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Date of Notification (1) Name of Building Owner/Operator (2)
0|6 1|8 119 . ; =g COMTR 3
1210 108 71 P | Leslie-Ann Ribardo ASBES .,E}E'Mé?’?fi i
Agencies Notified | Type Notification Street Address
1 Eepa Initial
[] oep [[JAmended ‘ _
Amendment #: City, State, Zip Code
X poL -
[ emergency Westfield, NJ 07090
DOH (including Name of Contact Telephone Number
justification)
L1 DCA | canceliation Leslie-Ann Ribardo '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

= =Sidenfial I subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
__ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,400 02 70
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union Residential

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City. State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10)

07/01/19

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

07/12/2019

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during

[[] Abatement performed outside
Descnbe

Street Address
309 W. End Ave

entire period of abatement.
of normal facility hours-

OURS

X] Other-Describe: _NORMAL H

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

| ] Full Containment w/negative pressure

[J>3sfor>31f [X| Renovation [X] Mini-enclosure
. Z Glovebag procedure
X1 >160 sf or >260 If [1 pemolition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely S R | E E
e i i e n
asbestos-containing :éfr;?gtenanoef’custodial Description of asbestos-containing Amount milp|c [P
material (acm) to be material (ACM) (Specify SF or 0 4 = c
abated in facility (13) - - KA LF} viii[p |t
€ r
Basement [ X ] Pipe Insulation 215 LF XL 0T (O
Basement [ I X1 TIPipe to be re-cleaned 30LF OO |0

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Lancﬂ‘—:—fﬁ

KLOMAX, LLC 038241 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD <} TULLYTOWN, PA
Completed by (Print or Type) Title Signature 7/ Date
Paige Boylan Owner e 06/18/19

S -



FATY

CJ“NUUF - Wgn U E!v

(ol 8
Date of Notifi calron{ )- ,-,..," . Name of Building Owner/Operator (2) “"‘.\t “I
e ‘4\ i \P Mont Latiret BOE L s 04 onsg BLSS
Agencies Notifi ed Type Nohﬁcauon Street Address Z = P ToT L oo 7
B epa el 330 Mt . Laurel Rd. _
L] pep ] Amended City, State, Zip Code ASBESTOS CONTROL &
DoL Amendment# | Mont Laurel, NJ 08054 LIGENSING
DOH E?n%rg:t?;%(mc!udmg Name of Contact Telephone Number
] bca 1 Canceliation Wayne Neville 856-767-7667

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Harrington Middle School

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

Street Address
514 Mt. Laurel Rd.

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

City (5) Squaf;c!-")eet # of Floors Bldg. Age
Mont Laurel unknown 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Burlington (RIATESEONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ER&M Lesco Services Inc.
Street Address Street Address

20-21 Wagaraw Rd. 156 Maple Ave.
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy DiNardo (973) 949-3525 862-221-9092 01107
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor

06/24/19 07/05/19

Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
156 Maple Ave.
City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

. | Other — Describe:

Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sfor231If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition u Mini-Enclosure
L Glovebag Procedure
E’E] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;::r;enl
Location of U Ndorsm?illy b Description of
Asbestes-Containing Material (ACM) G‘:, " ?\:ny . fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tlgd? I Stcr'f‘? (i.e. thermal systems insulation, (Specify b g
In Facility us el surfacing, VAT, or SF or LF) 38|38
(13) (2} other miscellaneous) 218 |E |2
27 |2 |3
Yes No N/A L
room A-11 * table tops 175 sf. o
room A-09 * table tabs 175 sf. 2
room D-11 * table tabs 175 sf. *
roomD-09 * table taps i 175 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D Neo. of Waste
Newark Carting Inc. 05409 - 40 GCSL
City, State Disposal Date City, State
Newark, NJ 07/08/19 Pen Argyl, PA
Completed by Title S:gn;t«dre / Date
Leslaw Nalodka President 4 / 06/10/19

ASE-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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! 3G g NOTIFICFTTON STDS AB ENT [J ]li JUN 24 op3 |l |
i (7] (Pursuant to NJAC 8:60 and 12:120) LA ¥
A I K
Date of Notification (1)y .~} | }ﬁ\ jos f Name of Building Owner/Operator (2} : I SR
06/19/19 W= | Lr : NTRO!
1 IRAY | L/ Tracy Campanaro ; ASBESTOS CONTROL &
Agencies Notified  |Type Notification Street Address LCEMSING
O EPA Initial
O Dep O  Amended City, State, Zip Code
DOL Amendment # Allendale, NJ 07401
O Emergency (including Name of Contact [Telenhane Number
DOH justification) Tracy Campanaro _
O bca O Cancelation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Residence O  School (K-12)
Street Address O subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Allendale, NJ 07401 1,232 5 119
County [6) County Code (7) Current Use (Priar if being demolished)
Beifgaf {STATE USE ONLY) Home
Name of Moenitering Firm Hired by Building Owner (3) ASCM No, Name of Abatement Contractor (9]
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Cade
Woaodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone Na. ; License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Maonitor
06/28/18 07/01/19 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
O  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)
z3sfor23f Renovation O Full Containment with Negative Pressure
O  >160sfor22601f O Demalition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of lvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 3 |z
(13) (12) other miscellaneous) § o E g’
2 |8 | |g
Yes | No | N/A 5 |2 |5 |=
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regusterad Landfill
Unicorn Contracting Corp. 0035844 1 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD / Morrisville, PA
Completed by Title Signature / e . Date
@vkc Nikolov President _/-\—4 01/10/18

-



[ Print Form

VA f;l /;'f" T : :

} v ) S O

| 1 ') i{ i) ; ,; 17 [Q{ /

L A = |5 - SO
Date of Notification (1) /) Name of Building Owner/Operator (2) 4 D Vi B ! 7
6/20/19 | ﬂ - f / / f 4 Nancy Wolf 1 i v |
Agencies Notified Type Notification Street Address u f H
] epa Initial ) JUN 24 2019 |
] DEP [7] Amended City, State, Zip Code J !
DOL . Emendment(# - Westfield, NJ 07090 |
. mergency (including S STOS CONTROD
DOH justification) Name of Contact [ Télephong f%m‘bér’(-,{:r\ml5 &
DCA [ cancellation Nancy .
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-22786

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/29/19 71219

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: furance room & crawl space

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor2310f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Pracedure
Is Location Ab?.::pr'gem
Location of U i\éorsmfd:y b Description of I
Asbestos-Containing Material (ACM) ;?’?_nie“aen)éef Asbestos Containing Material (ACM) Amount ul .
TO BE ABATED CN dE!DEi':| e (i.e. thermal systems insulation, (Specify o3 3
In Facility He 1'2 z surfacing, VAT, or SF or LF) 3 8 § 53
(13) (12) other miscellaneous) 2|22 |82
B 8 | ®
Yes | No | N/A @
furance room & crawl space X pipe insulation 50 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. of Waste
Newark Carting 04509 18D Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature /‘ Date
A. Scott Higgins President 6/20/19
/ =

ASB-41 (R-06-08)

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



NOTIFICATION®

y
> A ENT

BET M =1

{ o {"\ ! j (Pursuant to NJAC 0 and 12:120) Check # 2081

[ A
Date of Notificati ion ( 1) it Name of Building Owner/Operator (2)
6/21/2019 ‘H 5. : } \ r % ,*i PMG CONSTRUCTION, LLC (OWNER' S RE
Agencies Notified Type Nottﬁcation STREET ADDRESS

Gd EPa Q Initial 209 INVERNESS DRIVE

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

G4 poL JEL Emergency (including SWEDESBORO, NJ 08085

[iJd DOH justification) Name of Contact Telephone Number
Ld bca [ Cancellation Phil Guinto 609-890-7110

FACILITY INFORMATION

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

PRIVATE RESIDENCE [J School (K-12)

[ Subchapter 8 (Other than K-12)

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

Street Address
!i! !5) il

HADDONFIELD, NJ L

i 'u_ il

Square Feet # of Floors| Bidg. Age

County
CAMDEN

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-890-7110

License No.
00676

EXTERIOR WORK{\(_]

i Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) |[Name of OSHA Monitor
6/24/2019 6/25/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address

3 Facility Closed/Vacated During Entire Period of Abatement P.0O. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
0 >3sfor>31f
X 2160 sfor> 260 If

1, Renovation
1 Demolition

[T Full Containment with Negative Pressure
1 Mini-Enclosure

[ I Glovebag Procedure

LI Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. . Normally Used Description of Asbestos Containing m
MLaotcaitalgc!m Aoén’;f?r?t;;ig:ﬂgg? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or |2 § ?n:
erial ( s N [ Maintenance/Custo insulation, surfacing, VAT, or other LF) g 1] 2 g
aeRly(9) dial Staff? (12) miscellaneous) s|=|&|s
Yes | No [N/A - g |°®
EXTERIOR WORK s ASBESTOS SIDING 1100 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 12 YDS GROWS
City, State Disposal Date  |City, State
VOORHEES, nj 6/27/2019 MORRISVILLE PA.
Completed By Title Signaturi 27-Mar j Date
DAVID D'ANDREA PRESIDENT A /Jff/f"/ /’ / J’A& Z46/21/2019
ASB-41

* Do not use this form for asbestos licensure exempted actfwnes



NOTIFI

ew gdersey
EE1})SJ ATEMENT
(Pursuant to/NIAE 8:50 and fo- 0)

E@EWEm

Date of Notiﬁcation- (1)
06/15/2019 VE i‘

Name of Building Owner/O perator (2)
Hamilton Township School District BOE

=
M
JUN 24 %‘%é’"“@!l#

Agencies Notified" | Type Notification

Street Address
90 Park Avenue

Py

E EPA B Initial - e
X DEP O  Amended City, State, Zip Code ASBES] \.J;‘._:Airc:t{lkl HUL &
X DOL Amendment # Hamilton , New Jersey 08330 LICENSING
0O  Emergency (includin
DOH justitittg:atioﬁ)( R Name of Contact Telephone Number
X NCA O Concaliafing Katherine Attwood 609-631-4100 x 3060

FACILITY INFORMATION

Nottingham High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B School (K-12)

Westchester Environmental LLC

Lilich Corporation

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

1055 Klockner Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, New Jersey 08619 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Elementary School

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

Street Address
1248 Wrights Lane

Street Address
248 Union Boulevard

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm

Telephone No

Telephone No. | License No.

Philip Conteh 610-431-7545 973-225-8400 01104

Start Date (10)
06/25/2019

Scheduled Completion Date (1 1)
07/132019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
0O Other — Describe:

City, State, Zip Code

Union, NJ 07083
Scope of Work (Check All That Apply) \

O 23sfor23If
2160 sf or 2260 If

Renovation
O Demolition

X Full Containment with Negative Pressure

0O  Mini-Enclosure

O  Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

) Amount Abatement
Is Location (Specify Type
Location of i No?g“f":y ) Description of SF of LF)

Asbestos-Containing Material (ACM) !\.:e' ¢ oey !y Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED sl i thermal systems insulation, surfacing, 21513 |5
————= Custodial Staff? g |® |&

In Facility 12 VAT, or 3 | 2 |5

(13) (12} other miscellaneous) gl |2 |E

- 2 S

Yes | No | N/A %
First Floor Main Office Wing X Pipe Insulation/Fitting 480 LF X
Women' Faculty X Pipe Insulation 10LF X
First Floor Book Room Wing X Pipe Insulation/Fitting 169 LF X
Entrance to Boys/Girls Locker Rooms/Offices X Pipe Insulation/Fitting 101 LF X
Store Room

Art Room X Pipe Insulation/Fitting 62 LF X
Woodshop X Pipe Insulation/Fitting 39 LF- X
Art Room X Pipe Fitting Insulation (Wrap & Cut) 4 LF X
Wood Shop X Pipe Fitting Insulation 24 |F X
Girls Locker Room X Pipe Insulation (Wrap & Cut) 3LF X




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

= ] Hauler ID No. | of Waste.
Lilich Corporation 18724 .40 Fairless Landfill
City, State o Disposal Date City, State
Totowa, New Jersey 07/13/20 1,?/\. - Morrisville, PA
Completed by Title Signiiy \ (ﬂ" *\ Date

ompl 5 ( A a

. . 2 F G {“qu o £ L
Adriana Olgjarova President [V AN | osrtsi0t9
E' E .--""—‘-----JI

ASB-41 (R-08-08)

\ * Do_not use this form for asbestos licensure exempted activities.




El ¥

EG

/’\ \ "Ny ;

bﬁ%a@! @) NOTIFI

L»‘\ | D }/f I N J
i I 24 9ni0

Date of Notification (1) : R [RRR! JUN 4TS —

06/18/19 fﬂ !’;’”“ /j‘;/’ ;’ = New Jersey Community Capital

Agencies Notified =~ Type Notification .?l(;e;:t éqf;jdress . ASBESTOS C?p:gﬂgi_ &

e Bl i urch Street, 3rd Floor LIGENSIN

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

Ix] DoL Amendment #___ New Brunswick, NJ 08901

DOH E:] il;‘;ﬁirgaet?c%(mcludmg Name of Contact Telephone Number

[] bca ] Canceliation New Jersey Community Capital 973-841-2674 ext 334

FACILITY INFORMATION

Name of Faciliti ﬁii Abatement is Taking Place (3)

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

Street Address

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

5 etc.)
City (5) oy e} Square Feet # of Floors Bldg. Age
ey & i
Totowa (i / ‘gi_ j’ / Q__ 1304 3
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

%] Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

06/30/19 07/02/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

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

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

X >3sfor 23 If Renovation | Full Containment with Negative Pressure
[[] =160sfor=2601f Demolition || Mini-Enclosure
_’ Glovebag Procedure
x| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%tement
; Normally o ype
Location of Utad Silely b Description of
Asbestos-Containing Material (ACM) I\:e‘ ' ety !y Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED c atln d?'}agf?f? (i.e. thermal systems insulation, (Specify A | § =
In Facility it ;; s surfacing, VAT, or SF or LF) 3|18 |8 |2
(13) (2 other miscellaneous) gle(2|g
2 2l e
Yes | No | N/A b
INTERIOR PIPE INSULATION 90LF s
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 E IESI
City, State Disposal Date City, State
NEWARK, NJ 07/02/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/18/19

ASB-41 (R-05-08)

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



* Do not use this form for aabestos csnsure axamptad aotivities.

Pm s mr e e e W W W W U page 1 .
| D) EGCEIVE
14.06.2019 02:24 P A, Mac Contracting 2012620321 |  Bace. 2/ 3
TNV—/ 1A e D) /A | I | s
k- ' £ e ‘ . . . ij"/ ﬂ 4}%
f\ I~ ) "‘5 NOTIFICATIO ESTOB ABATEMENT. T
A W ALY (Pursuant to NJAG §:¢0 and 12:420) nol ST OS CINIROLE
Date of Notiaation (3) Nate of Bullding GwnerSparster (2) et l&gﬂq—‘uu Eio| G
G / / ?A S SandyAlexander Priniing Co. |
aheis ] Type Notcalon Eraat Address . ”
Liy- 3
1] era B Initiad =00 @n Road M, W
x| DEP || Amended Clty, Stata, Zip Gods L L4 J /
5| DOL Amtndmniﬂ._]__ Ciifton, NJ 07014 e -
B DoH Y imargwny (NG e S T
DCA £ canceliation Ashlyn I AR a o
ama of Facllity Whera Abatamant s Taxing Flza (3] = Type of Faollly (4)
SandyAlexander Printing ] sehol (k1)
Strast Addrams L] Subchapter 8 (Qther than K.12)
200 Entin Raad £y 3&1}" (L private & commercla) buliaings, hemat,
iy 18] Tty WerEloars Bidg. Age
Cliften 4000 2 a1
" County (5 County Cads (7) Curtent Use (Frior If baing demalshea)
Fassalc (RTATE UE ONLY) Office
Name & Monteriig Fum HIrad by BUTERG Owier 16 W e, Nema f ABalermand Contincter (8)
A, Mac Cenlracting inc.
Eifeat Addrass Biren Adcrenn
188 Vrasland Ave
Gy, dlate, ZIp Code Clty, Giate. Zip Cads
Midland Park, NJ 07432
ot sl Munager Tor MO Ting Firm Tal#RNOTE N, Taepnone Ne, Licente Ne,
201-282.5844 00168
Start Dag (10] Bonedued Completion Date (11] Namw ¢f DEMA Moniter
(ViR Y /f 3 é 7.6 ‘5 Cmeéga Environmantal Services inc.
Ocupanay Staiul During ABaTement (Chatk Only One) Biredt Adtrazg
Faallty Closst/Vecatas During Bntirs Petind of Absiamen 280 Huyler Btreet
Abstemarit Paiformed Outuide of Narma) Frality Haurs City Sinfa, Zip Coge
Other —Duscribo: Hackensack, Nd 07608
Eoope of Wark (Chack AT TRat ABDY)
aseforanyf %] Ranovation = Full Contamment wilk Negatiys Prasaurs
5 X160 at or 2280 IT [ 1 Demaiition el MIN-EAOIOBUTE
b Glovabag Procadure
ot ME"JM"!LMMMM-__
| Locatjan Ab;i;;mi
Laoalion gt _ %";‘;’ Oeacrigtion ot
Asbatos-Containing Margsal (ACH) "iA"FM iy Atbantos Gontalning Material (a2M) Amount
cu" il (Le. thermal systams ingulation. (Spac| 2
# Facility o 1'5 wurfucing, VAT, oy &F gr LF}
{13) (12) athet misarienesus) E .
Yem | No | NI&
1at Floor X Tile JE8 §F[x
Narme of ﬁegimm‘ Waste Hauer MNJDER Wasta Wblg Yarde Name of Registered Lanaiil
Nswark Carting, Inc, ocsog > | grveee Grand Cenlral Sanitary Langfl
City, Slate Divpospl Da CRy. Stale
Nebiark, NJ 07405 50, pongon b
tomalated by THle ot T} DPrie
R, MoDonald President W,ué/ & /ﬁt f‘;‘
ABB41 (R-08-08)



S L =
I\ I mLE CE Y
= StaeofNewJerse !U!, A b L2 t:;j’ JE
NOTIFICATION OF ASBESTOS ABATEMENT ] ‘\“'«'\" 8 i
(Pursuant to NJAC 8:60 and 12:120) LY i
350 S L TR TV W Vs L R W
Date of Not;ﬁcatic_m (1, . o % Name of Building Owner/Operator (2) AT st
06152019 | { \\}- |1\ 71> Maria Spirer i !
Agencies Notified” Type Nor:ﬁcahon Street Address s
EPA K initial _ _
x| DEP [7] Amended City, State, Zip Code
x| DOL Amendment # Hillsdale, NJ 07642
; Emer includi
Kl DpoH ju;r;iﬁg;?ocnz) (heidtg Name of Contact ] Telephone Number
[1 bca 1 Cancellation Maria Spirer |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolishad)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 0712
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
06/26/2019 068/27/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement " Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
1 =3sforzalf [X] Renovation Full Containment with Negative Pressure
Xl =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) i\:e' : 2:; Iy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Cusatlgd? i Stceff‘-’ (i.e. thermal systems insulation, (Specify 2l o3 |5
In Facility 1[32 R surfacing, VAT, or SF or LF) 3 |2rh 15
(13) (12) other miscellaneous) 2|le1e |2
= I
Yes | No | N/A &
Basement X VAT 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No: of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Date
QOliver Hegedis Project Manager _ 06/15/2019

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



: T {
chidila l\{I'OTIFICA I. Ir EGCEIV ER
V s D \%] U {57 | !
} U ' 1 iRl
e . L i
Date of Notification (1) Name of Building Ow r/Operator (2 i . : HI]
oy SO UL oon 26 2015 U
06 / 17 ! 19 Anne Horton -==I il .
i
Agencies Notified Type Notification Street Address | [
X EPA X Initial F AQBtS‘?TDa CONTROL &
— !(“’—f‘!(’;h\l’-‘
Shen s TS 2 Coe '
L me -
O bca [J Emergency (including Riverion, NJOBUTZ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Anne Horton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence g School (K-12)
Subchapter 8 (Other than K-12)
e X Other (i.e., private and commercial buildings,
I homes, etc.
City (5) - Square Feet # of Floors ] Bldg. Age
Palmyra (/ 2,091 2 1 72
County (6) Counky Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 29 [/ 19 o7 / 02 [t 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hop:rs - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
K >3sfor>31If <] Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location , Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 Llg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 1
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspace O [K | |Pipe Insulation 15 LF X OO0
O (OO o|o/oag
o (0o |0 oo(goa
O 0o (a 00 e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage He:lu;zagr:ilg Mo W:Sle Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07102:'2019 Morrlswlle PA
Completed By (Print or Type) | Title ngfure \_ }_\ - Date
Christina Lynch Vice President of Operations @4,\§g~ o, *:“‘“ 5 (A2 AG

ASB-41
JAN 13

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



DHECE LV E
Jun.06.2018 10:16 AM ACADEMY CONSTR ) jpacelz &7 a4t tﬁj'ﬁ\
N YY1/ - N I
'( [ ! {\ 1 , !i HEE A ¢ 410 ‘! I !
U /[ ~ NOTIFICATION OF ASRESTOB ABATERENY ie N 24 2018 (Y
L Lol L (Pursuant lo NJAG 8:60 gnd 12:120) D OL U DAY i ;L,,,_J
Bete of neliemtlon (V) 0 ) TFisma o] Bulding DwnerOpatalar (2) = ASS""'_T_.:;' I ]
ogose VWD o\ Frankiin Townshlp Public Schools 58708 CONTROL &
Agancizg Notified Typs Nouricatior siraar Addrase JUE e gl e
KPA Inllia | 1760 fynvieh 70, AL
DEP Amanded Cly, Slaty, Zip Qods ' L Vi )
ool Amendiment ¥ Bomersat, NJ 08873 WANVED A T i
0OH i Ea"'.‘ﬁ?.?:{;:; < Name ol Cantact T Taldbhote tumber T
DCA ] Cancsllation Jos Carretta 732-686-2896 _
I FAGILITY IHFORMATION !
Flama of Faciiy Wners Abaternant s Toking Placs {3) Type of Facihiy (4)
Frankiin BOE Administrative Campus Schaol (K-12) |
Eiraat Adorant % Subichaples 8 (Other than K-12) . !
2301 State Highway 27 E}‘t?r {L.a. privels & commatciat bulldings, homed.
Cly (8) Qquara Fast # of Flaors [ Bldg. Age o
Somarset | e
County (6) | Counly Code (7) Currenl Uns [Prlo? I balng demollshed) -
Seirarasl | (STATS USE OMLY) |
Nema of Maniloning FEm Hirsd by Bullding Cvrnar (B} : 1 ASCM Mo Napna of Abatgmant wonreear [8)
AHERA Consultants inc. | 00S7 Academy Construciien Inc
Birsel Addrevs Birept Addreas )
P.0, Box 368 205 Route 48 Sulte 14 N

Cily, ®te, Zip Code

Tily, Blats, Z{p Cade

Ooaanville, NJ 08231 - Totowa NJ 07512 B
Frojeci Manager [or MantoAng Flrm T Telsphone No. Telapnona Na. Llcense No.
Erle Clarkeon 800-652-1833 873 832 4244 | 01378
stan Date (19) i “Benaduled Compistion Dat {17 Name of O8HA Mendar
06110413 | 06/24/19 © Same as above
Beounancy Simue Ouring Abstement (Gheak Only Opa) Yiraa: Aodrase -
Faclky Cleasd/V sosled Durlng Bnlire Period of Abatament i
Abalamant Parionmed Outsida of Normal Facllity Hours “Clty, Stata, ZIp Coda
Oliner = Desctlbe:
Bcope o Work (Gheok All That Apply] o
1 ox3aler=d Renovatian Eull Contalnmant with Negeatve Presaurs
180 &f or x260 |l Dametltinn Minl-Encinsure
Chovebag Procidurs
_ Non-Brempled (*) sng Nan-FAde Procadud :
I Loosilon """.‘r‘;:;w ;
geztlan f . Normally Doacnption of
Asbestos-Canlalining Malsrial (ACM) “h::f' ;‘;"’U F Aubeatap Cantalning Maistial (AT Amaun! | =
T AB & i) : "é‘f'm ll.e. tharma! syatams insulation, {Spacily
in Fasilky - i aurtaoing, VAT, or SF or LF)
(3 (1) othar miscefipneous) i :
| ! Yao | Mo | NA .
Boy's bathroorm ; X Lingleum {gdouble layar; 1825t %! 53 "3
" Gint's bathroom i % Linolsum {double ayer) 16281 Ix v |
TNama of Reglilared Wasla Hauler NJGER Wasla Cu\::u Yardt [ Namo of Reglaiered Landil -
Haular [0 No. of Wasls )
Academy Construation Ino 034422 |5 Fgitless Landfil! B
1 City, Siats l Dliposai Dale Clty. Blala
| Tolows NJ | Teh Moirisviik, PA
[MComplatd by | File Tl SigRetce . . [ Dais i
x ] 4 \ — ] = |
| Fliip Galocxl | Supervisor | d@é’"’ Mi | Os/0sne __'1

ABE-41 [R-06-08)

* Do nat use ifle form for psbestos lisensure exempled aolivitles.
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NOTIFICATI
{Pursdantio NJj

t2of | £
‘.

Jerseay P’
ETOS ABATEM N f
i i) \_,!'(\,ifll

| Date of Notification (1)
6/10/19

Name of Buliding Oerpoeratar (2)

lgnatius Spotto

Street Addrass LJ{
™

.
i o ey
Ny

Agencies Notified Type Notification
EPA Initial _
DEP 7] Amenced City, State, Zip Code
xj DOL = Amendment # Wast Milford, NJ
Emergency (including
B poH — justification) Mame of Contact
i1 bca Cancellation

Telgphone Mumber
ASBESTOS CONTROL &

_FACILITY INFORMATION

LICENSING

Name of Facility Where Abatemeant is Taking Place (3)
Residential House

e e e

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

Street Address

I™ Subchapter 8 (Cther than K-12)
Other (i.€. private & commercial buildings, homes,

etc.
City (5) &1t {\‘{ ‘I Square F)eet # of Floors Bldg. Age
West Milford { E(_/E‘ / }J-‘ 2000 2 50+
County (6) - ‘ County Codz (7) Gurrent Use (Prior if being demolished)
Passaic e it s Residential House
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmaony Contracting Inc
Street Address raet Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitaring Firm Telephone MNo. Telephone No, | License No.
n/a n/a 973480.6026 | 01255
Start Date (10) Scheduled Completicn Date {11) Nameg of OSHA Monitor
6/19/18 6/23/12 Harmony Contracting inc

QOccupancy Status Curing Abatement (Check Only One)

Facllity Closed/Vacated During Entire Period of Abatament
Abatement Performed Quiside of Normal Facility Hours
Other - Describe:;

Strest Address

360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

E

Scope of Work (Check All That Apply)

{] 23sforz3 if g Rengcvation Full Caniainment with Negative Pressure
£ 2160 sf or 2260 if i 1 Demaolition L Mini-Enclosure
Glovebag Procadure
£l Non-Exempted (*) and Nen-Friable Precsdure
Is Locaticn Ab?"t;pn;ent
Location of Ve II\;orSm?llly b Description of T —|—
Asbestos-Containing Matarial (ACM) L‘;jc.nt s afy Ashestas Cantaining Material (AGM} Amount i oo
TO BE ABATED B at: d‘?“iﬂgf ! (i.e. thermal systems insulation, (Specify 2l 8|5
in Facility HS ( 1"'; R surfacing, VAT, or SF or LF) l2ig | &
(13) ) other miscellaneous) glo |2
g 2|3
Yes | No | N/A 2
i
Ground Floor i X VAT 800 SF <
-' !
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfili
Hauler ID No. of Wasta
Har : £ i = - WS Landfi
Harmony Contracting IN¢ 033085 T8D GROWS Landfill |
City, State Disposzal Date City, State i
Garfield, NJ T8D Morrisville, PA B
Completed by Tide | Signature i Dats '
E. Cirovic Secretary L2 Cane., 6/10/19

ASB-41 (R-06-08)

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




State of New Jersey

CEIVE

1

{/‘z i/“ ‘c"ﬁ‘\“‘? NOTIFICATION o?xspﬁ %ME i@ EE; ﬁ\\
el (Pursuant to r“}g 03 1zi D Ia J i |
Date ofNonfcatlor: 1)ﬁ\ : e Name ofBL.aJ.Ellng Odﬂferl%éraﬁﬂ(z)w E u JUN 2 4 201 ! J_.J;:
06-13-2019 1} \a A A Hamilton Township School District L vk il T RS -
Agencies Notified Type Notification Street Address ) ;
i B it 90 Park Ave Asags_"_(gggg[ﬂﬁOL &
E DEP ] Amended City, State, Zip Code bkl il RS
boL Amendment #__ Hamilton NJ 08690
Izl DOH D Er;l%rg:t?;g)(mciudmg Name of Contact Telephone Number
[] oca [0 canceliation John Miranda 609-631-4100

FACILITY INFORMATION

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

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

Karl & Associates Inc

Street Address Subchapter 8 (Other than K-12)

3333 Nothingham Way gté?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton NJ 08690 N/A N/A N/A

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

Mercer BIIE Y oY School

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

Amax Contracting LLC

Street Address
PO BOX 645

Street Address
PO BOX 734

City, State, Zip Code
Shillington, PA 19607

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-24-21-019 07-15-2019 Amax Contracting LLC

Occupancy Status During Abaternent (Check Only One)

-

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

Street Address
PO BOX 734

City, State, Zip Code

Wocodland Park NJ 07424

Scope of Work (Check All That Apply)

% z3sfor=3If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U t]: dogn?llly b Description of
Asbestos-Containing Material (ACM) N?ainteﬁ 5 E;J Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodi Jagtaﬂ'? (i.e. thermal systems insulation, (Specify ﬁ - § 3
In Facility Usta 1'32 - surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) % | e LR
= @ |3
Yes | No | N/A @
Partial First Floor X glue dots 4850 SF X
Partial First Floor X glue dots 1235 SF X '
2nd Floor X glue dots 6900 SF X
Kitchen & Bathrooms X glue dots 1170 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Amax Contracting LLC 0036184 25 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 07-24-2019 Morrisville PA
Completed by | Title Signaturé r{., [ — Date
Tome Maslarkov | Project Manager Lo 06-13-2019

ASB-41 (R-06-08)

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



I i o Stat: of pgerseyk
TDA ‘sﬁ,‘-@(?“ { Fa, Dol NOTIFICATION.® glo ﬁBATEMENT | oshn OO0
' ) \{,rw (Pursuantifo N J{A’G d'12: 120) 2 fx A .356/%
TN 1N DNELEIVE
Date ofN6t|fcation ) Name of Building Owner / Operator (2) !'—"' % LY B
6/14/19 State of New Jersey Department of Human.Services JiiN
Agencies Notified |Type Notification Street Address LEJ s — J }
(] EPA P.0. Box 700, 222 South Warren Street [Li (I JUN 24 2018
[0 DEp X Initial City, State & Zip Code ,
X DpoL [l Amended Trenton, NJ 08625 .
X DOH X Emergency Name of Contact “"”*—"L’I‘é lsLé bR’ NGmber
[ DcCA [0 cCancellation Pam Harlan 605-202-4.856 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Green Brook Regional Center

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

Street Address
275 Greenbrook Road

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

Square Feet # of Floors

City (5)
Green Brook

County (6)
Somerset

County Code (7)

28000 3

Bldg. Age

50+

Hospital Bldg

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steve Mania

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
6/14/19

Scheduled Completion Date (11)

6/16/19

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

L]
X

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Hours —7am to 3pm
4:00PM to 12:00AM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[C]  Full Containment with Negative Pressure
] =3sforz3If X Renovation [J Mini-Enclosure
[0 2160 sf=260 If [] Demolition [X] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % LU
TO BE ABATED Maintenance or _ (i.e., thermal systems &l & § 3
in Facility Custodial Staff? insulation, surfacing, VAT el 8| ¢ ‘g”
(13) (12) or other miscellaneous) ol Tl & F
Yes | No | N/A )
Room 320 O X0 Pipe Insulation 4LF DL CT]L]
Room 320 [ 1] X[ [] Mastic 80 SF XL L
miiniin Eiimiimiin
miiniin mlmiimiin
Olgra Ooogl
Hiimiim miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1 Cu Yds Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/16/19 Waynesburg, OH
Completed By (Print or Type) Title S}gnature _,) ) . Date
Gino Pizzigoni Project A, - I Ak |6114119
=2 Manager /\J/{,'!/ | f/:»"/ P ?’f A L/ ;

Pk ""'!{{!écj

(ot

S
v |




State of New Jersey

g H
i T NOTIFICATION OF ASBESTOS ABATEMENT e VR C g
N O ng_» (Pursuant to NJAC 8:60-7 and 12:120-7) [ 1 E L E ﬂ w = [f‘j
Name of Building Owner/Operator (2) TR ! ! i
Date of Notification (1) MERCK SHARP & DOHME CORP. } ”“l‘l f !*L ;
6  / 17 19 Street Address O JuNTE e i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000/ RY28-414 i
EPA Initial Notification City, State, Zip Code — 1.
DEP X __|Amended Notification #3 RAHWAY, NEW JERSEY 07065 ASBESTOS CONTROL&
X |DOL Cancellation LICENSING
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County {6) Couniy Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contracior (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address t
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/ 12 /19 6/ 17 "9 AMERISCI
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 [X_]JRenovation Mini Enclo ,
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 I |D Fzﬂ m
Material (ACM) solely by {ie. Thermal systems (Specify E 516 |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 |2 |2 |o
in Facility (13) Staff (12) or other miscellaneous) P g 8
Yes |[No |N/A .
ROOF -NORTHEAST CORNER X BUILT UP ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 5/9-8/30/2019 IMOMTEOMERY , PA 17752 A .
Completed by (Print or Type) Title Signature ! Datg : &
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / & / / 7 / /
/ 7 ! :(

¥

'/!l.'
g -




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) { o,
Date of Notification (1) MERCK SHARP & DOHME CORP. R
6 ! 10 19 Street Address Ll
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY;2__B‘T;4‘12}_5
EPA Initial Notification City, State, Zip Code i
DEP | X__|Amended Notification #2 RAHWAY, NEW JERSEY 07065
X _|boL Canceliation
X _|DOH On Hold Name of Contact Telephons
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commacl, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 12 n9 8/ 30 /19 AMERISCI
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 QOutside 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 [XJRenovation Mini Enclo ,
X |»38FORLF 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 |z ||m [m
A ) 4 m m 2 |=
Material (ACM) solely by (ie. Thermal systems (Specify Z | (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % 5 o
in Facility (13) Staff (12) or other miscellaneous) = Lo
Yes [No [N/A .
ROOF -NORTHEAST CORNER X __|BUILT UP ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. ~ |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State i Disposal Date Ci ate
FREEHOLD, NEW JERSEY 5/9-8/30/2019 A2 A GOMERY , PA 17752
Completed by (Print or Type) Title Signatur Date _
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS @ -0 (/a"

& e



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

State of New Jersey

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

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2

City, State, Zip Code i

RAHWAY, NEW JERSEY 07065

Date of Notification (1)
5 / 8 19
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 9 na 8/ 30 19 AMERISCI
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 [X"JRenovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T |m |m
i . % m m (| Z =,
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 ||l (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 15 |G
in Facility (13) Staff (12) or other miscellaneous) > 2 |2
Yes |[No [N/A — |3
ROOF -NORTHEAST CORNER X BUILT UP ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State / ]
FREEHOLD, NEW JERSEY 5/8-8/30/2019 . IMONTGOMERY , PA 17752 /
Completed by (Print or Type) Title Signature . Date =

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Fl

A5

4

‘) /

J

i i

/
77




) State of New Jersey .
e NOTIFICATION OF ASBESTOS ABATEMENT TR A P
(Pursuant to NJAC 8:60-7 and 12:120-7) i TR ED W OE
: Name of Building Owner/Operator (2) T N <
Date of Notification (1) MERCK SHARP & DOHME CORP. {
4 / 29 19 Street Address HIpH a2 4 onig
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,iRY28414 v /11 = 7 CUIY :
EPA X |Initial Notification City, State, Zip Code i ! ]
DEP Amended Notification RAHWAY, NEW JERSEY 07065 - IR
X |poL Cancellation
X __|DOH On Hold Name of Contact Telephone.Number. =
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
Z FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION . (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 9 19 8/ 30 /19 AMERISCI
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe; MONDAY - FRIDAY 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
Demoalition [XJRenovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [z |m |m
" | : m z |=
Material (ACM) solely by (ie. Thermal systems (Specify Zz |7 |0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) z {‘C" U(:j
Yes [No |N/A .
ROOF -NORTHEAST CORNER X |BUILT UP ROQFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOQURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State ; Disposal Date City, State .,
FREEHOLD, NEW JERSEY 5/9-8/30/2019 MONTAOMERY |, PA 17752 i/ y
Completed by (Print or Type) Title Signature / Datec”_ / / v 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) Z 7’ 4 9
B 3
A /o

e

i TR




Jun 17 2019 0407PM NJ Asbestos Control 609,633.0664 page 1

2019-06-17 14@9 VA1 1(7r)| Shede Environmental 1 5 609 633 oges )
J Wi 1 371/ State of New Jorsoy DOL -7 :
ENT -

Ny %qquiﬁ\t« [TONOTIFICATION OF AsBRETES A LODAY i
\ﬁg_ el i il

(Pursuant to NAAG 8:60 and 5:1¢) ,

5 i
Pata of Notification (1) Name &f Building Ownar Oparelod (23 i y DT St :T-wj ' i
06 o+ 17 1 18 Cornallus Rightley ﬁ ! Wi 41@&%:5 CONTREE & ;
e S LICERSING o
Agancins Matilled Tyne Natification Street Addra = .,
R ErA g Inilat mw
Elpowwo Armndd o
DOH Amendmant & \j;[;.,hﬁ%:::: %
DCA Bl Emergency (Including !
{NUVAC 5:22.8) Justifoation) Name of Contact Telaphans Humbar
[ Cancaltation Cornelius Rightioy 287-048.rran
FACILITY INFORMATION '
Name of Faciily Where Abolarment 1s Taking Biocs ) pe of Faciidy (s)
Rightlsy Residence £l aahon! (i-12)
Streel Audrans | el SuRehapter B (Othar than Ktz
Qiher (im, grivate and exmmarelnl bulldings,
hml. ﬁﬁl}
{5) Equate Taat ¥ o1 Floors Bidg, Aps
Villas 1,023 ) B7
Gounty (8) County Code (TUSTATE USE O] | Cument Ut P T being demolanad)
Cape May Residance
Nama of Mankotng Flm Hired by Bullding Ouner (85 | ASCM No. Nema of Abatemant Contragiar ()]
Nanagement & Envira, Consulting Sarvisas Shado Environmentsl, LLC
Siraet Addraas Gireet Addrgsa
PO Box 341 : 823 Cutler Avacue
Chty, Stale, Zip Codn "City. S1ate, Zp Code
Chostorficld, NJ 08515 Maphs Shade, NJ 08052
Project Manager for Menitonng Fom Tetzphone No. Telsphone No. Lieehae No,
Bill Walsgarber €09-298-4070 856+755-008% 00842
2w (10, led Camplation Date (17] | Name of SSA Nawiiar
08 /_22 t 19 o8 /_25 ! 18 BMBL Analytical, ine,
[Oczapancy Staius Gurlng AbAmaR (Chéck only ane) Treet Addreas
B Faciiky Closed/Vacses During Entine Pariod of Atatsment 200 Routs 190 North
0 Abstemant Feefsmad Outside of Namal Facility Hours « Daacrita Tily, Stals, Zp Code
Timg ofAbglomant: ___ AM<___ PM(____PM-__ am Cinnaminscn, NJ 08977

S8 of Work (Check Al Thal appiy]

Full Gortslnmant with Nagative Pragsyse
Nafer=af i Renovatlon MinkEnglogure
160 4l or 3260 If [ Demolition Glovabagy Prozegura
B Non-Ezampted ¢*) and Non-Frisbis Prosesure
18 Lecation Abatoment Toe
Locatlan af Normally Daserlpilon of L
Asbaaos-Containing Materlal (AGh) | UsedSalalyby | pononens Containing Material (ACH) Amount ‘
Malnténanca/ {Le,, tharmal syatsme Insulation, (Spaocify
TN Failty Custodial Stafp surfacing, VAT, or 8 or LF) g
(8 {(12) otiet mhicglianesus) g
Yan | No | /A
Living Room, Haliway, 3 Bedrooms O |IB (O |FleerTile S5z 8r Biogio
Q00 m{=]ls][w
0 |0 {3 ojop|o
sHlajgi= : mjju]juiiw
Name of Ragistamd Waste Maular MNIDER Wasta Cuble Yards of | Nume of Registerad Lanans
Shads Envirenmental, LLC “;ﬁfﬂf (ONo, | Wants Caps May County Lananl
AR -3 :
Cily. State Ditpesal Bale | By, St
Miple Shads, NJ . 08/25/2018 Woodblng, NJ
[ Comeplstsd By (ot or Typa) Tita T Sianstire Date
Christina Lyneh Vice President of Opsrations &Q@%%___ 7 A 13
._MM; * B0 not uss s form for asbeostos fosnsurs oxampled sotivitles,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e N i
Nb u&__ (Pursuant to NJAC 8:60 and 5:16) M E @ IQ I] W fl:.
bt 11
Date of Notification (1) Name of Building Owner/Operator (2) Py
N SHa
06 / 18 / 19 County of Union ! J ‘Lt_ JUN 24 201
Agencies Notified Type Notification Street Address
EPA 0 Initial Administration Building-Elizabethtown Plaza P e
BJ DoLwD B Amended City, State, Zip Code ! ASHE i;'C;PIS:NH T
DHSS Amendment #2 : { Lo
[ bca [J Emergency (including Elizabeth, NJ 07207
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[] Cancellation

Owers Agent - Ryan Jones, C.M.

609-276-7382

FACILITY INFORMATION

Union County Courthouse

Name of Facility Where Abatement is Taking Place (3)

Street Address
2 Broad Street

Type of Facility (4)

] School (K-12)

B4 Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 5 80 + yrs.
County (6) J County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union | Office Building

T and M Associates

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

ASCM No,
00145

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
1455 Broad St., Suite 250

Street Address
494 East 41st Street

City, State, Zip Code
Bloomfield, NJ 07003

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
908-347-4396

Telephone No.
973-345-0022

License No.
00507

Start Date (10)

08 /7 27 | 18 10 / 3

Scheduled Completion Date (11)

o 7/

Name of OSHA Monitor

19 Same as above

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
<l Abatement Performed Outside of Normal Facility Hours - Describe Time
of Abatement: AM-2:30PM/1 | :pmPM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor>31If

[ Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

& =160 sf or 2260 If [] Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ c %
l: (13) (12) other miscellaneous) =
Yes | No | N/A |
Throughout Ground, 1%,2", 3 and |[] |[J |X |walliceiling plaster 9,700 SF X OO0
4" Floors O |0 (»O Ooa|a|a
Throughout Ground, 1%, 2", 3%and |[] |[J | |Pipe Insulation 500 LF X OOO
4™ Floors O g |O ojgjo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hjﬂ'g’ 15 Ne. Wﬁfg G.R.0.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ Various / Morrisville, PA
Completed By (Print or Type) Title Signature g /// Date
James Unger Sr. Estimator/Project Mgr. /_,‘,;:,:ij'} Ly C7 ;Z" B oo = 5
ASB-41 7 T 2
MAY 11 ™ Do not use this form for asbestos licensure exempted activifies.




a

s f ,_,_ A
Cohe ol =

SR

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
08 / 23 / 18

Name of Building Owner/Operator (2)
County of Union

Administration Building-Elizabethtown

Agencies Notified Type Notification Street Address
X epa O Initial
g{ BSL?D :i::nddedent i City, State, Zip Code
i8S ndm 1 8 g
iy O Emergency (including Ehza?:eth, NJ 07207
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Owers Agent - Ryan Jones, C.M.

Telephone Number
609-276-7382

FACILITY INFORMATION

Union County Courthouse

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
2 Broad Street homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 5 | 80+ yrs.
County (8) County Code (7)(STATE USEONLY] | Current Use (Prior if being demolished)
Union Office Building

T and M Associates

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

00145

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Strest Address
1455 Broad $t., Suite 250

Street Address

494 East 41st Street

City, State, Zip Code
Bloomfield, NJ 07003

City, State, Zip Code

Paterson, NJ 07504

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
908-347-4396

Telephone Ne.
973-345-0022

License Mo.
00507

Start Date (10) Schedul
08 /7 27 | 18 07

ed Compiletion Date (11)
fo22 119

Name of OSHA Monitor

Same as above

[X] Abatement Performed Outside of Normal F

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

acility Hours - Describe

Time of Abatement: AM-2:30PW/L 1 :pmPM- AM

Street Address

City, State, Zip Code

"Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

L] =3sfor>31f Renovation ] Mini-Enclosure _ e i
Xl 180 sfor >280 I [ Demolition Glovebag Procedure = Wy » A7 & & wT f’/-:,':: @ol Ay
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normal!y Description of 23| m| m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 1218 |23
TO BE ABATED Mam“?ﬂance{;’v (i.e., thermal systems insulation, (Specify gl121% |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) o) g |5
©13) (2. . other miscellaneous) =
Yes | No | N/A
Throughout 1%, 2™, 3“ & 4" Floors [0 [0 |X Wall/ceiling piaster 9,700 SF XiO[O|0
Throughout 1st, 2nd, 3rd, 4th Floors |[] | [ Pipe Insulation 500 LF O|g|d
O (O |O C1O [ L
B ojg|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill '
East Coast Haz Mat Removal, Inc. Hfﬂg ID No. Wﬁ?g G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ Various 20}8 Morrisvill%, PA

Completed By (Print or Typs) Title Signatyye ,/f Date
James Unger Sr. Estimator/Project Mgr ‘f—f Al D. 93 w j 5
~ ' & it . Vi L
ASB-41 L

57 - L
MAY 11 * Do not use this form for asbestos licensure exempted activities,



G hee 0 L State of New Jersey
e -1 NOTIFICATION OF ASBESTOS ABATEMENT
S 7T (Pursuant to NJAC 8:60 and 5:16) R
A E f BV &
Date of Notification (1) Name of Building Owner/Operator (2) E; U‘ = W 0s 10 s ;?Iir '5;
07 + 10 g 18 County of Union ;r»,f {H {
fiofig “ NREE]
[Agencies Notified Type Notification Street Address It “ JUN €4 09 L)
| X EPA & Initial Administration Building-Elizabethtown Plazaé |
X boLwD [ Amended City, State, Zip Code g e - |
X DHss Amendment #____ Elizabeth, NJ 07207 omamg oo
OJ bca [ Emergency (including P
(NJAC 5:23-8) justification) Mame of Contact Telaphone Number
[ Cancellation Owers Agent - Ryan Jones, C.M, 609-276-7382
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
Union County Courthouse [ School (K-12)
olfet Addisss % Other (re, piivate and sommerid buiidings,
2 Broad Street homes, etc))
City (5) Square Fest # of Floors Bldg. Age
Elizabeth 55,000 5 80 -+ yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Building
“Name of Manitering Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (8)
T and M Associates 00145 East Coast Haz Mat Removal, Inc.
Street Address Street Address
| 1455 Broad St., Suite 250 494 Fast 41st Sireet
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003 Paterson, NJ 07504
Project Manager for Monitoring Firm [ Telephone No. Telephone No, [ License No.
Kevin Burns 908-347-4396 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_07 /7 23 / 18 07 /1 _22 / 19 Same as above

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

B Abatement Performed Outside of Normal Facility Hours - Describe Time
| of Abatement: _____AM-2:30PMW/1 LpmPMm-_____ AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

James Unger Sr. Estimator/Project Mgr.

(0 =3 sfor=31f X Renovation ] Mini-Enclosure
=180 sf or 2260 If [J Demelition Glovebag Procedurs
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2|l | m|m
Asbestos-Containing Material (ACM) Use_d?ofely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, {Specify 2 2 Z ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellansous) %
Yes ‘ No | N/A
Throughout 1%, 2", 3™ & 4™ Floors [[] [0 |X Wall/ceiling plaster 9,7008F (X |0 |0 |0
SHERE HEI ==
O (O |O Oagi.
ENERE Olo|o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. : Hj‘;;‘g I No. Wfi"g“g G.R.O.W.8., North W/M of PA
City, State ' Disposal Date City, State
Paterson, NJ Various 20{1,8 Morrisvilife. PA
| Completed By (Print or Type) Title 7 Date

Signairé 77

Ve Lt 4

P
i
e .{if CE

. ASB-41
MAY 11

ay
154
{; ,é/‘/?.‘_?f? o B

iy

" Do not use this form for asbesro.;:"j.ffensure axempted attivities.




RECEIVED 06/17/2019 04:00PM 9736381778

Jun 17 2019 04:06PM NJ Asbestos Control 609.633.0664

06/17/2019 09: 1244 3735381??8

0¥ 227 AW

IChesk#S 372 u ,1 \Ll

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant te NJAC 8:60 and 6:46)

page 1

/551,;

 Stite of Now Jateay

Date of Notificatien (1) | Neme of Building Qwner/Tperalor (2)
0§ / 17 ! 1% ,
! Agencies Nolified Type Nouncaion i if@at AgOress
f B epa B initm
| B oowwp [ Amenaed
| &0 oHss Amsndmant § City. .tute. Zip Code
[ ock B Emergency (instuding  [Summit, NJT 07901
| T (NJAC B:23-8) Justification) lame of Contact
| {1 Cancelintion Leonard G, Leider

FACILITY INFORMATION

Name of Facliity Where Abatemani is Taking Flacs (3}
Private house

Sirent Address

nomes, i )

Type of Facility (4)

Schop| (K-12)

Subcheptar & (Othar than K-1 2)

Other (i,8., privats and commercial ouildings,

!IW =5

Summilt, NJ 0790]

Squars Faat

# of Flagrs | Bidg. Age

Tits of Abstement:

& Faolity Clased!Vasated During Entire Parias of Abstemant
d Absisment Performed Qutside of Normal Faciifty Hpo#m - Describe
oM/ N

County (8) Gounty Coca [7) (STATE USE ONLY) | Gurreni Use (Pfior i being damalmhed)
Union
Nama of Menitaring Firm Hired oy Einlmng Qwher{8) | ASCH ND. Nama of Abatemsnt € entracior (9)
Gr Tech LLC
Straat Addrasa Bireet Acdress
E 576 Valley Rd #2823
Chty, Btale, Zip Code City. State. Zip Code
Wayna, NJ 07470
FFrejact Managar for Monitering Firm Telephene No, Telophana Na, | License No
573.638-1777 01127
Start Dste (10) Schedulad Complation Data (11) Name of OSHA Maonitor
06 18 e
/ = 08 _r_21 ¢ _19 |[Envirevision Consultants Inc
Occuganey Status Duting Abatsment (Check anly ona) Street Adaress

20-21 Wagaraw Road, Bldg # 3SE

City, State, 2ip Code
AM

Fair ]'_.awn, NI07410

[ SGope OF VVark (SR eck all that [T

20 Up 2

Inakion W
Fu‘-l quﬂalnme.nl wlth Negstive Prazsure

nEgaive pressure

E »>3nfor>alf B Renovation Mini-Enclosure
2160 sfor »260 if [} Demoiiton Glovebag Procedurs Tan! with Negative Pressura
Nan-Exemptad *) ahd Nan-Friabls Procedure y 1
In anntli?n Alrtament ‘stgg_*1
Locatlion of Noemally Deacription of
Asnestos-Uoniaining Materinl (ACH) 'ni:aju’ Salaly oy Agbestos Conlsining Matarlat (AGM) Ariount = é] L E
T T sintananca/ {i.e.. thermal systems insulation, (Spazlly 2 : E
IN Fecdlity Custedial Staft? surfacing, VAT, or 8IF or LF) g
(13) 0 other miscailanecus) E:
Yon | NA
2nd floor U 'O |8 |pips-wrap&eur 40 LE B Oooo
13t floor O 0 |8 pipe-wrapkeur 120 L¥ 8000
\Basement OO0 R Pips-wrap&cut 200 LF Lx iD O D
Basement _ O 0 R Duct-wrapdew SOLE B]l gl
Name of Registared Waste Haular EP Waste Kayler D Nnt Cuble Yards of Wastel Name of Regisiered Langfill
Gr Tech LLC 0033783 | __TBD T.RRE. Inc
City, State | DlupotaiDate | Clty, Siate
Wayna, NJ 07470 |_TBD Tullytown, PA
Completed By (Frint or Typs) Titig Signdture Date
N Jevtic Owner ' GJ“ | weanasf 06/17/19
ARH] [
MAY 11 * Do not wse this form for asbestos liceasure exempred activities,



S

““f ;% ﬁ‘l-’;) State of New Jersey
. IT"“““\NOTIFICATiON OF ASBESTOS ABATEMENT

f D&%‘L@ h&i L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 14 / 19 Albert Parker
Agencies Notified I Type Notification Street Address
B EPA [ Initial
g ggi—WD | Dig:ﬂgEd tH City, State, Zip Code
: i ndment
[ oca [ Emergency (including Gamden NJ 08102 S TN ki
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[] cancellation J Albert Parker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same [] School (K-12)
Street Address % g?r?:? (a:'ﬁerp?nggzl;};hacgrsgezr)clal buildings,
Same homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
3586 3 125
—Couniy (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe:‘l)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AESL 0021 CPR Environmental Service
| Street Addrass Street Address
2200 Patterson Plank Rd. Unit 7 8421 Hegerman St
City. State, Zip Code City, State, Zip Code
North bergen NJ 07047 Philadelphia NJ 19136
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 201 8646563 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /15 [ 19 6 r 16 /1 19 AES.L
| Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement SAME
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al SAME

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3¥ 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 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
DINING ROOWM | [J] [168 SF HiOOg
KITCHEN O O 114 SF O|o(g
O[O0 (O Ooo|g|o
O g (g Ooiojoio
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CENTURY WASTE SERVICES HT]UZ“;’B'? B Watone WASTE MANAGEMENT
I
City, State Disposal Date City, State
ELIZABETH NJ TULLYTOWN PA
Completed By (Print or Type) [ Title Signfaturlle e Date i
ANTHONY JONES [ PROJECT MANAGER O TR o, P 1
Aty AR ‘) ;
ASB-41 e )

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




Iy

. [ e
k (\ k\"““ l \ } State of New Jersey i =
a9 . ) 2 im
;A 7 51/ . 7717 NOTIFICATION OF ASBESTOS ABATEMENT ||['}|. ECEIVE i;)l
: AR : : § =1
( 1 E:’ d/@’?{ AL (Pursuant to NJAC 8:60 and 5:16) I~ ’f i
| Date of Notification (1) Name of Bl.'|ilding Ownerfo?erator 2) ' U i_’; JUN :/. gr 201G | ’:,J}
06 / 19 /7 19 Innovative Construction Solutions, Inc M1/
L | ¢ g
Agencies Notified Type Notification Street Address P i
i ASBESTOS CONTROL &
X EPA O Initial 21675 Gateway Road ¢ ﬁicgr%°Ii\JGr
ECO)EWD O 2‘“:2::1‘; e City, State, Zip Code
m ni#
= A e Brookfield, WI 53045

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Paul

Telephone Number
262-227-1463

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Toys R Us 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1224 Hooper Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 25,000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Former Toys R Us
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7 20 [/ 19 o6 / 21 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patement Performed Outside of Norm;llmljaci!ity !-é,r:‘:rs - Describe City, State, Zip Code
e of Abatemant: AM: E AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>3if X Renovation [] Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gislala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior [0 | |0 |asbestos caulk-9 windows 250 If X O|O|Od
O g |a a|o|g|o
oo (a Ooja|d
O |a|a ao(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 6/21/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature & 7 Date ;f §
Nicholas Fernicola Project Manager \l AN e " ;H 7
Y &
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Mac Ceontracting
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Bats of Naw Joreey
NHOTIRICATIDN OF lml'l'ﬁl ABATEMENTY
(Punsuant ko NJAS 8188 and 121 16}

page 1

2012620321

Namé o uling Owmanomerater 1)
5/!3 f9 UmeRu  PATEL
Agenaies Nathed 'I'wa et cation '
EEQ rm.rIHw TELF] I [ ]
me i o : 3
DoL H Emomlmam M,rg,m LS A J_ Bl ﬁ‘ Py 7t L
BOH B g b Al Wi oo 5T Coria (TR NOTeRr , 7. o
E DGA Gmutm ST e
FACILITY INFORMA TGN :
ol F YPe of Faaliy (4)
Bahool (K+12)
[ ] Bubeh & (Qthpr than K=12.
T E Other {ﬂ“;du{loll & ﬂl‘}:'::rllrﬁl:‘l bulldinga, hemes,
qum Fm 1 om WHg, Age
WAL TH AL ¢ i
Gunty : Loga {7 Cun'ln: L'n mhed
Exy f”‘w —_— ﬁ 20
[ Newms of Menitring Firm HIred By WOREE Gwner (6 AGUM No. Rame mm ann-
A, Mao Cenfracting tnc
Birast ARAFOES Tirel Atdress
‘ 186 Vraoland Ave,
[y, 3w, TIF Bade Gy, 53, Zp Code
Midland Park, NJ 07432
Frolee Rhmw for ﬁon"i'&ﬁng Firm Teimphone No, Ta&sphions No, Lleanaa Na,
201-282-5841 00156
wrt ralelion 1 Name of SERA Mongr
6/EY /LS ;;' 28/19 Omags Envitenmantal Sarvicsr inc.
Sancy g Abatement (Chack Only Ony) res| Addrepp
Paciity ClosedVucasan During Enfire Periog of Abstamant 260 Huyler Street
Abstaman Rerfamerd Oulside of Narmal Facllity Hours p Code
Other  Descrive: Hmktnunk NJ 07808
tbﬂp! et vvork (Crecx A Thal Apgly)
E 3 oforad e [ Renovation B Fu conamment with Nagaive Prassure
B180 of or 4260 1 s Demoflisn MIm-Endnmm
Qlavehsg Procadura
i Logation Abglemen!
Legation of U N"""l':y Ipe
Aabestor-Oontainivg Materal (AQM) J:f Sokly Auunm ummﬂu Mmrw (ACM) Amount
c 133?'1'5% o. thermal systorns Insulation, {3pec
n ¥ U ;} . turtaaing, VAT, or &F orLF)
. {19 0 other miscailanscye) 3
Yes | No | n/A
2ASbmEL - ¥ y7 123 130 R X
KITCNED % FLoves e /00 $F | x
Ouns/ Pk > St @) Joeo gk x
| Naiw of Maginieras Wasts Huuler | asle - Cuble Yorda Ngme of Replstared Lﬂﬁﬂl— [
Newerk Carting Inc. &?g’g PN “w""';d : Grand Centra) Sanitery Landf(l
Cry, Eala ¥ Chy, Biile
Newark, NJ 07108 6/ 15/, | BanAroy, B 08012
Gomplated By Tiila gL < T
R, MoDonald President > VIE T
 ASA41 (ROB-0R)

* Do not vee this fam for ashestos Keaneure pxampted aciivilee,




L Print Form

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT -2 }‘ 4 3
(Pursuant to NJAC 8:60 and 12:120) '

AN
el 23 i1 i = e
Date of Notification (1 } R Name of Building Owner/Operator (2) == u Wi -
e 51 ; i P2
srrie Y\ 1) John Mattis ™ E G E [ = il
Agencies Notified Type Notification Street Address 5 [ g %
™) H
] EPa %] Initial 1! 1§ PTRO B . . Ly P
I | DEP Amended City, State, Zip Code U JUR R e’
boL - Amendment # Rumson NJ 07760 i §
iX] Emergency (including s
K opoH justification) Name of Contact [ Trelephbre-Number = T RoL &
[] pca | ] cCanceliation Debbie Cairns . 3;3\5{~ 1
FACILITY INFORMATION B '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet l # of Floors Bldg. Age
Rumson 1800 | 2 72
County (8) County Code (7) Current Use (Prior if being demolished
Monmouth (FRArRTSRCNEY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

Telephone No. Telephone No. License No.

973-764-2276 703

Project Manager for Monitoring Firm

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

6/20/19 71119

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

| Facility Closed/Vacated During Entire Period of Abatement
||

Scope of Work (Check All That Apply)

D 23 sfor231If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé.?.t;:;em
Location of U Npém?l1y b Description of
Asbestos-Containing Material (ACM) hi'e.':'t oy J,y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at'” d‘?”laé‘tceﬁ? (i-e. thermal systems insulation, (Specify 2 2|38 |3
In Facility psia 1'?2 At surfacing, VAT, or SF or LF) 32|22 (o
(13) (12) other miscellaneous) g 2 g 2
= = o
Yes No N/A i
kitchen X floor tile 180 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ! Hauler ID No. of Waste - ,
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Easton, PA
Completed by Title Signature 7 Date
A. Scott Higgins President S 6/17/19

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



PAIID

State of New Jersey

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

Print Form

=

e
&
=

Name of Building Owner/Operator (2)

T E—

Datechoﬁﬁcatior\(ﬂ] l r )1;—2\2 E — = [E
et ®) 11 | CEIV
ensre |\ — LU Mohammed Nurekamal N E =
Agencies Notified Type Notification Street Address % LJ{ )

— ™
] EPA Initial L1 PN B SV Y 7 X
| | DEP Amended City, State, Zip Code BN JUN &5 Ul
DOL Amendment # Edison, NJ 08817 .

x| Emergency (includi
DOH justaﬁgauo:)(mcumg WA Contest e e 5 CONTROL

g . L i e SR
[ bca [0 canceliation Mohammed Nurekamal AENGING
FACILITY INFORMATION :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F}eet # of Floors Bldg. Age
Woodbridge 1000 2 | 70
Caounty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex [HARRLSEORLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

PO Box 4

Street Address

83, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone N

973-764-2276

License No.
703

Q.

Start Date (10)
6/28/19

7/8/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: basement

Street Address

City, State, Z

ip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l bemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;r;ent
Location of U N dolr:;m;illiy b Description of T
Asbestos-Containing Material (ACM) rje. A :e ¥ f Asbestos Containing Material (ACM) Amount m !
7O BE ABATED o atmd‘? Iasl‘lf‘:-;p (i.e. thermal systems insulation, (Specify Plald |z
In Facility ysio 1‘32 Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) SE other miscellaneous) sl |2 |L
2 I
Yes | No | N/A i
basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste . i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature "/ Date
A. Scott Higgins President / 6/18/19

ASB-41 (R-06-08)

[

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




PAID

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

f Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Clock 18995

E

srno19 |\ = D1\ ™ NJ Abaters ™ E G EIVY
Agencies Notified Type Notification Street Address \J{ "

| | EpPa Initial PO Box B3 B} e

DEP [l Amended City, State, Zip Code 1 JUN ¢4 7019
DOL ., Amendment# __ Middlesex, NJ 08846

DOH ]Er;?ﬁrgaet?::}(mcludmg Name of Contact Tefephme_ﬁalﬂh:' S CONTROL B
DCA [] Cancellation Raphael Rodrigues 908-3¢126883 0% SO ROL &

FACILITY INFORMATION

E"::::::.f

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house Schoal (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
Piscataway 2200 2 75
County (6) County Code (7) Current Use (Prior if being demalished) -
Middlesex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS

Environmental Services, LLC

Street Address

PO B

Street Address

ox 483, 4 E Gate Drive

City, State, Zip Code

City, St

ate, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/28/19 7/8/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior
Scope of Wark (Check All That Apply)
=3 sfor23If Renovation L) Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L] Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_t:pn;ent
Location of U N dorsmfllly b Description of
Asbestos-Containing Material (ACM) h::int 9 eﬂ‘égf Asbestos Containing Material (ACM) Amount 2.
TO BE ABATED i d?nlaSt o (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility S anz il surfacing, VAT, or SF or LF) 3|8 = | g
(13) (12} other miscellaneous) 2|z |8 |2
B 2| a
Yes | No | N/A s
exterior X siding 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste i .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /(,/—\ 6/19/19

ASB-41 (R-06-08)

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



| Print Form

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

€08

Name of Building Owner/Operator (2)

Oleek

| Date of Notification

W 1o :
! Fioo i 4 N o
sners \- 1R A3 Contracting LLC ~NECEIV E R
Agencies Notified Type Notification Street Address L4 ;
'

L] Epa Initial Gty ﬁ! _— o

| | DEP Amended City, State, Zip Code J Ll JUN 24 2018

DOL Amendment # Linden, NJ 07036 " . 1

4 E ency (includi
DOH D jug;%rgatfo:j(mw e Name of Contact Tele Rhone Number e
[] bca [] Cancellation Charlotte Diakite 908-486YYES CONTROL &
o RIGIA S
FACILITY INFORMATION L e ——

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

house [ school (K-12)

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

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

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

Roselle Park 1200 2 75

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

Union (STATE USE ONLY) house

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/27/19 7/8/19
Occupancy Status During Abatement (Check Only One)
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sforzarf Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Aha{wtfprr;ent
Location of U Ndorsm?'illly b Description of
Asbestos-Containing Materia! {ACM) MS & ) e ;y Asbestes Containing Material {ACM) Amount 1o (A
TO BE ABATED g atlnd‘?l'llasf‘ttcip (i.e. thermal systems insulation, (Specify Tl 3 =
In Facility e surfacing, VAT, or SFor LF) 38 (8 |8&
(13) (12) other miscellaneous) 2 (2|8 |2
EX L | a
Yes | No | N/A &
basement X pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill ]
: Hauler ID No. of Waste , ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
. Scott Higgi i 4 /
A. Scott Higgins President _ / A 6/18/19

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



Jun 17 2019 O405PM NJ Asbestos Control 6096330664

RECEIVED 06/17/2019 04:(QZPM

page 1

D )F““"““‘“‘"“‘"ﬁ

_1'/\’ W 7 y R
A1) e e FanddeAs0) o JUN D 4 I
N i it et S B ¥ £ _l; JU.\I 2d 2019 EIF
[ Data of Natifchtion m o P me of Balding c:wn_?:?m Rraor (2) i 1
06{1472018 \ F AL i i (J.\ ) i Monlclair State Univarsily Check #-1532 ﬂ
. p L L IT '; 4 m'] : ft' Ty T Aonmarnn COoNTD L&-
snclas ] ype Notlicailon re asd
? 1 Normal Aue DOL - TOIDAY____ficensing
O EPA i1 mial TR T e
® DEP g ended A p Code
5 ool rins Mentclair, N.J 07043 N
. M Emargency {including . il
m DOH justiication) Name of Gontact - °“ ""’b“
3@ DCA O Canceflation Amy Ferdinand @73
FACILITY INFORVATION > ,.;\,.( =
Nama of Fsclily Whers Abatement s Taking Placa (3) - ‘h‘?ﬁ‘m AR D
MSU, Bahn Hall : —
0O Bchool{K-12)
St Address O Subchapter@ (OtharthanK-12) :
1 Normal Ave ® Other {i e, private & commerslal blage., Komes, ste.)
CHy (5) | Squers Feat # of Floors Age
Montclair 20,000 2 +85
County {3) Caunty Goda () Current Uze (Pricr 1l baing demolis had)
Egsex : (STATE USE ONLY) Educationsl
TName of Monitoring L Hirad By Building Ownar (8) ASTM No. fame of Abstement Contracter ()
Detail Assoclates, Inc Lilich Corperation
Strsat Address Stresl Addrass
300 Grand Ave 248 Union Boulevard
Chy, Slate, kacndl cnl{ Tiate, Zip Code
Enghwood NJ 076831 Totowa, New Jersay 07512
| Project Ma"mglr for Monitaring Firm Telaphone No Telephons No. License No.
Anthany Valentine 201-558-6708 873-225-8400 01404
Starf Date [10} Scheduled Gompistien Date (1] Name of GSHA Monitor
0812018 DBr24201% Irie Environmental Laboratories, LLC
GEupancy Simlus Duting Abstament (Chack Only One) Biast Address
2333 Route 22 Waat
®  Faciity GlosadA/acatad During Entire Perlod of Abatement
O  Abatement Parformed Qutside of Nerma! Faclily Hours Chy, Stata, 2ip Code
O  Othar~Daoseriba: Union, N.J 07083
Soape of Work (Ghack All That Apply)
2 e3storz3i E Renavation B Full Containmani with Negative Prassurd
@ 2160 sforz260 If B Demslition O Mini-Enclozure
O  Glove beg Procedure / Limited Containment &Teht
O Non-Exemnptad (%) and Non-Friabie Procedure
Is Logstion M:’L";‘"‘
Location of s ’:‘:gﬂﬂy N Dascriptian of .
Atbastos-Contaiming Matarial (ACM) Vielnts, w‘ Atbiestor Contalning Material (ACH) Amaunt
I ' £ wdlglnghfn (.. thermal systema (naulation, (Bpacify - m
In Facilily Cus o aurfacing, VAT, of SF orLF) i
(13 {314} othar miscalianaous) . §
m
Yea | No | NA :
Room 411 X VAT and Mastic 200SF X
Bme of Regieiared Waslé Hauler NJDEF Waste Cubio Yards Nama ol Registered Landfll
N Hauter 1D No. of Waate
Lillch Carporation 18724 3 Faliless Landfil
‘[City, Stete Dimposa] DEte Chy, Stals
Tatows, New Jarsey psR4ZOIS (T Mqrr mue PA
[Completed by e 5I Data
L_Adriana Olgjarova Fragigent - \\ 06/14/2018 J

ABB-44 (M-08-08)

T

* o Rat Lae thls ter for ashasios llcansura exsmptad activiies.




3 ‘f? e AT F—a
State of New Jerse 7‘/ A S %
My - 0S ABATEMENT -
ﬂ\, ;P’“\‘{‘“\‘ ?o and 12:120)

\_.jli(‘\?«k,hj i 'bjfs&iﬁ@jjj mE@EH‘{fEM
Date of Notifi catlon {7 s ame uil ner/Operator (2) \ ™
6/20/19 f 7 DJ r

2019 \ "\ ) QL MGDC,LLC LJr , f

Agencies Nohf’ed‘v Type Notification Street Address ] 315

427-CHESTNUT ST. SUITE 302 i {24 201 -

= Initial L JUN 24 2019 i
| | DEP [ | Amended City, State, Zip Code ‘

DOL Amendment # UNION, NJ 07083

D Emergency (including AQRESTNQ COMTRNAL 2
DOH justification) Name of Contact Telephone qu]ben{;fhg@
DCA [] Cancellation 9738177559

FACILITY INFORMATION

Street Adiiii -

Type of Facility (4)

| | schooi (K-12)
| | Subchapter 8 (Other than K-12)

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

etc)

City (5) Square Feet # of Floors Bldg. Age
KENILWORTH, NJ 800 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)

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

DINAGO CORP.
Street Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.

01240

Start Date (10)
6/29/19

Scheduled Completion Date (11)
6/30/19

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

i

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3if | | Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Locati Normally — yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;e, : Y }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED y. at'“ d‘?'}"’é‘fi{,} (i.e. thermal systems insulation, (Specify 2zl |3
In Facility usto 1’; A surfacing, VAT, or SF or LF) I (2|82 |&
(13) 2 other miscellaneous) 2le|E |2
= L | @
Yes No N/A @
EXTERIOR SIDING X TRANSITE PANELS 2608Q.. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. Hagieib No. bt ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
P.O. BOX 5670, NEWARK, NJ 07105 BE]:HLEHEM, PA.
Completed by Title Signature«” P Date
CARLOS GOMES PRESIDENT '-// P — 6/20/19 J

ASB-41 (R-06-08)

P

’.5-__,__.-_.-—' —

,/Ijo not use this form for asbestos licensure exempted activities.



A{J"‘/‘ﬁ o
Yavia 75

NoA ey B

Date of Notification (1)

2019\ - DU p

- Name of Building Owner/Operator (2)
RONNIE PICKETT

JUN 24 2019

Agencies Notified Type Notification
= Initial
| | DEP | | Amended
DOL Amendment #
|:] Emergency (including
DOH justification)
DCA D Cancellation

T Tl P i

e s .
T PRSI 1 F i o

RONNIE

City, State, Zip Code iz
MAPLEWOOD. NJ 07040 b LICENBING
Name of Contact | Telephone Number

FACILITY INFORMATION

Wtement is Taking Place (3)

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

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

339-LAFAYETTE STREET

etc)

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

MAPLEWQQD, NJ 800 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) RESIDENTIAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO CORP.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm Telephone No.

License No,

Telephone No.
01240

973-491-0877

Start Date (10) Scheduled Completion Date (11)
6/30/19 7119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

i

Scope of Work (Check All That Apply)

23 sforz3 If | ] Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tergent
T Normally ¢ = yP
ocation of Used Solsiv b Description of
Asbestos-Containing Material (ACM) rje' ¢ il fy Asbestos Containing Material (ACM) Amount e
O BE ABATED A atrnd‘?nlagfeﬁv (i.e. thermal systems insulation, (Specify 2| 5 § 3
In Facility e -:; Gl surfacing, VAT, or SF or LF) 33|88
(13) (12) other miscellaneous) S|R|E |2
£ o |3
Yes | No | N/A L
BASEMENT X PIPE INSULATION 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. GaueiD Ne, ot laatn ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
P.O. BOX 5670, NEWARK, NJ 07105 BETHLEH;M,. PA.
Completed by Title Signature_~ T Date
CARLOS GOMES PRESIDENT . / / 6/20/19

ASB-41 (R-06-08)

fA
s Dornot/use this form for asbestos licensure exempted activities.
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;
i) £

=St

June 19, 2019

Date of Nofification (1) 1~ + ; 17 51,7~
: EI{ '\‘l\; o " a‘("‘—"-"\-—?I = \:l(- L

=D

e

Name of Building Owner/Operator (2)
Michaels Corp i

Agencies Notified

Notification Tvpe
Initial Notification

Street Address . ASBESTOSCOMTROL &
1IOENSING

PO Box 128, 817 Main Street

Exterior

’é%:‘“' OAmended Certification City, State. Zip Code
et 0 Emergency (including Brownsville, Wisconsin 53006
justification Name of Contact Telephone Number
X DEP Delle O LUMaet A elephone Number
x DOH O Cancelled Jake Wetsch 920.924.4300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Street Address
200 Qutwater Lane

O school (K-12)
Dlsubchapter 8 (other than K-12)
XI  Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown #of Floors: Bldg. Age: NA years
City (5) County (6) County Code (7)
Carldstadt Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Sidg. Owner (8) ASCM Mo. Name of Contractor (9)
NA
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address
511 MAIN STREET

City, State, Zip Code

City State, ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm

Telephone Number

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
June 21, 2019

Scheduled Completion Date {(11)
June 24, 2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe

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

Other — Describe: Exterior Pipe Trench

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work {Check all that apply)

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

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

Exterior (£ Asbestos non-friable pipe coating 20 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler |D #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 40 Fairless Landfill
Grand Central Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ Disposal Date City, State

07405-NJ DEP # 12561 June 24, 2019 FL-1000 New Fofd Rd.

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Morrisville, PA 19067
Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle,PA 18072
Permit No. 100265

Completed by (Print or Type) Title Sianature Date
Marin Graure SENIOR PROJECT Moarin Groare June 19, 2019
MANAGER

GAC # 2019-679



f

(‘ i( uw &D !1‘“ {2\ || | /{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

. <7NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

=)i=)

Date of Notification, 1,.)~.! y | (\'_f—\ e~ T Name of Building Owner/Operator (2) . fl
06/20/2019 \} | \i — i et X Linden Public Schools ;
e — il 1IN 9 A Anin
Agencies Notified Type Notification Street Address L Ll UUR = Uig _—
2 East Gibbons Strest
EPA [EI] Initial S SEe e I
DEP Amended fty, Stale, Zip Code ASBESTOS CONTROL &
DOL Amendment #___ Linden, NJ 07036 LICENSING
D _Em:_argepcy (hauding Name of Contact Telephone Number
EC:] DOH justification) :
[x] bca [C] canceliation Lawrence Miranda 908-486-2800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Highland Avenue School No. Ten

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

Street Address
2801 Highland Avenue

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

etc.)

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

Linden 70,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

Envirovision Consultants, Inc. 00079 Bako Construction & Restoration, Inc.
Street Address Street Address

20-21 Wagaraw Road Bldg.35E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitering Firm Telephone No. Telephone No. License No.

Frederick Larson 973-636-9145 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/12/2019 07/24/2019 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

- ; y ; 265A Route 46 Suite 3D
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X| Other — Describe: _Occurisd Totowa, NJ 07512

Scope of Work (Check All That Apply)

:] 23 sfor23If [’ﬂ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pr:ent
Location of g Ndngnlaélly b Description of
Asbestos-Containing Material (ACM) r;e. ; D ye;y Asbestos Containing Material (ACM) Amount .
TO BE ABATED & al‘” d‘?”fgf i (i.e. thermal systems insulation, (Specify 2lalg|g
In Facility Hee 1‘32 A surfacing, VAT, or SF or LF) 3|8 [mg |8
(13) (12) other miscellaneous) clB|g|é&
81| & |3
Yes No N/A @
Boiler Room 137 X Boiler Breeching/ Ducting 170 SF X
Boiler Room 137 X Pipe insulation 320 LF X
Boiler Room 137 X Fittings 70 LF X
Boiler Room 137 X Boiler door packing/rope/gasket <3 SF ¥
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Reg[;tered Landfili
Bako Construction & Restoration, Inc. Hauler ID No. of Waste Fairless hills/Waste management
20889 30yd
City, State Disposal Date City, Slgte_
Totowa, NJ 07/24/2019 Morrisville, PA
Completed by Title Signature L Date
Damir Valjevac Project Manager s o~ gt | . 06/20/2019

ASB-41 (R-06-08)

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



Ohocc® i

Date of Notification (1( \l 1 1 T s Name of Building Owner/Operator (2)
05/23/2019 W\ il o3 La Casa Don Pedro
Agencles Notified Type Notification Street Address i
317 Roseville Avenue
V| EPA Initial i
/| DEP Amended City, State, Zip Code
/| DOL Amendment # Newark,NJ,07107
b6H E‘;‘%’g;';:g) (inchuding Name of Contact Telephone Number
DCA [1 Canceltation Chris Pagan 973-485-7555

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)

Type of Facility (4)

Pri H

Ivate House | | School (K-12)

| | Subchapter 8 (Other than K-1 2)
% 7] Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Newark N/ N/A N/A
County (8) County Code (7} Current Use (Pricr if being demolished)
Essex (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)
N/A EHW ABATEMENT LLC
Street Address Strest 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 Compietion Date (11) Name of OSHA Monitor
05/24/2019 05/25/2019 EHW ABATEMENT LLC
Occupancy Status During Abatemant (Check Only One) Street Address

P Qutside of i
Abatement Perform CCLL}EslIE € of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

89 FRANKLIN STREET

City, State, Zip Code

ASB-41 (R-06-08)

/| Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply}
23 sfor 23 If | Renovation Full Containment with Negative Pressure
21860 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally y Type
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) rj“’. te“ ely ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al’“ i “fgt‘;em (i-e. thermal systems insulation, (Specify Flxlg|T
In Facility Wt 1'3 f surfacing, VAT, or SF or LF) F|2i8|8
(13) (12) other miscellaneous) ele|2|&
Ll S
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
EHW ABATEMENT LLC ngal% !gsNo. ﬁf{‘gﬁs‘e Tri State Transfer
City, State Disposal Date City, State ]
PATERSON,NJ TBD 1 ; Bronx,NY N
Completed by Title Signature Date
m::tor Espiritu Project Manager _ \ 05/23/2019

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




NO@
(cCF 90\

rsey
8®S ABATEMENT MM ECENWV =
jand 12:120) };&‘EC%&E U Y E

Name of Building

Date of Notn"cation (1 \‘l\\ B H%’

6/13/19

JCumberland County Improvement Authonf;}

Owner / Operator (2)

H
i
T2 dam L

Agencies Notified |Type Notification Street Address
X EPA 745 Lebanon Road ASBESTOR CONTENL &
[] DEP Initial City, State & Zip Code LICENSING
X DoL X Amended Millville, NJ 08332 )
X DOH [] Emergency Name of Contact Telephone Number
[0 bca [J Cancellation Mort Isaacson 856-825-3700

FACILITY INFORMATION

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

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

Street Address
660 Buckshutem Road

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

County (6) County Code (7)
Cumberland |NA

City (5)
Bridgeton

Square Feet # of Floors Bidg. Age
NA NA NA
Current Use (Prior if being demolished)

Vacant/None

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

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address
PO Box 11645

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Philadelphia, PA

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm Telephone Number

License Number
01263

Telephone Number

Jason Dua 267-784-4693 608-567-0600
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/2019 6/20/2019 EMSL Analytical, Inc.

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

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

Street Address

200 Route 130 North
City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

23 sfor=3 If [1] Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

X 2160 sf=260 If Demolition Glove Bag Procedures
IX]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o o m
TO BE ABATED éﬁa'?‘z?"‘:ns"“tef?; (i.e., therma! systems g F| s s
in Facility HSEE ot insulation, surfacing, VAT o B| 2| &
13 (12) or other miscellan 5| 5| 5| 5
(13) Yes [ No | N/A ef miscellansous) = 7| ©
Basement Floor L] 1] X [9” floor tile 560 sf X |LI]L] ;-
0 miimlin
OO0 OO
LI LI mlimiiniimi
L[] mlinlinilin
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 cy Cumberland County Landfill
City, State Disposal Date |City, State
Berlin, NJ 6/20/19 |MitvilleZNew Jersey
Completed By (Print or Type) Title Signature / Date
Theodore S. Budzynski President 6/13/19
|

#"'



) E G E [LWFE

S LN

PN b State of New Jersey I E|
" \ f NOTIFICATION OF ASBESTOS ABATEMENT :

_ J (Pursuant to NJAC 8:60 and 12:120) [ I it )

Ll JUN 24 2018
Date of Notification (1) Name of Building Owner/Operator (2) =2 Ny
5/8/2019 Tenacre
Agencies Notified Type Notification Street Address ASBES] Ub\]bq(rl{!\ié HOL &
S 953 Great Rd. LICENSE

EPA M it :

. | DEP L7 |x] Amended City, State, Zip Code

DOL L Amendment # 01 Princeton, NJ 08540

T includi

DOH @En%gaeg:}'{l cluding Name of Contact Telephone Number
[ bca Cancellation Michael Baldorossi - DVP (609) 955-2064

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Post Office Building # 2 [0 school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
953 Great Rd E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4000 2 100 +/-

County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber | 609 2988-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/2019 ¢ 7119/2019 | MECS
Occupancy Status During Abatement (Check Only Ohé}w«h.m_‘______..-f g Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

City, State, Zip Code
Chesterfield, NJ 085

15

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition X| Mini-Enclosure
X | Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;ent
i Normally _— yp
Location of USad Bolahib Description of
Asbestos-Containing Material (ACM) pje‘ 1 DIty !Y Asbestos Containing Material (ACM) Amount 1y .
TO BE ABATED ol St (i.e. thermal systems insulation, (Specify 2l2|8|3
In Facility HSt0 1'32 L surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) 12 ather miscellaneous) g|elc|8
2 2| a2
Yes | No | N/A =
Boiler Room X Thermal Spray-on 750 sf X
Various Areas X Thermal Pipe Insulation 140 If %
Post Office Area X Sheet Flooring 480 sf X
Boiler Room X Transite /Wall Boards 122 sf X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Wast g
Stevens Environmental Services a%"gégz © 185 Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 7/19/2019 | Marrisville, PA
Completed by Title Signature i 7] Date
Mahlon E. Stevens Project Manager ey 6/7/2019
L £

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/8/2019 Tenacre
Agencies Notified Type Notification Street Address -:gm _c_f_i_-:;'
953 Great Rd. ASBESTOS CO

EPA [x] Initial LICEN

DEP [] Amended City, State, Zip Code S

DOL Amendment # Princeton, NJ 08540

E includi

DOH O ]us;nfgg:t?::)(mc:u g Name of Contact Telephone Number
[] bca [0 canceliation Michael Baldorossi - DVP (609) 955-2064

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Post Office Building # 2

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

Street Address Subchapter 8 (Other than K-12)
953 Great Rd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4000 2 100 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 253-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA "lenitor
5/20/2019 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

|:| 23sfor231f D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition X Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
po Normally i Type
Location of Used S | I‘ 5 Description of
Asbestos-Containing Material (ACM) rje' t ety ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?"lag:c em (i.e. thermal systems insulation, (Specify 3| 5l3 AL
In Facility usia ;Z At surfacing, VAT, or SF or LF) 3|8 %‘: =
(13) {t2) other miscellaneous) SiEd e &
= B2l e
Yes | No | N/A =
Boiler Room X Thermal Spray -on 750 sf X
Various Areas X Thermal Pipe Insulation 140 If X
Post Office Area X Flooring Sheet 480 sf X
Boiler Room X Transite /Wall Board 122 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- - Hauler ID No. of Wast: ;
Stevens Environmental Services 186592 1% Fairless Landfill
City, State Disposal Date City,/State |
Allentown, NJ 6!?!2019 fhggrﬁsviile. PA
AT f d
Completed by Title Signat; e/ ¥ Date
Mahlon E. Stevens Project Manager P i 5/8/2019

ACA_41TR-NA-N/Y

/ £ _; ‘~.‘___/I-’

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

SEGELY

s (H

(Pursuant to NJAC 8:60-7 and 12:120-7) 4] E
Name of Building Owner/Operator (2) ! i!
Date of Notification (1) NJIND TALMADGE ROAD LLC l [ HIN 24 2018 } ]
i . ) i . ﬁ Lot
6 / 18 119 Street Address e
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOR ’ |
EPA Initial Notification City, State, Zip Code ASBESTOS Li{gﬁ.!'l'ﬁ{i} &
DEP * Amended Notification #3 EAST BRUNSWICK, NEW JERSEY 08816 LICENSIMG
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-509-8931
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code

SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 14 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 2B0LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |m |m
; : g m (M2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = o 9 @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q sz |©
in Facility (13) Staff (12) or other miscellaneous) > o
Yes [No |N/A T =
1ST FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X

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

MNEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
913

City, State Disposal Date ,C] te

NEWARK, NJ 07105 6/13-9/30/2019 ///F%r IELD TOWNSHIP,.PA , ~ A4

Completed by (Print or Type) Title Signature/ { Dafe /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS G / /

N : / 7 /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EGEIVE

D)

Date of Notification (1)

‘Name of Building Owner/Operator (2)
NJIND TALMADGE ROAD LLC

1l

JUM 24 2019

Y

2 TOWER CENTER BLDV. , 20TH FLOGR

EAST BRUNSWICK, NEW JERSEY 08846-

ACOTmSTAD AT G

T i e Thr e o

LICENSING

6 / 14 /19 Street Address
Agencies Notified Type Naotification
EPA Initial Notification City, State, Zip Code
DEP Amended Natification
X DOL Cancellation
X DOH X On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MOSHE STERN

Telephone Number
732-509-8931

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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
145 TALMADGE ROAD 645,000 1 52

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERCIAL

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

GZA 17 PAR ENVIRONMENTAL CORPORATION

Strest Address Street Address

55 LANE ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 19 g/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

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

MONDAY - FRIDAY 7AM - 3:30 PM

Street Address
1376 ROUTE 9

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

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Encla ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |D ||m |m
: i i m m: = =
Material (ACM) solely by (ie. Thermal systems (Specify = 1D e |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 |2 13 |o
in Facility (13) Staff (12) or other miscellaneous) = A
Yes |No [N/A o =
1ST FLOOR SUITE 107 X __|FLOOR TILE & MASTIC 700 SF X

Name of Registered Waste Hauler

NJDEP Waste [Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
913

City, State Disposal Date City, Sta

NEWARK, NJ 07105 6/13-9/30/2019 BL&WTE( TOWNSHIP, PA 3

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature ///7%

[ ——

Sl




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7) S A e = e
Name of Building Owner/Operator (2) [{[ 1] IS U IC | ¥ I f
Date of Notification (1) NJIND TALMADGE ROAD LLC ] A
L™ i
6 / 4 19 Street Address J I
Agencies Notified Type Notification 2 TOWER CENTER BLDV. , 20TH FLOOF J Lli JUN
EPA X __|initial Notification City, State, Zip Code J I
DEP Amended Notification EAST BRUNSWICK, NEW JERSEY 08815~———b_.._.
X |pboL Cancellation | =
X DOH On Hold Name of Contact Teldphane Numger{.lf
DCA EMERGENCY NOTIFICATION |MOSHE STERN 732-508-8931

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

X __[Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
145 TALMADGE ROAD 645,000 1 52

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
EDISON MIDDLESEX (STATE USE ONLY) |COMMERGCIAL

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

GZA 17 PAR ENVIRONMENTAL CORPORATION

Street Address
55 LANE ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3311

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 19 g/ 30 k] QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE g

X Other - Describe:

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

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demalition [X__JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 ||m (m
; ; ) m|mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify z |@ o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 2 1% |b
in Facility (13) Staff (12) or other miscellaneous) P2 )
Yes [No |N/A .
1ST FLOOR SUITE 107 X |FLOORTILE & MASTIC 700 SF X

Name of Registered Waste Hauler
NEWARK CARTING

Cubic Yards of Waste
20

NJDEP Waste
Hauler ID No.
913

Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date
6/13-9/30/2019

ﬂY
D TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

5’9’““”“7/%2{ )

"2/ /)9

7 G



(L

GAC ngectmﬁ"[}éﬁ i9

State of New Jersey - Notification of Asbestos Aba *:E @ E w E
(Pursuant to N.J.A.C. 8:60-7 and 12:126-7)

=

Date of Notifi cation (1)

Name of Building Owner/Oper: i

U}

May 20, 2049 . RUTGERS, THE STATE[UNIVERSUHY HENI01Y
Agencies Notified Notification Type Street Address ;;Llﬁ.
_ Dlnitial Notification ENVIRONMENTAL HEALTH.S. SAEETY DEPT, (REHS)
EPA | BlAmended Notification #4 — | 74 STREET 1603, BLDG 4116 SPERIGS TN BIOIURUS
DCA CANCELLED Citv, State. Zip Code EIGENSIYS
b pol, B Emergency (including PISCATAWAY, NJ 08854
I pep- No Longer REQUIRED justiﬁcaﬂon) Name of Contact Telephone Number
IX1 boH RiCancelled MICHAEL F. SMITH, ENV. | 548-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

LIPMAN HALL, BLDG# 6025

Name of Facility Where Abalement is Taking Place (3)

Street Address

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

[ﬂSubc_hapter 8 (other than K-12) Qccupied
£ other (i.e. private & commercial buildings, homes, elc.)

3 TERR! LANE

COOK CAMPUS Sa. Feet: N/A #of Floors: 4 Bldg, Ade: 80+ years
City (5 County (6) County Code (7 S—— B
NEW BRUNSWICK MIDDLESEX .._tL.M V) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. MName of Contractor (2)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
602-386-8800

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10)
06/20/2019

Scheduled Completion Date (11)
07/01/19

Name of OSHA Monitor
ENVIROVISION, INC.

Describe:

Occupancy Status During Abatement (Check only one)

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

IXI Other- Describe: Bldg. Cccupied Work Area Vacated - Schedule: 5PM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
[Xi> 160 sfor > 260 If

BIRenovation
O Demolition

BEFull Containment with Negative Pressure
3 Mini-Enclosure
£ Glove bag Procedure / Wrap & Cut

CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing Is Location Norrﬁall:..r Used | Description of Asbestos Containing Material Amount Abatement Type

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

Rooms 310, 312, 313 i TSI 3B30LF | X

Rooms 310, 312, 313 X VAT 800 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reaistered Landfill

G.R.OW.S. Morth Landfili

NJIDEP # 12551

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, MJ 07405

Disposal Date City. State

100 New Ford Miil
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, MJ 04509 07/01/2019 i
NJ DEP # 4500 . a7
215-736-1700
Completed by (Print or Tvpe} Title Signafure Date
RAYMOND G, PEDALING | SENIOR PROJECT sea’ T & ey 20, 2018
MANAGER '

Clonies Toe

Rutoere REHS Atin:

Milce Qmirh and

AT A

Ryian K earnavr




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

GAC Project # 060-19

HialL A 4 "nan 1

Name of Building Ownar/Opelzkbr )
RUTGERS, THE STATE UNEVERSIT‘( OF NJ

Date of Nofification (1) MUREEE el RS
May 17, 2019
Agencies Notified Notification Type Street Address
Dinitial Notification ENVIRONMENTAL HEALTH '%%ﬁ%&ﬁ(_
I ePa EAmended Notification #3 — | 74 STREET 1603, BLDG 4164V,
Bl oca New Start & Completion Dates | City. State. Zip Code
H Dot O Emergency (including PISCATAWAY, NJ 08854
Zi DEP- No Longer REQUIRED justification) i Name of Contact Telephone Number
B4 Do OCancslled MICHAEL F. SMITH, ENV. | 848-445.2550
HEALTH & SAFETY
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place Tvoe of Facility (4)

LIPMAN HALL, BLDG# 6025

School (K-12)
@Subchapter 8 (olher than K-12) Occup

ied

wdr_esg - I Other (i.e. private & commercial buildings, homes, elc.)
COOK CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7} o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
MName of Monitoring Firm Hired by Bldg. Owner {8) ASCM Mo. Mame of Contractor (9
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10). - Scheduled Completion Date (11)
06/20/2019 - 07/01/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DIFacility Closed/Vacated During Entire Period of Abatement

CdAbatement Performed Qutside of Normal Facility Hours -

Describe:

] Other- Describe: Bldg. Occupied Worlk Area Vacated - Schedule: SPM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that app!

EZirRenovation
O Demolition

> 3sfor>31f
B> 160 sf or > 260 If

EZiFull Containment with Negative Pressure

O Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

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

Rooms 310, 312, 313 B TSI 350 LF =

Rooms 310, 312, 313 Bd | VAT 8600 SF [

Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: 25 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. Nerth Landfiil

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, MJ 87405
NIDEP # 12561

Disposal Date

City. State
100 New Ford Mill

Rd. Morrisville, Pa

Hanler #2) Mewark Carvting, Ine., Mewark, NJ 04509 4 c
) DEP # 4508 S 19067
h 215-738-1700
Completed by (Print or Tvog) Tiile Signaiure Date

RAYMOND C. PEDALING | SEMIOR PROJECT

MANAGER

May 17, 2049




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

GAC Project # 060-19

E}é{JEeQEUWE
1l

Date of Notification (1)
May 11, 2019

Name of Building Own%)g_r_)%glior IUN 24 2019 LI:U
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address )

Ciinitial Notification ENVIRONMENTAL HEALIREGTOAREIN BE-d - (REHIS)
S [BEAmended Notification #2 ~ | 74 STREET 1603,!BLDG 4116L0OWISGSTON CAMPUS
REA Typographical error on dates City. State. Zip Code -
IX] oo should have been “06” not <05” | PISCATAWAY, NJ 08354
1 DEP- No Longer REQUIRED e Emergency (including Name of Contact Telephone Number
= poH justification) MICHAEL F. SMITH, ENV. | 848-445-2550

CCancelled HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Tyoe of Facility (4)
£ school (K-12)

EZisubchapter 8 (other than K-12) Occupied

3 TERRI! LANE

511 MAIN STREET

Street Address O Other (i.e. private & commercial buildings, homes, elc.)

COOK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 30+ years
City (5 County (6 County Code (7) o .

NEW BRUNSWICK MIDDLESEX (State Use Onlv) Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)

ATC 00098 _

GREENWOOD ABATEMENT CONSULTANTS, INC,

Street Address Street Address

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
BRIAN R. KEARNEY B8092-386-3300
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2019 06/27/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

dAbatement Performed Outside of Normal Facility Hours -

Describe:

X Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: SPM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

BEIRenovation
3 Demolition

O>3sfor>3rf
B> 160 sfor > 260 I

EiFull Containment with Negalive Pressure

O wmini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

Rooms 310, 312, 313 = TSI 350LF | X

Rooms 310, 312, 313 [E] VAT 600 SF

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.OMLS. North Landiill

Hauler #1) Greenwood Abatement Censuliants, Inc. — Butler, NJ 07405
NJIDEP # 12561

L

Disposal Date

City, State
100 Mew Ford RMil
Rd. Morrisville, Pa

Finnler #2) Mewark Carting, Ine., Newark, MJ 04509 06I2T/2012 Vi

NI TR A = 19067

MJ DEP # 4509 "

215-736-1700
Completed by {Print or Type) Title Signature Date
RAVMOND C, PEDALIND | SENIOR PROJECT G et May 11, 2019
Eamecnyy’ T & : J
MANAGER
i Anmiase Ths Ratmare DOIIC A fHuae BAL A Cuanitls AR | KT AR W M i s




State of New Jersey - Notification of Asbestos A
{(Pursuant to M.J.A.C.

GAC Project # 060-19

8:60-7 and 12:120-7)

Date of Nofification (1)

Name of Building Ownen’d#a ar (2)

Ry oflly

LIPMAN HALL, BLDG# 6025

May 10, 2019 RUTGERS, THE ST}H EUNIY

Agencies Notified Notification Tvpe Street Address ]

Cinitial Notification ENVIRONMENTAL HEAL TAESESAG] '
X1 EPA | BlAmended Notification #1 - | 74 STREET 1803, BLDG 4118, uwm@r@w CAMPUS
X pca New start & completion dates City, State. Zip Code
boL £1 Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
¥ poH ClCancelied MICHAEL F. SMITH, ENY. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

MName of Facility Whers Abatement is Taking Place (3) Type of Facility {4)

1 school (K-12)
Subchapler 8 (other than K-12) Occupied

3 TERRI LANE

Street Address O Other (i.e. private & commercial buildings, homes, elc.)

COOK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bidg. Age: 80+ years
Citv (5) County (6 County Code (7) . .

NEW BRUNSWICK MIDDLESEYX (State Use Only) Current Use (prior if being demolished}: ACADEMIC

Name of Monitoring Firm Hired bv Blda. Owner (8) ASCM No. Name of Contractor {3)

ATC 00098 _

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
509-338-8800

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number License Mumber

073-492-0477

00840

Scheduled Start Dale (10) Scheduled Completion Date (11)
05/17/2019 05/27/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

TIFacility Closed/Vacated During Entire Period of Abatement

Clabatement Performed Outside of Normal Facility Hours -

Describe:

X} Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: 5P
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

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

City, State. Zip Code
FAIRLAWN, MJ 07410

Scope of Work (Check all that applv)

[ZIRenovation
O Demolition

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

EIFull Containment with Negative Pressure
Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

Rooms 310, 312, 313 (4] TSI 350LF | X

Rooms 310, 312, 313 VAT 600 SF | B

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 25 OV Name of Reaistered Landfill

B.R.0.W.S. North Landfiil

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, MJ 07405
MIDEP # 12561

HMauler #2) Newark Carting, Inc., Newark, MJ 04509
MIDEP # 45028

Disposal Date Citv. State

100 New Ford Mill
Rd. Morrisville, P2
19067

215-738-1700

DEAFI2012

Completed by (Print or Tyne) Title
BRAVMOND C. PEDALIMNG | SEMIGR PRD
MANAGER

JECT

Date
Bﬁa"? EEER ;_ﬂj EQ

Signature




State of New Jersey - Notification of Asbesios A @@m@ E]V E ™ |
(Pursuaat to N.J.A.C. 8:60-7 and §2:120-7) ] il ]]f
GAC Project # 060-19 - il
Date of Notification (1) Name of Building Owner/ObEralor (2) I 7]
April 30, 2019 RUTGERS, THE STA ‘féumﬁé%sa orns 1o/
Aggncies Notified Notification Tvpe Street Address E
Einitial Notification ENWRG’NMENTAL “BERT.{REHS)
= Bl Amended Notification # 74 STREET 1603, BLDG 4 ‘Z«’Eéﬂg bW@ﬁfﬂFUe
R DER & Emergency ({includiing Ciiy. State. 7ip Code = acEsiae;
=1 poL justification) PISCATAWAY, NJ 08854
X1 DEP- No Longer REQUIRED BCancalled Name of Contact | Telephone Number -

i oo+

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

| 848-445.2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LIPMAN HALL, BLDG# 6025

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

3 TERRI LANE

511 MAIN STREET

Elsubchapter 8 (other ihan 1K-12) Occupied
Q@Lﬁ,@@—ss—_ : Other (i.e. private & commercial buildings, homes, sic.)
COOK CAMPUS Sg. Feet: NiA #of Floors: 4 Bidg. Age: 80+ years
Citv (5) County (8) County Code (7) . o ; h
NEW BRUNSWICK MIDDILESE} (State Use Only) Current Use (prior if being demolished): ACADREMC
Name of Moniforing Finm Hired by Blda. Owner {8) ASCM MNo. MName of Contractor (9)
ATC 00098
CREENWOOD ABATEMENT CONSULTANTS, :'\i@
Street Address Street Address

City. State. Zip Code
BURLINGTON, MNJ 080186

City State, ZinCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Teleohone Number
509-386-3800

Telephone Number

License Number

973-482-0477 00840
Scheduled Stari Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
105/10/2019 - D5/20Me ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

20-21 WARGARAW ROAD, BLDG# 358

Describe:

B2l Other- Describe: Bidg. Occupied Work Area Vacated - Schedule: S
— BAM (24 HOURS & WEEKENDS AS NEEDED)

City. State, Zip Code
FAIRLAWN, NJ 07410

O=>3sfor>31If
mg 160 sf or > 260 IF

Scope of Work (Check all that apply)

EZiFuit Containment with Negalive Pressure

E?Renovalion
& bemolition

O Mini-Enclosure
Glove bag Procedure / Wrap & Cut

CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

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

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

Rooms 310, 312, 313 = TSI 350LF | B4

Rocms 310, 312, 313 = VAT 600 SF | B4

Mame of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reaistered Landfill

G.R.O.W.8. North Landfitl

PMIDEP # 12561

Hlagler #1) Greenwood Abatement Consultants, Ine. — Bailer, PJ 87485

Disposal Date

T
|
P 0528

City. Staie
100 Mew Ford il
Rd. Morrisvillz, Fa

I—
I

)ﬁ

Hauler #2) Mewark Carting, Tne., Mewarl, M 04309 {048
MJ DEP & 4509 12U 19067
2157361700
i Connleiu:x by (Print or Typa) T Cais
AYRAGND C. PEDALING Apvil 28, 2018

Ruigers,

?TS Arin:

pMike Smith

and

ATC, Atin: Brian Kearney




7]

by 3 ,H_‘/_:__ e e
-~ _State of New Jersey - Notification of Asbestos Abatement = ' =~ /<2~
p gﬂ\“ ﬁ) (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) E ﬂ E
GAC Project # 060-19 * =~ 2 N EG :
Date of Notification (1 E/\ I 3 1{) } { AN, | Name of Building Owner/Operator (2) |! =/
May 17, 2019 | \j E ' LS | RUTGERS, THE STATE UNIVERSETY OF NJ
Agencies Notified Notification Type ! Street Address I JUN 20 2019
Oinitial Notification ENVIRONMENTAL HEALTH &*SAFETY DEPT. (REI:JIS)
X1 ePA XIAmended Notification #3 — | 74 STREET 1603, BLDG 4116} LIVINGSTON CAMPUS
DCA New Start & Completion Dates | Citv. State, Zio Code ASBESTOS CONTROL &
boL O Emergency (including PISCATAWAY, NJ 08854 LICENSING
BX] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
(X1 oo OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)

Subchapler 8 (other than K-12) Occupied

Street Address O Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NIEW BRUNSWICK OE‘FlDDLESEX {Sc::?e Usg gm:{} Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/20/2019 07/01/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DFaciiily Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe:

X1 Other- Describe: Bidg. Occupied Work Area Vacated - Schedule: 5PM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

Citv, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

XIRenovation
[ Demolition

XIFull Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
CINon-Exempted ("} and Non-Friable Proccedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 310, 312, 313 X TSI 350LF | X
Rooms 310, 312, 313 [ VAT 600 SF X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New_FD_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/01/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
L - Rl
RAYMOND C. PEDALINO airﬂ:GREPRROJECT Dlgpmond @ Fottns | MY 17,2019

Conies Tns Rntoere REFHS Attn: AMila Quaith AnAd

ATI At Detam Vaneans.



GAC Project # 060-19

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

i

ECEIVE

g b

3

Date of Notification (1)
May 11, 20189

Name of Building 0wnerxag*gﬁé{tér 2] ’
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

EPA
Xl bca
DOL
DEP- No Longer REQUIRED
DOH

Notification Type
Olnitial Notification

XlAmended Notification #2 —
Typographical error on dates
should have been “06” not “05”
O Emergency (including

Street Address by B U
ENVIRONMENTAL HEALTH &
74 STREET 1603, BLDG 4116,

]

2 7 00

L s Lub 3 E?
SAFETY DEPT. (REAS
LIVINGSTON CAMPUS

City. State. Zip Code ; AGE
PISCATAWAY, NJ 08854

LA i
i1 %

8TO8 CONTROL &
LICENSING

Name of Contact

Telephone Number“

LIPMAN HALL, BLDG# 6025

Street Address

justification) MICHAEL F. SMITH, ENV. | 848-445-2550
CiCancelled HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

3 school (K-12)

[zlSubchapter 8 (other than K-12) Occupied
2 other (i.e. private & commercial buildings, homes, etc.)

COOK CAMPUS Sa. Feet: N/A #of Floors; 4 Bldg. Age: 80+ years
E:‘E\; BRUNSWICK CLE&%%)LESEX i%%":%‘u&;__u ;09,-,[? v) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manacer for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
06/17/2019

Scheduled Compietion Date {11)
06/27/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

CFacility Closed/Vacated During Ent

Describe:
Other- Describe: Bldg. Occupied

ire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -

Work Area Vacated - Schedule: 5PM

— 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>3f
&XI> 160 sf or > 260 If

EIRenovation
J Demolition

EFull Containm

LI Mini-Enclosure
O Giove bag Procedure / Wrap & Cut
ﬂNon-Exempted (") and Non-Friable Procedure

ent with Negative Pressure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 310, 312, 313 ] TSI 350LF | &
Rooms 310, 312, 313 = VAT 600SF (X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State .
NJIDEP # 12561 100 New_Fo!'d Rill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/27/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Comopleted by (Print or Type) Title Sianature Date
= =g =
RAYMOND C. PEDALING aiﬁEEE';ROJECT :‘%-wfm-m’ C,;/; Gt May 11, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearnev



GAC Project # 060-19

State of New Jersey - Notification of Asbestos Ab j?‘méEt @

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

[]

EIV E

t
i
E

¥
M

[Date of Notification (1)

May 10, 2019

Name of Building Owner/Opsratdd 2) T
RUTGERS, THE STATE HNIVERS

ITYOF NJ~

7L 7019

Agencies Notified

Xl epa
X oca
DOL

Xl DEP- No Longer REQUIRED

Notification Type

Oinitial Notification

| BlAmended Notification #1 —
| New start & completion dates
B Emergency (including

Street Address

i

STREET 1603, BLDG 411

e

74

City, State, Zip Code
PISCATAWAY, NJ 08854

! ! ) "
ENVIRONMENTAL HEALTH8:SAFEIVDEPTS(REHS)
6, LIVINGSTON CAM

PUS

LIPMAN HALL, BLDG# 6025

justification) Name of Contact Telephone Number
IXI poH CICancelled MICHAEL F. SMITH, ENV. | 848-445.2550
HEALTH & SAFETY
FACILITY INFORMATI ON
Name of Facilty Where Abatement s Taking PEcs (3] Tyoe of Faciity (4]

O school (k-12)
Xsubchapter 8 (other than K-12) Occupied

Street Address

I other (i.e. private & commercial buildings, homes, elc.)

3 TERRI LANE

COOK CAMPUS Sg. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5) 6 Ci (o 7
NEW BRUNSWICK gcﬂJMLI%LI:T,ILESE){ __L‘MM!Q Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City. State, Zip Code

BURLINGTON, NJ 08016

City State, ZioCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8300
973-492-0477 00840
Scheduled Stari Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05M17/2019 05/27/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

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

[X] Other- Describe: Bidg. Occupied Work Area Vacated - Schedule: 5PM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

O>3sfor>31f

El> 160 sfor > 260 If

Scope of Work (Check all that apply)

Xlrenovation
O Demolition

XIFull Containment with Negative Pressure

I Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
LINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

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

Material (ACM) in Facility (1 3) 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

Rooms 310, 312, 313 i TSI 250 LF B

Rooms 310, 312, 313 Eq VAT 600SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reqistered Landfill

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

NIDEP # 12561

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

Disposal Date

City. State
100 New Ford Mill

Rd. Morrisville, Pa

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 085/27/2019 s
AHRER1150 215-736-1700
Completed by (Print or Type) Title Signature Date

25 S om0, .
e@f{gmfm';w/ 5 ;@fﬁ/’z@zﬁ

May 10, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney



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

141]

gy

i
0

“ECEIVE

B

i"i:“y
t
L

GAC Project # 060-19 heq |
Date of Notification (1) - Name of Building Owner/OpeFalor( i T 4 s "L;JJ
April 30, 2012 RUTGERS, THE STATE UNIVERSITYOF NJJI9 11

Agencies Notified Notification Type Street Address i

Rinitial Notification ENVIRONMENTAL HELwLTH!_&.SAEEn{»Q,EEJI‘.-}‘RﬁHS) -
[ epa EJAmended Notification # 74 STREET 1603, BLDG 4116.3AVINGSTON CAtPUS |
DCA O Emergency (including City, State, Zip Code i e =
DoL Justlfjcat;on) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CiCancelled Name of Contact Telephone Number -
[ poH MICHAEL F. SMITH, ENV. | 848.445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

LIPMAN HALL, BLDG# 6025

Street Address

COOK CAMPUS

L3 school (k-12)

Subchapter 8 (other than K-12) Occupied
O other (j.e. private & commercial buildings, homes, etc.)

511 MAIN STREET

Sq. Feet: N/& #of Floors: 4 Bldg. Age: 80+ years
City (5) C 6 ty Code (7)
MIEW BRUNSWICK Og"!nlDDLESEX (Cs‘;:fe Usg gn.ﬂ Current Use (prior if being demolished): ACADEWMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC,
Strest Address Street Address
3 TERRI LANE

Citv, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for ionitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Mumber
873-482-0477

License Number
00840

Scheduled Start Date (10)
05/10/2019

Scheduled Completion Date (11}
05/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Describe:

Occupancy Status During Abatement (Check only one)

EFaciIity Closed/\acated During Entire Period of Abatement
ElAbatement Performed Outside of Normal Facility Hours -

%] Other- Describe: Bldg. Gccupied Werk Area Vacated - Schedule: 5PRM
~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

B> 3sior>3
EI> 160 sfor > 260 I

@Renc‘wation
L3 Demolition

BEFunt Containment with Negative Pressure

B wini-Enclosure

&I Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) 2nd Non-Friable Procedure

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

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

Rooms 310, 312, 313 TSI OLF | =

Reoms 310, 212, 213 X} VAT 600 SF Ex

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

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: 25 CY

MName of Reaistered Landfill
G.R.0.W.S. Nerth Landfill

NIDEF # 12561

Hauler #1) Greeawood Abatement Consuitants, Inc. - Butler, NJ 07405

Disposal Date

City, State
100 New Ford Rill

Rd. Morrisville, Pz

Hauler #2} Newar!f Carting, Fac., Newark, NJ 04509 05/20/2018 15057

NJ DEP # 4509 215-738-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALING %iﬂgggﬁmdem Py eonet G Glpttne | APYII 30,2018

Copies To:  Rutgers, REHS, Attn

: Mike Smith  and ATC, Attn:

Brian Kearney




- ; Ay -y M&"\‘\\-w -
uyg & U\TQ;- Cowtotl® W bov : f Print Form
# Wil .
O T A 0wl State of New Jersey [ OF L
~NOTIFICATION OF ASBESTOS ABATEMENT
"} (Pursuant to NJAC 8:60 and 12:120) e Y
(X @03 PATI e RV
Date of Notification (1) Name of Building Owner/Operator (2) N e B B 0 = }
6/7/2019 check #0227 ﬂ\; Ulg( U /' | WINDSOR BERGEN ACADEMY =i !
Agencies Notified Type Notification ~ Street Address l{mﬁi 249 G i J{
, 52 PASSAIC ST ol JUN % o s
EPA ] initial
E DEP 7] Amended City, State, Zip Code 1
[x] poL Amendment # Ridgewood,NJ 07451 | Lo ;*&"‘5@] 20L&
' [ Emergency (including Name of Contact Telefél:a‘?le air‘é\)be?‘%i?‘lb :
DOH justification) ettt e
[x] bca [1 Cancellation LOUIS WRIGHT “201°312°8789

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

OMEGA ENVIROMENTAL SERVICE

WINDSOR BERGEN ACADEMY [1 school (k-12)

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

52 PASSAIC ST D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood,NJ 07451 70,000 2FL 50 YEARS +

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

BERGEN (STATE USE ONLY) NON- OCCUPAID

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

ALL SOLUTIONS CONTRACTING INC

Street Address
280 HUYLER ST

Street Address
24 CHURCH ST

City, State, Zip Code
SOUTH HACKENSACK NJ 07606

City, State, Zip Code
ELMWOOD NJ 07407

Other — Describe: 7:00AM TO 7:00PM

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICH KUITERS 201 4898700 201 873 9418 01301

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

JUNE 21 2019 JULY 8 2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address

24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

E:i z3sfor23If E1 Renovation Full Containment with Negative Pressure
[x] 2160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
Locati Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) b Y ’,5’ Asbestos Containing Material (ACM) Amount @ [ m
TO BE ABATED ik gnlance (i.e. thermal systems insulation, (Specify Dl |3 |3
In Facility C“m“;a Staff? surfacing, VAT, or SF or LF) 38188
(13) 14 other miscellaneous) 2| |g|¢g
2 e
Yes | No | N/A £
BASEMENT BOILER ROOM X BOILER FIRE BRICK 120SF X
BASEMENT BOILER ROOM X BOILER INTERIOR GASKETS TDB
BASEMENT BOILER ROOM X AND OTHER ACM INTERIOR TDB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING Tl ofhese GRAND CENTRAL
City, State Disposal Dat City, State
PEN ARGYL, PA 18072 TDB /7 PEN AR?YL,PA 18072
Completed by Title Sig ure_ Date
LLUIS ARCILA PRESIDENT / : - 6/7/2019

ASB-41 (R-06-08)

/

* Do not use this fop(for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

fCF I

| Print Form

(Pursuant to NJAC 8:60 and 12:120) o (7 =
MEGEIVE
Date of Notification (1) Name of Building Owner/Operator (2) Pt} 1
6/7/2019 check #0227 WINDSOR BERGEN ACADEMY s HE
Agencies Notified Type Notification Strest Address i JUN 2% i 1Y)
" 52 PASSAIC ST 9 R § S
| ] EPA Xl initial i
| | DEP [7] Amended City, State, Zip Code ! i
[x] DOL Amendment # Ridgewood,NJ 07451 ASBE-‘ST; S GO m 0L &
i i i IO i Do
1 opow A ir;}(‘e[ﬁrg:g:g)Oncludmg Name of Contact ~Telephone-Number—————-—mrerf-ms.
DCA D Cancellation LOUIS WRIGHT 201 312 8789
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WINDSOR BERGEN ACADEMY [] school (K-12)
Street Address [E] Subchapter 8 (Other than K-12)
52 PASSAIC ST E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood,NJ 07451 70,000 2FL 50 YEARS +
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) NON- OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

OMEGA ENVIROMENTAL SERVICE

ALL SOLUTIONS CONTRACTING INC

Street Address
280 HUYLER ST

Street Address
24 CHURCH ST

City, State, Zip Code
SOUTH HACKENSACK NJ 07606

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

RICH KUITERS

Telephone No.
201 4898700

Telephone No.
201 873 9418

License No.
01301

Start Date (10)
JUNE 21 2019

Scheduled Completion Date (11)
JULY 8 2019

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatermnent (Check Only One)

Other — Describe: 7:00AM TO 7:00PM

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

Street Address
24 CHURCH ST

City, St

ate, Zip Code

ELMWOOD NdJ 07407

Scope of Work (Check All That Apply)

1 =3sfor=ais L] Renovation | Full Containment with Negative Pressure
[x] =160 sfor=z2601f [x] Demolition L| Mini-Enclosure
L] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of b !\(Fjogﬂ?I:y Description of
Asbestos-Containing Material (ACM) pje, ; i b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n dn_enlagtcaa;p (i.e. thermal systems insulation, (Specify o o I g
In Facility usty 1'32 ! surfacing, VAT, or SF or LF) 3212k
(13) (2 other miscellangous) 2|22 |8
L 2|
Yes | No | N/A @
BASEMENT BOILER ROOM X GASKET 25LF1AND 2 |x
BASEMENT BOILER ROOM X TSI 345LF X
BASEMENT BOILER ROOM X FITTINGS 58 X
BASEMENT BOILER ROOM X DUCT INSULATION 385SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING ekl GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL, PA 18072 TDB // PEN AR(}}’L,PA 18072
Completed by Title Sigiature jl Date
LUIS ARCILA PRESIDENT / e 6/7/2019

ASB-41 (R-06-08)

/

»

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




-\\”\\HF SIS

Wi o
MEGEIVEIM
78\ TR AL R VAN 10 e b el ¥ L
Ohoo* 10718 s Il
00N @ e !
Date of Nofification (1) Name of Building Owner/Operator (2) I %,. JUN 24 2079 i
06 s 21 /19 Verizon b g
Agencies Notified Type Notification Street Address e

B ewd L initial 1 Verizon Way
e ppd City, State, Zip Code

X DHSS Amendment #1 e
[ ocAa [0 Emergency (including asking Ridge,

justification)
[ Cancellation

(NJAC 5:23-8)

ABBESTOS CONTROL 8
i LICENSING

(44

Name of Contact
Brian Tilton

Telephone Number

215-578-2936

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon ] School (K-12)
Street Address % (S)lt-ll?grh (ai?;f rp?i\g)tgzrn?ggr:r:jr]cial buildings,
2117 Route 50 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckahoe, NJ 08250 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

718-605-6256 00774

License No.

Start Date (10)

06 / 24 1 18

Scheduled Completion Date (11)

06 /7 28 1 19

Name of OSHA Monitor
Testor Tech

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30 PM/

PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor=31If

B Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

Ralph Barnhardt

Project Manager

"31%%\)

(] >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|5N|-°03“!°” Abatement Type
Location of ormally Description of
Dl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1& 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Roof X O |0 |Builtup roof field 25 SF gig|g
CF DEY vEd Oo|g|g
O O |0 £l [EE )
a g g . o|o|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S, Inc
9 NJ-566 5
City, State Disposal Date City, State
Hackettstown, NJ 06/25/2019 Morrlswlle PA
Completed By (Print or Type) Title

i Date-(}/;/ég

ASB-41
MAY 11

* Nn nnt tiea thie farm far achackne limancoea n._am.-\d.-\.,-d ~=i




State of New Jersay i I / o B 4
NMOTIFICATION OF ASBESTOS ABATEMENT —+ =2 @ ['m U
3 & (15

= ot {Pursuant to MJAC 8:60 and 5:15} ‘“11‘ C 4 Y
LD o
J# Notificatior 71, ' Mame cf Building Owne#/Oparator (2; oY
08 i a7 ! 12 | Verizon I
. - JUN 2 4 2019
gancies rictfiad | Tyoe Motification | Strzat Addrass
ol Moy 2 v BTN R .
: P et o imabaAg Y 1 Verizon "f'-l‘ﬁ'f
EEA oo vy Tl &mandan :
j _Z POLND E cimiess City Stat Zip Cade
' B DHSs Amandmeant # ! o x
T oca [ Srmsisericy linelsaing Basking Ridge, MJ ;
MJAT 5233, i ustificatinn: i Mame of Contant i Telzshons Number
: | [1 Zancetiation | Brian Tilion 215-578-2936 L
FACILITY INFORMATION ;
| Name of Facility Winers Acarzment s Tacing Placa [3) | Type of Facility {4)
Varizon '3 :

)W)

L § ScnooiX-12)
Sheil Ao L] Subchapter 8 {Other than K-12)

o " B Other (i.2., private and commercial buildings.
2117 Route 50 homes. atc.)

I City (5: | Sguars Feat 1 #of Cigers | 2ldg Ags
| Tuckahoe, NJ 08250 | 10,000 ; 3 . 50
|
! County (B) - ! County Code [TISTATE USE ONLY? | Current Use [Prior if baing demolisned} i
. Cape hiay / " :
Nams of '.\;‘-.onitar-‘?g Firm Hirad by Building Dwnar 738 i\a 3 \o | Nams of %aa-.e'n nt Contractor (5% :
. . , ! H
© UBA Environmeantal Managaemeant Inc. Jl JYN Restoration Inc !
| Strzet Addrass Straet Address
| B435 Enterprisas Avanue 47 Foster Road
| City. State, Zip Code City. State, Zip Code I
i £on = o }
Phijadelphia, PA 13153 Staten Island MY 10303
; Proiact Managar for Monitaring Sirrm | Taiaphona Mo Talaphona Mo Licensa Mo ) i
- Mark Jenkins | 215.355-5810 | 718-505-5255 ! po774 ?
L&ras Dgka 71 "“"-.\f Zrhadjlad Tomniatiae Dars 111 ; Mama af DSHA AMaonitar .
B s _%3 7 _t9 i 08 /_21 [/ _13 | TestorTach
s T i 3
; Occupancy Status During Abatement (Cnack cnly ona; Strest Addrass :
{ U Faciity Ciosearvacated Ouning Enurs Period of Acatement | 10 35 Jackson Avenus ,
i = Aeamme;P Paro ..,eg \:\Jé.leiaé ;&orﬁwa Facifity Hours - Describe | City, State, Zip Code i
| Time of Abatemant 8:004M-24:30 Pn Pui- At ! i
! = ’ ' I LIC MY 11101 |
i H }
! Scooe of Wark {Chack all that 200l !
| _ ) E: Full Conm@ainment aih Megaliive Prassurs i
3 b I e L E =znowanon i Min-Enclosurs
| {1>180sfor>250 ff ] Demoiition ] Glovebag Procadura |
| & Non-Exzmptad (%) and Non-Friable Procadur |
Is Location : | i Apatament Type '
: Location of i Nomnaly 4 ascription of ; EEE e T S
., I5: =0 ) ‘ S =
Asoestos-Containing Matsra ACMY) U “"‘:9:'“ By A;oea*o" Containing ¥atsna: ACM, Amount 2 IR 23|
TD BE A3ATED | ﬁ"’_‘"f'“?"‘lanff‘;;) : i1z thermal systems insulation, | (Soecify e [moba &
IN Facility V'-M:"f“a?“s‘-a”- | surfacing. VAT, or : SF ar LF) Liga) | 25|
‘o ) (12 ! sther misceliansous) ; LTy 2
| Yas | No | NA N
i ! ! i ] et
| ; . 1 |4 | ] ;
' Roof ‘& O 01 | Built up roof field | 25 SF X000
sliERER | 0000,
I | 1 3 1 i i
T T T T T =
oo o | i0|0|0;0!
= i/ —_ } Tl — T =i
g e : [Ld it vy
= = : = — = - ; - — = > - S : —
o Mamz of Ragisacad Waste Aaulss | NJDEZ Wast2 [ Cuoic Yards of | Mama of Rag'starad Landfi
Mewark Carting ranise 1D sla | Waste G.R.OW.S., inc.
L MJ-588 i3 ! e e B
City State | Disposat Date | City State i
Hackesiistown, NJ | 08/25/2013 L Morris ‘:’IIIE PA !
LS ; ! ,c — —
Campleted By (Print or Tyee Tile Sigraturg o7 4 : Date
y i : : Ry i < ol F
Ralph Barnhardt Project Manager | / o o Sy e L

asad



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\\/\C} Q\“\D C /\‘1:; (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
June 21, 2019 NJDOT
Agencies Notified Type Notification Street Address
1035 Parkway Ave; P.O. Box 600
EPA Initial _ i) _|
L | DEP Amended City, State, Zip Code E
Ix] DOL Amendment #_1 Trenton, NJ 08625
Emergency (includin
El DOH D justiﬁc?atio:){ ¢ Name of Contact Telephone Number
DCA [ Cancellation Karl Bevans 609-530-3513
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT - Route 7 Wittpenn Bridge - Contract 4 ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Route 7 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny N/A
County (6} County Ceda {7} Current Use (Prior if being demolisned)
Hudson (STATEUSEONLY) ____ | tilities
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A George Harms Construction Co., Inc.
Street Address - Street Address
62 Yellowbrook Road
City, State, Zip Code City, State, Zip Code
Howell, NJ 07731
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 8, 2019 August 31, 2019
Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Utility Installation
Scope of Work (Check All That Apply)
E] =3 sfor 23 If El Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition L | Mini-Enclosure
N Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl:pn;ent
Location of 7 Norsmlallly g Description of ]
Azt sios-Conteining fintorial (ACM) r:e'dt viey. }‘ Asbzstes Containing Material (ACM) - Bmount 1
TO BE ABATED c a:gd‘?”"lagfeﬁ? (i.e. thermal systems insulation, (Specify 2l g a g
In Facility us .132) CUE surfacing, VAT, or SF or LF) 3(28|w |8
(13) ( other miscellaneous) gl|e(E|e
2 5|3
Yes | No | N/A @
Gas Mains X Mastic on Gas Main 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
George Harms Construction Co., Inc. 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signature : Date
Sam Hahn Project Engineer

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



Ly 150le [B)
CrocR iy

Date of Notification (1) Name of Building Owner/Operator (2)
06-18-2019 Rustom Shahani & Ravina Malani
Agencies Notified | Type Notification Street Address
EPA X initial _
DEP [0 Amended ity, State, Zip Code
boL Amendment# ____ | Easr Rutherford NJ 07071
E] DOH D jigtief:'cg:i?;:){mctudmg Name of Contact Telephone Number
DCA | ] canceliation Daniel Darpino 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
E gtch;.‘r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Rutherford NJ 07071 ) N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demoiished)
Bergen (TATEUSEOMY) | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulion St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-19-21-019 06-23-2019 Amax Contracting LLC
Occupaney Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Onec=-esqube Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E] 23 sfor=23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demoiition Mini-Enclosure

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

Is Location Ab?;;zent
Location of i . do;mia;:y b Description of
Asbestos-Containing Material (ACM) M:fnt ﬁan}c‘:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘? (| Staff? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility HSto 1*32 Al surfacing, VAT, or SF or LF) 3 (2[5 |7
(13) ¢12) other miscellaneous) |2 (2 |E |2
z IS
Yes | No | N/A o
1st Floor Kitchen X VAT 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 06-30-2019 Morrisville PA
Completed by Title Signatyre /\_— | Date
Tome Maslarkov Project Manager / A~ "1 06-18-2019
“ Do not use this farm far achactae linnaneirn ~rama L s o S -

ASB-41 (R-06-08)



< .

chedk WELM 2 @37 Ml Gosd)

[ " Print Form

e

State pf ew Jersey
Q

13
i 1] ) ASBESTOS ABATEMENT
\ﬂ\ )_\:‘p ‘ \ ’é\; -] C’\ Burspdnt td NIAC 8:60 and 12:120)
“Date of Notification 1) Name of Building Owner/Operator (2)
6/11/2019 Private property
Agencies Notified Type Notification Street Address
] era il I
DEP 7] Amended City, State, Zip Code
DOL - Amendment # Lodi NJ 07031
Emergency (including
E DOH justification) Name of Contact
[] bcA [Tl Canceliation Mark
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
:1 Private Property [ school (K-12)
| Street Address ; [] Subchapter 8 (Other than K-12)
E"j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Lodi NJ 07031 1100 SF 1 +50
. County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Sireet Address Street Address
N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/2019 6/25/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
| K] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| £ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX| Other — Describe: 7:00 AM to 4:00 PM i Union NJ 07803
Scope of Work (Check All That Apply)
] =3sfor3if [l Renovation Full Containment with Negative Pressure
Ex] =160 sfor 2260 If . Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_la_t;;'leent
Location of Us;ms";f;:y b Description of
Asbestos-Containing Material (ACM) Ma'ni&ﬂan);;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify Pl=n 2|7
| In Facility i surfacing, VAT, or SF or LF) ERENE-NE-
| (13) other miscellaneous) 2 |eg|E |2
| T rE g
J Yes No N/A 2
' Exterior X transite 1600SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. W
Newark Carting Inc 043;35 ° ofWeste ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670
Completed by i Title
! Galo Zumba i Principal

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

NOTIFICATION OF ASBESTOS,
(Pursuant to NJAC 85teang
Blve e S § =

Aa

Date of Notification (1)
June 19, 2019

Name of Building OWher/Opbrator®) L8
Bishop George AHR High School

Agencies Notified Type Notification

[ era E1  nitial

L] pep ] Amended

[] poL A Amendment #
?@. Emergency (including

D DOH f justification)

[1 bca Cancellation

Street Address
1 Tingley Lane

R

City, State, Zip Code
Edison, NJ 08830

Name of Contact
John Karabin

732-549-1108 x609

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bishop George AHR High School

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

Street Address [[] Subchapter 8 (Other than K-12)
1 Tingley lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 50,000 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesexx (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc 00075 Finishing Touch Asbestos Abatement Corp.

Street Address
20-21 Wagaraw Road

Street Address
17 Thompson Street

City, State, Zip Code
Fair Lawn

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Audenried 732-222-8372 00040

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

71~/ e Y~/ NiA

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

1X]  Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz31If Renovation N Full Containment with Negative Pressure
[ 2160 sfor 2260 If 1 Demolition | Mini-Enclosure
= Glovebag Procedure
.. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally sy Type
Location of Wiad Solivh Description of
Asbestos-Containing Material (ACM) ‘if.m 2enyo;y Asbestos Containing Material (ACM) Amount 13 .
TO BE ABATED C“ "'t! de Iaéf‘%p (i.e. thermal systems insulation, (Specify 2l § 3
In Facility LSO ,:3 A surfacing, VAT, or SForLF) i |8 o lo
(13) (12) other miscellaneous) T
= o | g
Yes | No | N/A .
See Attached List X HEPA Vacuum & Wet Wipe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FTAA Hauler ID No. of Waste Fairless Landfill
12058 2CY
City, State Disposal Date City, State
West Long Branch, NJ 6/29/19 Mofrrisville, PA
Completed by Title v=§|gnature . Date
Joseph P. Miller President R \? AR 6/19/19
Y “-J*b““"““-- l '\‘3‘\\- N
X




ROOMS AND AREAS TO BE WET WIPED AND HEPA VACUUMED-
AS DETAILED IN DUST SAMPLING RESULTS | = [ E [ V|

j[ C o JUE 24 019

1. CLASSROOM 229 HEPA VACUUM FLOOR

2. SUPPLY ROOM 229 WET WIPE COUNTERS AND TABLES

3. CLASSROOM 231 HEPA VACUUM FLOOR

4. CLASSROOM 231 WET WIPE TABLE

9. CENTER 2ND FLOOR HEPA VACUUM & WET MOP
HALLWAY FLOOR

6. CLASSROOM 233 HEPA VACUUM FLOOR

7. SUPPLY ROOM 233 WET WIPE TABLE & COUNTER

8. CLASSROOM 235 WET WIPE TABLE

9. CLASSROOM 235 WET WIPE TEACHER TABLE

10. HALLWAY FLOOR @ 238 HEPA VACUUM & WET MOP
11. HALLWAY FLOOR @213 HEPA VACUUM & WET MOP
12. BACK STAIRWAY LANDING HEPA VACUUM & WET MOP
13. 1ST FLOOR HALLWAY FLOOR

@ NURSE’S OFFICE HEPA VACUUM & WET MOP



June 21, 2019

CSX/ AECOM

g\ . ~ E A E NV E N

; M) E CEIVE E;\‘u

\\ﬂﬁ 2 Qq} (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) W i } ;
q‘ i LAl i i

Date of Notification (1) Name of Building Owner/Operator (2); | “] JUN 2 2019 \‘1'}5
! 1 ezl Yy {

!

Agencies Notified

X EPA
DCA
x DOL
X DEP
x DOH

Notification Tvpe
Xl [nitial Notification

COAmended Certification

OO0 Emergency (including
justification)

O Cancelled

Street Address
5925 Carnegie Boulevard, S

City. State, Zip Code

Charlotte, North Carolina:-28209 -« rmsamsssoma

j—-b“‘r"ulu‘-‘-’ L_a_ﬂ\l EE n\,ﬂ« L=

LICEMSING

Name of Contact
Walter Klock

Telephone Number
716.923.1272

FACILITY INFORMATION

Box Car # CNW 157032

Name of Facility Where Abatement is Taking Place (3)

Street Address

CSX Train Yard at 611 Delancy Street

Tvpe of Facility (4
I School (K-12)
O subchapter 8 (other than K-12)

El  Other (i.e. private & commercial buildings, homes, efc.) Train Car

30 Knightsbridge Road, Suite 520

511 MAIN STREET

Sq.Feet: Unknown #of Floors: Bldg. Age: 60 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner &= 25T No. Name of Contractor (9)
AECOM

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

City, State, Zip Code
Piscataway, NJ 08854

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Walter Klock

o
Telechone Numbs

716.923.1272

Telephone Number

973-492-0477

00840

License Number

Scheduled Start Date (10)
June 24, 2019

SCH"A' Aot f"'-—u-h "‘"‘ M
Jure 30, 201¢

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one?

Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norm=t

s

Facility Herrs

Other — Describe: Vacant Box Czar

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

=>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

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

07405, NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

June 30, 2019

Location of Asbestos-Containing | Is Location Normally Used 1 Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodizt : (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Stalf? (12) VAT, or other miscell.) or LF) Remove Reosir Encap Endose
YES NO NA
Train Car # CNW ixi Caulking 1,545 If [X]
157032
Name of Reg. Waste Hauler NJDEP Waste Hauier ID # Cubic Yards of Waste: Name of Registered Landiill
See Hauler Below #1 & 2 See Below 3 Fairless Landfill
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ Disposal Date City, State

FL-1000 New Ford Rd.
Maorrisville, PA 18067
Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle,PA 18072
Permit No. 100265

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature Date

Maxri Grore

June 21, 2019

GAC #2019-677

|
!



OUF 18001

State of New Jersey

| Print Form

MOTIFICATION OF ASBES’TOS ABATEMENT

{Pursuant to NJAC 8:608] } n T

| Y™ = R E D W

Date of Notification (1) | Name of Building OWE F7%) ;E‘J L UL i WD “l

06/20/19 Check # 3400 Maarif School Fodg aidiiting Sr ’ ]

., df il

Agencies Notified Type Notification Strest Address ] T

. 125 N Spring St I q=/

EPA initial s A

L | DEP [] Amended | Cily, Siate, 2ip Code

DOL - Amendment # | Sioomfield, NMJ, 07003 S

£ I Emergency (including T

1 pow J justification) :Na.;.egr\,o;ltau-, . -

[ bpca | ] Cancaliation | Bob

FALCILTY NFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maarif School Foundzsion

Street Address
125 N Spring St

| Type of Facility (4)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 10,000+ 2 50+
County (6) | County Code (7) Current Use (Prior if being demolishad)
Essex | (STAVE USE SNLY) School
Name of Monitoring Firm Hired by Building Owner (8) |’ ASCM No. Name of Abatement Contractor (9)
N/A i NAA EA Services
Street Address Street Address
N/A 426 39th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A MNIA | 201-285-1700 01074
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
07/01/19 07/C3/18 Sarre as above

Occeupancy Status During Abatement (Check Only Ong)

Street Address

X! Facility Closed/\Vacated Curing Entire Period of Abatems: I N/A
Abatement Performed Ouiside of Normal Facility Hours | City, State, Zip Code
[] Other — Dascribe: 9am I NJA
Scope of Work (Check All That Apply)
1 - P_I 'y . . -
@ 23 sforz3 if ! Renovation i Full Containment with Negative Prassure
[] =z160sforz2601 | Demolition [_:F Mini-Enclosure

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

| s Location Abatement
Narmall e Type
Location of ’ ‘I~rdu5 el Description of
Asbestos-Containing Maieriai (ACM) = SEe oue ny Asbestos Containing iMaterial (ACM) Amount L
TO BE ABATED b f[”‘enafffeﬂ (i.e. thermal systems insulation, (Specify Flal8 |32
In Facility ESE 031'; surfacing, VAT, or SF or LF) 3|&8|2 |8
(13) | < other miscellanzous) 2l |¢g
. LI I -
| Yes | no | N/A &
] it ; :
Boiler Room é I ¥ ACM Cebiis 38F X
i i i T
! |
I
Name of Registered Waste Hauler TN JDF:P Waste | Cubic Yarcs Name of Registered Landfill
i £ of Wasie - .
Tri-State Transrfer Associates TBDS & iiinerva Entreprise
City, State B B - Disposal Daza City, State
Bronx, NY 8D Waynesburg, OH
5
Completed by Signature A Date
Michael Fajardo < 7/?,/ 06/20/19

ASB-41 (R-08-08)

“ Do not use ihé\.‘orm for asbestos licensure exempted activities.



RECEIVED  06/20/2019 051 {@] ECEIVER

Jun 20 \2019 O341PM2§ estog Control 609.633.0664

%Q Stads of New
C\C/ \ NOTIFICATION OF ASSESTG5 ASAY
{Purzuani I HJAT 5:60 m0d 12

Date of NetMcation (1) Nama ef Bullding Owaar/Oparator {2)
pa/i8ranie Manvllie Beard of Education
Agancies Neflfad Typa Nofification Birest Addreas
1200 Brooks Boulevand
O EPA B Indigl
DER 0O Amended City, State, ZIp Code
B DOL 2mendment # Manville, New Jersey 03835 i
B2l E ney (IRGius b A
g ,&}'ﬂ Dj;}( ne Kame of Conlagt _ Tospiere Numoer
O DCa B Cancellption : Reith Gerdner 808-§
FACILITY IBFORMATION . BTN IE [ ik Py iy
Name of Faciily Vonera ADZiemant 5 1 SARg Fiega (3) Tyna of Facility (4} TN e o b8 e e
Manville High Schoel
Slrast Address - § 35 “L‘:ﬁi&‘ 12" i K.
Y er 8 [CRnar than K12}
1100 Brooks Road O Other (is, grivets & c%:-:mwdai sulldings, hemas, 215}
Chy &) - Bquara Feat & el Eigorn Hidg. Age
Manville, New Jersay DBB3S 15,060 1 GO+
{ County (8) County Cods {7) Current Ut (Eriur if belng demohened)
Somerast 2 (STATE USE GNLY) 4 _ Elamantary Seheo!
Name of Menitering Fien Hired by Bulldmg Ownar (B) | ASCM Na, Nams gf Abaternent Contracier (8} =i
MWhitman Lilleh Comoration
I
Stree! Addrezs Strast Address
7 Blagsani Hill Road 248 Unlon Boulevard
Clly. Siete, I\F Gity. Siate, ZID coue
Cranhury ew Jersey 08512 Totawe, New Jersey 07612
Project Manegar for Mon‘.sr;:lng wlm f Telephans Bo Telophone No. Licansa No,
Kewln T Lovely } 732-390-5858 873-225-8400D Jf'l 104
| Ster Date (10) Senadulad Complation Data (11) ame of OSHR Monkef
U6f24/2012 . 08/30/2018 Irie Envirenmenlsl Laboretoriss, LLC
Oceupancy Sietus During Abatement {Chock Only Sae) i Strest Addraas
i 5333 Route 22 Wes(
= Facllity Clazed/Vacated During Entire Period of Abatamant
O Abalsmeni PoRoimed o;:mne of Normal Facilty Hours City, Staw, Zip Gode
00 Ciher - Deacribe: Unien, b NJ D7083
Scape of Work (Cheek All That Agaly)
D zaslorz3if E Ranovailen O Full Conteinment with Nagative Pressure
B =180 sf ar 2280 if T Demetlon O Mini-Easlesyre
T Glove Beg Procodurs / Limited Confainment &Tent
| - E  Mon-Exsmpicd [*) snd Nen-Friable Procadurs
Amount | Axala
I&NLQFMG‘H (Specify T:FIT;EN
Locetien of i :g‘;ﬁw 5 Degeripiion of SFalLF)
Ashastos-Cantaining Material {ACH) ﬁgm ';i@; Aabasios Conteining Malerial [ACH) (ie. o
z Blesddiprr 8 themmal systems insulation, surfacing, z T
In Feolity " VAT, or 3.
a3 12) alher mizeallanacus) é k
Yea | No i Mia :
Libarary - Transite {well} LD EF X
r
Nzme of Regiztarse Waste Hatder NIDEF Waste Cubic Yarde Mame of Regletsred Landdl
; Haular 1D No. of Waata
Liich Corporation 18724 20 Falriess Langhil
TH SR : e‘?"
Totows, New Jerssy ey AY: \ i mﬁﬁpa
Completed by THE Elgnaiy
Lﬂtcrl?rana Qisjarsva [ Pregidant ! ?J%A% ] Dar182018

ASE-41 [R-08-08) : ) ‘Do “E{”‘é‘\hk form far aabea.a?wﬂ-um gzemplad activitles,




\W*iQ1%

J . teo New Jersey I

Proiect # e Kl OF ASBESTOS ABATEMENT

‘ e {Pursuarlt to NJAC 8:60 and 12:120) JChECk i 46?3 z i ,{\ r’é’m.';:“,

r SETE | r‘:' [ L L] I i

Date of Notification (1) Name of Building Owner/Operator (2) 1 "‘I ] 5 W LU Y 5 :’.j 1 1‘,
06/18/2019 Montville School District pld [ i |
Agencies Notified Type Notification Street Address LI P, j
I epa [ inidal 86 River Rd | E i JUN 24 2019 51""‘
i | DEP [l Amended City, State, Zip Code i
= Wi E gmzpd;:e nt(::!cludin MOI’IWE"G, 07405 :f"':_:_:;h:r;:;:a A;w.:”nﬂ
& DpoH jusﬁﬁgaﬁ::} g Name of Contact Telephoné: Nﬁ"'be{mnssn\‘(.‘ - i
DCA ] canceliation Steve Toth 9£3-334-F400=""

FACILITY INFORMATION

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

Street Address [7] Subchapter 8 (Other than K-12) N

te & ial buildings, homes,

30 Montgomery Ave [ g‘;‘;‘f {8 i fcamene s

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

Montville NJ Oi%

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

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

Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code

Randolph, NJ 07869

Aero Environmental
Street Address

275 Rt 10 East

City, State, Zip Code
Succassuna, NJ 07876

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2019 07/01/2019 Nick Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)

|
]

Scope of Work (Check All That Apply)
23 sfor23If

72 Brookside Rd
City, State, Zip Code
Randolph, NJ 07869

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

Renovation Full Containment with Negative Pressure

] 2160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdesticnt
Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:Entena;:y oe.«’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuislodd S (i.e. thermal systems insulation, (Specify 1282
In Facility (12) Al surfacing, VAT, or SF or LF) 3lels |8
(13) other miscellaneous) g B = 2
- @
Yes | No | N &
mechanical room TSI 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N : Hauler ID No. of Waste
ewark carting 04507 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ 8D Tullytown, Pa
Completed by Title S[gnaiure i Date
Nikica Mrda President i, ! y i 06/18/2019
F




INV#IRISB
(hocy #7257

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 a 116

State of New Jerse

A [| [ ECELVE

e

Date of Notification (1)
6 / 20 / 19

Name of Building Owner/Operator 2)
Victaullic REH, LLC

[~ JW 27 201

Agencies Notified Type Notification
EPA Initial
DOLWD [J Amended
& DOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
4901 Kesslerville Road

]

i e st

F

frm
[

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Easton, PA 18044-0031

Name of Contact
Kraig Hume

Telephone Number
610-553-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC. - Slab next to former Building #2

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
119 Edison Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stewartsville 2,000 0 112
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. 00104 Neuber Environmental Services, Inc.
Street Address Street Address
655 West Shore Trail 1100 Grosser Road, Suite C
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP von Doehren 973 729-5649 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7_ 1 _8 | 19 7/ 26 I 19 Neuber Environmental Services, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road, Suite C
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Gilbertsville, PA 19525
Scope of Work (Check él! that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2l Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellansous) 2 |®
Yes | No | N/A
Under Concrete Slab in Stone/Soil |[[] |[0 |[X | TSI Debris Mixed with Stone/Soil ~ 600 SF X O|Og|O
a (0O 0 a|ojoa
O [0 (O Oo|go|o
o (0Oa aa|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors Environmental Services Inc Hi”ﬁ‘gﬁ’g No. Wisé% Waste Connections
City, State Disposal Date City, State
Norwell, MA l ‘J;LE!WAWT Q:TBe)th[ehem, PA
Completed By (Print or Type) Title S'f_g[fgt'g?gj \ T k:l - Date R
Patrick Larney Project Manager 4 b“w““\;\_’_/}\f\v--‘x “\ Lo~ 30= {Q
ASB-41 x

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

A



W IQIBH-

E~of New Jersay

'NOAKICATION OF IASBESTOS ABATEMENT =
Check#3373 Pdrsuahtid NJAC 8:60 and 5:16) E P EN W 5 Ty
- R
Date of Notification (1) Name of Building Owner/Cperator {2) {i % 3
06 ;, 20 , 19 o o §
Nasrin Conticelli JUN 24 2019 ]
Agencies Notified Type Notification Street Address ~
[ EPa B Initial !
X poLwp [J Amended City, State, Zip Code ASBESTOS CONTHUL S
E DHSS Amandment # ) ) l LIGE'}‘!SH\fa
[Jbca ] Emergency (including Basking Ridge, NJ 07920 : -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nasrin Conticelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house % EC*‘OO-' (K'%}(O . i
ubchapter ther than K-1 2}
Suset Address X Other (i.e., private and commercial buildings.
homes, eic.)
City (5) Sqguare Fest # of Fioors Bldg. Age
Basking Ridge, NJ 07920 |
County (8} County Code (7) (STATE USE ONLY} | Current Use {Prior if being demolished;
Somerset
Name of Monitoring Firm Hired by Buiiding Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No Teiephona No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
06 29 1 T 2o B0
f ! - L BBl % o B Envirovision Consultants.Inc
Occupancy Status During Abatement (Check oniy one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[1 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% =3sfor>3If Renovation Mini-Enclosure )
> 160 sf or 260 If Demolition Glovebag Procedure []Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normetly Description of ol |[m [ m
Asbestos-Containing Material (ACM) Hsed Solely by Asbestos Containing Material (ACM) Amount ez |3 |3
TO BE ABATED Maintenarce/ (i.e., thermal systems insulation, {Spacify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|° | |5
(13) (2 other miscallaneous) - 2
Yes | No | N/A
Basement 00 X Pipe insulation 250 LF X OO0
Sl ElE 0o|oo
Ll 10 00|00
sliERE ) Olo[og
Name of Registered Waste Hauler NJDEP ¥aste Hauler 2 No.| Cubic Yards of Waste] Name of Registered Landfll
_Q_r Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
_Wayne, NI 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur: Date
N Jevtic Owner ﬁm&c wewnad 06/20/19
ASB-41
* Do not use this form jor asbestas licensure exempied activities.

MAY 11




INVF 18185

State of NMew Jersey

NOTIFICATION OF ASBESTOS ARA
(Pursuant to NJAC 8:60-7 and 12:12

Check # 16653

Date of Notification (1)

Name of Building Owner/Opekhtor 21 1)
Mike Bozzaotra

6/20/2019
Agencies Notified Tvpe Notification Street Address
[ 1EPA ' [X]Initial
[ IDEP Nowification | i%v, State, Zip Code
[ lamended Montclair NJ,07042
{X_] HOD Notification ; i 4
[X]DOH Mame of Contact
[ 1pca b SRS Mike Bozzaotra
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Mike Bozzaotza

[Type of Facilitv (4)

[ 1School (K-12}
[ ]lSubchapter 8 (Other than K-12)

Street Address

OTOHA)

[X1Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City ounty ocunty Code (7)
3 5 SR, URE MY Current Use (Prior if being demolished)
Montclair
ssaex

Name of Monitoring Eirm hired by Building M No. Name of Abatement Contractor (9)
%“7;5 (8 AZTECH MANAGEMENT, Tnc.
Street 2Address treet Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
07 01 19 07 03 12 /A
Month Day Yeaxr Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Dther Occupancy Descripts»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]>3 sf£ or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 s£ or >260 1f [ I1Demolition [X]Glovebag Procedure
" [ ]Non-Friable Procedurs
Is Abatement Type
: Location famid =
Location o?’ ) No 11y Description .of' & g 5
Asbestos-Containing Usad Asbestos-Containing Amount EI®|lcle
Material (acM) Solely Material (ACM) {Specify M g ol [
TO BE ABATED EY Mﬂlg; (i.e., thermal systems SF or olalB]|oO
In Facility mgstoc?;cial insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) P A
Yes No N/A < E
Basement X |[Pipe Insulation 190 LF ®
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Jypis®Ne- [Ff Weste 1.5 Tri - State
City, State Disposal Date City, State

Montclair, NJ 07042 07/03/19 Brem:, N‘EF 10474
Completed By (Print or Type) [Title S:.c_m’a.t:ure Date
Consgtantine Vivian [President } M%Lé/ | 6/20/2019

67 Llewellyn Rd



TN i) i0f New Jersey s WV E Iy
\. MW 3 \ %ﬂ NOTIGIEATION Ok ASBESTOS ABATEMENT E}j‘}WE @EWLﬁE [ H
[ \){ BRVE 3 @\iiCE N-JAC. 8:60 and 12:120) ||| IRy
1% \wk_l Ol AR i 2 4 9049 m“‘
Date of Notification (1) Name of Building Owner / Operator (2) Hig Yo T
6-20-2019 The East Hill - : Jl
Agencies Notified |Type Notification Street Address sl N |
% EPA * PO Box 644 | jfa‘sg?,gsi'sjggh(‘;’_?ﬁéa@h & ';
[0 DEpP I Initial City, State & Zip Code ! s
X1 DoL [ Amended Englewood, NJ 07631 . :
DOH [ Emergency Name of Contact Telephone Number
[0 DcaA - [0 Cancellation Harold Knebel 201-394-0257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Garden Apartments UNIT K [ School (K-12)
Street Address Xl Subchapter 8 (Other than K-12)
14 Bliss Avenue . Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 2 45
Tenafly, NJ Bergen o v G Current Use (Prior if being demolished
g | ° O ri {_Q r}@ Security Builc(]ﬁg ° :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-5-2019 7-12-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
XI Abatement Performed during regular operating Hours: City, State & Zip Code
Describe: 8:30am - 5:30pm Union, NJ 07083
X] _ Facility Occupied During Abatement

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

X] =23sfor=3If Renovation [0 Mini-Enclosure
[ =160sf=260 If - [0 Demolition [0 Glove Bag Procedures
) [0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) T L m
TO BE ABATED Maintenance or (i.e., thermal systems e Fl 8l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P| 8
(13) (12) or other miscellaneous) g = £ 5
Yes | No | N/A =
Boiler room L1 1] X [Pipe Wrap 45 LF =jinjiniin
NNl oo
mEIEEEN mjinjinjls
EINEIE oajgag
=30=EE= ajojgia
EEEEREN miiniiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dispog,al“l;ate City, State
Trenton, NJ 08619 8D/ Morrisville, PA
Completed By (Print or Type) Title Sign_:';tufe\! 1 ]l Date
Mr. Brian Haney President L Y] i 6-20-2019
| LT |



ke ] ' State of New Jersey
WU 1BIRT NOTIFICATION OF ASBESTOS AB[TE)
AR, TN Pursuant to N.J.A.C. 8:60 and {54

(P\S(\V(Y A ﬂ)&\ (Pursuant to and

- JUN 2 4 2019
ate of Notification (1) Name of Building Owner / Operator (2)
6-20-2019 The East Hill e

Agencies Notified |Type Notification Street Address ASBESTOS CONTHOL &

EPA PO Box 644 [CENSING )

[0 DEP X Initial City, State & Zip Code S

<] DOL [1 Amended Englewood, NJ 07631

DOH [] Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Harold Knebel 201-394-0257

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Garden Apartments UNIT Q [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
14 Bliss Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 2 45
Tenafly, NJ Bergen Oq AL D Current Use (Prior if being demolished)
7LD /{ Security Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-5-2019 7-12-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Stireet Address

[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed during regular operating Hours: City, State & Zip Code

Describe: 8:30am - 5:30pm Union, NJ 07083
<] Facility Occupied During Abatement

Scope of Wark (Check all that apply)

B Full Containment with Negative Pressure
=3 sfor=3If Renovation [0 Mini-Enclosure
] =160sf=2260 [0 Demolition [0 Glove Bag Procedures
[1] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l Bl a
in Facility Custodial Staff? insulation, surfacing, VAT | B 1Y o
(13) (12) or other miscellaneous) s| 5| £l 5
Yes | No | N/A L
Boiler room L1 [ 1| X [Pipe Wrap 45 LF gigig
EEIRREN Oojojog
IR oo g
ool glo|glg
oo mjjeji=jin
EEEnREN mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD ‘\[ ___ Morrisville, zPA
Completed By (Print or Type) Title Signature | ' i Date
Mr. Brian Haney President oy 6-20-2019
£ Bes i




1mv4¢ 1195% Sty sy

NOTIFICATION OF ASBESTOS ABATEMENT

h 0(\[ il (%ﬂ{@q (Pursuant to NJAG

Date of Notification (1) Name of Building
06 / 17 /19 Pennsauken.]
Agencies Notified Type Notification Street Address
& EPA [ Initial 1695 Hylton Road
& boLwp (] Amended City, State, Zip Code )
DOH Amendment # SRS . oo T R I
0] DCA B Errisigeicy (ch‘ding Pennsauken, NJ 08110
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Warwick 856-662-8505 X6521
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pennsauken High School X School (K-12)
Street Address % g?l?:r (a:'?eterpanfrgttz:ttdhzgn}:n:;r)cral buildings,
800 Hylton Road homes, etc.)
City {5} Square Feet # of Floors Bldg. Age
Pennsauken 50,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc Guardian Contracting, Inc.
Street Address Street Address
10 Friends Lane, Suite 100 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Newtown, PA 08940 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 908-635-4069 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 18 / 19 ovr [/ 03 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

K >3sfor=>3 B Renovation (1 Mini-Enclosure
[ >180 sf or >260 If [_] Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181812
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 101 [0 | | |glue dots from chalkboard 120 sf X(O |00
O |0 O a|0o|a|gd
O (O (O CEEES (D
O |O |O EC1 (B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
s 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 07/03/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title " Signature : "3 2 Date ; §
3 . . N 7 ! 4 [
Nicholas Fernicola Project Manager T P £ Jin il v

ASR-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

5 ey,

m CX\Q{JL (Pursuant to NJAC 8:60 and 5:16) = E @ E H E Pﬁ
Date of Notification (1) Name of Building Owner/Operator (2) Lw}‘ﬂ LJ

06 / 20 / 19 North Wildwood Board of Education 1],1 JUN 2 4 2019 ]
Agencies Notified Type Notification Street Address B =
X EPA O Initial 1201 Atlantic Avenue - e r—urel
] bcA [ Emergancy (in_cluding North Wildwood, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rose Millar 609-729-4649

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Margaret Mace Elementary School

Street Address

Type of Facility (4)

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

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

1201 Atlantic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 80,000 3 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School

Name of Menitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address

623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade,

NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor ]
o6 [/ 19 [/ 19 06 / 28 [/ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement;: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3if

[ Renovation

[] Full Containment with Negative Pressure

B4 Mini-Enclosure

>160 sf or >260 If [] Demoiition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|fr»qf-003tli:3n Abaterment Type
Location of armaly Description of gy [ Qe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspaces O |0 |Debris Clean-up (0O&M) 250 SF RiOQg|g
Classroom No. 10 0 | | |Floor Tile and Mastic 263 SF ®(O|O|O
Classroom No. 15 O | [0 |CarpetMastic 291 SF X (OO0
Classrooms in 1920 Section 0 IX | |Uni-VentHood Caulk 60 LF SR W
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Freehold Cartage Ha1u5lzrslgl? Mo, W:Ste Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/28/2019 Woodbine, NJ
Completed By (Print or Type) Title Slgnature-—--\ Date
Christina Lynch Vice President of Operations ﬂ;fﬁ p@,ﬁ\ #,,ﬂwmw {0 20 .44

ASB-41
JAN 13

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

1




Is Location Normally Used Solely

Description of Asbestos Containing

Amount (Spscify

Location of Asbestos-Containing Material ; ; 5
(ACM) TO BE ABATED In Facility by Mainterance/Custodial S1at Material (ACM) SForlf) | Removal
Yes No N/A
Woodshop Storage Room X Pipe Fitting Insulation 8 LF X

U JuN 24 2019

S

ASBESTOS CONTROL &




S5tate or New Jersey

Check # 1bbO1

— ﬁl:F;
™ ! M-Q%, fn‘" A\l J x"-1 NOTIFICATION OF ASBESTOS ABATEMENT -‘,Ln\j [l Cfg
- | , (Pursuant to NJAC B:60-7 and 12:120-7) R [ (I e R\ Y/ ol e
Date of Notification (1) ame of Building Owner/Operator (2) TR RV TR
: L ”'
6/18/2019 Ephraim & Debra Nganga L ) ‘El l
Agencies Notified e Notification | [Street Address BiE e i Jf}f
p SRS il ; 5 R
[x]1EPA [X]Initial =k il
[ 1pEP Notification | ot State, Zip Code E
[ lamended Nutley,NJ,0711 i
{%]bon Notification ¥, 8, 09110 : i
{X]lDoE fame of Contact elephona Number
[ Ipca LI aERcancy Ephraim & Debra Nganga |=f
[ ]Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ephraim & Debra Nganga

IType of Facility (4)

[ ]1School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

“[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)}

Square Feet i# of Floors

City County

Nutley

County Cede (7)

'Bldg- Age

(STATE USE ONLY)

Current Use (Prior if being demolished)

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

'uc:u No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaizr, NJ 07042

Project Manager for Monitoring Firm

'elephone Number

Telephone Number

[License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-27-18 7-2-19 /A
Month Day Year Month Day Year

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

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X1>3 sf or >3 1f
[ IDemolition

[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[¥]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of %gcat:.j g;‘r Description of E E
Asbestos-Containing Used Asbestos—Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| ElZ|Z
TO EE ABATED By Nam; (i.e., thermal systems SF or o|2|E2|o
In Facility P insulation, surfacing, VAT, LF) X T g ISJ
(13) Staff (12) or other miscellaneous) ol I
Yes | No | N/A . | B
Basement X Pipe insulation 190LF [X
Basement = VAT Floor tile 2508 [
Name of Registered Waste Hauler JDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [z f®Fo. pf Waste 2.0 Tri - State
City, State Digposal Date ICity, State
Montclair, NJ 07042 7-3-19 Bronx, NY, 10474
!
Completed By (Print or Type) [Title : Date
Constantine Vivian [President W 7 6/18/2019
Z s S

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

[ Print Form

=)
ﬁ.‘ﬂ
F

T

B

20 S
e

ey

...,--J

ET
I
14
H
i
]

,‘._..._..-

Date of Notification (1) Name of Building Owner/Operator (2) | i ! m ;o |
6/17/19 Patrick Foulke Private Home UL AT € ft/
Agencies Notified Type Notification Street Address
T ik
X| EPA X Initial : ASBESTOS AONTROL &
| | DEP ] Amended City, State, Zip Code LICERNSING
poL O Emendment ?[—,. Haddon Township NJ 08108
DOH jur;iﬁ?rg:;:g}(mc uding Name of Contact I Telephone Number
[0 bca [] canceliation Jennifer ' i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patrick Foulke Private Home [ school (K-12)
Street Address [] subchapter 8 (Other than K-12)
_ e?tf:h?r (i.e. private & commercial buildings, hames,
City (5) Square Feet # of Floors Bldg. Age
Haddon Township NJ 08108 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ARG Y House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/19 71219 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N*:’e, : °:ny ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED R S:;f’? (i.e. thermal systems insulation, (Specify 2| 518315
In Facility = ,'[ 5 : surfacing, VAT, or SForLF) 3185 | &
(13) (12) other miscellaneous) =S I -
2 2|
Yes | No | N/A o
Exterior Siding X Exterior Siding 2000 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7n2ng __-. Morrisville PA 19067
Completed by Title /Siﬁnature Date’
Anthony T Perna President . 6717119

ASB-41 (R-08-08)

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



BRNE RO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT & iy S [ ic 2 Al
% 5(&] D PA D (Pursuant to NJAC 8:60 and 5:16) I CEIVE N
P (i
Date of Notification (1) Name of Building Owner/Operator (2) | ?“t‘ ] ; i i
06 / 17 / 19 Francis Ochoa J; '; JuM ¢4 2018 L/
RERRE
Agencies Notified Type Notification Street Address ]
E & |
ASBESTOS CONTRO
>J boLwo [J Amended City, State, Zip Code LICENSING
X DOH Amendment # M t Holly. NJ 0806
O bca [ Emergency (including ount:Holly, Nd:08060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Francis Ochoa | P

FACILITY INFORMATION

Ochoa Residence

Name of Facility Where Abatement is Taking Place (3)

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

[[] Subchapter 8§ (Other than K-12)

SHEet Rakimsss & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 1,380 2 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License Na.
00842

Start Date (10)

06 /7 _29 [+ 19

Scheduled Completion Date (11)
07/

o2/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of i h:jorsm:ral:y 3 Description of 2o |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 8@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 els
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 0 |X | |Floor Tile and Mastic 250 SF X O|0O|0
O |0 |0d aoo|gd
| b OO0
O (0o 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste . .
Freehold C e Fairless Landfill
artag 15939 1
City, State Disposal Date City, State
Freehold, NJ 07/02/2019 Marrisville, PA
Completed By (Print or Type) Title Sngna% Date
isti [ [ erations (\__TAF__ N S
Christina Lynch Vice President of Op AN e L ATAC

ASB-41
JAN 13

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




State of New Jersey

- '—D & H \“13 NOTIFICATION OF ASBESTOS ABATEMENT i !;_c‘i ] N §
GU )f/x..- \ 68q l_' A AP {Pursuant to NJAC 8:60 and 12:120) g__Lﬁs\f P 0‘5’0 ]
Date of Notification (1) Name of Building Owner/Operator (2) o
- r,,‘ % = ’:_: - |
06/18/2019 Ramsey Board of Education f%‘n?e Nc@ 539 [| w = § )
Agencies Notified Type Notification Street Address m’_{ ] i i }
266 East Main Street it if i
O EPA ®  Initial ; o TITOR B DR L
= DEP O Amended City, State, Zip Code i udif — UL L]
DOL Amendment# Ramsey, New Jersey 07446
B Emergancy (inciiding Name of Contact Télephone: Number- oo 5
Xl DOH justification) G Bohacik 20183 3ps VN TRUL &
0O DCA O Cancellation reg bonhaci 8034302 i
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tisdale Elementary School
E School (K-12)
Street Address O Subchapter 8 (Other than K-12)
200 Island Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey, New Jersey 07446 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
| Tim Gromen 856-616-9516 - 973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2019 07/05/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
B 2333 Route 22 West
] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘0 Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 3sforz3if X Renovation & Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure [ Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location {Spegi?y Ab?_t;;gent
Location of . N dorsmfl:y . Description of SF of LF)
Asbestos-Containing Material (ACM) I\:e‘ ¢ oaeny e.fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED St e thermal systems insulation, surfacing, P 2| ¥
B e Custodial Staff? o (# I8 |a
In Facility 12) VAT, or 218 |8 |o
(13) ( other miscellaneous) 2 |2 (2 |8
2 L 3
Yes | No | N/A *
Vestibule/Main Entrance X Plaster 21 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07!05!201?,.*-——‘\ __M?IB‘-’{V'"E- PA
Completed by Title A‘Sig',n" ture {7 17 Date
Adriana Olejarova President ; JJ?} ) N { HJL\\__ 06/18/2019
§ LA T A
fi
ASB-41 (R-06-08) 11 ‘\ !




T (0803
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

CA# 359

2

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

D)

EGCEIV E

6 / 18 / 19
Agencies Notified Type Notification
] EPA X Initial
B DOLWD ] Amended
DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

H

l

RN

JUN 24 2019

e ]

City, State, Zip Code
Pittsburgh, PA 15212

ASDEQTAS OO a0t 2,

Name of Contact

Telephone NambesinG

Anthony Porta

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pompton Lakes Central Office

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
8-12 Hamburg Pike homes, etc.)

City (5) Square Feet # of Floors ] Bldg. Age
Riverdale 33,035 3 +- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Tom Januszeski

Telephone No.
973-729-5649

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

7/ _8 /[ 19 |

Scheduled Completion Date (11)
15

Name of OSHA Monitor

/19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/5:00PM-1

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

(] Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [] Demolition [J Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ENE § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mech. Equip. Room O (O |® |VAT/Mastic 350 SF X(O|O|O
Basement Power Room O O |K |VAT/Mastic 900 SF ELEELE
Basement Mech. Equip. Room 0 |0 |K |Pipe Fittings 3LF RO
Basement Power Room [0 (O | |Pipe Fittings 2LF X|iOoig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘f’zul;;fglg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si ,gnature Date o
: . ; ., G e
Dillan DeCaro Estimator J ) ! f’L ‘l AN /k!/}'}{f L!:’) lf (G
ASB41 Sy
JAN 13 D{){ Or'lf/‘}\{r f * Mim mat sine thin farm fae anbanéaa Haaaa.. )




__.,\{5‘5;@906

Sp

State of New Jersey

\q NOTIFICATION OF ASBESTOS ABATEMENT

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

f

Date of Notification (1) Name of Building Owner/Operator (2) i '"‘ﬁ‘ ) E \W E e
6/19/19 Johanna Acuria %.,J{_- = = ?ﬂ]
Agencies Notified Type Notification Street Address ’ F"1 i i ; ! E J f
: Lo T F ilifd
EPA Initial H }a JUN 2 4 2008 | [k
DEP D Amended City, State, Zip Code i : S

oL Amendment # Hackettstown, NJ i f i

[ i | i ""'"“"— S

—_— Emergency (including Name of Contact Telephone‘Nmeéﬂ Us CONTROL &

justification) LICENSING
DCA [ cancellation Johanna - ‘ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Hackettstown 2200 2 80

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

Warren (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

PO B

Street Address

0x 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

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

6/29/19 7/M13/19

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforzai Renavation L Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demalition || Mini-Enclosure
%] Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U Ndorsmiall[y b Description of
Asbestos-Containing Material (ACM) Nie_ t oy r,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 0 atlndgnla;ct:f? (i.e. thermal systems insulation, (Specify Zlzla 3
In Facility Ry surfacing, VAT, or SF or LF) e gt 8
(13) (12) other miscellaneous) g o < g
o - @
Yes No N/A <
basement X pipe insulation 120 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President o~ | 61919

0 T

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



Siate of Mew Jersey

\J \ X @_Q _ NOTIFICATION OF ASBESTOS ARATEMENT
Rt {Pursuant to NJAC 8:50 and 12:120) P g‘ 5 7
-)\ '“ i \ TS o
| Date of Notification (1) 17 7\ L] 1" Name of Building Owner/Gperator (2) E H w F = t
6/19/19 ANH Management H} E G S N
Agencies Notified Type Notification Street Address 1 E !
i i‘ F “’\ E F ! i
EPA & Initiel 258 Main bl 18] VA i |
DEP F1 Amended City, State, Zip Code { 1R U s
ix] DOL - Amendment # Paterson, NJ 07503 §
i Emergancy (includi -
BOH s mc‘tﬁ'rga J:: )( cluding Name of Contact ' Telephone-Number——————
£1 bca 1 Canceliatio ASBESTOS CONTROL &
il | | LICENSING
FACILITY INFORMATION -
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House £ School (K-12)
Street Address Subchapter 8 (Other than K-12)
% Other {ie. private & commercial buildings, homas,
elg.)
Gty (5) Square Feet ‘ # of Floors | Bldg. Agz
Paterson 2000 | 2 | 50+
County (8) I County Code (7) | Gurrent Use (Prior if being demolished)
: | OB AT e L he s mypar - i T
Passaic | STAISUSEQMLY. Residential House
Name of Monitoring Firm Hired by Building Owner (8) ! ASCM No. Name of Abatement Contractor (9)
n/a { n/a Harmony Contracting Inc
Street Address ) Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, Btate, Zip Code
nfa Garfield, NJ 07028
Project Manager for Monitoring Firm | Telephone Ne. Telephone No. License No.
n/a | n/a 973460.6025 01255
Stari Date (10) Scheduled Completion Date (31) Name of OSHA Monitor
6/28/19 7/1018 Harmony Centracting Inc
Oceupancy Status During Abatermant (Chack Only Gne) Street Addrass
i1 F acility Closed/Vacatad During Entire Period of Abatsment 360 Palisade Ave
Abatamem Performed Outsige of Normal Facility Hours City, State, Zip Code
Othsr — Describe; Scheduled for Dome | Garfield, NJ 07026
Scape of Work (Check Ali That Apgly)
L"‘i z3sforz3if Q Renovetion Full Containment with Negative Prassure
&1 2180 sfor2260If Bl Demciition o«  Mini-Englosurs
i Clovebag Procedure
_ X1 _Non-Exempted (*) and Non-Friable Procedurs
Is Lacation Abatermnert
Narmatl Type
Location of lai Smf L Description of -
Asbestos-Containing Material (ACMj o g Asbesios Containing Material (ACM) Arnourit Pm o
TO BE ABATED {':"r'a‘né‘.'r;“gf%r, {l.e. thermal systems insulatian, (Specify Flzia 5
In Faciiity eR Siaftd surfaging, VAT, or SF or LF) 318188
113) (12) other miscellaneous) S|E|2 |2
B = = o
Yes No 1 NIA @
Exterior e Roof Flashing 1200 SF <
. -=
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards ‘Name of Registered Landall
; I Hauigr iD No. | of Waste TBD :
Newark Carting | 04508 i TED i
City, State | Disposal Date City, State
Nawark, NJ { TeD TBD
i Compieted by Title Sagna.ure £ J| Dats i
i = i Brasia [16/ia
Stevan Lazarevich President ; ?'-_w;% g/pﬂ/_; //"",//Z/ | 8/18/18 ]

ASE-41 (R-05-08)

fr

* Do not use .hm form for asbestos licansure exempled activities,




State of New Jersey 5

NOTIFICATION OF ASBESTOS ABATEMENT

Fing 9 A
JUN 24

a0

LU

ASBESTOS CONMTEOL R

Telephone NumbehiSinG

O){ &QO\ D T ;ﬁf\ T (Pursuant to NJAC 8:60 and 12:120) "
. AP
Date of Notification (1) Name of Building Owner/Operator (2)
06/12/19 Caldwell/West Caldwell Public Schools
Agencies Notified Type Notification Street Address ’ E i
EPA Initial 10 Gray Bt Y
DEP D Amended City, State, Zip Code
boL Amendment #____ West Caldwell, NJ 07006
E] Emergency (including N c
DOH justification) AR erRanast
DCA [] canceliation Frank Ennis

9/3-228-1/24

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Harrison School School (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
104 Gray St. D Stlch\)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
West Caldwell
County (6) o County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 Academy Construction Inc.

Street Address
P.0O. Box 385

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973 832 4244 01379

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/19 07/22/19 Same as above

Occupancy Status During Abatement (Check Only One)

_| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Scope of Work (Check All That Apply)
[X] =3sfor=31f

Renovation

Full Containment with Negative Pressure

[1 =2160sfor=2601f [[] Dpemaiition Mini-Enclosure
£ Glovebag Procedure
~ Wrap &_ cut Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgem
Location of u hiicgn?“ly b Description of .
Asbestos-Containing Material (ACM) I\: =t h ooy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"]aé‘t‘;:p (i.e. thermal systems insulation, (Specify Dlg|2d %1
In Facility s ,:2 : surfacing, VAT, or SF or LF) 3|18 |9 |8
(13) (12) other miscellaneous) 210 | |2
81712 s
Yes | No | N/A >
Boy's & Girl's Restrooms X Elbows 30-40If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
= Hauler ID No. of Waste : ;i
Academy Construction Inc. 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
ra i
Completed by Title Signaturé T Date
John Geleski PM b oy 06/12/19
/4"/*51 /‘2}
e




State of New Jersey

G lopsp> PA

el /{NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16650

G P2

Pursuant to NJAC 8:60-7 and 12:120-7) S EMPEZEI1IMEIT
Date of Notification (1) [Name of Building Owner/Operator (2) UI S UL i v kL
g H
6/17/2019 Teachers Club of Montclair Pﬁ
Agencies Notified e Notification treet Address i Li TN 10 ¥
JUN < 4 ZulY ,/
[ 1EPA [X]Initial 35 park St i
[ 1DEP Notification | o State, Zip Code
[ lAmended Monteclair ,NJ, 07042 ASBESTOS CONTROL &
EXIDOE: Notification £ 4 LICENSING
[X]1DOH ame of Contact Telephone Number
[ 1pca [ I RMERCENOY Donna Karanja (973) 632-9524
[ ]lCancellation

FACILITY INFORMATION

Name of Facility Where 2batement is Taking Place (3)
Teachers Club of Montclair

e of Facility (4)

[ ]1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

35 Park st

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors rldg. Age

City ounty ounty Code (7)
Montelais ITEATE BOR o) Current Use (Prior if being demolished)
sseXx
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%“7% (8 '35 AZTECH MANAGEMENT, Inc.
Street RAddress treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06 27 19 06 29 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

[St:reet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Egcatl] i; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify Ml Elalz
TO BE ABATED gﬂﬁg; (i.e., thermal systems SF or olrl®2|o0
In Facility Custodial insulation, surfacing, VAT, LF) K I T.ST g
(13) Staff (12) or other miscellaneous) | ®| LR
Yes No N/A . B
Basement X |Pipe Insulation 250 LF X

Name of Registered Waste Hauler JDEP Waste iCubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia.%aiom Ho. pof wWaste: 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 07/07/19 Bronx, NY, 10474
Completed By (Print or Type) [Title J/@afu e y // / Date
Constantine Vivian [President 7L /’ 6/17/2019
- LS el /) 0”

35 Park St



\J-H' @5!0

GAC Project # 060-19

State of New Jersey - Notification of Asbestos Abate ntE @ E H
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ﬂﬁ

“"'3

il

ZiN

Date of Notification (1)

June 11, 2019

{
Name of Building Owner/Operatbri(2) 1 ;
RUTGERS, THE STATE JNNERSJW OF NJ2)1IC |

“}

Agencies Notified Notification Type Street Address -

Hinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. ( REHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG!4116,A3VINGSTON:CAMPEIS
O bca O Emergency (including City, State, Zip Code LICENSING
boL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
X1 boH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SMITH HALL, BLDG# 7223

Street Address

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

Osubchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)

NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
ity (5 ty (6) ty Cade (7)
(l'ijW ARK Coun Egs EX [CSC::?e Us:dgm?!!l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/21/2019 06/24/19

Name of OSHA Monitor
ENVIROVISION, INC,

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

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

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that appl

XRrenovation
O pemotition

B> 3sfor>31f
O3> 160 sfor> 260 If

OFull Containment with Negative Pressure
O Mini-Enclosure
03 Glove bag Procedure / Wrap & Cut

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

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

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

Room 357 [54] VAT 120 SF

NJDEP Waste Hauler D #
See Below

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

Name of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 2 CY

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
N.J DEP # 4509

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

06/24/2019 prasis
215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date

g?gf/wmyz(/ G Gtattnen- June 11, 2019




AlD
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State of New Jersey
i‘ F{\NO‘I’]FICAT!ON OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

CHELK. w).:rm

Print Form J

T | B@\ik

e, l:! ng |

Date of Notification (1) Name of Building Owner/Operator (2) ! LJ E U W r“;’\ f

06-13-19 Verizon Communication ) E E 5

Agencies Notified Type Notification Street Address i’ 3 ' L I

i i HER Foa )

e - 700 Hidden Ridge Road Pil 0 JuN 24 oo HY fJ;

i | DEP [0 Amended City, State, Zip Code {
x| DOL - Amendment # Irving, TX 75038

Emergency (including - H

X poH justification) Name of Contact Telébﬁbneﬂyfgxzﬁggi?'l&g“-‘ i

] oca [1 canceliation Renzo Contreras 1-{97.3).95 ISR .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[l scheoal (k-12)

Street Address Subchapter 8 (Other than K-12)

502 Main Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Fort Lee 45,000SF 3 45 yrs.

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

Bergen FTAEHSE oMY Commercial

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-08-19 12-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

[X] 23sfor=3if
Ix]

[ﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally oo Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e_ 1 Uey ¥ Asbestos Containing Material (ACM) Amount | -
TO BE ABATED & at'('}‘d‘?“lagt‘:‘m (i.e. thermal systems insulation, (Specify 2|8 |53
In Facility s 1"’2 : surfacing, VAT, or SF or LF) 38 (5|8
(13) (L) other miscellaneous) 2|2 |2 |g
2 ooln
Yes No N/A @
Basement: Boiler Room X Pipe Insulation 160LF X
Basement: Boiler Room Duct Insulation 1,000SF x
Basement: Fire Pump Room X Pipe Insulation 40LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Waste
Newark Carting, Inc. 04500 |TBD G.R.O.W.S. North Landfl
City, State Disposal Date City, State
Newark, NJ 07105 TBD ;’] Mo;_’;isgille, PA 19067
Completed by Title Slgnattflre g }/’ Date
Joseph Patrick Project Manager 4 Esard~ [' : },\ ¢ L 06-13-19

ASB-41 (R-06-08)

U

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

o
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State of New Jersey

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

EGEIVE

)

Date of Notification ( ['§ Name of Building Owner/Operator (2) , |
6/12/2019 The Newark Public Schools | JUN 24 219 =
Agencies | Type Notification Street Address:
Notified | oo 190 Muhammad Ali Avenue Room 209 l
ZEPA | OAmended City, State, Zip Code: L ASBESTOS CONTROL &
O DEP Amendment#: Newark, NJ 07108 LICENSING
gDoL | O Emergency Name of Contact: Telephone Number: '
. (including Mr. Benjamin Qlagadeyo 973-733-7200
&DOH Justification)
O DC A [0 Cancellation

FACILITY INFORMATION

Name of Facility: Newark Vocational High School

Type of Facility (4):

301 West Kinney Street

1 School (K-12}
0 Subchapter 8 (Other than K-12)

County Code (7):
07103

County (6):
Essex

City/ (3)

Newark

0 Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110

Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 732-642-1751 | (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

6/25/19 7/25/19

Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

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

Describe: B
B

Street Address:
255 West 36" Street, Suite 203

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

D T e AT ] A
DOther (XS~
Describe:
Scope of Work (Check all that apply):
; it B ':] E’Iil” antz]lmment with Negative Pressure
O>3sfor> £I'Renovation ini-Enclosure
[z 160 sfor > 260 If [J Demolition 0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
[s Location 5 ; Abf}:ement
Location of Normally escription o ype
Asbestos-Containing Material Used Solely by | Asbestos Containing Material (ACM)
ACM) Maittetiance/ (i.e., thermal systems insulation, - m o
0 B(g TED Custodial/ surfacing, VAT, or Amount g 18R 2
L AE.;A Staff? other miscellaneous} (Specify a5 13 s S
IN Facility taft? = & |2 @
Yes No | N/A :
GROUND FLOOR
X WALL TILE PLASTER 1,860 SF | * *
GROUND FLOOR
X CEILING PLASTER 257 SF % .
X * *
Name of Registered Waste Hauler: NIDEP Waste Hauler [D | Cubic Yards Name of Registered landfill:
Newark Carting, Inc. No.: 04509 of Waste: 30 Gran Central Sanitary Landfill

City, State: Disposal Date:

Hillside, NJ 07205

City, State: Pen Argyl. PA 18072

Title:

Vira Dracidant

Completed By:

Chinveln Orasadhinam

Date:

PR RN

Signatul:e: o
fazmn B B s
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State of New Jersey

(Pursuant to NJAC 8

NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

| Print Form

NECEIVE

A

Date of Notification (1)

Name of Building Owner/Operator (2)

=]

JUN 24 2019

06/13/2019 Toms River Township

Agencies Nofified Type Notification Street Address
EPA Initial 33 Washington Street AonCOTAS COMTDONL 9
DEP [] Amended City, State, Zip Code TETICENSING
DOL - Emendment# — Toms River, NJ 08753
DOH X iur:&rg:t?:g)(mc e Name of Contact ) Telephone Number
[ bca [ canceliation Robert Chankalian 732-341-1000 ext. 8335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Red Carpet Inn

Street Address
2 W Water Street

Type of Facility (4)

[ school (K-12)
[[] Subchapter8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.
City (5) Square F)eet # of Floors Bldg. Age
Toms Rive 36,000 sf 3 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STAIE USE oMY Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 Site Enterprises, Inc.

Street Address
11 Tindall Road

Street Address
6861 Washington Ave

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-671-6400 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/2019 6/24/2019 T&M Associates
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closeca/Vacated During Entire Period of Abatement 11 Tindall Road

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Middletown, NJ 07748

Scope of Work (Check All That Apply)

[0 =3sfor23K
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

ASB-41 (R-06-08)

Is Location Ah:_art}ment
Location of Useh:iorsngla;;y b Description of
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
1O BE ABATED . 3;“ d‘?“lagt“em (i.e. thermal systems insulation, (Specify 2lxl8 |5
In Facility LSio 1'32) At surfacing, VAT, or SF or LF) 318135 |8&
(13) ( cther miscellaneous) 2|8 = =
ot = (o]
Yes No | N/A @©
First, Second, Third Floor Spaces X Selective Pipe Chase 120 If X
Third Floor Electrical Room X Floor Tile 160 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. N Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy GROWS Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 6!24{12@\19 Morrisville, PA 19067
Completed by Title 'gn'abtuﬁ o Date
Eric Keys oM £ i{jﬁ% 9 06/13/2019

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

State of New Jersey

gg ﬁ—l\’lOTIFICATION OF ASBESTOS ABATEMENT

DATEY (P t to NJAC 8:60 and 12:120
I—Hiéljl@ (Pursuan an )

T 12 A GReGK #aZ8S T
Date of Notification (1) Name of Building Owner / Operator (2) EWEITWIE E

June 18, 2019 J. P. Morgan Chase F
Agencies Notified | Type Notification Street Address "
= 1111 Polaris Parkway
[ loep
XlpoL ] Initial City, State & Zip Code

Amended Columbus, OH 43240
| ]
DOH D Amendment # et ok
[oca [] Cancellation Name of Contact Telephone Number
Jill Rice - JLL for JPMorgan Chase 516-574-6365

FACILITY INFORMATION

Name of Facility Where Abatement
Chase Bank

Type of Facility (4)

is Taking Place (3)
[] School (K-12)

Street Address
215 Main Street

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

Square Feet # of Floors Bidg. Age
City (5) 5,500 1 50 Years
Chatham Current Use (Prior if being demolished)
Bank
County (6) County Code (7}
Morris County USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code

Little Egg Harbor, NJ 08087

Steve Cotrone

Project Manager for Monitoring Firm

Telephone Number
609-296-6916

Telephone Number
631-567-1777

License Number
00817

Scheduled Start Date (10)
June 29, 2019

Name of OSHA Monitor
Synatech, Inc.

Scheduled Completion Date (11)
August 15, 2019

L]

QOther — Describe:

[]
[

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

g Abatement Performed OQutside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

D >3sfor>|If
>160 sf or >260 If

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

I:I Renovation
[C] pemolition

E Mini-Enclosure
|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) . SForLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT o =3 E
or other miscellaneous) ) zlele
a|l 2le|l3
< =|Elc
Yes No N/A £ zl°
Throughout Bank X Carpet Mastic 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 August 16, 2019 Morrisville, PA

Completed By Title Signa{ure . Date

Diane Aloia Exec. Administrator UM,._E_ %‘}- ‘ June 18, 2019
T L e S RO i




UM PATD

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

ASBESTOS CONTROL &

“Telephone NOmbar " -’

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

6/19/19 Lindenwold Board of Education

Agencies Notified Type Notification Street Address

_ B i 801 Egg Harbor Road

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

DOL Amendment # Lindenwold NJ 08021 7

[] Emergency (including LICERNSING

DOH justification) Hakig of Gontect
DCA [ canceliation Kathleen Huber 856-783-0276

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

100 South Avenue Other (i.e. private & commercial buildings, homes,

: etc.)

CI!}I (5) Square Feet # of Floors Bldg. Age
Lindenwold NJ 08021 1000 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Group Inc. 00073 Pernaco Inc.

Street Address Street Address

PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 West Berlin NJ 08021

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

Steve 856-753-9800 00727

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

71819 711619 Same

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

_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

] >3sfor23if Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;ent
Location of U Ndogn?l:y b Description of
Asbestos-Containing Material (ACM) nje. A Q9 ,?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3';2 d‘.’“laé‘t‘:;n (i.e. thermal systems insulation, (Specify 253 |T8
In Facility i ;32 surfacing, VAT, or SF or LF) 313 5 %
(13) (32) other miscellaneous) 2|1 |2|82
817|813
Yes | No | N/A &
Grd FL Boys Rm Kitchen OT RM Pipe & Pipe Fittings 140 LF X
1st Fl Hall Rm 4,5,6,7,8 Faculty X Pipe & Pipe Fittings 212 LF X
Section 1st Fl Office Rm 1, 2, 3, Hal Pipe & Pipe Fittings 40 LF X
hallway lavatory
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 20 G.R.OWS.
City, State Disposal Date City, State
West Berlin NJ 7/16/19 Morrisville PA 18067
Completed by Title Signatn Date
Anthony T Perna President / @_—’——""" 6/19/19
L

ARR A1 /DNARNMN * No nat nse this farm for ashestne lirenaiire evamnted activitias



NOW

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

06/19/2019 Gloucester Township Public Schools
Agencies Notified Type Notification Street Address

17 Erial Road
X EPA O Initial - _
X DEP X  Amended City, State, Zip Code
X DOL Amendment# 3 BlaCkWOOd, New Jersey 08012 > :

i i ASBESTOS CONTROY A
O _Emgrger!cy (including oot Cortans TeRhon i

X DOH justification) J : lele UM
X DCA [ Cancellation ohn Bilodeau 856-227=-1400

FACILITY INFORMATION

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

Type of Facility (4)
¥ School (K-12)

Street Address 0O Subchapter 8 (Other than K-12)

260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, New Jersey 08012 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATEUSEONLY) _____ | Elementary School

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

Pennoni 00057 Lilich Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
246 Union Boulevard

City, State, Zip Code
Haddon Heights, New Jersey 08035

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/19/2019 07/02/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied 7:00AM-3:30PM weekdays & Sat 6/22

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz31if X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Amount Abatement
SN g “0 (Specify Type
Location of i d°g“f IV g Description of SF of LF)
Asbestos-Containing Material (ACM) n:e. ¢ olely !y Asbestos Containing Material (ACM) (i.e. m |
TO BE ABATED e a;g;”fggem thermal systems insulation, surfacing, 2|0 |3 |3
In Facility e VAT, or 318 |5 |2
(13) (12) other miscellaneous) g |2 |E |2
D Lo
Yes | No | N/A @
Boiler Room X Boiler 1, Interior Insulation 6'x4'x5' X
Boiler Room X Boiler 2, Interior Insulation B'x4'x5' X
Boiler Room X Breeching 100 SF X
Boiler Room X Flue patching on brick chimney 4 SF X
Boiler Room X Fitting assoc w/fiberglass pipe insulation 25ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07!02!_2_0\1 9 ~ [ Morrisvilie,\ PA
7 . K
Completed by Title Signéfy‘._r% \\ T Date
Adriana Olejarova President ol O L2 06/19/2019
{

ASB-41 (R-06-08)

EE s \




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1) Name of Building Owner/Operator (2) = -
06/14/2019 Gloucester Township Public Schools N Ecr@ E 1ﬁ34\v)] E L
_ i : : it L /A [
Agencies Notified Type Notification Street Address j b T i
17 Erial Road i ~~x{ H [
= EPA O Initial Hol o Ll
= DEP Amended City, State, Zip Code T Jul 24 2058 Ej;’
= DOL Amendment £ 2 Blackwood, New Jersey 08012
O Emergency (including
P Name of Contact Telephone Number———--
ot Rﬁi‘ - fjffﬁfﬂi John Bilodeau 856-227= 14005 COMTROL &
FACILITY INFORMATION LILERSING 3

{

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

Type of Facility (4)

® School (K-12)

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

260 Blenheim Erial Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors

Blackwood, New Jersey 08012 20,000 1

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

Gloucester (STATEUSEONLY) ____ | Elementary School

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

Pennoni 00057 Lilich Corporation

Bldg. Age
50+

Street Address
515 Grove Street, Suite 1B

Street Address
246 Union Boulevard

City, State, Zip Code
Haddon Heights, New Jersey 08035

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Thomas Leisse 856-547-0505 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laborétories, LLC

06/19/2019 07/02/2019
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

O Fagcility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
Other — Describe: __Occupied

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

® Renovation
O Demolition

O =23sforz3Hf
= =160 sf or 2260 If

Full Containment with Negative Pressure

Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure

=
O Mini-Enclosure
O
=]

Amount
Is Location (Spegirf!y Abﬁ_t:prgent
Location of U L dogr;?illy b Description of SF of LF)
Asbestos-Containing Material (ACM) n:z. N en{:ef Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED nEnd thermal systems insulation, surfacing, 21513 |3
e Custodial Staff? 2 &l |2
In Facility 12) VAT, or 3 18|82 l9
(13) ( other miscellaneous) S |z |2 |2
= I I
Yes | No | N/A @
Boiler Room X Boiler 1, Interior Insulation 6'x4'x5' X
Boiler Room X Boiler 2, Interior Insulation 6'x4'x5' X
Boiler Room X Breeching 100 SF X
|
" Boiler Room X Flue patching on brick chimney 4 SF X
| Boiler Room X Fitting assoc w/fiberglass pipe insulation 25 ea X
| B
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste )
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
wa, Ne 0 19 lorrisville, PA
Totowa, New Jersey ?10/2?29_ 9 (| M opigville
Completed by Title Signﬁfyu ( \C}k Date
Adriana Olejarova President A D - 06/14/2019 |

ASB-41 (R-06-08)

\ * Do ncx use this form for asbestos licensure exempted activifies.



I Print Form

State of New Jersey BNISNIOIT
. " ; NOTIFICATION OF ASBESTOS ABATEMENT TOHINGD SOLSIEEY
\\ E(\) CX\D(E( (Pursuant to NJAC 8:60 and 12:120) ¥ JOHINCO BO1oRaSY f
\ A
Date of Notification (1) Name of Building Owner/Operatar (2) = e
June 21, 2019 Verizon {ali eloe v ¢ nar ii ,
Agencies Notified Type Notification Street Address ! Tk
1050 Virginia Drive, 4th Floor { S
1 era £ initial ‘ g. B N~
. | DEP [] Amended City, State, Zip Code d 2 NI S J TS
DOL Amendment # Fort Washington, P 19034
Emergeney-fincludi
B oo ] jusﬁfE:ﬁ'Oﬁ) t:.., i Lg: i Name of Contact Telephone Number
] obca [] cancellation Chris Atkinson 215-789-7774
FACILITY INFORMATION

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

Not a facility [ school (K-12)

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

Hanover Street [x] Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bidg. Age
Pemberton N/A N/A N/A

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

Burlington (STATE USE GNLY) Telecommunications underground conduit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A ecoservices, LLC

Street Address Street Address

303 B National Road

City, State, Zip Code

City, State, Zip Code
Exton, PA 19341

n
. .
;x| Other — Describe: Not occupied

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
484-872-8884 01161

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

6/24/19 6/24/19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Cinnaminson, NJ

Scope of Wark (Check All That Apply)
E 23 sfor=3If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

.'j

[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahite’:e”‘
; Normally 2 i YP!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\;e' t e 3; efy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED 5 at'“ d‘?“laé‘t ol (i.e. thermal systems insulation, (Specify 2la|8 |5
In Facility U510 1'32 e surfacing, VAT, or SF or LF) 38|88
(13) (2 other miscellaneous) 2lelg |2
2 LI I
Yes | No N/A o
Underground along roadway X |Telecommunications transite coR 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler . f Wast i ¢
ecoservices, LLC mUREND 10 aste Fairless Hills North
City, State Disposal Date City, State
Exton, PA 6/24/19 Morrisville, PA
Completed by Title Signature ) 1 Date
= o ! ¢ " i S
Jack Bally Sr. Project Manager Ak el ® | erine
7 Fi N—
/

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



NGRS SD ' ﬂ L) VET
¥ e = f i | i T 1 n .ht«'-- f
/\\l Statc ofilew {IErsey =/ { £ o) = ; £ [ \1/ f )
A — NOTIFICATION OF ASBESTOS ABATEMENT Hi S G Emﬁ _LZM.E_? 1Y
\Q(‘ \( :}Y‘; -—\,-‘ % (Pursuant to NJAC 8:60 and 12:120) i ‘ | i f
) (? iy i
Date of Notification (1) Name of Building Owner/Operator (2) i A /1
0/23/2019 La Casa Don Pedro i JON 24 2019 L))
Agencies Nofiied Type Nolification Strest Address i
317 Roseville Avenue
EPA Initial ‘
DEP Amended City, State, Zip Code
DoL Amendment # Newark,NJ,07107
Emergency (including Name of Contact Telephone Number
DOH justification) -
DCA [] Canceliation Chris Pagan 973-485-7555
3 FACILITY INFORMATION
Nargle of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House (] School (k-12)
Street Addre | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
County (8} County Code (7) Current Use (Prior If being demolished)
Essex (STATEUSEONLY) ___ Private House
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior {3)
N/A f EHW ABATEMENT LLC
Street Address : Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monlitor
05/25/2019 05/26/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Dgﬂts?de of Normal Facility Hours City, State, Zip Code
Other - Descripe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
ﬂ 23 sfor=3 if Renovation Full Containment with Negative Pressure
| | =160sfor=2601f Demolition Mini-Enclosure

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

Is Location Abatement
i Normally : 2 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. te" ey }' Asbestos Containing Material (ACM) Amount 1. -
TO BE ABATED & at'g 5 “fs“gm (i.e. thermal systems insulation, (Specify Flalg |3
In Facility U ;3 surfacing, VAT, or SF or LF) 218 = | o
(13) (2) other miscellaneous) g 2 £ g
= o
Yes | No | N/A o
BASEMENT X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil}
Hauler ID No. of Waste .
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date ity, State
PATERSON,NJ TBD ronx,NY /
S

n n
Completed by Title ignature : Date
Victor Espiritu Project Manager W 05/23/2019
[ 54

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




TAVEALSUS S
C oo ¥ 0

NOTIFICAS

“State A‘e ;
ION OFASBESTOS! ABAFEM!

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[E i i N A _os~aes
T LA

06/20/2018 G&L and Son Renovation LLC
Agencies Notified Type Notification Street Address T o :
323 Vose Avenue ASBESTOS CONTROL &
EPA Initial L ICENGING
DEP Amended City, State, Zip Code - e
DOL Amendment # South Orange,NJ,07079
E includi
DOH K ju?n?ﬁré;:;;r):)(mdu ing Name of Contact Telephone Number
] oca [1 Canceliation David Caputo 973-650-4132
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) < Square Fest # of Floors Bldg. Age
South Orange 071G N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) PRIVATE HOUSE

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

ASCM No.

Name of Abatement Contractor ()

EHW ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2019 06/30/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
v/ Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET

ours City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

23sforz231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla_tement
; Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj'e t ol ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o attm d‘?’}aggﬁ,? (i.e. thermal systems insulation, (Specify 223 g
“n Facility Facility ustos -:az surfacing, VAT, or SF or LF) 3|8 5 a
(13) (12) other miscellaneous) 2l |8
2 I
Yes | No | N/A =
Basement X VAT/MASTIC 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0eaS05s RUA TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD / BRONX,NY Pi
Completed by Title Signéture . ; Y Date
Victor Espiritu Project Manager %\} \/’\f A W/ yZ,g? /~ | 06/20/2019
7



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

T EFAQ

State of New Jersey

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

6 /1 21 1 19 Verizon ! :
Agencies Notified Type Notification Street Address i i
EPA Initial 15 East Montgomery Place, Lower Le]JJ
Xl DOLWD [J Amended City, State, Zip Code !
[ DHSS Amendment # H
O Dea ] ) Pittsburgh, PA 15212 §

(NJAC 5:23-8) justification) Name of Contact [—
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon White Horse CO

Type of Facility (4)

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

Sifeel Avkdrcing X Other (i.e., private and commercial buildings,
3101 Broad St homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F 4 /10 /19 Fi 19 | 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

[0>3sfor>31f

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Bd >160 sfor >260 If [[1 Demolition [23 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of gy ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |<
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement Equipment Room [0 [ |[[O |Floortile and mastic 700 SF XiOlgaiQg
1% Floor AC unit O |X [ |Floortile and mastic 30 SF X OO0
Roof O [0 |Roofing materials 502 SF XO|0|0
O o |O N EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Ha“é%g No. | Wasle FAIRLESS HILLS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature 7 ] Date
: ; . s i /‘ 3 W _-/’6:2
Brian Scafiro Estimator /(j?wf,vw ’:‘{j_.g,»%,é_‘._ / ;f;é CfXlL 77
v A T 7

ASBA1 T
MaY 11 B 5 s p

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




State of New Jersey

7T, NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 5:16)

r:T”“‘\ =y = n oo ey
Hate of Notification (1) Name of Building Owner/Operator (2) !*i'{ } LE @j t “ W/ E a T
6 /1 20 1 19 HRP Mercer LLC o) e ! |
“f”‘a\ ; ”
Agencies Notified Type Natification Street Address ! T i 9 i U
X EPA & Initial 401 N Michigan Ave. ) L Jf JUN <4 19
X poLwp 0 Amended City, State Zip Cod
] DHSS Amendment # Iéh A I:JLCO © f' L_‘M,*,h_
Jbca [ Emergency (including icago, | ASBESTOS CONTROE &,
(NJAC 5:23-8) justification) Name of Contact H TelepRoaE-Nuabes
[J Cancellation Genaro Holguin 312-796-6593 b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

Street Address
1366 Lamberton Rd

Type of Facility (4)

[J School (K-12)

L] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
WCD Group BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
23 Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Scott McDonald

Telephone No.
609-730-0007

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

. f 8Bi ¥5 9 128

Scheduled Completion Date (11)
31

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

ASB-41 _ >
MAY 11 _{-’S 35 f40 514/

77

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

77

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
(] >3sfor>3if [ Renovation Mini-Enclosure
>160 sf or >260 If X Demolition Xl Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount - -
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See attached sheet 1 O B | EEEE i
O (0O (O Oo|oio
O (O |O a|0o|g|O
O |o O EE EilE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H‘;“Agg‘g No.  |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature P / Date 7
£ = B P y - 1 ook ol
Brian Scafiro Project Manager y py s )/,fc./.{,/:._ v 7 _7/{/ zfy 2L




Table 1: ACM Estimated Quantity Summary |

Harg::gfgzous Material Description Quantity
Turbine Building
TC1 Turbine interior texture coating q 0008 F,
PI2 Pipe insulation (8” to 5' 0.D.) 9344 LF.
AC1 ¥2" asbestos-cement board 4,700 S.F.
CA1 Exterior caulk ~2" wide 10,080 L.F.
RTC1 Turbine roof at seams 4,000 S.F.
Office Building
B Pi2 Pipe insulation (4" to 6" 0.D.) 880 L.F.
e e = | iy
RD1/MF2/PI8 | Mudded roof drain, fitting and pipe insulation 20 L.F.
i e e [ET
FT5 12" x 12" floor tile (mastic is negative) 2,720 SF.
DI Duct insulation 750 SF.
MM2 Insulation panels and debris 10 S F.
CA1 Exterior caulk ~2” wide 3,300 L.F.
Boilers
Pi2 Pipe insulation (4" to 12" 0.D.) [| 750 L.F,

N.Q. = Not Quantified

S.F.=Square Feet L,F. = Linear feet

Ftgs. = Fittings/Valves/Tees




MECEIVE
i .“"5i | ;
Table 1: ACM Estimated Quantity Summary (continu d) E._.._. B __g
ASBESTOS CONTROL &
chgggf;zcus Material Description I'é“'“gi?fmy —
Coal Unloading Building
AC4 Asbestos-cement 14" thick gray panel 20,600 SF.
PI2 Pipe insulation (4"-6" 0.D.) 30 L.F.
Coal Crusher Building
AC4 Asbestos-cement 34" thick gray panel 15,700 S.F.
Coal Yard Building
AC4 Asbestos-cement 14" thick gray panel 5,700 S.F.
PI2 Pipe insulation (4’6" 0.D.) 20 L.F.
Generator Building
ES3 Corrugated metal “Galbestos” sidewall 1,200 S.F.
PI2 Pipe insulation (6"-10" 0.D.) 560 L.F.
AC1 V2" asbestos-cement board 4,700 S.F.
AD11 Remnant black mastic 400 S.F.
NPDES Building N
FT6 12" x 12" floor tile 1,160 SF.
AC7 Laboratory tabletops and sinks 110 S.F.
Warehouse
ACS Corrugated asbestos-cement roof panels 21,000 SF.

N.Q. = Not Quantified S.F. = Square Feet

L.F. = Linear feat

tgs. = Fittings/Valves/Tees



Ton F AR
L,\/ﬂ\( ! [ aILO?S f Print Form
State of New Jersey
g TT T »NOTIFICATION OF ASBESTOS ABATEMENT
Q.AC’ @\w E?ALLI }) (Pursuant to NJAC 8:60 and 12:120) ’«ﬂ IE @ E H M E B
[
Date of Notification (1) Name of Building Owner/Operator (2) ::‘{
6/21/19 John Dowdie H 4 i noar ]
i
Agencies Notified Type Notification Street Add L U=zt — Sl
a EPA E Initial ﬂcw ST
DEP Amended ity, State, Zip Code . P TR R
DOL Amendment #1 Westwood, NJ 07675 ASB‘“%S%%}}EEROL&
[X] Emergency (including b
[0 ooH justification) Name oanntgct I Telephone Number
[] oca [0 canceliation John Dowdie . |

FACILITY INFORMATION

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

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

Project Manager

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
Westwood 2000 2 85 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen IATELREONCY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
6/24/19 6/28/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: BAMW4PM

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)

ASB-41 (R-06-08)

D 23sforz3if E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:‘irl:pr:ent
Location of U héogn:l:iilly b Description of
Asbestos-Containing Material (ACM) I\:ei t Olely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d‘?“fgfa;, (i.e. thermal systems insulation, (Specify 22|38 o
In Facility usto ‘|[a2 : surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) § o |12 |2
= o |
Yes | No | N/A o
Basement X VAT 559 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 3
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature r ,/, / .| Date
> 4 . o £ e
Richard Cristofol President o ’:”fé‘/p// 6/21/19

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



T |ag) PAILD

State of New Jersey

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

(h # 3575

A L -‘.'”“\E:‘T“JIE’HHHIE":“\
Date of Notification (1) Name of Building Owner/Operator (2) ] ] C U L1 WV T l 1
6 /21 ¢ 19 Princeton University-Office of Design an :féfr.??p'strucﬁon ’ j
Agencies Notified Type Notification Street Address Pl
Elg EPAS Izsﬁnmal zoeo Elme;r. EJ Ui JuN 24 2019 ,,E”
& boLwp O xended - City, State, Zip Code ]
E ggis 0 Em::;emni;‘ T, Princeton, NJ 08544 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact L[ Telephone Ndnihert T
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [] School (K-12)
Stiset Address % i (auite rp?i\.(rggzl;lglign}:;jr}cial buildings,
31 Edwards Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i /19 7 4 31 ' 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
B >3sfor>3f X Renovation [ Mini-Enclosure
[J >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) I
Yes | No | N/A
Throughout O |® | |Joint Compound 20 SF XiOQg|g
£ [0 0 miimy e
O (o |g a|a(o|d
0 (O (O3 ) O|0|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi"é%g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature : Date , ./ .
Brian Scafiro Estimator /1’7 Al 3 / L & /3 // bl
Lhocar jGCifeny [ oA /

ASB-41
MAY 11

7 ¥ IF
& o

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



State of New Jersey caz

Ty A TET, NOTIFICATION OF ASBESTOS ABATEMENT il ’ e N
— B d 0 t! : E SN
\ r\\l :ﬁ: \ a [’23()‘ ‘]ﬂlﬁﬂiﬁﬁ_ﬁj} (Pursuant to NJAC 8:60 and 12:120) / T L ? ; \?(@‘:x

ate of Notification (1) Name of Building Owner/Operator (2) E @ IE [| M El ”\
6/17/19 Oliver Patraniku "‘B | ﬁ
Agencies Notified Type Notification Street Address :ﬁ
B iti ) Nt
= 52@ mlgladed ity, State, Zip Code i Ei 242010
DoL Amendment#_______ | Alpine, NJ 07620
DOH O Er;?ieﬁrcgaet?g)(mcludmg Name of Contact | {TelephbeNimban e COMNTROL &)
DCA [1 cancellation Lorence L ___laing
FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
gtch;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Alpine 2200 2 70
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) héiise
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/19 7/5/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; exterior

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘terzent
. Normally i yp
Location of Usad Sotavb Description of
Asbestos-Containing Material (ACM) I\;e' 1 I8y fy Asbestos Containing Material (ACM) Amount Lo
IO BE ABATED o at'"d'?"'lagf;,? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility U5 1’32 il surfacing, VAT, or SF or LF) 3815 |5
(13) (2] other miscellaneous) 2.l e &)=
B 2la
Yes | No | N/A 2
exterior % siding 3,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste . .
Newark Carting 04509 18D Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark. NJ TBD !Pen Argyl, PA
Completed by Title Signature / Date
LAA Scott Higgins President /C/\\ 6/17/19

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T i3y B

i g T} £
I ~ %{?( ;
Pursuant to NJAC 8:60 and 12:120) e ), £
: Clopd. | (____
Date of Notification (1) Name of Building Owner/Operator (2) =\ E @ E IJ \W E [
6117119 NJ Abaters ) ’
Agencies Notified Type Notification Street Address .h;\ ?
|| EPA Initial O Bax 648 ,} JUd 9 4 010 .
] DEP ] Amended City, State, Zip Code Lo —
DoL Amendment#________ | Middlesex, NJ 08846
E includi e
DOH 2 Jur;%?:t?g) S e Telephopgsumbens CONTROL &
] oca Cancellation Raphael Rodrigues 908-361-0889CENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
ity (5) Square Feet # of Floors Bldg. Age
Summit 1900 2 74
County (B) County Code (7) Current Use (Prior if being demoalished)
Union (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/19 7/20/19
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: attic

Scope of Work (Check All That Apply)

>3 sfor>3 i Renovation X]  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U Ndorsmfﬂ:y b Description of
Asbestos-Containing Material (ACM) Mse_ . ae Ye f Asbestos Containing Material (ACM) Amount o
TO BE ABATED . zatmd‘_*I'llaSﬂ{c . {i.e. thermal systems insulation, (Specify Ilxl3d 3
In Facility HD 1'3 A surfacing, VAT, or SF or LF) ENECRE-
(13) (12} other miscellaneous) g jle12t2
g L@
Yes | No | N/A @
attic X vermiculite 700 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen f_}rgyl, PA
Completed by Title Signature y Date
A. Scott Higgins President P A 6/17/19

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

L ——




0 1841do

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Cloeb 18906

(Pursuant to NJAC 8:60 and 12:120) ) o
Date of Notification (1) Name of Building Owner/Operator (2) ":’“\ E {G E‘ “ w E 2t
6/17/19 Jamie Abrosini )] Al
Agencies Notified Type Notification Street Address 3 I
[ epa Initial 7 | JUN 24 9010 -
| DEP [] Amended City, State, Zip Code LE R
[x] DOL _ Amendment # Morristown NJ 07960
X includi g
DOH Eglﬁ{g:t?;g) (inclyding Name of Contact Te!e@ome@ umbebONTROL &
[] bca Cancellation Jamie [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 2000 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/19 6/28/19 )
Occupancy Status During Abatement (Check Only One) Street Address
M Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: kitchen
Scope of Work (Check All That Apply)
E] =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfggent
Location of i I\ijcgnral:y i Description of
Asbestos-Containing Material (ACM) ?E_ A o el Iy Asbestos Containing Material {ACHM) Amount m
TO BE ABATED C.I =at:nd‘?r‘>|a§tf:em (i.e. thermal systems insulation, (Specify lgl3 %ﬂ
In Facility Usta 1'2 Al surfacing, VAT, or SF or LF) 3|8 g o
(13) (12) other miscellaneous) 2lo|E |2
= =
Yes | No | N/A *
kitchen X floor tile 275 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President / 6/17/19
- /{_/\ =

ASB-41 (R-06-08)

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



TINF I3
QLB

State of New Jersey

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

| Print Form J

EGEIVE

D

,[
|

]
=

TR ﬁ Y
Date of Notification (1) Name of Building Owner/Operator (2) i ! J5 N 9 4 015
06/13/19 Check #3396 St. Anastasia/Community High Schoalll L R
Agencies Notified Type Notification Street Address
O era Initial 1085 Teaneck Road ASBESTOS CONTROL &
i | DEP 1 Amended City, State, Zip Code RO TIIE]
DOL Amendment # Teaneck, NJ, 07666
| B includin
E DOH D jur;%?:t?;g){ e Name of Contact Telephone Number
[0 bca 1 Cancelation Ken Columbo 201-362-6358
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community High Scheol School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
1095 Teaneck Road I]j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck ___ | 10,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Moniioring Firm Telephone No. Telephone No. License No.
N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/19 06/28/19 N/A
Ocecupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacaiad During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3pm N/A
Scope of Work (Check All That Apply)
23 sforz3If Renovation | Full Containment with Negative Pressure
[C1 =z160sfor=2601H [C] Dpemolition .| Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ten;ent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁe, A o'ely }’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED - at’” d‘?“'agfem (i.e. thermal systems insulation, (Specify 2lo|8 ]2
In Facility Sl ;E.l? Al surfacing, VAT, or SFor LF) 23|18 |8
(13) (12) other miscellaneous) 2| e |8
ES T
Yes | No | N/A @
Basement Boiler Room X ACM Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ; Hauler ID No. of Waste ; ;
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waypesburg, OH
Completed by Title Signature - Date
Michael Fajardo Office Clerk 7 06/13/19

ASB-41 (R-08-08)

7

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



TNAE | LFUL

C % \Q)O\ 5 ET(D A\&@ NOTIF[CAT!OSI:Ia E,"F"LQS‘ES"FB? SABATEMENT ..E—-»@——-I-EMW D

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

[ Print Form

Date of Notification (1)
June 13/2019 Check #3395

Name of Building Owner/Operator (2)
St Michael's Parish

¥ |

JUN 2 4 2018

Agencies Notified Type Notification
EPA 1 Initial
DEP i ] Amended
DOL Amendment #

iX] Emergency (including
] pow justification)
] bca |a Canceliation

Street Address

19 E Central Boulevard

=)

o CRITE b

City, State, Zip Code ASBLES Too o
Palisades Park, NJ 07650-1799 L

LICENSING

Name of Contact

Rev Minhyun Cho 201-994-1061

Telephone Number

FACILITY INFORMATION

Name of Facility Where Anaiemant is Taking Place (3)
St Michael's Parish

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

N/A

Street Address Subchapter 8 (Other than K-12)

19 E Central Boulevard Ej g)ti:h)er (i-e. private & commercial buildings, homes,
City (5) Square Foet # of Floors Bidg. Age
Palisades Park 70,000 3 50+

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

BERGEN (ETATRUSEONEY) School/Church

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-295-1700 01074

6/14/19 [ 6/27/19

Start Date (10) [ Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

iX] Other — Describe: 7 AM

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacaied Curing Entire Period of Abatement
[ |

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Xl renovation Full Containment with Negative Pressure
1 2160 sfor=260 It "1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;’terzem
. Normally o ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P i Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o (i.e. thermal systems insulation, (Specify 2ln|8|3
In Facility usto el surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g e (8
£ T
Yes | No | N/A &
Church Craw: Snace X Pipe insulation-wrap & cut- 800 LF s
and Clen-up debris
Name of Registered Wasts Haulsr NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ; ;
Atlantic Carting 26085 TBD Minerva Enterprises Inc
City, State - Disposal Date City, State
Wayne, NJ TBD _| Bethlehem, PA
Completed by i Title Signature @/‘ j Date
Gina Betances Office Manger DL peds 6/13/19
{ [}

ASB-41 (R-06-08)

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



/
Emet e‘n 7 % N o
State of New J ’ {
% (R nmoanSteotongerssy - (T

1 fﬁ_ LU pursuant to NJAC 8:60 |
160 and 12:120)
D—:BN gl || O“B CK 7%@.—1—:‘}:—.«122"_5
te of Notification (1) Name of Building Owner/Operator (2) o E [ Y EERREL
61719 Alrisk n GE! h i
£ H
Agencies Notified Type Notification Street Address 5';\ i Et
6 o =5 i §D1 East F)Iements Bridge Road i l\ W 24 9019 14/
| | DEP [] Amended City, State, Zip Code b i = %
DOL Amendment# Runnemede, NJOSO78 _,.._5 :
DOH fostcaton) ¢ [Name of Contact . Ce e
] oca [ cancellation Lou Crisci L[ e
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vickie Vaughn & Daniel Mayberry ] 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
Berlin NJ 08009 1000 + 1 35+
County (6) County Code (7) Current Use. (Prior if being demolished
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/19 6/2119 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
"] Other — Describe:

Scope of Work (Check All That Apply)

[:l 23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
: Normally e Typs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) PR Asbestos Containing hiaterial (ACM) Amount | m
TO BE ABATED c tlo dial Staff? (i.e. thermal systems insulation, (Specify 2l o § 3
In Facility us f‘z ! surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) 2|2 = g
== =3 [0+]
Yes | No | N/A ®
basement X Floor Tile & mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 7/5/19 Morrisville PA 19067

Completed by Title Si atu'r,e;-’ Date
Anthony T Perna President /Q//K_ 6/17/19

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




TAvE 1480

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ ;KS%/D% Tf’“/"ﬁ T (Pursuant to NJAC 8:60 and 5:16) if‘;:ﬂ E @ E H W E i[T ]
ate of Notification (1) Name of Building Owner/Operator (2) i : < ” ;
06 17 /19 New Jersey Department of Military & Veter}dln l}'falrs e HI
Agencies Notified Type Notification Street Address H s =T | s
BJ EPA & Initial 101 Eggerts Crossing Road {
X boLwp [J Amended City, State, Zip Code ASBESTOS CONTROL &
X DOH Amendment # . i [CENS '\‘
] DA [ Emergency (in_m_cluding Lawrenceville, NJ 08648
(NJAG 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Edward Sain 732-974-4894

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sea Girt National Guard Training Center

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

Street Address

(] Subchapter 8 (Other than K-12)

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

1 Camp Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 50,000 2 80
County (5) County Code {7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Offices

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

TTI Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ _03 / 19 07 / 08 1 19 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply) 1

K >3sfor>31If B Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =] m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1&8 (213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |s
(13) (12) other miscellaneous) s
Yes | No | N/A
RSP Commander's Office Bldg35 |[] (X |[J |Floor Tile and Mastic 550 SF XiOog
Ll B8 |8 i i
R O | oo|g|g
L] (ET 15 Oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
Cartage 15939 2
City, State Disposal Date City, State
Freehold, NJ 07/08/2019 Morrisville, PA
Completed By (Print or Type) Title S:gnattmrD Date
A . " ¢ o -
Christina Lynch Vice President of Operatio !\‘5\/{ 0124

ASB-41
JAN 13

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




State of New Jersey

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

Daté of Date of Notification (1)

Name of Building Owner/Operatdri @L!
Delbarton School

Agencies Notified

Nom’ catron Type

Initial Notification

O Amended #

0O Emergency notification (including
justification)

O Cancelled

Street Address
230 Mendham Road

ASBESTRS CONTROL &

City, State, Zip Code LICENSING

Morristown, NJ 07960

Name of Contact
Fr. Michael Tidd 0.5.B.

Telephone Number
973-538-3231 x 3020

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Delbarton School Trinity Hall

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

Subchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings., homes, etc.)
230 Mendham Road Sq. Feet: # of Floors: 3 Bldg. Age: 1960's

- Current Use (prior if being demolished): Private Catholic High School
City (5) County (8) County Code (7)
Morristown Morris (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Envirovision Consultants

Panoramic Window & Door Systems, Inc.

Street Address
20-21 Wagaraw Road

Street Address
712 Sergeantsville Road

City. State, Zip Code

Fairlawn NJ

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm

Fred Larson

Telephone Number
973-636-9145

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/01/18 08/22/18 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address

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

OOther — Describe:

87 Main Street

City, State. Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

O >3sfor>31f
X>160sfor> 2601

Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
3 Men-Frizble Precedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or .

Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Rebmol Repaly ERap Eiklose
(12)
YES NO NA

Exterior Panels X ACM CAULK =

associated with curtain 1800 LF £

wall window system

Exterior window system = ACM Transite 460 SF %

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill

0036057 Chrin Bros. Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City. State
Easton, PA
Completed by (Print or Type) Title _S_g aturg / Date
Mark M Jovic Project Manager ; A " 06/19/19




|0

\ 3
MQ%@? PATD

State of New Jersey

Notification of Asbestos Abatement D
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |,

r

i
M .
Date of Notification (1) s i Name of Building Owner/Operator (2§ | U. JUN ] 4 7010
O 071 South Plainfield Board of Education. ) s

Agencies Notified Notification Type Street Address

165 Jackson Ave S
= EPA [ Initial Notification City. State, Zip Code ASBESIUS CONIRUL &
O DCA OAmended# | South Plainfield, NJ 07080 LICENSING
= DL Q Ememency natication (ncuding Name of Contact Telephone Number
X DEP justification) .

lom wWwiggens -7
XDOH O Cancelled Tom Wiggens 908-731-4356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Plainfield Middle School

Type of Facility (4
O School (K-12)
X Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
2201 Pl.a_infield Ave Sq. Feet: NA # of Floors: 2 Bldg. Age: 1930's
City (5 County (6 County Code (7) Current Use (prior if being demolished):
South Plainfield Union (State Use Only) Building Vacated for approx. 2 years
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Omega Environmental Services Inc.

Panoramic Window & Door Systems, Inc.

Street Address
280 Huyler Street

Street Address
712 Sergeantsville Road

City, State, Zip Code
South Hackensack, NJ 07606

City State, Zip Code
Stockton, NJ 08559

Telephone Number
201-489-8700

Project Manager for Monitoring Firm
Geiser Fajardo

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10}
07/01/19

Scheduled Completion Date (11)
09/30/18

Name of OSHA Monitor
IAQ GURU LLC

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

Other — Describe:

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=31If
E > 160 sfor> 260 I

Renovation

O Demolition

=l Full Containment SUB-8

OGlovebag Procedure
O Non-Friabie Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repuir Encap Enclosc
(12)
YES NO NA
Exterior Window systems & ACM perimeter Caulk & window pane glaze Exactly
429
Windows

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title f 7 Date
Mark M Jovic Project Manager £y 06/18/19




- N0 UL

NOTIF

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

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

| Frint Form ]

NECEIVE

™

(S—

Date of Notification (1) Name of Building Owner/Operator (2) "“‘{5

06/17/2019 Township of Randolph N e W g s
‘ . i g4 oo

Agencies Notified Type Notification Street Address B YU TS

502 Millbrook Road

[] epa ] nitial : :

DEP Amended City, State, Zip Code ASBESTOS CONTROL &

DOL Amendment #_! Randolph, NJ 07869 LICENSING

[] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cCancellation Ralph Carchia 973-989-7066

FACILITY INFORMATION

.,

Randolph Museum

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address
630 Millbrook Avenue

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

eic.)
City (5) Square Feel # of Floors Bldg. Age
Randolph
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Museum
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Omega Environmental Services 00120 VMC Company Inc.

Street Address
280 Huyler Street

Street Address
208 Piaget Avenue

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stan Blackman

Telephone No.
201-489-8700

License Mo,

00704

Telephone No.
973-253-8828

Start Date (10)
07/22/2019

Scheduled Completion Date (11)

07/29/2019

Name of OSHA Monitor
VMC Company Inc.

Other — Describe;

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

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor 23 If

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;telgent
; Normally W L
Locetion of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe, : °:ny }’ Asbestos Containing Material (ACM) Amount m |
TOBEABATED c atm d?nl sfeﬁ? (i.e. thermal systems insulation, (Specify 2l 5 2
In Facility HBI0 1‘; s surfacing, VAT, or SF or LF) 28 |2 |o
(13) (12) other miscellaneous) 2|z ]E |2
2 L
Yes | No | N/A %
! Basement X Pipeffitting insulation 250 LF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc osifc?é : @ GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Si nat@ . Date
L\/oytek Roszkowski President 6 : &Uj&:r S 06/17/2019

ASB-41 (R-06-08)

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



State of New Jersey

[ Print

Form

NOTIFICATION OF ASBESTOS ABATEMENT ]J..ﬁ_\l F
(Pursuant to NJAC 8:60 and 12:120) L 4 i

' NEGCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) r'::{’f TR G
06/17/2019 Township of Randolph I f[ |
Agencies Notified Type Notification Street Address U] UUN %% TR L!:
1 Eea - 502 Millbrook Road ’

nitia
DEP Amended City, State, Zip Code ] P e —
[x] boL . Amendment#1 | Randolph, NJ 07869 ! ABE‘EMLT!EJE&?{'*TROL&
[] Emergency (including i CENSING

DOH justification) Name of Contact Telephone Number :
DCA [1 cancellation Ralph Carchia 973-989-7066

""'-w-..

FACILITY INFORMATION

Randolph Museum

Name of Facility Where Abatement is Taking Place (3)

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

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

630 Millbrook Avenue D Other (i.e. private & commercial buildings, homes,
elc.)

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

Randolph

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

Morris {STATE USE ONLY) Museum

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

Omega Environmental Services 00120 VMC Company Inc.

Street Address Street Address

280 Huyler Street 208 Piaget Avenue

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

South Hackensack, NJ 07606 Clifton, NJ 07011

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

Stan Blackman 201-489-8700 873-253-8828 00704

Start Date (10)
07/22/2019

Scheduled Completion Date (11)
07/29/2019

Name of OSHA Manitor
VMC Company Inc.

Other — Describe:

]

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
| ] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTEen;ent
L ; Normally sl yp
ocation of Usad Solehi Description of
Asbestos-Containing Material (ACM) N? int e fy Asbestos Containing Material (ACM) Amount m |
TOBE ABATED - ~ at'” d?“lagf‘?f? (i.e. thermal systems insulation, (Specify 2l2(8185
In Facility HSI0 ;Z alt: surfacing, VAT, or SF or LF) 3|8is |8
(13) (12) other miscellaneous) ol -
2 D e
Yes | No | N/A 2
Basement * Pipeffitting insulation 250 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Waste
Newark Carting Inc oA ° GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title S@'nauc’ Date
Voytek Roszkowski President : éf:--;'ﬁ.(.atxh&ao 06/17/2019

ASB-41 (R-06-08)

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



lﬂ \ =+ &IQD

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

i ‘.-..-_

e

hj JT ¥ ]l e l[:
QJC5%\ A ,L[’ (Pursuant to NJAC 8:60 and 5:16) HJ l: LD E H ﬂ\w = !jl }
‘ ‘n i E i
Date of Notification (1) Name of Building Owner/Operator (2) | e 3 i R
06 / 18 /19 Arlene Burkley ‘_[ ﬂ JUN 44 ; js
L L)
Agencies Notified Type Notification Street Address !
X EPA B Initial =
- - ASEESTOS CONTROL &
X poLwp 0] Amended City, State, Zip Code LICENSING
DOH Amendment # Hamilt NJ 08690
[J bca [J Emergency (including papb g d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sharon Edwards .

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1,211 2 57
County (8) | County Code (7STATE USE ONLY} | Current Use {Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. O
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

06 /7 29 / 19 07 / 02

Scheduled Completion Date (11)

Name of OSHA Monitor

! 19 EMSL Anaiytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

K Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=>31If

[ Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [[] Demolition [J Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location } Abatermnent Type
Location of Mormally Description ui ol Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l
(13) (12) other miscellaneous) 1
Yes | No | N/A
Basement O K |[J |FloorTile 592 SF XiIO|IgO|g
£ |0 18 g|aad
0 |g (Od O|a(dio
LB O0|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of . | Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 2 o
City, State Disposal Date City, State
Freehold, NJ 07/02/2019 Morrisville, PA
 Completed By (Print or Type) R o Sngnatﬂ'ré“\ Date
Christina Lynch ’ Vice President of Operations ( LN‘*{@-—}‘\Q T {ﬁ.,/f g,/{.g}

ASB-41
JAN 13

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



e % ~ |
N F (a4
] oA State of New Jersey H o E f IE i e
(’\ 1 | 1 T' AT NOTIFICATION ASBESTOS ABATEMENT ||| % (L7 H Q‘/ B h’"‘n
! % L1 B i 5 u B il ¢
F. f ‘ Hfﬁ‘.}l 0 (Pursuant to NJAC 8:60 and 12:120) !Hr{\! § E'f ”
Date of Notification (1) Name of Building Owner/Operator (2) | i ; }i Hikt B A pvan :{ }
6/17/19 Richard Hawco LU w24 Y
Agencies Notified | Type Nofification Street Address g i
EPA <] Initial { e Moo
DEP |_| Amended City, State, Zip Code ] (CENaNE i
<] oL Ao Atyld 5 ' {:U . LICENSING )
: [] Emergency (including uduoon,
X DOH 0 justificaton) Name of Contact Telephone Number
| [ DCA Cancellation Richid Havico
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [JSchool (K-12)
Street Address [[] subchapter 8 (Other than K-12)
Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Audubon, NJ 1400 SF 2 22 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) AFi2, 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
6/27/19 7/6/19 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
\EX] 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
Scope of Work (Check all that apply) Full Containment with Negative Pressure
[J>3sfor>3 1 Renovation :l Mini-Enclosure
X|>160 sfor >260 If Demolition 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 = -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e|Ble]|o
IN Facilily Staff? surfacing, VAT, or SF or LF) 2y Bz
(13) (12) other miscellaneous) 5 21 &
s hE] 2l e
Yes | No | N/A +
Attic X | Vermiculite 200 SF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Candfill
5 Hauler ID No. of Waste
2
AEi2, LLC 21376 5 TBD
Cily, State = ~Disposal Date | City, State =
Hammonton, NJ TBD . .~ L, TBD /; ]
Completed By Title Sighature /77~ Va Date
Wm. Minnick Program Mgr. Vo 109 7 vey / 6/17/19
ASB-41 - -

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




.tfr,ta@&

State of New Jersey

.. NOTIFICATION OF ASBESTOS ABATEMENT Fi”-? ECE[V E =
P é\ ! H , (Pursuant to NJAC 8:60 and 5:16) 1) H;“ ;
Date of Notlﬁcatlon m Name of Building Owner/Operator (2) If;} : Sy i f } }
06 / 18 / 19 Holy Angels Parish L ;,g; JUY & 2018 Ei.ﬂ
Agencies Notified Type Notification Street Address L j
X EPA & Initial 64 Cooper Street ASBESTOS CONTROL &
X boLwD (] Amended City, State, Zip Code L. CCERNSING
X DOH Amendment #
[ bca O Emergency (including Woodbury, NJ 08096
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Robert Curtis 609-280-0030

FACILITY INFORMATION

Vacant Commercial Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Gloucester

i Vacant Commercial Property

81 Cooper Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 3,411 1 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

MDG Environmental, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Chris Macri

Telephone No.
856-755-9300

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07+ 03 [/ 19

Scheduled Completion Date (11)

07 /1 _05

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor>31f

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

(] >180 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T lm]m
Asbestos-Containing Material (ACM) L’J?e‘d Soler.y\ by Asbestos Containing Material (ACM) Amount T -
TO BE ABATED ""a"'t‘?"a“‘*e‘f? (i.e., thermal systems insulation, (Specify s (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) %’. ]
Yes | No | N/A
Boiler Room X |0 |0 |Transite Piping 40 SF RiOgig
O (O |ag o|o|go
i g g|o/g|g
O (o g oia|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslegr;;lg L W$Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/05/2019 Morrisville, PA
pm—— {
Completed By (Print or Type) Title r;\ature N — Date
Christina Lynch Vice President of Operations ’M;\“L‘w"‘w T o4 €A "{f

ASB-41
JAN 13

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

O bca
(NJAC 5:23-8)

Amendment #1
[J Emergency (including

City, State, Zip Code
Basking Ridge, NJ

justification)

[ Cancellation

Name of Contact
Brian Tilton

Telephone Number

215-578-2936

FACILITY INFORMATION

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

[ School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Streel Address & Other (i.e., private and commercial buildings,
2117 Route 50 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Tuckahoe, NJ 08250 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No. Licens:

718-605-6256

e No.

00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06 / 24 | 19 06/

28

!/ 19 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30 PM/ PM-

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
AM

LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31f

& Renovation

L] Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 21 Tmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |e
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Roof X |0 |0 |Builtup roof field 25SF X OO0
g |a ojo(gig
0o |g g Oooog
O (O |O . a0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.OWS., Inc
arting NJ-566 5
City, State Disposal Date City, State
Hackettstown, NJ 06/25/2019 orrisville,PA ’f

Completed By (Print or Type)
Ralph Barnhardt

Title
Project Manager

Date,

- Y

‘m@

B B b

ASB-41
MAY 11

* Nn nnat nea thie farm far achactac linaneorms aummme bm ol AETE A

A STOS ABATEMENT || {‘ﬂ ARy
\\ho(\\(ﬂ'— Oﬂ& Luahf to N cf 8:60 and 5:16) L i
- PN Bt R
Date of Nofification (1) Name of Building Owner/Operator (2) i ‘ij JUN 24 2019 11 ;}
06 / 21/ 19 Verizon A E-E »
Agencies Notified Type Notification Street Address . oy g ”i""'
. ASBESTOS CONTROL &
X EPA O Initial 1 Verizon Way RSB CENSING a e
DOLWD <] Amended R = R S



__.z._._«'_,. v i

|" fl n
=l VE

. §p ot W State of Maw Jersey { e
: i » NOTIFICATION OF ASBESTOS ABATEMENT ~7

= Bty L {Pursuant to MJAC 8:60 and 5:15 £ 5 d W
o Notificatior {1 ! Name of Building Owner/Operatar (2
o8 ! o7 / 13 i Verizon
|
gencias Motfiad Tyoe MNotification | Streat Addrass
TR = T I ) L -0
P it ¥ R ! 1 Verizon !‘f“aj . — /_. i
24 DOLWD Tl Amssdas ! B0k &
‘ S ¢ Tity Stata Zio Sods
; G DHSS ' Amandment # | ' :
S DCA 3 Smargancy linsluding ! Sasking Ridge, NJ
MIAZ 53 23-2 iustification; : Mame of Contact iT
; [ Cancatation § rian Tilton
i FACILITY INFORMATION '.
| Mame of Facility Whars Acazment 15 Tasking 2iacs [3) ) | Tyoe of Facility (2
Verizon | [ Scncol (K12 ;
Sireat Addrass {d Subcnapter 3 (Ofhar than K-12) |

& Other (.2, private and commerzial buildings !
_—— . . .
2117 Route 50 | homes, 2ic) |
::“} :rE_: J =

Sguara Fast 1 # of Flocrs | Bldg Age
uckahoce, MJ 38230 10,600 g2 50
County (B)

Cape Ma;

i i
| County Code [TiSTATZ USE ONLY} | Current Use (Prior if being demolisned)
: |
! |

Monitaring Firm Hirzd oy Building Dwner 73 T ASCM Mo | Namaz of i‘man.amam Contractar (3 :
| USA Environmental Managaement Inc. i JYM Restoration inc .
| Street Addrass ' Strest Address Ii
3433 Enterpris2 Avenue ]' 47 Foster Road
[ City, State, Zip Code
Philadelphia, PA 153153 , Staten island MY 10303
1

| City, State, Zip Code

i

Projest Managas for Monitoring Sie " Taizphora Mo Talaohona Mo " iizanase Mo N |

d | -~ - | |

Mark Jenkins | 215-355-5810 | 718-805-8255 t 00774 !

.45}-'2'; Dars /0 -n..,‘.._ T-nad lad Cammaistian Digrg £y + Mame af NSHA Moanikne | i
. ! i 5 =1 i ! - -— . N
35 i L2 ; 5 21 ; 13 Tastor Tech

el .

5 LI Faciity Ciosearvacared Ounng Enure Period of Aoatement 10 33 Jackson Avenus
- X Aparzment Performed Outsida of Normai Facility Hours - Describe e B :
S Y = i ik : i City. State, Zip Code !
wmant LDOAM-L. 30 Pl Pii- At i

: R I LIC MY 11101 i
Scooe of Waork {Theck all that apoly)

|
—— = !

. Occupancy status D_"ng Asatament {Cnack only cne; | Street Addrass
|

| - L] Full Containment with Megative Prassurs

s et _ Mip-Enciosurs ;
i L]1=130sfar »260 1 [ Glovabag Procedurs
| & Non-Exsmpted {7 and Non-Friabie Procadurs

| | Islocation | i i
Lacation of - ‘:“')';mf"”‘-". _ Dascription of ; o o Mmoo
Asoesias-Containing Masrai ACM) J"“:d D012y 2 Asbestos Conealning Matanar ASM) | Amount B 23
TO BE ABATED : PMa:nta_\nlafce;;h : 1.2, thermal systams insulation, | {Soacify ; 3 - -
IN Facility 5 V“"'-O?:E;‘l:’ta' S surfacing, VAT, or SF or LF) D i 215§
: e A sthar miscafianeous) S ¥ 1
; L vss | No | NA | L F T
| T T T + ; T =t
i i | i ! e - 1 ! i | |
| Roof 1O i ] | Built up roof field i 25 SF X N | 0,
== * T | T i ! ! !
e | f ' : i i T s
! By ﬂ | E] I ; '___1 ] | Ep
: ! I | ; ‘ : —
L=y ! ¢ o | N s
0 |0 10 | (milmiim
= : = - : - L 4
; Nama2 of Ragistarad Wasts Haulsr : MJDER Waste [ Cuoic Yards of | Name of Rag'stzrad Landfil ;
| i ; L Hagler (D Mo | | o i
| Mewark Carting fTRRIEE I R | Wast= | G.ROMW.S., inc. -
—_ i MNJ-538 | 5 ! )
I Sity Stats | Disposal Date | City State i
Hackesiistown, MJ ! 08/25/2013 i Morrisvilie, PA !
Campiatad By Primt or Tros | TiHle - : J Date i

Raiph Barnhardt ' Project Manager | 2, -« 539 5 209

A3B-4*




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

}\BD Q\O\D ( _I) (Pursuant to NJAC 8:60 and 12:120)

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

June 21, 2019 NJDOT

Agencies Notified Type Notification Street Address

1035 Parkway Ave; P.O. Box 600

] era E1 initial _ e _ ;
[] oep Amended City, State, Zip Code ot

[x] DOL Amendment # 1 Trenton, NJ 08625

Em includi
E DOH El just?ﬁmc:gocg) Nchamg Name of Contact Telephone Number
] oca Cancellation Karl Bevans 609-530-3513
FACILITY INFORMATION

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

NJDOT - Route 7 Wittpenn Bridge - Contract 4 [] School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
Route 7 @ Other (i.e. private & commercial buildings, homes,

elc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny N/A

County (R} County Cede {75 Current Use (Prior if being demoiisned)
Hudson (STATEUSEONLY) _______ | Utilities

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

N/A George Harms Construction Co., Inc.
Street Address Street Address

62 Yellowbrook Road
City, State, Zip Code City, State, Zip Code
Howell, NJ 07731
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 732-751-2089 01055

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

April 8, 2019 August 31, 2019

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Utility Installation

Scope of Work (Check All That Apply)

D 23 sfor=3If E Renovation H Full Containment with Negative Pressure
2160 sf or 2260 I Demolition L | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally i yp
Location of U bt Description of
Az stus-Conpiniag Lsterial (ACM) M%,d fo Sy Asbestes Gontaining Material (ACM) - Amonnt &
T0O BE ABATED G atm de'mlasnt(:;f? (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility HSto .’E i surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) (e other miscellaneous) g B < g
= =3 @
Yes | No | N/A ®
Gas Mains X Mastic on Gas Main 500 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
George Harms Construction Co., Inc. 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signature ’ Date
Sam Hahn Project Engineer

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

Date of Notification (1)
06-18-2019

Name of Building Owner/Operator (2)
Rustom Shahani & Ravina Malani

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOoL Amendment #
D Emergency (including
[X] poH justification)
[J obca [0 canceliation

Street Address

City, State, Zip Code
Easr Rutherford NJ 07071

Name of Contact

Daniel Darpino d

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

tc
City (5) Squa(rae F)eet # of Floors Bldg. Age
East Rutherford NJ 07071 ) N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen GRATEILSE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St Suite 2A PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-19-21-019 06-23-2019 Amax Contracting LLC

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23 sforz31If

[x]
O

IE Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

¢

* Do not use this farm far achactae linameies cvamn T PR

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsngfl:y b Description of T
Asbestos-Containing Material (ACM) ru?ei ten: Y fy Asbestos Containing Material (ACM) Amount 1 i I
TO BE ABATED ¢ at" ol gfeﬁ,) (i.e. thermal systems insulation. (Specify 2l=(3 |5
In Facility usto 1’; alts surfacing, VAT, or SF or LF) 3lEis |8
(13) (12) other miscellaneous) g o < z
— — (1]
Yes | No | N/A ®
1st Floor Kitchen X VAT 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Amax Contracting LLC 0036184 4CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 06-30-2019 Morrisville PA
Completed by Title Signatt?tre ; AN Date
- / ¥ - e o
Tome Maslarkov Project Manager 17 {__/ . o 06-18-2019




\ﬂ\ #1117

check fupleonit

' ew Jersey
5IC N A EIESTOS ABATEMENT

Burspant t {G'8:60 and 12:120)

o371 M Gordd,

< .

Print Form

3

LMD
e _,C_LINCLFJ%,}C

| Date omot;ﬁcatmn (1)

Name of Building Owner/Operator (2)

‘ 6/11/2019 Private property
J Agencies Notified Type Notification Street Address
| o B inital I

DEP [l Amended City, State, Zip Code

DOL Amendment # Lodi NJ 07031 ! i

E : .

DOH m jugﬁircg:;g) (ncluding Name of Contact Telephone thnbeu],

@] DCA [[] cancellation Mark 201-78 -7865 LiC:

FACILITY INFORMATION

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

Type of Facility (4)

Private Property

[7] school (K-12)

Street Address 71 Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi NJ 07031 1100 SF 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- N/A N/A ACM Solutions Services LLC

: Street Address

Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047
j Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i N/A 201-552-9685 01384

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

6/21/2019 6/25/2018 Iris Environmental Laboratories

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

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

EZI Renovation

Full Containment with Negative Pressure

i 2160 sf or 2260 If fx] - Demolition Mini-Enclosure
: Giovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:f:gent
Location of U Ndorsmiaélly b Description of
Asbestos-Containing Material (ACM) l\i:inteﬁanyce fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R sirtio o (i.e. thermal systems insulation, (Specify Plzla D
In Facility RE surfacing, VAT, or SF or LF) 38|18 |8
(13) other miscellaneous) 2 lmlc |2
g 3|3
Yes | No | N/A o
Exterior X transite 1600SF X
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W,
| Newark Carting Inc nggé BN of Weste ISES Bethlehem Rd Landfill
| City, State Disposal Date City, State
Po Box 5670 2335 AWRd Bethlehem PA
Completed by Title Af \ | Date
| Galo Zumba | Principal yRIAT BITTr2019

ASB-41 (R-08-08)

" Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBES
(Pursuant to NJAC 8;
et

Date of Notification (1)
June 19, 2019

Name of Building erloag: (¥
Bishop George AHR High School

Agencies Notified Type Notification Street Address
1 Tingley Lane

L] Epa E1 initial i '
L | DEP D Amended City, _State, Zip Code i
] DOL J . Amendment # Edison, NJ 08830 i

;. E: I T ! f i{
1 oo { = Eg}%?:t?;g)(mc ke Name of Contact “|" Telepfiorie Number o
[1 bca Cancellation John Karabin 732-549-1108 XGOQ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bishop George AHR High School

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

Street Address [[] Subchapter 8 (Other than K-12)
1 Tingley lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 50,000 3 50
Cou_nty (6) County Code (7) Current Use (Prior if being demolished)
Middlesexx (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consuliants, Inc 00075 Finishing Touch Asbestos Abatement Corp.

Street Address
20-21 Wagaraw Road

Street Address
17 Thompson Street

City, State, Zip Code
Fair Lawn

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Steve Audenried 732-222-8372 00040
Start Date (10) & Scheduled Compietaon Date (11) Name of OSHA Monitor
7/ =/ F o I~/ F N/A
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23 If D Renovation N Full Containment with Negative Pressure
[] =2160sfor=2601f Demolition | Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiame
. Normally - Type
Location of Uiad Soteh b Description of
Asbestos-Containing Material (ACM) j’f i 2eﬂy n}" Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Cl =tmc-l":" IaStC-ff’? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility H3Io 1'2 L surfacing, VAT, or SF or LF) 3 |0 T |o
(13) (12) other miscellaneous) 2|e|e (g
2 b D
Yes No N/A e
See Attached List X HEPA Vacuum & Wet Wipe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FTAA Hauler ID No. of Waste Fairless Landfill
12058 2CY
City, State Disposal Date City, State
West Long Branch, NJ 6/29/19 Mofrrisville, PA
Completed by Title @ig\r‘!&ture . Date
Joseph P. Miller President SRS ou \\ NN 6/19/19
3 s ol ?\.NF\K
Y




ROOMS AND AREAS TO BE WET WIPED AND HEPA VACU UMED"".-‘:::'“".""?“‘."”T:“":::-
AS DETAILED IN DUST SAMPLING RESULTS iy B

1. CLASSROOM 229 HEPA VACUUM FLOOR

2. SUPPLY ROOM 229 WET WIPE COUNTERS AND TABLES

3. CLASSROOM 231 HEPA VACUUM FLOOR

4. CLASSROOM 231 WET WIPE TABLE

5. CENTER 2ND FLOOR HEPA VACUUM & WET MOP
HALLWAY FLOOR

6. CLASSROOM 233 HEPA VACUUM FLOOR

7. SUPPLY ROOM 233 WET WIPE TABLE & COUNTER

8. CLASSROOM 235 WET WIPE TABLE

9. CLASSROOM 235 WET WIPE TEACHER TABLE

10. HALLWAY FLOOR @ 238 HEPA VACUUM & WET MOP
11. HALLWAY FLOOR @213 HEPA VACUUM & WET MOP
12. BACK STAIRWAY LANDING HEPA VACUUM & WET MOP
13. 1ST FLOOR HALLWAY FLOOR

@ NURSE’S OFFICE HEPA VACUUM & WET MOP



Street Address

Csubchapter 8 (other than K-12)

“« ~g='s‘ ) f \ (ﬁé State of Ney W
O f\ ‘v;i/ :;k {) ﬁ ’{é (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 1[} e ?1
P &L( WA AD ’q"“ﬁg iy
Date of Natification (1 Name of Building Owner/Operator (2); | 1! a1 Fd
June 21, 2019 CSX/ AECOM U JUN 24 2013 =
Agencies Notified Notification Type Street Address | ;
[ Initial Notification 5925 Carnegie Boulevard, ‘.u}tewsm e A e S S
K ErA CAmended Certification City. State. Zip Code ASBES '|‘5Fp“;{l\‘}i &
XDl%L O Emergency (including Charlotte, North Carolina-28209 - e
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Walter Klock 716.923.1272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4}
Box Car # CNW 157032 1 school (K-12)

30 Knightsbridge Road, Suite 520

511 MAIN STREET

: =Xl other (i.e. private & commercial buildings, homes, etc.) Train Car
E6X Train ¥ard at 611 Delaricy Steeet Sq. Feet: Unknown #of Floors: Bldg. Age: 60 years
City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner %' A5T No. Name of Contractor (9)
AECOM GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

City, State, Zip Code
Piscataway, NJ 08854

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telechane NumosT

Walter Klock

716.923.1272

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
June 24, 2019

Schatan Comgietcr Nate (11)
June 30 201¢

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Chec¥ ooty one?

Describe
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normzt Facility Hees

Vacant Box Czar

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that appl

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

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used 1 Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint.iCustodizt | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA

Train Car # CNW ixi Caulking 1,545 If B3

157032

Mame of Req. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #

See Below

Cubic Yards of Waste:

Name of Reqistered Landfill
Fairless Landfill

07405, NJ DEP # 12561

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

June 30, 2019

D
Grand Central Landfill
Disposal Date City, State

FL-1000 New Ford Rd.
Morrisville, PA 18067
Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle,PA 18072
Permit No. 100265

Completed by (Print or Type) Tifle
Marin Graure SENIOR PROJECT
MANAGER

Signature
Mawin Grawire

Date
June 21, 2019

GAC #2019-677



NOUF 1800

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 -

Date of Notification (1)

Name of Building Owngg

‘ Print Form

06/20/19 Check # 3400 Maarif School Foulg dting.
Agencies Notified Type Notification Street Address
i 125 N Spring St
E] epa Bl initia o 5
|| DEP [] Amended City, State, Zip Code
[X] DoL - Amendment Bioornfield, NJ, 07003 S
Emergency (including ! - - A0S
[l ooH | L] fssiification) = Narma cf Contact Telephone N.mn[:g o
] bca "_1 Cancallation i Bob 862-202-0698" B

FASILITY 'NCORMATION

Name of Facility Where Abaiement is Taking Place (3)
Maarif School Foundztion

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

Street Address Subchapter 8 (Other than K-12)

125 N Spring St [C] Other (ie. private & commercial buildings, homes,
eic.)

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

Bloomfield 10,000+ 2 50+

County (6) | Coun_.gy Code (7) . Current Use (Prior if being demolished)

Essex | (STATEUSE SNLY) | School

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

‘ ASCM No.
! N/,

Name of Abatement Contractor (9)
EA Services

Street Address Street Address

N/A 426 55th st

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

N/A Guttenberg, NJ, 07083

Project Manager for Monitoring Firm Telephane No. Telepione No. License No.
N/A NIA 201-295-1700 01074
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor

07/01/19 0715318 | Same as above

Occupancy Status During Abatement {Check Only One)

x| Facility Closed/Vacated Curing Entire Period of Abatemas: |
Abatement Performed Ouiside of Normal Facility Hours |
[] Other — Describe: 9am

Street Address

- N/A

City, Staie, Zip Code
' N/A

Scope of Work (Check All That Apply)

E‘] 23sfor23 i %' Renovation .4 Ful Containment with Negative Prassure
2160 sf or 2260 If 1 Demolition L] Mini-Enclosure
L1 Glovebag Procedure
& Non-Exemptad (*) and Non-Friable Procedure
l s Location Abatement
Location of i :'d”rsmf“:’ . Description of s
Asbestos-Containing Materia (ACM) |\Sa < Eﬁ” OJ;" Asbestos Containing Material (ACM) Amount il
TO BE ABATED iy el ‘ie,_, (i.e. thermal systerns insulation, (Specify Flal3 |2
In Fagility mesl 0“’; 2l surfacing, VAT, or SF or LF) 38|z |8
(13) i 1 other miscellsn2ous) gle|lz|g
- - L T =]
| Yes | e 1' NIA | ®
- :
Boiler Room : o ! ACM Detris 3 SF X
Name of Registered Waste Hauler - T r\LJDPP Waste Cubic Yards | Name of Registered Landfill
- ! H— : 3 of Waste = .
Tri-State Transfer Associates TRD = iinerva Entreprise
City, State o o Disposal Date City, State
Bronx, NY 8D Waynesburg, OH
F4
Completed by Signature  _— .. A Date
Michael Fajarde Tica Claik /?/Z/ 08/20/19

ASB-41 (R-06-08)

* Do rot use 1h<form for asbestos licensure exempted activities.



ECE T VEL onfonia nad i3 VB
dn 20 42019 0341PM J‘f}jisms Control 609,633.0664 HED 6(1"[};2[’1!23;@ ECEIVE
INV=I) “ DR B
' \C\J{ \S SEe% )]

| @(\QC : 1l dun 24 201

NOTIFICATION OF ASBESTdS ASA'

)

T, e sm————

e e

g1

DA/1813019 Manwille Boare of Educatien g 1.7.1 | SRR e

Purguant 1o NJAD B:60 end 121120
Date of Nethcation (1) Nama ¢f Building OwhanOparator {2)
i e it 7 - 1 DOl R
ghoies Nedlied Type Nolification Birest Addreas UL =R
" 1200 Brooks Boulevard : L - :
O EPA B Intigl -
pep O Amonded City, Btate, ZIp Code
B DOL Amendment # Manville, New Jersey 08835 : éi,!;} e
E néy (e Ely oo mV
oo 5;&‘3@)‘1 ™  [Name ofContadt Tesode tumker ]
O DGCa o Cancelltion Reith Gerdrer £08-625.0888
FACILITY INFORMATION _ ?
Name of FECIRy Yonera AbZi2mant B | 64mg FIEea (3) Tyqa of Facility (4)
Manville High Sanhoel
: Schagl (K-12)
Stra=t Addrass O Subchapter & (Ciiar ghan K-12)
1100 Brooks Road 0 Other (i3, privets & commencial bulldings, homas, ofs.)
| Cly &) Squara Feat # ¢i Bloors Bidg. Age
Manville, New Jerzay DEE3E 15,000 i 60+
{ County (8] County Cods (7) Curren! Uss [Phol it being demokshed) |
Somerast ! {STATE USE GALY) | . lamentary School
NEme of Nienitoring Fiem Hifed Dy BuUllaing Owner (8) | ASOM N, NEmS of ABatemen: Conmracar (8)
MWhitman - - ! Lillsh Comporation
Street Addrezs : Strsat Addrazs
7 Blaasani Hill Road 244 Unlon Boulevard
Clly, Stala, Zlp Cogia . Gy, Si=e, ZID Cone
‘Cranbisy, New Jersey 08512 Tetawe, New Jersey 07812
Project Managar for Monitodng =l | Telsphane Ne Tetophane No. Licanse Ne.
Kauin T Lovely : } 732-380-5858 B73-225-8400 01104
[ St Date (10) Sehadulad Compisticn Data (11) jane of OSHA Monker
oel2d/zc12 08302018 Irie Environmenial Labaretories, LLC
Ocupancy Sietus During Abatement {Check Only Oae) ' Strest Addreas 3
e i . 2322 Route 22 Wesl
= Faclity Clesed/Vacatsd During Entine Peried of Abatemant
O Abalsmeri Perormed Duisice of Normal Facility Hours City, otata, ZIp Code
O Ciner - Degaibe: ! Unien, NJ DF083
Scope of Work {Chesk All That Agply)
D zasforadlf = Ranovallen O Full Containment with Negative Prassure
= =180 sf ar 3260 if 0 Demoltlon O Mini-Entlesum
O Glove Sag Procedurs / Limiled Confainmont &Test
[ Non-Exsmzted [*) and Nen-Srigble Procadure
Amaount abvatament
%WW {Spasify Tyge
Location of i ;gﬂ?"? . Deserlption of SFalLF)
Ashastos-Comaining Material (ACH) r‘.fa' a "';"1;3}' Achestes Conlaining Malerial (aCH) lie, m
bl thermal systems insulation, surfasing, z T
In Eecsity e " VAT, or 3 | g
€13} i) olher mizeallsnacus) % I
Yes | No | NA
Library = Transite {well} 35D EF X
[
x ] |
Nzme of Regleiersd Waste Raular NJOEF Waste Cubic Yorda tame of Raglatared Landql
! Hauler 1D No. of Waate
Liich Corporation 18724 20 Falsiess Langhn
Chy, Siok ' ' BEpossl Daa G?. ??.e
Toww;, New Jereey ns&smna ‘ Mompvij, PA
[+] ledad by Thl Slgnaue. 1/~ Dats
Adrisna Ofslaroue President | . ~L AN | Breeoe

ASE-£1 (R-03-08) : . ‘Do “}’{“% form far anhestoa\{vwm sxempied activitles,




TR

\W¥1R18A

J é of New Jersey |
Project # TIFIGA OF ASBESTOS ABATEMENT
’ : {Pursuant to NJAC 8:60 and 12:120) JChet:k s 46.60 = i P
X i“_::“a\ = @ lE ﬂ \.\.ﬂ E , “l
Date of Notification (1) Name of Building Owner/Operator (2) i L i”‘i ) %{: BT 1,,! I \1
06/18/2019 Montville School District i | 1
Agencies Notified Type Notification Street Address [EEIEE 1 }
: 3 River Ro AL o 24 29| Y
[ epa Inital i, L i P
{ | DEP Amended City, State, Zip Code 1 |
jm| DOL . Amendment # Montville, 07405 P iy T
: Emergency (including . —e LS Sl
DOH }ustlﬁcanon) Name of Contact TelephoneANﬁmbe£1EENS“\{ G
DCA ] Cancellation Steve Toth Oi7.3-3 3 Qo=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Aero Environmental

Valley View El School School (K-12)
Street Address E Subchapter 8 (Other than K-12)
30 Montgomery Ave | g::t)ar (i.e. private & commercial buildings, homes
City (5) i S e Square Fest # of Floors Bldg. Age
Montville NJ m T Ol_f-é
County (8) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Nick Restoration LLC

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code _
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07863

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2019 07/01/2019 Nick Restoration LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

M|  Facility Closed/Vacated During Entire Period of Abatement

aurs

Street Address
72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

] =2180sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:pn;eni
Location of U PLD"S'E?;Y b Description of
Asbastos-Containing Material (ACM) h:‘:imenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l § m
In Facility 12 surfacing, VAT, or SF or LF) 3|815|5&
(13) ( other miscellaneous) g B|EIE
B 2 la
Yes | No | N/A °
mechanical room TSI 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID Mo. of Waste
Newark car‘tlng 04507 TBD G.R.O.W.S
City, State Randol Disposal Date City, State
andolph, NJ TBD ; Tullytown, Pa
Completed by Title Signature ¥ Date
Nikica Mrda President { Ah _ |06/18/2019




e
NV 12183
Chodr #1126

Date of Notification (1)
6 /

Agencies Notified
X EPA

X boLwp
DOH

[J bca
(NJAC 5:23-8)

State of New Jerse ; = A i .

NOTIFICATION OF ASBESTOS E T E @ E ” W E F

(Pursuant to NJAC 8:60 a 116 B 4 ] i

AR i

Name of Building Owner/Operator (2) % I JUN 2 4 2019 | ,m; i

20 /19 Victaullic REH, LLC e it

Type Notification Street Address ' i -

. Liindl ) ASBES NTROL &
Initial 43801 Kesslerville Road Pk Lliggl\ics%apo :

] Amended — Ty i

Amendment #

[0 Emergency (including
justification)

[ Cancellation

City, State, Zip Code
Easton, PA 18044-0031

Name of Contact
Kraig Hume

Telephone Number
610-559-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC. - Slab next to former Building #2

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

Street Address

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

Time of Abatement:

AM- PN/

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

PM- AM

119 Edison Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stewartsville 2,000 0 112
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. 00104 Neuber Environmental Services, Inc.
Street Address Street Address
655 West Shore Trail 1100 Grosser Road, Suite C
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP von Doehren 973 729-5649 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I 8 /19 7 1 26 | 19 Neuber Environmental Services, Inc
Occupancy Status During Abatement (Check only one) Street Address

1100 Grosser Road, Suite C

City, State, Zip Code
Gilbertsville, PA 19525

[J>3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

L Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or >260 If Xl Demolition [ Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of o |3 |m |m
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g S |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |% |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) S
Yes | No | N/A
Under Concrete Slab in Stone/Soil [[] |[J |[X | TSI Debris Mixed with Stone/Soil ~ 600 SF X100
O (O |3 0|o|g|o
O (O g aojao|d
O (O |3 gjo|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors Environmental Services Inc Hi‘g‘;gg No. Was(t;% Waste Connections
City, State Disposal Date City, State
Norwell, MA ‘J'\LT\IY.-'Aug 1'9"“[‘*Be)i:hlehem, PA
Completed By (Print or Type) Title STg[\':ata,"fé __ ) j.\\___\ B Date
Patrick Larney Project Manager ! ‘\:‘\-‘“*’L\N-\ b'-"—’L’\ﬂ"\ o -20-1Q
ASB-41 N
JAN 13 * Do not use this form for asbestos licensure exempted activities. it X



Yo 1918

iaienof New Jersey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Private house

[] Schoal (K-12)

Type of Facility (4)

[_] Subchapter 8 (Other than K-1 2}

S ; : . )
treet Address Other (i.e.. private and commercial buildings.
homes. ete.)
City (5) Square Fest # of Floors Blda. Age
Basking Ridge, NJ 07920 -
County (8] County Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Somerset
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
5376 Valley Rd #283
City, State, Zip Cods City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-638-1777 01127

Start Date (10)

06 + 29 ; 19 07 ¢

Scheduled Completion Date (11)
or

Name of OSHA Monitor
19

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

Facility Closed/Vacated During Entire Pariod of Abatement

[[1 Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
>3 sfor>31f <] Renovation Mini-Enclosure . .
L|> 160 sfor >260 If [ ] Demolition Glovebag Procedure [J7ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abaternent Type
Locaticn of Normally oschntibmdr =
s 5 . - on|lm | m
Asbestos-Centaining Material (ACM] Used Solely by Asbestos Containing Material (ACHM) Amount 212 |3 |2
T0 BE ABATED Ma!r‘stéﬂaa:*,e‘;) (i.e., thermal systems insulation, {Specify g I = e
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF} 1™ |2 |5
(13) (2) other miscallaneous) - 2
) Yes | No | N/A
Basement OO0 X Pipe insulation 250 LF X OO0
O |0 |O 00|00
O |0 O 00|00
0|0 (O Oojod
Name of Registered Waste Hauler WDEP ¥Waste Hauler 10 %o | Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD ERREIne
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur Date
INJevtic Owner hode whinad 06/20/19
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempied activities.

. B IOF IASBESTOS ABATEMENT w i
Check#3373 uahtis NJAC 8:60 and 5:16) e e ER W E TR
1 ﬂ T ot U = !“
Date of Notification (1) Name of Building Owner/Operater {2) i '.r% i l
%6 , 20 , 19 R {0 |
; : Nasrin Conticelli L JuN 24 2018 J‘;
Agencies Notified Type Notification Street Addrass Wi i
[JePa X Initial
X poLwp L] Amended City, State, Zip Code ASBES108 CUNTHUL & |
X DHSS Amzndment # ) ) LICENSING i
[JDCA [ Emergency (including Basking Ridge, NJ 07920 "
{NJAC 5:23-8} justification} Name of Contact Telephone Number
[ Canceliation Nasrin Conticelli



State of New Jersey

\n \/fé-_ ! a \g’S NOTIFICATION OF ASBESTOS ABATEME
] (Pursuant to NJAC 8:60-7 and 12:1

Check # 16653

Date of Notification (1) ame of Building Owne:/()p@tor m EJ
Mike Bozzaotra

6/20/2019

€

e |

JECELUE

1
i1

Agencies Notified [Type Notification | |Street Address i {1 . 4 {
[ 1EPa | [X]Initial o ‘JUN' 24 2019 |
tifi i - :
[ IpEp Notlfication | rty, State, Zip Code |
[X]DOL [ lamended Montclair NJ,07042
. Motification 1
[X]1DoH Name of Contact Talephone Number
[ Ipca LR Mike Bozzaotra ;
- [ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mike Bozzaotra

Type of Facilitwy (4)
[ 18chool (EK-12)

Streat Address

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Montclaixr
ssex

{J’)”?OZ’BQ Square Feet {:‘% of Floors 'Eldg. Age

City ounty County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.
Owner (8) "

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Ceode
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ]License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |MName of OSHA Monitor
07 01 19 07 03 19 N /A
Month Day Year Month Day Year

Occupancy Status During Rbatement (Check only one}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
-- [ ]Non-Friable Procedure
Is Abatement Tvpe
Location of ﬁgcatt] g; Description of E E
Asbestos-Containing Usad Asbestos-Containing Amount % R Ig g
Material (ACM) Selely Material (ACM) (Specify M g 5L
TQ BE ABATED %gngtg; (i.e., thermal systems SF or oln|B|O
In Facility Custodial insulation, surfacing, VAT, LF) X T 3 g
(13) Staff (12) or other miscellaneous) LI® !z
Yes | No | N/a I -
Basement ES Pipe Insulation 190 LF¥ X
Name of Registered Waste Hauler JDEP Waste Cubic Yards fName of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler D No. [of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 07/03/19 Bronx, NY, 10474

Completed By (Print or Type) [Title
Constantine Vivian [President

67 Llewellyn Rd

il L. 7
Slmature 7:% // ) Date
- — 6/20/2019
/’4 ; /)Lé; ! ‘4 B



TR te [6f New Jersey 3 = ]
Va: 8 lgq | V E rs
W\; YAl e ke Ok ASBESTOS ABATEMENT |1 E @,,,.Emgmgmwiim;i
(\*-\\ i Y %\q JA.C.8:60 and 12:120)  ||LT g
){\&{:(\_, O w9 A 9019 e
[Date of Notification (1) Name of Building Owner / Operator (2) Wi ™ - ™
6-20-2019 The East Hill - i
Agencies Notified |Type Notification Street Address | qrasrmme e
I EPA PO Box 644 ASBESTOS CONTROLS. | |
] DEp ] Initial City, State & Zip Code R o
DOL [d Amended Englewood, NJ 07631 :
X] DOH [0 Emergency Name of Contact Telephone Number
[ bca [0 Cancellation Harold Knebel 201-394-0257

FACILITY INFORMATION

East Garden Apartments UNIT K

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
14 Bliss Avenue

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

City (5)
Tenafly, NJ

[County (8)
Bergen

County Code (7)

Q70

30,000 2

45

Current Use (Prior if being demolishe
Security Building

d)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

. |Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
7-5-2019

Scheduled Completion Date (11)

7-12-2019

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

Describe: 8:30am —5:30pm

<X Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
X1 Abatement Performed during regular operating Hours:

Street Address

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
>3 sfor =3 If Renovation [0 Mini-Enclosure
[0 =z160sf=2601If < [J Demolition [0 Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B8P3 8
(13) (12) or other miscellaneous) s| 5| & 5
Yes | No | N/A 2
Boiler room L1 | L1 X |pipe Wrap 45 LF jinji=jln
L1 LT[ mj=jinjl=
L1010 gojagd
HEInEEn g|glajgd
jg|g mjinjinlin
mEEEEEE miinEiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal'Date |City, State
Trenton, NJ 08619 Db/ Morrisvirll?, PA
Completed By (Print or Type) Title Sign"‘g__tufe\! \ | } Date
Mr. Brian Haney President Ty o | 'S 6-20-2019
T Ly 4N O
|t i | M



\? m\f‘FF la\%ﬁ‘{ State of New Jersey ? CEIVE |F

s

NOTIFICATION OF ASBESTOS ABA 1

f\\ﬂ ocY Al 8@&\ (Pursuant to N.J.A.C. 8:60 and | il

=\ ULY) g 24 2019 i
Date of Notification (1) Name of Building Owner / Operator (2) =T ;
6-20-2019 The East Hill o I ca

Agencies Notified |Type Notification Street Address ARBESTOS CONTROL &

EPA PO Box 644 LICENSING i

[0 DEP X Initial City, State & Zip Code “““"" o

DOL [ Amended Englewood, NJ 07631

X DOH [ Emergency Name of Contact Telephone Number

[1 DCA [0 Cancellation Harold Knebel 201-394-0257

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Garden Apartments UNIT Q [J School (K-12)
Street Address [XI Subchapter 8 (Other than K-12)
14 Bliss Avenue Qther (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 2 45
Tenafly, NJ Bergen N LS Current Use (Prior if being demolished)
Qﬂ L-: /I Security Builéing B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-5-2019 7-12-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed during regular operating Hours: City, State & Zip Code

Describe: 8:30am - 5:30pm Union, NJ 07083
<] Facility Occupied During Abatement

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
] =23sforz3If Renovation [0  Mini-Enclosure
] =160sf=2260If [0 Demolition [l  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SFor LF) Py g o
TO BE ABATED Maintenance or (i.e., thermal systems E Jl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPRI| @
(13) (12) or other miscellaneous) i = % E
Yes | No | N/A —
Boiler room U1 | L | X |Pipe Wrap 45 LF gjgoig
HEINEEE o[o|o[g
OOl njinjinjjs]
HEIREEE o[ojgo|g
oo mjinlin]is
mEEEREE =il
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD "‘\[ ~_|Morrisville, PA
Completed By (Print or Type) Title Sign}_éttur.leé g Date
Mr. Brian Haney President i7 ) : 6-20-2019




I 11922
0 e Ao

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG- :

State of New Jersey

Date of Notification (1)
06 / 17 / 19

Name of Building
Pennsaukeni}

Agencies Notified Type Notification
X EPA [ Initial
X poLwp [ Amended
X DOH Amendment #
O bca Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1695 Hylton Road

NCPASHIN, o

Il

City, State, Zip Code
Pennsauken, NJ 08110

Name of Contact
Frank Warwick

Telephone Number

856-662-8505 X6521

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address L] Other (i.e., private and commercial buildings,
800 Hylton Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis US, Inc

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
10 Friends Lane, Suite 100

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Newtown, PA 08940

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 908-635-4069 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 18 / 19 07 / 03 / 19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [_J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21831382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Room 101 [0 |K |0 |glue dots from chalkboard 120 sf XiOQg|o
O (O (a O|a|ao
O g |d Le| &0
Lk VEE JED Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Inc. T.R.R.F.
Guardian Contracting, Inc 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 07/03/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “|"Signature : "q Date i 3
Nicholas Fernicola Project Manager %y i o & Jivil ¥
Y b s S o H i
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

MEGEIVE

D) N
Date of Notification (1) Name of Building Owner/Operator (2) ! ’ < !
= = : I
06 / 20 / 19 North Wildwood Board of Education I i JUN 24 2018 W
Agencies Notified Type Notification Street Address N
X EPA CJ Initial 1201 Atlantic Avenue e
&4 DOLWD i< Amended - : oo aras COMNTROLS
City, State, Zip Cod = Iz A
& DOH Amendment #1 ": rt: if\"llz Ls Z - LICENSING i
O bca (] Emergency (including ° newood, 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rose Millar 609-729-4649
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Mace Elementary School X School (K-12)
] Subchapter 8 (Other than K-12)
Bliestiodeas [ Other (i.e., private and commercial buildings,
1201 Atlantic Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 80,000 3 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 19 [/ 19 o6 / 28 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=31If B Renovation BJ Mini-Enclosure
& =160 sf or >260 If [J Demolition [X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Ndorsmlal:y : Description of 213 | m|m
Asbestos-Containing Material (ACM) Sec ooiely by Asbestos Containing Material (ACM) Amount 212 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 21le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspaces O |[O |Debris Clean-up (O&M) 250 SF O|0o|0
Classroom No. 10 O [0 |Floor Tile and Mastic 263 SF o0
Classroom No. 15 O |K |O |carpetMastic 291 SF KOO |:|_
Classrooms in 1920 Section O |K |O |Uni-VentHood Caulk 60 LF RO|O|Id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'ggg’ No: W;‘S‘e Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/28/2019 Woodbine, NJ
Completed By (Print or Type) Title Signatuf(ev,«-\#_“ Date
. . . - n : (\ "\.\Mm ;2 X
Christina Lynch Vice President of Operations C\}ng&é:%g&} “\ wfoiﬁ-/i"i

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities. 1



Is Location Normally Used Solely

Location of Asbestos-Containing Material 2 5 Description of Asbestos Containing Amount (Specify
R
(ACM) TO BE ABATED In Facility by Maintenance/Custodial Staff? Material (ACM) SF or LF) it
Yes No N/A
Woodshop Storage Room X Pipe Fitting Insulation 8 LF X

IVE

JUN 24 2019
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