—— ]

State of New Jersey I~ B e |E WV ET
\/L ﬂ h""@ NOTIFICATION OF ASBESTOS ABATEMENT ; {J }J LE. b E I W [_'j I
(Pursuant to NJAC 8:60 and 5:16) Tt d Hi
Date ofNoFﬁ’catnon M Name of Building Owner/Operator (2) f | | ! HIN 1E 2047 ' |
06/ 13 / 17 St. Mary's Church {= L:, waR L& -
Agencies Notified Type Notification Street Address
& EPA & Initial 17 Monsignor Owens Place
(X DoLwD [J Amended City, State, Zip Code
X DOH Amendment #
1 DCA ] Emergency (including e T

(NJAC 5:23-8) justification)

[ Cancellation

=

—

Name of Contact
Ole Olson

| Telephone Number
————————rD

FACILITY INFORMATION

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

Type of Facility (4}

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

Strect Address B< Other (i.e., private and commercial buildings,
17 Monsignor Owens Place homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Estaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

o6 /1 22 J 17 7

Scheduled Completion Date (11)
225 i

17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3 sfor>3 If

B Renovation

[1 Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or >260 If 1 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of
o , Used Solely b o - @00
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g L i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) I
Yes | No | N/A
Bingo Counting Room-Basement |[] |[] | |Pipe Insulation 220 LF X OO d
L1 fEE oia|o|d
¥ v | EEEY T E]
O 18 |10 ao|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All Pro Management, LLC IESI Bethlehem Landfill
feineh} 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD—_ ?\ethlehem, PA
il s P k g
Completed By (Print or Type) Title Signatuird ‘}‘ E g Date |
Allen Monchik Project M A & 3! i3 117
roject Manager /5N s Rt | 1o _‘4 7 ]
ASB-41 ¥ o T
JAN 13 * Do not use this form for asbesfos licensure exempted activities.



State of New Jersey

n E
| /3 ~N —7 ICATION OF ASBESTOS ABATEMENT 1%
%. / ) O?, ; (Pursuant to NJAC 8:60 and 12:120) e\
S |1 —

Date of Notification (1) Name of Building Owner/Operator (2) e U JUN T
06/13/2017 R.W Mundhenk Outdoor Desing l
. i
Agencies Notified Type Notification itraeéet@ddr?ss sdler R ESBESTOS CONTROL & |[
%] epa B inital est Saddier River RD : ___ LICENSING :
m DEP m Amended City, State, Zip Code
x| DOL T gmendment(#___h__ Saddler River ,NJ,07458
mergency (including
= DpoH justification) Narme of Contact | Telephone Number :
] oca [0 canceliation RICK MELDLER k
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
PRIVATE HOUSE E1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.) :
City (5) Square Fest # of Floors Bldg. Age
Old Bridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
“Middlesex (STATEUSEONLY) _____ | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ’ ) EHW ABATEMENT LLC
Street Address Street Address
: 89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/2017 06/26/2017 EHW ABATEMENT LLC
Oceupancy Status During Abatement (Check Only One) Street Address
m Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
i Abatement Pe‘_rformed Outside of Normal Facility Hours City, State, Zip Code
|| Other~Desuetiy: PATERSON ,NJ ,07524
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt;]:r'r;ent
Location of G N dorsm?llly ) Description of
Asbestos-Containing Material (ACM) i\:‘e‘ tei:ny fy Asbestos Containing Material (ACM) Amount e (-
TO BE ABATED & atmd' }Stceﬁo (i.e. thermal systems insulation, (Specify Tl 518 |5
In Facility S surfacing, VAT, or SF or LF) 3218 |5
(13) (12) other miscellaneous) g g 4 e
i —_ @
Yes | No | N/A @
Exterior X Shingles 1600sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s Hauler ID No. of Waste ; :
Tri State Transfer /jimy & brother 19551 N/A Minerva Enterprise
City, State Disposal Date City, State
1199 Randall Ave Bronx NY 900 Minerva RD Waynesburg OH
Completed by | Title Signatyre / Date
VICTOR ESPIRITU PROJECT MANAGER i M%/ . Z/ 06/13/2017
A4 z

V4

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



State of New Jersey
/1 “) ;v7772  NOTIFICATION OF ASBESTOS ABATEMENT
\ E_ L 17) (Pursuant to NJAC 8:60 and 5:16)
R

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 13 ! 17 Jersey Central Power & Light
Agencies Notified Type Notification Street Address
X EPA X initial 300 Madison Avenue
Hoon | amensens__ | S ZpC
] DCA [T Enerency {irm Morristown, NJ 07962-1911
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Frank Lawson S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial- Building 2A ] School (K-12)
Stuat/wdsiroes % 31::::1 g.p(:frpari\f'gtteh Z;hhzgr:rr:ezr}cm! buildings,
33-39 Willow Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Washington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 26 | 17 08 /7 _26 [/ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\acated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor=>31If [ Renovation 1 Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatemnent Type
Location of Normally Description of 22 lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount si8|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A

Building 2A O |O | |Interior roof exhaust material 12 SF X|O|a(d
Building 2A ] {0 |K |Black mastic on interior brick 800 SF X O[O0
Building 2A 0 |0 |X |White material on interior brick 800 SF X|O(O|0
Building 2A [0 |0 |K |Transite ceiling panels 2,450 SF X(|O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

ATC Hauler ID No. Waste Minerva Enterprises

SW-24310 As Needed P

City, State Disposal Date City, State

Shirely, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Slgﬁ'éfl:l_ Date

Zvonko Veskov President é /S / %

ASB41 §
JAN 13 * Do not use this form for asbestosdle% exempted aclivities. /



State of New Jersey

?.'“ NOTIFICATION OF ASBESTOS ABATEMENT r ) E ";
\AKL ) (Pursuant to NJAC 8:60 and 5:16) D e
(:g “\f 3 v g ,;
Date of Notification (1) Name of Building Owner/Operator (2) LE l K - i
06 o/ 13 17 Jersey Central Power & Light i JUN Ry
Agencies Notified Type Notification Street Address i_ | i
EPA Initial 300 Madison Avenue [ ASBESTOS CONTROL & |
X1 DOLWD [J Amended - : ; HEeENa o — ..
i Pl W City, St?te. Zip Code EE— :
] DCA [ Erergaicy (in___clu g Morristown, NJ 07962-1911 2
(NJAC 5:23-8) justification) Name of Contact Telephone Numﬁh
[ Canceliation Frank Lawson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial- Building 2 [ School (K-12)
Sitect inkiress % f:.?r'f;“ (aifetfrp?i\(rgttg 2L?z2§£§2c}al buildings,
33-39 Willow Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Washington
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutlons ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 26 [ 17 08 [/ _ 26 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

1 Mini-Enclosure

[ Glovebag Procedure

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

[d>3sfor>31f
X] >160 sf or >260 If

] Renovation
Demolition

is Location Abatement Type
Location of Nomnally Description of sz mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 183 |3
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 | <
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Bldg. 2 o U | Black mastic on interior brick 600 SF X} | OO0
Bldg. 2 [0 |0 | |Exterior exhaust patch material 2SF XiOoido
E3 100 [[ o|o(o|o
i Ooojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises
ATC SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH B
- i
Completed By (Print or Type) Title Signafure g Datéy
Zvonko Veskov President - > /S / /"
ASB-41 7
JAN 13 * Do not use this form for asbestos m:dns@xempted activifies.



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

Check # 25524

N = [P/ [Pofo0g
Date of Notification (1) Name of Building Owner/Operator (2) } ] c bl VIE
6/13/17 Benavides oA §
Agencies Notified Type Notification Street Address ] ] ; :
& EPA & Initial —u W JHN 15 207
L] DeP [ Amended City, State, Zp Code : ;
B DoL Amendment # : : L ]
D Emergency ([ncludlng MllltOWH, NJ 08850 e —— P &
& poH 0 justification) Name of Contact Telephona Nimher = — = "
[ bcA e Natalia Benavides . '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Blda. Age
Little Egg Harbor, NJ 900 1 65+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/17 7/8/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[1>3sfor>31If [[]Renovation [ Mini-Enclosure
2160 sf or >260 If [5c] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Il 5] 3| g
IN Facility Staff? surfacing, VAT, or SF or LF) slelsle
(13) (12) other miscellaneous) S|E|Z|¢2
- 5|3
Yes | No | N/A v
Exterior X Transite Siding 800 sf X
Interior ' VAT 540 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste PN
Stevens Environmental Services, Inc. 4 cu |Fairless Landfill
City; State Disposal Date City, State  /
/ ..
Allentown, NJ 7/8/17 “ i /_Morrisville, PA
Completed By Title Signat_g}é‘_{ Sl A Date
Mahlon E. Stevens Project Manager A i " 6/13/17

ASB-4+
MAR 00

4
-

* Do not use this form for asbestos ficensure exempted-activities.



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

Check # 25525

F:‘ v ‘] C

C m— i :

Date of Notification (1) Name of Building Owner/Operator (2) 3 T ) = [P S = P o
6/13/17 Foni

Agencies Notified Type Notification Street Address i1l N 15 2017

L[] EPA & Initial Ll Uk 15 Ui

L] DeP [J Amended City, State, Zip Code

B poL Amendment # ah 65 e

[] Emergency (inciuding Rahway, NJ 07065 ASRESTOS CONTRC
DOH Justification) Name of Contact Telephnna Numhad 11— RIS
EI DCA Cancellation Igal Fonl

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)
B¢ Other (i.e., private & commercial buildings,
R homes, eic)

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

Rahway, NJ 2400 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY?
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Facility Closed/VVacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephane No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/17 6/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[J Abatement Performed Outside of Normal Facility Hours
B Other- Describe: 8 am - 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

>3sfor>3 K Renovation ] Mini-Enclosure
[[]=180 sf or 2260 If [] Demoiition %] Glovebag Procedure
i~ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) Zlels| &
(13) (12) other miscellaneous) el a| g| e
8| Tl g| 5
21l o
Yes No | N/A ©
Basement X Thermal Pipe Insulation 45 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 g Hauler ID No. of Waste " T G
Stevens Environmental Services, Inc. 18292 1 cu " Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 6/30/17. / _}™ / / Morrisville, PA
Completed By Title Signature L A Date
i S 4 s
Mahlon E. Stevens Project Manager i 6/13/17

ASB-44
MAR 00

4

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



Print Form

|
’n -] .
M E P E ™ =
£ State of New Jersay 15 Y E IS !j \
i‘ i g.aq i~ 3 1 NOTIFICATION OF ASBESTOS ABATEMENT l-iw; Il
L (’ i LI | (Pursuant to NJAC 8:60 and 12:120) IE ﬂ\ﬁ I |
N’ i i AN L T LAY
Date of Notification (1) Name of Building Owner/Operator (2) (0o JUNTO 2UTT i""j
06-08-17 Herrod Construction Co. Inc ’
Agencies Notified T Notification Street Add ‘
: - E}ypef i 1095 Cr:rféury South River Road ASBES&SSN%?QE-ROL §
nitia 3 wf i ]
g DEP [] Amended City, State, Zip Code
DOL Amendment #___ Jamesburg, NJ 08831 e
E] DOH D ﬁ?t?gg:t?;%(mdmmg Name of Contact Telephone Number
[ obca [] Cancellation George Lappas

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

400 Huyler St Other (i.e. private & commercial buildings, homes,
) etc.)

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

South Hackensack

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

Bergen (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (3)
Delfa Contracting LLC.

Street Address

Street Address
522 7ih St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-19-17 07-31-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23If D Renovation Full Containment with Negative Pressure
[c] =2160sfor=>2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
‘ Is Location Abﬁ_tement
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘nt ; ly Oe;y Asbestos Containing Material (ACM) Amount e
TO BE ABATED o at' d‘i’afgt P (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility LSt 15 ol surfacing, VAT, or SForLF) 3|2 |s |8
(13) (12) other miscellaneous) 2ia|g |8
2 23
Yes | No | N/A @
Roof X Roofing Materials 135,000 SF [x
Exterior X Window Caulking 680 LF X
Exterior X Window Glazing 30 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 1D No. T W o
Delfa Contracting LLC Halg%rz 40 © aglgo Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-26-17 Tullytown, PA
Completed by Title Signature 4 r}, Date
Jaime Delgado Proj. Manager. /JF,%, 06-08-17
o

ASB-41 (R-08-08)

-

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




i el T RARE w1 5 W T

F’y/"‘ - p ; State of New Jersey
.f;“ el %”\H;g\, i ¢ f(;:{ -N NOTIFICATION OF ASBESTOS ABATEMENT
i % AV i S J ; y ) ‘,5:”"" (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/09/2017 Kathleen Ryan
Agencies Notified Type Notification Street Address
] EPA [X] initial . .
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Boonton, NJ 07005
e
DOH O iir;%?;?o% (indluding Name of Contact | Teleohone Numher
] bpca Cancellation Kathleen Ryan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T1 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
EZ; Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY) Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

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

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

City, State, Zip Code

Project Manager for Monitoring Firm License No.

01311

Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/19/2017 06/29/2017

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

G 23 sfor231f E Renovation Full Containment with Negative Pressure

[X] =2160sfor=260if 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABEeRien!
Normal e
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) J\:ei : Il ;5" Asbestos Containing Material (ACM) Amount 1, [P
IO BE ABATED & at” d‘i’fﬁé’f‘?p (i.e. thermal systems insulation, (Specify Zlal8 |5
In Facility ek surfacing, VAT, or SF or LF) 3 |85 |8
(13) (12) other miscellaneous) 2| |28
= 213
Yes | No | N/A *
1st Floor X Popcorn Ceiling 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 T8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisviﬂe, PA
Completed by Title Signature = i« Date
| Ned Joksimovic Project Manager ﬁ 7 06/09/2017

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



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

Date of Notification (1) Name of Building Owner/Operator (2) -
06 / 12 / 17 Five Star Services
Agencies Notified Type Notification Street Address
EPA [ Initial 2 Coles Way
gghWD O 2::::3;1m . City, State, Zip Code
CJ ocA S —— (in-Mg Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Yehuda Braun
FACILITY INFORMATION PR A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ISR TSRS A—"
Residence [J School (K-12) =
atrest Address % 3?:?5? gﬂfrp?aégriﬁghignﬁ?cfm buildings,
] homes, etc)
City (5) Square Feet # of Floors ‘ Bldg. Age
Lakewood 1000 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) | 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.
732-3439-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 13 [ 17 o6 [/ 14 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[0 =3sfor>31if ] Renovation [] Mini-Enclosure
X >160 sfor >260 If %] Demolition [J Glovebag Procedure
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 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|35 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior O X |[[O |asbestos siding from shed 500 sf XiOOgg
0B el Oa|g|a
O (O (O EYIE] 3 E]
O |o|O O|ojoio
Name of Registered Waste Hauler EJDEP Waste Cubic Yards of Name of Registered Landfill
- . No.
Guardian Contracting, Inc. az‘gezrz’g 2 Wgste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/15/17 Tullgt‘own, Pennsylvania
Completed By (Print or Type) Title ‘—SignaturQ ' :-‘:ll 4 Date i
Nicholas Fernicola Project Manager J = 7 £ s =7

ASB-41
JAN 13

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




State of New Jersey

ar

; ! /é'\ s% ; / . NOTIFICATION OF ASBESTOS ABATEMENT
A { Wka,.:”-f v {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/1217 ASHLEY MANAGEMENT
Agencies Notified Type Notification Strest Address
5 411 ASHLEY AVE
(L] EPa ] initial
! DEP ] Amended City, State, Zip Code i
DOL - Amendment # LAKEWOOD, NJ 08701
Emergency (including -
DOH justification) e | Jlanlinne K==
[ pbca ] Cancellation AVl || e
FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
; *LAKEWOOD 1 school (K-12) '
. Sireet Address m Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes, |
e efc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
QCEAN (STATE USE ONLY}
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
! AAA LEAD PROFESSIONALS
Sireet Address Street Address
= 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
732-868-9078 1200
. Start Date (10) Scheduled Compleiion Date {i1) Name of OSHA Monitor
| 11/22/16 11/26/16 i AAA LEAD PROFESSIONALS
; Cecupancy Status During Abatement (Check Only One) | Strest Address ]
i . ] AMEITE DIOVE 0
i Facility Closed/Vacated During Entire Pariod of Abatement ! 6 WHITE DOVE COURT
H 5_4 Abaternent Pe_rformed Outside of Normaz| Facility Hours City, State, Zip Code
1 ix] Other - Describe LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
| D =3 sforz3 If D Renovation Full Containmant with Negative Pressure ;
2180 sf or 2260 If Demolition bwl  Mini-Enclosure |

14 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:itement
- Type
Location of i b dousmlalily i Description of
Asbestos-Containing Material (ACM) r;e' - Olery Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” d‘?”las”fhef’p (i.e. thermal systems insulation, (Specify 2513 |5
In Facility HBLo 1'5; Atk surfacing, VAT, or SF or LF) =(8lz |3
(13) (12) other miscellansous) g - Z
- — i
Yes | No | N/A ki
EXTERIOR SIDING 2500 SF %
|
|
i Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING | Hauier 15 No. of Waste s
| #2 2 | 04509 10 =
| City, State Disposal Date City, State
INEWARK, NJ 11/26/16 BETHLEHEM PA
Completed by | Title | Signature Date !
' JOSEPH PERLSTEIN | OWNER | i

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



L.

—|-—Print-form

;fi i 7 o State of New Jersey ! =
{1 f’ ﬁ i .«"ﬁ FsTl NOTIFICATION OF ASBESTOS ABATEMENT !
LA~ I (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) 5 2
81217 PINE RIDGE AT CRESTWOOQOD
Agencies Notified | Type Motification Street Address
: 2 FOX ST
P EPa Initial
DEP E”_‘] Amended City, State, Zip Code
x| DOL - Amendment # WHITING, NJ 08759
| Emergency (includin
X ooH ﬂ‘ justification) ¢ Name or Contact | Telephone Numbas
{E1 DecA | 1 Canceliation
| FACILITY INFORMATION -
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ANCHESTER [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
MANCHESTER
County (8) [ County 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 (9)
AAA LEAD PROFESSIONALS
Street Address Sireet Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
| 8722117 6/26/17 AAA LEAD PROFESSIONALS
i Ceecupancy Status During Abatement (Check Only One) Street Address
| AT T
i Facility Closed/Vazated During Entire Period of Abatement 6 WHITE DOVE COURT
1 i} Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[fg Qec=Descrbe: LAKEWOOD, NJ 08701 ;
i"é’c'b’;'a‘é of Work (Check All That Apply) ’
I %] =23sforz3if Renovation Full Containment with Negative Pressure
[} =2160sfor=2260If {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
| is Locaian Abatement
i Normally i % Type
Location of Lsad Salehis Description of
Asbestos-Containing Material (ACM) | I‘j?' 292y fy Asbestos Containing Material (ACM) Amount .4 [
TO BE ABATED | gmg:n'agga“? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Custo “32. 12 surfacing, VAT, or SF or LF) 38 2|8
(13) (12) other miscellaneous) E o g 2
e — (]
Yes No g MNFA @
INTERIOR LINOLEUM 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ o B8/26/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



NOCh

[ Date of Motification {

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘Name of Building Owner/Operator (2)
General Electric Company

May 26, 2017
| Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA Cancellation

Street Address
6001 Tonnelle Ave

FLLEE S

City, State, Zip Code
North Bergen, NJ

r-
i
I
I
i
|
e e T

Name of Contact

TelephoneNumber o

|EHS Manager

Name of Facility Where Abatement is Taking Place (3)

General Electric Company

_FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Street Address

6001 Tonnelle Ave - etc.) o

City (5) Square Feet # of Floors Bidg. Age
INorth Bergen, NJ .| TBO | TBD | TBD
" County (6) S | County Code (7) Current Use (Prior if being demolished)
| SNEATE SIS CINEY,
Bergen - o unknown

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

| Name of Monitoring Firm Hired by Buiiding Owner (8)

CBE&

ASCM No.

i Street Address

200 Horizon Center
| City, State, Zip Code
Trenton, New Jersey 08691

Name of Abatement Contractor (9)

The MACK Group, LLC

| Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

6/12/17

6/30/17

The MACK Group, LLC.

Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No.
Gary Wyrwa ((732) 939-37707 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1

Occupancy Status During Abatement {Check Only One)

Facility Closed/acated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours

Street Address
11500 Kings HWY N, STE 209

" City, State. Zip Code

2INs0|oug

B I S O O

| Other-Describe: | )
= |Cherry Hill, NJ 08034 .
Scope of Work (Check All That Apply)
| X =3 sfor=3If Renovation Full Containment with Negative Pressure
X| =160 sfor =260 If | | Demolition Mini-Enclosure
T Glovebag Procedure
L B ) - Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
i Normally Type
| Location of UssH Saleiy b ' Description of =t
i Asbestos-Containing Material (ACM) N’;’Ei ; Licty J}’ Asbestos Containing Material (ACM) Amount 'm
. TO BE ABATED c al'”d‘?”!as"f;? (i.e thermal systems insulation, (Specify D5 3
| In Facility U310 f;_ UK surfacing, VAT, or SF or LF) 2o |8 |
i (13) (12) other miscellaneous) g 5 | g |
= | o
8 |5 |
- - Yes No N/A o o I N A
: i
old boiler room >< , floor tile & mastic 1 550 s/f >< |T i
... e . e
S x_ | floor tile no mastic | 64sf >< 1l
| - . ><J'_ window w/caulking 7 B >< ‘ ’
| | | 1
!' Name of Registered Waste Hauler - | NJ DEP Waste | Cubic Yards | Name of Registered Landfill o
| Hauler 1D No. | of Waste
[Freehold Carting - | 15939 16.2 Cumberiand Co./ BFI / GROWS / TRRF |
[ City, State Disposal Date City. State
‘Freehold, NJ 6/30/17 Newburg / Imperial / Morrisville, PA
| Completed by Title S‘;gﬁﬂature//_r = Date
Michael Cooper - President [ T e |BI26IT o

ASB-41 (R-06-08)

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



[ Date of Notification (1)
June 09, 2017

| Type Notification

Agencies Notified

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

Name of Building Owner/Operator (2)
General Electric Company

|

EPA I Initial

| | Dep Amendad

X DoL Amendment #071
| Emergency

DOH justification)

| | bca Cancellation

Street Address
6001 Tonnelle Ave

City, State, Zip Code
North Bergen, NJ

includin
( 2 Name of Contact

EHS Manager

| TelephoneNumber -

General Electric Company
Street Address

6001 Tonnelle Ave
City (5)

North Bergen, NJ

" County (6) =
Bergen S

| Name of Monitoring Firm Hired by Building

cBal

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

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

K" etc.)

| County Code (1)
‘ (STALE USE ONLY)

Sguare Feet | # of Floors

TBD | TBD

Bldg. Age

Current Use (Prior if being demoiish'éd} '

unknown

| ASCM Nao.

Cwner (8)

| Street Address
200 Horizon Center

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Trenton, New Jersey 08691

City, State, Zip Code
Cherry Hill, NJ 08034

7eb_

| Project Manager for Monitoring Firm - Telephone No. | Telephone No. rl-_-i-cense No N
Geary Wyrwa (732) 939-37707  |(973) 759 - 5000 00781
St (iy] Scheduled Completion Date (11) | Name of OSHA Monitor _ T &

71417

The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

|
i 6/26/17
|

[ X

Facility Closed/Vacated During Entire

QOther - Describe;

Period of Abatement

Abatement Performed Qutside of Normal! Facility Hours

Street Address

1500 Kings HWY N, STE 209
City, State. Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=310f Renovation £ Full Containment with Negative Pressure
| =160 sf or 2260 if Demolition - Mini-Enclosure
|| Glovebag Procedure
I - - - || Non-Exempted (*) and Non-Friable Procedure |
f — : i : re |
| Is Location . Ab?_t;eprgenl !
l Location of U I\éa;mzlal:y b Description of e =
| Ashestos-Containing Material (ACNM) I*jein' ieﬂy !y Ashestos Containing Material (ACM) Amount 1 m {
| TO BE ABATED . amc‘f IaSt‘:a“;w (i.e thermal systems insulation, (Specify ?lp |3 |2
. In Facility B 1'6'2 : surfacing, VAT, or SF or LF) 3|0 |8 | &
= (13) (12) other miscellaneous) 2|8 |E |2
. S | o |5 |2 ‘5 i
| = T |
— l¥es No lwal I N A G
| old boiler room | b floor tile & mastic 155088 | X| |
— . - ; ; ]
S o '_>< floor tile no mastic 64 sif >< - |L |
S : ot ——— B G s —
- 0 ) l >< window wi/caulking 7 >< i ‘ |
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards | Name of Registered Landfill |
| | Hauler ID No. of Waste i
Freehold Carting | 15939 16.2 Cumberland Co./ BFI / GROWS / TRRF |
I City. State Disposal Date City, State '
Freehold NJ -~ | 7147 [Newburg / Imperial / Morrisville, PA
Completed by [ Title (S}gr‘ra‘t[}fa/ o : [ Date
: ; e e |
‘Michael Cooper President = i = 106/09/17

A5B-41 (R-06-08)

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

| eSS e A S



State of New Jersey

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

Name of Buildin
AtlantiCare Re
Street Address

Date of Notification (1) June 8, 2017
April4, 2017

Agencies Notified Type Notification

William Malazita

g Owner / Operator (2)
ional Medical Center

1925 Pacific Avenue ' LT eyt

DOL [ initial City, State & Zip Code
Amended Atlantic City, NJ 08401
Xloon & Amendment # 2
[Ioca D Cancellation Name of Contact

e F'a'gé"ﬂﬁ‘? s

_Check# Ti820°

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regio

Street Address
1825 Pacific Avenue

County Code (7)
USE ONLY

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

D Subchapter 8 (Other than K-12)

X other ie., private & commercial buildings, home, etc)
Square Feet

Current Use
Hospital

(Prior if being demolished)

Name of Monitoring
Hillmann Consultin
Street Address

1600 Route 22 East, Ste 107
City, State & Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm
Stephen Cherepany

Firm Hired by Building
s Inc.

Owner (8)

Telephone Number
908-688-7800

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code

L

ittle Eg Harbor, NJ 08087
Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Schedulad Completion Date (11)
April 14, 2017 July 31, 2017

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Outside of Normal
D Other — Describe:
D Facility Occupied During Abatement
Scope of Work (Check all that apply)

Hours

[ >3sfor> 500

D Renovation
>160 sf or >260 |f

Demolition

Street Address

829 Radio Road
City, State & Zip Code

Little Egg Harbor, NJ 08087

Full Containment with Negative Pressuyre
Mini-Enclosure

Glovebag Procedure
|

Non—Exempted{ ") and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Con(afning Material (ACM) Solely by Maintenance or Asbestos-Containmg Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o=
(13) insulation, surfacing, VAT ] |0
; @ Il a
or other miscellaneous) 3| ob 2
=] ©lole
5| 3|=]|c
Yes No N/A = 2o
1%t Floor Ceiling Plaster 300 SF 5%
- - _______________—"
1%t Floor Floor Tile and Mastic 390 SF ['x
" Floor Wellness Hallway Floor Tile and Mastic X
Sub-Basement Chiller-Pump Room __n Fitting and Pipe Insulation ¥
Continued on Page 2 of 2 |
lame of Registereq Waste Hauler

NJDEP Waste
Hauler 1D No.
27429

natech, Inc.
ity, State

ttle Egg Harbor, NJ 08087
mpleted By

Title

ane Aloia Executive Administrator

Name of Registered Landfill

Fairless Hills
City, State

Morrisvi:‘!e, PA

June g, 2017
April4,_ 2017

ey

A ad wes thic S e achosine lieanenen wvium. 1



Page 2 of 2

AtlantiCare Regional Medical Center, 1925 Pacific Avenue, Atlantic City, NJ 08401

ol

or other miscelianeous) g
(=]

<<

=}

Jleday
gje|nsdeauy

Location of Is Location Normally Used Description of Abatement Ty,
Asbestos~Containmg Material (ACM) Solely by Maintenance or Asbestos-Contafning Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT

ainsojious

1#t Floor Pavillion Floor Tile

Basement Upper Level

Basement Upper Level Pipe Insulation

Basement Lower Level Fitting Insulation

Basement Lower Level Pipe Insulation

4 - T
Aidire (gee

Submitted by: Diane Aloia
Synatech, Inc.

Amendment #2
6/8/17




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

k= _| ~Check # 11652

Date of Notification (1) April 18, 2017

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center

April 42047
Agencies Notified Type Notification
[CJera
[Joep
XlpoL [ mitial

Amended

=
DXJooH B Amendment #1_
DDCA D Cancellation

Street Address

1925 Pacific Avenue

City, State & Zip Code
Atlantic City, NJ 08401

Name of Contact ITelanhonas Nombear

William Malazita

FACILITY INFORMATION

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

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

Street Address
1825 Pacific Avenue

|:| Subchapter 8 (Other than K-12)
EE Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, 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.

Name of Abatement Contractor (9)

Synatech, Inc.

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
908-688-7800

Telephone Number
608-296-6916

License Number
00817

Scheduled Start Date (10)
April 14, 2017

Scheduled Completion Date (11)

June 14, 2017

Name of OSHA Monitor
Synatech, Inc.

L]

[[] Other- Describe:
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[J>3sfor>s01
X >160 sfor 260 If

D Renovation
Demolition

E Full Containment with Negative Pressure

E Mini-Enclosure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Mainteniance or Asbestos-Containing Amount (Specify
T0 BE ABATED Custodial Staff? (12) Material (ACIM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 3 |m
or other miscellanecus) g o 8la
=} Tl 8
= 2- =
Yes No N/A =3 zle
1%t Floor X Ceiling Plaster 300 SF X
15t Floor X Floor Tile and Mastic 390 SF ¥
4" Floor Wellness Hallway X Floor Tile and Mastic 30 SF X
Sub-Basement Chiller-Pump Room X Fitting and Pipe Insulation 120 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landjill
Hauler ID No.
Synatech, Inc. 27425 20 Fairless Hilis
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 15, 2017 Morrisville, PA
Completed By Title Signature 2 iy Date
As 0 April 18, 2017
Diane Aloia Executive Administrator | AVl 0T April4, 2017

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




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

Date of Notification (1) Name of Building Owner / Operator (2) H | L
April 4, 2017 AtlantiCare Regional Medical Center & s P
Agencies Notified Type Notification Street Address j i el L gy __f /
[Jera 1925 Pacific Avenue i 2t
[Jpep AL &
XlboL X] Initial City, State & Zip Code
Amended Atlantic City, NJ 08401
7 7
DOH D Amendment #_
DDCA I:I Cancellation Name of Contact ]TeIE'nhnnp Number
William Malazita
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 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 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 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
April 14, 2017 June 14, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
]__'] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Quiside 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)
E Full Containment with Negative Pressure
D >3sfor=>501If |:| Renovation ]:] Mini-Enclosure
=160 sf or >260 If |:| Demolition I:| Glovebag Procedure
[ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbesics-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) ifaterial (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl gls|e
o] Blal8
= ,% Eilc
Yes No N/A £ 2l
1%t Floor X Ceiling Plaster 300 SF X
15t Floor X Floor Tile and Mastic 380 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler iD No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 15, 2017 Morrisville, PA
Compieted By Title Si na*urﬂ _ . Date
Diane Aloia Executive Administrator \ //ei’/ S / éi{ 1 — April 4, 2017

*Da not use thiz form for asbesios licensure exempied activities.



State of New Jersey

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

e CH # 8560

Date of Notification (1) | Name of Building Owner/Operator (2) 1ol :
New Jersey Department of Military Affairs TH g

6/9/17

101 Eggerts Crossing Road

[ Teleohone Number

Agencies Notified Type of Notification | Street Address
(1 EPA [x] Initial
DEP ificati
. (] Enereney | Cly. State, Zip Code
i BOL [] Amended Lawrenceville, NJ 08648
[x] DOH Naotification
DCA Name of Contact
[l [] Canceliaton | William McBride

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Newton Armory

Type of Facility (4)
2
Subchapter Eg(Other than K-12)

H School (K-1

Other (i.e. private and commercial buildings,

Street Address homes. etc.
5 South Park Drive :
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 4000 1 ~ 60
Newton Sussex (STATE USE ONLY) Current Use (Prior if being demolished)
Courthouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/19/17 6/30/17 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:_evenings and/or weekends
[1 Other — Describe: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Demolition [X]
[] =3sforz31f
[x] =160 sf or 2260 If

Renovation [x]

[1 Full Containment with Negative Pressure
Mini — Enclosure

[1 Glovebag Procedure

[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl CIC
TO BE ABATED insulation, surfacing, VAT, C|A AL
In Facility or other miscellaneous) VII|P|O
(13} Yes | No | N/A AlRl S|S
L uju
Garage/shed Window caulk 120LF X
Garage/shed X Fire doors and roof panels 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Ha&%‘; = Of Waste : Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/29/17 Taylor, PA
Completed By (Print or Type) Title | Signature C o Date
i - ¢ - A
Pane Repic General Manager ‘ /‘ﬁ:}l (_M%_h_hh_ | 819/17
ASB-41 ry

NOTE:



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)
Notre Dame High School

06 / 09 / 17
Agencies Notified Type Notification
X EPA B Initial
B DOLWD ] Amended
] DOH Amendment#
DCA [] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

601 Lawrenceville Road

City, State, Zip Code
Lawrence Twp., NJ 08648

Name of Contact
Brian Malloy

| Telephone Number

FACILITY INFORMATION

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

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

BJ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Lawrence Twp. 50,000 sf 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc

ASCM No.

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

Street Address
344 West State Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Trenton, NJ 08618

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

Project Manager for Monitering Firm
William Weisgarber, Jr

Telephone No.
609-656-8101

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

06/ 23 [ 17 07/

Scheduled Completion Date (11)
03

ro7

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

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
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- 2
me orAbate e Piscataway, New Jersey 08854
| Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0=3sfor=3Ff & Renovation ] Mini-Enclosure
>160 sf or =260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1Rl Zla
TO BE ABATED Malnte_nanoef? (i.e., thermal systems insulation, (Specify = 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) %
Yes | No | N/A
cafeteria ] | |[J |[fireproofing 7535 sf KiOg|g
| Oog|oa
0 JLE o 0
B B (B O/oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No Waste T.R.R.F.
9 20223 40
City, State Disposal Date City, State
Toms River, New Jersey 07/05/117 Tullytown, Pennsylvania
i)
Completed By (Print or Type) ‘ Title ,L&g%re /\ /// Date f!
. - . E S N |
Nicholas Fernicola Project Manager ‘ \ N\ —e A [ f g /17

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 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Bayside Marine Construction

06 / 09 / 17
Agencies Notified Type Notification
X EPA &3 Initial
&J DOLWD ] Amended
] DOH Amendment #
[OJoca [] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
11 Birdsall Street

Q3 CONTHOL &

City, State, Zip Code
Waretown, NJ 08758

Adam

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sheelacdiess % gfr?:? {Eil_pet?rpari\ftteh:-nizlh?:grsr-\:ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Waretown 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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.
732-349-8932

License No.
00624

Start Date (10)

o6 [/ 21 [/ 17

06

Scheduled Completion Date (11)
22.

17

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

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/VVacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

Xz i
— {1 y‘f

Ti : - PM- M i
Mg olARALSmEE A L o Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
0>3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or 260 If & Demolition [] Glovebag Procedure
B4 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &g l2 R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = Z 5
(13) 12 other miscellaneous) 2
Yes | No | N/A
exterior [] | |[J |asbestos siding 750 sf XiO| OO
o (o |o ololo|o
e I 1 I o 1
O BB | i o
| 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.
s g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/23/17 Tully}?wn, Penns}ylvania
Completed By (Print or Type) Title _1-Signature -’_,r’ Daie

/ \ P / l"q /z —7

ASB-41
JAN 13

I

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




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

!
§
]
|
H
06 / 09 /17 Collin Romer f
!
|
!

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address L_ UL e
| K EPA & Initial _ ASBESTOS f”" TR

Hoon i eEE a
CJocaA [} Emergency (in?ding South Amboy, NJ 08879

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

[ Cancellation Collin Romer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence [] School (K-12)

StrestAdaress % gltJr?grh(&:.petfrp?ié(a)t?zatjhacgrrlf;ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

South Amboy 2000 sf 2 80
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-348-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o6 / 20 [ 17 06 1 21 . 47 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

>3sfor>3If & Renovation (] Mini-Enclosure
[ =160 sf or >260 If [ Demolition <] Glovebag Procedure

[[1 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of "‘LO”“E'"Y Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181383
TO BE ABATED Mﬂ'“ﬂ?”ancef’? (i.e., thermal systems insulation, (Specify g (28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) = l
Yes | No | N/A
basement O | |0 |asbestos pipe insulation 20 If X\ O
1 O € O(0o|0|d
O (O |O (010|010
O ) 00|00
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.
9 | 20223 3
| City, State ‘ Disposal Date City, State
Toms River, New Jersey 6/22/17 Tullytown, Pennsylvania
| A i f s=——
Completed By (Print or Type) [ Title Sigature 71 "] |pate [ f
) : - L / i 14 1/—
| Nicholas Fernicola [ Project Manager Vo ‘t/ an {_;‘{_ 71177
ASB-41 < ¥ i f

JAN 13 * Do not use this form for asbestos licensure exempted activities.



Ch D¢

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

v If ! [-':' iu

Date of Notification (1) Name of Building Owner/Operator (2)
06-09-2017 Pfizer
Agencies Notified Type Notification Street Address

235 E. 42ND ST.
X] EPA Initial : _
x| DEP ] Amended City, State, Zip Cods
[x] DoL Amendment # New York, NY 10017

E inciudi

DOH D ju?;ﬁrg:é::'}(m i, Name of Contact Telephone Number
1 oca 1 Cancellzion Christopher Clark

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (2)
PNY Technologies, Inc.

Type of Facility {4)
1 schoot (k-12)

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

100 Jefferson Road Other {i.e. private & commerdial buildings, homes,
etc.)

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

Parsippany N/A N/A N/A

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

Morris (STATE USE ONLY) Former Annex Building

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

N/A

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

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

Project Manager for Monitoring Firm Telephone No, Telephone No. License Mo.
973-276-0099 01317

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

06-19-2017 08-21-2017 United Safety LLC

Occupancy Status During Abatement (Check Only One) Strest Address

12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

E 23sforz3 Iif
[[] =teosforzze0k

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosurs

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

16 Encition Abatement
Type
Location of U Ndorsmfl:y b Description of
Asbestos-Containing Material (ACM) L:’e. t el }‘r Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :{;‘d?njagtc;? (i.e. thermal systems insulation, (Specify 2l=ld %1
In Facility u ;32 - surfacing, VAT, or SForLF) 3|8 = |®
(13) (12) other miscellaneous) E &2 £ 2
B 5|3
Yes | No | N/A i
Outside by Construction Area X wrap & cut coal tar enamel on 35LF X
gas pipe
MName of Registered Waste Hauler NJDEF Waste Cubic Yards Mame of Registered Landfill
5 Hauler ID MNo. of Waste
United Safety LLC 0036820 TBD GROWS Landfill
City, State Disposaj Date City, State
Pine Brook, NJ TBD Tullytown, PA
Comgleted by Title ! ngnature i \ o~ Date
Vanco Petkov Project Manager <Dedg N, | 08082017

ASB-41 (R-05-08)

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



NO CH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

06/07/2017

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified

(X) EPA
( ) DEP
(X) DOL
(X) DOH
( )DCA

Notification Type

( ) Initial Notification
(X) Amended
Amendment #1

( ) Emergency (including

justification)

Street Address
285 Madison Ave

oo 5 2017

City, State, Zip Code
Madison, NJ 07940

Name of Contact
Craig Gorczyca

TTel Number

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

1o 5alh ( ) Subchapter 8 (other than K-12)

Street Add ubchapter 8 (other than K-

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

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

Madison

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

Morris County USE ONLY)

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

C)ENWA CID CONSTRUCTION SERVICES, LLC

Street Address Street Address

100 Misty Lane

365 River Drive

City, State, Zip Code
Parsippany NJ 07054

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Craig Gorczyca

Telephone Number
(973)703-6649

Telephone Number
(973)685-9791

License Number
01191 “A”

Scheduled Start Date (10)

08721117

Scheduled Completion Date
(11)

06/30/17

Name of OSHA Monitor

Testor Tech

Occupancy Status During Abatement (Check only one)

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

( ) Other — Describe:

Street Address
10-59 Jackson Avenue

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

Source of Work (Check all that apply)

(X)z3sforz3If
(X) =160 sfor =260 If

(X) Renovation
{ ) Demolition

Mini-Enclosure
Glove bag Procedure

()
()
()

(X) Non-Exempted (%) and Non-Friable Procedure

Full Containment with Negative Pressure

) . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos . m
| (ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2l - | o -
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFE?JF LF) g 2 %: %
in Facility surfacing, VAT, or other < |2 = g
(13) Yei No N/A miscellaneous) 57 = | @
Public Safety Room — Office X VAT 400 SF X 5
Public Safety Room — Closet X VAT 25 SF X
Public Safety Room — Hallway X VAT 55 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
| Cid Construction Services, LLC # 32905 TBD 110 Sand
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Signature _L- " " Date
Roque G Schipilliti Project Manager = %\7¥1 - 'd/:*‘z‘"f’ = 7 06/09/17

ASB-41

yk



L4 ZS\
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

I
{
Name of Building Owmer/Operator (2) }

| Date of Notification (1 e
=513 A TCH | N(Ei—#@_'

| Agencies Notified Type Notificaton Street Address
|0 e s ______ I

E} ggi a m”“s‘;n’ . Chty. State, Zip Code

O Emergency‘r,;;ldudr'r\g K\O G'KJAN e Kl £) 08-2\’{?' .
Iggg: - justification) Name of Contact ~ Telephone Number
|, Cancellation S M [

FACILTY INFORMATION

Name of Fadiity Where Abatemen! s 1aking Place (3] Type of Facility (4)

KES e (e [ School (K-12)
Subchapter & (Other than K-12)

Street Address :
Other (i.e., pnvate & commercial buildings,
homes, etc.}

Square Feet # of Floors | Bldg. Age

City (5) _
ULLLAS | Yoo 2| _Sot

County (6 County Code (7) (STATE Current Use (Prior if being demolished)
8.14#’&: MAY e VACHAALT
Name of Monitonng Firm Hired by Buikding Owner ASCM No Name of Abatement Contractor (9)
8 NA lem o IAC |
Street Address L Strest Addre?is q S %
City. State, Zip Code City, State, Zip Code
| M;AP(C SHAvE W T
[Project Manager for Monitoring Firm Telephone No. %,.) I License No. |
6 N 5-0472 | - boyyy
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
) 5 .
p—{—11 o= 26-17 ALA
Occupancy Status During Abatement (Check only one) Street Address )
[ Faciity Closed/Vacated During Entire Period of Absternent
[] Abatement Performed Outside of Normal Faclity Hours Chy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
| ; I:] Full Containment with Negative Pressure
| (Jz3stor231 ; Renovation (] Min-Enclosure
| ﬁgiﬁﬂ' sfor 2260 If Demalition (] Glovebag Procedure
1 Nor-Exempted (7] and Non-Friable Procedure -]
Is Location Abatement
Nomalty Type
| Location of | Used Solsly by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM] Amount m
TO BE ABATED Custodial (i.e , thermal systems insulation, (Specify 2l o 5 g‘
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3 § S| &
{13) (12) | other miscellaneous) Sl B|E| 2
= E €l e
‘ Yes [ No Mi& ®
X -

Y TRANS I TE _ | 17250 53¢

S0 W

["Name of Registered Waste Hauler N.JDEP VWaste Cubic Yards Name of Registered Landfll
of Waste
_rlomeo  TAlC “eéf‘%“ff os | C WM. CWM UK
City, State Disposal Qate City, State
Mg Seage W Wooykiale AT
Compicted By [ SFL,"\-a ure Dayge -~
Moene [Coommt ‘ S0P, UMWL\_( @-w-fﬁ _

45841
* Do not use this form for asbestos licensure exempled 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)
6/7/17 Butler Board of Education
Agencies Notified  |Type Notification Street Address
EPA Initial 38 Bartholdi Ave.
a DEP a Amended City, State, Zip Code
DOL Amendment # Butler, NJ 07405

O Emergency (including Name of Contact [Telephene Number
DOH justification) Barbara Murphy
DCA | H| Cancelation :

FACILITY INFORMATION

Name of Facility Where Abatermnent is Taking Place (3) Type of Facility (4)
Aaron Decker School O  School (K-12)
Street Address Subchapter 8 (Other than K-12)
98 Decker Road [  Other (i.e. private & Commercial buildings, homes, etc.]
City () Squara Feet 4 of Flacrs Bldg, Age
Butler 30,000 + 2 30+ yrs
County (6) County Code (7) Current Use {Prior if being demolished)
bAoerc (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8} ASCM Ma. Name of Abatement Contracter (9)
Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.

Street Address Street Address

20-21 Wagaraw Rd., Bldg. 35-E 32 Willow Way
City, State, Zip Code

City, State, Zip Code

Fair Lawn, NJ 07410 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9145 973-333-9176 01331
Start Date (10} Scheduled Completion Date {11) Mame of OSHA Monitar

6/22/17 7/3/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

[0  Other - Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor231If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Ashestos-Cantaining Material (ACM) Used Solely by Ashestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ [i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 E m
(13) (12} other miscellansous) S |= |8 |F
c 2 | |E
Yes | No | N/A 5 |2 |5 |&
BOILER ROOM XX Pipe Insulation, fittings, elbows, joints, valves, etc. 467 LF KX
BOILER ROOM XX Breeching/Duct Insulation 300 SF KX
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /Kﬂgrrisuﬁle, PA

Completed by Title Signat ‘3/ /d Date
Dimo Golcev General Manager 79 6/7/17
A 7/
v



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)

6/8/17 Wharton Board of Education TOR COMNTROL &
Agencies Notified  |Type Netification Street Address LI CEMNSING
EPA Initial 137 East Central Avenue
O DEP O Amended City, State, Zip Code
DOL Amendment # Wharton, NJ 07885
O Emergency (including Name of Contact Telephone Number
DOH justification) Sandy Cammarata
O DCA [0  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie V. Duffy Elementary School

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

Street Address
137 East Central Avenue

OO  Subchapter & (Other than K-12)

O  other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg, Age
Wharton, NJ 07885 35,000+ 3 50+
County (8] County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 0027 Unicorn Contracting Corp.

Street Address Street Address

307 North Walnut Street 32 Willow Way

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

West Chester, PA 19380 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 484-894-4841 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/5/17 7/14/17 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

[0  Other- Describe;

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Dpemolition O  Mini-Enclosure
O  Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Location of Normaily Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) s 5 o
(13) (12} other miscellaneous) 5 E E §
Yes | No [ N/A N ERE
Exterior Windows X Window Caulk 448 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey ﬁ;‘brgsw[le{gPA
Completed by Title S‘gnat‘y// C’ Date
Dimo Golcev General Manager /A/ 6/8/17




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

~ AC Project # 060-17

/j\ﬁ) 7

= il

=
3

i
{

Date of Notification (1)

Name of Building Owner/Operator (2

!
VERSITWEE N5 2017 [

%

I
!

June 5, 2017 RUTGERS, THE STATE UN
Agencies Notified Notification Type Street Address AE
Elinitial Nofification ENVIRONMENTAL HEALTH & S TY DEPT.
e [0 Amended Notification # 27 ROAD 1, BLDG 4086, LIVING STORTAMPUSNTROL &
O oca O Emergency (including City, State, Zip Code OCENSITG
X oL justification) PISCATAWAY, NJ 08854
[Z] DEP- No Longer REQUIRED CICancelled Name of Contact | Telephone Nir~har
& ooH MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

SMITH HALL, BLDG# 7223

Street Address

03 school (K-12)
Dsubchapter 8 (other than K-12)
= other (i.e. private & commercial buildings, homes, etc.)

NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 70+ years
City (5 C ty (6 C Code (7
WlélwlARK . ESSEX ""LMM Current Use (prior if being demolished): ACADEMIC
Name of Maonitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Ticense Number

Telephone Number
873-492-0477

00840

Scheduled Completion Date (11)

Scheduled Start Date (10)
06/19/17

06/16/17

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

ElOther — Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ERenovation

B>3sfor>31f
O Demolition

%l > 160 sfor > 260 If

O Full Containment with Negative Pressure

I Mini-Enclosure

& Giove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Gontaining 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

103 & 104 = VAT 1200SF | &

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Below

See Hauler Below #1 & 2

G.R.O.W.S. North Landfill

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

City, State
100 New Ford Mill

Rd. Morrisviile, Pa

Disposal Daie

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/19/2047
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT G st T8 S June §, 2017
MANAGER ﬁfgﬁﬂ(ﬁ_/ 5 S e

Copies To:  Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn:

Brian Kearney



. State of New Jersey
6546 - NJ NOTIFICATION OF ASBESTOS ABATEMENT Amended_EﬂabIe Notlflcatlon
{Pursuant to NJAC 8:60-7 and 12:120-7) Chebk*# 6936 |

Jate of Notification (1) ame Of Building Owner/Operator {2}
0 | 6 0158 147 .
(=12 171212 -1 Newark Public Schools
Egencies Notiiied [lype Notificaticon Ttreet Address
(IEeh SR 2 Cedar Street
(X]1DEP Notification City. State, Zip Code
CX100L (XjAmended
i AP Newark, NJ 07107
{X1DOH Name of Contact lTelephone Humber
[ 1Cancellation
X1oca Benjamin Olagadeyo
FACILITY INFORMATION
Name of Facility Where Apatement is Taking Place (3] Type of rFacility (4)
: ; fXischool (K-12)
Barringer High School [ ]Subchapter 6 (Other than K-12)
Street Address [ ]Other (i.e., private & commer-

cial bulldlngs, homes, etc.])
Sguare reet # of Floors |Bldg. Age

90 Parker Street

CIEY 13) [Couney () Tounty Code (7] 60000 2 50
(STATE USE ONLY) |jCurrent Use (rPrior if being demolished)
Newark, NJ 07104 [Essex School '
Hame of Monitoring Firm Hired by Building [ASCM No. Name of Abatement Contractor {7)
Owner (8}
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.
Street Address Street Address
280 Huyler Street 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
South Hackensack, NJ 07606 Clifton, NJ 07013-1935
Froject Manager tor WMonitoring rirm |Leleghone Number Telephicne Number icense Wumper
Rey Montes De Oca 201-488-8700 973-614-0377 00807
Scheduled Start Date (10) Sched.Completion Date (11} ||Name of OSHA Monitor
06,07 117 01771110 1 7 :
|t !;[Tl—ay L] L] | e 4] L 171 gLE! Four Strong Builders, Inc.
Occupancy Status During Abatement (Cneck only one} Street Address
Facility C1 d/Vacated During Enti Period
i e i 180 Sargeant Avenue
[ ]Abatement Ferformed Outside uf Normal Facility City. State. Zip Code
Hours - Describe:
Oth - D i :  Dccugi ;
Xjother - Describe: Gecuffed : Clifton, NJ 07013

Scope ot Work (Check all that apply)
[X1Full Containment with Negative Pressure

{ ]Demolition [X]Renovation { ]Mini-Enclosure
{ 123 sf or >3 1f { ]Glovebag Procedure
013160 sf or >260 1f { ]Non-Friable Procedure
Is Z Abatement Tvpe
Location E | E
Locaticon of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R|E]|E
Material (ACM) Solely - Material (ACM) {Specify | M | E | A | L
TO DBE ABATED by Main- {i.e., thermal systems SF or o] P| P o}
in Facility tenance/ insulation. surfacing. VAT. LF} v|A|lS|s
(13) Custodial or other miscellaneous) A |l I U | U
Staff(12) LiR([L|R
Yes! No[N/A | i E
First Floor Boiler Room >< please see the attached list for quantities X]
Name of Registered Waste Hauler N Haste Cubic Yards Name of Registered Landlfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 iG.R.OWS,, Inc
Tity. State Disposal Date (CLty. State
Clifton, NJ Tullyhwn, PA
Completed By (Print or lype) |(litle rat re Date
Bilyana Kulakovska Office Administrator < /4 65117
ASE-AT
JUN 95

G4667

v



State of New Jersey

6521/17 - NJ NOTIFICATION OF Asszstos Aparemmxt_  Initial FH&M&N’Q_‘E!#IGG
(Pursuant to NJAC 8:60-7 and 12:120-7) Check#._a93§ C

Date of Notification (1) Name of Building Owner/Uperator (Z) :,“'“ i
016,08 1 - ! |
LNER] L NRE oW Newark Public Schools o JUN T (-
Egencies Notified |lype Notification Street Address i i
: L__
EPA ccsey et
il {x]initial 2 Cedar Street ASBESTOS CGN ROL &
[X]DEP Notification City. State. Zip Code LICENSING
X1D0oL [ lAmended
Notification Newark, NJ 07107
X1DoH Name of Contact Telephone Number
[ 1Cancellation
PRERCH Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3) Type of racility (4)
: pX1school (K-12)
Abington Avenue School [ 1Subchapter 8 (Other than K-12)
Street Address [ ]JOther (i.e.. private & commer-
cial bullalngs, homes, etc.)
209 Abington Avenue Square Feet # of Floors [Bldg. Age
oA Y] Tounty (5) Tounty Tode (77 60000 3 50
{STATE USE ONLY) | {Current Use (Prlior il being cemolished)
Newark, NJ 07107 Essex School '
Name of Monitoring rirm Hired by Building [ASCM No. Name of Abatement Contractor {(3)
Owner (8)
TTI- Environmental Inc 0003 Four Strong Builders, Inc.
Street Address Street Address
1253 North Church Street 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
Moorestown, NJ 08057 Clifton, NJ 07013-1935
Froject Manager [or Monitoring FLicm |lelephone Number Tefepﬁone Humber License Numbper
Jim Guilardi / Jeff Seaman 856-840-8815 973-614-0377 00807
Scheduled 5tart Date (10J) |Sched.Completion Date (11)||Name of GSHA Monzcor
061,126 117 I] 8 1 11 117 ;
'r'—ﬁmim [.:;I_D'Lay |§|Wj_ear| | “' Day |‘;| Yi_.a Four Strong Builders, Inc.
Occupancy Status Dur;ng‘hbatement (Check only one) Street Address
(XJFacility Closed/Vacated During Entire Period
:Xlaf Abstanant g i * SEER 180 Sargeant Avenue
[ ]Abatement Ferformed Outside uf Normal Facilirty City. State. Zip Code
Hours - Describe:
Other - D ibe: B 3
: egerte Clifton, NJ 07013

Scope of Work (Check all that apply)
[X]Full Containment with Negative Pressure
{ 1Democlition [X]Renovation [ IMini-Enclosure

E 23 af ar &3 LE [ 1Glovebag Procedure
X13160 sf or >260 1f [ ]JNon-Friable Procedure
1s - Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material [ACM) Solely Material [ACM) {Specify | M | E | A T
TO BE ABATED by Main- {i.e., thsrmal systems SF or 0| P|P o
aCllity tenance/ insulation. surfacing. VAT, LF) v | A|S 3
(13) Custodial or other miscellanecus) A | I U U
Staff(12) L R L. R
Tes| No|N/A n E
Throughout the school X removal of wall and ceiling plaster {18,642 SF | X
Room 003 : X Pipe Insulation removal 30 LF X
Name of Registered Waste Hauler DEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S, Inc
Lity. State Disposal Date [Tity. State
Clifton, NJ Tullyfown, PA
Completed By (Print or .ype] [TlTitle Signatur Date
Bilyana Kulakovska Office Administrator 6/8/17
ASB-4T
JUN 95

GaA667



State of New Jersey

6521117 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60-7 and 12:120-7) ChECR# 6935

Jate of Notification (1)

101610 18,1137

Name of Building Owner/Uperator (2}

Newark Public Schools ‘

!rutlalJEtuabdeJNcﬂuﬁcxﬂxorL__-HF.__

Bgencies Notified [Llype Motification Ttreet Address
DHEER IX]Linitial 2 Cedar Street
[X]DEP Notification Tity. State, Zip Clode i ! K}L“.,.,c
XipoLn [ jAmended
anended | Newark, NJ 07107
{X1DOH Name of Contact [Telephone Humber
[ 1Cancellation
PrIREN Benjamin Olagadeyo
FACILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (3] Type of racllity (4)
. X1School (K-12)
Abington Avenue School [ ]Subchapter 8 (Other than K-12)
Sireet Address [ ]0ther {(i.e., private & commer-
cial bulldlngs, homes, etc.)
A T Fi Bldg. A
209 Abington Avenue i i
TS S) [Cunty (%) Tounty Tode (7] 60000 3 50
(STATE USE ONLY) | {Current Use (Prior 1f Deing demolisned)
Newark, NJ 07107 [Essex School '
Name of Monitoring Firm Aired by Building [A3CH No. Name of Abatement Contractor ()
Owmer (8)
TTI- Environmental Inc 0003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

Moorestown, NJ 08057

City. State, Zip Code
Clifton, NJ 07013-1935

PZoject Manager [or Monitoring Firm |lelephone Number

Jim Guilardi / Jeff Seaman 856-840-8815

icense Numper

00807

Telephone Humber
973-614-0377

Scheduled Start Date (10} ched.Completion Date (L1}

061,126 147 08 111 117
lﬁ;l‘x#?"b‘i?l,’;lﬁi Iﬂaémr.!ﬁ'”vé?w ST

Name of OSHA Monitor

Four Strong Builders, Inc.

Uccupancy Status During Abatement (Check only cone}

{X{JFacility Closed/Vacated During Entire Period
of Abatemeant

[ ]Abatement FPerformed Outside uf Normal Facilirty
Hours - Describe:

[ ]Other - Describe: 2

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Chack all that apply)

[X|Full Containment with Negative Pressure

{ 1Demclition [X]Renovation [ IMini-Enclosure
{ ]1>3 sf or >3 1f { ]Glovehag Procedure
DX13160 sf or >260 1f { ]Non-Friable Procedure
1Is I Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ADM) (Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or (P | P | O
in Facility tenance/ insulation. surfacing. VAT. LF} V. |A| S 5
(13) Custodial or other miscellaneous) Al 1l u #)
Staff(12) LIR|L|R
Yes] No|N/A ! ; E
Throughout the school X lremoval of wall and ceiling plaster 18,642 SF | X
Room 003 X Pipe Insulation removal 30 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered LandfiIl
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OWS,, Inc
Lity. State Disposal Date [City, State
Clifton, NJ Tullyfown, PA
Completed By {Print or Type] ‘Txtle Signatur Date
Bilyana Kulakovska |Office Administrator W -
AS3~41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ' CHEGK #,
P i JUN ]
Date of Notification (1) Name of Building Owner/Qperator (2) e 2 | =g
06-07-17 Monmouth University i 'L |
| Agencies Notified Type Notification Street Address ; ASBESTOE OO \Ji ROL &
400 Cedar Avenue : LICENSING
|E] era O initial .
| | DEP E Amended City, State, Zip Code
DOL Amendment #1__ West Long Branch, NJ 07764-1898
E DOH D ig?t{gaet?::){mdudmg Name of Cantact | Telephone Numhar
[] obca [ canceliation Robert L. Cornero
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth University: Edison School of Science [ School (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
400 Cedar Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch ~59,000 3 1968
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Pinnacle Environmental Corp.
Street Address Street Address
| 3 Crosswicks Street 200 Broad Street
| City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak (609) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-30-17 08-31-17 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: The Floor will be vacated for asbestos abatement Long Island City, NY 11101
Scope of Work (Check All That Apply) OSHA Class |l & Site Specific Variance
D 23 sfor231If E Renovation Full Containment with Negative Pressure
[ X] =160 sfor=260If [ Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;prgent
Location of U I dorsm?HIy 5 Description of
Asbestos-Containing Material (ACM) rje_ ; DIy !Y Asbestos Containing Material (ACM) Amount T
TO BE ABATED & a;” d‘?”l"“gtcir,? (i.e. thermal systems insulation, (Specify Zliglal|¥
In Facility Hsto 1’3:'2 Al surfacing, VAT, or SF or LF) 3 [& 5 (8
(13) (2 other miscellaneous) g ) ns:_} fc‘:
- —— @
Yes No N/A )
Level 2 X Acoustical Ceiling Plaster 18,000SF
(1) Level 2 X VAT 1,500SF o<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste . .
.ATC' Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD /‘; Waynesburg, OH 44688
Completed by Title Signature Date
Richard Doran Project Manager { \ 06-07-17
AN ¥

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



Ch Ul

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
06/06/2017 Residence ] &
Agencies Notified Type Notification Street Address { i
& epa X initial : . i ‘
ix] DEP D Amended City, State, Zip Code

ix] DOL Amendment # Bernards Township, N.J. 07920
K bpoH O Es-:gﬁrg:l?gj (g Name of Contact | Telephone Number
[J obca ] canceliation Peter Mora

FACILITY INFORMATION )

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

Residence 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Bernards Township 1,528 3 23

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

Somerset (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

06/20/2017 06/30/2017 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 Pe-_rfonned Outside of Normal Facility Hours City, State, Zip Code

|| Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apaly)

E =3 sfor23 If D Renovation Full Containment with Negative Pressurs
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;em
e Normally 5 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' ' 29 ie.fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED G a;“ d‘? Iaé‘t o (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility st ;32 Al surfacing, VAT, or SF or LF) S|1E|8 |8
(13) (12) other miscellaneous) gl |2 ¢
2 2| a
Yes | No | N/A o
Basement X Pipe 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 | "
Newark Carting {;fggé Do of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, nJ ’ Penn Argyle, PA
I
Completed by Title Signati Y Date
Alison Lamers Office Manager Q/y( ﬁflA 06/06/2017
=i

ASB-41 (R-06-08)

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



. | Print Eorl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
5 (D L}_& (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) R JUN 1 ;
| B/6/17 CHABAD OF THE SHORE ; | !
r_ Agencies Notified Type Notification Street Address i !
’ ‘ 620 OCEAN AVE (A

EPA Initial : i
; DEP E Amended City, State, Zip Code n
ix! Do - Amendment # LONG BRANCH, NJ 07740
3 Emergency (including - -

=1 DoH = jusiiﬁgatior\:){ Name of Contact | Telephone Number
("] pca | [] canceliation
- FACILITY INFORMATION - |
I Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)

:nabad of the Shore, Long Branch - 1 West End Ct [ School (K-12)

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

1 West End Ct . Other (i.e. private & commercial buildings, homes,

etc.)

City {5} Square Feet # of Floors Bldg. Age

Long Branch

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

Monmouth | GTATEUSEONLY) | gpariment building

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

AAA LEAD PROFESSIONALS
. Sireet Address Street Address }
| - 6 WHITE DOVE COURT i
| City, State. Zip Code City, State, Zip Code |
: LAKEWOOD, NJ 08701
;'_‘.quiect Manager for Monitoring Firm Telephone No. Telsphone No. License No.
i i 732-668-9078 .‘ 1200

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

8/8/17 B8/22/17 AAA LEAD PROFESSIONALS
: Cocupancy Status During Abatement (Check Only One) Street Adoress
| W | | AL E = 8] —‘I—

(L} Facilty Closed/Vacated During Entire Period of Abatement | 6 WHITE DOVE COUR

i 1ad Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
1] Qther=Describe: LAKEWOOD, NJ 08701 i
| Scope of Work (Check All That Apply) '

m 23 sfor 23 If 1 Renovation Full Containment with Negative Pressure ]

fX] =160 sfor 2260 If {X] Demolition Mini-Enclosure |

.. Glovebag Procedure i
2! Non-Exempted (*) and Non-Friable Procedure ]
. Abatement
Is Location
Mormall Type
Location of U .d S [.’y . Descripfion of
Asbestos-Containing Material (ACM) N?e' ¢ Qe D}" Asbestes Containing Material (ACM) Amount o b
TO BE ABATED & ‘im de_nlafg‘ﬁ',? (i.e. thermal systems insulation, (Specify 22|z |3
In Facility 110 1"“2 S surfacing, VAT, or SF or LF) S |8 |= |2
{13) (12) other miscelianeous) 2 |2|2|¢2
. e I I
Yes | No | N/A %
Apt7 | FLOOR TILES 500 SF %
. Apt 8 i FLOOR TILES 500 SF  |x
; Apt 9 FLOOR TILES 500 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
o . : | U
; NEWARK CARTING 04508 3 IESI
1
| City, State Disposal Date City, State

NEWARK, NJ 62217 BETHLEHEM PA
Completed by | Title ] Signature Date
iJOSEPH PERLSTEIN I OWNER i

!

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



NO O

State

of New Jersey

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

Date of Notification (1)

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

6 / 7 "7
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address |
126 E. LINCOLN AVENUE, P.0. BOX 200(9. RYQH'-?ET‘}

i

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

i

Name of Contact
PATRICIA JOHNSON

[Talanhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

X

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitering Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 22 n7 12/ 31 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

SATURDAY 7 AM-3:30 PM

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition Renovalion Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |; fm [m
} : : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7|3 8
in Facility (13) Staff (12) or other miscellaneous) P c |&
Yes [No |N/A m A
ROOF-ENTIRE X |BUILT UP ROOFING 40,000 SF X
ROOF-PERIMETER ROOF FLASHING 120 SF
ROOF -BULKHEAD PIPE PENETRATION 3 SF

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

Hauler ID No.
15939

NJDEP Waste

Cubic Yards of Waste

1,000

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
5/22/17-12/31/17

%%7 tate _
[ GOMERY , PA 17752 / /

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatur%i,\y%

Date/ [ .1 /
Z)if -?;‘ ,.

/

v

T

~—




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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. ; .
5 / ) "7 Street Address T i 7
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RYZ8-414
EPA x__|initial Notification City, State, Zip Code _- ; =7 L
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ;
X |boL Cancellation T -
X |DOH On Hold Name of Contact |Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

School (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Sireet Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 22 17 127 31 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Rencvation 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 X | lm |m
. ) ; m |m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify £ |TD o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (313 |G
in Facility (13) Staff (12) or other miscellaneous) P E:n E’E
Yes |[No [N/A m ﬁ
ROOF-ENTIRE X BUILT UP ROOFING 40,000 SF X
ROOF-PERIMETER X |ROOF FLASHING 120 SF
ROOF -BULKHEAD X__|PIPE PENETRATION 3SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i I'\Sﬁg’e//
FREEHOLD, NEW JERSEY 5/2217-12/3117 FMERY_ A 17752
Completed by (Print or Type) Title Signature /" ~ k¥ Date ~— 7 Yt
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ///7% 5 Y /
£ £



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

State of New Jersey

J

Date of Notification (1)

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

Street Address

6 / 7] 17
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #3
X |DOL Cancellation
X _|DOH % __|On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2!300 R}(zs a4

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

.‘—\u

I

Name of Contact
Sandra M. Schenk

ITalanhone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 & 59 125,912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11 )

Name of OSHA Monitor

6/ 2 n7 71/ 15 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- -  FRIDAY 1:30PM-8:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition [X " JRrenovation Mini Enclo , [X"IweT wiPe & HePA vac
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount r:ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = ;-E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g = a 8
in Facility (13) Staff (12) or other miscellaneous) z e |&
Yes [No |N/A m |A
ROOF EXHAUST FAN CURB X MASTIC 30 SQ. FT. X
COMPLETE:
AIR HANDLING UNIT 1 & 2 X PIPE INSULATION DEBRIS 100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC, Hauler ID No. 6 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
5/18/17-5/30/17

City, ale

7

ONTG

OMERY PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature / /\ x

/

4’

/

Date é;/ Z’//j



7=

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
6 / 2 17 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200;), RY2§:¢}_14__ o
EPA Initial Notification City, State, Zip Code : SR
DEP X |Amended Notification #2 [RAHWAY, NEW JERSEY 07065 b Llimins
X |DOL Cancellation
X |DOH On Hold Name of Contact ITelephone Number
DCA EMERGENCY NOTIFICATION [Sandra M, Schenk
| FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commocl. bldgs., homes, efc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 & 59 125,912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-56489 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 2 n7 ral 15 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY- - FRIDAY 1:30PM-8:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini Enclo , [X_IWeT wWiPE & HEPA VAC
X |>3SFORLF Glovebag Procedure
>160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (o ||lm [m
) . : m [m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |37 o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) 2 r{.:o g
Yes [No |N/A i
ROOF EXHAUST FAN CURB X |MASTIC 30 SQ. FT. X
ADDITION TO SCOPE:
AIR HANDLING UNIT 1 & 2 X |PIPE INSULATION DEBRIS 100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Kauler ID No. 6 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/18/17-5/30/17 = WTGOMERY , PA 17752 J 7
Completed by (Print or Type) Title Signature Dateé . /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % /)"’ / 7
v



State of New Jersey i i o
NOTIFICATION OF ASBESTOS ABATEMENT IRl g i
(Pursuant to NJAC 8:60-7 and 12:120-7) o E i
Name of Building Owner/Operator (2) 5
Date of Notification (1) MERCK SHARP & DOHME CORP. o il S f
5 / 18 17 Street Address $ ; T L j
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414 :
EPA Initial Notification Cily, State, Zip Cods ; : T oud |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i oo SR J
X |poL Cancellation T
X |DOH X  |On Hold < | Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 , 125,912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-3639-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor -
5 22 7 6/ 5] n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | [m |m
. ; 3 m|mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g Qe
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I IlT |O
in Facility (13) Staff (12) or other miscellaneous) = % f:n
Yes |[No |N/A m %
ROOF EXHAUST FAN CURB X |MASTIC 30 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler D No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date H#y" Btate
FREEHOLD, NEW JERSEY 5/18/17-5/30/117 ) meomsay,pA 17752 i -
Completed by (Print or Type) Title sr%/ Dag’/ { g/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /7/
[ Lz ! /



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

Date of Notification (1)

Name of Building Owner/Operator (2) ' -

MERCK SHARP & DOHME CORP.

5 / 9 17
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Naotification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address

126 E. LINCOLN AVENUE, P.0O. BOX 2000 RYES 414

City, State, Zip Code :
RAHWAY, NEW JERSEY 07065

Name of Contact
Sandra M. Schenk

TTelephone Numbpr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 125912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

5/ 22 "7
Month Day Year Month

6/

Sched. Completion Date (11)

5 17

Day Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (1 ||lm [m
Material (ACM) solely by (ie. Thermal systems (Specify E T % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 [% |©
in Facility (13) Staff (12) or other miscellansous) .:E cU:) %
Yes [No [N/A m &
ROOF EXHAUST FAN CURB X |MASTIC 30 8Q. FT. X

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

NJDEP Waste |Cubic Yards of Waste
Hauler 1D No. 5
15939

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
5/18/17-5/30/17

7

GOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signaturi

City, State
Date— 2 L

R s



State of New Jersey

6546 - NJ

NO

(Pursuant to NJAC 8

Ch

NOTIFICATION OF ASBESTOS ABATEMENT

Amended Friable Notficatic
Check #: 6896 7

:60-7 and 12:120-7)

Date of Notitication (1} Name oFf Building Owner/0Operator (2) e IUN 15 p— i
L2 Hin 4 & 2017 }
0 6 0 5 1 7 . ; Wby JUN T & Al
1212 171213 =1 Newark Public Schools | {
Bgencies Motitied |Xype Hotification Etreet Address i i
; ASE

DRIEER ¢ initil 2 Cedar Street |

X]DEP Notification Tity. State, Zip Code

(X1poL. (Xjameanded Newark, NJ 07107

Notificaticn ;
{X1DOH Name of Contact 1Telephone Number
[ lCancellation
PCIBER Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3}

Barringer High School

Type of Facilicy (4]

p{1School (K-12)
[ ]SubCh&pFer 8 (Other than K-12})

Street Address

[ Jother (i.e.. private & commer-
ecial buildings. homes. etc.)

S Teet ¥ of Floors |Bldg. Age
90 Parker Street qUALES. Tae ngrL g
Tity (5] Tounty 16) [County Code (7] 60000 2 50

(STATE USE ONLY) | |Current Use (rrior il Delng demolished)

Newark, NJ 07104 Essex School :
Name 5F Monitoring Firm Hired by Building [ASCM No. ame of Abatement Contractor (7]
Owner (B8)
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Street

Street Address

180 Sargeant Avenue

City. State. Zlp Lode

South Hackensack, NJ 07606

Tity, State, Zip Lode
Clifton, NJ 07013-1935

Project Manager Lor WonitOring Eirm [Telephone Number

Rey Montes De Oca '201-489-8700

Telephone Number

973-614-0377

IELcense Numoer

00807

[Sched.Completion Date (L1}

Scheduled Start Date (10)
061,107,117 0171/11:10 /1117
!ﬂ33?51f|_ﬁé§_tll_?%gfl lﬁbLthlll Tay I/] YLarI

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement {Check only one}

{ ]Facility Closed/Vacated During Entire Period
of Abatement

{ jAbatement Performed Qutside uf Normal Facility
Hours - Dezcribe:

{¥]Other - Describe:

Occupied

Street Address

180 Sargeant Avenue
Uity. State. Zip Code

|clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ 1Demolition [X]Renovation { 1Mini-Enclosure
{ 123 sf or »3 1f { 1Glovebag Procedure
X13160 sf or »>260 1f { ]Mon-Friable Procedure
~1s Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R cle
Material (ACM) Solely - Material (ADM} {Specify M| E Al L
TO BE ABATED by Main- {i.e.. tharmal systems SF or o|lp| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) VoA S 15
(13) Custedial or other miscellaneous) a|jTlujou
Staff(12) L R i L R
Yes| No|N/A . | E

First Floor Boiler Room

X

please see the attached list for quantities

X

-t

Name of Registered Waste Hauler NJDEF Waste Cubic Yards TName of Registered Landfill
Hauler ID No. |[of Waste

Four Strong Builders, Inc. 12609 G.ROWS, Inc.

{ity. Stare Disposal Date [City. State

Clifton, NJ

“ompleted By (Priat or Type] [Title [Signatu J Date

Bilyana Kulakovska |Office Administrator \ Y 16/5/17

ASH-41

JUN 35

G4667




New Jersey Department of Health o
Consumer, Environmental and Occupational Health Servic:
PO Box 369 i

Trenton, NJ 08625-0369 e
Telephone: 609-826-4950 Fax: 609-826-4975 | | | JUN 15

(SR L J

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK JIE\C'IL'IEVITIES

Must be submitted 10 days prior to the beginning of work. Please type orj;oﬁnt l@é‘iﬁfj‘;

S
] I. NOTIFICATION INFORMATION
Date of Notification: 6 [/ 8 I 2017
B4 Initial [] Amended [] Cancellation [[] Emergency (must include justification)
Type of Work:  [[] Demolition X} Renovation
Il. BUILDING INFORMATION
Name of Building Owner/Operator: Montgomery Township Board of Education
Street Address: 1014 Route 601 City: _Skillman State: _ NJ  Zzip: _ 08558
Name of Contact: Annette Wells Telephone N
B Ill. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Montgomery Upper Middie School
Describe Facility Use: School
Street Address: _3_75 Burnt Mill Road city: Skillman State: NJ Zip: 08558
County Name: Somerset ~ _ County Code (State Use Only):
Scheduled StartDate: 6 [ 26 [ 2017 Scheduled Completion Date: 7 [/ 7 | 2017
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[J Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 1,453 SF Percentage Asbestos: %
X] Mastic Square Footage: 1,453 SF Percentage Asbestos: %
_ IV. CONTRACTOR INFORMATION
Coimpany Name: Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State:  NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): PARS Environmental. Inc. Telephone No.: 609-890-7277
) V. SIGNATURE
Completed By i . 3 y
(type or print legibly); Christina Lynch Title: Vice President of Operations
Signature: ___Q/!/}fk@%. Date: June 8, 2017

CEOH-2
DEC 15



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

State of New Jersey

Print F

DFET'I

Date of Notification (1)

Name of Building Owner/Operator (2)

6/6/2017 Check# 3019 Maric Builders, LLC

Agencies Notified Type Notification Street Address

M epa B inital 8505 C-Bergenline Avenue

| | DEP ] Amended City, State, Zip Code

x| DoL - Emendment# North Bergen, NJ 07047

includi

] oon ju?ﬁeﬁrg;?;g]( B | Nar.ne of Contact Telephone Number
0 oca |0 Canceliation Eric Petrone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisade Park, NJ 07650 2,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN wIATEUSE oL ) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

N/A

EA Services Corporation

Street Address

Street Address
4265 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

[ License No.

01074

Start Date (10)
6/17/17 6/20/201

Scheduled Completion Date (11)

7

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe: Starting at 8 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;agent
Location of U Ndo‘rsmfllly b Description of
Asbestos-Containing Material (ACM) Nfe. : o eny i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;r‘lasﬁf,} (i.e. thermal systems insulation, (Specify I
In Facility LSIO 1'32 £l surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellansous) e |E e |2
2 LT
Yes | No | N/A ke
First Floor Bathroom X Floor Tile-double layer 49 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, /!}A
Completed by Title Signature /2‘ 7 /"‘ Date
Gina Betances Office Manager (5/;}‘44;&;} o 6/6/2017

ASB-41 (R-06-08)

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



Ch 1315

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

State of New Jersey

Date of Notification (1)
08/07/2017

Name of Building Owner/Operator (2)
Somerville YMCA

Agencies Notified Type Notification
EPA Bl initial
DEP [l Amended
DOL Amendment #
] Emergency (including
iX] poH justification)
M oca [ cancellation

Strest Address
2 Green Street

City, State, Zip Code
Somerville, NJ 08876

Name of Contact T

Luis Vaello

T elm b mamm Rl smnbnar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

YMCA Building [ school (K-42)
[ Street Address ] Subchapter 8 (Other than K-12)
2 Green Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USEONCY] Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

06/17/2017 06/18/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor23If

Renovation

Full Containment

with Negative Pressure

] =2160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%;aprr;ent
Location of U Ndogn?liy b Description of
Asbestos-Containing Material (ACM) h:eint 295;6}" Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED Poidussiiplin 8 (i.e. thermal systems insulation, (Specify 20|33
In Facility Eel 1“; S surfacing, VAT, or SE or LF) 3|8 |55
(13) (12) other miscellansous) u% g | c | &
= 2 e
Yes | No | N/A @
Mechanical Room X Pipe Insulation 130 LF
Crawl Space X Pipe Insulation 50 LF
Shower Room X Pipe Insulation 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, Staie
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 5 f Date
Ned Joksimovic Project Manager _ﬂ 06/07/2017

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to N.J.A.C. 8:60 and 12:120)

e e S

Date of Notification (1) Name of Building Owner / Operator (2)
6/9/2017 Tom Sahol
Agencies Notified |Type Notification Street Address
Xl EPA
[0 DEP [ Initial City, State & Zip Code
X DoL [0 Amended Florence NJ
X DOH [XI Emergency Name of Contact PRl Rn MRRE
[0 DcA [l cCancellation Tom Sahol
L

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

Name of Facility Where Abatement is Taking Place (3)

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

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

City (5) County (8) County Code (7) 3000 2 a0+

Florence Burlington Current Use (Prior if being demolished)

ASCM No. [Name of Abatement Contractor (9)

Alpha Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/2017 6/16/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/\/acated During Entire Period of Abatement 107 Haddon Ave.
[C] Abatement Performed Outside of Mormal Hours — 7am to 3pm |City, State & Zip Code

Describe: Westmont, NJ 08108
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[l =23sforz3If [C] Renovation [] Mini-Enclosure
X] =2160sf2260if [XI Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L
TO BE ABATED Maintenance or (i.e., thermal systems gl B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é §
(13) {12) or other miscellaneous) 8| ¥ ®| 3
Yes | No | N/A N
Exterior OIX | O Siding 1200sf i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Norrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Rickondson 6/9/2017
Manager




State of New Jersey
NOT.FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
' 06 o+ 09 ;A7 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address
O EPA X Initial 323 Dr. Martin Luther King Jr. Blvd.
| bd poLwD [J Amended City, State, Zip Code
X DHss Amendment #
] DA Emergency (including Newark, NJ 07102
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
[ Cancellation | Mr. Joseph Myers
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT - Central High School [ School (K-12)
SteectAddrgas csatrhb:? E.Fgfrp?iégttg irn:jhzgnf;;)cim buildings,
120-142 Bleeker Street homes, etc.)
. City (5) Sqguare Feet # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
| Essex Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Omega Environmenta Services, Inc. 120 | East Coast Haz Mat Removal, Inc.
Street Address Street Address
280 Huyler Street 494 E. 41 Street
| City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 | Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gelhaus 201-489-8700 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /s 12 [+ 17 06/ 30 [/ 17 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
Jf] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM |

I Paterson, NJ 07504

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

O =>3sfor=31If [ Renovation X Mini-Enclosure
[ [ =160 sf or >260 If Demolition [ Glovebag Procedure

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

Is Location ] Abatement Type
Location of Normally Description of 2l mlm]
Asbestos-Containing Material (ACM) Used Solely by | Ashestos Containing Material (ACM) Amount 2|23 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify g | g 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellansous) 2
Yes | No | N/A
Exterior Underground N.E. Corner |[] |[[0J |IX |Pipe Insulation 12 LF X OO0
Exteior Underground Courtyard O |O |X |Pipe Insulation 13 LF X|O|O|0O|
O |0 |O O|0o0d
| ERERE ElElEE
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
East Coast Haz Mat Removal, Inc. _= Hﬁlusfgo'g No. |[ Wesia | GROWS, Inc.
|
City, State Disposal Date City, State
| Paterson, NJ 07504 06-20-2017/ Morrisville, PA 12506
| Completed By (Print or Type) Title ‘ Signa fre Va S Datei_ -
. James Unger Sr. Estimator/Project Mgr. //3:/ 5 //_//// _ Fam W
! T A 2 A A |

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



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

Date of Notification 6/9/17 Name of Building Owner / Operator (2)

I

L_,“‘.._.‘.__-_':,"I;_. e

Type Notification WP Washington Construction ASLECTME Aanisnng a
Agencies Notified Street Address Ll B
EPA Emergency Notification [100 Passaic Ave
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Fairfield, NJ 07004
X DOH Cancellation Name of Contact [Telephone Number
DCA Tony Sarcone

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

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

Name of Facility Where Abatement is Taking Place (3)
Vacant Lot

Street Address
269 Hurfville Crosskeys Road

Square Feet # of Floors Bldg. Age
City (5) County (B) County Code (7) 2,500 1 70
Washington Twp Gloucester Current Use (Prior if being demolished)
Storage

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

443 Schoolhouse Road

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

64 Broad Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19117 6/25/17 Global Abatement Services, LLC

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

Abatement Performed Qutside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:  Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demalition
Large Project
X Quantityis >3 SFor> 3LF ACM
Quantity is = 160 SF or = 260 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Non-Friable

TO BE ABATED Maintenance or

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 |Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Storage Sheds N/A Siding shingles 1,000 SF Removal

Name of Registered Waste Hauler

Freehold Carting 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
20 TRRF

City, State

Disposal Date City, State

Trenton, NJ 6/25/17 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/9/17

ASB-41 JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6/9/17 North Star Academy of Newark, Inc.
Agencies Notified Type Notification Street Address
43 Alexander Street

X] epa Initial

DEP [] Amended City, State, Zip Code

DOL . Amendment # Newark, NJ 07106

Emergency (including s
DOH justiﬂcaliocr}n(} Name of Contact = Mrimhar
[x] bca [ canceliation Mr. Matthew Fullam
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Alexander Street Elementary School

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

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

43 Alexander Street [[] Other (ie. private & commercial buildings, homes,
etc.)

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

Newark 10,000 + 2 50 +

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

Essax (STATE USE ONLY) School

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

Whitman 00110 J.R. Contracting & Environmental Consulting, Inc.

Street Address
7 Pleasant Hill Road

Street Address
1141 Route 23

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-628-9200

License No.

00408

Start Date (10)
06/19/17 07/10/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Enviro Vision Consultants, 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

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

(N E

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23 sforz31f El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fhelement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N?Eim g en}:(: fy Asbestos Containing Material (ACM) Amount 1
1O BE ABATED c at od?nlast eﬁ’) (i.e. thermal systems insulation, (Specify 212|383
In Facility us ;g Al surfacing, VAT, or SF or LF) I8 18]
(13) (12) other miscellaneous) 2 lmig |2
g m |3
Yes | No | N/A @
Boiler Room X Boiler Insulation, Gaskets and 500 SF X
Fire Brick and Mortar
X Breech Insulation 200 SF X
X Pipe Insulation, Elbows & Joints 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i ler ID No. f Wast
J.R. Contracting & Environmental Consul., Inc 1H;§.Fé = 1?0 s Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pepﬁﬁ&rgyl, Pennsylvania
Completed by Title Signature -~y f” Date
Jerry Bijelonic Project Manager = 7 6/9/17

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Residence

[1school (K-12)

Street Address

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

Other (i.e., private 8 commercial buildings,

6/12/17 Evan Gilham
Agencies Notified Type Notification Street Address - =
EPA ] Initial o ——
DEP || Amended City, State, Zip Code
x| DOL Amendment # - :
Emergency (including Medford, NJ 08055
DOH justificaton) Name of Contact T ToTr
| | DCA [] canceliation Mike Madden
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

(8)

AEi2, LLC

homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Medford, NJ 08055 2500 SF 2 25yrs
County (6) County Code(7) (STATE Current Use (Prior I being demoalished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10) Scheduled Completion Date (11)
6/22/17 6/29/17

Name of OSHA Monitor
AEi2, LLC

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

Street Address
361 E. FIemin% Pike

ity, State, Zip Code

[] Other - Describe:

Hammonton, NJ 08037

Scope of Work (Check all that apply)

33 sfor 23 If
X1>160 sf or 2260 If

a

Renovation
Demolition

[]Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Type

Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R 2l
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | Ble|-
IN Facilily Staff? surfacing, VAT, or SF or LF) o=l
(13) (12) other miscellaneous) clal=]s
= ol I

Yes | No | N/A .

Living & Dining Room % | Ceiling 400 sf X °

Name of Registered Waste Hauler NJDEP Waste Cu&i{c Yards Name of Registered Landfill
. Hauler ID No. of Waste
AEi2, LLC 21376 1 TBD
City, State “Disposal Date ] City, State
Hammonton, NJ 08037 TBD TBD
Completed By Title Signature Date
Wm. Minnick Program Mgr. 6/12/17

ASB-41

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
6/12/17 Veronica Jones
Agencies Notified Type Notification Streii iiiiiii
[]EPA <] Initial
| DEP | |Amended Ciy, State, Zip Code
X| DOL Amendment # cl NJ 08021
[] Emergency (including ementon,
DOH justificaton) Name of Contact TR AR ey
DCA Cancellation Veronica Jones
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence []8cheal (K-12)

[] subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,
homes, etc.}

Street Address

City (s) Square Feet # of Floors Bldg. Age
Clementon, NJ 08021 1500 SF 2 30yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden. NJ 08105 USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/17 6/29/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
[] other - Describe: Hammonton, NJ 08037

Full Containment with Negative Pressure
Mini-Enclosure

Scope of Work (Check all that apply)
33 sfor>3If Renovation
o i

L]

| |>160 sfor>260 I Demolition Glovebag Procedure
— B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2 |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2. s
IN Facilily Staff? surfacing, VAT, or SF or LF) o B e
(13) (12) other miscellaneous) °la]:]:
HEIE
L & a -
Yes | No | N/A i
Attic X | Vermiculite 25CF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
: 2
e il 21376 15 TBD
City, State ~Oisposal Uate City, State
Hammonton, NJ 08037 TBD /i TBD 2l
Completed By Title §';pe’tu(e’/; 3 N Date
i ¢/ & 2 .~ F7.
Wm. Minnick Program Mgr. 7/ //1?77 o / 6/12/17
ASB-41 /

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



Ly FLH_}II

1
State of New Jersey S E @ E U ‘@' ‘“5

NOTIFICATION OF ASBESTOS ABATEMENT 40000

C E/'] C;) _! 6 lO (Pursuant to NJAC 8:60 and 12:120)
y 1 i

Date of Notification (1) 6/‘1 “_,\ NaCe of Bujlding Owner/Operator (2) f
olHond o nioSS

Agencies Notified Type Notification Streé}-\dd]:efs e mm-arﬁa C_)L
STOS UUN ey
EPA 1 initial Uﬂﬂﬂg/ / lt’ E LICENSING
DEP [] Amended CityState. Zip Cpde <
weens | (0 ord 4T 0]k
Emergency (including b
1 oon justification) Nar‘ne of Contact | Telephone Number
[] DcA [] cancellation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

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

etc.)

SZU e Feet # of Floors ng. Age
el | 2 7

Name of Facility Where Abatement is Taking Place (3)

Str

l
|

| City (5) c
| .,(&n(lordl
| County (6) U County Code (7) Current UsWrior if being demolished)
3 (STATE USE ONLY)
Mo G, 0o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conltractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (10) 6 \l_/ l /\ Sc;hedulrd Corpgion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Cnly One) Street Address

P
ﬁ Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
[ 1 Other— Describe:

Scope of Work {Check All That Apply)
E z3sforz31if lg Renovation Full Containment with Negative Pressure
[l =t60sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ter:ent
L . Normally 5 ye
ocation of UsEd Solelv Description of
Asbestos-Containing Material (ACM) Maintenan)(;ely Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED dial Staff? (i.e. thermal systems insulation, (Specify 21 = 2|2
In Facility Custodial Staft? surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 e |2
= L@
]

Yes No N/A

SotStos Heor Rt [28L SF~
DELestos OI0L ifSulanen| 190 L

5

Name of Registered Waste Hauler NJDEP Waste Cubic Yards o~ Name of Registered Landfili
Brick Industries Inc. ;?;’SEID Ne; b 5 GROWS Inc.

City, State Disposal Date City, State

Brick, New Jersey 6Tﬁ? (-1, |PA _

Completed by Title Signature
President M b} Qﬂ/z

Eric Plackis




CHh053]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) |

Date of Notification (1):

Name of Building Owner/Operator (2)

06/9/2017 Newark Public School }
Agepcies Type Notification Street Address: ;LCS_BESTOS CONTROL —?;
Notified |;_)rlmal 2 Cedar Street LICENSIMG
ZI'EPA = Amended City, State, Zip Code:
CI DEP Amendment#: Newark, NJ 07102
Q’D’OL [ Emergency Name of Contact: E Telenhone Number:
; (including Mr. Benjamin Olagadeyo '
=DOH justification)
oDCA [ Cancellation |

FACILITY INFORMATION

Name of Facility: George Washington Carver Elementary School Type of Facility (4):
333 Clinton Place U School (K-12)
&-Subchapter § (Other than K-12)
City/ (3) County (6): County Code (7): [ Other (i.e., private & commercial buildings, homes, etc.)
hiewark Esse Geli2 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
658 Rutgers Place
City. State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Jeff Seaman 609-314-1683 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
06/26/17 08/26/17 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
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
1 Other
Describe:

Scope of Work (Check all that apply):

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

UrFull Containment with Negative Pressure
=Mini-Enclosure

+Glovebag Procedure

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

ZE"]{enovz_it_ion
[d-Demolition

Is Location S Abg}tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
(ACM) = Maintenuice (i.e., themf}al .syst%ms Tmsulatlon, - sz m
TO BE ABATED Custodial/ surfacing, VAT, or Amount | @ | 8 | o
IN Facility Staff? other miscellaneous) (Specify 53 g 2
(13) - (12) SF or LF) & [ 5 =
Yes | No N/A
HOIEER-ROGH X BREECHING INSULATION 625SF | * s
BOILER ROOM X BOILER COMPONENTS 30 LF i *
BOILER ROOM X PIPE FITING INSULATION 60 LF * *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.
City. State: Disposal Date: City. State:
Bronx. NY 10474 Wavnesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam V. President \::“”\i_"—”—“‘_ 06/9/2017
=2 SEGXETLANN





