Decking O X[ Spray on insulation 668 SF X[ O[O0
Decking OIXO Spray on insulation 500 SF miimiinl
mENnEEE mjimiimiis
D == — e —
D — e — — — —
mEERREN niinliniln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill

City, State
Voorhees, NJ

Disposal Date

TBD - —,

City, State
Morrisville, F’At g

Title
President

Completed By (Print or Type)
Mr. Brian Haney

Signatur(é ;

&
.!]
/
r,‘
™, / !
i f
A"

{ ]

i Date
/7 06/4/2019




May 23 2018 O411PM NJ Asbestos Control 6096330664

May231902:.02p Rescurce Management Croup

page 1

State of New Jersey
ICATION OF ASBESTOS ABATEMENT
- . rsuant to N.J.A.C. 8:60 and 12:120)
: I ) e i e T Tk 1';:\,{_‘\&_ &
Data of Netifiestlon (1) Name of Bullgeng Owner ] Cperalas (2) | Pt L‘ié fiSING R
5-23-201% Jefferaon MHesith P e
A Notified |Type Notacaton S Te3s ¢
i 7 T8 2. Laurs] R [ L ] Lé
1 E DEP B inigal City, Stats & Zip Coge P WARLD frnneren
oL 0 Amended ¢ Strafforg, NJ 080B4 sl i B3 IM G P
E Do X Emergency Name of Conlact Telephona NumBer
O oea I Cancelplion M, fohn Farraina 858-348.5000
FACILITY INFORMATION
Name of Recilly Where Abalemont 5 Teaklng Piecs (3) IType of Fasiily (4]
Jefferson Health - CPD area Scheol (K-12)
Srreet Address [J Subchapter 8 (Otver then K-13)
19 E. Leure) Road Ciher (l.e. phvats & commerelal buitdings, homes, ais)
Squere Fest # of Fluorg Bidg. Age
City (5) County (& Counly Cada (7) 250,000 2 _ 52
Stratfocd, NJ 03084 Camden Currgnt Use (Pder If being demalished)
} Hognital
Name of Morstoing i Hired by Bollding Owner () ASCM No.  [Name of Abaiement Contrasiar (0)
Criterion Labosatorics, Ioe, - Resaurce Managemesnt Group, LLC
Street Agdress Stres? Atdrens T
3370 Progress Drive, Suite J 2115 Hamilton Avs, Ste 202
{Clly, State & Zip Code Cly, State & Zip Code
iBensalem, Pa. 12020 Tranton, NJ 08619
leject Managar for Menitoring Firm Teiephone Numbar | |elephons Number & Mumier
M. Mike Panepresso 218-244-1300 80B-877-6168 01188
Scheduled St Daie(10)  |Soneduled Conslotion Data (117 Name of GEHA Nonios
5-28-2019 05-5-2043 J&S Environmentsi Leborstories, Inc.
jOccupancy Stawe During Abatement (Chaex enly one) Straet Address
Fesility Closed/Vaceled During Entime Perlad f Abatsmant 2333 Roule 22 Weat
Abalement Perdermed Duigids of Mammal Hours Chy. Sisis & 2ip Code
Describe:  Weskdays & weekends 24 hre Urton, NJ 07083

L1 Fesilty Gccupied During Abetement

_i'soopa af Work {Ghecic aff thaldpgiv}
?g 28 elaresif
X| =180s7=28004

K| Full Contginmnent with Negative Pressure

[0 MinkEncosure

0] Qiove Bag Procadunes

- [] Mon-Exempied and Non-Frigble Precedyre
Locaflon of s Desacrigion of Amsung Abatement 1ype
Agbestos-Containing Normelly Usgd Asbegtos-Containing (Spedify
Molers! (ACM) Solsly by Malerigl (ACHS SF oriF) ml oo
Maintengnss or {.e., thermal sysiema = g_
in Faciiy Custodial $taf?|  Insulation, surfacing, VAT E B
(13) 43 or other miacelisnasus) S B 5
:, : Yez | No | NJA
iDesking Sorav on [nsulstion 248 BF
= o=
‘Nema of Ragisierad Weste Houies NJUDEP Waats |Cuble Yards  [Nams of Hegieisad Lardli = _
Heuler 1D Ne. |of Wasts
Rabinson Weste Disposal Servise, Ing. 17304 TBD Growa Lardhil
Chy. Stale Cisposal Dale |Gay, Siata
Voorhegs, NJ TBD ') | [Momisville, PA .
Complated By (Pant or Type; o . LT Dty
Wir. Brian Haney President ] ) /;[ J ' 0522242019
” W LA
' }_'_



N EC E [ VLEFRpm
| M B G B I WUE—
1y \\!@ U}/ Lu State of New Jersey il 1t \
NOTIFICATION OF ASBESTOS ABATEMENT || ol ; |
(\ f—i q % AT (Pursuant to NJAC 8:60 and 12:120) Ny o ; :J j
/}é .\ Tﬁ A g1 ii s Tnoomg e
Date of Notification (1) o Name of Building Owner/Operator (2) U 2 !
6/6/19 Pennsauken Twp School District i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
RICIA]
— 5 initial 1695 Hylton Road LICENSING -
DEP m Amended City, State, Zip Code
DoL O »émendment# — Pennsauken NJ 08110
<] DOH iur:&rg:ﬂnﬂcg}{mc S Name of Contact Telephone Number
DCA [ canceliation Brian 856-767-7750

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Baldwin Elm School

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

Street Address Subchapter 8 (Other than K-12)
41st & Sharon Terrace Stttlz'l?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken NJ 08110 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

IXI Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/19 7/5/19 Same
QOccupancy Status During Abatement (Check Only One) Street Address

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:przent
Location of U Ndoggﬂlly b Description of
Asbestos-Containing Material (ACM) [\ﬁe‘ t };ejy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c :;Sdgnf‘g pe (i.e. thermal systems insulation, (Specify L 3| =
In Facility - e surfacing, VAT, or SFor LF) 28188
(13) (12) other miscellaneous) g ®|c €
- =3 [+:]
Yes | No | N/A @
Rms 1020/1021 X Floor Tile Mastic 384 SF
Rms 1006 ,1007 ,1008 ,1010 ,101gy X Chalk Board Adhesive 2701 SF
Door Room 1013 X Caulk 351
Hallway Rear Ent. X Transite Panel 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
United Roll Off ooa59 | TBD G.ROW.S.
City, State Disposal Date City, State
Elm NJ 7/519 Morrisville PA 19067
Completed by Title natare Date
Anthony T Perna President ; 6/6/19

ASB-41 (R-06-08)

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

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

FiuiLrunine

EGEIVE

D

Date of Notification (1)

Name of Building Owner/Operator (2)

I

JUN 1

v NN
0 2019

|
H

06/01/2019 Robert Frasco

Agencies Notified Type Notification Street Address 3 |
- SBESTOS CONTROL & !
._ EPA Initial A:}bl«bi l:l“:"’t‘_s:?_jg §
| | DEP 1 Amended City, State, Zip Code bl ==
x| DOL Amendment # Nutley A77 ¢3140

1 Emergency (including ' -
DOH justification) Name of Contact Telephone Number
[] pca [l cancellation Robert Frasco 4
FACILITY INFORMATION

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

House ] School (K-12)

Street Address Subchapter 8 (Other than K-12)

%] Other (i.e. private & commercial buildings, homes,
efc.)

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

Nutley

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

Essex (STATE USE ONLY)

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

Rizov LLC

Street Address

Street Address
246 Gaston Ave.

City, State, Zip Code

City, State, Zip Cade
Garfield NJ 07026

Project Manager for Monitoring Firm Telephone No.

Telephone No.
(862)262-8006

License No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2019 06/15/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

-

246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)

23 sforz3If E Renovation Full Containment with Negative Pressure
7] =160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of U hLorSrglaI:y b Description of
Asbestos-Containing Material (ACM) I': ei 6 eye ;y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED k; atnd?nlagf 2 (i.e. thermal systems insulation, (Specify P E
In Facility tslo 1'2 At surfacing, VAT, or SF or LF) 3|89 |&
(13) (12) other miscellaneous) 2|2 |2
2 IER
Yes | No | N/A ]
Basement X Pipe insulation 5LF %
Basement X Plaster 25 8q Ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3 .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Completed by Title Signature 7 Date
Aleksandra Rizova Owner > %/ . 06/01/2019

ASB-41 (R-06-08)

(=

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

State of New Jersey
ON OF ASBESTOS ABATEMENT

s

NV

Lot &
+k 0

LK

ECEIVE

V3

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

)

| —r—

05-23-2019 Rider University i JUN 19 2010
Agencies Notified |[Type Notification Street Address . T
X EPA 2083 Lawrenceville Road
[] Dep [0 Initial City, State & Zip Code a GO
X DoL D] Amended (Scope change) |Lawrenceville, NJ 08648 ASBESQ%E{_&%&?EHOL A
X DOH [0 Emergency Name of Contact B
X1 Dca [0 Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Rider University — Science Building — 2™ floor

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet

[County (6)
Mercer

City (5)

Lawrenceville, NJ

County Code (7)

25,000

# of Floors
3

Bldg. Age
57

Current Use (Prior if
Campus Building

being demolished)

Pennoni & Associates

Narme of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement
Resource Managem

Contractor (9)
ent Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave,

Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

Trenton, NJ 08619

City, State & Zip Code

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10)
5-13-2019

Scheduled Completion Date (11)
6-22-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:
B Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

7:00am to 6:30pm Week Day & Weekends

Sireet Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
O =3sfor=3¥Kf XI Renovation [0 Mini-Enclosure
Xl 2160 sf=260If [0 Demolition [l Glove Bag Procedures/Cut & Wrap
IXI  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) - mf m
TO BE ABATED Maintenance or (i.e., thermal systems e D138l 8
in Facility Custodial Staff? insulation, surfacing, VAT ol BP 3 g
(13) (12) or other miscellaneous) 5| = £l e
Yes | No [ N/A i
Rooms 201 ] | X | [ Floor tile & Mastic 2000 SF X [ O[O0
216 and 216A ]I X | O Door caulk 100 LF XiOojg{ig
201-205, 220-219, 218a, 218 216 and 216A | [ ] | XI | [] Residual mastic 6,000 ML LT
nENSEES OO(g0
O o0 iniimiiniin
=EE=IE= miinjiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisw'_ffe,':]PA
Completed By (Print or Type) Title Signature WA Date
Mr. Brian J. Haney President .l ‘J fa. WA ;;:'- / 05-23-2019
J!.-' ___,ﬁ ¥ ,J"I 28 / ; JJ;
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P PR S | L V. ) 2 - | S
Wt D222 A
—_— - e s B TR SN e
State of New Jersey ) o s
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant io N.J.A.C. 8:60 and 12:1 20) ‘
Date of Netification (1) Name of Building Owner / Operator (2)
05-22-2019 Rider University
Agencies Notified Type Notification Sireet Address
I epa 2083 Lawrenceville Road
O Dep ] initial City, State & Zip Code
X bpoL B Amendsd {Scope- Lawrencaville, NJ 08648
el b e ) —t
DOH L[] Emergency Name of Coniact ASBEST(TekphoraMlufkber
DCA [0 Canceliation Mr. Walter Eddy LI¢EDeSBE 5000

FACILITY INFORMATION

;‘

fName of Facility Where Abatement is Taking Place (3)
{Rider University — Science Building — 2™ floor

Street Address
2083 Lawranceville Road

Type of Facility (&)

[J School (K-12)

Subchapter 8 (Other than K-12)

[ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

[County (6)
Mercer

City (5)

Lawrenceville, NJ

County Code (7)

25,000 3 57
Current Use (Prior if being demolished)
Campus Building

Facility Closed/\Vacated During Entire Period of Abatement
& Abatement Performed During 1st Shift

Describe: 8:00am io 6:30pm Week Day & Weekends
B Facility Occupied During Abatement

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

Pennoni & Associates Resource Management Group, LLC

Street Address Street Address

515 Grove Street, Suite 1B 2115 Hamilion Ave, Suite 202

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

Haddonfield, NJ 08035 Trenion, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Clark 856-547-0505 608-977-6159 01185
jScheduled Stari Date (10) Scheduled Completfion Date {11) Name of OSHA Monitor

i 5-13-201¢ 6-22-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only ong) Street Address

2333 Route 22 Waest
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply}

| F.

Bd  Full Containment with Negaiive Pressure
O =3sfor=3¥k Xl  Rencvation [0 Mini-Enclosure
X =180sF2260 1 [0  Demolition L] Glove Bag ProcedurasiCut & Wrap
B Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatermnent Type
Asbestos-Coniaining Normally Used Asbestos-Containing {Specify
Material (ACM) Salely by Material (ACM) SForLF} - o om
7O BE ABATED Maintenance or (i.e., thermal systems e Flgla
in Facility Custodial Staff? insulation, surfacing, VAT 3| gPro| g
(13) {12) or other miscellaneous) 51 = S| 5
Yes | No | N/& =+
Reoms 201 & 203 T Floor tile & Mastic 4,500 SF ERIwlin)
}ﬁooms 218& 216 NEE=EEe Pipe Elbows 15 Each B CIif
‘Rooms 218 & 216 AR [ ] Pipe Insulation 300 LF DA I T T
[Rooms 2718 2 515 LIV B Door Caulic 100 LF L LT [T
Rooms 201-205, 220, 219, 218A, 218, 216 wHENAE Residual Mastic 2,500 SF ZL_Q:#_ L]
EEENE injinjin]ln
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfll
Hauler ID No. {of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
iCity, State Disposal Date |[Ciiy, Siate
Trenton, NJ TBD: Morrisville, PA
Completed By (Print or Tvpe) Title Signature j Date
Mr. Brian J. Haney President R 05-22-201¢

| !




T ﬁ\‘ State of New Jersey N E f
i 14 HINOTIFICATION OF ASBESTOS ABATEMENT i | i = bj
= . (Pursuant to NJAC 8:60-7 and 12:120-7) y bt
— (\FEF%‘ 55@ Name of Building Owner/Operator (2) lt ; ‘t
Date of Notification (1) NJIND TALMADGE ROAD LLC ! | i i JU,\:
¢ - | i
6 / 4 19 Street Address )
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOR
= R
EPA X |initial Notification City, State, Zip Code RSDLo! U;:, oo Al
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08816 LICENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[MOSHE STERN 732-509-8931
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
FAIRFIELD, NEW JERSEY 07004 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 14 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM - 3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3z ((m |m
. : : m zZ | =2
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 l|o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 1% |O
in Facility (13) Staff (12) or other miscellaneous) rE ((:D E
Yes [No [N/A U
1ST FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Ig] ﬁ}fg
NEWARK, NJ 07105 6/13-9/30/2019 }?/ LD TOWNSHIP, PA
Completed by (Print or Type) Title Slgnan?/%)/\/\ Date @/ L75 / / y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




—_— :r-\. Mo i oy ! - A
State of New Jersey —— RO wsD| 2
o 5 - NOTIFICATION OF ASBESTOS ABATEMENT " = (5 |2 [V E =
NE)':\ }g _pzé& 1 (Pursuantto N.J.A.C. 8:60 and 12:120) | == 885 r.?,} Il
SIE;
Date of Notification (1 Name of Building Owner / Operator (2 [ r i)
(0%-29-2019 Rider Universityg i @ JUN 10 2019 i~
Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road e e —
0 Dep ] Initial City, State & Zip Code L R L
X DOL I Amended (Scope change) |Lawrenceville, NJ 08648 _— LICENSING !
I DOH [0 Emergency - |Name of Contact Telephone Number
X DCA [0 Cancellation Mr. Walter Eddy 609-896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Science Building — 3™ Floor Offices [0 School (K-12)
Street Address X Subchapter 8 (Other than K-12)
2083 Lawrenceville Road [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 25,000 3 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)
Campus Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni & Associates Resource Management Group, LLC
Street Address Street Address
515 Grove Street, Suite 1B 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Haddonfield, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-14-2019 6-07-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed During 1st Shift City, State & Zip Code
Describe:  7:00am to 6:30pm Week Day & Weekends Union, NJ 07083
P Facility Occupied During Abatement

Scope of Woark (Check all that apply)

XI  Full Containment with Negative Pressure
[1 =3sfor=31f X  Renovation [J  Mini-Enclosure
X 2160 sf2260 If [0 Demolition [J Glove Bag Procedures/Cut & Wrap
[0  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) = iy I
TO BE ABATED Maintenance or (i.e., thermal systems g 28 g,
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8P 32 2
(13) (12) or other miscellaneous) 5| = S| <
' Yes | No | N/A =1 ®
Rooms 216A, Selected areas of hallway & | [] | X | [J | Sheetrock & Joint Compound 800 SF XiOgg|gd
Interior walls of room 218, 218A & 219A
]| O] [ [ miinjinils;
HEEREEN miinjisiinl
olglg O OO0
OO0 OO o0
LT LT LS [mliniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD . Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President o~ B il 05-29-2019




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- e =
(Pursuant to N.JAC. 8:60and 12:120)  |[R) E G E [ V E 7‘?
@5 HER
Date of Notification (1) Name of Building Owner / Operator (2) MMyl ’ | i !
06-6-2019 Rider University RN )
Agencies Notified |Type Notification Street Address HEV A SO e
X EPA 2083 Lawrenceville Road i l
[0 DEP O Initial City, State & Zip Code L )
DOL Amended (end date) Lawrenceville, NJ 08648
X DOH [0 Emergency Name of Contact
DCA [] Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Science Building — 3™ Floor Offices

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

Street Address
2083 Lawrenceville Road

Subchapter 8 (Other than K-12)
[1_Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)

Lawrenceville, NJ

County (6)
Mercer

County Code (7)

25,000 3 57

Current Use (Prior if being demolished)
Campus Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[0 Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed During 1st Shift

Describe:  7:00am to 6:30pm Week Day & Weekends
X] _ Facility Occupied During Abatement

Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5-14-2019 6-10-2019 J&S Environmental Laborataries, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =3sfor=3if Renovation [0 Mini-Enclosure
X =2160sf=260If [ Demolition [0 Glove Bag Procedures/Cut & Wrap
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m| m
TO BE ABATED Maintenance or (i.e., thermal systems g 7| 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP 2 @
(13) (12) or other miscellaneous) Sl | £
Yes | No | N/A | i
Rooms 216A, Selected areas of hallway & OO Sheetrock & Joint Compound 800 SF Xigigld
interior walls of room 218, 218A & 219A
L] | LI | [ minliniin
mliniEn O oo
EEnEEE 1L LT[0
RN miinliniis
Ld {EL | I mlinjiniin
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA |
Completed By (Print or Type) Title Signature’! ~ / Date
Mr. Brian J. Haney President L / 06-6-2019

g




(1ot PAILD

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

Print Eot

Y

N ECE
n

Date of Notification (1)

Name of Building Owner/Operator (2)

JUN

Ui

;
Y 2019

]

06/05/2019 Woody Spitz
Agencies Notified Type Notification Street Address e
ASBESTOS CONTROL &
EPA Xl initial LICENSING
DEP Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079
includi
K] poH ﬁgﬁ{g:t?c% {inceing Name of Contact Telephone Number
] bca 71 Cancellation Woody Spitz _

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

@ Other (i.e. private & commercial buildings, homes,

etc.)
City (8) Square Feet # of Floors | Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/2019 06/21/2019 D&S Abatement, Inc.
Sireet Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[X] >3sfor23f

E Renovation

Full Containment with Negative Pressure

[Tl =160sfor=2601f 71 Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;geni
Location of U N dognla”ly b Description of
Asbestos-Containing Material (ACM) Pj‘:’n tezaensé e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify Dlxp 3|3
In Facility usto ;az AlF surfacing, VAT, or SF or LF) 3|8 1s |8
(13) (12 other miscellaneous) g% g |2
= 2| ®
Yes | No | N/A 2
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
D&S Abatement, Inc. 2;5;& 8 -?BDaS & Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D Morrisville, PA
Completed by Title Signature g g Date
Ned Joksimovic Project Manager /ﬁ;‘u 06/05/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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| State of New Jersey
{EATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I Print qum

EGCEIVE

A=)

Date of Notification (1)

Name of Building Owner/Operator (2)

|

T — ]
e

n

06/05/2019 Alison Ryan G UL JUN To 209
Agencies Notified Type Notification Street Address l
x] EPA Initial AEREoTon A
DEP ] Amended City, State, Zip Code T iCENSING, T
x| DOL - Amendment # Woodridge, NJ 07075 -

| | Emergency (including
Kl pox justification) Name of Contact
7] oca Cancellation Alison Ryan

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E{J Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodridge N/A N/A N/A
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)
[ N/A

ASCM No.

Name of Abatement Contractor (9)
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.
9733458685

Start Date (10)
06/18/2019

Scheduled Completion Date (11)
06/19/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 =3sfor=3i

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lx_tf;ent
Location of U T\(liogn}afliy b Description of
Asbestos-Containing Material (ACM) r\?e‘nteﬂ:n}{;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % ;‘ sk (i.e. thermal systems insulation, (Specify Dlyla |l
In Facility usto ;Z an surfacing, VAT, or SF or LF) 3|8 § o
(13) (12 other miscellaneous) g =8 =4 2
= —_ (1]
Yes | No | N/A ®
Basement X Pipe Insulation 210 LF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. fWV; g
D&S Abatement, Inc. S e L Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature -\—/;f_,;_- T Date
Ned Joksimovic Project Manager 7 A 06/05/2019
Fi A Y

ASB-41 (R-06-08)

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



TrN ¥ 1D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

VEGCE

[VER

P |
O‘M (_Q:f] 7 5)! Lrj ﬂ f (Pursuant to NJAC 8:60 and 12:120) D ; i | ”
i ] i : 1 I8
Date of Notifi catron N 1 Name of Building Owner/Operator (2) i JUN TQ 2019 iy
06/05/2019 Elizabeth Carlino Eai(
Agencies Notified | Type Notification Street Address
ASBESTOS CONTRCL &
] era Initial LICENSING
DEP El Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
E includi
E‘j DOH E:I jur;%rggurj{%(mc L Name of Contact Telephone Number
[] Dca [l Canceliation Elizabeth Carlino h
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 (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/21/2019 06/22/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl 23sfor=aff Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Righemei
Type
Location of U r\([jo'rsmlallly b Description of
Asbestos-Containing Material (ACM) P\ie'nt s )(':e ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t[ d?r]agtaﬁv (i.e. thermal systems insulation, (Specify &l = g2 | T
In Facility O 1“32 ‘ surfacing, VAT, or SF or LF) 2| & § S
(13) (2 other miscellaneous) g|le|e|g
=2 2@
Yes | No | N/A &
Basement X Pipe Insulation 90 LF X
Basement X VAT 60 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 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \\-/.b Date
A t s Yoy 5
Ned Joksimovic Project Manager //7// 06/05/2019

ASB-41 (R-06-08)

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



| Print Form

2okl PATD
’m\j l i A State of New Jersey - = = =
[CATION OF ASBESTOS ABATEMENT l D= @ EIV E ]
(\ l i ’\D q LQO %Ofoﬂ (Pursuant to NJAC 8:60 and 12:120) ) ' ! P
Ll |
| Date of Notification (1) Name of Building Owner/Operator (2) [ ‘ 1 . !
06/05/2019 Clare Doherty U Jun To o9 |l
Agencies Notified Type Notification Street Address
EPA B initiat = - ASDEOTAC LOMNTDAL 8
IX] DEP m Amended City, State, Zip Code Li(.- ENSING
ix] DOL Amendment # Oakland, NJ 07436
E includi
@ DOH m iun;‘;;a;irgaetii'sg)(mcu "a Name of Contact Telephone Number
B % O Clare Doherty _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address El Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Oakland N/A N/A N/A
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
0619/2019 06/20/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
O] =3sfor23if X Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgzent
Location of i N dognlalily i Description of
Asbestos-Containing Material (ACM) 260 0By 0y Asbestos Containing Material {ACM) Amount m
Maintenance/ : : : X S1m
TO BE ABATED : (i.e. thermal systems insulation, (Specify dl 518 |3
T e Custodial Staff? - e |ld > |a
In Facility 12 surfacing, VAT, or SF or LF) 213 |2 |¢
(13) (12) other miscellaneous) g 2l |2
= 2@
Yes | No | N/A @
Basement X VAT 560 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State : Disposal Date City, State
Totowa, NJ TBD Morrisviile, PA
Completed by Title Signature T"} i Date
Ned Joksimovic Project Manager 7 H( / 06/05/2019

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



T

P

LINVEE L
Cr 101U

State of New Jersey f ;ﬁ E
NOTIFICATION OF ASBESTOS ABATEMENT | || =
(Pursuant to NJAC 8:60 and 12:120) | "< |

g

~Date of Notification (1)

Name of Building Ow

i P
TOperator (2)

i B

(

vy
S-—“.'
=2

5;
{=

Street Address

City, State, Zip Code

s _.,\-..‘Jli 3

Agencies Notified Type Notification :
O EPA X initial.
O DEP 0O Amended
ﬂ DOL Amendment £
O Emergency (including
;é DOH justification)
10 DCA O Cancellation

Name of Contact

SCINY: QJ) King

-9/82

FACILITY INFORMATION

NT 086 20
Type of Facility (4)

e?;phone §nber
O School (K-12)

Name o%aczl;ty Where Abatement is Takmg Place (3)
nale  tonnly JN\ZEZ[("\C\
Street ‘Address_J , 7

O  Subchapter 8 (Other than K-12)

;B Other (i.e. private & commercial buildings, homes,

/] etc)
City (5) —_— T . Square Feet # of Floors Bldg. Age
! ¢ — - ~ :
. fqz%fsbom NI 08020 h B -
County (6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
>, 't QU Ce
Name _of Monitoring Firm Hi d by Bulid Owner (8) ASCM No Name of Abatement Contractor (9)
EPcfechnalegies [ “N/M [“EPC Technolesies In

“70.hox 337

Street Add?ess E 3 ?

Z:p Code

Proje Managerfcr

Start Date (10) : :
e-17-/9

~{ 74P

NI 08533 |] iti‘iz'g‘:"dg#i NY 08533
Telephone No. Telephone No. Licenge No.
©09q 758-3365 (09 758~ 336S M
Scheduled Complehnn Date (11) Name of OSHA Monitor

EPCTﬂchﬂc[@ﬁtgs Thc

Occupancy Status During Abatement {Check Only One)

O  Other - Describe:

Facility Clezed/Vacated During Entire Period of Abatement 5
O | Abatement Performed Outside of Normal Facility Hours

Street Address

P.Oo. Porn 371

City, State, Zip Code

New E4 ot NT” 08533

Scope of Wark (Check All That Apply)

& 23sfor231If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location b Abatement
Normally i ! Type
Location of Used Solely b Description of T
Asbestos-Cuntaining Material (ACH) ) I‘;e' te?tey !V Asbestos Conlaining Malerial (ACM) Amount o
TO BE ABATED S riyrsiie (i.e. thermal systems insulation, (Specify 212 3|2
in Fagility HSta 1"2 A surfacing, VAT, or SF or LF) 318 | |¢8
(13) (12) other miscellaneous) g g = £
S —_ ++]
Yes | No | N/A @
fi ) e T i . =l it P
j’t&ﬂ&v’\cq'{* K] | ¥ jj; B Thscfafion SO LFE X
; 5 ]
Name of Registered Waste Hauijer NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
3 3 /
E PC Technologies L7000 Waste Management o P
City, State A Disposal Date City, State
£ —— - o
New Equpt N3 l~18-19 | Moeaiswille  PA

Title

Completed by
Steve. Sd‘\éhKea&

PRQS;COt4+

fSignatUE ; Q E

Date

(o~ T7-19

—

ASB-41 (R-06-08)

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



State of New Jersey
— <3 NOTIFICATION OF ASBESTOS ABATEMENT
[r’ /; |11} (Pursuant to NJAC 8:60 and 12:120)

Ji=iiek?

POl

==

o e

Date of Notification (1)
6/4/2019

Name of Building Owner/Operator (2)
Roslyn Williams

Agencies Notified Type Notification Street Address
EPA R initial AEBESTOS CONTROL &
i0| DEP Amended City, State, Zip Code LICENSING
DOL Amendment # Newark, NJ 071086
=1 Em L :
DOH just%rgz?::)(lncludlng Name of Contact Telephone Number
DCA O] cancellation Roslyn Williams
FACILITY INFORMATION

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

Private School (K-12)
Street Address 0] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,

: efc.)

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

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

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

G S C Services Corp

Street Address
1465 Route 23 South, #111

Street Address

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

Wayne, NJ 07470

License No.

01253

Telephone No. Telephone No.

973-750-0752

Project Manager for Monitoring Firm

Name of OSHA Monitor
EnviroVision Consultants

Start Date (10) Scheduled Completion Date (11)
6/14/2019 6/28/2019

Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)
M| Facility Closed/Vacated During Entire Period of Abatement
0| Abatement Performed Outside of Normal Facility Hours

ILl| Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
[E] =160 sfor=22601f - Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprr;ent
Location of U biiorsmial:y n Description of
Asbestos-Containing Material (ACM) I‘j’eint e ie!y Asbestos Containing Material (ACM) Amount il
TO BE ABATED 5 at d‘?;‘lag[am (i.e. thermal systems insulation, (Specify 22|32
In Facility usto pio ! surfacing, VAT, or SF orLF) o 2 § o
(13) ( other miscellaneous) -
O L |3
Yes | No | N/A ®
1st, 2nd, 3rd, FL X ACM plaster 2,500sf X
1st FL Foyer X window caulking/glaze 50If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
GSC Services Corp 0036309 TRRF
City, State Disposal Date © | gity, State
Wayne, NJ ZF Tullytows A
2 2z P
Completed by Title Signafure, /7 Date
Daniela Antic Owner / AM 6/4/2019

ASB-41 (R-06-08)

= :

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




State of New Jersey

HB /E'_\W'}?NOTIFICATION OF ASBESTOS ABATEMENT
AL L

Tovoice e 2

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

¥

Qjo’?)iﬁiip

N M 20N\ [
Date of Notification (1) Name of Building Owner/Operator (2) il ) L T [ | I/ I ‘r" \
05 / 22 / 19 2125 Haddonfield LLC ; F:‘ t 1
1 H
Agencies Notified Type Notification Street Address i JUN 1o om H
X EPA X Initial 1210 Penns Trails 4 L ' 02019 —
g gg's-‘go O m::gfn‘i . City, State, Zip Code
nw_____ SBESTOS CONT g
1 DCA [ Emergency (including Newtown PA 18940 Aa.c:;u:: ]‘ig’t‘f?‘ki)“lz’)‘ ROL &
(NJAC 5:23-8) justification) Name of Contact Telephone-Number——~lo ... | !
[ Canceliation Mr. Joe Lieberman 215-806-2250

FACILITY INFORMATION

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

Type of Facility (4)

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

Atlantic County

Shed

Street Address & Other (i.e., private and commercial buildings,
2125 Haddonfield Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08110 150 1 1945

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code

Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-561-1901

License No.
01158

Start Date (10)
06 / 01 / 19 06/

Scheduled Completion Date (11)
15 7

Name of OSHA Monitor
19

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PMW/ PM-

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

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor=>31if

1 Renovation

(] Full Containment with Negative Pressure

[ Mini-Enclosure

[(1>160 sf or 260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey e
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |81
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B =
(13) (12) other miscellaneous) Z @
Yes | No | N/A 3
Outside Shingles O |O |X |Asbestos shingles 150SgFt KiOig|g
O O g NN
0 4E% {1 Ooa|o|d
L EREF Y| E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ham-Tech Environmental Service Hauler ID No. Waste Pioneern Crossin
— fronme 0034500 30 -
City, State Disposal Date City, State
T Pl
Completed By (Print or Type) Title Signature L Date \
Vernice Graham President \ L T\ g - 99 = IQ
L oL/ AA_ O s
ASB-41 T
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

piy

T |10 PAIL

Date of Notification (1) May 28, 2019 Name of Building Owner / Operator (2)
May17.-2019 AtlantiCare Regional Medical Center
Agencies Notified Type Notification Street Address
= 1925 Pacific Avenue
[Cloep
XooL X| Initial City, State & Zip Code
[] Amended Atlantic City, NJ 08401
EQDOH Amendment #_ . SOENSING
DDCA E[ Cancellation Name of Contact N Telephone Number
William Malazita 609-345-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 120 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consuiting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 10, 2019 November 19, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

|:| >3 sfor>50If E Renovation |:| Mini-Enclosure
DX >160 sf or >260 If ] bemolition [] Glovebag Procedure
D 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 =
(13) insulation, surfacing, VAT s} s o
A @ Al o
or other miscellaneous) 3| &2l2lg
=] o w o
s| S|gls
Yes No N/A = 2l
15t Floor Offices X Floor Tile and Mastic 2,400 SF X
1%t Floor Offices X Plaster Ceiling 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Atlantic County Utilities Authority
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 2, 2019 Egg Harbor Township, NJ
Completed By Title Signature }' / Date
| 7/
\Mta o ST — May 28, 2019
Diane Aloia Executive Administrator AS !ﬁf\‘ié A AATE May 17,2049




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

Check # 1984
Date of Notification (1) Name of Building Owner / Operator (2) Bl
May 17, 2019 AtlantiCare Regional Medical Center !
Agencies Notified Type Notification Street Address
LJera 1925 Pacific Avenue
[ loep
XooL ] Initial City, State & Zip Code
X [] Amended Atlantic City, NJ 08401
DOH Amendment # ONTROL &
[oca [] Canceliation Name of Contact o LiTelephanesNumber
William Malazita 609-3454000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age
City (5) 120 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consuilting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 28, 2019 November 19, 2019 Synatech, Inc.
Occupancy Status During Abatemnent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E 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)
IZ] Full Containment with Negative Pressure

[]>3sfor>501f Renovation ] Mini-Encassine
>160 sf or >260 If [] bemotition [] Glovebag Procedure
D 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 i
(13) insulation, surfacing, VAT 3l =]z m
or other miscellansous) 3| &|e %
=] oflala
s| F|E|S
Yes No N/A - oo
1%t Floor Offices X Joint Compound 2,500 SF X
15t Floor Offices X Floor Tile and Mastic 2,000 SF X
1%t Floor Offices X Plaster Ceiling 660 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Atlantic County Utilities Authority
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 2, 2019 Egg Harbor Township, NJ
Completed By Title Signature Date
Vg (L
Diane Aloia Executive Administrator AN oo Jl~ May 17, 2019

*n nat wse this farm far ashesias lieonsure sxempted aetivitios



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

’ﬁqﬁ’%’ 479 Pj Bl

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

Check # 1998

Date of Notification (1) May 28, 2019 Name of Building Owner / Operator (2) e

November 7, 2047 AtlantiCare Regional Medical Center — Mainland iji:\l’iéiomrt::,‘ [ o Y el

Agencies Notified | Type Notification Street Address I L%' : G e 1T !':'_‘ E i ‘l “

e (i1 i

CJera 65 West Jimmie Leeds Road 1k o e 1

[Joep Uil Jun 1 i)

XooL [] Initial City, State & Zip Code =

] Amended Pomona, NJ 08240 | {

EDOH Amendment # 3 SBESTO : H

[Coca [] Canceliation Name of Contact s L?i’j—ETelepE{one Number f
Mike Turner — Aegis Property Group 609-652-1000 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

1600 Route 22 East, Ste 107

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consuilting, Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 18, 2017 August 23, 2019 Synatech, Inc.

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

& Abatement Performed Outside of Normal Hours
D Other — Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[I>3sfor>501 Renovation X Mini-Enclosure
DXl >160 sf or >260 If [] pemoilition [] 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 - 2o
or other miscellaneous) g P Y |
ol ||z
Yes No N/A 2 2|
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
1t Floor Radiology X Floor Tile 17,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80
Atlantic County Utilities Authority
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 26, 2019 Egg Harbor Township, NJ
Completed By Title Signature Date
ga / May 28, 2019
Diane Aloia Executive Administrator Cﬁ’ = C November 72017




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

Check # 1259

Date of Notification (1) June 4, 2018
November 7, 2017

Name of Building Owner / Operator (2)

"E‘ilzulafl

AtlantiCare Regional Medical Center — Mainland Dims;o

Agencies Notified Type Notification

[CJepa

[CJoer

XooL [] Initial
Amended

@DOH E Amendment # 2

[oca [[] Canceliation

Street Address

65 West Jimmie Leeds Road

City, State & Zip Code
Pomona, NJ 08240

Name of Contact
Mike Turner — Aegis Property Group

609-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor ()

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
609-296-6916

Telephone Number
908-688-7800

License Number

00817

Scheduled Start Date (10)
November 18, 2017

Scheduled Completion Date (11)

Name of OSHA Monitor

June 3, 2019 Synatech, Inc.

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

Street Address
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)

[Js3stor>501f
X >160 sfor>260 i

D Full Containment with Negative Pressure

E Renovation & Mini-Enclosure

] pemoiition

D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure

i T

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 (ACIM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) B A EIE
gl Blz|e
sl sls
Yes No N/A = 2ls
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
1%t Floor Radiology X Floor Tile 17,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 4, 2019 Morrisville, PA
Completed By Title Signature = Date
F 7 . June 4, 2018
Diane Aloia Executive Administrator /(Oifwu é[@’\_, Heovomber 2070
*Do not use this form for ash licensure exempted activities.



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

-—«-Gheek-ﬁﬁ??g‘& “1037 —
Date of Notification (1) March 12, 2017 Name of Building Owner / Operator (2) i—— [ L = L
0 AtflantiCare Regional Medical Center - Mainland leslan il ___;,‘:'_.,_l:{._._:w TR i
Agencies Notified Type Notification Street Address
[lePa 65 West Jimmie Leeds Road
[Joep
Xloot X Initial City, State & Zip Code
EDOH E Amended . Pomona, NJ 08240
’ Amendment # | v bbb
[oca [] Cancellation Name of Contact SRR Talephone Number
Mike Turner — Aegis Property Group 6039-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) IName of OSHA Monitor
November 18, 2017 June 4, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

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

[] Facility Occupied During Abatement

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

[a3st or> 50 If X rRenovation X Mini-Enclosure
>160 sf or >260 If D Demolition D Glovebag Procedure
[Zl 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 orLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2o
or other miscellaneous) o Alela
3 o E =]
2l el
W A, o=
Yes No NIA = zl®
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 5, 2018 Morrisville, PA
Completed By Title S:gnature Date
March 12, 2018
Diane Aloia Executive Administrator é/& vl / { ﬁf = |Mevembar 72047

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



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

Date of Notification (1) Name of Building Owner / Operator (2) (-
November 7, 2017 AtlantiCare Regional Medical Center — Mainland Di )
Agencies Notified | Type Notification Street Address I
[lera 65 West Jimmie Leeds Road
[Coep
XlooL X Initial City, State & Zip Code
D Amended Pomona, NJ 08240
gDOH Amendment #_
[Cloca [] Cancellation Name of Contact - “ITelephone Number
Mike Turner — Aegis Property Group 609-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division [:[ School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road Other (j.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2017 March 19, 2018 Synatech, Inc.

Occupancy Status During Abatement (Check only oneg) Street Address

D Facility Closed/\VVacated During Entire Period of Abatement 829 Radio Road

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

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

[[] Facility Occupied During Abatement

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

[>3sfor >501f Renovation X Mini-Enclosure
X1 >160sfor>260 1 [ bemolition ] Giovebag Procsdurs
& 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 - Z|m
or other miscellaneous) g a 2la
o 2leld
| 2lc|g
Yes No N/A o % z
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 20, 2018 Morrisville, PA
Completed By Title Signature 2 Date
i . A e
Diane Aloia Executive Administrator A {(’( Gl = November 7, 2017

*Do not use this form for ash fi ¢ { activities.

{



s ™ A T State of New Jersey
J[:J/{-{“L Ii 1 NOTIFICATION OF ASBESTOS ABATEMENT
/K L/Q T - {Pursuant to NJAC 8:60 and 12:120) ”
Uf MM EPPELT WV E Y
Date of Notification (1) Name of Building Owner/Operator (2) HETEE s b U = 1
il
05-29-2019 John DeSheplo e |
Agencies Notified Type Notification Street Address o j
& il JuN T 2019 |12
EPA Initial
E DEP [] Amended City, State, Zip Code
PRk B ek Fort Lee ASBESTOS CONTROL &
Emergency (including - HSNG
] DpoH justification) Name of Contact Telephone MirmbeR ™ 2l
[] pca [0 canceliation John DeSheplo _

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

El Other (i.e. private &

i:l Subchapter 8 (Other than K-12)

commercial buildings, homes,

Standard Environmental

City (5) Squa?stscl-:}eet # of Floors Bldg. Age
Fort Lee NJ 07024 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Private Dwelling

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

Amax Contracting LLC

Street Address
2108 Fulton Street Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7673

Telephone No.
973-692-6298

License No.

01266

Start Date (10)
06-07-2019

Scheduled Completion Date (11)
12-07-2019

Name of OSHA Monitor
Amax Contracting LLC

-

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
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601f D Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:;r;ent
Location of US:I dorsn;[ael‘lly b Description of
Asbestos-Containing Material (ACM) e n‘é@f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodi IaSt o (i.e. thermal systems insulation, (Specify J1 g § =
In Facility usto 1'32 L surfacing, VAT, or SF or LF) 3|8 (2|8
(13) - (12) other miscellaneous) z |2 e z
— —3 1]
Yes | No | N/A @
Roof X roofing shingles 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . 3
Amax Contracting LLC 0036184 30 CY Fairless Hills
" City, State o Disposal Date City, State o
Woodland Park NJ 07424 12-15-2019 Morrisville PA
Completed by Title | Date

Tome Maslarkov

Project Manager

N
\\' | 05-29-2019

ASB-41 (R-06-08)

S/igy?ﬁure P
/ /
7 SRR 4

* Do not use this form for asbesto

s licensure exempted activities.



State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
r & )

{(Pursuant to NJAC 8:80 and 12:120)

T ———

Fﬁate of Notificaticn (1) Name of Building Owner/Operator (2) p— E , w] =
5/31/19 Shoprite N E ﬂ U
Agencies Notified [ Type Nofification Street Address Bl !

' 60 Beaverbrook Ad 1B E
EPA X initial : : £ 1051 S TITVRE EORR I
DEP 9 Amended City, State, Zip Code. RERAY gult T Y E
DoL e Amendment é__ Lincoln Park, NJ 07035 i
mergency (includin - |
E DOH juStlﬁSaU::} g Name of Cantact TBEEDHC-HEH\E_”:}?: 58 CON HQ: 1 g
DCA 1 Tanceliation SELE 08 Cobl N
0 4 LICENSING

FACILITY INFORMATICN

S

Name of Facility Where Abatsment is Tzking Place (3)
Residential House

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

Street Address g Subchapter 8 {Other than K-12)
%1 Other {L.e. private & commercial bulldings, homes,
eic.}
City (8) Square l;eet [ # of Floors Bldg. Age !
Lincoln Park _ 2000 1 2 50+
County (8) County Code (7} Current Use (Prior if being demelished)
Morris (FTATE USE ONLY) Residential House

1

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Namea of Abatement Contracior (9)
n/a nla Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07028
Project Manager for Monitoring Firm [ Teiephone No. Telephone No. License Mo.
| nia ; n/a $73460.8026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/M19 8/15/18 Harmony Contracting inc
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
<i Other — Describe: Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

23 sfor23if
160 sf or 2260 If

Ej‘ Renovation
E<i Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Abaternent
Normali Type
L ocation of c TR ,y " Description of T T
Ashestos-Containing Material (ACM) “ﬁ&? f’me;}i D}" Asbestos Contalning Material (ACHM) Arcount o
TG BE ABATED v ;2 d‘.’n,as:,:;ﬂ (i.. thermal systems insulation, (Specify 2|l 513815
In Facility HSH0C ‘Elazl # surfacing, VAT, or SF or LF) 38 § 2
(13) {12) other miscelleneous) els | g g
= £ |3
Yes | No | N/A @
Exterior X Transite Shingles 1800 SF |«
| | |
Name of Registered Waste Hauler i NJBEP W aste Cubic Yards Nama of Registered Landfili
. Hauler iD MNo. of Waste o
Harmany Centracting INc [ 033085 TBD GROWS Landiili
City, State Disposal Date City, State
Garfield, NJ BD | Morrisville, PA
Completed by Title Signature Date
| H ; = + 1 4
| E. Cirovic Secretary ('Jmﬁ_ 5/31/18

ASS-41 (R-06-08)

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

2|




State of New Jersey

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

| Print Form

EGEIVE

Date of Notification (1)
5-31-2019

Name of Building Owner/Operator (2)

351 Marin, LLC

] }.._..,.---.
Wy et

I
sl

JUN 10 2019

Agencies Notified Type Notification

Street Address
515 Marin Blvd.

City, State, Zip Code
Jersey City, NJ 07302

ASDESTAS CONTRON &

T LICENSING

[ ] epa X initial
[ | DeP [l Amended
DOL Amendment #
[ Emergency (including
E[ DOH justification)
[J oca [J cancellation

Name of Contact
Gerald Eglentowicz

Telephone Number
732-991-1173

FACILITY INFORMATION

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

Street Address
315 Marin Blvd

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 30927 1 66+
County (6) County Caode (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
6-10-2019 6-15-2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services, LL.C

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
235 Virginia Avenue

City, State, Zip Code

-

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

|:| 23 sfor23 If D Renovation B Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition || Mini-Enclosure
n Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f:_‘;p";e”t
Location of U ﬁorsmféiy b Description of
Asbestos-Containing Material (ACM) h:e_ A ey }" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atln d‘?nlagﬁp (i.e. thermal systems insulation, (Specify Zla § 3
In Facility Ysto) ;az Al surfacing, VAT, or SF or LF) 3 |8 T |5
(13) (12 other miscellaneous) 2l1e & |2
2 2| s
Yes | No | N/A £
Roof X Roofing Material 7050 SF X
Roof X Transite Flue/ Roof 3LF X
iname of Registered Waste Hauler NJDEP Waste ~ | Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Wast i :
Green Environmental Services, LLC DS§;889 20 % Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-15-2019 Morrisville, PA
;. —
Completed by Title '§\igii_ature _Date

Liliana Serrano

Office Manager

}
4 }1 P ('JE 50, 'I-L_s',f’ . } ) r;lr

5-31-2019

ASB-41 (R-06-08)

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



TN ICH

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ECEIVE

{%K { D 5@ IPA l@ursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

ate of Notification (1): Name of Building Owner/Operator (2) }
5/31/2019 Newark Public School n i JUN 10 9010
Agencies | Type Notification Street Address: S T Co
Notified | sty 190 Muhammad Ali Avenue Room 209
—J"E‘:’PA J Amended Cit}-", State, le Code: = QT i
0 DEP Amendment#: Newark, NJ 07108 ASB&‘?}T{F?S;\%%&HOL %
zboL [l Emergency Name of Contact: Telephone Number:

P (including Mr. Benjamin Olagadeyo 973-733-7200

ODOH Jjustification)
2DCA [ Cancellation

FACILITY INFORMATION

Name of Facility: Oliver Street School

104 Oliver Street

County Code (7):
07105

City/ (5)
Newark

County (6):
Essex

Type of Facility (4):

{ School (K-12)

J-Subchapter 8 (Other than K-12)

[J Other (i... private & commercial buildings. homes. etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL. INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City. State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 | 973 350.9101 01215

Start Date (10): Scheduled Completion Date (11):
6/10/19 08/10/19

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[l Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

[ Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City. State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
L= 160 sfor > 260 If

F_;L-Rénovqtion
[1 Demolition

HFull Containment with Negative Pressure
EMini-Enclosure

[+Glovebag Procedure

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

[s Location R Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
AC Maintsnanes/ (i.e., thermal systems insulation, - m -
TO B(}‘T AE;?\TFD Custodial/ surfacing, VAT, or Amount | & | m |2 | 3
[N_,Facmty : Staff> other miscellaneous) (Specify é g g E
(13) (12) SForLF) | = 5 =
Yes | No N/A
BOILER ROOM X PIPE FITTING INSULATION 100 LF E *
BOLER ROOM X PIPE INSULATION 510 LF # .
BOILER ROOM X BOILER BREECHING 500 LF # ¥
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. 4509 of Waste: 30 GRAND CENTRAL LANDFILL
City. State: Disposal Date: City. State:
P.O. Box 5670 Newark. NJ 07105 Pen Argyl. PA 18072
Completed By: Title: Signature: _ Date:
Chinyelu Oracgbunam Vice President =<y E = 5/31/2019

/ o —
R e
A TS
% P ]
i

LN

i




TN ¥ 1708

State of New Jersey

H ﬁ: “:_-
™ A T NOTIFICATION OF ASBESTOS ABATEMENT N\ E (G |V E | | \
{Dm 'r",f,’—:l 1 1 ;) (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) (U ;5
Fh - ! D-\ :
Date of Notification (1): Name of Building Owner/Operator (2) O - i)
| Y10 o
5/31/2019 Newark Public School G JUN To 2018 jI=
Agencies | Type Notification Street Address: i
Notified | - ottt 190 Muhammad Ali Avenue Room 209 i
GEPA O Amended City. State, Zip Code: ASBESI Ug%ﬂ’;}i AUL&
O DEP Amendment#: Newark, NJ 07108 LIGENSING
7.POL - Emergency Name of Contact: Telephone Number:
p (including Mr. Benjamin Olagadeyo 973-733-7200
Z'DOH Justification)
'DCA [J Cancellation
FACILITY INFORMATION
Name of Facility: Avon Avenue School Type of Facility (4):
219 Avon Avenue O School (K-12)
CrSubchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): (1 Other (i.e.. private & commercial buildings, homes, etc.)
Newark Bssex OIS Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC, 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City. State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 | g3y 3509101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/10/19 08/10/19 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
0 Facility Closed/vacated During Entire Period of Abatement 255 West 36™ Street, Suite 203
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe:
Scope of Work (Check all that apply): -
K [J-Full Containment with Negative Pressure
O>3sfor=31f [J-Renovation LFMini-Enclosure
=160 sfor > 260 If [J Demolition EGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Sescrintion o Ab%tement
Location of Normally escription of ] ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Mainianancel (i.e., thermal systems insulation, - m o
( ) ; surfacing, VAT, or Amount o | = |2 =
TO BE ABATED Custodial/ ; ; 5 |& | 8 o,
= Staff? other miscellaneous) (Specify > |2 |2 2
IN Facility afl: = |2 £ g
(13) (12) SForLF) | & = | 3
Yes No N/A
BOILER ROOM X PIPE FITTING INSULATION 250 LF * b
BOLER ROOM X PIPE INSULATION 280 LF ¥ *
BOILER ROOM X BOILER BREECHING 800 LF * *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
NEWARK CARTING. INC. 4509 of Waste: 30 GRAND CENTRAL LANDFILL

City. State: Disposal Date:

P.0O. Box 5670 Newark. NJ 071035

City, State:
Pen Argyl. PA 18072

Completed By: Title: Signature: -, Date:
Chinyelu Oraegbunam Vice President ’:’9”“"“"‘"“’“"‘_‘_" 5/31/2019
b e e 1 i

i




State of New Jersey

st S Fos (o S Wl 2 i
\QE{){;}{ NOTIFICATION OF ASBESTOS ABATEMENT in} ECEIV ERTNY
(Pursuant to NJAC 8:60-7 and 12:120-7) W — =10 1 |
Name of Building Owner/Operator (2) ey ! 1' i1 I!
Date of Notification (1) RIVERVIEW MEDICAL CENTER | i H e 5 i i
Es_?‘-.‘. i N _"i-"-‘ REWE

6 I 6 N9 Street Address CR -6 ||
Agencies Notified Type Notification 1 RIVERVIEW PLAZA i %
EPA initial Notification City, State, Zip Code ASBESTOS CONTRL -.:“'};“' {
DEP Amended Notification RED BANK, NEW JERSEY 07701 Leenane | §
X |DOL Cancellation - :

X |DOH X On Hold #9 Name of Contact Telephone Number

\DCA _EMERGENGY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVERVIEW MEDICAL CENTER

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

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-1ST & 2ND FLOORS 250,000 6 65

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

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

Street Address
&4 BROAD STREET

Street Address

NTAL CORPORATION
— |

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

1/ 23/ 19 9/ 30 /18 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated
Abatement Performed Qutside of

lX Other - Describe:

During Entire Period of Abatement

Normal Facility Hours - Describe:

MON.-SAT. 7AM-12 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demoalition [X_]Renovation %X |Mini-Enclo,
>3SF OR LF ¥ |Glovebag Procedure
X |>160 SFOR__ 260 LF % |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:r:|1 i:_Jr:1 rz’_n, g
Material (ACM) solely by (ie. Thermal systems (Specify z |2 o |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % (@]
in Facility (13) Staff (12) or other miscellaneous) P D
Yes |[No |[N/A = L~
oND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION complete 832 LF X
oND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC complete 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC complete 1,552 SF X
2ND FL MED SURG/OBSERVATION WAY % |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURGIOBSERVAT!ON WAY X WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
oND FL MED SURG/OBSERVATION WAY ¥x  |wiNDOW CAULK complete 20 SF X
oND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
oND FL WEST CORRIDOR X |WALL MASTIC complete 144 SF X
oND FL WEST CORRIDOR X WINDOW CAULK complete 2 SF X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN X DUCT INSULATION complete 1,260 SF X
2ND FLOOR NORTHWALL X EXTERIOR WALL MASTIC complete 420 SF X
1st FL DINING ROOM X PIPE INSULATION complete 14 LF X
18T FL WEST DISH WASH AREA X PIPE INSULATION complete 79 LF X
1ST FL KITCHEN FOOD AREA X |PIPE INSULATION complete 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATION 66 LF X




L

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 S
City, State Disposal Date P City; State
NEWARK, NJ 07105 1/11/2019-09/30/2019" |PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signatu;a;/;—-}_’ T Date/ &y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS y s K7/ /
I = .“’,,—_\ '{ o -
e LsR B 7 2 -
MEGEIVER
i
H i f
[ i R g
UL Jun Toomg Ly
| i
e - i
: JONTROL &




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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
5 / 28 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA ‘ 'llnitial Notification City, State, Zip Code 2
DEP ¥ | Amended Notification #8 RED BANK, NEW JERSEY 07701 i
%X |DoL Cancellation i. AS _ i
X |DOH On Hold Name of Contact Telephone Numberj iCEMSING i
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 S Zoumi
[ EACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & oND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH [ (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
G 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Staius During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MON.-SAT. 7AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclo,
>3SF ORLF ¥ |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 r:rrll ) g %
Material (ACM) solely by (ie. Thermal systems (Specify z |3 (|9 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT. sortr) 1S 13112 |8
in Facility (13) Staff (12) or other miscellaneous) = ‘EE ('cq_
Yes [No A [l =
oND FL WEST -FAMILY HEALTH CNTR ¥ |PIPE INSULATION 832 LF X
oND FL WEST -FAMILY HEALTH CNTR ¥ |VAT & MASTIC 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
oND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
oND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
oND FL WEST CORRIDOR X |wiNDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
oND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X |PIPE INSULATION A 14 LF X
1ST FL WEST DISH WASH AREA X |PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X |PIPE INSULATION : 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATION ) 66 LF X




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

Name of Building Owner/Operator () ;

Date of Notification (1) RIVERVIEW MEDICAL CENTER g
5 ! 9 19 Street Address
Agencies Notified Type Notification { RIVERVIEW PLAZA
‘ EPA initial Notification City, State, Zip Code
DEP X Amended Notification #7 RED BANK, NEW JERSEY 07701 !
X |DOL Cancellation i :
X |DOH On Hold Name of Contact Te1:pphone";§i;1@b
DCA EMERGENCY NOTIFICATION |ERIC MATTSON ?32{450-26'89!’ o
[ EACILITY INFORMATION e
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
% |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bidg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (5) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2238 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
14 123/ 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/V acated During Entire Pericd of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY -FRIDAY 7AM-12 AM City, State, Zip Code
SATURDAY 7AM-3:30 PM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation ¥ |Mini-Enclo ,
>3SF OR LF % |Glovebag Procedure
% |>160 SFOR__ 260 LF % |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3 ||m |T
. . ) m |milz |2
Material (ACM) solely by (ie. Thermal systems (Specify = g O 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 2 lo
in Facility (13) Staff (12) or other miscellaneous) p= e |2
Yes |No |N/A S
oND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X 4]
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X |
oND FL WEST _FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY ¥ |VAT & MASTIC complete 1,300 SF X
2ND FL MED SUHGJ’OBSERVAT'ION WAY X WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
oND EL EAST CORRIDOR ¥ |PIPE INSULATION complete 40 LF X
5ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
oND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
oND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X PIPE INSULATION 14 LF X
1ST FL WEST DISH WASH AREA X PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X PIPE INSULATION 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATION 66 LF X




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

TvEeeyq

]

Date of Notification (1) D AT Name of Building Owner/Operator (2) E@FHWE‘\.
05/24/2019 [ NAD) Gothic Tower Condominiums ﬂ S M
Clc O1BAY — D il
Agencies Notified Type of Notification Street Address i ﬂ - ‘ gﬂ} j
o 50 Glenwood Avenue U JUN to 209 1Y)
( )EPA ( X) Initial Notification
(X ) NJDEP ( )Amended City, State, Zip Code |
(X ) NJ DOL Amendment # Jersey City, NJ 07306 ASBESTOS CONTROL &
(X)DOH () Emergency (including Li_szS NG
( )DCA justification) Naivis of Crtitict Tol. Mirsibic
() Cancellation ,
Johnny Super (201)725-8648
FACILITY INFORMATION
» Tyoe of Facility (4
Commercial building ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bidgs., homes, etc.
50 Glenwood Avenue
- Sq. Feet: 15,000 #ofFioors 10 Bldg. Age 80
City(s) County (6) County Code (7)
Jersey City Hudson (StateUse Only) | et Use {if being demolished):
Name of Monitoring Firm Hired by Blda. Owner ASCM No. Name of Contractor (9}
e A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue
City, State. Zip Code City State, Zip C
! Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(201)325-0055

License Number

01124

Scheduled Start Date (10)
06/03/19

Scheduled Completion Date

06/14/2019

Name of QSHA Monitor
ISES, Inc.

() Facility Closed/\Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -
(X ) Other - Describe: unoccupied work area

Street Address
3300 Hudson Avenue

_— Zin C
Union City, NJ 07087

Source of Work (Check all that apply)

() Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( X ) Glove-bag Procedure and Wrap and Cut Procedure
( ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Contain- Is Location Normally Used Description of ACM Amount (Specify SF Abatement Type
ing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, or LF) _
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscella- Re“‘llﬂ Repair E”ﬁp Encl
neo”s) val sulate OS;JF
YES NO N/A
]
| i
| Boiler room X TSI pipe 450 LFT X |
i : |
| Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of | Name of Reg. Landfil
| Newark Carting 04509 Waste Grand Central Sanitation
i 30
369 Raymond Blvd, Newark, NJ 07105 06fl4f2019 Pen Argyl, PA 18072

_ David Camacho

Completed by (Print or Type)

Title
Project Supervisor

Date
05/24/2019

o /29
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State of New Jersey

bl {1 “NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06/05/19 Lisa Curran
I
Agencies Notified Type Notification Street Address ﬁﬂ
EPA IE Initial ] 1 l_l!\‘r."\ ] n__Anin
DEP [] Amended City, State, Zip Code A ; U ZU1g
DOL - Amendment # Pequannock, NJ 07440
Emergency (including
DOH justification) Name of Contact Telep DL CONTROL &
[] bca [] canceliation Lisa Curran NSING
e e e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pequannock 2,000 + 2+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished) N
Passaic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone Mo,

973-628-9200

License No.

00408

Start Date (10)
06/22/19

Scheduled Completion Date (11)
06/30/19

Name of OSHA Monitor
J.R. Contracting & En

vironmental Consulting, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)
O] >3sfor3if

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@rten;ent
i Normally e Yp
Location of UIEEd Bolsiv Description of
Asbestos-Containing Material (ACM) h:e' ; oIy ;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" dgrllagtcem (i.e. thermal systems insulation, (Specify P § )
In Facility USHo 1“; Bl surfacing, VAT, or SF or LF) 3(8|g |5
(13) 2 other miscellaneous) gle 2|2
B, z |3
Yes No N/A @
Basement X Floor Tile & Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler | : f Wast
J.R. Contracting & Environmental Consul., Inc 1;3135 DNo 100 S Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature K Date
Jerry Bijelonic Project Manager Ll 06/05/19

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.
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State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Da\e of I\Fotrf cation (1)
6/5/19

Agencies Notified Type Notification

L] EPA Initial

. | DEP [] Amended

DoL Amendment #
Emergency (including

DOoH justification)

[ bca [[] cancellation

Garwood, NJ 07027

Name of Building Owner/Operator (2) i p =
Quick Copper Communications % :; = E E \\-]} =
Street Address : aﬁ

345 South Avenue, 3rd Floor L w 1a ani
City. State, Zip Code B o e

Name of Contact
Sandro Villaraut

TRty

Telephﬁr&eﬂume o OOk
415 426- 91Eﬁ-F{\IS¥N

r.-

0=

[_“*“'“"3

FACILITY INFORMATION

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

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 (3) Square Feet # of Floors Bldg. Age
Garwood 2000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union {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.
973-764-2276

License No.

703

Start Date (10) Scheduled
6/7/19 6/20/19

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
[T] oOther - Describe:

Street Address

ours

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz_alj:;enl
Location of U NdDJ'Sm?“ly b Description of
Asbestos-Containing Material (AGM) rje‘ : olety f’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED o at:n dgnlagtc eﬁ,} (i.e. thermal systems insulation, (Specify 2513175
In Facility e ,'32 alts surfacing, VAT, or SF or LF) 3|8 818
(13) (12) other miscellaneous) g 2| E g
- = [}
Yes | No N/A ®
first floor living room left wall X plaster & walls 80 SF x
second floor front bedroom X ceiling 120 SF %
X pipe insulation 12 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature & Date
A. Scott Higgins President A 6/5/19

ASB-41 (R-06-08)

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




’ State of New Jersey ]

Trv = WS

Project # NOTIFICATION OF ASBESTOS ABATEMENT heck #
t : (Pursuant to NJAC 8:60 and 12:120) '!C eck # 4641 |
sy = = 0 ong ic
Date of Notification (1) Name of Building Owner/Operatar (2) t ]m\ h: LLr, iz | /™
i ' = ]
05/31/2019 ResiPro D)= :'
Agencies Notiied Type Notification Street Address ; 5 i 1\' i
EPA initial 3630 Peachtree Rd o E JUN 1 n 2019 i
DEP ] Amended City, State, Zip Code = 7
DOL ] gendmem ??r Atlanta, Ga, 30305 !
B poH o ;E:g:ny)(m uding Name of Contact TelepReneNImBe CONTROL &
] oca 7] Ccancellation Logan Herbert 908-873-8440~ = NSING |

.JJ

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hillside, NJ 07205

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

Nick Restoration LLC

County (6) County Code (7) Current Use (Prior if being demolished
. TATI E
- (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code .

City, State, Zip Code
Randolph, NJ 07869

| Other — Describe:

8|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Quitside of Normal Facility Hours

72 Brookside Rd

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973833-2550 01358
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
06/03/2019 06/05/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Randolph, NJ 07869

23 sfor23lf

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:p";em
Location of U I\gogﬂ.lally b Description of
Asbestos-Containing Material (ACM) h:E, 1 olely ce.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i taézd?jlagtaﬁ? (i.e. thermal systems insulation, (Specify D= § z
In Facility us ( ,1:?) ’ surfacing, VAT, or SF or LF) SR E B
(13) other miscellaneous) 2|8l |2
e R
Yes | No | Na *
Basement area X TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State ordeloli i Disposal Date City, State
andolph, N TBD Tullytpwn, Pa
Completed by Title Signkture : Date
Nikica Mrda President U C CQ,( 05/31/2019
1




Jun 05 2019 0401PM NJ Asbestos Control 6096330664 page 1

C%.06.2019 07:45 AM A&, Mac Contracting 2012620321 || ||

T F= o0
o tale of New Jereay ASBEL
A/ L)L [P /) T ROTIFCATION OF ABRESTOD ASATEMENT ] T
(Y XD T L LA (Pursusnt 1o NIAG § 6 ot 12:120)
i 1™ I
ea (1) Nema af Bulding OWABITOpEreter () P S
Gé" //‘? Chriatine Charnock _,/L /
Agancies Notlhed Typs Notlieation —
m B it % WANER APPROVE
X| DEP Amaended . stelg, 2ip Code YYOATVISTeTTT—T—
& 0oL Amandment ‘ﬁ_‘ Scotch Pleing, NJ 07078
¥ now - e O (e Talaphona NGmBe
™ Bea . O Cancelietian Chriatine Charnook 805-397-8253
Nane of F acllity WHa'e ADatarianT s Taking Place (V) ] TYPe of Faciy (4)
Rasidence ] Sohoo (K-12)
3t | Subchapter 8 (Owner than K.12)
f|  Othar (1.8, privats & ¢ommeroiad BLildings, homes,
te.
Sqm:c Fout #¢i Floors Bidg, Age
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State of New Jersey
AT NOTIFICATION OF ASBESTOS ABATEMENT
AU (Pursuant to NJAC 8:60 and 5:16)

E e |\ 8
T Date of Notlﬁcatlon ( 1) Name of Building Owner/Operator (2) L L b L W15 W
06 / 14 / 19 216 East State LLC { J
Agencies Notified Type Notification Street Address J L\ JU 1\; 0 r:lr--lxg J
X EPA B Initial 80 Hamilton Ave Suite 101 i
% gg's-‘g’o O m::gfn‘lm " City, State, Zip Code
T SBESTOS CONTROL &
O bca [ Emergency (including Trenton NJ = Dq'..:ggqg;;\gg
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Kennedy 608-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building E School (K-12)
Subchapter 8 (Other than K-12)
Sieet Aekiass B4 Other (i.e., private and commercial buildings,
216 East State homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 10 1919
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd Suite 4-318 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
888-715-2211 603-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ _24 | 19 08 7 15 U 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K>3 sfor>31If [X] Renovation {1 Mini-Enclosure
[J>160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 0| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £15 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) @
Yes | No | N/A 2
Office Building O |01 | |WholeBullding 10,0008qFt ||| 0|0
O (O O Bl e ETid
56 ) |1 om I | aajajga
B Q| T a|ogjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
e . . Hauler ID No. Waste Pion Crossi
Graham-Tech Environmental Service 0034500 20 ioneern Crossing
City, State Disposal Date City, State
= n
Completed By (Print or Type) Title Sighature Date A
Vernice Graham President qﬂ \/\ )k(ﬁ&\ i @ /“f - ;‘i{
[ ! ll il @)
ASB-41
MAY 11 * Do not use this form for asbestos h‘censure exempted acﬁwbes




Name of Registered

NJDEP Waste Cu
GRAND CENTRAL

bic Yards of Waste
120

Name of Registered Was
NEWARK CARTING

Landfill

SANITARY LANDFILL

EZéTOWNSHIP PA

isposal Date
1/11/2018-09/3

City, State
NEWAHK NJ

Com Title
BENJAMIN SANCHEZ DIRECTOR OF OPEHATIONS




State of New Jersay

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

T

Telephone Number
732-450-26889

IName of Building Owner/Operator (2) i
Date of Notification (1) RIVERVIEW MEDICAL CENTER '
4 / 12 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW FPLAZA
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #6 RED BANK, NEW JERSEY 07701
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |ERIC MATTSON
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 {Other than K-12)

X

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

Square Fest # of Floors
250,000 ]

Bidg. Age
85

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

HOSPITAL

Street Address

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS

City (5) County (6) County Code (7)
RED BANK MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS 17

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
54 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-280-2236

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Maonitor
i 123/ 19 a/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Périod of Abatement 1376 ROUTE 9@
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-12 AM City, State, Zip Code

SATURDAY 7AM-3:30 PM

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclo,
>3S5F OR LF X |Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |2 ||m (O
; ; . m oz |2
Material (ACM) solely by (ie. Thermal systems {Specify z |Z (2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % (@]
in Facility (13) Staff (12) or other miscellaneous) = E‘:”_ g
Yes |No |N/A - |D
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 5F . X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X  |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC  complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Cifyrptate ,
NEWARK, NJ 07105 1/11/2019-05/1/2019 I%TOWNSHIP, PA
Completed by (Print or Type) |Title |Signature

Z

Tt

a

/



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

State of New Jersey

223 794

Name of Building Owner/Operator (2)

Telephone Number
732-450-2689

Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 I 11 19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |ERIC MATTSON
FACILITY INFORMATION

Name of Eacility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

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

X |Other - Describe:

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

1376 ROUTE @

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

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

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

g
Date// X.r‘/

Signaturﬁ/fi{é

-
/
7

[/



State of New Jersey

—)

E\F} g‘ \ [ A{’ NOTIFICATION OF ASBESTOS ABATEMENT | _—W E @ E u M
\ } \ » (Pursuant to NJAC 8:60-7 and 12:120-7) N =
== Name of Building Owner/Operator (2) i Lfﬂ e :
Date of Notification (1) RIVERVIEW MEDICAL CENTER l i"‘\n i
5 / 28 19 Street Address Hu Jum 1 () AU i
Agencies Notified Type Notification 1 RIVERVIEW PLAZA %
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #8 RED BANK, NEW JERSEY 07701 ASBESTOS CONTROL &
X__|poL Cancellation LICENSING
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION ERIC MATTSON 732-450-2689

=

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

X

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (je. private & commcl. bidgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65

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

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

Street Address
64 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

845-369-7500

Telephone Number

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /119 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON.-SAT. 7TAM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 5 |3 @ [T |
: . . m |ml|2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify z |3 o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % |o
in Facility (13) Staff (12) or other miscellaneous) = a e
Yes [No |[N/A i )
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,652 SF
oND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
5ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
oND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
aND FL EAST CORRIDOR X |PIPE INSULATION _complete 40 LF X
oND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 5F X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC _ complete 960 SF X
1ST FL KITCHEN X  |DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X PIPE INSULATION 14 LF X
1ST EL WEST DISH WASH AREA X PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X PIPE INSULATION 158 LF X
1ST FL KITCHEN FOOD PREP AREA X PIPE INSULATION 66 LF X




Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL

913
City, State Disposal Date City,-State,
NEWARK, NJ 07105 1/11/2019-09/30/2018 PLAINFIELD TOWNSHIP, PA _~] ;
Completed by (Print or Type) Title Signature AN Date™ / 2] v
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 72 s X Y b=y Z Al LT

¥ P S 7 Fi //




./ State of New Jersey - p—m,
NOTIFICATION OF ASBESTOS ABATEMENT 225D
(Pursuant to NJAC 8:60-7 and 12:120-7) e ==
Name of Building Owner/Operator (2) vt E L e :ji \E{Y E
H C

Date of Notification (1)

RIVERVIEW MEDICAL CENTER

|
5 / 9 /19 Street Address b
Agencies Notified Type Notification 1 RIVERVIEW PLAZA |
EPA Initial Notification City, State, Zip Code j
DEP X Amended Notification #7 RED BANK, NEW JERSEY 07701 i
[X__|DOL Cancellation ! ARE
X _|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12})
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS T PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1/ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ope) Street Address

Facility

Closed/Vacated During Entire Period of Abatement

1376 ROUTE &

Abatement Performed

Outside of Normal Facility Hours - Describs:

X Other - Describe:

SATURDAY 7AM-3:30 PM

MONDAY -FRIDAY 7AM-12 AM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X ~160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (D ||lm [T
3 . : mimliZ2 |Z
Material (ACM) solely by (ie. Thermal systems {Specify =z |7 ||l© 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % % @]
in Facility (13) Staff (12) or other miscellaneous) = e &
Yes [No [N/A — |3
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
oND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
oND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
oND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
SND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC  complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
1st FL DINING ROOM X |PIPE INSULATION 14LF X
1ST FL WEST DISH WASH AREA X |PIPE INSULATION 79 LF X
1ST FL KITCHEN FOOD AREA X |PIPE INSULATION 158 LF X
1ST FL KITCHEN FOOD PREP AREA X |PIPE INSULATION 66 LF X

R e




State of New Jersey

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

i

1
1]
5

i)

=
i

|Name of Building Owner/Operator (2) il

Date of Notification (1) RIVERVIEW MEDICAL CENTER
4 / 12 /19 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X |Amendead Notification #6 RED BANK, NEW JERSEY 07701
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [ERIC MATTSON

1 RIVERVIEW PLAZA i

= I

E

Telephone Number
732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Straet Address
1 RIVERVIEW PLAZA -15T & 2ND FLOORS

X |Other (je. private & commecl. bldgs., homes, efc.)
Square Fest # of Floors Bldg. Age
250,000 &) B85

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

HOSPITAL

City (5) County (6) County Code (7)
RED BANK MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS 17

Name of Abatement Contractor (3)
PAR ENVIRONMENTAL CORPORATION

Street Address
54 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NEW

JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

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

1376 ROUTE 9

X |Other - Describe:

MONDAY -FRIDAY 7AM-12 AM
SATURDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount - [; ||m |m
: : . mlm||Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify z |37 || Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q :j—pj % @)
in Facility (13) Staff (12) or other miscellaneous) z E£ cé
Yes |[No |N/A .
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF . X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
15T FL KITCHEN X  |DUCT INSULATION 1,260 SF X
2ND FLOOR NORTHWALL X |EXTERIOR WALL MASTIC 420 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Ci tate , .
NEWARK, NJ 07105 1/11/2018-05/1/2019 EﬁTOWNSHIP, PA
Completed by (Print or Type) | Title |Signature

A

Tl




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
AIVERVIEW MEDICAL CENTER

Street Address

4 / 5 /19
Agencies Notified Type Notification
EPA |nitial Notification
DEP X Amended Notification #5
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code

RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2688

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVIERVIEW MEDICAL CENTER

Type of Facility (4)

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

¥ |Other (ie. private & commcl. bldgs., homes, efc.)
Sireet Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demalished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 1 PAR ENVIRONMENTAL CORPORATION

Street Address
54 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NEW

JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number

845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 23/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only ope) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-12 AM

1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclo,
>35F OR LF ¥ |Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (2 [lm |@
: - . m |m||Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |2 g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 - % @)
in Facility (13) Staff (12) or other miscellaneous) > @ |2
Yes [No [N/A D et
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
oND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND EL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X  |PIPE INSULATION complete 478 LF X
oND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 5F X
oND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC _ complete 960 S5F X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
813 . 9
City, State Disposal Date Ci w/
NEWARK, NJ 07105 1/11/2019 /-) | LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

_f ]
/] /)G
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State of New Jersey

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

Name of Building Owner/Operator (2);|
Date of Notification (1) RIVERVIEW MEDICAL CENTER
3 / 25 /19 Street Address

Agencies Notified Type Notification 1 RIVERVIEW PLAZA

EPA Initial Notification City, State, Zip Code

DEP X |Amended Notification #4 RED BANK, NEW JERSEY 07701

X |DOL Cancellation
X |DOH x |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION {ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
1./ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclo,
>35F OR LF X |Glovebag Procedure
X |>160SFOR  260LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o [z |m |m
: ; ; m|m|z |Z
Material (ACM) solely by (ie. Thermal systems {Specify 2 |3 [Ie |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) z % 2
Yes |[No |N/A - |X
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF
OND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION complete 40LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC complete 960 SF X
1ST FL KITCHEN X  |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 2
City, State Disposal Date s/
NEWARK, NJ 07105 1/11/2019 D TOWNSHIP, PA 4 :
Completed by (Print or Type) Title 4,

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

\%
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State of New Jersey
NOTIEICATION OF ASBESTOS ABAT

EMENT

(Pursuant to NJAC 8:60-7 and 12:1 20-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
RIVERVIEW MEDICAL CENTER

Street Address

2 / 27 /19
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #3
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code
RED BANK, NEW JE

RSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BIVIERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS

X |Other (ie. private & commcl. bidgs., homes. etc.)
Sqguare Feet # of Floors Bldg. Age
250,000 6 65

HOSPITAL

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

City (5) County (6) County Code (7)
RED BANK MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS 17

Name of Abatement Contractor (8)
PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitering Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1.4 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X__|Mini-Encio,
>35F OR LF X |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |z |[m |m
; : ) m |m|Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify z |T |2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 % =16
in Facility (13) Staff (12) or other miscellaneous) p= @ |8
Yes [No [N/A — |3
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
SND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC v _ 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC v 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION vd 478 LF X
oND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION ] 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC 960 SF X
18T FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019 FIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

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

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 22 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701
X |DOL Cancellation
X |DOH X ]On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
%X |Other (ie. private & commel. bldgs., homes, etc.
Street Address Square Feet # of Floors Bidg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRBONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__JRenovation X__|Mini-Enclo,
>3SF ORLF X |Glovebag Procedure
X |>160SFOR 280LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount n |D M |T
: 5 s m|m|1Z2 |Z
Material (ACM) solely by (ie. Thermal systems {Specify £ |2 o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 % o
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No [N/A - |3
oND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
oND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/QBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Cj t
NEWARK, NJ 07105 1/11/2019 A AINFIELD TOWNSHIP, PA

/
Completed by (Print or Type) Title Signaturs Date / 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/4 =z / / T




- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
1 / 11 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701 { S IR
X |DOL Cancellation g St ~ .
X |DOH On Hold Name of Contact TelephoNe, NUMDES e s
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 g9/ 30 119 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ohe) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D D ||m |m
f . 3 m m || £ =
Material (ACM) solely by (ie. Thermal systems (Specify = g o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = % |o
in Facility (13) Staff (12) or other miscellaneous) 2 o
Yes [No [N/A L
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,662 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
13T FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 /
City, State Disposal Date CW / /
NEWARK, NJ 07105 1/11/2019 P LD TOWNSHIP, PA i iy /

Completed by (Print or Type) Title Signature Date x / / L7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
L / / /
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State of New Jersey

' 'eiN%TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

CEIVE

J

=)

Date of Notification (1) Name of Building Owner/Operator (2) l I"T;
05 / 31/ 19 Brightview Hamburg, LLC I d JUN 10 2019
Agencies Notified Type Notification Street Address ]
Bd EPA Initial 218 N. Charles St. Suite 220 ASSESTOS CONTROLE
g oot gt i B City; State, Zip Code LICENSING
] DcA 1 Binergaticy (irWding Baltimore, Md 21201
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Ted Wies 443 324-4731

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Cost Cutters (Vacant)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
1139 Hamburg Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~ 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Cost Cutters Store

Name of Monitoring Firm Hired by Building Owner (8)

Emilcott Environmental Health & Safety Ser.

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address
190 Park Ave.

Street Address

1100 Grosser Road

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm
David Tomsey

Telephone No.
973 538-1110

Telephone No.
610 9334332

License No.
00836

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07 + 15 + 19

08 /_16 [/ 19

Neuber Environmental Services

Time of Abatement; AM-

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

PMY PM- AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Renovation

(X Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g i [y e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |& 2|3
TO BE ABATED Mamf‘?"ance{) (i.e., thermal systems insulation, (Specify e |28 1|8
IN Facility Custodial Staft’ surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
See Attached Spreadsheet O |O |X |See Attached Spreadsheet See Attached X |(] |0 |
O |0 (K X O/0Od
O |0 X X OO0
[ I X\ O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
ervice T u Minerva Landfill
S ransport Group 20990 100
City, State Disposal Date City, State
New Castle, DE July 2019 Waynesburg, Ohio
T Pl |
Completed By (Print or Type) Title Sigature{— ~ Date
| PatlLarney Project Manager M '[—;v i) *’\.»-V\._-h_-\_.fi SeSr-2M
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT,
(Pursuant to N.J.A.C. 8:60 and 12:120)

E G

i)

: m
£ =

N [mrt
_m

B’ate of Notification (1) Name of Building Owner / Operator (2) L o -7
05-29-2019 Rider University
Agenmes Noftified |Type Notification Street Address T = i
EPA 2083 Lawrenceville Road ASBESTOS CONTROL &
] DEP 1 Initial City, State & Zip Code L SRS et
DOL ] Amended (Scope change) |Lawrenceville, NJ 08648
DX DOH [1 Emergency Name of Contact Telephone Number
B Dca [0 Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Rider University — Science Building — 3" Floor Offices

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age

City (5)

Lawrenceville, NJ

[County (6)
Mercer

County Code (7)

25,000 3 57

Current Use (Prior if being demolished)
Campus Building

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
5-14-2019

Scheduled Completion Date (11)
6-07-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

XI Abatement Performed During 1st Shift
Describe:
B Facility Occupied During Abatement

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

7:00am to 6:30pm Week Day & Weekends

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[0 =3sfor=31If X1 Renovation [0 Mini-Enclosure
P4 =180 sf 2260 If [C] Demolition [0  Glove Bag Procedures/Cut & Wrap
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m| m
TO BE ABATED Maintenance or (i.e., thermal systems g P g -
in Facility Custodial Staff? insulation, surfacing, VAT o e 2
(13) (12) or other miscellaneous) 5| = £l g
Yes | No | N/A -~ @
Rooms 216A, Selected areas of hallway & O Sheetrock & Joint Compound 800 SF i
Interior walls of room 218, 218A & 219A
LIV LT ][] giajaig
- mifmiialin
000 Olorgd
ENEnEEE Eiimiimiis
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State |
Trenton, NJ TBD—-'*\ ; Morrisville, P}{
Completed By (Print or Type) Title Stgnétu e 5 ‘, ﬂ } Date
Mr. Brian J. Haney President //J) ’ / / / 05-29-2019
/




NOTIFICATION OF ASBESTOS ABATEMENT

Invoice # (13|

State of New Jersey

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

! Print Form

SRR

Date of Notification (1)

Name of Building Gwner/Operator (2)

5/29/19 386 5th Street LLG

Agencies Notified Type Noiification Strest Address

i EPA B initial 340 sl 5y L JUN 10 9019
DEP ™ Amended Cily, State, Zip Code R T

x| DoL Amendment #__ Jersey City, NJ 07305 L

Bl poH & Er:ﬂ%rsgggz)(lncluding Name of Contact :l Tf:zlephoﬁg__ﬁg;g_t}gg'-‘ e ¥

{77 bca Cancellation [ ! Li =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Auto Garage

Type of Facility (4)
‘£ School (K-12)

Street Address
386 bth St

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

2{Cc.
City {5) Squar;cgeet # of Floors Bldg. Age
Jersey City 4000 1 50+
County (6) [ County Code (7) Current Use (Frior if being demolished)
Hudsoen (BAIELEE R — Recidentiz! Houss
Name of Manitoring Firm Hired by Building Owner {8) ‘ ASCH No. Name of Abatement Contractor {9}
n/a n/a Harmony Contracting inc

Street Address Street Address

nfa 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Maonitoring Firm Telephone No. Telephone No. License Mo.
n'a n/a 973480.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar

5/30/19 8/1C/19 Harmony Contracting Inc

QCcecupancy Status During Abatement (Check Only One)

Other — Describe: Scheduled for Demo

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

Street Address

360 Pailisade Ave

City, State, Zip Code

Garfieid, NJ 07026

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

E Renovation

Fuli Containment with Negative Pressure

E 2160 sfor =260 If Demolition 'i Mini-Enclosure
:  Giovebag Procedure
£l Non-Exempted (*) and Mon-Friable Procedurs
Is Location : Abaterment
Location of i Ndogﬂ?uty 5 Description of I e T
Asbestos-Containing Material (ACM) r-f-ei ﬁ_e]y__ Y Asbestos Containing Material (ACM} Amocunt m
TO BE ABATED Mmolne ool (i.e. thermal systems insulation, (upecily Flg 23
BTy Custodial Staff? 3 : @ n | B
In Facility 12) surfacing, YAT, or SF or LF) = B | o
(13) ( other miscelianeous) g 2| €2
1 T =2 2 le
Yes | No | N/A ¥
Roof X Roofing Material 3400 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Ma. of Waste =
Harmony Contracting INc o GROWS Landfill
033085 TBD
City, Staie Disposal Date City, State
Garfield, NJ | TBD Maorrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary > (s 5/29/19

ASB-41 (R-06-08)

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




TN E AT

Check#3360 > AT
<= A AL BT

State of New Jersey
A B —NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

LIV E]

Date of Notification (1)
06 ; 01 ' 19

;

Name of Building Owner/Qperator {2)

Katherine Pavlica

JUN o 2019

P
=
n e,

Agencies Naotified Type Notification

Street Address

ASBESTOS CONTROL &

LIGENSING

)

|‘ [] Cancellation

Katherine Pavlica 5

[ epa X Initial

X DHss Amendment # ! !

[CJbca [C] Emergency (including Rutherford, NJ 07070
[NJAC 5:23-8) justification) Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Private house

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

Sireet Address

7] Subchapter 8 {Other than K-1 2)
D4 Other {i.e.. private and commercial buildings,
homes, eic.}

Rutherford, NJ 07070

Square Feat # of Ficors Bldg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demelished)

Bergen
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Streei Address
| 576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date {10} Scheduled Completion Date {11)
o6 , 11 ; 19 o6 ; 12 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- = PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Wark (Check all that apply)

>3 sfor >3 If P4 Renovation
> 160 sfor >280 I

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

] Demolition Giovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of o=z |m
Asbestos-Containing Material {ACM] Used Solely by Asbestos Containing Material {ACM) Amount o |o |2 |3
TO BE ABATED ﬁma‘m?”!a“f‘?fq .. thermal systems insulation, {Specify 2 & |8 =
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) ol i o =
(13) (12) other miscellaneaus) - & -
Yes | No | N/IA
Basement g (0 X Pipe insulation 90 LF X000
O (O (O 0000
o (0 g 000 g
Name of Registered Waste Hauler NJDEP #Waste Hauler 19 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
(Wayne, NJ 07470 B [Tullytown, PA
Completed By (Print or Type) Title S:gnature Date
N.Jevtic Owner // e wonad 06/01/19
ASB-41

MAY 11

* Do not use this form jor asbestos licensire exe m;n’:.({ detivities.



| Print Form

fﬂ\\li‘\; I l ('Qq \ State of New Jersey ™

|
| ,—’/A\ J ¥ g NOT!FICATION OF ASBESTOS ABATEMENT iy E @ E ﬂ M E | i
tQB \JLLL" (Pursuant to NJAC 8:60 and 12:120) i ! I
= 1!
Date of Notification (1) Name of Building Owner/Operator (2) i 1l t LJ ‘!
i Ihi AR
05.31.2019 Pete Byron R JUN 10 2019 /
Agencies Notified Type Notification Street Address |
EPA [X] Initial : : ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
[x] poL Amendment # Morris Plains, NJ 07950
Emergency (includin
DOH O justiﬁrgatiorr) (including Name of Contact | Telephone Number
[] bca [ canceliation Pete Byron I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2329 2 1933
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATEUSEONLY) ________ | Renovations
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address
164 Meriline Ave, Unit C
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06.10.2019 06.11.2019 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave, Unit C
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L[] Other - Describe: Woodland Park, NJ 07424
Scope of Work (Check All That Apply)
@ =3 sforz3If E Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E[ Demolition Mini-Enclosure

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

Is Location Abatement
5 Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nje' t DIcly !)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn dgnlagt(;eﬁo (i.e. thermal systems insulation, (Specify Fl = 21 g
In Facility HSLO 1‘32 : surfacing, VAT, or SF or LF) J |8 |% | %
(13) (12 other miscellaneous) g e 2|2
= L@
Yes | No | N/A £
Basement- throughout X TSI - pipes and fittings 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Spes Contracting LLC 0038075 15 Fearless Ladnfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature B Date
Branislav Pavlov project manager W 05.31.2019

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



TV 92

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

Xt

E@EHWEWE

|
i i
i L
Date of Notification (1) Name of Building Owner/Operator (2) IRy E ; }
05 /30 / 19 Township of Franklin Public Schools L}' EJ\, JUN ] 0 2019 =
Agencies Notified Type Notification Street Address
& EPA B Initial 3228 Coles Mill Road ASBESTOS CONTROL &
&g DOLWD [J Amended City, State, Zip Code LICENSING
ot Amendment# ___ Franklinville, NJ 08322
[ bca [ Emergency (including anKinie,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Thomas Rambone 856-629-9500 x 1210
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Caroline L. Reutter Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
2150 Delsea Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Franklinville 50,000 2 80
County (8) County Code (7)(STATE USE ONI Y) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitering Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /7 01 7 19 07 / 03 /| 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Apaten';ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3if X Renovation [ Mini-Enclosure
<1 >160 sf or 260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally L Fu S
Location of Description of !l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |& |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) ;;, @
Yes | No | N/A
Gymnasium Office [J |X O |Fioor Tile and Mastic 77 SF X OO
Gymnasium Storage [0 | |[O |Floor Tile and Mastic 200 SF a|a|g
O |o o L (B T T
O |0 |0 n]|=]i=}[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hjus";';g 2l Wgﬁfe Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/03/2019 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Christina Lynch Vice President of Operations CE'VV 5/30/('5.7‘ [

ASB-41
JAN 13

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



State of New Jersey

NOTIF!CATION OF ASBESTOS ABATEMENT

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

TivEl| QU

Date ofNotif catron (‘t

{ Name of Building Owner/Operator (2)

05/31/2019 Monmouth University Eﬂ)a E N@ﬁ@ ” w
{
Agencies Notified Type Notification | Street Address oS [ il
J | 400 Cedar Avenue g H = I
O EPA Initial i ¢! JUN 1 n onin
& DEP O  Amended City, State, Zip Code e A A T 1
= DOL Amendment £ West Long Branch, New Jersey 07764 | E
O  Emergency (including - e :
e Name of Contact TelephbB&NETIES CONTROL &
& DOH justification) ame 4 L&
X DCA O  Canceliation Timothy Orr 732-571-3424CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Monmouth University, The Bluffs

Type of Facility (4)

O School (K-12)

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

590 Ocean Avenue O Other (i.e. private & commercial buildings, homes, eic.)

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

Long Branch, New Jersey 07740 60,000 50+

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

Monmouth (STATE USE ONLY) R-2 Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Erick Clarkson

Telephone No
608-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06/10/19

Scheduled Completion Date (11)
06/12/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O =3sforz3ff

Renovation

E Full Containment with Negative Pressure

B =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specity Abgrt;;lnaem
Location of U N dogn?i;y b Description of SF of LF)
Asbestos-Containing Material (ACM) r\:‘:‘lnteﬁ:nyu.’:e? Asbestos Containing Material (ACM) (i.e. -
: TO BE ABATED : thermal systems insulation, surfacing, Dlgld s
e Custodial Staff? 2] o &
in Facility 12) VAT, or 2 18|32 |2
(13) ( other miscellaneous) % ® € |&
= (I
Yes No N/A 2
Entire walls & Celling /Bathroom ¥ IAsbestos loint Compound & Assoc Sheetrock 21056 X
Window wall around AC Unit/Bedrcom X isbestos Joint Compound & Assoc Sheetrock 30F ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste )
Lilich Corporation 18724 a Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06/12/19 Morrisville, PA
Completed by Title Signature, 7 Date
Adriana Olejarova President £ 05/31/18
E

ASB-41 (R-06-08)

e DQ not use this form for asbestos ilcensure exempted activities.



T ede o

D A TWE™D tate of N se
N\ p’f’{\lﬂl NOTIF!CA‘I’]O; OFOASE\;S‘?BS yABATEMENT ),
%&@%q - {Rursuant to NJAC 8:60 and 12:120) C [ -H- e-){.; 2({

A=t
. —— ! s m - ; = — |
Da;e of Netification (1) Name of Buiiding Owner/Operator (2) j“"‘] 'E Uw E ” %I ]E b\ |
5/31/18 Shoprite 9 LA
Agencies Notified Type Notification Street Address NE i
Beaverbrool Bl 1 ﬁ
: , [ i H
EPA inital o0 eavertrek Rd fE JUN 1 oma  HiLJ)
DEP ] Amended City, State, Zip Code i v s
% ool ! gy Amendments_ | Linooln Park, NJ 07035 |
Emergency (including — —— p e pe———.
X powx justification) Name of Contac J Telep@ENIRBEr CONT ROL &
L] DCcA 1 Ccanceliation ' | LICENSING
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Plaze (3) Type of Facility (4}
Residential House £ School (K-12)
Street Address y £ | Subchapter § (Other than K-12)
ix] Cther (i.e. private & carmnmercial cuildings, homas,
ete.)
City {5} ) Square Fast ['# of Floors Bldg. Age
Lincoln Park 2000 |2 50+
{ County (6) County Cods (7) Current Use (Prior i being demoiizhed
Morris (STATE USE ONLY) Residentiai House
Name of Monitoring Firm Hired by Building Qwner (3) | ASCM No. Name of Abatement Contractar (§)
n/a | nfa Harmony Contracting Inc
Street Address Street Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07028
Project Manager for Monitering Firm Telephone Me. Telephone No. License Mao.
n/a n/a 8973460.6026 01255
tart Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
6/9/12 6/15/1¢ Harmony Centracting inc
Cceupancy Status During Abatement (Chack Cnly One) Street Address
Facility ClosedNacateci During Entirs Period of Abstement 360 Palisade Ave
Abatemeant Performed Outsidg of Normal Facliity Hours City, 8iate, Zip Code
i1 Other — Describe: _Scheduled for Demo Garfield, NJ 07028
Scope of Work (Check All That Apply)
™
ﬁ =3 sforz3if E“_.'? Renovation = Full Containment with Negative Pressure
X1 =180 sfor=250 i & Demoliton Mini-Enclosure
: Glovebag Procedure
_ ) o 2! Non-Exempted (%) and Non-Friable Pracedure -
]I Is Location ' Abaternent
y et o Type
Location of U M):_"ilf' 5 Description of
Asbestos-Containing Material (ACM) ._\Efic sy m.y Asbesios Containing Materia! (ACM) | Amount i
TO BE ABATED G‘ s;ntgnta;c’:;v {i.e. thermal systems insulation, (Specify -
in Facility US‘QG;?)\ tatt? surfacing, VAT, or &F orLF) S| & é &
{13) (12} other misceliansous) : B € | £
] =3 @
Yes | No | Nia ¢
Exterior ' X Transite Shingles 80C SF <
_ A |
Name of Registered Waste Hauler | NJDEPR Waste | Cubic Yards Name of Registersd Landfili
. . . | Hauler 10 Ne. | of Waste . i
Harmony Contracting INc | 033085 i TBD GROWS Landfill
City, State ' ) | Disnosa! Date City, State
Garfield, NJ | TBD Morrisville, PA
Completed by ) j Title i Signature 1 Date
f 4 I | 5/ :
[ E. Cirovic | Secretary {;; _ C"’f!"’)’u’é"' | 5/311¢8

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exemptad activities.



vt WURK |

—____ State of New Jersey

Project 9 /A HTh NOTIFICATION OF ASBESTOS ABATEMENT e |
[Projects . . [ *"“L'L]_L,t (Pursuant to NJAC 8:60 and 12:120) SR Ao —
Date of Nofification (1) Name of Building Owner/Operator (2) 1w
05/23/2019 Belleville BOE N
Agencies Notified Type Nofification Street Address LE ﬂ JUN 10 2019 L
I era E1 initiat 102 Passaic Ave
'] DEP ] Amended City, State, Zip Code — 1
= DoL Amendment #_—— |Belleville, NJ 07109 ASBESTOS CONTROL &
DOH = jursnﬁegcg:t!il:;){in g Name of Contact Telephone Nufhier ¥ -1 1 i
1 oca I3 Canceliation Matthew Paladino

School # 4

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

Street Address
35 Magnolia St

1 Subchapter 8 (Other than K-12)

m Cther (i.e. private & commercial buildings, homes,
etc

(5 ]
Belleville, NJ

Square Feel # of Floors

Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County EIMEINEIED
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Services Nick Restoration LLC
Street Address Street Address
275 Rt 10 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Michael Berta (973)920-9061 973-933-2550 01358
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2019 05/27/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
Abatement Pe_rfanned QOutside of Normal Facility Hours City, State, Zip Code
SNe=teag e Randolph NJ 07869

Scope of Work (Check All That Apply)

E 23sforz3 If Renovation Full Containment with Negative Pressure
[ =160sfor2260 F5 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ah?:pn;ent
Location of Usgd"gf‘{? Description of
Asbestos-Containing Material (ACM) e !;;? Ashestos Contzining Material (ACM) Amcunt m
TO BE ABATED P otﬁmiaﬂl pisssdl (i.e. thermal systems insulation, (Specify 22|35
In Facility 1z surfacing, VAT, or SForLF) 3(e(s|8
(13) other miscellaneous) |2 Ele
—, —_- [+
Yes No N/A )
Halloway & Room 02 X asbestos pipe ins. wrap& cut |60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick 1 Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullyjown, PA
Completed by Title Sigplafure Date
Nikica Mrda President e o8 |05/23/2019




=

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Michael Simpkins

//7
\[% '7 ‘ State of New Jersey s 7 e
J"\ O 6L{1 F NOTIFICATION OF ASBESTOS ABATEMENT lﬁ\; E @ E ﬂ W [ I
. (Pursuant to NJAC 8:60 and 5:16) {odf | ,
CK5 76 I |
Date of Notification (1) Name of Building Owner/Operator (2) 1 i JUN P Ii
o5 o+ 28 / 19 Pennsville School District uu v 10 2018 1—
Agencies Notified Type Notification Street Address
et s oo SO TN
X EPA Initial 30 Church Street AS"‘"“l }iggkﬁ;ﬂ?f—?} ROL &
& DOLWD U Amended City, State, Zip Code
(X DOH AIAEBAmANE P ille, NJ 08070
O bcAa [J Emergency (including adihubili

Telephone Number
856-540-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Pennsville High School

] Subchapter 8 (Other than K-12)

Strect Address ] Other (i.e., private and commercial buildings,
110 South Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsville 80,000 2 67

County (8) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Salem School

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No.

Shade Environmental, LLC

Name of Abatement Contractor (9)

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
James Eberts

Telephone No.
856-205-1077

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

gs: 4 21 4 49

Scheduled Completion Date (11)
06

/24

Name of OSHA Monitor

19 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
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>3 If

Xl Renovation

[J Full Containment with Negative Pressure

&4 Mini-Enclosure

[J >160 sf or 2260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is .Location Abatement Type
Location of Nomnally Description of s gy i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Kitchen [0 |X® [0 |Pipe Insulation (Wrap & Cut) 10 LF X(OO|O
Laundry Room 0 |K |O |Pipe Insulation (Wrap & Cut) 15 LF X|OOda
O e VE Ol P
g R = Oogo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
e 2red 15939 2 ]
City, State Disposal Date City, State |
Freehold, NJ 06/24/2019 Morrisville, PA
Completed By (Print or Type) Title Signatu Date
Christina Lynch Vice President of Operations OVG’L_% D SA2EAG

ASB-41
JAN 13

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



ﬁ— u‘7 State of New Jersey
Jf)\/ NOTIFICATION OF ASBESTOS ABATEMENT CHECK#‘@S \NE P E WV e
/ D (Pursuant to NJAC 8:60 and 12:120) HNl 2 b lg: H 1\ 2 ] m

CAL quq FAILL 1oV He
Date of Notification (1) Name of Building Owner/Operator (2) . | : { : E
5/24/2019 STATE OF NJ, DEPT. OF HUMAN SERVICEs | | (il JUN 17 [
Agencies Notified Type Notification Street Address | i {

Ld EPA @ Initial 222 SOUTH WARREN STREET, P.O. BOX 700 L :

] pep Amended Amendment #___[City, State, Zip Code

Ld poL X Emergency (including TRENTON, NJ 08625-0700 o

d DOH justification) Name of Contact Telephone Number

DCA [J Cancellation PAMELA TYE-HARLAN 609-292-1856
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HUNTERDON DEVELOPMENTAL CENTER, COTTAGE 16

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

Street Address
40 PITTSTOWN ROAD

[ Subchapter 8 (Other than K-12)
[.d Other (i.e., private & commeraial buildings)

City (5) Square Feet # of Floors|Bldg. Age
CLINTON, NJ 08809

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

Name of Menitoring Firm Hired by Owner ASCM No.

ENVIRONMENTAL CONNECTIONS, INC.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

g Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Street Address Street Address
120 NORTH WARREN STREET 15 BLACK FOREST ROAD
City (5) City, State, Zip Code
TRENTON, NJ 08608 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
5/28/2019 6/2/2019 ENVIRONMENTAL CONNECTIONS, INC.
upancy Status During Abatement (Check only one) Street Address

120 NORTH WARREN STREET
City, State, Zip Code

"X'? EXTERIOR WORK TRENTON, NJ 08608
Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
>3sfor>3If Renovation I Mini-Enclosure
[ > 160 sfor > 260 If Demolition [1 Glovebag Procedure
4 Non-Exempted (*) & Non-Friable Procedure
Is Location Abatement Type
) : Normally Used Description of Asbestos Containing m
ML"tc"‘_“‘l’” A‘gﬁ?‘;ﬁﬁ;’lﬁgg? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| Z | 5 | 2 4
aterial ( 2 }'I' " [Maintenance/Custo insulation, surfacing, VAT, or other LF) 313 %: g
et dial Staff? (12) miscellaneous) s | s s | c
Yes | No [N/A B g |
THROUGHOUT COTTAGE 16 >‘< NFVAT & MASTIC 2670 SQ. FT. X
EXTERIOR COTTAGE 16 > 3"-6" TRANSITE PIPE 50 LIN. FT. X
e,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 10416 40 GROWS
City, State Disposal Date |City, State
TRENTON 6/3/2019 MORRISVILLE, PA
Completed By Title Signatur 27- Mar_ / Date
DAVID D'ANDREA PRESIDENT / ”%"Z/g// / ,{/d;f,ﬂé A~ |5/24/2019
ASB-41 ' 1

" Do not use this form for asbestos licensure exempted activities



page 1

* Donot use this form for ssbestas licsnsure exampisd sctivide.

May 24 2U19 U349PM NJ Asbestos Lontrol bUYb330bbs ﬁ"\ EGEIVE n
24.05.2019 03:1Z PM A. Mac Contrecting 2012620321 "”%F PAGE. 2/ ] .
1 oun 10 09
R ey — Lo 3
T W [ Y A ENT -
V@2 PATD 7 rusnnanise v ae e DOL - 10 Eé!——%%
R . B e s
(DY e Schoo! [K-12)
£ Other than K12
SACE o S i s bufdings, homas,
Tuee Fast ¥ of Floars 9.
| !wt?‘ﬁ B resrasen g st ) . zcﬂ
ooy 5 g County Gode () rant vilng demialishad
P PhSER (TATE OB ony ____ Pltee
me of Mo ™ ¥y g Swner ASER No, Name of Raiament Sonimeior (9
: A, Mac Contraciing Inc,
“Sirest Addrese Trew, Address
- 185 Vrasland Ave.
EIE im} HP Coda EW: iii.l zs am
Midlang Park, NJ 07432
Brcjeci Managar for Menkaring Fem Teophora Ne, | Telsshone Na, Llcensa No,
201-262-5841 00188
okedu on {11 Nams of OBHA Mankar
S /s o 34 5! S Omuga Environments| Bervicer Inc.
tis DUrng ABglement [+ *ﬁ mrmma
Faclty Oopod/\Vitatad Dung Brira Pades of Absseman Huylsr Gtreet
ﬁ Abatamant Farfemed Outelde of Normal Fagllily Hours [CHly, Etala, 2p Cods
(L Other=Dascribe: __ Hackensack, NJ 07808
| Boope o Work (Cheak ATTRa1 ABBY)
xAuforxaly Ransvatian Full Genfainment with Negative Prasiyre
=100 87 or £200 I Bemaolition MInkE nelosiste
Glovabag Progedurs
— LNHn 89 1) 4nd Non-Crinble Proceqyry
l:d Lnul‘on Abgrmlm
Lecation of Tt Reseription —1
Anbastos-Conaining Msteria (ACH) L,{::’m"“"? % | Aweston cmhm M::arlll (ACM) Ameunt
Bustortos Gtgn (s, thermel systama inaulation, Spe
nFe ”{12} aurfacing, VAT, or B8 orLf)
(18 ather misesllaneovs)
ver | No | na '
BT (A X S 01 #lmm Love .JjF'
[T At mm Name of Regle
Nawark Carling Ino, oason |V 2 | Grand Centra) Sanitery Lanciil
iy, Btate aeybig T T San
Newark, NJ 07106 &%&"ﬁ ? et Pan Argyl, PA 08072
oy Tide Signature e I
R. MaDonald Prasident pf'” S~OHA S
ABB1 (Rag8atBl




T{\\J e “ m 5 State of NJ

Notification of Asbestos Abatement !
D&S Proj. # 15-105 , (Pursuant to NJAC 8:60 and 12:129) e

O uuga  IPAT

Cate of Notification (1) Name of Building Owner/Operatcr (2)

015 218 | i
10D /1218 j/1L P | Michael Sherman

ASBESTOS CONTROL &

Agencies Notified | _Type Notification Street Address
EPA [] initiat

R T e

[] oep DAmended
Amendment #: City, State, Zip Code

1X] DOL

B Emergency Westfield, NJ 07090

DOH (including Name of Contact
justification)

LI oA I cancelation Michael Sherman

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[1 Subchapter 8 (Other than K-12)

Street Address

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

_ o _— - Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) 13,000 02 60
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
_‘ 973-345-8020 01169
Start Date (10) Sched. Completion Date (11) halre of OBHA Monkor
D & S Restoration, Inc.
05/29/19 06/03/2019 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

]

Full Containment w/negative pressure

X >3sfor>3 ¥ X Renovation | Mini-enclosure
D . || Glovebag procedure
2160 sf or 2260 If [ pemoition || Non-Exempted (%) and Non-friable procedure
Cosatian et Lsfocalti:::nr;ogz!ly Lt.:s;ca:']solely S s E e
asbestos-containing stya?f?g') RN Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or oilalZ o
abated in facility (13) Yes No N/A LF) v | : L
e lr
Basement [ ] Boiler Insulation 30 SF XL O g
[ [ | oooig
a0 (O]0
[ ] [mj[uj[n
[ i _ OO (O[O0
eqgistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 . / TULLYTOWN, PA
Completed by (Print or Type) | Title Signaturg /) _ /5- 7 Date
BOGDAN JOLDZIC | PRESIDENT DoBm Vo DL 05/16/19




May 28 2019 0359PM NJ Asbestos Control 609.533,0664

page 1

Btate of NJ

Netification of Asbestos Abatemant

D&S Praj @ 35108

Date of Netification (1)

L..L_VL-J._lr II_QL;

(Pursuant to NJAC 8:80 and 12:128:

Name of Bullding
Michael Sherman

@E GEIVE
%ﬂji JuN To 2019

—)

e

C

ASBESTOS CONTROL &

I r

\_;_Iiu*' NSNG
_ *%B-BA

ner/Operater

E oL Amandmant ‘I__ \”3.""1‘.' FE 5':.”I f'r !‘x Wl ;!I
] En:urg;ney Wus:ﬂo% NJ 07080 .
DOH i
g j{u‘:lffluﬂg al MG of e Telaphena Number
DCA
L1 Ganeeliation Michsel Sherman .
FACILITY INFORMATION
Nams of facilty whers abatement Is faking placa (3) Typa of Faciitty (4)
7 senent (- 12)
Residental O] Subchspisr & (Gther then K-12)
Strast Adaress B3 Other (Privatercommencal
Bldgs. B8, 8i0.
% = Sauara Faet | # of Fioore e
Clty () County ©) Counly Cods (7} 13,000 02 60
(State use only) Current Lise (Prior if being demalished)
Westfield, NJ 07090 Unign . Residential
Name ofﬂo'n'mnn"Fm"ﬁfﬁ’o' y Bleg, Gwner (&) B o "‘"Hmﬂm*ém

N/A

t reag

EW“W@-_-:—._

D & S RESTORATION, INC.

Mes%

Projatt Manageror Manhormg Firm

[P.ham Numbar

20 California Ave,
#y, Etate, Zip Code
Pawrion, NJ 07503

N T LB ReE e
973-345-8020 l ___0Li6p
{ Name of USHA Mortiter

D & § Restoration, Ine,

1an Dete MH)
05/29/19 06/03/2019
Ocsupancy u= During Abatemant (Chack only one)

2t Addrans
20 California Avenue
L1 Facility closedvacatad during entire period of sbatarment Tl e T B
DA&mmt performed outhida of narmal facility hours-
=]
[ Othar-Duseron: - NONTA FOTET™ Paterson, NJ 07503
Scopa of Wark {chack all that npniy} Full Containment winegative pressurs
B »asrersan Renovatien Miniencloanrs
; Glevabey prowedure
O 160 sforzzzn [J Demelition Non-Examplad (*) snd Non-iriable srocedure
; Ie lacation nermelly usad calaly] RTRTE
Location &f E
s8veatos-contaning I:y mlh!ﬂnsnw{uunhdml Descrption of asbestos-containing Amgunt :! ; L =
material (acm) t be £ai%) matarial (ACM) feady8For 1o J2 % |
Iblt.d [14] H]IY (13} Yes No ' N!a LF} v i p [_
s [ ] T
Basement Boiler Insulation 30 SFJIII X 070 1T
=i
OEa
L |
_ mj(ul|nf]s]
epislars mular arma o or, ndim _
D &8 R-E“‘PORATIO"I INC. 13-05 xd*- TULLYTOWN, RESOURCE RECOVERY
Clly, Brale ltp« Clty, Stafa
PATERSON, NJ 07503 LYTOWN, PA
Cempletad by (Print ot Type) Title nalu Data
BOGDAN JOLDZIC PRESIDENT ! P 05/16/19
¥8/28 3obg T DILlva0lS3H Seq T B96BSPEELE  Wdeb I8 6102/82/5@




MO

T

"\ \a lQ%U(

PA]

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

" =
DAS®%13\0u| N E M)
Date of Notification (1) Name of Building Owner/Operator (2) _Jz! = l
% LA L o New Jersey American Water N o
Agencies Notified Type Notification Street Address U uNn- Tt ANy L/

M EPA
M pDoLwD
1 DOH

Jbca
(NJAC 5:23-8)

& Initial
[ Amended
Amendment #

[J Emergency (including

justification)
[] Cancellation

167 JFK Parkway

City, State, Zip Code
Short Hills, NJ 07078

ASBESTOS CONTRCL &
LICENSING

Name of Contact

Marty Naud

elephone Number

908-338-4531

FACILITY INFORMATION

N/A

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

i Other (i.e., private and commercial buildings,
167 JFK Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn/Short Hills 4000SF 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex 0712 Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Acme Professional Services Corp

Street Address

Street Address

550 Rifle Camp Rd

City, State, Zip Code

City, State, Zip Code

Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 10 / 2018 06 / 10 / 2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Ca mp Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- P/ PM- AM ' )
Woodland Park NJ 07424

Scope of Work (Check all that apply)

[0>3sfor>31If

I/l Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

b >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|38|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|138
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s -
(13) (12) other miscellaneous) 2
Yes | No | N/A
1st Floor Storage Room L0 |X [O |ACM Air Cell Pipe Insulation 30 LF R{O|O|O
O O |Od ao|o|g
0o o a|oo|a
0 (o | ao|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste .
Acme Professional Services Corp  |o03s176 1 yard Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 06/11/2019 Morrisvilles PA
Completed By (Print or Type) Title Slgnature Date
Arsenije Adamov President 5/28/2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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[ ripierutin

ASB-41 (R-06-08)

State of New Jersey
- A NOTIFICATION OF ASBESTOS ABATEMENT i n 1 E C) E H ™\
\ {_/k J.!«_‘-'» /’\ e (Pursuant to NJAC 8:60 and 12:120) (L |
i A LAL ] 4 i
Date of Notification (1)  ° Name of Building Owner/Operator (2) E i |
05/28/2019 LINDA FEDERICO - JUN To 2019 {|L)
Agencies Notified Type Notification Street Address | i
EPA 1 initiat , _ ASRESIOS CONTROL S,
| | DEP ] Amended City, State, Zip Code { LICENSING
DOL Amendment # HILLSIDE NJ. '
X| E i i
E DOH jur;%rg:t?:g)(uncludlng Name of Contact | Telephone Number
[] bca Cancellation LINDA FEDERICO i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [] 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
HILLSIDE NJ. 1,483 1 99
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE,
| City, State, Zip Code City, State, Zip Code
l WEST NEW YORK NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2019 05/30/2019 ENVIRO PROBE LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: METUCHEN NJ
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X|  Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;;:ent
Location of i N dorsmlaliy i Description of
Asbestos-Containing Material (ACM) n;e' : i r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n de_)r'llagtc;em (i.e. thermal systems insulation, (Specify Jl g § o
In Facility 4sto ﬁ_‘ d surfacing, VAT, or SF or LF) ERE N - .
(13) (12) other miscellaneous) g 2 = £
p— = @
Yes | No | N/A b
BASEMENT X FLOOR TILE 356 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSQOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNESBURG OHIO
Completed by Title Signature -~ Date
CARLOS ESQUIVEL SAFETY MANAGER 05/28/2019
574
A

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



NOTIFICATION OF ASBESTOS ABATEMENT I

{ e m g V7 e
~ 1/ (Pursuant to NJAC 8:60 and 12:120) Y E H WV E i~ ;
Date"of Nofification (1) Name of Building Owner/Operator (2) ] “;ﬂ | ¥ [ B B
S!Sfffq ED KRUPSKI 0ol ) o
HEL JUN 1o oma HUY
Agencies Notified Type Notification Street Aiiiii == == = E
| I
L] EPA [ Su——
| | DEP Amended City, State, Zip Code ASBESTUS TONTHRUL & ]
<] DOL Amendment # 1 CLARK, NJ 07066 LICENSING ot
DOH justﬁo} ’ Name of Contact Telepho
DCA [ Cancellation ED KRUPSKI ﬂ

FACILITY INFORMATION

Name of Monitoring Firm Hired
N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ED KRUPSKI PROPERTY
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN 3,868 2 1950NN/A
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
17 Thompson street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring
N/A

Firm Telephone No.

License No.

00040

Telephone No.
732.222.8372

Start Date (10)
JUNE 8, 2019

Scheduled Completion Date (11)
JUNE 13, 2019

Name of OSHA Monitor
1A

Abatement Performed Ou
Other — Describe:

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

tside of Normal Facility Hours

Street Address

City, State, Zip Code

}TScope of Work (Check All That Apply)

D 23sforz3If D Renovation ¥ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of e Gt IY i Description of
Asbestos-Containing Material (ACM) I\: ;: " ey EV Asbestos Containing Material (ACM) Amount ml 4
TO BE ABATED c zatlndgn}aglceﬁ? (i.e. thermal systems insulation, (Specify Flola|s
In Facility U= 1’; ar surfacing, VAT, or SF or LF) FI& |82
(13) (12) other miscellaneous) g | |2 |g
T M Il -
Yes No N/A @
EXTERIOR X AC SIDING 1100
KiTeHeN X Vit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 Scy
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 6/9/19 MORHISVILLE, PA
Completed by Title Sign Aizre ; _ ' Date _
JOSEPH P. MILLER PRESIDENT ! /1 g/ y/ slad g

F
k



N ¥

“ LQ% —1 State of New Jersey

I 2 D A T-'Tf\\ NOTIFICATION OF ASBESTOS ABATEMENT o
Check#3359 }"j%“v t-L 184 (Pursuant to NJAC 8:60 and 5:16) : =
- i §
Date of Notification {1 Name of Building Owner/QOperater (2) [ %
05 , 28 , 19 ; 18
: ' Nancy Shimmel 4
Agencies Notified Type Notification Street Address
[ epa K Initial
X poLwD [lAmended City, State, Zip Code !
X DHSS Amendment # -
[Joca [ Emergency (including Pompton Lakes, NJ 07444
(NJAC 5:23-8) justification) Name of Contact Telephona Number
. ] Canceliation Nancy Shimmel

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Piace (3) Type of Facility {4}

] School (K-12)

Street Address

| ity

Pompton Lakes, NJ 07444

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

Square Feet # of Floors Bidg. Age

County {8}

Passaic

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

Name of Monitori

ng Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephonea No. ) License No.
973-638-1777 01127

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

06 ;07 19 ' e
{ f 06 _08 s 19 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one} Street Address

X Facility Closed/Vacated Durling Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

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

Time of Abatement: AlM- P PM_ AN

Fair Lawn, NJ 07410

| Scope of Work (

Clean up and decontamination with negative pressure

Check all that apply)}
Full Containment with Negative Pressure

% >3 sf or >3 If X Rencvation Mini-Enclosure )
> 180 sf or >260 If [l Demolition Giovebag Procedure UTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm |m | m
Asbestos-Containing Material (ACM) Used _Sotely by Asbestos Containing Material (ACM) Amount 2|8 2 |2
TO BE ABATED Mangnan_ce’!? (i.e., tharmal systems insulation. (Specify é o |5 |2
IN Facitity Custodial Staff? surfacing, VAT, or SIF or LF) s17 |2 s
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement O 0 X Pipe insulation 110 LF X OO0
O |0 |0 0|00
Name of Registered Waste Hauler [‘UDE? Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
City. State Disposal Date City, State l
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner eode  wenad 05/28/19
ASB-41 7

MAY 11

= Do not use this form for asbestos licensire exempted activities.




A - State of New ._Jerseyl go mi-:\i E @ IE [[ w E “—\i
' \ 1% o é/ﬂ# 1 NOTIFICATION OF ASBESTOS ABATEMENT L ﬂ i
K. L - £ L (Pursuant to NJAC 8:60 and 12:120) o Hik
Date of Notification (1) Name of Building Owner/Operator (2) ! i i : T
06/06/2019 State of New Jersey Department of Transport jopg 111:Check No~1518 i} /]
Y VA F LG ey
Agencies Notified Type Notification Street Address
1035 Parkway Avenue !
O EPA (] Initial _ _ ASZESTOC DoeiToA @
® DEP ®  Amended City, State, Zip Code LICENSING
= DOL Amendment # 1 Trenton, New Jersey 08625 -
® DOH = lj;un;gggczggﬁ)(mcludmg Name of Contact Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Lawrence Maintenance Yard
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2798 Brunswick Pike Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, New Jersey 08648 10,000 1 50+
County (6) [ County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. Lilich Corporation
Street Address Street Address
120 North Warren Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Rollie Jones 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2019 06/29/2019 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 Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =z3sforz23If X Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
¥ CGlove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spegi?y Ab_artye;;ent
Location of U N dorsm'i!lliy b Description of SF of LF)
Asbestos-Containing Material (ACM) n:e‘ : Qie fY Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED S Rsaarke thermal systems insulation, surfacing, Y 3| g
=== hBAlEY Custodial Staff? e 1P|8 (2
In Facility (12 VAT, or 2|18 |3 |o
(13) ) other miscellaneous) 2 e B |2
2 L@
Yes | No | N/A L
Building 1392 Mechanical Room X Flue Packing 3 SF X
Building 1392 Mechanical Room X Plumbers Paste 25 SF X
Exterior of Building 1382 X Window Caulking 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 0 Fairless Landfill
City, State Disposal Dat City, State
Totowa, New Jersey 06/29%019 a Morrisville, PA
— 7
Completed by Title Signatu Date
Adriana Olejarova President 06/06/2019

ASB-41 (R-08-08)

\ = Dﬁ/not use this form for asbestos licensure exempted activities.




State of New Jersey

— T VOT‘II‘IC-\T[ON OF ASBESTOS ABATEMENT v §oeh
_h\\i'-a: “ u'z% jf” / /1) (Pursuant to NJAC 8:60 and 12:120) el 4969 :
; — = LA "*‘\IF(RFFTHT\J'?EV_“‘“
| Date of Notification (1) i Name of Building Owner/Operator ('?j : "n‘ll S (S T/ D i
i i) il i
IL__‘ - - E Eq i wa( I'%l‘\.'il\.:’ (\,- li\“‘\« “’( | l iii
Agencics Notified Type Natification Sy ' ! it
| P\ N ‘qjﬂ il
O Epa W it ' _ J JUN "o 2019 l
| O DEP O Amended City, State, Zip Code _ e
DOL # Aoy o~ : TV 2L f/ L
% 7 F\. ‘gggrti?:}?t(mc}udmn N !El‘\ﬂ\: i%i i E EU 3 c:) ¥ .i_/“ /r &% i "\ ! ‘_? ‘,;( ~ "‘\\JTH,‘\‘_ ""‘.
E\ DOH justification) Name of Contact E T‘?]cﬂhﬁh‘"‘wunlﬂﬁnrr\romm
DCA O  Cancellation 'Jf 3 L i VL : N
1 i) e ,th,{‘bk [ scvare-swswygsgwYggs
MFACILITY I!\FOR’VIAT!OV
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  School (K- 12)
Street Address O, Subchapter 8 (Other than K- 12)
Other (i.c. private & commercial buildings, homes, ctc.)
- Square Feet # of Floors 'Bldg. Age
i H . A Y - 5 . ’ 3 B :_\"; .
ﬁii\;{; H‘i { E VIS ‘:}a oo { [ X0
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) L S
o L L
Name of Monitoring Firm Hired by Building Owner (3) ASCM Nao. Name of Abatement Contractor (9)
NEVRLEch
Street Address Sjgect Address - —‘
&7
7.0 oK BN
City, State, Zip Code Crv State, Zip Code o
Gid_iid(e D . oS
Froject Manager for Monitoring Firm | Telephone N, Tclephonc }J\‘o " License No. .
[als. % ‘; L.
' ¥ i 6,\. _)\,\5} \T Jﬁ\." ! TC‘%‘:‘C )
i Start Date (10) e '! . ‘f Scheduled Camph.mon Date (11) \amt, of OSHA Monitor
31177 <
D714 S{3i 119 edTiech
Occupancy Status Du’.mﬂ Aqmeﬁem {Check Only One) E Street Audresi 5 it
5 Facility Closed/Vacated During Entire Period of Abatement \7 Lo "l 7' A (o) _E
Abatement Performed Outside of Normal Facility Hours City, Statc Zap Cndc
- Deser AT LI
O  Other - Describe: C‘H ) ,1 ) (iw N O } %r:,j]
Scope of Work (Check All That Apply)
: -F 2 .p .
EK =3sfor=3 If 5 Renovation . Full Contammcn: with Negative Pressure
O =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
| i
Is Locarion 'd‘b.T.Len:cn‘
Normally ype
Location of Used Solely b Description of ]
Asbestos-Containing Material (ACM) ,:}c. _0 ey ; Asbestos Containing Material (A CM) Amount = |
IO BE ABATED & ?‘Z‘F‘]‘as“c},} (t.e. thermal systems insulation, surfacing, (Specify Blelg | B
In Facility Lstg :i fair VAT, or SFor LF) ERE: % 2
(13} {2) other misceE!ancous) g5 )Els
el = i
Yes | No | wa i
T P = - ."‘.' ":‘,.'._— S T ,__ = = ~ ;- =
| BHOETTE RO A IVYE GRSOATON [ £ SCUF [X
7
Name of Registered Waste Hauior NIDEP Waste Cubic Yards Name of Reuistercd Landﬁlf
: s Flauler ID No. ofWaste( #
Novdiady 1250 ks CHOWS
City, State Disppsal Date City, State ‘) k
ST ~ LG AT i 7
ci) ¢ ¥ rt(t«u‘ Wl OAYS (G R! ECI iﬁ{v NS0 lEL ,L
Comptcu:d by \5 [ Tie : . S{Enature«\ ( Datc -
o S S P Y <(‘\- _,, 7] ,
LEATOS y (L_!C) A | ¥9ES) WEN »( 3/*‘* ! 155 {"’%

ASB-21 (R-06-08}

* Do not use this form for asbestos | licensure e'(einpted activities.



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

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 26227

Date of Notification (1)
05-30-19

Name of Building Owner/Operator (2)
Rutgers, The State University of NJ

Agencies Notified Type Notification Street Address
74 Street 1603

EPA L1 initial :

DEP Amended City, State, Zip Code

DOL Amendment # 2 Piscataway NJ 08854

E includi

E DOH D jur;t?ﬁrgi?:g)(m uding Name of Contact Telephone Number
[x] pca [0 Canceliation Michael F Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richardson Apartments

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

Street Address
187 Bevier Road

Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway 3
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Group Services

Pinnacle Environmental Corp.

Street Address
3 Terriln

Street Address
200 Broad Street

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
06-03-19(2)Project Postponed

Scheduled Completion Date (11)
06-21-19

Name of OSHA Monitor
Even-Air Inc.

Occeupancy Status During Abatement (Check Only One)

]
u

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am - Bam, 24hr access "unoccupied”

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
fs Logatisn Abatement
Type
Location of U I\éogglae!:y G Description of
Asbestos-Containing Material (ACM) p;e, . ‘;e ’} Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm ;:'Iagt o (i.e. thermal systems insulation, (Specify I
In Facility 10 1'2 = surfacing, VAT, or SF or LF) El § e
(13) (12) other miscellaneous) SlE|E e
— =3 [1:]
Yes No N/A @
2nd Floor X Vinyl Sheet Flooring/VAT 1,600SF
3rd Floor X Vinyl Sheet Flooring/VAT 1,600SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste : Z
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal Date - _ City, State
Shirley, NY / Newark, NJ TBD 7 : Waynesburg, OH 44688
Completed by Title Signature T " Date
Richard Doran Project Manager A A ) — 05-30-19
S \ & ”~ - AL ot

ASB-41 (R-06-08)

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




[ Print Form

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

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

06/05/19 75 Jersey City, LLC
Agencies Notified Type Notification Street Address ]
855 Lexington Avenue | : i
Xl epa I initial 9 _' ; i 4
[[] pep %] Amended City, State, Zip Code I -
DOL Amendment # 01 New York, NY 11065
o
Xl poH O Eglﬁ:g:t?:g](mcu g Name of Contact Telephone Number
[ bpca [l canceliation Mr. Eric Albanese 973-300-0069
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] 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
Jersey City 20,000 + 6+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished) E
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/19 08/31/19 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23 i
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
[x] Other - Describe: Occupied Wayne, NJ 07470 [
Scope.of Work (Check All That Apply} =
[1 =3sfor23if [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i s 1
Normall Typsy |
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) r:; e_ 1 i d ’,y Asbestos Containing Material (ACM) Amount il =
TO BE ABATED c atln d?nlagfeﬁ,? (i.e. thermal systems insulation, (Specify o § g',
In Facility ool _:‘Z A surfacing, VAT, or SF or LF) 3 |8 o | o
(13) (12) other miscellaneous) E 2 = <
- — [1:]
Yes No N/A o2
Room 301 X Floor Tile & Mastic 3,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 5 Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 40 Grand Central Landfill
/!
City, State Disposal Date City, State |
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature f Date
Jerry Bijelonic Project Manager X 06/05/19

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



State of New Jersey Check No. 2 72z
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

May 16, 2019 New Jersey Transit Corporation

Agency Notified Type Notification Street Address

O EPA O Initial Qne Penq Plaza East
EDEP juyintje eehen 0 B Amended City, State, Zip Code

X DOL Amendment # 2 Newark, NJ 07105-2246

[0 Emergency (including
X DOH justification) Name of Contact Telephone Number
X DCA O Canceliation William R. Goetchius 973-491-8347
FACILITY INFORMATION

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

Hoboken Terminal - Pullman Building 0 School (K-12)

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

B4 Other (i.e. private & ¢ ercial buildings,
1 Hudson Place ho:,;; em‘f)‘ omm :
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 8,645 2 111
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY % 5 &

Hudson ) Train Station/Office

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

fHis Labs of Union NJ / TTI Environmental | 00003 (TTI) B&N&K Restoration Co., Inc

Street Address Street Address

333 Highway 22 / 1253 North Church St 223 Randolph Avenue /

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

West Union, NJ 07083 / Moorestown, NJ 08057 Clifton, NJ 07011

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

Rick Eustaquio / Jim Guilardi 973-494-3762/ 856-840-8800 | 973-494-4681 0120

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

May 29, 2019 August 31, 2019 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 2_01 Stuy\{esant Avenue

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

01 Other - Describe: Lyndhurst, NJ 07071-1704

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

Oz3sforz3If [J Renovation [J Mini-Enclosure
B =160 sf or = 260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frt‘:ar:ent
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount B m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Fla |3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g S 383
(13) (12) other miscellaneous) s £ % -
aa (=]

Yes No NIA

2nd Floor Rear RT Room & Locker Room oK Floor Tiles & Mastic 1130 sq ftDX
2nd Floor Middle Room o Linoleum Flooring 561 sq ft)X
2nd Floor Middle Room X Debris Cleanup of collapsed wall 170 sq )X
1st Floor Wall Plaster >< wall plaster 500 sq. ft.><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

B&N&K Restoration Co., Inc. / I o, P Cumberland County Landfili / Minerva Enterprises,
Jimmy Byrne Trucking 126957 19551 15 Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY ikl e Newburg / Waynesburg

Completed by Title S:gnature., //7 _/ / //; = Date

G. Roger Woodman Project Manager 7 *’/ ot 6/5/2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

st

| 8 e, b=
T

Date of Notification

061052015 PROJECT PUT ON HOLD

Name of Building Owner/Operator (2)
Columbia Care Inc.

CheckNo‘r492*“ ot bl

Agencies Notified Type Notification Street Address
321 Billerica Road, Suite 204 _ JUN 10 2019
O EPA O Initial ;
X DEP Amended City, State, Zip Code :
O  Emergency (including
X DOH justification) Name of Contact : .
O DCA O Cancsiiaiion Sabastian Grant c/o MidAtiantic Eng Partners 609-337-3946"

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
1560 North West Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland, New Jersey 10,000 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Garden State Environmental Lilich Corporation

Street Address
246 Union Boulevard

Street Address
500 South Broad Street

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

License No.
01104

Telephone No.
973-225-8400

Telephone No
201-652-1119

Project Manager for Monitoring Firm
Bruce Wolf

Name of OSHA Monitor

Start Date (10}
Iris Environmental Laboratories, LLC

06/03/2019 ON HOLD

Scheduled Completion Date (11)
06/24/2019 ON HOLD

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

B Facility Closed/\VVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

O =3sfor23If X Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
) O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
Is Location ;\Smgg;; Abatement
: Normally " P Type
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) Maintenan{:e:? Asbestos Containing Material {ACM) (i.e. m
TO BE ABATED : thermal systems insulation, surfacing, Y 2 |0
e Custodial Staff? @ (D8 |a
In Facility 12) VAT, or 3|8 |5 |5
(13) ( other miscellaneous) e B |2 |2
= L@
Yes | No | N/A =
Exterior X Grey Window Caulk/Glazing 1880 LF X
Boiler Room X Grey Flue Vent 3-6 SF X
1st Floor X Vinyl Floor Tile 120 SF X
1st Floor X Plaster 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landiill
City, State Disposal Date -|. City, State.
Totowa, New Jersey 06/24/2019 - ‘Morrisville, PA
Completed by Title Signature — Date
Adriana Olejarova President P o S .~ | 06/03/2019

ASB-41 (R-08-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120)

[ Date of Notification (1)

| Name of Building Owner/Operater (2)
Columbia Care Inc.

"\Check N6, 1482° -1 |

05/23/2019
Agencies Notified Type Notification
O EPA = Initial
E DEP O  Amended
E DOL Amendment £
O  Emergency (including
= DOH justification)
O DCA O  Cancellation

Street Address
321 Billerica Road, Suite 204

JUN 10 2013

City, State, Zip Code
Chelmsford, MA 01824

Name of Contact |
Szhastian Grant c/o MidAtlantic Eng Pariners

Telephione, Nurt
609-337-3846

rong, Number - —

FACILITY INFCRMATION

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

Type of Faciiity (4)

0 School (K-12)

Garden State Environmental

Lilich Corporzation

Street Address O Subchapter 8 (Other than K-12)
1560 North West Boulevard ® Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest | # of Floors Bldg. Age
Vineland, New Jersey 10,000 | 2 50+
County (6) ! County Code (T) Current Use (Prior if being demolished)
Cumberland | (STATE USEONLY) Offices

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

Street Address
500 South Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code

ASB-41 (R-06-08)

City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/2019 06/24/2019 iris Environmental Laboratories, LLC
!
Occupancy Status During Abatement (Check Only One) Street Address
i ) 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz3if Renovation O Full Containment with Negative Pressure
E =160 sfor2260 I O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
- Amount Abatement
ocall (Specify Type
o Normally intion of SFof LF
Location of Uset Soloi b Description of of LF)
Asbestos-Containing Material (ACM} p.,? inte = 3;91}’ Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED il thermal systems insulation, surfacing, Ilgld |3
7 Custodial Staif? e |5 | |&
In Facility (12 VAT, or = (2|2 |8
(13) ) other miscelianeous) 2 |2 | |8
3 2 LB
-' Yes | No | N/A i
Exterior X Grey Window Caulk/Clazing 1980 LF X
Boiler Room- b4 Grey Flue Vent 3-6 SF X
1st Floor X Viny! Floor Tile 120 SF X
1st Floor X Plaster 1000 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
N ) Hauler ID No. of Wasie
Lilich Corporation 18724 40 Fairless Landilll
City, State Disposal Date /™ City, State
Totowa, New Jersey 08/24/2619 | . Morrisvj e,‘ipﬁa
i S 5E g 3 ?
Completed by Title Signature, | PP Date
Adriana Olejarova President Pa I R A4 \Agﬁ\ 05/23/2019
' :i.._ 5;; e e S
i ~

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ko T
N N

Check No. N/A

(Pursuant to NJAC 8:60 and 12-120) = !
= M
Date of Notification (1) Name of Building Owner/Operator (2) — 7] i
i !
May 24, 2019 PATH i
Agency Notified Type Notification Street Address ¢ JUN 10 2019 H/
3 i_r}vﬂ!
O EPA O Initial One PATH Plaza ;
EBEP imizpSra B Amended City, State, Zip Code ] e =
DOL Amendment # 1 . Jersey City, NJ 07306 i ASbL‘:S. I'-:r'?r-?gﬁ\l;riﬁ L&
[ Emergency (including : - i N s
DOH justification) Name of Contact ~Fetephome Numter
O DCA O Cancellation 201-216-6203
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exchange Place Station [ School (K-12)
Street Address LI Subchapter 8 (Other than K-12)
i . X Other (i.e. private & commercial buildings,
68 Christopher Columbus Drive homes(, etcp.,\ ’
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 10,091 1
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) . . i
Hudson Business/Train Station
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
PA 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.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 10, 2019 July 10, 2019 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 N
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
U Other - Describe: Cinnaminson, NJ 08077-2892
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz=3sfor=31f X Renovation O Mini-Enclosure
B4 > 160 sfor=2601f [ Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ahaiaingnt
. Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mlmn
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l=n|g |3
IN Facility Staff? surfacing, VAT, or SF or LF) g S 3 |g
(13) (12) other miscellaneous) < |8 S e
N
Yes No NIA
Roof ) Roof Material 1126 sq fi)X

Name of Registered Waste Hauler
ID No.

Jimmy Byrne Trucking 19551

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

Waste

12 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Bronx, NY / Newark, NJ Tobe Determined | VWaynesburg, OH

Completed by Title Signature T e Date

G. Roger Woodman Project Manager - o 6/4/2019

ASB-41

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




State of NJ
Notification of Asbestos Abatement

D&S Proj. # 19-111 (Pursuant to NJAC 8:60 and 12:120)
Checc 100 nvoicet Wass
Date of Notification (1) Name of Building Owner/Operator (2)
015 341 il |9
12D /5 L1/l P | Charles Rose
Agencies Notified | Type Notification Street Address
] era X initial
] oep [JAmended
Amendment #: City, State, Zip Code
X poL S
O Emergency Roselle Park, NJ 07204
X poH (including Name of Contact Telephone Number
justification) _
[] oca ] canceliation Charles Rose
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (-12)
Residential : [ subchapter 8 (Other than K-12)
Street Address BXi oOther (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,300 02 60
(State use only) Current Use (Prior if being demolished)
Roselle Park, NJ 07204 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
06/11/19 06/14/2019 Street Address ¥
Occupancy Status During Abatement (Check only one) 309 W. End Ave
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if [XI Renovation X Mini-enclosure
. Z Glovebag procedure
D 2160 sfor 2260 If D Demolition || Non-Exempted (*) and Non-friable procedure
Losation o e Tt FPdT
asbestos-containing styaffﬁ 2) " Description of asbestos-containing Amount mlp|ec|P
material (acm) to be material (ACM) (Specify SF or - ala c
abated in facility (13) Yas No N/A LF) ; i |p |t
v
Basement Pipe Insulation 65 LF L] |gd
Basement [ ] ¢ Re-clean Pipe 35LF Ol0g
0|0 (0] [0
[ [ | i [ml[my =
- ——r 1 - mim )]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 038241 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature g o : Date
Paige Boylan Owner 3 05/31/19




Irnoice# |10

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

sy

“Date of Notification (1)

Name of Building Owner/Operator (2) :
05-23-19 Caravella Demolition i
. . . . (FREY] PR .Y V1Y i
Agencies Notified Type Notification Street Address JUNTTU ZUIS i
40 Deforest Ave. !
EPA 1 initial i
DEP E] Amended City, State, Zip Code [ Bi
DoL Amendment # East Hanover NJ 07936 5 ?
[<] Emergency (including e~ i
E' DOH justification) Name of Contact Telephone Number
[[] obca Cancellation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

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

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

Street Address EI Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

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

u

L]

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

05-23-19 05-29-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

ours

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
D =3 sforz3 if

D Renovation

Full Containment with Negative Pressure

[<] =160 sfor=2260If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil;pn;ent
Location of U NdorsmiaI:y t Description of —
Asbestos-Containing Material (ACM) nje' A oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - "‘t‘” d?“fgt‘fﬁ,, (i.e. thermal systems insulation, (Specify Blgla]|F
In Facility Usio 1’52’ ' surfacing, VAT, or SF or LF) (|8 |8
(13) (12) other miscellaneous) 218 |2
= 2|2 |
Yes | No | N/A &
Entire Property X Demolition Asbestos Debris .4 [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
.. Hauler ID No. of Waste
Caravella Demoalition Inc 35685 200 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 05-27-19 Bethlehem,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-23-19

ASB-41 (R-06-08)

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



hwoice® 1S

(B N VY

1\

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

TDate of Notification (1 )

Name of Bu
Townsh

ilding Owner/Operator (2)
ip of Franklin Public Schools

05 / 30 ! 19
Agencies Notified Type Notification
X EPA X Initial
X boLwbD [ Amended
DOH Amendment #
[J bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

3228 Co

Street Address

les Mill Road

Franklin

City, State, Zip Code

ville, NJ 08322

Thomas

Name of Contact

Rambone

Telephone Number
856-629-9500 x 1210

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Road Elementary School

Type of Facility (4)
B4 School (K-12)

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

Street Address [] Other (i.e., private and commercial buildings,
1452 Main Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newfield 50,600 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

License No.

Project Manager for Monitoring Firm
Jim Eberts

Telephone No.
856-205-1077

Telephone No.

856-755-0099 00842

Start Date (10)

07 [/ _01 /7 19

Scheduled Completion Date (11)
o / 03 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor=31If

Scope of Work (Check all that apply)

B4 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or 260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of ) ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
13) (12) other miscellaneous) 3 €
Yes | No | N/A
Custodial Closet B |0 |[O |Floor Tile and Mastic 60 SF XiOQg|g
O (OO a(o|o|gd
0 (E 8 aoo|gg
LV ELAE] [ E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl;r:’.lgo No. W?ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/03/2019 Morrisville, PA
Completed By (Print or Type) Title Signature
Christina L i i i < B = &
ristina Lynch Vice President of Operations Oh G s M. S3049

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
lnvoice ¥ 11617

Date of Notification ~ 5/30/19 Name of Building Owner / Operator (2)
Type Notification Ms. Helga Geil
Agencies Notified Street Address
EPA Emergency Notification
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Andover, NJ 07821
X DOH Cancellation Name of Contact
DCA John Scelba
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 3,000 2 70+
Hackettstown Warren Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Eikon Planning and Design Global Abatement Services, LLC
Street Address Street Address
221 High Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Hackettstown, NJ 07840 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Scelba 908-813-2323 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/19 6/15/19 Global Abatement Services, LLC ¥
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demoilition X Renovation Full Containment with Negative Pressure
Large Project X Mini-Enclosure
X Quantityis> 3 SFor> 3LF ACM X Glove-bag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friabie
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI pipe 60 LF Removal
Basement N/A TSI fittings 25 ea. Removal
Basement N/A Boiler patch 3 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 8 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 6/15/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager (Domz‘nic.{‘i?‘mgaﬁ 5/30M19

ASB-41 JUN 95 G4667



State of New Jersey , C /K~ ./
NOTIFICATION OF ASBESTOS ABATEMENT o ) é/

\%l n - \ \ Lp_—! q (Pursuant to NJAC 8:60 and 12:120) »

Date of Motification (1) Name of Building Owner/Operator (2)
May 29, 2019 NRG Rema, LLC
Agencies Notified Type of Notification Street Address {4
[X] EPA [X] Initial Notification 315 Riegelsville Road | JUN 10 2013 o ‘
DEP Amended Notification : : ; ;
%X} DOL [] Amendmenti City. State, Zip Code ord. NI 08848 [ i .._\.,‘E_..u.,......j
[X] DOH [ ] Emergency (including Milford, ! ’ i 4 3
[ ] pca Jusllﬁcatign} Name of Contact Telephone Number —  —
[ ]  Canceliation Neil C. Maclntosh 908-995-6922
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former JCP&L Power Plant — Werner Generating Station | School (k-12)
e — il Subcha_p:er 8 _(mher than k-1 2).
135 Main Sireet [X] Other (i.e,, pnvateé‘ic commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 635,000 sf 0 NA
South Amboy Middlesex Current Use (Prior if being demolished)
Retired Steam Plant (prev. demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 00435 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Thomas P. Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2019 12/30/2019 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other- Matawan, NJ 07747
Describe
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [1] Glovebag Procedure
[X] =160sfor22601f [X]  Demolition [X] (Other) Exterior Soil Clean-up
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material Solely by Material (ACM) (Specify SF M| P C C
(ACM) Maintenance/Custodial (i.e., thermal systems or LF) ) A A L.
TO BE ABATED Staff insulation, surfacing, 0 | P (0]
in facility (12) VAT, or VIR |8 [S
(13) other miscellaneous) A E g
YES NO N/A L E E
Exterior Soil X Misc. (contaminated soil debris) 65,000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste | Name of Registered Landfill
United Trucking, Inc. 1011984 600 Cumberland County Landfill
City, State Disposal Date City, State
Marlton, NJ 06/28/2019 Newburg, PA
Completed by (Print or Type) Title Signature Date

Dominick Tringali Project Manager DﬁW W 05/29/2019

*Do not use this form for asbestos licensure exempled actfities.



May 28 2019 03:51PM NJ Asbestos Control 609.633.0664 page 1

27.05.2019 11:46 AM A. Mac Contracting

Btate of New i
NOTIFICATION OF ASRRETOS ABATENENT e
{Pumsuant éo HJAS §:90 ard 18:120)

R

Jarday :

2012620921 DOL- 1608 2/ 75

BMB

] EpA 21 Initial
k] DEP L] Amanded
d] DOL Ampndmgni #___ "
x Emergency (i
SO 4o justifcation) .

Theay R66S

SRAL He? AT DDV - !

ama oF g

E DGA 2 Cancaliaiion

PAILINY INFORVATION

[ Tvie of Facillly @]

¥
bl Sthoel (K93)
L] Subohepiar & (Othar then Ke12)
| Other {La, privats & commerdlal bulldings, homes,

ﬁﬁ'ﬂmﬁ’m Wof Fioors
2=

s

Arfn g LT

OUUﬂEEnllﬁ = _—
(BTATE BE ONLY)

“Troact NManager for Menhering Fwm

88 of Man em m o[ AESHE N, "Num oF ACKRTIE Gomrasior |
A, Mac Contracting Inc,
Bires Asdraey ™y 0
: 188 Vreeland Ave.
IO, 6, T 0ote Ty, Bte, T Cade

Midiand Park, NJ 07432

" T NEme of OBHA Monlter
{4 ? Omsge Enviranmental Berviesr inc.

* o b"/!') '
pancy Bialue Luring Abatement ( he)

Adtiress
Faclity Clased/Vaceind Duing Eniire Paried of Alstement 280 Huyler Sireet

Talsphons No, Tlloﬁanc Ne. “Lizanae Na.

201-282-5841 0016¢

Abatement Performed OLtside of Normal Faailiy Hours "Clly, Slate, 2p Cone
L} Other«Descrive: Hackensack, NJ 07808

"Boape ot Wark (CWe gk All Thai )

8 sfor a8 if Renovaton Full Gontainmant witt Negslive Prassure

180 of or 5240 if Permolition Min-Englegure

Glaupbg F:mgm )
Is Laomtion
Type
Location of Nonna Daseriplion of
Asbesios-Contain '8 Matorls (ASM) mm‘::’zg A.dn.ng‘. conI!l. Tﬁuﬁu oM) Amount
A, therma i insulatien,
In Bacly cu.to%am ll.ll‘flﬂlz;.‘ VAT, or i a‘rs-‘:ﬁ) .E
{13 sihet miscellonecus)
: You | No | WA

Mkl [Stou x| AT _JES [x
Noe of Regiatares Waats Haiar TRaoRr Vs GUBIE Yaras ¢ of Ragisterad Lenail
Newsrk Certing Ing. adsop o [ OWee Y | Grang Genvel Sanitary Landfi
Ty, Slals L] Ly, Elaly . . .
Newark, NJ 07105 Pen Argyl, PA 08072 ,
- Com) By i a 8
R. MoDonald President DJy 5—/ 27 A g
ADAY (R840

* Da nat uss this fom for sabasios lcansure axmmpied aoitvilles.



i rinmruin

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

Date 'C;T?Nr;tiﬁbation‘(ﬂ — Name of Building Owner/Operator (2)
05/31/2019 YOSSI GAL
Agencies Notified Type Notification Street Address H
|
EPA L1 initial N
| | DEP ] Amended City, State, Zip Code
X| DOL émendment #_ | CRESSKILL NJ.O7626
mergency (including -
DOH justification) Name of Contact
[] DcA [ canceliation YOSSI GAL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
_ Other (j.e. private & commercial buildings, homes,
etc.)
City {5) Square Feet # of Floors Bldg. Age
CRESSKILL NJ.07626 2,280 SF, 2 98
County (8) County Code (7) Current Use (Prior if being demolished)
B&’/ 2 (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2019 06/01/2019 EMSL ANALITYCAL LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH, ST. ol :
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: NEW YORK N.Y
Scope of Work (Check All That Apply)
[] =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i?;ent
Location of U N dogn;al;y b Description of
Asbestos-Containing Material (ACM) I\i i ¢ oy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'” d‘:'“iagtc?p (i.e. thermal systems insulation, (Specify 2l 5(3|%
In Facility HE ;az =l surfacing, VAT, or SF or LF) 3| & (%; <
(13) (12) other miscellaneous) g I 57 E
e — @
Yes No | N/A n
LIVING ROOM X WALL PLASTER 200 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
TRI STATE ASSOCC Sonil MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX N.Y TBD WAYNE§BURG OHIO

Completed by Title Signature - f’ '".y Date
CARLOS ESQUIVEL SAFETY MANAGER Pias LI 05/30/2019
7 A 7 7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

CHECK # 26281

\voice WRS

Date of Notification (1)

Name of Building Owner/Operator (2)

05-30-18 Capital One Services, LLC
Agencies Notified ‘| Type Notification Street Address Py g ™
F e B i West Creek Campus Building 5 15050 Capital Oné Dfr,L\feE__._:',:'._
It =
| | DEP [0 Amended City, State, Zip Code ;
DOL Amendment # Richmond, Virginia 23238 iE
[ Emergency (including i1 JUIN 10 2019

=l opoH justification) Name of Contact Telephone Number
[J bca [0 canceliation Mel Rushing 862.229.4577

FACILITY INFORMATION ." ASREQIO

Name of Facility Where Abatement is Taking Place (3)
Capital One

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

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

1291 Paterson Plank Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Secaucus, NJ 07094 10,000 2 approx 40 yrs

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

Hudson SIATELSE GNLY) Commercial

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

LiRo Engineers, Inc NA Pinnacle Environmental Corp.

Street Address
3 Aerial Way

Street Address
200 Broad Street

City, State, Zip Code
Syosset NY 11791

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Zanoni 516.938.5476 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-10-19 06-29-19 Even-Air 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

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sfor 23 If E[ Renovation Full Containment with Negative Pressure
[] =t60sfor=2601f [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*_’r‘;;‘;e“‘
Location of U h:jognlauly b Description of
Asbestos-Containing Material (ACM) hﬁ“’, : 12 Asbestos Containing Material (ACM) Amount -
TO BE ABATED . a;gd‘?“lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2lal23|T
In Facility He ;‘; Al surfacing, VAT, or SF or LF) 3|28 |3
(13) (12) other miscellaneous) e || E|2
27| o|ag
Yes No N/A ®
Basement X Pipe Insulation 40LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast : "
ATC, Inc. / JBT (50071) 2;;% TBDas ° Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ST Waynesburg, OH 44688
Completed by Title Sigr;étlrl_’ré i '”"‘; Date
Richard Doran Project Manager b el S T 05-30-19

ASB-41 (R-06-08)

—

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



| Print Form

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

Invoice® 18l

S i

LY

Date of 'Notiﬁcafion (1.} Name of Building Owner/Operator (2)

05/29/2019 Residence
Agencies Notified Type Notification Street Address
EPA x] initial
DEP [] Amended City, State, Zip Code
DOL Amendment #____ East Rutherford NJ 07073
[Zl DOH D E‘;ﬂtﬁ{g:t?g)(mcludmg Name of Contact | Telonh-—-
[ oca [0 canceliation Father Joe Astarita
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford 8,000 3 199
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-74865 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2019 07/02/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code

-

Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)
[X] 23sfor23If

D Renovation

Full Containment with Negative Pressure

[[] =160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f’rt;;‘;em
Location of U N dogﬂ?élly b Description of
Asbestos-Containing Material (ACM) rje' t aan{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Kl d] (i.e. thermal systems insulation, (Specify 2151315
In Facility us (1""; f surfacing, VAT, or SF or LF) 3|88 |5
(13) ) other miscellaneous) 2|2 |2 |2
2 o |3
Yes No NIA i
Rear of Church X 9"x9" floor tile 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast .
Newark Carting O:EOQ © orivasie Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . ; | Penn Argyle, PA
Completed by Title Signzlattéh;eii.r" T Date
Alison Lamers Office Manager £l 1 05/29/2019

ASB-41 (R-08-08) * Do nétx{.rse this form for asbestos licensure exemnpted activities. /

#



Print Form

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

\ ﬂ\/C)i C@fﬁ \ \ LO%% State of New Jersey

' Date of Notification (1) . Name of Building Owner/Operator (2)
05/29/2019 Residence
Agencies Notified Type Notification Street Address
EPA X] initial : :
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # Metuchen NJ
Emergency (including
X ooH justification) Haime &1 Criiacs
[ bca [0 cancellation Tom Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aesidence [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[,3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ool
Metuchen C} % 3'—{) 1,788 3 88
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2019 07/05/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23sfor231f D Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If [:I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;’;E“t
Location of U Ndogﬂiallgy b Description of
Asbestos-Containing Material (ACM) Ge‘ t ﬁ:ﬂﬁe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d"e | Staff? (i.e. thermal systems insulation, (Specify Flold o
In Facility (‘Ila2 L surfacing, VAT, or SF or LF) 3 (&85 |8
(13) ) other miscellaneous) Sle|2|8
2 |
Yes | No | N/A o
Basement X Pipe wrap 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. f Wast y
Newark Carting Ofglgé orvreste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A, Penn Argyle, PA
Completed by Title Sig ‘1 i oy il Date
Alison Lamers Office Manager Vil QLS| 05/29/2019

{1
4

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\‘ﬁ\]Q‘\ (Q‘iﬂ' \L \ mO (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5/2119 Elshiekh Enterprise LLC
Agencies Notified Type Notification Street Address
12 i
EPA B Inital 2 Via Vifalo
DEP 1 Amended City, State, Zip Code
x| DOL ] }E\mendment(f*__,.d 5 Kenilworth, NJ 07033
mergency (including
B poH _ justification) Name of:Conact
3 pca Canceliation
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ %1 Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Blda. Age
+ \t"" 1)
Berkely Heights ONG8S | 2000 2 | 50+
County (6) County Code {7) Current Usz (Prier if heing demolishad)
Union (STATEUSEONLY) ______ | Regidential House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
n/a | n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
5/30/19 6/5/18 Harmony Contracting Inc
Occupancy Status During Abatermnent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pelrfon'ned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
1 =3sfor231if m Renovation F Full Containment with Negative Pressure
Bl 2160sfor=2601f ¥l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prréem
Lonation of . f“;"sn'_'?uf e Description of |
Asbestos-Centaining Material (ACM) ”;". { ey ”},’ Asbastos Containing Material {ACHM} Amount - m
TO BE ABATED a ain d?nlagtf;eff‘z (i.e. thermal systems insulation, (Specify 2 2 23
In Facility usto ;az ? surfacing, VAT, or SF or LF) 318 |¢ |8
(13) (12) other miscellaneous) % 2 % g
T i &
Yes | No | N/A ®
Exterior X Transite Shingles + 1200 SF <
i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Harmony Contracting INc | 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Titde Signature . Date
E. Cirovic Secretary g D 5/21/19

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



Invoice¥ IR

TATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTZ

- ol g | |
' L S | ",-' '\ ,—-»-_:_l_, = i ; !

Magtg .of Notification (1) Name of Building Owner/Operator (2 t L ":I,
. 410 Clermont Terrace Company |

03/08/2019 B - -

Agencies Notified Type of Nofification ijigom_gm - [ m;ﬂﬂ il

( )EPA ( X) Initial Notification Sletmont Testiee,

( X) NJDEP ( )Amended City, State, Zip Code
| (X )NJDOL Amendment # |
{ (X )DOH ( ) Emergency (including Union, NJ 07083

( )DCA justification)

( ) Cancellation Name of Contact Tel. Number
Rick Francis 973-325-0010
FACILITY INFORMATION
Name of Facility Where Abat i ing Pla Tvpe of Facility (4)
Commercial Building () School (K-12)
( ) Subchapter 8 (other than K-12) .

Street Address ( X ) Other (i.e. private & commercial bidgs., homes, etc.

410 Clermont Terrace Entire Building: Sq. Feet: ~ 73000 #ofFloors 2 Bidg. Age 80

City (5) County (6 Gounty Gode (7] Current Use (if being demolished):

(State Use Only)

Union Union O“EQ‘S%
| otoring —irm i s ASCMNo. Name of Coniractor (3)

Sky Environmental Services, Inc. N/A Industrial Safety & Environmental Solutions, Inc.

Street Address Street Address

140 Boulevard 3300 Hudson Avenue

Mt. Lakes, NJ 07046 Union City, NJ 07087

Project Manager for Monitoring Firm hone Num Telephone Number H License Number

Leonid Shereshevsky 973 588-4821 (201)325-0055 01124

Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
{03/18/2019 03/25/2019 ISES, Inc.

Facility Cl d.Na dD Entire Period of Abal
aci ose t i i i te t

E ; Abatgz'lent F'erfonnca;zde Outi?:lg nan:)erm;nFacgity Houge-wI 3300 Hudson Avenue

(X ) Other - Describe: Work in unoccupied building are City. State. Zip Code
Union City, NJ 07087

: Source of Work (Check all that apply) (

) Demolition ( X ) Renovation

( X )Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure
| ( X ) Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
i ( X) Large Project (>160 SF or > 260 LF ACM ( X ) Glove-bag Procedure
i ( X ) Non-Exempted (*) and Non-Friable Procedure
. Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
| Containing Material (ACM) Solely by Maintenance or {i.e. thermal systems insulation, SF or LF) i
| To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep E’,'f,g En |
| oval | air |P9¥ | clo |
: YES NO N/A sur

e

| |
| 1st floor X VAT and mastic ~ 2500 SF X |
1st floor X TSl on pipe ~ 5 elbows X
1st floor X VAT ~200 SF X




\m’O\ e \\LOC‘B

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

na;e ofNo:iﬁgzignH} h f Building Owner/O

04/19/2019 475 Division St Company
- » . ) 475 Division Street
( )EPA ( X) Initial Notification
( X ) NJDEP ( )Amended City. State_7ip Code
(X)NJDOL Amendment# | Elizabeth, New Jersey
(X)DOH () Emergency (including
( )DCA justification) Name of Contact Tel_Number
() Cancellation Rick Francis 973-325-0010
: FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4)
Commercial Building () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (j.e. private & commercial bldgs., homes, etc.
475 Division Street Entire Building: Sq. Feet: ~40000 #ofFloors 1 Bidg. Age 80
Citv (5 County (6 County Code (7) Current Use (if being demolished):
Elizabeth ion (State Use Only)
oa OI204
N t Monitoring Firm Hired by Bldg.Q ASCM N N f Cont ]
Sky Environmental Services, Inc. b Industrial Safety & Environmental Solutions, Inc.
475 Division Street 3300 Hudson Avenue
City. State, Zip Code City State. Zip Code
| Elizabeth, New Jersey Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Leonid Shereshevsky 973 588-4821 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/01/2019 06/07/2019 Industrial Safety & Environmental Solutions, Inc.
| () Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
() Abatement Performed Outside of Normal Facility Hours
(X ) Other - Describe: unoccupied building i Zip C
Union City, NJ 07087
Source of Work (Check all that apply) ( ) Demalition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( ) Full Containment with Negative Pressure
( ) Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
( X) Large Project (>160 SF or > 260 LF ACM ( X ) Glove-bag Procedure () Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep | Enca | En
oval | air ps“é'a clo
YES NO N/A sur
e
Warehouse 3-7 X Thermal system pipe insulation ~ 400 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Newark Carting 04509 20 Grand Central Sanitation
t=]
369 Raymond Blvd, Newark, NJ 07105 06/07/2019 Pen Argyl, PA 18072
Completed by (Print or Tvpe) Tit Sianature Date
| David Camacho Project Super\rlsor 04/19/2019




%Gtate of New Jersey - Notification of Asbestos Abatement -

lrvoice | qu
o8 i (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) - Name of Building Owner/Operator {2}; ! i

May 29, 2019 The Valley Hospital
Agencies Notified Notification Type Street Address .
EPA Initial Notification 223 North Van Dien Avenue Somatl &
Obca X Amendment #1 City. State. Zip Code .
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
il William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
The Valley Hospital-Blood Bank Room I school (K-12)
T %Sub((:;l;pte; 8 (otfuert;h;n K-12) e o
=, e w5 er (l.e. priva commercial buldings, homes, elc.

423 N. Van Bier Aventie Q 1 u;(—){r\ Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
City (5) County (6 County Code (7}
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired bv Bldg. Owner (8) ASCM Mo. MName of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State, Zip Code City State. ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Maonitoring Firm Telephone Number Telephane Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 7, 2019 June 10, 2019 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: Piscataway, NJ 08854

Source of Work (Check all that appl
x Full Containment with Negative Pressure

>3sfor>31If Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Cantaining Material (ACM) (i.e. (Specify SF :
YES NO  NA thermal systems insulation, or LF) Remave Repair Encap Enclose
surfacing, VAT, or other miscell.)
Blood Bank Room VAT & Mastic 400 st Ed
Ed
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 5 Meadowfill LandfillGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 JL 033; D;t&g CRJh—-i :S‘Zatg i
une oule £, box
NJ DEP # 12561 ; Ete e e
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Date
Marin Graure SENIOR PROJECT May 29, 2019
MANAGER

GAC #2019-673-004 Please Note: Amendment # 1 — New Start & Completion Dates



InvoicL# 11700

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05-30-19

Name of Building Owner/Operator (2)
Solomon Builders

Agencies Notified Type Notification
[ 1 EPA Bl nitial
| | DEP 7] Amended
-] DOL Amendment #
[l Emergency (including
[£] DpoH justification)
] DCA ] cancellation

Street Address
141 Ayers Ct. Suite 1A

b

City, State, Zip Code
Teaneck, NJ 07666

| ISESEEE—_E

1

Aoibino

i

Name of Contact
Steven Solomon

Telephone Number

(201) 308-6118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1204 Broad St Other (i.e. private & commercial buildings, homes,
2 etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1O\
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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.
201 216-9603

Telephone No.

License MNo.

01206

Start Date {10)
06-10-19

Scheduled Completion Date (11)
06-20-19

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[l >3sfor23 m Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r‘:e_ i olely !y Asbestos Containing Material (ACM) Amount 1o
TO BE ABATED G at"‘ d“r‘“[agt‘fﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3]|83
In Facility HELO .;32 ’ surfacing, VAT, or SF or LF) 3813 |0
(13) (12) other miscellaneous) 2l | 2|2
= |3
Yes No N/A i
Ground Floor X VAT 1,000 SF |x
Roof X Roof Materials 8,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste =
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-10-19 Tullytown, PA
Completed by Title Signature i “:,5' Date
- - .’; i =
Jaime Delgado Proj. Manager. %/ 05-30-19
(/5
ASB-41 (R-06-08) * Do use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

] n VO(\ Ce% 1 \ % (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) - i ! NameofBuiId:’nngmen‘ perator (2)
2| 3l 19 m_ (

L - im lanese ¥
Agencics Notified Typd Notificatibn Street Address l‘
O Epa ds Initial YO ) 7!-,’ \/!.;’c’iﬁ nl
O DEP 0" Amended City, State, Zip G‘o e
B, DoL Amendment # Z/ -] f\)’—
i, Emergency (:nc}ud"ﬁﬁ‘\ %{) L 9’
DOH justification) Namf o Oﬂ}?—g
O Dca ancellation }’iii_ 5 i é JC Hese. s
FAXCILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O  School (K-12)
Street Address . ; O Subchapter 8 (Other than K- 12)
E\ Other (i.c. private & commereial buildings, homes, cte.)

City (3) Square Feet # of Floors Bldg. Age

Moonpachi€  w.d. CT¢ 771226 | Bioeo A 2C

County (6) f/)) e o 1% County Code (7) Current Use (Prior if being dcmo[ishch
A~ G pt STATE USE ONLY i S
DERGE N i ) — HOUSE
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
povhiec)
Street Address Sirect Add@s
P-C L oon 2y
City, State, Zin Code City, State, Zm Code )
=y 1 N, R QAC
Ui 'L[‘Lu/ 1,'\;; Lo Ry O
Project Manager for Monitoring Firm Telephone No. Te!ephonc N | License No/‘
-\r tk ot O B il
iaﬂ% 00| Godag
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Mopitor
(‘ h lc{, c % / {C ooEteEdk
/ 2] 36/ 19 NovdieEd)
Occupancy Status During'Abatement {Check Only One) j f Street Addrcss
e i '1 (.} i -.
}E{\ Facility Closed/Vacated During Entire Period of Abatement "u" % 98 N [\‘
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O  Other — Describe:

G HhdZ vD. 89l
4

Scope of Work {Check All That Apply)

A , : N
?3\ z3sforz31f O, Renovation @, Full Containment with Negative Pressure
D" 2160 sfor 2260 1f Demolition 3 Mini-Enclosure
£ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
[s Location Ab;‘_:";zcm
Location of U :\Logm]alll):b ) Description of T
Asbestos-Containing Material (ACM) \ic. Oﬁ—\ }) Asbestos Containing Material (ACM) Amount 5
TQ BE ABATED Cl 2":;."?"?“,\,,} (i.c. thermal systems insulation, surfacing, (Specify Zi»13|%
In Faeility Hsto ;i St VAT, or SFor LF) il lg |5
(13) (12) other miscellaneous) 12 £ ¢
E o
Yes No NIA
e s , = v 2 —— > T = .
£ Af~§? O 2 A SADIVG 2 00 5 Y l
| BEAL oF DPoust
! Sy |
Name of Registered Waste I—‘*u]cr = NIDEP Waste ] Cubic Yards Name of Registered Landfil]
Fauler ID Ne. Df\?’astc \ (_
] f“ L ‘"‘.. ; o
Novavech V2501 G R D
City, Siate Dlsposa] te Cigy, Sue ¢ ]I
- ey o o - |G ‘1, A
i L T w1 dY o I PR R e R ] !
O IHhais N 0235, i"'é “'ﬁ)‘ut"m‘% E U A
Completed by p E;v ] ] 'I‘i;‘IE) .. - EK‘ g ( 14{ ( I Date ?‘ } P
| >N ¥ £ i - | = il 3 i, W y= i ,,:‘ ’,'} i 5 €
L CARLS | MetDA | Y IESVDEAW t\ CADD FLINed < | DIV [19

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

’ Print Form

Inoice* W0k

Date of Notification

Name of Building Owner/Operator (2)

6/4/19 Leonel Adames
Agencies Notified Type Notification Strest Address
L | EPA Initial
| | DEP [[1 Amended City, State, Zip Code
boL Amendment#___ Elizabeth, NJ 07202 | _
DOH D iiglie‘f{g:l?;:)(mdudmg Name of Contact | Télaﬂhnéa Niimhar
[] obca [0 canceliation Leonel Adames

FACILITY INFORMATION

+ ——
L

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

Type of Facility (4)
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
Elizabeth O‘I 20"2 1500 2 73
County (6) County Code (7) Current Use (Prior if being demolished
Union {STATE USE CNLY) 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.

973-764-2276

703

License No.

Start Date (10) Scheduled
6/13/19 6/20/19

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: basement

I"_"l Facility Closed/\Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Wark (Check All That Apply)

O

=3 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:I;gent
Location of U Ndcrsmlalliy b Description of
Asbestos-Containing Material (ACM) rj‘“—‘. : gk f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ai'“ d‘?“laS”Feﬁ,? fi.e. thermal systems insulation, (Specify D513 |5
In Facility HS) 1'32 e surfacing, VAT, or SF or LF) 3 (8|5 |2
(13) (12) other miscellaneous) 2la2lE |2
B @ g
Yes | No | N/A @
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
| A. Scott Higgins President /L/\ 6/4/19
v

ASB-41 (R-06-08)

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

b



L Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
4 (Pursuant to NJAC 8:60 and 12:120) ) 6(_
voice™ 1129 (%u
[ ==

YELY

Date of Notification (1) Name of Building Owner/Operator (2) ) e
6/5/19 Progressive Maintenance, Inc. ) Ly 2 i 4 ._
Agencies Notified Type Notification Street Address o0 =2
3145 B nue !
EPA K initia 5 Bordentown Ave ) y
DEP ] Amended City, State, Zip Code wi { ikt
DOL = Amendment# | Parlin, NJ 08859 ] : S
1X] Emergency (including - : |
DOH justification) Nam? of Contact Tel{eﬁﬁ‘o’rre?grgbew e
DCA [] cancellation Chris Ondecker 732-71 5-2540" :
FACILITY INFORMATION T e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NoFmS [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2000 2 76
County (8) County Caode (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/19 7/1/19
Occupancy Status During Abatement (Check Only One) Street Address
D Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement west side

Scope of Work (Check All That Apply)

m z3sforz3If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedurs
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lfpn;ent
Location of . Ndorsmiallly . Description of
Asbestos-Containing Material {ACM) Nie. : S f Asbestas Containing Material (ACM) Amount m
TO BE ABATED c atmdenlaggﬁ (i.e. thermal systems insulation, (Specify e § g
In Facility S 1'32 ! surfacing, VAT, or SF or LF) |8 |5 |2
(13) 12) other miscellaneous) g 2 < g
- = (1]
Yes | No | N/A L
basement west side X pipe insulation 30LF b's
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President //,2 6/5/19
i /\\

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (TJLQ( k_/ §(% ,\9?

Name of Building Owner/Operator (2)
469 Bloomfield LLC & GaRE Venture Montclair Bloomﬂeld ’LLC

| nvoice® \olO

Date of Notification (1) T

6/5/19

Agencies Notified Type Notification Street Address

. 467-469 Bloomfield Aven

Y] EPA Initial comiigl Awepye

.| DEP Amended City, State, Zip Code L

x] DOL Amendment# | Montclair, NJ ?

x| E includi

DOH ;u;rl?ﬂrgaet?::) findiging Name of Contact Te{ephone Numbera
] bca [ cancelation Mat Davis 91? 545 S633.iC _:'\_'

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

467 Bloomfield Avenue

City (5) Squa?;CF)eet # of Floors Bldg. Age
Montclair 3300 2 78
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (RFATELSE ONLY) Building - furniture store

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418 |
Telephone No.
973-764-2276
Mame of OSHA Monitor

Sireet Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/26/19 7/26/19

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility Hours

[T] Other- Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3stor23if Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;ggenl
Location of U N dorsmflllly b Description of
Asbestos-Containing iviateriai (ACii) i\:e' ; TR J}" Asbestos Containing Matsrial (ACM) Amcunt m
TO BE ABATED C a:nd'?"lagfip (i.e. thermal systems insulation, (Specify § 2 3 1
In Facility = O‘é} alte surfacing, VAT, or SF or LF) 3|2 § e
(13) other miscellaneous) g 2 g |2
- I
Yes No N/A %
basement X floor tile 2500 SF b
boiler room plaster ceiling 300 SF ®
second floor X floor tile 250 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Caompleted by Title Signature Date
A. Scott Higgins President /( _— 6/5/19
P 74 e

ASB-41 (R-06-08)

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




e g

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ua,n%/ss*fﬁf

Date of Notification (1)
May 28, 2019

Name of Building Owner/Operator {2}I =t
RUTGERS, THE STATE UNIVERS!TY OF NJ

ALEXANDER LIBRARY, BLDG# 3107

Acencies Notified Notification Tvpe Street Address JUN 10 cUld

Einitial Notification ENVIRONMENTAL HEALTH. & SAFETY DEPT. (REHS) I
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116 LN,INGSION,QAMPJJS
O bca O Emergency (including City. State. Zip Code | LA
E DOL jUStlﬁCﬁtfon) PISCATAWAY, NJ 08854 [ e
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address
COLLEGE AVENUE CAMPUS

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

3 TERRI LANE

Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City {5) County {6 County Code (7
'Nmé"ﬁ BRUNSWICK _oﬁ‘ll‘sﬁlLESEX _“'—_MM:Q Current Use (prior if being demolished): ACADEMIC
Name of Monitaring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/07/19 06/10/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

El>3sfor>31f XEIrenovation
5> 160 sior = 260 If Demolition

OFull Containment with Negative Pressure

[ Mini-Enclosure

O Glove bag Procedure [ Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

Room 036 X VAT 100 SF X]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405
NIDEP # 12561

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

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NIDEPH 4500 ' ) LT 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO i&l\: KSEPFI{QOJECT Gigpmond G Pt | May 28,2019

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) _5.

Date of Notification (1)

Name of Building Owner/Operator (2

RUTGERS, THE STATE UNIVERSITY OF NJ

May 28, 2019
Agencies Notified Notification Tvpe Street Address E JUN"T0 2019
Enitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O erA O Amended Notification # 74 STREET 1603, BLDG 4116, LI.\L!NQ_S N CAMPUS
O bca O Emergency (including City. State. Zip Code |
Xl poL justification) PISCATAWAY, NJ 08854 j,m ~ LICE
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RU STUDENT CENTER, BLDG# 3133

Street Address
COLLEGE AVENUE CAMPUS

Type of Facility (4

O school (K-12)

OIsubchapter 8 (other than K-12)

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

BURLINGTON, NJ 08016

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 [ de (7
fEJ#BRUNSWICK “MIDDLESEX TR Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/07/19 06/10/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that appl!

> 3sfor>31f ElRrenovation
0 > 160 sfor > 260 If Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
ZEliiNon-Exempted (*) and Non-Friabie Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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
Room 418 SUITE [X] VAT 80 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/10/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title Signature Date

%// ST */// Z{J ,/0//;//,*/ May 28’ 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

06/05/2019 Corning Pharmaceutical Glass, LLC

Agencies Notified Type Notification Street Address

. 563 Crystal Ave.

] Era & initiat oo Vs ‘.

i | DEP [] Amended City, State, Zip Code i

DOL Amendment #___ Vineland, NJ 08360 s
iX] poH U E;nttier:?;?;:)(mcludmg Name of Contact Telephone Number
] bca [7] cancellation Bob LaMastro 856 692-3600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corning Pharmaceutical Glass, LLC

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

Street Address
563 Crystal Avenue

% Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 0‘8’9)&26 10,000 (1) ~50
County (B) County Code (7) Current Use (Prior if being demolished)
Cumberland {SIATEUSEONLY) Maintenance Shop

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

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code
Philadelphia, PA

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/17/2018 07/05/2019 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =2160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
il acation Abatement
Normall Type
Location of il Iy i Description of
Asbestos-Containing Material (ACM) I\ieint a8y f Asbestos Containing Material (ACM) Amount ml
TO BE ABATED c at D;”Iag:;eﬁ? {i.e. thermal systems insuiation, (Specify N
In Facility e ( 1'2 - surfacing, VAT, or SF or LF) S & (& |2
(13) ) other miscellaneous) g 2 1< 2
= = m
Yes | No | N/A @
Bldg 8. Maintenance Shop X Pipe Fitting Insulation 120 LF X
Vibration Cloth 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ’ Hauler ID No. of Waste
Neuber Environmental Services, Inc. 07930 ~2 Cu. Yds: Cumberland County Improv. Auth.
City, State Disposal Date City, State
Gilbertsville, PA 07/05/2019 Millville, NJ
Completed by Title Signat = Date
Michael Creamer Asbestos Ops Manager ;m 06/04/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;_
(Pursuant to NJAC 8:60 and 12:120) f

| Print Form |

o, SR i —’

Date of Notification (1)

Name of Building Owner/Operator (2)

i 5/24/2019 Matthew M Digiovanni N1 0
| Agencies Notified Type Notification Street Address ] i
i
'] era Initial _ :
(] opep ] Amended City, State, Zip Code
- DOL Amendment # Cranford NJ 07016
D Emergency (including N e
([ oow justification) ameaf Contagt _
(] bca [7] cancelation Matthew M Digiovanni

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

E1 school (K-12)
Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
—  etc)

CranFoRd NJ 1

City (5)

canifond

l../‘\.

850

Square Feet

# of Floors
2

B
+

ldg. Age
50

Current Use (Prior if being demolished)

County (6) County Code (7)
| Union County (STATE USE ONLY)
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ NIA N/A ACM Solutions Services LLC
i Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384

Start Date (10)
6/3/2019

6/8/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

. Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[ =3sfor=3i

E] Renovation

Full Containment with Negative Pressure

fx] =180 sfor=260If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁtfp“;em
Location of - Ndorsmftliy " Description of
i Asbestos-Containing Material (ACM) Me. : 093‘03}’ Asbestos Containing Material (ACM) Amount m
! TO BE ABATED & at’“ ?”lai‘. M (i.e. thermal systems insulation, (Specify P zx3IT
! In Facility = 001% — surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % B2 |8
s B l®
Yes No N/A 5)
1st FL bedroom,bathroom/kitchen X cut and wrap 40 SF X
| 2nd floor bedroom X cut and wrap 20 SF X
basement | X chimney patch 3 SF X
. basement ] X vermiculite 20 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
| Newark Carting Inc 04509 ISES Bethlehem Rd Landfill
| City, State Disposai Date City, State
Po Box 5670 lehem PA
Completed by Title Signature_££ > 1
Galo Zumba Principal A T e 512412019
N

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Invoice. 111719

Check#3366 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
06 03 ' 19 .
' Kelly McLaughlin
Agencies Notified Type Notification Street Address
Jepa X Initiai
X boLwp [JAmendea City. State, Zip Code
X DHSS Amendment# .
[]bca [[] Emergency (including Maplewood, NJ 07040 A
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancelation Kelly McLaughlin .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] schoo! (K-12)

T . ] Subchapter 8 (Other than K-1 2}

X Other {i.e., private and commercial buildings,

City (5] Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040

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

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

Gr Tech LLC

Streel Address

576 Valley Rd #283
City, State, Zip Code
Wayne, NJ 07470

Telephone No.

973-638-1777
Name of OSHA Moenitor

Sireet Address

City, State, Zip Code

License Nc.

01127

Project Manager for Manitoring Firm Telephons No.

Start Date (10) Scheduled Completion Date {11)
06 19 06 ; 13 ,; 19

Qccupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
| [ Abatement Performed Outside of Normal Facility Hours - Dascribe
Time of Abatement: AM- Pl PM_ AM

152 )

Envirovision Consultants,Inc
Street Address
20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Scope of Work (Check all that apply)

>3 sfor >3 If X Renovation
160 sfor >260 If

> [] Demaolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Locaticn of Normaily Description of =
taini ial | Used Solely b : i DD |m
Asbestos-Containing Material (ACM) a5 Sy Dy Asbestos Containing Material (ACM]) Amount |8 (2|3
TO BE ABATED Ma”“f?”ancfi? (i.e., thermal systems insulation, {Specify 218 |8 |3
IN Facility Gustedial Shagt? surfacing. VAT, or SIF or LF) ¥ |g |5
(13) (12) other miscellansaus) - = ®
Yes | No | NiA
Basement 0o Pipe insulation 11 LF X OO0
O |0 | 0000
O O |0 0000
[ O 1 O gigo|d
Name of Registered Waste Hauler NJDE? Waste Hauler 12 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullvtown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner }éuﬁc whosal 06/03/19
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempted activiries.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of NOtIﬁGaIlOn (1}

(Pursuant to NJAC 8:60 and 12:120) e T s e e
Name of Building Owner/Operator (2) Py S L
State of New Jersey Department of Transportatlon He

5 chiokNe£S0 P

06/01/2019
Agencies Notified Type Notification
O EPA = Initial
¥ DEP O Amended
= DOL Amendment #
O Emergency (including
X DCH justification)
OO0 DCA O Canceliation

Street Address

1035 Parkway Avenue

JUN 10 2019

City, State, Zip Code T
Trenton, New Jersey 08625 i i

(-LI

Name of Contact

Sheryl M Quatermas

Teiephone Number
608-530-5472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Glassboro Maintenance Yard

Type of Facility (4)

O School (K-12)

Street Address
126 Grove Street

0O Subchapter 8 (Other than K-12}
X Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassboro, New Jersey 08026 10,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATEUSEONLY) ____| Maintenance Yard

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

USA Environmental Management, Inc. 0oos7 Lilich Corporation

Street Address
344 West State Street

Street Address
246 Union Boulevard

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

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No
609-392-4200

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06/12/2019

Scheduled Completion Date (11)
06/19/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X 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 =23sforz3if Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
) Amount Abatement
ii‘Loczt;;:m (Specify Type
Location of Use dogglely b Description of SF of LF)
Asbestos-Containing Material (ACM) hﬁamten an‘; e}’ Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED = thermali systems insulation, surfacing, & |3 R
o Custodial Staff? @ g |8 |a
In Facility (12) VAT, or 2 |8 |2 |o
(13) other miscellaneous) 2 |2 £ 2
s =3 [+]
s Yes No N/A @
Entrance Room Floor Tile {(Non Friable) 769 SF X
Room attached to Entrance Room Fitting/Joint Insulation (Wrap & Cut) 16 LF X
Mechanical Room Debris (Clean & Decontaminate) 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date Clty, State
Totowa, New Jersey 06!19 019 wlle PA
Completed by Title Date
Adriana Olejarova President 1 06/01/201 9

ASB-41 (R-06-08)

* Do ot use this form for asbestos licensure exempted activities.




Invoice ¥ 115

State of New Jersey

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

| Print Form

Date of Notification (1)
6/3/19

Name of Building Owner/Operator (2)
TKO Properties

Agencies Notified Type Notification

x| EPA x| Initial
| | DEP [0 Amended
DOL Amendment #

DOH justification)

Street Address
PO Box 384

City, State, Zip Code
East Hanover NJ 07936

[7] Emergency (including

Name of Centact
Terrie Neuman

DCA 1 :

Cancellation
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Home [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 1500 2 70
County (8) County Code (7) Current Use (Prior if being demalished)
Essex {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Telephane No.
973-764-2276
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) | Scheduled Completion Date (11)
6/17/19 i 6/25/19

Occupancy Status During Abatement (Check Only One)

Street Address

I Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 2nd Floor

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

=3 sfor=3 If Full Containment with Negative Pressure

E3[ ]

=160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
: Abatement
Is Location Type
Location of U N dorsmlalily b Description of
Asbestos-Centaining Material (ACM) r\?e' i a enl‘;e;" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & atmd?riaSt % (i.e. thermal systems insulation, (Specify P23 |3
In Facility LSk 1“; S surfacing, VAT, or SF or LF) 38|z |5
(13) (12 other miscellaneous) gla |2 |2
a8 S
Yes | No | N/A o
2nd floor X floor tile 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature / Date
A. Scott Higgins President \ 6/3/19
w /

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

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

ey

el

[Date of Notification (I1) .

Name of Building Owner/Operator (2)
Mount Saint Mary Academy

e

\

05 ! 31 ! 19
Agencies Notified Type Notification
X EPA X Initial
] boLwD [] Amended
Bd DOH Amendment #
(0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

1645 Route 22 West at Terrill Road

City, State, Zip Code
Watchung, NJ 07069

Name of Contact
Lisa Gambacorto

Telephone Number
908-757-0108

FACILITY INFORMATION

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

Street Address
1645 Route 22 West at Terrill Road

Type of Facility (4)

& School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Watchung Q104G | 20,000 3 80

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

TTIl Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
609-304-3969

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

66/ 10 / 19

Scheduled Completion Date (11)
06 |/

14/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement; AM-

Occupancy Status During Abatement (Check only one)
B Facility Closed/\acated 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)

B >3sfor>31if

< Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
(X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) ?._f. @
Yes | No | N/A
Auditorium Rooms O |X® |0 |Floor Tile and Mastic 455 SF X(O|O|0O
Auditorium Stage O K |0 |Mastic 529 SF 4 e O
A 0 O
o L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘l"'s'grsig o Wgs’te Fairless Landfill
City, State Disposal Date City, State -
Freehold, NJ 06/14/2019 Morrisville, PA
| Completed By (Print or Type) Title ) Sigg\aﬂtu% m Date .
Christina Lynch Vice President of Operations ‘{JF"E“WF%} S’/S [ A g

ASB-41
JAN 13

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



(e Y839
i\

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

Date of Notification (1 Name of fOperator (2)
2 0-19 MBS U @A e |
Agencies Notified Type Nofification Street Address %
s e St SEe ISl CITY Bwa 'Surrz' S
- Ctty, S@te, Zp COdE
2:2: Dmisuﬁmgem;:n;ggﬁwdmmg = Sf)cf;ngbﬂtd\J ViEw . ALY O§2R0
[0 oca (] Canceliation e R: C\A T Number

FACILITY INFORMATION

Name of Faciity Where Abatément is Taking Pace (3] Type of Fadiity ar
QC?H’)L(\\C(‘ [ School (K-12)
Street Address ; Subchapter 8 (Other than K-12)
! the (i.e., private & commercial buildings,
homes, etc.)
City (5) . Square Feef # of Fioors Bldg. Age
_ AviaLowd ORAnA | Looo Z Yo +
County (6) County Code (7) [STATE Curent Use (Prior 1T being demolished)
C Avre ML HSE N \J ACAMT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
i A A Wiemeo  Lac
Steet Address J Street Address
269 S, Sveycc Bue
City. State, Zip Code City, &tﬁ(&, Zip Code _
' Ao (= SHAOE ALY 0OB0)D 2
Telephone No. License No.

Project Manager for Monitoring Firm

T%"’S?EN—?T) 904972 Q13721

N

Start Date (10) Scheduled Completion Date (11)

10 ~19 b—-20-19

Namem‘OSHAMmi‘torN I"f}v p

Occupancy Status During Abatement (Check only one)

Strant Arddrace

% Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Chy, State Zip Code

[[] Other - Describe:
—— A e s ———
Scope of Work (Check all that apply) :
. {] Full Containment with Negative Pressure
[J23sfor>3H Renovation [CJMini-Enclosure
[]2160 sf or 2260 If it Glovebag Procedure
Non-Exemmed (") and Non-Friable Prwedure
is Location Abaterneni
Normalty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount m
T TED Custedial (i.e.. thermal systems insulation, (Specify 2| 5 ﬁ t;“;'
IN Fadity Staff? surfacing, VAT, or SForLF) 3 .§ Tl g
(13) {12) other miscellaneous) 2l &l e Z
L= = @
Yes | No | NIA g
SN G Y TRAA I TE 1750 56 |Y
Name of Registered vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- of Waste
\(Lemeo  Lalc o N“l ] C.wm.C, MUK
Disposal Date- City; State

e avie Suawe AL T s op G N T
Complet T Signature . Date
Nlc:j.zu, (= N Pr m. .J«Q_]C ~30=19___|

* Do ni

ot use this form for asbestos licensure exempted activities.



Notification ¢

State of NJ

of Asbestos Abatement

v Invoie® 1129

i

B2 Gpro.s: 2018225 {Pursuant tc NJAC 8:60-7 and 12:120-7)
ST Resume 06/04/2019 @ 7:00 am :’W’ Check# 93 9344
e | = I
Date of Notification (1) Na"r'e of Building Owner/Operator (2) LY [
01617101 3/ 1191 Northwest Bergen County Utilities Authority Eleld
Agencies Notiied | 1ype Notfcation S :
EPA AR t JUN 10 2019
[ oer 1 initisl 30 Wyckoff Avenue “
- City, State, Zip Code oo
Xl poL [X] Amendment Waldwick, NJ 07463
] DOH Name of Contact Felephone-Numper—
[ cancelistion :
[ oca James Rotundo 201-447-2660

FACILITY INFORMATION

Name of faciiity where abatement is taking placs (3)

Sludge Handler Building WWTP

| Type of Facitity (4)
Schoal (K-12}

Subchapter 8 {Other than K-12)

Street Address
30 Authority Drive

Other {Private/Commercial
Sidgs./Homes, sic.

Square Feet | #ofFloors Bidg. Ags

City (3) County (5} Couniy Code (7)
{State use oniy) Current Use {Prior if being demolished)
Waldwick iy e e
aldw Paigan Wasie water treatment plant
ASCM No. Name of Abatement Contractor (01

Name of Monitoring Firm Hired by Bidg. Owner (8}
N/A

8 & G Restoration, Inc.

Sirest Address

Strest Address
105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduied S2n Date {10} f_.-’ Sched. a;m—P‘EtiGn Date {1 1')‘».\ 14
06/04/2019 DK | 06/05/2019 % £~

Cecupancy Status During Abatement (Check only one)
El Facifity closed/vacated during entirs period of abatement.
{1 Abatement performed outside of norma facility hours-

License Number

00378

Telepnone Number

{873)696-6869

Name of OSHA hionitor
B & G Restoration, inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoin Park, NJ 0703

u

1 Other—Déscn‘be:

Scope of Work (check all that apply)

[ pemtttion [¥] Renovation [ Fuii Containment winegative pressure || Glovebag procedure
Kl>3sfor>3if ] >180sfor>250 if 1 Mini-enciosure [ Non-friable procedure
S s location normally used solely RITRLIE
Logcztion of : R : E
f s oV enar H e =
asbestos-contzining %g??. nance/custodial Description of asbestos-centaining Amount m{p 2 n
material to be - material (ACH) {Speclly SFof c lalalc®
abated in facility {13} Ves No NIA LF} v 1i |p |t
= T .
area across sludge pumps L X e[bowsfﬂ‘ftings (wrap & cuf) guaniity: 13 B |LTOLIE
] == B0
i | 1l 1 _ OO0 e
Regstered Wa:ste ngler NJDEP Hauler ID# Cubic Yards oT Wasie |Nams of Registered Landnll
B & G Restoration, Inc. 19583 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/05/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signaiure i - Date
Gordana Luna Secretary/Treasurer Gordtorne L 06/03/2019




State of NJ
Notification of Ashesios Abatement

B&Gproj.& 2018-225 {Pursuant to NJAC 8:60-7 and 12:120-7}
P ——— ON HOLD until further notice Check# N/A
Date of Notification (1) Name of Building Owner/Operator (2)
10 141/1.3 0/ 0191 Northwest Bergen County Utilities Authority
Ageﬁiesg git‘rﬁed Type Netification Stost Addross
~ ;EF [ initia 30 Wyckoff Avenue
City, State, Zip Code
x| pot [X] Amendment Waldwick, NJ 07463 .
[X] oo Name of Contact - | Telephone Numbse.
] oca L ioancatisen James Rotundo 201-447-2660

FACILITY INFORMATION

Name of faciiity where abatement is taking place (3)

Sludge Handler Building WWTP

Street Address
30 Authority Drive

Type of Facility (4)

[T1 schoal (K-12)

1 Subchapter 8 {Other than K-12)

Other {Private/Commercial
Bldgs./Homes, stc.

City (5)
Waldwick

County (8)

Bergen

County Code (7)

Sqguzare Feet : #ofFloors

Bidg. Age

{State use only)

Current Use {Prior if being demolished)
Waste water freatment plant

Name of Monoring Firm Hired Dy Bldg. Owner () ASCM No. Name of Abatement Contractor (9)
W B & G Restoration, Inc.
Street Address Sireet Address

105 Ryerson Road

City, State, Zip code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

{973)696-688%

License Number
00378

Scheduled Start Date (10}
11/13/2018 (on hold)

Sched. Compietion Date (11}
08/31/2019 ***+

Name of OSHA Monitor
B & G Restoration, inc.

Street Address

Occupancy Status During Abatement {Check only ons}
Facility closed/vacated during entire period of abatement.
(] Abatement performed outside of normal facilfity hours-

Describe

105 Ryerson Road

City, State, Zio Ceode

1 Oﬂﬁer@éscﬁbe:

Lincoln Park, NJ G7035

Scope of Work (check all that appiy)
D Demolition

@ >3sfor>3 K

Renovation
[] >160sfor 260 If

&l Mini-enclosure

E Fuil Containment winegative pressure m Glovebag procedure

[_] Nen-friable procedure

—

T— Is location normally used sclely RIRUPE { _
asbestos-contzining i{‘??g;&nancz-’ws:odla Description of asbestos-containing Amount = : T rE
material to be e material (ACM) (Specify SF or o ¢ le
abated in facilty (13) Yes o Nk LF) e by 120z
[=] [ p -
area across sludge pumps ] [ X | elbows/fittings (wrap & cut) quantity: 13 mj[=l=
L Ot
L1 LD
E i mjnjinEin
L1 R ] it
Regisiered waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registersd Landfll
B & G Restoration, Inc. 8583 2 Grand Ceniral Landfill
City, State Disposal Date City, State
Lincoln Park, NJ ON HOLD Pen Argyle, PA )
Compietad by (Print or Type) Title Signature ] Date
Gordana Luna N Secretary/Treasurer %ﬁéﬂa L 04/30/2018



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

Date of Non cation (1] Name of Building Owner!Ope_rator (2) i
i/ e 1 £ i
("L = {;’/ rd ff i&‘ / T‘{-j Fi .'_/::.{f“f“‘f? s § 1 P
Agencies Notified Type Notification Street Address i ) i~ {
/ f i |
O e o .
| | DEP Amended ity, State, Zip Code | : f
{ Py 95*‘-‘- .'-4; {2 ; 0 i—--.:;-.-n—-»—-xn—fn"-"' “-: -
] poL B ermnor (g — 00Oy (S ] —
D DOH justification) Na:ne C:f F‘.qniaf}t g ‘ elenhane Numher "
[] bca Cancellation /?f-ﬁ X T i -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
K ) fmp 7 24 2 [ school (K-12)
Street Address 7 [] Subchapter 8 (Other than K-12)
g LGy Prvere & commermel e Tomes.
etc.)
City (5)° IR Square Feet # of Floors Bldg. Age
A;)m,/‘« 3’—///‘}" "/h/{ / fﬁ‘g '.':;}Q :ﬁ"k‘- z-‘f““"/;"“{;;
County (8) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Name of Monltonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
g e % s
A774 S pLpt” [ [TE TS L[AVIFAR & 0o BT o ros~
’Street Address " Streef’ }\ddres§ : L
/[U {6““ ¥ : [ ] Jf"‘; 5} J-:l:’ f‘o""‘-&"— W
CIE)? State, Zip Code ., (itg() State, Zip Code
s Vs oy, L F o}
/-hf n“‘";’-.. ‘fé ,c?/’ 77 !f/;;_j f/ﬂ :{ffﬁ://{,;’ v
Pm]eci Manager for Monltonng Flrm Telephone No. TeIephone No. License No.
lf B e B 3Py - o B s P . P ) f oy T
/A hr S 7-77-468 2 QLB 40~ | OI2 76
Start Date (10) Scheduled Comgletlon Date (11) Name of OSHA Monitor
v:.’\ e - \;' /- "'\" arcllf {":..
. ™ J & G S
Occupancy Status During Abatement (Check Only One) Street Address
P
E' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
/
Scope of Work (Check All That Apply)
D =3sfor=3 If E/ Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If Demolition Mini-Enclosure
_Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normall o
Location of Vet ol IY b Description of
Asbestos-Containing Material (ACM) Maint =Y IY Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED @ :t'g d‘?:lagg;p (i.e. thermal systems insulation, (Specify Zlx|3 |53
In Facility u 1’ > surfacing, VAT, or SF or LF) 3812 | B
(13) {12 other miscellaneous) g |la |88
L i O
Yes | No | N/A <
! f =
e Y e o . -
(AleeR T7/E 1/ O5E L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1-”'% 4. /_? Hauler ID No of Waste ) P i
SV Iie% g ¢ et g TR W
Lf IL_,.(/ ‘Tf E: f‘ Q,“"’ J,:?/ f’"’ / T _);_\ , /3 ‘{;f' V4 j A £ .f{-“?;’% @:\
= Di;sposal Date Cnty State 5
& 4 -7y — 5 e -
£ r/ /8,95 A R
Title o 7 Date  _
¥ Y, ,.-:.-:"fr' e~ 4 ,-Q o / il e
: U. /70 < _"“*- = L ™2 7~

ASB-41 (R-06-08)

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



Invoice 11720

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

= ]
(Pursuant to NJAC 8:60 and 5:16) | fee } k|
Date of Notification (1) Name of Building Owner/Operator (2) ;
06 / 05 / 19 Pennsauken Public Schools
Agencies Notified Type Notification Street Address -
X EPA O Initial 1695 Hylton Road
X bOLWD B Amended City, State, Zip Code
] DOH Amendment #1 P K NJ 08110 I
[ bca [] Emergency (including cRntalnen, e -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jack Killion 856-662-8505 x 6519
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Baldwin Elementary School B4 School (K-12)
[] Subchapter 8 (Other than K-12)
Siech Address [] Other (i.e., private and commercial buildings,
3901 Sharon Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken OFIO 67,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Arcadis U.S,, Inc. Shade Environmental, LLC
Street Address Street Address
10 Friends Lane, Suite 100 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
David Hilinski 908-635-4069 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 26 [/ 19 o7 [/ 19 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/\VVacated During Entire Period of Abatement 200 Route 130 North
O ?_petement Performed Outside of Norm:IMFaciIity Hours - Describe City, State, Zip Code
ime of Abatement: AM- / PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>3 If I Renovation ] Mini-Enclosure
B >180 sf or =260 If [ Demolition [] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
o ; Used Solely b i - 2l2|T
Asbestos-Containing Material (ACM) : Yoy Asbestos Containing Material (ACM) Amount e (83 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B £1lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) =
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O K |0 [|wWindow Caulking 2,370 LF X OO gd
O o O ao|o|d
1 1 BF |0 O|o|0o|d
O |0 O Oo|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
Freehold Cartage Fairless Landfill
g 15939 30
City, State Disposal Date City, State
Freehold, NJ 07/19/2019 Morrisville, PA
Completed By (Print or Type) Title Sign Date
Christina Lynch Vice President of Operations 6 _{-_/ (é'/t)'ﬁ%‘

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ir

GAC Project # 060-19 \

ChatHE | T5¥

MNAICEHF LT3\

Date of Notification (1)

Name of Building Owner/Operator {2): Tl £ i
RUTGERS, THE STATE UNLVERSIT‘P‘E%F Iil..p 2[}?9 i

NICHOLAS HALL, BLDG# 8330

May 31, 2019

Agencies Notified Notification T Street Address i

Olnitial Notification ENVIRONMENTAL HEALTH&—SAFETY DEPT. (REHS )"’"""' 1
O ePA [KIAmended Notification #1 — | 74 STREET 1603, BLDG 4116, LI\?INGSTON c_ ;M PUS'
O bca New Start & Completion Dates | City. State, Zip Code e ]
&= B0 O Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
DOH OCancelled MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
Osubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5 £ 6 Ci Code (7
NﬁEL\j{T} BRUNSWICK %LESE}( ﬁgtl_“{_l M Current Use {prior if being demalished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

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

[X] Other- Describe: Schedule: 4PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
06/07/2019 06/10/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

Cily, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

X>3sfor>3If

0> 160 sf or > 260 If O Demolition

XIRenovation

OFull Containment with Negative Pressure

[X] Mini-Enclosure
I Glove bag Procedure / Wrap & Cut
DINon-Exempted (*) and Non-Friable Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

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 Encloss
YES NO  NA
B022 X Boiler Gasketing <25SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1 Rd. Morrisville, Pa
NJ DEP # 4509 6/10/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

May 31, 2019

e@é/’wxﬂwﬂl @ -_@—;g'/;(/zé)rﬁ

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



e e et et

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e |
GAC Project # 060-19 : o

.. JJUN 10 2019
Date of Notification (1} Name of Building Owner/Operator (2} - =
May 20, 2019 RUTGERS, THE STATE UNIVERS!TY OF NJ -
Agencies Notified Notification Type Street Address |
initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPRT.(F i
O EPA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS” i
DCA O Emergency (including City. State. Zip Code
. justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
NICHOLAS HALL, BLDG# 8330 [ school (K-12)

Osubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS : Sg. Feet: NIA # of Floors: 4 Bldg. Age: 60+ years
i Count

EJEvsq BRUNSWICK MIDSLESEX %%ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

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

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/31/2019 06/03/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Sireet Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DlAbatement Performed Outside of Normal Facility Hours -
Describie: City, State, Zip Code

Other- Describe: Schedule: 4PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that app!
OFull Containment with Negative Pressure

X>3sfor>31f XlIRenovation X Mini-Enclosure
Ci> 160 sf or > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
ONon-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 Endlose
YES NO NA
B022 [X] Boiler Gasketing <25SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 PRZREY 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
==} )
RAYMONS CPERSLIND, |(GENEHIRREIEET Dioymont G Gotins | MY 20,2019

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



| nwoice ¥ 11184

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

Print Form

= par I M- A

~Date of Notification (1)

Name of Building Owner/Operator (2)

JUN 10 2019

i1

06.05.2019 John Fleck |
Agencies Notified Type Notification Street Address '
EPA X] Initial :
DEP [j Amended City, State, Zip Code | ok
boL Amendment # West Caldwell, NJ 07006 B
o
[x] poH O ilir;ﬁirg:t?g)(mdu 4 Name of Contact l Telephone Numher
[] bca [J cancellation John Fleck

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell, NJ 07006 1248 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Spes Contracting LLC

Street Address

Street Address
164 Meriline Ave Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

01383

Telephone No.
973-807-6330

Start Date (10) Scheduled
06.14.2019 06.16.20

Completion Date (11)
19

Name of OSHA Monitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline Ave

City, State, Zip Code

] Other - Describe:

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)
] =23sfor23if

EZ?J Renovation

Full Containment with Negative Pressure

EI 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U '?ggfg;y b Description of
Asbestos-Containing Material (ACM) hi:‘nt ni:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 tl d?;IaStaff‘? (i.e. thermal systems insulation, (Specify g 21
In Facility usto s ! surfacing, VAT, or SF or LF) R § &
(13) (12) other miscellaneous) 22|12 |2
I
Yes | No | N/A i
Attic X Vermiculite Insulation 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Spes Contracting LLC 0038075 2 ; Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature Date
Branislav Pavlov project manager g 06.05.2019
o

ASB-41 (R-06-08)

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



qu’dc"tf -ﬁ r’?;g‘(f
State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) \mm@“ ,,,,, —] _Q?Q&_

GAC Project # 060-19 W ..‘_

Date of Notification (1) Name of Building Owner/Operator {21 -
May 31, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY]BEPI ZRE%
O epA XIAmended Notification # 1 - | 74 STREET 1603, BLDG 41 16, LIVINGSTON CAMPUS
O pca New work area, Additional City, State, Zip Code ! L
DOL Phases, Additional Quantity,& | PISCATAWAY, NJ 08854 |~ ii:
DEP- No Longer REQUIRED Completion Date Name of Contact | Telephone Nufmber =715 ]
] poH O Emergency (including MICHAEL F. SMITH, ENV.  (848-445-2550

justification) HEALTH & SAFETY
OCancelled
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)

Cdsubchapter 8 (other than K-12)

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

RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age; 60+ years
:; EVSU' ARK Count EgS %;:ine -ngdéngﬂ Current Use (prior if heing demclishad): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8300
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2019 06/06/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DClAbatement Performed Outside of Normal Facility Hours - . .
Describe: City. State, Zip Code
Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
> 160 sfor > 260 I T2 Demolition I Glove bag Procedure / Wrap & Cut
XINon-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 MNA
D-LEVEL 721 SUNE < VAT 5200 SF
C-LEVEL 730 X VAT 120 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06 Rd. Morrisville, Pa
NJ DEP # 4509 10672019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Pgpmondt B Potutns | May 31,2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-19

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

May 13, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type ) Street Address e

__lnitial'thiﬁcation ENVIRONMENTAL HEALTH &/ SAFET¥
O erPA " OAmended Notification 74 STREET 1603, BLDG 4116, UVINGSIONCAMPUSW e
0 bcA O Emergency (including City. State, Zip Code :
X1 poL justification) PISCATAWAY, NJ 08854
X1 DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 [ school (K-12)
CIsubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
Citv (5) C (5] C ty Code (7)
|\iEWARK — ESSEX M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840

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

05.24/2019 06/03/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DOabatement Performed Outside of Normal Facility Hours - .
Describe: City, State. Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O=>3sfor>31f XIRenovation O Mini-Enclosure
X > 160 sfor > 260 If O pemolition O Glove bag Procedure / Wrap & Cut
ENon-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 MNA
D-LEVEL 721 SUITE X VAT 5200 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 3/2019 Rd. Morrisville, Pa
NJ DEP # 4509 060 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ainGREPRROJECT j’ s Z/ G2 o May 13, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

( hecK

t

(0706

Date of Notification (1)

(o- D‘Ici

Name of Building Owner/Operator (2)

V&uot G\

Agencies Notified

O EPA
O DEP

Type Notification
K initial

0O Amended
Amendment #

justification)
O Canceliation

O Emergency (including

Street Address

- sze_ﬁ

City, State, Zip C

? 2013

Name of _{Co_ntacl

Masne i
%

(K2

?5(0

Numbec,- e .-, e

8054

FACILITY INFORMATION

Name of Faairty Where Abatement is Takmg Place (3)

| Type of Facility (4)

—lo\f Dmmu."\i ]h-\f Fenou-)::hlﬁ O School (K-12) -
Street Address [ O  Subchapter 8 (Other than K-12)
. y er (i.e. private & commercial buildings, homes,
[ 70\ S \/ Ceun ORe 55\‘\1@:;% R Stg) e ¢
* City-(5) Square Feet # of Floors Bldg. Age
Ho.clcioﬁ He_iqkjcf, NT 08035 S+~

County (6}
O

Current Use (Prior if being demolished)

Nam; of ?onnanﬁ Fimm Harid by Bw{d

Street Address
£o.

County Code (7)
(STATE USE ONLY)
Owner (8) ASCM No.
u /

Name of Abatement Contractor (9)

C Tee

x337'

ies In

City, , Zip Code

e e

Start Date (10)

-

(LW S

(o-T1-19

_+ N:Y 08533

StrepAddre
o Dj n

State, Zip Code

NI 08533

Ca
Telephorie No. Telephone No. Licenge No.
609 7.58-3%5 |09 756~ 3265 @Q_&‘H

Scheduled Completion Date (11)

T-12-19

Name of OSHA Monitor

EfC Tﬁchnc[oife,s. Thc

O  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

P.0. Por Z3%

City, State, Zip Code

News Eq 72 S 08533 |

OPen T

23 sfor23 If
2160 sf or 2260 If

ta

Scope of Work (Check All That Apply)

X Renovation

O Demolition

Full Containment with Negative Pressure
0O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Ab’:_teme”t
Location of US:;og“Iai:Y " Description of i
Asbestos-Ci.iitaining Material (ACM) Maint e 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tigd?:{agtaﬂ’? (i.e. thermal systems insulation, (Specify -1 I
In Facility - ? surfacing, VAT, or SF or LF) 3|2 |3 | &
(13) (2 other miscellaneous) g R
= T =
Yes | No | N/A 5 |°
Posement Boden 2m | Y 9 P _L.QS ._..lc:\-m_? AN 70 iF ¥
Bole~ Eire ‘oox 'Impad Fire 302& 4 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ] 3
EPC Iec,hno(oq;eg. | 7000 S| Waske M Wagement o€ PV
City, State Disposal Date City, State
Nero Eqyot N3 by /-12-(9 Mozruwd[e_ PA

Completed by

Schea e

Title

_PR&S ident

Date

-5-19

ASB-41 (R-06-08)

—

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




Print Form

\ 3 L 1_11;}[0 State of New Jersey
h\/@\ RARE . NOTIFICATION OF ASBESTOS ABATEMENT

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

Ve ==

] Date'of Noti.ﬁcation (1) - Name of Building Owner/Operator (2)

05/31/2019 Cheryl McNally
Agencies Notified Type Notification Street Address
EPA Xl Initial :
x| DEP ] Amended City, State, Zip Code
ix] DOL 0 Amendment # Summit, NJ 07901
Emergency (including o
& DpoH justification) Name of Contact .
1 bca 1 Cancellation Cheryl McNally .
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE GNLY) 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
06/11/2019 06/12/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fx| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23sfor=31If Renovation Full Containment with Negative Pressure
[ =2160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:r;zem
Location of i N dorsm?iliy i Description of
Asbestos-Containing Material (ACM) N?ein teg eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at g IaStoeff'? (i.e. thermal systems insulation, (Specify R A
In Facility Uslo 1'2) SiE surfacing, VAT, or SF or LF) 31858
(13) ( other miscellaneous) g 2 < 2
= = @
Yes No NIA o
Garage X Duct Insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature =7 / Date
Ned Joksimovic Project Manager 1 [, 9% 05/31/2019

Y

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



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

\ﬂ\/o‘\@# 1 &621 State of New Jersey
s e NOTIFICATION OF ASBESTOS ABATEMENT

Daié of Notification 31) - ' Name of Building Owner/Operator (2)

05/31/2019 Marjorie Yaffee
Agencies Notified Type Notification Street Address
Xl era Ol initial
<] DEP ] Amended City, State, Zip Code
i x| DOL - Amendment # Tenafly, NJ 07670
Emergency (including =
iX] poH justification) Name of Gontact If E e
[l bca [1 cancellation Marjorie Yaffee .
FACILITY INFORMATION ] -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
T [[] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2019 06/12/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E1 >3sfor23if ] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aliglemest
Normall Type
Location of s Iy . Description of
Asbestos-Containing Material (ACM) r;e_ : olely fy Asbestos Gontaining Material (ACM) Amount ® | m
: TO BE ABATED & ;‘2 d‘f‘;agfip (i.e. thermal systems insulation, (Specify Plo|38 5
In Facility b ,:2 ZUE surfacing, VAT, or SF or LF) = T | o
(13) {12 other miscellaneous) g g 2 z
T - @
Yes No N/A @
Boiler room X Transit Panel 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20998 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager PR 05/31/2019

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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\(\VG’\CQ#

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notiﬁcation (\1h)
05/31/2019

Name of Building Owner/Operator (2)
Ray Warrell

Agencies Notified Type Notification
EPA &l initial
DEP [7] Amended
DOL Amendment #
1 Emergency (including
DOH justification)
DCA ] Cancellation

Street Address

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Ray Warrell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield (‘ﬂmo N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

ix| Other — Describe: occupied

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
06/13/2019 06/14/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sforz3|f

EQ Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally o yp
Location of Usad Sallel Description of
Ashestos-Containing Material (ACM) rje' tezan)ée jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a;n bl (i.e. thermal systems insulation, (Specify 2l2|3]|53
In Facility usto 1'32 Afle surfacing, VAT, or SF or LF) =S ENE R
(13) (12) other miscellaneous) g $|E g
= 2l e
Yes | No | N/A 2
Garage X Duct Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast : .
D&S Abatement, Inc. 2559% © _Io_BDas = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 1,?_...71" e Date
Ned Joksimovic Project Manager /-7’%/ 05/31/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT 1)
(Pursuant to NJAC 8:60 and 12:120) i

D;telof Notification (1)
05/31/2019

Russ Ferrara

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Livingston, NJ 07039

B I S &

T

Name of Contact
Russ Ferrara

| Telephone Number

Agencies Notified Type Notification
EPA B initial
DEP 7] Amended
DoL Amendment #
] Emergency (including
Xl opow justification)
] oca ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House [Tl school (k-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston Oq%q N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
9733458685

Start Date (10)
06/12/2019

Scheduled Completion Date (11)
06/13/2019

Name of OSHA Monitor
D&S Abatement, Inc.

ix| Other — Describe; occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i‘rt?prge”t
Location of U Ndcrsm?I:y b Description of
Asbestos-Containing Material (ACM) I\.?:'nt g:ni J Ashestos Containing Material (ACM) Amount m
TO BE ABATED G tl d{? | Staft? (i.e. thermal systems insulation, (Specify D53 o
In Facility - (1‘;) Lt surfacing, VAT, or SF or LF) 3|8 (8|8
(13) other miscellaneous) g 2 g |2
= |3
Yes | No | N/A o
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ¢ ] Date
. . . s
Ned Joksimovic Project Manager : /{/ 05/31/2019

ASB-41 (R-05-08)

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



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

- 4:%_— \ \ 168 State of New Jersey
ﬂ VO ‘ NOTIFICATION OF ASBESTOS ABATEMENT

- =1 3 L SR

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

Daté
06/05/2019 Union Congregation Church
Agencies Notified Type Notification Street Address
176 Cooper Avenue
X EPA & Initial _
X DEP O Amended City, State, Zip Code
= DOL Amendment # Montclair, New Jersey 07043
Emergency (including
DOH justification) zam\;of Contact
=1 DCA 0 Cancellation nn Ayre

FACILITY INFORMATION

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

Street Address O Subchapter 8 (Other than K-12)
176 Cooper Avenue X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07043 30,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc Lilich Corporation
Street Address Street Address
560 Sylvan Avenue, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07632 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104

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

1 .07/01/2019 07/10119 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 Normal Facility Hours City, State, Zip Code
[ Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O=23sforz3 I X Renovation Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
O Non-Exempted and Non-Friable Procedure

i Abatement
lilLocat:]o 4 Description of Type
Location of U ;rsnglaely § Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) MP‘. t %e,y (i.e. thermal systems insulation, Amount -
TO BE ABATED e at'” de."laé‘taﬁ,, surfacing, VAT, or (Specify D i m R
In Facility i | other miscellaneous) SF or LF) 3|8 |8 |¢g
(12) a2 | = 2 =]
(13) = |2 |c |E
217|123
Yes | No | N/A o
Boiler Room X Boiler Insulation 300 SF X
Breeching X Surface Insulation Material 75 SHX
Boiler Room X Pipe Insulation 300 LAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/10/2019 _~ | Morrisville, PA
Vi 7 3 A e
Completed by Title Egr‘la't'_u[e;i ! / J J{,;‘/ Date
Adriana Olejarova President (;4.-?:7 A, (F | 08/05/2019
\/..7 S ‘\\.‘
{7/

ASB-41 (R-06-08) \ * D6 not use this form for asbestos licensure exempted activities.



\n\/og@# \i 75\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notlﬂcatlon (1)

Name of Building Owner/Operator (2)

11 "check Ng1512.-

06/05/2019 Gloucester Township Public Schools
Agencies Notified Type Notification Street Address
17 Erial Road
® EPA O Initial | JUN 10 2019
X DEP X  Amended City, State, Zip Code !
5@ DOL Amendment # 1 Blackwood, New Jersey 08012 T
= DOH & ir:g;g:ggﬁ)(mcludmg Name of Contact Teiepﬁoﬁe Ntzmber
= DCA M Cancallaitan John Bilodeau | 856-227-1400-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blackwood Elementary School

Type of Facility (4)

® School (K-12)

Street Address O Subchapter 8 (Other than K-12)
260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

" Gloucester (STATE USE ONLY) Elementary School
Name of Monitoring Firrn Hired by Building Owner(a) ASCM No. Name of Abatement Contractor (9)
Pennoni oo\oz Lilich Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
246 Union Boulevard

City, State, Zip Code

City, State, Zip Code

Haddon Heights, New Jersey 08035 Totowa, New Jersey 07512

F'roject Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/18/2019 06/28/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: ~ Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3ff E Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If 0O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Al t
is Location (Snp.l:gi?y Ab?;pr;em
Location of U N;gg?;y b Description of SF of LF)
Asbestos-Containing Material (ACM) h::'ntena y ’,V Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED HrEBnanes thermal systems insulation, surfacing, P = T
e o N ST Custodial Staff? o A lw |a
In Facility (12) VAT, or 2|8 |5 |g
(13) other miscellaneous) g |2 |2 |2
£ D3
Yes No N/A ®
Boiler Room X Boiler 1, Interior Insulation 6'x4'x5' X
Boiler Room X Boiler 2, Interior Insulation 6'x4'%x5' X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste AN
Lilich Corporation 18724 20 : ] Fairless Landfill
City, State Disposal Ddlte || City, State
Totowa, New Jersey 06!28 ; Morrlswl!e PA
Completed by Title ,’Sly Date
Adriana Olejarova President 06/05/2019

ASB-41 (R-06-08)

i

Yo \Qo /not use this form for asbestos licensure exempted activities.



——

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

06/03/2019 Gloucester Township Public Schools
Agencies Notified Type Notification Street Address

17 Erial Road
E EPA = Initial i
= DEP O Amended City, State, Zip Code |
= DOL " . Amendment# Blackwood, New Jersey 08012 _— .

O  Emergency (including : B e

= DOH justification) Name of Contact i Telepfione Number i
= DOA - John Bilodeau Lo -8 56-2 27400 —r——mmmmmem

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blackwood Elementary School

Type of Facility (4)

School (K-12)

Street Address O Subchapter 8 (Other than K-12)
260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, &tc.)
City (5) Square Fest # of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (8) County Code (7) Current Use (Prior it being demolished)
Gloucester (STATE USE ONLY) j Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni ] 00057 Lilich Corporation
Street Address Street Address
515 Grove Street, Suite 1B 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Haddon Heights, New Jersey 08035 Totowa, New Jersey 07512
Project Manager for Monitoring Fim Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
06/17/2019 06/28/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West J
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other — Describe: _ Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz3if & Renovation ® Full Containment with Negative Pressure
= 2160 sf or 2260 If O Demolition O Mini-Enclosure
0 Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Ami
Is Location (Spgzirf‘; Ab?‘_tf;;em
: Location of Us:doggf;:y . Description of SF of LF) l
Asbestos-Containing Material (ACM) Maintena Y e}( Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED " st!odggi g;ﬁ,’ thermal systems insulation, surfacing, 2123 o
In Facility 4 { 1'2) : VAT, or Sls |5 |8
(13) other miscellaneous) 2|2 g %
Yes | No | N/A ®
,Boiler Room X Boiler 1, Interior Insulation 6'%4'x5" X
Boiler Room b Boiler 2, Interior Insulation 6'x4'x5' X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF A
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25ea X
Name of Registered Waste Hau!er. NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
Lilich Corporation 18724 20 ] Fairless Landfill ]
City, State Disposal Date City, State
Totowa, New Jersey 06/28/2019 M@fﬁsqii__le,_ PA
Completed by Title Signa_iiire_ 5 : 3 . —Date
Adriana Olejarova President LA i 06/03/201¢

ASB-41 (R-06-08) Lk
* Do Tiot use this form for asbestos licensure exempted activities.



State of New Jersey :%" ‘\ 0-7 O

NOTIFICATION OF ASBESTOS ABATEMENT . .
\ n\((“ (\ Qfﬁ: "166 (Pursuant to NJAC 8:60 and 12:120) .
| C @ P 0 E T
Date of Notffication (1) Co 5 Name of Building Owner/Operator (2) s Wb s U TR |
! C{ Sk.-u’hm. /@1 ftuxze i
Agencies Notified Type Notification Street Address C Vi i
O EPA . XC initial : 7O / Go pPeL Ra’“‘“ 2t -
O DeP O Amended City, State, Zip Codei /
oot a éﬁzn;en;ecynt(# luding YOOI he <>
) inc
£ oo ¢ justification) Marme of Copiact \/
70 pca O Cancsliation Kas / Gq y
) FACILITY INFORMATION
Name of F;ic:lrty Where Abatement is Taklng Place (3) ' Type of Facility (4)
£ | Cl. VCEALGU’\ i Fa’ M Residea O School (K-12)
Street Address O .. Subchapter 8 (Other than K-12)
8 ‘\ % Q \ ™ \! R O (i. C’/{ X eOttQh;er (. e. private & commercial buildings, homes,
City-(5) i L Square Feet # of Floors Bldg. Age
\NOC‘ \NtC.A NJ 08085 Z /0 -
Ceunty {8} County Code {7) Current L;se {Prior if baing demolighad)
- ) — G TATE USE ONL } f
C» QU cesSten * & (ld Farm

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
&P haele {es / i E:dgc. Tech ngl% Ine
reel ress re
e hi0. Box 337 R0.Bon33F _
J . Zip Code P e
+ NS 08S33 | Rew Eqypt 08533
Project Manager for fes Ty im Telephone No. Telephone No. Licenge No. H
609 758-3%5|60d 756- 325 | OOIFY

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date {1 0)
- ‘5" ?Lf é'JC’ “3(-7 E:FC.. i(c,hﬂc[oqte;s. Thc
Occupancy Status During Abatement (Check Only One) Street Address
x’ Facility Closed/VVacated During Entire Period of Abatement P 0. a OR 337‘
O  Abatement Performed Oulside of Normal Facility Hours Crty State, Zip Code
0O Other - Describe:
New Eﬁ‘m-l— NI 08533
Scope of Work (Check All That Apply) .2
23 sfor23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition ~ ~° D Mini-Enclosure
Glovebag Procedure
\>|@/ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Coit Normally e _ Type
ocation of ) Used Sclely b Description of
Asbestos-Containing Material (ACM) M it ; 3::; Asbestos Containing Material (ACM) Amount L -
TO BE ABATED " ain "Iag s (i.. thermal systems insulation, (Specify Bl 5|25
in Facility ”mdfz aft: surfacing, VAT, or SF or LF) 3888
(13) (12) other miscellaneous) 2
. o —_— o
Yes | No | NA @
Faam Help House X | Siding Shingles, | goo se
Baen Shedl ‘ X | S "=A| 6ht/¥§‘1¢3 000 SE |x
Lqru\c_ +Small Chtu{:i\ @DVE X Lsaﬂ-“ﬁ&*ﬂ?’ Hlf—e:‘\u & PCQCE )00 5F [¥X
GqﬁQQ&/Sr)&Cf x O ’u‘-‘ﬁ&ﬁa! 7;‘('15 4 P&&e_lj{oz 5—00 5 1 X
Name of Redist=red Waste Hauler NJDEP Waste I' Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A ] !
E PC Technologres 1 7000 JY | Wash Management o PN
City, State Disposal Date City, State
5
Mo Eqyot NI Voo pates | Moeassuille.  PA

Completed by = Title Signatu Date , Nl
Steve SchenKex Bresident S@SM =5 ~19

* Do not use this form for asbestos licensure exempted ac

ASB-41 (R-06-08)



May 31 2019 0324PM NJ Asbestos Control 609.6330664 page 1

31.05.2019 08:07 &AM A. Mac Contracting 2012620321 PAGE., 2/ 3
o =" :
State of Naw Jersay C” ﬁ% B (:“ I
NOTIFICATION OF ABBESTOS ABATEMENT e | - i L
\ (Pursuam to NJAC B0 ang12:120) D L 10 M=
| - |
Ners of Bullding Swna perator (2) i
Sonia Vors . i
L M '\‘f
EPA Inthal 2
@ 2. Aenimants Mantciak. NJ 07042 - e
endmen - S i bl RS LA
¥ (neTdre . MAR PRI
DOH- x ﬁ;:;g:‘n,:r:‘,“"el ne m.ul | "“F{rb!rm.{.x A ..-.ur_,,.\.- LR
DCA Ol Cancellation Cody Ogden

ama of T asliity

. Fome o Fas Ty 1o
Residencs

bl 30M00( (K=12)
 Biael Acdraii Ly ubehapiar § (Dihar than Ke12)

) C:!Mr {i.0. privata & commarcis! bulicings, homes,
ale

BeuiaFoel | WorFicore |G Agv
2500 2 25

County (5) County Cade (7] ureant Ude (Priet Fbeing demoilshed)
Eneex (OTATEUSROMLY) _ LS
" Name of Morhory BFm Hie b BUTAng Gwner (8] ASTR NG, Name of ABaternent Conirecter (9]

A. Mae Contracting ing

ty {
Montelalr, NJ 07042

Siran ASirels Etreat Addrasy
186 Vroeland Ave
Clly, Siate, Zp code iy, Gtate, ip Cody

Midiand Park, NJ 07422

Frﬂla MIWlI' tar E#thﬁ Firm elephone Ne, illl?MM Na. License No,

201-262.5841 | oo156
o Data (73] ) Son edaT mrm;—*'ﬁi‘mmm,—
WAL, ‘ g ; J'j!? Omega Eaviranmental Garvices Ino.
hey Status Durlng smant ek Only Ong) iraal AdGiess .
gl Faciity Clossd/Vacated During Entire Parlod of Asstemant 280 Huyler Strest
hd Abatemant Pararmed Outslde of Narens! Factity Mours [ lly, State, Zip 50ds

L) Oer - Describe:

Loopd ST ors [Eheok Al THaT ABAlY)

- Hackenaaeh, M) NTana

23 plaraay g5 Rerovation L] Full Containmant with Megative Frassure
160 of o 2260 1t L) Demoftion B Mink-Enciomire
{ Glovebag Procedure
bl NOP-RysOnsa (%) prg Nen-Frighls Pracedurs
IHN Lcr:llritun Ab#;;:‘m
Logatian of Sy Dencnptian of
amm.-cam‘fﬁw Miatariad (ACM) “M"'f' l‘“‘""? Asbiesion Containing Materie) (AGM) Amaunt
i “."d::,'&“m (18, thetmal sysiems Insuiation, (Bpasify 3
n Faciity tro 12 ¥ surlscing, VAT, ef BForLF) i
(13) ) elher missalanaous)
Yes | No | NIA
Easement X Pipa Insulgtion ‘S LB X
~ Nemis of Regraterad Waste Havler N Wit Guble Yards Nama of Registared Larafil
Hawler 10 Np, ol Wasta
Newark Carting Inc. 04508 1 Grand Ceniral Sankary Landfii
"Cly, Blate "Dieppsai oot Cly, Sigle :
Newark, NJ 07108 d"{ WG g Panﬁgyl, PA 08702

v {
g::::llll:w:ybomld P?;ddam " (_/ /gf :?/o-uéf : .5‘/.3 J ?

ABR4¢ |R-08.08) , * Do net ysa this farm for asbestos izensure exempted gxtivitiag,




invoice T

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

Lkt i
"Date of Notification (1)

Name of Building Owner/Operator (2)
Greg Angstman

06 / 04 f 19
Agencies Notified Type Notification
X EPA & Initial
X boLwD [ Amended
| & DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Pennsauken, NJ 08109

Name of Contact Telephone Number

Greg Angstman

FACILITY INFORMATION

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

Angstman Residence [ School (K-12)
SheetAdcess % g?:g? zgfrp?iéggea;g‘ignf;ezr)cia! buildings,

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

Pennsaiiken O%’\OQ 1,242 2 89
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B

Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

06 / 13 [/ 19

Scheduled Completion Date (11)
06 /

Name of OSHA Monitor

14 /198

EMSL Analytical, Inc.

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
PN/

Time of Abatement. AM-

Street Address
200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31If

X Full Containment with Negative Pressure

[ Renovation [] Mini-Enclosure

ASB-41

JAN 13

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type ‘
Location of Normally Description of
o ; Used Solely b s i 242
Asbestos-Containing Material (ACM) : Yoy Asbestos Containing Material (ACM) Amount % 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |8 )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O |K |0 |PipeWrap 15 LF go|go|g
O |0 |0 a|oo|o
Il E BB
L E Oog|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H‘f‘”é;r;g Hp. W;aste Fairless Landfill
City, State Disposal Date City, State |
Freehold, NJ 06/14/2019 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Christina Lynch Vice President of Operations | /) a
a Lync ice f Op '\}}"A | o {2/5"@/{( 7
L e —— X

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



State of New Jersey
\ e H'] LO NOTIFICATION OF ASBESTOS ABATEMENT
woice™ |

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

Date of Notification _ 6/1/19 Name of Building Owner / Operator (2)

Type Notification Aimee Lariviere
Agencies Notified Street Address
EPA Emergency Notification
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Highland Park, NJ 08904
X DOH Cancellation Name of Contact [Telanhana Nimhar
DCA Aimee Lariviere o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 70+
Highland Park Middlesex q Current Use (Prior if being demolished)
O% 64 Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07016 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/19 6/15/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantity is =23 SFor> 3 LF ACM X Glove-bag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI pipe 80 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 5 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 6/17/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager (D(]]ygg};;{c/{:’Iﬁ*{ngaﬁ 6/M1/19

ASB-41 JUN 95 G4667



lnnvaicee® W\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#3367 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator {2) = 1Y E =N
06, _04 , 19 - CEIW S M
: Benjamin Lee % IR
Agencies Notified Type Notification Street Addrass by il l I
e e — N
v 5 11l JUN 1 0 2019 i /
DOLWD [JAmended City. State, Zip Code w=
X DHss Amendment # _ i
| bca [ Emergency (including Plainfield, NJ 07062 - o
(NJAC 5:23-8) justification) Name of Contact i TelepRBTEENUMBEr A ¥ L 11 &
[] Cancellation Benjamin Lee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

] Subchapter 8 {Other than K-1 2}
Other (i.e., private and commercial buildings.
homes, etc.}

City (5)

Square Feet # of Floors Bldg. Age
Plainfield, NJ 07062
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Union

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

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date (10) Scheduled Completion Date (11}
o6 + 13 ; 19 06 , 16 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scepe of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If X Renovation Mini-Enclosure )
> 160 sf or >280 If "] Demelition Glovebag Procedurs L___]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Lccat‘ion ‘ Abatement Type
Location of Normaity . Description of sz lm|m
Asbestos-Containing Material (ACM}) Used Solely 2 Asbestos Containing Material {ACM) Amount o lo |2 |2
TO BE ABATED Mangnan‘ce;? (i.e., thermal systems insulation, (Specify § E_ S | g
IN Facility Gasiogi) Sttt surfacing. VAT, or SIF or LF) S| 5|2 |¢<
(13) (2 other misceliansous) - = m
Yes | No | N/A
Attic O |0 |X  |Vermiculite insulation 500 SF X OO0
O |0 |0 oo oo
Ll {3 |0 ooog
Name of Registered Waste Hauler PJ%E? Waste Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner /i’-ﬂﬁ"‘ V\A—lﬂﬂﬂj 06/04/19
ASB-a1 v

MAY 11

= Do nor use this form for asbesios licensure exempted activities.



| Print Form

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

Invoices 1MTeq

Date of Notification (1) Name of Building Owner/Operator (2) N 2019
06/03/2019 Steven Dai i JUN 10
Agencies Notified Type Notification Street Address i s
TS 08 CONTROL &
X Era E1 initial ASBESTO TROL &
DEP Amended City, State, Zip Code it .
DOL Amendment # 1 Demarest, NJ 07627
E includi
7] bca [] cancellation Steven Dai
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet. # of Floors Bldg. Age
Demarest Q‘_] !\an N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OMNLY) House
Name of Menitoring 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
06/14/2019 06/18/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othesr = Desehis: Totowa, NJ 07512
Scope of Work (Check All That Apply)
B =3 sfor=231f E Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%t;;r‘;ent
Location of U Ndorsmlai:y b Description of
Asbestos-Containing Material (AGM) p;""‘. : olety ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED CU;‘Q d‘?;aé‘;em (i.e. thermal systems insulation, (Specify 3lx|a3 |5
in Facility a2 surfacing, VAT, or SF or LF) 3 | & § 2
(13) other miscellanaous) g RBl|c |8
= R
Yes | No | N/A 4
Basement & Lower Level X VAT 1500 SF X
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
| D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature i ' Date
Ned Joksimovic Project Manager W 06/03/2019

ASB-41 (R-08-08)

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



Date of Notification (1)

State of New Jersey Check No. 5920
. A NOTIFICATION OF ASBESTOS ABATEMENT
NO\CQ \\619) (Pursuant to NJAC 8:60 and 12-120) prom—— et
A ey 5 I[L = 1V E
Name of Building Owner/Operator (2) T LA = B = E—

May 16, 2019

New Jersey Transit Corporation

=

[~ JUN 10 208

Agency Notified Type Notification Street Address ; vy

dol
01 EPA 0 Initial Qne Penn Plaza East ;
EDEP irmie iy X Amended City, State, Zip Code I i
X DOL Amendment # 1 Newark. NJ 07105-2246 ASBESTOS CONTROL &

O Emergency (including ’ — AT CING
& DOH justification) Name of Contact elephone-Number
X DCA [ Cancellation William R. Goetchius 973-491-8347
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Terminal - Pullman Building 0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings,
1 Hudson Place homes(., etcp_') g
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 8,645 2 114
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY 2 ; .
Hudson : Train Station/Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
s Labs of Union NJ / TTI Environmental | 00003 (TTI) B&N&K Restoration Co., Inc.
Street Address Street Address
333 Highway 22 / 1253 North Church St 223 Randolph Avenue /
City, State, Zip Code City, State, Zip Code
West Union, NJ 07083 / Moorestown, NJ 08057 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio / Jim Guilardi 973-494-3762 / 856-840-8800 | 973-494-4681 0120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 29, 2019 August 31, 2019 Iris Labs of Union NJ
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3_33 ngh\{vay 22
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other:- Describa: West Union, NJ 07083
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

O=z3sforz3If
B =160 sfor> 260 If

O Renovation
X Demolition

[ Mini-Enclosure
[ Glovebag Procedure

4 Non-Exempted (*} and Non-Friable Procedure

; Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mln
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 2w |8 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 22 B |3
i o c
(13) (12) other miscellaneous) ils g s
Yes No N/A
2nd Floor Rear RT Room & Locker Room >< Floor Tiles & Mastic 1130 sq ft><
2nd Floor Middle Room X Linoleum Flooring 561 sq ft) X
2nd Floor Middle Room X Debris Cleanup of collapsed wall 170 sq ft)X
1st Floor Wall Plaster wall plaster 500 sq. ft.><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; Z W :
B&N&K Restoration Co., Inc. / I,?zNggs / 19551 e 15 Cumberland County Landfill / Minerva Enterprises,

Jimmy Byrne Trucking

Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY et Newburg / Waynesburg

Completed by Title Signature .~ 7 Date
Aleksandar Kuridza President L AN 6/3/2019
ASB-41 * Do not use this form for asbestos licensure exempted a}efivities,




Stabe of New Jerssy
NOTIFICATION OF ASSESTOS ABATEMENT
{Pursuant to NJAC 5:60 and 12:120)

IaVelehalwile

[ Date of Negification (1) Name of Bulging Owner/Operator {2}
Agencies Nﬁﬁﬁ»&d Stest : ﬁddfess - = = a5
: EPA A 4 -
DEP ¥, City, State, Zip Code
DoL =l GIOLE O
@ noH Nameaf{:&mad- -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faclly (4)
nNeswaent ' ' ] School K12}
Stest Address Subchanier 8 {Other fhan K-12)
. Other {i e. private & comwnercial buiidings, homss,
City (8)__ _ _ O% \ Olo Sguare Fest #of Hicors Bldg. Age
L oxnaen STATEUSE ONLY) Ja o —— g:" s ot
Nama of Monitoning Finn Hired by Buliding Owner (8} A5CM No. Name oF Fbatement Conraciar ()
Quatity Environmentai Concepis None Quality Environmenial Concspis
Sireet Address Street Address
1053 North Tuckahoe Road 41053 North Tuckahoe Road
City, Stte, Zip Code City, Simie, Zip Code
Williamstown, New Jersey 08084 Williamstown, New Jersey 08084
Project Manzger for Monitoring Firm Telephone Mo. Teiaphons Mo, License No.
Edward Knorr 1 8568-522-1186 856-529-1168 0086
Start Date (10) Scheduied Compietion Daie {11) Mamz of OSHA Mondtor
3G - \3-201CS N Quality Environmenial Concepts
Occupancy Status During Abatement {Chack Oniy Ona) Sirsst Addmss
B Faciity Closed/Vacated During Enfire Period of Abatement 1053 North Tuckahos Road
™1 Abatement Performed Outside of Normal Faciity Hours Ciiy, State, Zip Code
ﬁ Cther — Describen

Scope of Work {Check All That Apply)
E‘i =3sfor23

Renovaiion

Witliamsiown, New Jersey 080e4

£ =160sfor2280 1 i1 Demofiion Mini-Ericiosure
Glayehey Procedue
fon-Exempied %) and Non-Friable Procedurs
E is Locadon : g-t-ipehi L
Location of B 32?8&5&' g aﬁ}’; b Description of
Asbastos-Contzining Materizl [ACM) e Asbesios Conlaining Material (ACH) Amount ' 113 [
TQ BEABATED Custod; airile: al“aS:aif? fi.e. thermal systems nsulation, {Specify Zl=lz 5
In Fadiliiy (2 = surfacing, VAT, or SF or LF} F 3 '% 2
(43 ' other miscsilaneous) Si12iE1 g
2 =g
Yes | Mo | WA 54
Name of Regisiered Waste Hauler NJDED Veaste Cubic Yards Name of Registored Landf
. 5 . Hauler iDN fivasie oy L ; .
Quality Environmenial Concepis 1871 QL’ e ;;;,, ) _ _ g
Gy, Stte I
Williamstown, New Jersey .
Completed by Tile Signakoe ' Ba%e

Edward KnoiT

Yice President

ASB-41 (RO6-08)

= Do not use this fomm for asbesios ficenswe exempied achvities.




11 | &
% \Y/4Y'S pas State of New Jersey Vs
EF‘ VOiIce NOTIFICATION OF ASBESTOS ABATEMENT )

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

3 T ™y 1
1}

- 3 : = .“ 44 '
Date of Notification (1) Name of Building Owner/Operator (2) P JUN T U Uig 1=
5/24/19 Ckeck#3386 St Michael's Church § = - %
Agencies Notified Type Notification Street Address i ] TROL ;"‘
i SBESTOS CONTROL & .
EPA O initial 52 Simith Streel ASBES | RENSING }
DEP [C] Amended City, State, Zip Code =
DOoL émendment# _ Elizabeth, NJ 07201
[0 opoH & jur;'l%rgaet?;:)(mc!udlng Name of Contact Telephone Number
[C] bpca [T cancellation Nassar Shabo 973-497-4110

FACILITY INFORMATION

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

Parish Hall: St Michael's Church O school (k-12)

Street Address Subchapter 8 (Other than K-12)

899 East Jersey Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 4,000 1 50+

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

UNION (STATE USE ONLY) Church

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

EA Services Corporation
Street Address

426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/29/19 6/1/19

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

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

City, State, Zip Code

ﬁ:l 23sfor23If Renovation Full Containment with Negative Pressure
X] =160 sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) ﬁe i any ef Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c atmd'nl Stcff'? (i.e. thermal systems insulation, (Specify g Y 2 2
In Facility — ;g) clet surfacing, VAT, or SF or LF) 38 2|8
(13) ( other miscellaneous) g|le|e|g
= ol a
Yes | No | N/A @
Crawl Space #1 X Pipe Insulation 400 LF X
Crawl Space #2 X Pipe Insulation 200 LF %
Boiler Room X Pipe Insulation 220 LF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2 ;
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd _\Waynesburg, OH
Vsl
Completed by Title Signature / ' Date
Gina Betances Office Manager e 5/29/19

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



\ . YT B e b
R Ty~ - VT ;
ﬁ\‘NO ‘Q\Lfi/ AR RANY State of New Jersey
1 d NOTIFICATION OF ASBESTOS ABATEMENT
. LR ' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/03/2019 Gloucester Township Public Schools heck-No-1509
Agencies Notified Type Notification Street Address T
17 Erial Road
EPA ®  Initial T SEE T T
X DEP O Amended , otate, ZIp Loae i1l §
® DoL By el Blackwood, New Jersey 08012 Pl JUN 10 2018
O  Emergency (includi i i
X DOH }urgtitggazoi)(mcu =2 Name of Contact Telephone Number i
X1 DCA 1 Cancellation John Bilodeau g Y - TP :.::_:W

£ s

FACILITY INFORMATION

Pl iand | hrnd IS
[ 3 ned ¥ Lt

O

Blackwood Elementary School

Name of Facility Where Abatement is Taking Place (3)

e

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

515 Grove Street, Suite 1B

246 Union Boulevard

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

260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Elementary School

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

Pennoni 00057 Lilich Corporation

Street Address Street Address

City, State, Zip Code

Haddon Heights, New Jersey 08035

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Thomas Leisse

Telephone No
856-547-0505

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06/17/2019

06/28/2019

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

[ Other — Describe: _ Occupied

Occupancy Status During Abatement (Check Only One)

0O Facility Closed/Vacated During Entire Period of Abatement
O 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)

ASB-41 (R-06-08)

| | |
S

O =z3sforz3If Renovation B Full Containment with Negative Pressure
X =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
: A nt
Is Location Smou_ Ahatement
Normall (Speciy Type
Location of Uead Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) Maintenan’;ef Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED 7 thermal systems insulation, surfacing, ) = [
i Custodial Staff? o |28 |3
In Facility 12) VAT, or 2|8 5 | &
(13) ( other miscellaneous) g 2 |E |2
2 I
Yes | No | N/A 2
Boiler Room X Boiler 1, Interior Insulation 6'x4'x5' X
Boiler Room X Boiler 2, Interior Insulation 6'x4'%x5" X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06/28/2019/ ™ | Merrisville, PA
Completed by Title Signafure T 7 "““-“-Da?
Adriana Olejarova President MAL R\ & 06/03/2019
{

* Do Tiot use this form for asbestos licensure exempted activities.



Jun 03 2019 03:57PM NJ Asbestos Control 609.633.0664

£tate of Now Jersay

2 e = [ N E D
W i
Ha\i! i
W gun 10 2018 1Y

DAY |

1
pi—

L LoLkE10
ENTT 5 -
i

TN NOTIFICATION OF ASBESTOS ABATE ASBESTDS CONTROL &
RO T, {(Pursuant to NJAC $:60 and 5:18)  LIDENSING
{t1 r.d
[Date of Neteation (1) Nama of Buliding OwnarOpargior (2) bl l / J
8 s 03 ¢ 18 Homatown Americs Communitics aepvmiﬂ‘ﬁ El74l=h
Agenciss Nodfied Tyre Rellicaton Stréet Adtrena AN RO
& EPA B inkia 1618 Ponneylvania Avenue WAVER AP PRI ‘.]
= oolwp 0 Amended e
g oM Ama mt}‘u Bhb. mdﬁ
ndmeant&_____
(NJAL 5:23.8) |ustifietion) Name of Gontact | Telanhana Numbar
[ Canesltation Crystal Bonnatit
_ FACILITY INFORMATION
Nama of Raclity Whers Abatament I TaRing Flece (3) Typa of Facity (4)
ity 3&”&?%« then K-12)
| Streat Agdress !
ther ivate and oommercial builzings,
$61€ Pennaylvania Avenua = ﬁnmﬂ‘ﬁ'ﬂ
"Gty (B Eauare Feel # ol Flgars Bldg. A
_\ﬂﬁolind 1,800 i . 80
County (6) Tounty Code (7)(STATE USE ORLY) | Gurrani Ues (Prer H Being demoRshad)
Cumberdand Residence
Name of Moritoring Firm Hired by Bullding Ownar (8] | AGGM No, Warme of Abaiemant Contractor (8]
Coastal Environmental Comptiancs, LLG Shade Ervirenmantal, LLC
Birest Address i Sitoat Addrass
PO Box 16T BZ3 Cutler Avenue
City, Stote, Zip Cods Cly, Biste. 2Ip Cade
Hammonton, NJ 08037 NMaple Shace, K. 08052
Projact Manager fac Manitering Fiom Talephone Mo, Talaphane N, Licenss N&.
Cathy Loddon €00-820.9312 886-755-0088 poe42
Slart Date {16) Bahaduled Complatlon Deto (11) | Narma of GEHA Manitor
06 / 04 ¢+ _18 | _08 /_O8 / _18 | EMSL Anawyteal, ine.
Cecupney Status Duing Abatemant (Chack onTy one) SURAL AGTaE5
& Faclity ClosedVeasted Durdng Entire ®ariod of Abstament 200 Route 130 Narth
01 Abatement Performed Quiside of Nommal Facilty Mours - Describe [Thy, Siate, 2p oo
Time of Abalemant: Al Py P A Cinnaminson, NJ 08077 ‘
Baopu of Work (Gheck ol thet apply) '
Full Contamment with Negative Progsumn
B s afor =8 if Renovalion Minl-Enchrsure
[ 2180 srar>2m0 1t Demalilion Glovabag Procadure
Nen-Exempied (*y and Nen-Frisbia Frocsdure £
Is Lozation Absioment Typa
Loeation of Normally Desériplion of e
Asbentos-Contalning Materlal (aCh) | Used Solelyby | aspasies contalning Meterlal (AGM) Amount g £
Maintananco! (1.6, thompl systams Insulation, (Speclly | B
IN Facllity Custodinl Sof? swrficing, VAT, or SForth) (£ g g
{13 {12) ather miscaiisnecus) g
Yes | No | N/A
Exterior Rool O |® |0 |Flashing s208F (@000
Q10 |3 gigjaln
O |0 |3 gigioio
O[O |0 giojicn
NAME O] FegIstered Wagle Hauier [ n‘a’ﬁgu?he pYerdsof | Nama Lendl
Haouler ID No e
Freehold Cartage 15939 2 Fairiess Landflll
Gy, State Dupoapi Daie | Gy, Stale
Frezhoid, NJ GE/0E/2019 Merrisville, PA
Complated By (Print of Typu) Tiie - Oie
Cheistina Lynch Vica President of Operatians {e/349
A o
JAN 13 * Do nat uze 143 form oy askesios lieansure sxamplad acthies.
/% 4 9990 £€0 609 << | RIUSWUOJILAUT aprUS

45871 £0-20-61C2



\;‘f\\iQ (“ ﬂ %

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"Daie of’ Notlﬁcatlon (1)
06/03/2019

Name of Building Owner/Operator (2)
Gloucester Township Public Schools

Agencies Notified Type Notification Street Address
17 Erial Road {
H EPA Initial i
E DEP O  Amended City, State, Zip Code |
X DOL Amendment # Blackwood, New Jersey 08012
O  Emergency (including
& DOH justification) Nameé)f Contact
Xl _NCA N Canceliatian John Bilodeau 00,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chews ELementary School

Type of Facility (4)

B School (K-12)

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

800 Elementary Landing/Somerdale Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (6) County Code (7} Current Use (Prior if being demolished)

Gloucester (STATEUSEONLY) ____ | Elementary School

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

Pennoni 00057 Lilich Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
246 Union Boulevard

City, State, Zip Code
Haddon Heights, New Jersey 08035

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Thomas Leisse

Telephone No
856-547-0505

License No.

Telephone No.
01104

973-225-8400

Scheduled
07/19/201

Start Date (10)
07/08/2019

Completion Date (11)
g

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

[ Other — Describe:  Occupied

O Facility Closed/Vacated During Entire Period of Abatement
O 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)

O 23sforz31f
B =160 sf or 2260 If

X Renovation
O Demolition

X

Full Containment with Negative Pressure
Mini-Enclosure

0
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

Amount
Eiasation 5 U_’f‘y Abatement
Normall (Spec Type
Location of i Iely 8 Description of SF of LF)
Asbestos-Containing Material (ACM) Me_ t 0 !é:e fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED dintendt thermal systems insulation, surfacing, ol = A
e Custodial Staff? 2 | D8 |3
In Facility (12 VAT, or 318 s |5
(13) ) other miscellaneous) 2 D |€ |2
L B
Yes | No | N/A ®
Boiler Room X Boiler 1, Interior Insulation (brick platform 3 ft | 16'x10'x10' | X
high)
Boiler Room X Boiler 2, Interior Insulation (brick platform 3 ft | 16'x10'x10' | X
high)
Boiler Room X Breeching 380 SF X
Boiler Room X Transite Ceiling Mounted Above Ceiling 125 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 75 ea X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, Sfate
Totowa, New Jersey o7n 9;‘2019 - Mornswlie/PA
Completed by Title Slg‘natmr‘; A Date
Adriana Olejarova President | L./g . 9 . 06/03/2019 i
T

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



\ S (@ e e U el (2> R
\ 3= %s | %' \ State of New Jersey =\ E [ E 5 Py
N \f O\CQ, AR\ NOTIFICATION OF ASBESTOS ABATEMENT (! ) E Y 5 r7|| !
- (O (Pursuant to NJAC 8:60 and 5:16) foa Wi
o i o Li
Date of Notification (1) Name of Building Owner/Operator (2) T JUN 1T 2079 L."Zi}
06 / 03 / 19 Arvin Sabillena i
]
Agencies Notified Type'lfiotiﬁcation Street Address ASBESTOS CONTROL &
(] DOLWD [ Amended [City, State, Zip Code
& DOH o — Paulsboro, NJ 08066
[ DcA [J Emergency (including ARG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Arvin Sabillena

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)

Street Addreas g?r?::l ggfrp?iégtzzgignﬁr:;r}cial buildings,

I nomes, etc)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro O%C(OLD | 1,262 2 71

County (8) County Code (7)(STATE USE ONLY! | Current Use (Prior if being demolished) ]
Gloucester 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)

o6 / 14 / 19

Scheduled Completion Date (11)
06 [/ 17 [ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31If

Scope of Work (Check all that apply)

<] Renovation

Full Containment with Neg
[1 Mini-Enclosure

ative Pressure

[] =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= ]m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|3 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 2| ®
Yes | No | N/A
Crawlspace O |K® |0 |Pipe Insulation 100 LF KOO
1 o O|o|0O|0
I i O(g(g|c
0 Wy O(o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g | 15939 2 e
City, State Disposal Date City, State
| Freehold, NJ 06/17/2019 Morrisville, PA
: Completed By (Print or Type) Title B Signa Date T
Christina Lynch Vice President of Operations Om . w lo/ 344G

ASB-41
JAN 13

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



‘ﬁ\f”)i ce¥ |l

19

State of New Jersey Frosy
MNOTIFICATION OF ASBESTOS ABATEMENT ot |
{Pursuant to NJAC 8:60 and 12:128) i

} Print Form

Date of Nptification (1) Name of Buuk:hng men’Operator {2y
i | y ’ P "
{ 1t_,§£1|’.1 g Sy K (U (A
Agenc:esi\!oﬁed | Type Notification Sareef}‘{ddress
B, Era B i
. DEP 1 Amended ity, State, Zip Logs
DOL Amendment £ "'5"2 X i I‘\,,":Fl 3 \.Q (8" (W / )
/ {1 Emergency (including BT o C e LRSS T o
DOH justification) ; 3“’?_‘{___9“
DCA 1 cCanceliztion i RS e
FACILITY INFORBIATION _
Name of Facility Whe_re Abaztement is Taking Piace (3; Type of Facility (4)
AL S '?’\.“3 e ] school (K-12)
sz:eor Address ' ‘ [1 Subchapter 8 {Other than K-12)
4 g, Other (i.e. private & commercial buildings, homes,
' etc.)
5 ‘!
Cuy _@3 . ] lﬂi‘ r-a i Sqr..are F::eet # of Flcors
1 z_\‘;‘l i, 4, -‘" ’{ LW I}
fy 1 County Code N Current Use (an if being demoltshed}
£ s o (STATE USE ONLY} - i
i R } A .-"--'L}'“ 13
MName of Mamﬁonng Firm Hired by Building Cwnar (8) ; ASCH No. Mame of Ahatem?ni ‘_.om'_ac‘or 3} B o z
E .,-L'..,‘& {\ %‘ .\i.'_.;_ o L\ RGN { i -\( 5
Street Address Sm:ei Address 1
T e drese (T¢
City, State, Zip Code C.ty State, Zip Can‘e
f. 2 i Vv _3 L{\_x
Project Manager for Monitoring Firm Teiephone No. Te!eshme Mo,
Ao 3y Y% [ 37
22 o7y i) 7
<[ Neme of OSHA Manitor

Stanmaten) -
’r",“" e ;‘v* g

i

Scheuu%ed Gompletion Date (11)

Oceu fandy Status During Abatement {Check ‘E}nlg One)i

Fagility ClosedfVacated During Eniire Period of Abatement
Abatement Performed Ouhsgle a; hormal Facility Hours

Street Address

City, State, Zip Cede

Other — Describe: ~1;n- —}w ey
T

Scope of Work {Check All That Apply}

E:i =3 sforz3 K E Renovation

Fuill Containment with Negative Pressure

P 2160 sfor=280 I Demolition iiini-Enclosure
ki fovebag Procedurs
Mon-Exempled {*} and Non-Frigble Procsdure
Is Location Abﬁ_t;;pmem
Location of " ;\-;?gziaiei!y . Descrition of B
Asbestos-Containing Material (ACM) e s Asbestos Containing Material (ACM) Ammiount -
Maintenancef . s : : ; 3 | m
7O BE ABATED Custodial Sta? (i.e. therma! systems insulation, Specify iz 2 i3
In Facility (12) i surfacing, VAT, or SForLF) 3i&8:5i8
(13) E other miscellanaous) 2i8jEgi2
7 g17jg |3
Yes | No | NA e
H i
3 ;
i — . i £ "
& '* . Vorie XG0 TA N
(] {
¥
Name of Regisiered YWaste Hauler ; MJDEP YWaste Cubic Yards ! ®ame of Registersd Langfill
= i Hauter iD No. of Waste, E £
" | ;‘F __«"}, 5 o ,: ‘
Di spﬁs& Date
l 2 A
L{Jiiw s
Title b‘,ﬂr_"q__\ { { Date !
‘}ﬂ' y A o_:.-‘,‘ Py i j\ 1 I' ¥ 7 j ] H
; 1S A S Rl e S W e 8 5 e | !
7 = i f |
4 { i 3

ASB-41 (R-05-08)

g
* Do not use this form fogasbesios licensure exempled aclivities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\NuNiraE 1IRTIY (Pursuant to NJAC 8:60 and 5:16)
U I ) W i 1O
Date of Notification (1) Name of Building Owner/Operator (2)
06 ! 04 / 19 CSE Corp.
Agencies Notified Type Notification Street Address
& EPA O Initial 617 Union Avenue, Bldg. 3, Suite 3
gghWD X mz:gfninl " City, State, Zip Code
DCA [ Ewirgaiicy (in?l?ing Brielle, NJ 08730 | s
(NJAC 5:23-8) justification) Name of Contact [ Telenhana ~r--
[ Cancellation Chris Wilcox
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g':r?:rh;zfrp?i\frgtz]:trntclhigr:r::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall Twp. 750 sf 1 ' 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 04 / 19 06 /7 05 / 19 E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>3Ff [ Renovation [ Mini-Enclosure
I =160 sf or >260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 (=213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |[O |asbestos roofing 400 sf XiOogog
exterior O |[X (O |window glazing 8windows |X|J10Q|0O
interior 0 K |[O |asbestos floor tile 500 sf XO(O|O
d |0 (O O|0o|0a|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
A 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/05119 Tu!ly‘t_ft)wn, Pennsylvania
Completed By (Print or Type) Title ""‘Signa{Lyf—: , 1 Y Date !
Nicholas Fernicola Project Manager Ny A S fi. Li |

ASB-41 == %
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Walters Residential

06 ! 04 ! 19
Agencies Notified Type Notification
X EPA X Initial
& DOLWD [J Amended
DOH Amendment#__
[ bcA [0 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
] Subchapter 8 (Other than K-12)
Strest Address &4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) - / Square Feet # of Floors Bldg. Age
; NI NM\T ‘ 3

LB Twp. WH1SI PN 1600 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 Building 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.
732-349-9932

License No.
00624

Start Date (10)

06 / 14 / 19 06/

Scheduled Completion Date (11)
17

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM Y P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[=>3sfor>3F

[] Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

B =160 sf or 2260 If & Demolition [ Glovebag Procedure
X] Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house [0 | |[O |asbestos siding 1550 sf XiOalO|g
| exterior-transite skirt O |[® |0 |asbestos siding 600 sf X|O|O|0O
O (O (0O O|O|o|gd
O (o (0O I L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/17/119 Tullytown, Pennsylvania
Completed By (Print or Type) Title -——Sign\ftum e i Date ;
N g ¥y 2

ASB-41
JAN 13

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




: fi = =
., % % i h-;‘? 8; State of New Jersey l s \\ e iy | )
”\f@i CQ,/ 0 NOTIFICATION OF ASBESTOS ABATEMENT Hi Y= i
) \ (Pursuant to NJAC 8:60 and 12:120) i) ,_
RO 3 L HM i
Date of Notification (1) Name of Building Owner/Operator (2) T JUN 019 | i)
06/05/19 Jumping Brook Apartments b 102 et
Agencies Notified Type Notification Street Address u
- B i 3633 Highway 33 P&:.DES”I'UF? bﬁOfd TROL &
DEP 1 Amended City, State, Zip Code s
DOL Amendment #___ Neptune City, NJ 07753
m DOH E Eg?gg:;;% Gnelading Name of Contact Telephone Number
[0 bca [l cancellation Jumping Brook Apartments 732-922-2100

FACILITY INFORMATION

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

3633 Highway 33 [1 School (K-12)

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

3633 Highway 33 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Neptune @q FE %

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

Neptune (REATELRE ONLY) Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

1200

Start Date (10) Scheduled Completion Date (11)
06/16/19 06/18/19

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

B Renovation Full Containment with Negative Pressure

E] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tfpn;ent
Location of U Ndorsmla;:y b Description of
Asbestos-Containing Material (ACM) I,:e. " o )c’:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd?n]agt 2 (i.e. thermal systems insulation, (Specify D a g5
In Facility = _:az LA surfacing, VAT, or SF or LF) 3|83 |8
(13) (2 other miscellaneous) g ) < £
_— =3 @
Yes | No | N/A @
INTERIOR CEMENT BOARD 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 = IESI
City, State Disposal Date City, State
NEWARK, NJ 06/18/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/05/19

ASB-41 (R-06-08)

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



State of New Jersey

50
TR

T

et

=E

!

—

i
H
l
H
i
i
|
i
b
i

NOTIFICATION OF ASBESTOS ABATEMENT f ] 1
1§ W to NJAC 8:60 and 12:120) N it ||
£ L N—5-2a1—L)
B EET it
Date pf I'Iwnstu‘i’ﬂ!atzr.»rar (1} ‘B_Tfl_% of Bu}ldmg ?wner.-’Operator {2) E' L ‘—“-E o ‘:;‘ }"__'
h""] g_-_ BTt a E\u"k\-.. i E i
Agencres Notified Typn Notification Street Address = L - e !
9 Do b I ASBESTOS CONTROL &
L 4 ePA }E inilial e % G 'u./‘-._ ._ICL.\'WIF'G
DEP i1 Amended Cﬁy Siate Zip Cﬂﬂe . F N
pot Emoraney emgig— | 0oy Mo Y orseny 0FFF 5
/ Emergency {including Contact 1 = T
DOH iust‘rﬁcatien) Naime af ntact i e]ephane Number
[_'j DCA Cancelistion \o@_ f
FACILITY INFORMATION i
Name of Facility Where Abatemem is Taking Placa (3) | Type of Faciity (4) i
] <@‘ o l J ,\) I L1 school (k-12)
Street Address 4 I} Subchapter 8 (Other than K-12)
Ty F L ) R AT 4 Cther ({i.e. private & commercial buildings, homes,
LA ii %'{,"‘._/"‘\/ .‘/ A 7T elc)
C;?y {5} 9 | Sguare Fee: i #of Floors Bidg. Ace
i ] i Py - i
\L /"" /(il\»-' w3 i 7-5\1 3 % 7) R T
Caunty (8) County Code (7) Ctirrent Use {Pnur if being demoilshed)
) (STATE USE ONLY) — .
'f\\“‘r\\v‘ ‘bq (\..\Slilf' P LS i/ii?"‘""'-";
Name of Monitoring Firm Hired by Building Gwmer (8) ASCHM No. Nare of Abateme;*'(:cr‘{rautor {9} - L ! 4
Sl T voladon (0T
Strest Address Street Adf‘rms a i
(
7 forkose (€ d
City, State, Zip Code City, Stahe Zip Code
.f’ = T ﬁ"i Vi J‘f‘/ ;'{V" _-_3 d g ’f;?'f'.-_;'zl il
Project Manager for Moenitoring Eirm ; Telephons No. R e.eahﬂfeﬂ Mo, i 1 Liaense Mo.
E { Flay i ‘\r A \.‘::' FE 'f_ = T 'V
{ o & 1 i {3 J A
Start Date (10) Sshedule Co pletion Date (11) Name of OSHA Mom‘or
{2l } & [
L] 24 /117
Occupancy Status During Abatement {Check Only One) Street Address
Facility Clased/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Howrs Cily, State. Zip Code
Other — Describe: RS Vil e f}h
Scope of Work (Check All That Apply)
D. 23sforz3if B Renovaticn Full Coniainment with Negative Pressure
i =180 sfor22601¥f Bl Demoiion . Mini-Enclosure
* ¥ 1 Glovebag Procedurs
" Nen-Exempted {*) and Non-Frizhls Procedure
is Location ( Abatement
Type
Location of U i\iiognia;y b Description of i r
Asbestos-Containing Material (ACM) I,;:_n' i Yoy Asbestos Containing Material {ACHM) Amount ; m l
T ABATED Cu s:[c:c‘:?afﬁgiﬁ? {i.e. thermal systems insulation, {Specify 25 g i &
in Facility i speudeal surfacing, VAT, or SFerlF) =852
{13) i (i) other miscellaneous) t 2IBIE ¢
. Lop o g | S 5y =
“D.'Jt(' Cten & Yes { No | N/A g °
Lo A3 ) < GG }u (o.adoli s
PAt Tt E X kit >= T oo i X
: > i P B
i (il & hi Civisnt X3 ity %~
L AR 1o i 2 Dﬂ 1NN Fy MO ([T |
Name of Registered Waste Hauler MJDEP Waste ' | Cubic Yards Namsz of Registered Landﬁﬁ !
1 o Hauter ID No. of Waste | I FOciasy )
TR hmyabandy 2 ] A [ 7C ) A (hv.aS ] #brd sule iy
City, Sizte ) _ Disposal Date City, State /
(o jek, j7 Clzha |y, 9
Complsted by ! Title Signaiure B ’ [ Date
" g 530 T H i d il .
LN e 4VIC [ 247 ¢ Fetey Thas e | <T A K L o o1 i
b / = ; -

ASB-41 (R-05-08) * Do not use this form for asbestos licensure sxempted activities.



I Print Form

State of New Jersey Che 5842
| e Ta Ta NOTIFICATION OF ASBESTOS ABATEMENT ck# 2
Wi /™ LI Tl (Pursuant to NJAC 8:60 and 12:120) INE PR E I
ARSI TR N\, \ |E = 1
Date of Notification {1) Name of Building OwnerIOperator (2} ——
4/11/2019 ETS
Agencies Notified Type Notification Street Address
660 Rosedale Rd. =
EPA 1 initial > !
| | DEP [ Amended City, State, Zip Code
Ix] DOL Amendment # Princeton, NJ 08541 | .
oo | L ICE, ;
[x] bca [T] ‘cancellation Eric Borras (609) 734-1005
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Conant Hall

] school (K-12)

Street Address
660 Rosedale Rd.

5

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08541 20000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/2019 4/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[x] >3sforz3if [X] Renovation | Full Containment with Negative Pressure
[ =160sfor=2601f ] Demolition X! Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
i Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse'n teo ely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' od'ﬁa;twffv (i.e. thermal systems insulation, (Specify 2 5|3 |F
In Facility Ha 1’32 Al surfacing, VAT, or SF or LF) 3 |4 § g—’
13) (12) other miscellaneous) E B, c £
e =3 [+
Yes | No | N/A ki
Lounge C X Thermal Duct Insulation 120 sf X
(Wrap andCut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste F T
Stevens Environmental Services a?geégz © 2 Fairless Landfill
v
City, State Disposal Date City,/State
Allentown, NJ 4/15/2019 _Mﬁrrisville, PA
£ A L'f
Completed by Title Signature f” i Date
Mahlon E. Stevens Project Manager __.--af_g'x?; 4/11/2019
[ &

ASB-41 (R-06-08)

T

i1

-

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



RECEIVED 06/03/2019 03:54PM 9736381778
Jun 03 2019 0359PM NJ Asbestos Control 609.633.0664 page 2 [

06/05/2018 09:274M 9786381778
%ﬂxgﬂé&”pﬁ’ %E q%’; State of New Jorsey :

NOTIFICATION OF ASBESTOS ABATEME
|Ch'=kﬂ3365 (Pursyant to NJAC 8:80 and &:16)

| Date of Naufication {1} Name of Buliting OwnarrOperator (2) :I e
06 03 o L. ¢
: : = Minjie Son )
Agindsa Notiied T)fN Hotifiogiion | Streat Address
&l epa irdiat
33 poLwd J Amended
D8 Améndmant 'y, Sate, Zp Gode
DGA B8 Emergancy (inciuding  (Glen Rock, NJ 07452
(NJAT 5:23-9) justification) Name of Confact

FACILITY INFORMATION

| hame of Facility Where Abalemant is Taking Piace (3) Type of Fucility [d)
Private house @ Behool (K-12)

Streai Addrase Subchaptar § (Olher than K-1 2)

Other {l.e., private gnd commargal bulidings,
hames, etc.)
i Square Fest # of Flgors

0. Age
Glen Rock, NJ 07452

| County (5) County Code {7) (STATE USE OALY] | GUrrent Use (bt 7 Eeing demolBres)
{Berpen
‘N"Lm oF Wianitormg FIim Fita by Buliding GWIEr (8] ASCM No. Name of Abatement Cantracior (8]
Gr Tech LLC
treet Address Streat Atdréss
. 576 Valley Rd #283
Gity, Stals, Zip Code City, State, 2ip Cods
. 'Wayne, NJ 07470
| Froject Manager for Monforng Firm Telsprona No. Teiephone No. Cicenga Ne.
073-618-1777 01127
Btart Dats (10) Schedyled Complelion Data (11) Name of O%Ha Monitor _
_F—g-ﬁ— i 08t 19 0Bt o8 5 19 Envirovision Consuhtants,inc
Oceupancy Btatus During Abatement (Ghack anly one) Stresi Addrags
(2 Facillty ClossdiVacsted During Entire Parlod of Abatement 20-2]1 Weagaraw Road Bldg # 358
] Avatemant Parfermad Oum‘m of Narmal Faciiy H;ﬁr' - Deacribe W
Tima of Abatemant; A- P L AM ] '
Teir Lawn, NI 07410
cope of Wer Bk 21l that apply B Ghan_?up and gacontamination v negatve pw"‘m
Full Conainmeant with Negative Prassyre
=3 gfor =3 If Renovaton Mini-Enclosure .
2] » 180 of or =280 If Demolition Giovebag Frocadurs ant with Nsgative Presaurs
N " Non-Exempled (*) end hon-Frigble Procedure i
1s Loca_tifon = Abstemeant Tyas
Locstian of Normaly Desatiption of o
Ashaaine.Mnnialnlny Matersl (AGM Used Salely by Asbestos Contalning Material (AGM) | Amaunt E] £ | E , E




Check#3365

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06 03 ] 19 -
' Minjie Song
Agencies Notified Type Notification Street Address
X Era X Initial
X noLwo [ Amend=sd . —
City, St Co
X DHss Amendment # | i Rlatecip Code
[bca X Emergency (inciuding Glen Rock, NJ 07452 -
(NJAC 5:23-8) |ustification) Name of Contact ’ Teiephong Number
[} Cancellation Minjie Song

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ Schooi (K-12)

[ ] Subchapter 8

X Other (i.e., private and commercizl buiidings,
homes, etc.}

{Other than K-1 2)

‘ City (5)

Glen Rock, NJ 07452

Square Fest

# of Floors

Bldg. Age

Current Use {Prior if being demoiishad)

County (6) County Code (7) (STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abastement Contracior (8)
Gr Tech LLC
| Street Address Street Address
376 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephene No. License No.
973-638-1777 01127

Start Date (10}

06 ; 04 , 19

Scheduied Completion Dste {11}

06

06 4

19

Name of OSHA Monitor

Envirovision Consultants,Inc

' Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

Xl Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Quiside of Normal Facility Hours - Describe
PR

PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>31f

P4 Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

X > 160 sf or >280 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normally Description of G Ay, p—
Asbestos-Containing Material (ACM) Used Solely by Asbestos Gantaining Material {ACM) Amount 212 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |¢g
IN Facility CUSlGdiai‘ Staff? surfacing, VAT, or SIF or LF) s|171E =
{13) (12) other miscellansous) - z
N Yes | No | N/A
Basement OO0 |X Pipe insulation 30LF X OO0
Basement O |0 |X |vaT floor tiles 320 SF X0 O
sliERE | Ooo|O
B Oa|g|d
Name of Ragistered Waste Hauler NJDEP Waste Hauler 15 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC ' 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner ‘-"ﬁ“: Wi"“’\/ 06/03/19
ASB-41 I

MAY 11

* Do not use this form for asbestos licensure exempted activiiies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

Daté éf Noti'ﬁca'tio'r; ('1')'
06/05/2019

Name of Building Owner/Operator (2)
State of New Jersey Department of Transpor‘latiol

— C-heci?'Nog';15D,r
L) 12 I

1

Agencies Notified Type Notification Street Address | |
1035 Parkway Avenue L1

O EPA O  Initial / !

X DEP [E3] Amended City, State, Zip Code /

X DOL Amendment#__1 Trenton, New Jersey 08625

O  Emergency (including
X DOH justification) Name of Contact
O DCA O Cancellation Sheryl M Quatermas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Glassboro Maintenance Yard

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

Street Address 0O Subchapter 8 (Other than K-12)

126 Grove Street X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, New Jersey 08026 10,000 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester {STATE USE ONLY) Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Lilich Corporation

Street Address
246 Union Boulevard

Street Address
344 West State Street

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
William Weisgarber, Jr. 609-656-8101 973-225-8400 01104
ZStari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/12/2019 06/19/2019 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

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)

E =23sforz23If X Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
|& Loeation (Specify Abatement
: Normally . Type
Location of Used Solelvb Description of SF of LF)
Asbestos-Containing Material (ACM) I\:ain‘e?lary e}’ Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED SNl thermal systems insulation, surfacing, Py 35
i Custodial Staff? & |D (8 |3
In Facility (12) VAT, or 318 |8 |
(13) other miscellaneous) 2 |o |2 |2
g7 |2 |3
Yes | No | N/A L
Room attached to Entrance Room Fitting/Joint Insulation (Wrap & Cut) 16 LF X
Mechanical Room Debris (Clean & Decontaminate) 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal D City, State
Totowa, New Jersey 06.-’}9)(2(_}?1 ' Morrisville, PA
Completed by Title Sig 'thﬁ { ~t ] Date
Adriana Olejarova President N (L~ 06/05/2019
Y %H« W

{
3

ASB-41(R-06-08)
* Dounbt use this form for asbestos licensure exempted activities.

\
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State of New Jersey

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

=
[ Zrate of Notification (1) Name of Building Owner/Operator (2) ; s / - B
06/01/2019 State of New Jersey Department of Transportation Check No.,
Agencies Notified Type Notification Street Address
1035 Parkway Avenue
O EPA ® Initial } i
X DEP O  Amended City, State, Zip Code JUN 10 2019
E DOL Amendment # Trenton, New Jersey 08625
= DOH = ng;e;}izgg)(mcludmg Name of Cantact Telephone Number PP o e
O DCA O Cancellation Sheryl M Quatermas 1 609-530=5472 O COMTRUL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Glassboro Maintenance Yard

Type of Facility (4)

O School (K-12)

I T

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

126 Grove Street ® Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, New Jersey 08026 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATEUSEONLY} ____ | Maintenance Yard

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

USA Environmental Management, Inc. 00057 Lilich Corporation

Street Address Street Address

344 West State Street 246 Union Boulevard

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

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No
609-392-4200

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

06/12/2019 06/19/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

= 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 =z23sforz31if X Renovation O Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
[0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Aba_trt;;genl
Location of UseN;gglaélly b Description of SF of LF)
Asbestos-Containing Material (ACM) 5 .nlenanf:ef Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ik thermal systems insulation, surfacing, ) 2 | o
prE Custodial Staff? o |F|s |a
In Facility (12 VAT, or 3 |8 |u |5
(13) ) other miscellaneous) % o |2 |&
=2 I )
Yes | No | N/A &
Entrance Room Floor Tile (Non Friable) 769 SF X
Room attached to Entrance Room Fitting/Joint Insulation (Wrap & Cut) 16 LF X
Mechanical Room Debris {Clean & Decontaminate) 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 20 Fairless Landiill
City, State Disposal Date City, State
Totowa, New Jersey 06!19! 019 plﬁ ville, PA
Completed by Title Date
Adriana Olejarova President 06/01/2019

ASB-41 (R-06-08)

\ * Do not use this form for asbestos licensure exempted activities.
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New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975 JUN 10 2019

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTNITIES

Must be submitted 10 days prior to the beginning of work. Please type or print ;'eg.'bly R T

[ I. NOTIFICATION INFORMATION
Horner
Date of Notification: 06 / 05 [ 19 Bs per Convesafion «/ a”é;/s ”
X Initial X Amended [ Cancellation [] Emergency (must include justification)
Type of Work:  [] Demolition X] Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: State of New Jersey Department of Transportion
Street Address: 1035 Parkway Avenue City: Trenton State: NJ Zip: 08625
Name of Contact: Sheryl M Quantermas Telephone No.: 609-530-5472

1ll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: NJ DOT Glassboro Maintence Yard

Describe Facility Use: Maintenance Yard

Street Address: 126 Grove Street City: Glassboro State:  NJ Zip: 08026
County Name: Gloucester County Code (State Use Only):

Scheduled Start Date: 06 [ 12 / 2019 Scheduled Completion Date: 068/ 19 | 18

Occupancy Status During Activity (check only one):

[ Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):

Floor Tile Square Footage: 769 Percentage Asbestos: %
1 Mastic Square Footage: Percentage Asbestos: %

V. CONTRACTOR INFORMATION

Company Name: Lilich Corporation Telephone No.: 973-225-8400

Street Address: 246 Union Boulevard city; Totowa State:  NJ Zip: 07512

New Jersey Asbestos License Number (if applicable): 01104

Monitoring Firm (if applicable): USA Environmental Management Inc Telephone No.: 609-656-8101

V. SIGNATURE

Completed B .

(typepor pnnt};egfbﬂ() 'ﬁ\ Adrjana Olejarova Title: President
i - ; A\

Signature: | ‘{‘; . \/”;' \\—M Date: 06/05/2019 4\
S -3

CEOH-2

DEC 15






