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AN kS State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT STTE R E W E 7
D R (Pursuant to NJAC 8:60 and 12:120) ' Y l
Date of Notification (1) Name of Building Owner/Operator (2) i
06-20-18 Rotuba Extruders, Inc. - ‘l
Agencies Notified Type Notification Street Address P
1401 Park Avenue South
EPA L1 initial
DEP [l Amended City, State, Zip Code
DoL Amendment#___ Linden, NJ 07036 : b
El DOH D Egﬁirg:;:ym(mcludmg Name of Contact Telephone Number
] bca [ canceliation Jim Blumenfeld (908) 374-7908

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

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

Street Address Subchapter 8 (Other than K-12)

1401 Park Avenue South Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden

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

Union (STATE USE ONLY)

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

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)
07-02-18

Scheduled Completion Date (11)
08-02-18

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:00 am- 5:00 pm

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

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
El 23 sforz23 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t:pr:ent
Location of Us:dognzlly 5 Description of
Asbestos-Containing Material (ACM) Mottt Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED 8 "‘t'“ d‘?“fé’t"em (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility L0 1'3 it surfacing, VAT, or SF or LF) 3|8 ls |5
(13) U other miscellaneous) 2 (els|2
2 B |3
Yes | No | N/A o
1st floor/ DIE Room X Pipe Insulation 140 LF
1st floor / Plant area X Pipe Insulation 180 LF x
1st floor / Locker Room X Pipe Insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
; Hauler ID No. t -
Delfa Contracting LLC %35040 2 Wa?g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-25-18 Tuilytown, PA
Completed by Title Signature

Jaime Delgado

Proj. Manager.

A

’Jﬁ Date
I/L 06-20-18

ASB-41 (R-06-08)

YS damnl
v
¥ Do-‘ﬂ%&e this form for asbestos licensure exempied aciivities.
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State of New Jersey

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

Date of Notification (1)
6/13/2018

Name of Building Owner/Operator (2)
Palladium Management

Agencies Notified Type Notification
EPA X] Initial
DEP ] Amended
DOL Amendment #
D Emergency (including
IEI DOH justification)
DCA [ cancellation

Street Address

62 West 45th Street, 8th Floor

City, State, Zip Code

New York, New York 10036 ASBf” .a:\ lf\u |
Name of Contact PSS -ﬁfephvﬁéwr =

Mr. David A. Roth

(646) 438-6424

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

201 Cornelison Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 45,000 9 80

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

Hudson {RTATEUSE ONLY) Apartment Building

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
6/25/2018 9/25/201

8

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; entire floor level unoccupied during abatement

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition [X|  Mini-Enclosure
| Glovebag Procedure
| X| MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;ent
Location of Us:l doggfglly b Description of
Asbestos-Containing Material (ACM) Maintenan}::e fy Asbestos Containing Material (ACM) Amount mof
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F =z § 3
In Facility HEL _:32 ks surfacing, VAT, or SF or LF) 3|3 |2 |05
(13) (12) other miscellaneous) ;‘% g c g
w o |3
Yes | No | N/A 3
Ground Floor (interior wall) X Black Waterproofing on Wall 200 SF X
8th Floor - Window Lintel X Black Waterproofing 48 SF X
Sth Floor - Window Lintel X Black Waterproofing 56 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste - 2
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware BDb . Waynesburg, Ohio
Completed by Title _§Lgpat&re"' Date
Predrag Sarcev Vice President « T = 6/13/2018
@

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6/13/2018 Willowbrook Center LLC
Agencies Notified Type Notification Street Address
2 Daniel Road
EPA O] initial _ ;
|| DEP Amended City, State, Zip Code
DOL Amendment #1__ Fairfield, NJ 07004 :
E DOH D ]E;rl?f{g;at?;g}(mcludmg Name of Contact - ~1"Telephone Number
O bca [] Canceliation Mr. Azad Khubani (973) 808-1922

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wilowbrook Center

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

Street Address Subchapter 8 (Other than K-12)

201 Willowbrook Boulevard D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 180,000 9 43

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

Passaic (STATE USEONLY) Commercial / Office Building

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

Health & Safety Services, Inc. 00117 Sky Contracting, LLC

Street Address
318 12th Street

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Mo.
(609) 704-8550

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
2/16/2018

Scheduled Completion Date (11)
8/30/2018

Sky

Name of OSHA Monitor

Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation Ll Fu Containment with Negative Pressure
[X] =160sfor=2601If [[] Demoiition || Mini-Enclosure
L] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t:pn;ent
Location of U L) dorsn;?e":y by Description of
Asbestos-Containing Material (ACM) Mse‘ntenariy f" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 :tl di ISFE;F? (i.e. thermal systems insulation, (Specify x| d 0
In Facility Jeile ‘:az atr surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2l 8|2
= N I
Yes [ No | N/A ®
4th Floor Thourghout X Floor Tiles 19,500 SF 3
6th Floor Throughout X Floor Tiles 19,500 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. f Wast . ;
Service Transport Group, Inc. 25556 ° -FBDHS ¢ Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware Bbj——u Waynesburg, Ohio
z -]
Completed by Title _| Signatire Date
. 5 - \?':_"/'_ e > .
Predrag Sarcev Vice President AT i 6/13/2018

ASB-41 (R-06-08)

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




[ cancellation

Darlene Story

L/; PHEIE Y 77 State of New Jersey
- : / o0 | NOTIFICATION OF ASBESTOS ABATEMENT
- ] (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
06 / 19 ! 18 DGS Enterprises LLC
Agencies Notified Type Notification Street Address
O Epa X Initial 333 South Dean Street
X poLwp 0 Amended City, State, Zip Code
DHSS Amendment #
O bca (] Emergency (including Englewood, NJ 07631
| (NJAC 5:23-8) justification) Name of Contact Telephone Number

201-871-7388

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

Type of Facility (4)

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

104 Market Street

17 Grant Street homes, etc.)
City (5) Square Feet [ # of Floors Bldg. Age
Englewood 3000 1 53 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-931-3293

License No.
01365

| Start Date (10)

06 / 30 7/

| Scheduled Completion Date (11)
15

18 07/

Name of OSHA Monitor

18 Same as above

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

Street Address

City, State, Zip Code

| Time of Abatement: AM- P/ PM- AM
|
| Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>31f < Renovation ] Mini-Enclosure
B =160 sf or 2260 If [J Demolition 4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 g2 |3
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify g |2 % >
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 23 c |5
! (13) (12) other miscellaneous) -
Yes | No | N/A
| Garage Area 0 |O | |Pipe Insulation 40 LF X OO0
Exterior Side of Garage O |O |X |Transite Siding 75 SF X O /O[O
Roof [0 |O | |Transite Vent Pipes 32LF X\ OO0
O |0 |0 0|o|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hju;ezleg No. Wgs‘e G.R.O.W.S., North W/M of PA
| City, State Disposal Date City, State
| Newark, NJ 7-15-18 Morrisville, PA
| Completed By (Print or Type) Title Signature , - . Date
| y’ f) r'd )'
| ili i 5 s T 5 ] y oy &
| Biljana Nestorova President 72 S Vi / - AT e P
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

LA HOTIFICATION OF ASBESTCS ABATEMENT
(Pursuant to NJAC 2:50 and 12:120) | -

Date of Notification (1)
6/20/18

Name of Building Owner/Operator {Z_j T

290 Lafaystie LLC

Agencies Natified Type Notification Street Address ; i
=pA Initial 290 ngagette Ave i'
DEP 1 Amendad Clty, State, Zip Code
DoL - gmendmem{»_d__r_ Hawtharne, NJ {
" Emergency {including - o :
& bpoH justification) * . ['Name of Contact
f.1 bca i1 Cancellation

FACILITY INFORMATION

Name of Fagliity Where Abatement is Téking Placs (3)
Commercial Building fer Demo

“Typs of Facliity (4)

Sehool (K-12)

Straet Address Subchajpter 8 {Other than K-‘l?) o
293 Lafaystte Ave eotﬁ?r {i.e. private & commereial buildings, homes,
Clty (8) Squars Fest # of Floors | Bidg. Age
Hawthorne 10,000 2 | 50+
County (8) County Code (7) Current Uise (Priar if being demolished)
Passaic (STAIE USB ONILY Residential House
MName of Monitoring Firm Hired by Building Qwnar (8) ASCM No, Name of Abatament Contractor {8)
n/a nfa Harmony Contracting Inc

Street Address Straet Address
nfa 360 Palisade Ave
City, Stats, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Menitering Firm Telephone Ma, Telephone Ne. License Na.
n/a n/a 973460.6028 01285
Start Date (10) Scheduled Complation Date (11) pame of OSHA Monitor
8/30/18 8/15/18 Harmony Coniraciing Inc
Occupancy Status During Abatement (Chack Only One) Street Address

Other — Describe: DEMO

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

360 Palisade Ave

Cliy, State, Zip Code

Garifield, Nd 07026

Scope of Work (Check All That Apply)

ﬁ 23sfor23If E Renovatian E Full Containment with Negative Pressure
X1 2160 sfor2280If &l Demolition i Mini-Enclosure
E Giovsbag Procedure
21 Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtarzant
Locaticn of Normally N b
cn of Usad Sciely bv Deseription of T
Asbestos-Contalning Material (ACM) Mainte ‘ny 2 Asbestes Contzining Meterisl (ACM) Amgoint s AP
TC BE ABATED e ‘:t d'n!aSt?fi" {i.a. thermai systems insulation, (Spacify g? 2 § i
* "I Faallity usto ‘Itaé 77 surfacing, VAT, or SF or LF) 2.3 |88
(13} (12) other miscellanecus) % gl g 2
=¥ = &
Yes | No | N/A &
18T FLOOR X /AT & MASTIC 400 8F <
2ND FLCOR X VAT & MASTIC 2,200 SF {
2ND FLCOR X WALL PLASTER 500 8F X
EXTERIOR X ROOFING MATERIAL 560 3F £
Marne of Registerad Waste Hauler | NJDEP Waste - Cubic Yards Name of Registered Landfill
3 4 | Hauler I2 Na. of Waste =
: | ! - T
Harmony Contracting INc | 033085 T8D GROWS Landifill
City, State i Disposal Date City, State
Garfield, NJ TBD Morrisvills, PA
Compieted by Title Signature ' Date
£ Cirovi Secret ;. it x <120/
£. Girovic Secrstary 8 (s . 6/20/18

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 16293

Date of Notification (1)

6/20/18

Name of Building Owner/Operator (2)
Philip Denning

Agencies Notified

Street Address

pre Notification
[ 1ERA [X]Initial H
G
[ 1pEP Sotitlostim | By, state; 5 Goda
: [ 1Amended Verona, NJ, 07044 ] .
(X]DaL, Notification ! ! ASBE:
[X1DOH MName of Contact [felephone Number
[ 1oca [ ]JEMERGENCY Phi lip
[ ICancellation |

FACILITY INFORMATION
Name of Facility Where BAbatement is Taking Place (3)
Philip Denning

Type of Facility (4)

[ 1Schocl (K-12)

[ ]1Subchapter B (Other than E-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Street Address

City (5)
Verona

# of Floors [Bldg. Age

Square Feet
County (6) :
Essex

rKMNm

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

treet Address
86 Christopher St.

City, State, 2ip Code
Monteclair, NJ 07042

Telephone Number

Name of Monitoring Firm hired by Building
Owner (8)

Street Address

City, State, Zip Code

[Telephone Number

Project Manager for Monitoring Firm ricense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07~ 09~ 18 07- 11- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) iStreet Address
[X1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Rbatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»

[ lJother - Describe:«Other Occupancy Descripts

State, EZip Code

city,

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

Eyduini~Enclosure
[l Glove-bag Procedure
[ ]Won-Friable Procedure

[X]Renovation
[ ]Demolition

[x]1>3 sf or >3 1f
[ 12160 sf or >260 1f

Is Abatement Type
Location o? ) gg:at§§3 Description‘og - E ﬁ
Asbestos-Containing Used Asbestos-Containing Amount el Blele
Material (ACM) Solely Material (ACM) (Specify | B2l 1
TO BE ABATED By Ealﬁtgﬁgice/ (i.e., thermal systems SF or o|Pl=2|o
In Facility S€§§§? 5 insulation, surfacing, VAT, LF) X I g g
{13) Yos No N/A or other miscellaneous) L IR e
.| =
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards MName of Registered Landfill
AZTECH MANAGEMENT, INC. Famer b No. [of Waste 0.3 Minerva Enterprise INC
City, State Disposal Date iCity, State
Montclair, NJ 07042 7/12/16//) Waynesburg, Ohio 44688
Completed By (Print or Type) |[Title Date
Constantine Vivian |[President
f.n ;,,,(,5 fopa—_ | 6/20/18

if
i



TLALE OL NeEW Jversey J Check # l1biZb4

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notifieation (1) Name of Building Owner/Cperator (2)

aAgencies Notified |[Type Notification Street Address

Wotifi ti

[ 1DEP OLAETCAtIon | Gity, State, zip Code ! ; 1

[ 1amended Maplewood, nJ, 07040 | ASBESTOS CONTAOL &
[X]DOL Notification P d ! ; - L. _ .
[X]DoH ame of Contact iTeIEpl?_one—Nm'nber_ o
[ IDCA b TEERGERCE Bob

[ l1Cancellation ‘

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Bob Weber

[ 1School (K~12)

[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

1 buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5) ICounty (6) County Code (7)
STA E ONLY
Maplewood Essex iSake Ve } | Carrent Toe (Prior if being demelished)
Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
Oypar: (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm _iTelephone Number Telephone Number [License Number
FN/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Mame of OSHA Monitor
6- 20- 18 6 -22- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement -
[ l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

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

[x]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demclition [X]Glove-bag Procedure
[ ]¥on-Frizble Procedure
Is Abatement Type
Location of ggcat:l.] gn Dascription of E|E
Asbestos-Containing Used o Asbestos-Containing Amount E R I&T Ig
Material (ACM) S'olely Material (ACM) (Specify M E A I,
TO BE ABATED By lgﬂgtg;_lﬂime/ (i.e., thermal systems SF or olal=®]|o0
In Facility Starr (12) insulation, surfacing, VAT, LF) vViz|s]|Ss
(13) Yes o N/A or other miscellaneous) % R g g
E
Basement X | Pipe Insulation 70 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gggn“m of Waste 1.0 Minerva Enterprise INC
Y
City, State Digposal Date City, State
Montclair, NJ 07042 6/25/18 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title i atu?
Constantine Viwvian [President

HV)

ate
Jurhudl Ji e
/o V



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
6 / 15 18 Street Address Ly
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2
EPA Initial Notification City, State, Zip Code i
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065 i
X __|DoL Cancellation o
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732—59?-2257}
FACILITY INFORMATION i AGHE

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

Type of Facility (4) |

School (K-12) T
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 80N 40,000 1 65
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

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 22 18 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY 5PM-1AM City, State, Zip Code

SATURDAY 7AM -3:30 PM

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demoalition [X_JRenovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X _ |»160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x; [m |m
: ; 3 m|m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g 0 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % @]
in Facility (13) Staff (12) or other miscellaneous) ,E f’:j f‘f
Yes [No [N/A TR
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES complete 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC complete 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
ADDITION TO SCOPE:
1ST FLOOR X |FLOOR MASTIC 55 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 130 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 O ERY , PA 17752 oz /
Completed by (Print or Type) Title Signature D%// S/ g -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;
7 2~

i




—J:—-; J State of New Jersey
N | . NOTIFICATION OF ASBESTOS ABATEMENT
WOl (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) 7
Date of Notification (1) MERCK SHARP & DOHME CORP. H Ii
3 / 29 118 Street Address i i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, 3?28414
EPA Initial Notification City, State, Zip Code P 1
DEP x___|Amended Notification #5 RAHWAY, NEW JERSEY 07065 |
X |ooL Cancellation ! ThE ) i
X |DOH x___|On Hold Name of Contact Telephone Number L1 N '
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
| 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 & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
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
Eity, 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
1/ 5 18 M/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SFOR LF X |Glovebag Procedure
X |>180SFOR  2860LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |o|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No |N/A m &
1ST FLOOR CORRIDOR X |ACM MASTIC complete 5,720 SF X
18T FLOOR CORRIDOR X PIPE FITTINGS g 489 LF X
1ST FLOOR CORRIDOR X DUCT INSULATION = 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES complete 6 LF X
1ST FLOOR CORRIDOR ! DUCT SEAM MASTIC complete 12 SF X
18T FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) s 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Bfa )
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 /MERY , PA 17752 / /
Completed by (Print or Type) Title Signatur 7 Date /2//}{
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % ?4 /
. [ f {



A 3L State of New Jersey
RN
v i.’*" ‘/‘:\* NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 26 ne Street Address {i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX ZOOQ:,E E
EPA Initial Notification City, State, Zip Code T i
DEP X |Amended Notification #4 RAHWAY, NEW JERSEY 07065 £_ e k.
X |DOL Cancellation AS HOL 4
X |DOH On Hold Name of Contact Telephone Numberb o VEiNGE )
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
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 & commel. bldgs.. homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
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 10801
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
1/ 5 /18 11/ 15 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X _|>160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ m rzn
Material (ACM) solely by (ie. Thermal systems (Specify = |T (O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |12 |3 |5
in Facility (13) Staff (12) or other miscellaneous) & 2 |2
Yes [No [N/A m ﬁ
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS : 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION £ 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12:8F X
1ST FLOOR CORRIDOR X |PIPE INSULATION L F 250 LF X
15T FLOOR CORRIDOR FIRE DOORS (40) B 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Citf, S
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 / Q&OMERY , PA 17752
Completed by (Print or Type) Title Signaturg /. ’ Datsy __ —~ , &
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS il % zé”{ X/




State of New Jersey

?, % f i\i {'?\\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. 3 :
3 / 5 ng Street Address R e &
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28:414
EPA Initial Notification City, State, Zip Code i
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation {
X |DOH X On Hold Name of Contact Telephone Nupber= 77
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257"7 o
[ 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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
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
17/ 5 18 1M/ 15 /18 AMERISCI LABORATORIES INC #11430
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 S5PM-1AM City, State, Zip Code
SATURDAY 7TAM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovaﬁon X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X |»160SFOR 260 LF X INon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % m g
Material (ACM) solely by (ie. Thermal systems (Specify = |z jlo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 |3 |0
in Facility (13) Staff (12) or other miscellaneous) = % (‘Cn
Yes |No |N/A fn r’%
1ST FLOOR CORRIDOR X ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X
15T FLOOR CORRIDOR X DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 125k X
1ST FLOOR CORRIDOR X PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15833 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City _Stale
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 Pa MMERY L PA 17752 T
“Completed by (Print or Type) Tite Signatur% % %( Date 3 / 5’/ / S,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




W YT H{
‘*’(},{}k./?v(-—» State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT @( i 3 ) L ¥ ‘f’

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 4 /18 Street Address ] .S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-|41
EPA Initial Notification City, State, Zip Code PLETS
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 Ll 1l
X |poL Cancellation Lt Ui
X |DOH On Hold Name of Contact Telephone Number L
DCA EMERGENCY NOTIFICATION |[PATRICIA JOHNSON 732-594-2257 ) ]
| FACILITY INFORMATION ' FODIE TS HOL & '
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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
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 (8)
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
11 5 118 1/ 15 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |»160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % !_:g g g
Material (ACM) solely by (ie. Thermal systems (Specify % ‘:g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < [Tz [©
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes |[No |N/A m R
15T FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
18T FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X  |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, Stat )
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 )@@%RY‘ PA 17752 i //

Completed by (Print or Type) Title Signature J Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
£ e / L / L



AN L R State of New Jerse
L ‘U"-’TL.C\_— NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) R R
Date of Notification (1) MERCK SHARP & DOHME CORP. L
11 / 28 17 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.Q. BOX 2000, RYES 414 )
EPA Initial Notification City, State, Zip Code '~: ,-'-.i_.."-
DEP Amended Notification RAHWAY, NEW JERSEY 07065 b i
X |DOL Cancellation
X |DOH X On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[PATRICIA JOHNSON 732-594-2257
| 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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
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
1/ 29 "7 1/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo,
>35F OR LF X  |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 ||m nz'r
Material (ACM) solely by (ie. Thermal systems {Specify = ([T |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;:% % 6
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes |[No |N/A o r:ﬁ
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
18T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 5F X
15T FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, Stats Disposal Date te
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ’&yp!?é ERY , PA 17752

N

s ) /
Completed by (Print or Type) Title Signature Date ; ZX 9«
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/ /

/ —



AT

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

State of New Jersey

Date of Notification (1)

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

CE 2552

Street Address

11 / 15 "7
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NQTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Telephone Numiber .
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

Square Feet # of Floors

Bldg. Age
40,000 1 65

Current Use (Prior if being demolished)
COMMERCIAL

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW J

ERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-368-7500

1101

Expected State Date (10)

11/ 29
Month Day

n7
Year

Sched. Completion Date (11)

1M1/ 15
Month Day

Name of OSHA Monitor

/18
Year

AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 5PM-1AM
SATURDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State. Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Rencvation X |Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X |>180SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m |m
; ! ? m |m |2 |z
Material (ACM) solely by (ie. Thermal systems (Specify = g Q ,Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q T Il® |o
in Facility (13) Staff (12) or other miscellaneous) 2 % %
Yes [No |N/A m &
15T FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date zity,
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 / MERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/oY

il }_;7??“



Oy

| Print Form
HB A 9 State of New Jersey prom oy .
i 5 NOTIFICATION OF ASBESTOS ABATEMENT li ‘\'.u.';“ £ [\
(Pursuant to NJAC 8:60 and 12:120) s 1Y & | i
i i T
Date of Notification (1) Name of Building Owner/Operator (2) . i | j
JUNE 22, 2018 LEGACY MANAGEMENT GROUP, LLC 1 HIVY o9 T amg ]} f
L i Lt ' P B R Tat i fle
Agencies Notified Type Notification Street Address I Fo=
572 BROADWAY ! i
L] EPA X] initial : _ j i
%] DEP [ Amended City, State, Zip Code }
x| DOL Amendment #__ LONG BRANCH .. ...
[l oo ji?t%rcsg?::)(lnCIUGlng Name of Contact Telephone Number
[] bca [0 Cancellation JOHN BROCKREIDE JR 732-456-3806

FACILITY INFORMATION

Name of Facility Vwhere Abatement is Taking Place (3)
FORMER WEST END POST OFFICE

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

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

Finishing Touch Asbestos Abatement Corp., Inc

Street Address Subchapter 8 (Other than K-12)

135 BRIGHTON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH 3,460 SF 1920

County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) FORMER POST OFFICE

ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code
WEST LONG BRANCH, NJ 077864

Project Manager for Monitoring Firm Telephone No.
N/A

License No.
00040

Telephone No.
732.222.8372

Start Date (10) Scheduled Completion Date (11)
JULY 2, 2018 JULY 13, 2018

Name of OSHA Manitor
N/A

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E' Renovation [X] Full Containment with Negative Pressure
[X] =160 sfor 2260 if ] Demolition L] Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of Used Solely i Description of
Asbestos-Containing Material (ACM) I\:e.“t i ;,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d“,’“lagc i (i.e. thermal systems insulation, (Specify ol |T
In Facility i surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) 2z |2 |2
= N
Yes No N/A 2
BASEMENT X TS| FURNACE INSULATION 45 LF ¥
MAIN FLOOR AREA X VAT 1800 SF ¥
EXTERIOR X AC SIDING 3800 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {48710 No- & FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 711318 MORRISVILLE, PA
Completed by Title ature Date
JOSEPH P. MILLER PRESIDENT fMﬁ M 6/22/18

ASB-41 (R-06-08)

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




YA e g
T A State of New Jersey
s 080 NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41
JAN 13

i ]

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

Date of Notification (1) Name of Building Owner/Operator (2)
06 ! 21 / 18 Garozzo & Scimeca Construction, Inc.
Agencies Notified Type Notification Street Address
& EPA J Initial 2922 Fries Mill Road
¥
DOLWD [J Amended City, State, Zip Code
&9 DoH Amendment#__ Williamstown, NJ 08094
] DCA Emergency (including framstown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Bob Scimeca 732-254-5508
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hightstown High School % School (K-12)
Subchapter 8 (Other than K-12)
SHbst/ddeiss [ Other (i.e., private and commercial buildings,
25 Leshin Lane homes, etfc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown 100,000 sf 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 22 [ 18 08 / 31 [ 18 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 ?paten’;ent Perforn:‘ed Outsidheﬂof Normal Facility E-Lomgrs = Des;ri\i:e City, State, Zip Code
I GErDRIShERE P Bl - Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(d=>3sfor=3 & Renovation ] Mini-Enclosure
& >160 sf or >260 If [J Demoalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |E
(13) (12) other miscellaneous) F
Yes | No | N/A |
exterior [0 |K |0 |window glazing 279 windows Ooaoig
O |0 O o(o|0oo
Iy P 0iojg|o
o (o | Oojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Wasie T.R.R.F.
g 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 08/31/18 Tull;gtown, Pennsylvania
Completed By (Print or Type) Title “TSignature 71 Date | |
4 1 o I : SR
Nicholas Fernicola Project Manager 9“\ i A Lisill ks
i Sl Ficotl 1 s s Il *




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) ‘ & —
Brite House Solutions Corp i i !

06 / 21 ! 18
Agencies Notified Type Notification
B EPA Initial
& DOLWD [0 Amended
] DOH Amendment #
[J bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

48 Cabinfield Circle

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Mr. Saalkind

Telephone Number

848-863-9090

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address Xl Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Browns Mill 1600 sf 1 60
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)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

07 /7 _02 [t 18 o7/

Scheduled Completion Date (11)
06/

18

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

I Facility Closed/\acated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[H>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

\._

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i héog“fuly 3 Description of ol lmlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior [0 | |[O |asbestos floor tile 120 sf XiOgQg
O o O Oo|o(a|a
g OO Oo(a|a.a
O o [Od O0o|a|o;a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/06/18 T_yillytown, Pennsylvania
Completed By (Print or Type) Title B ‘Eﬁgnwjre f 7 Date /
Nicholas Fernicola Project Manager : e ¥ Ll e 1
l .

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.J.A.C. 7:26-2.12)

Date of Notification (1)
6/21/18

Name of Building Owner/Operator (2) ° j
Paulsboro Refining Company g

Agencies Notified Notification Type

(X) EPA (X) Initial Notification
() DEP () Amended Certification
(X) DOL ( ) Cancelled
Eﬂ)gﬁ” () Emergency

Street Address i
800 Billingsport Rd

City, State, Zip Code
Paulsboro, NJ 08066

Tel. Number
856-224-4444

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
) Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__ N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State, ZipCode

Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
856-224-4392 00857

Scheduled Start Date (10) Scheduled Completion Date (11)
7/9/18 7/13/18

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

| Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
| () Full Containment with Negative Pressure - PDA

() Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

(X) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe On Ground East side of X TSI Approx 160 LF X

Cooling Tower 3

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management, Inc. 17273 <1 CY Gloucester County Landfill
City, State Disp. Date City. State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Tvpe) Title Signature Date
ANDREW GREEN MANAGER — Mansfield Industrial, Inc 4 // 6-21-18
//’/ /)1 /.f" Giia
1te p{ations Supervisor

Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\WSBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT froem

£ k# ' 7 ‘[ f R AR (Pursuant to NJAC 8:60 and 12:120) - R
{ ¥ .1 VoL

Date 'of Notification (1) Name of Building Owner/Operator (2)
6/21/2018 Donna Epps
Agencies Notified Type Notification Street Address
ePa B mital N
DEP ] Amended City, State, Zip Code
DOL Amendment # Perth Amboy, NJ ey
includi s =
DOH D ligﬁ,lrg:t?;:}(mc ucing Name of Contact Telephone Number
DCA [l canceliation Donna Epps
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House under Renovation [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 2,000 SF 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | House under Renovation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 | 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/30/2018 7/6/2018 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Otrer—Dessrlbe: | Garfield, NJ 07026
Scope of Work (Check All That Apply)
Xl =3sforz3if [X] Renovation u Full Containment with Negative Pressure
] 2160 sfor=22601if [C] Demolition IX]  Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatein
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) Me'nt 2: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at' d'? | gg’;ﬂ (i.e. thermal systems insulation, (Specify Pl I rg"
~inFacilty usto 11a2 ] surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 22|28
2 Ll ®
Yes | No | N/A ®
Basement X Asbestos Pipe Insulation 140 LF X
| i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville PA 19067
Completed by Title Sﬁ{\:ature ---------- —— Date
i |2 i —
( f
E. Cirovic Secretary ¢ L,(-’( o) 6/21/2018

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



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

Date of Notification (1)

06 / 19 / 18

Name of Building Owner/Operator (2)
Kings Highway Equities LLC

Agencies Notified Type Notification Street Address

EPA X Initial 76 Eucild Ave STE 200 !

e e |
me

s e ks Haddonfield, NJ 08033

Name of Contact

(NJAC 5:23-8) justification)

[ Cancellation

Telephone Number
856-795-9650

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kings Highway Equities LLC

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

L] Subchapter 8 (Other than K-12)

US; Camden Co.

Office Blg

Street Address X Other (i.e., private and commercial buildings,
76 Eucild Ave STE 200 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ 6,000 3 1890

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

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

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

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10) Scheduled Completion Date (11)

06 7/ _28 | 18 07/ _02 /1 18

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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

Street Address
958 Jackson Rd

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

B>3 sf or >3 If X Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

[]>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
'?q'—ocatlilo'" Abatement Type
Location of DAy Description of <= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®1E
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Basement [J | |0 |Asbestos duct paper 28qgF M OO0
O (Oog a|o|g|.
O O |g O(o|o|o
L1 1L L] ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”%'g‘gxgo';"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State )
958 Jackson Rd Mays Landing, NJ 08330 1513 Brpdentown Rd. Morrisville,PA
Completed By (Print or Type) Title Slgnature Date f,l
Vernice Graham President \ i AR F k\ 1 Ao (:/ f &
ASB41
MAY 11 * Do not use this form for asbestos Ifcensure exempted act;wtfes




¢ :'.:,_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) .
Metro Industrial Wrecking & En\nronmenml Contraptorsq tnt:ﬂ

273 Walt Whitman Rd. Suite 125

Huntington Sttation , NY 11746

03 / 02 / 18
Agencies Notified Type Notification Street Address
EPA & Initial
X DOLWD Amended City, State, Zip Code
DHSS Amendment #2
0 DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Anthony Larosa

‘Telephone:Number-:

631-8734357 ' -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse E School (K-12)
Subchapter 8 (Other than K-12)
Street Address 4 Other (i.e., private and commercial buildings,
614 Hampton Road, NJ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 130,000 2 1955
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 11 [+ 18 08 7 30 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 8958 Jackson Rd
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti : -11: - 2
ime of Abatement: 7AM-11:30PW/ PM AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3 sfor>31f ] Renovation [ Mini-Enclosure
B<>160 sf or >260 If X Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Moy Description of B e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @iaz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = lc
(13) (12) other miscellaneous) e
Yes | No | N/A .
Buliding #1 Roof O |X |[O |Asbestos Roofing 130,000SF =8 =)
Building #2 Roof BathR{[] |[J [0 |Asbestos Roofing 65,000 RiOig|g
0o |a aio|o|o
O |go (0O giojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘ggzl'go’;"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
958 Jackson Rd Mays Landing, NJ 08330 g 1513 -Bri:dentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature D?Ie (\ P~
3 : .:‘ \l"l A —f
Vernice Graham President f .m W ( )\L’ J (011 A
ASB-41 r
MAY 11 * Do not use this form for asbestos licenstire exempted ac!‘fwf.-es,

A B e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print

Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/21/18 Mr. Gregory Cousland .

Agencies Notified Type Notification Street Address 1§
EPA Initial :
| | DEP [T Amended City, State, Zip Code
DOL Amendment # Chatham, NJ i

X i I i i i 111081 -

DOH Egﬁ{gg?;:)(mc uding Name of Contact 1 Telephone Number
[[] bca Cancellation Peter Filipiak |

FACILITY INFORMATION

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

!
Type of Facility{(4)

[1 schoot (k-12)

Street Address Subchapter 8 (Other than K-12)
_ Otht)er (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors [ Bldg. Age
Chatham 2300 2 | 65
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.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

6/29/18 7/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

QOther — Describe; basement

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

N
n

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | 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) e Asbestos Containing Material (ACM) Amount ] o
TO BE ABATED o atde ;.Sntcef.f? (i.e. thermal systems insulation, {Specify & | m & |2
In Facility usto 1’3 Al surfacing, VAT, or SF or LF) Jle g |5
(13) v2) other miscellaneous) g 2|2 |2
e | e
Yes | No | N/A ®
basement X floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
, . Hauler ID No. of Waste : .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State ]
Bridgewater NJ TBD Easton PA
Completed by | Title Signature P Date
A. Scott Higgins | President - il 6/21/18
-

ASB-41 (R-06-08)

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




e r S i
Gk (7725 g
i e BHE State of New Jersey o
i BB RS NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) :
8/15/18 J.A. Neary Excavating Corporation | - %
Agencies Notified Type Notification Street Address l ]
S o 330 Lincoln Boulevard :;
| | DEP Amended City, State, Zip Code i{ 4
DOL Amendment# | Middlesex, NJ 08846 %
D oo UG e o Gonia
[] bca [ cancellation Philip Sabatino |
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barn School (K-12)
Street Address Subchapter 8 (Other than K-12)
280 Route 17 South . EC:‘ttch\}er (i.e. private & commercial buildings, homes,
City (5) ) Square Feet # of Floors Bldg. Age
Mahwah 3400 2 72
County (8) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATE USE ONLY) barn
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Sireet 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.
073-764-2276 703
Start Date {(10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 8/15/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours A City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor231f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_t;’e;ent
Location of " r\{jo;miallly . Description of
Asbestos-Containing Material (ACM) h?e. 1 ie Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd? ]asnfif? (i.e. thermal systems insulation, (Specify o Sl -3t
In Facility Usiodial, Stalt: surfacing, VAT, or SF or LF) 218 52
(12) ; 8 (B |la |8
(13) other miscellaneous) |2 ] |E
2 IR
Yes No NIA &
south side X window caulk 700 LF X
center flat roof X roofing 1,200 SF |x
ground floor X floor tile & mastic 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
A. Scott Higgins President 6/15/18

—"

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
6/20/18

Name of Building Owner/Operator (2)
Mr. & Mrs. Mike Vaccallica

Agencies Notified Type Notification Street Address

] EPA Initial

__. DEP D Amended City, State, Zip Code

boL Amendment #____ New York, NY 10038

DOH O Ersri%r‘g;?;::)(mcfudmg Name of Contact | Telephone Number
7] bca [[] canceliation Rebecca |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [0 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
Garwood 2200 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) house
Name of Monitering 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

Project Manager for Monitoring Firm License No.

703

Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/30/18 7/120/18

Occupancy Status During Abatement (Check Only One)

In
B

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyee
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) nj""-_ t Sl J,V Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at'“ f”.aé’f?n (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility USID ol surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) % 2 c 2
e = a1}
Yes | No | N/A R
basement X floor tile 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste : ; <
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA |
Completed by Title Signature 7 Date |
| A. Scott Higgins | President K —__ | 6/20/18
L

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

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

Date of Notification (1)
06/17/2018

Name of Building Owner/Operator (2)
Sunoco Partners Marketing & Terminals, LP. Eagle Paint Facility

Agencies Notified Type Notification Street Address ‘rl;:_: = 517

B enn B sl 1250 Crown Point Road B bW l RV,

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

x| DOL Amendment # 1__ Westville NJ 08093 I e onl g i
Kl poH O Er;';ﬁni'g:t?;;:}(mctudmg Name of Contact - Tele'p'h‘e;ne Number - i
DCA 1 canceliation Ron Rosendorn { 856 853-3155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility

Type of Facility (4)
1 school (k-12)y

Street Address
1250 Crown Point Road

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

C.
City (5) Squa‘: F}eet # of Floors Bldg. Age
Westville n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester BIATESE Dey Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address

P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm

License No.

01222

Telephone No.
609-847-2956

Telephone No.

Start Date (10)
05/17/2018 09/17/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Alpha Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address
P O Box 8297

City, State, Zip Code

Ll
. .
ix| Other — Describe: Facility Occupied During Abatement

Trenton NJ 08650

Scope of Work (Check All That Apply)

23 sfor=31If E%f] 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
Normall Type
Location of Used Sol Iy % Description of
Asbestos-Containing Material (ACM) rje' t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B atmd‘?ﬂlagtce” (i.e. thermal systems insulation, (Specify =z § o
In Facility MBI 1[32 als surfacing, VAT, or SF or LF) B8 |8
(13) (12) other miscellaneous) 2le |8
o 2 | @
Yes | No | N/A @
Tanks adjacent filter building X Tank Insulation 4800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 100 Minerva Landfill
City, State Disposal Date City, State
New Castle DE various Waynesburg, OH
Completed by Title Signature j f Date
| Kelly Sisk | Project Manager H”";‘{"( A{,\M h,{;,g 06/17/2018

ASB-41 (R-06-08)

* Do not us}e this form for asbestos licensure exempted activities.




State of New Jersey

[_ ~ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ; J:‘h E @ E E %{7 E‘ o
06/15/2018 D‘GU% oy Oueudd o Q"L:-L{_\‘!T}-t,% A % / [fe = ﬂ
Agencies Notified Type Notification Street Address il o ] [ ] ]
. b1 } H s ~
X] EPA Initial it JUN 25 g8 J }
| DEP [l Amended City, State, Zip Code B e W x4 ' e
X| DoL Amendment # [ocl NI . 0164y |
[] Emergency (including .

E' DOH justification) Name of Contact Ieiemhmwhrumbg,r\gma{_ &
[] bca [ cancellation Philip Decresce 1| < .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (k-12)
Street Address [ Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
WEEHAWKEN NJ. 07086 1,800 3 91
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N./A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51ST

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776 -0642 01300
Start Date (10) Scheduled Completion Date (11) Name aof OSHA Monitor
06/25/2018 06/26/2018 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH. STREET
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: NEW YORK NY.
Scope of Work (Check All That Apply)
[ =3sforz3 If @ Renovation u Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
Location of U N dogn;al:y b Description of
Asbestos-Containing Material (ACM) Mse‘ t ey e.ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlc:ld{‘al}asnffr? (i.e. thermal systems insulation, (Specify F| g 2 | &
In Facility = 1'3 Aty surfacing, VAT, or SF or LF) 218 |8 |8
(13) (2) other miscellaneous) g 2 £ 2
— =3 @
Yes | No | N/A 2
ROOF X ROOF SHINGLES 1,200 SF. | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE - ASSOCC MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX, NY. TBD _ WAYNEJ_?SBURG; E)HIO
Completed by Title Signature )~ Vi /{{:; Date
(/G bt gtlr s
CARLOS ESQUIVEL SAFETY MANAGER : =L;7ﬁ“w 2 /f;./ 06/15/2018
7 /f: - 7

ASB-41 (R-06-08)

*Do noxése this fopm 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) b

6/20/18 Lyndhurst Board of Education ,
Agencies Motified  |Type Notification Street Address '

EPA | Initial 420 Fern Lane ',

O DEP Amended City, State, Zip Code 0en i
DOL Amendment ¥ 1 Lyndhurst, NJ 07071 : [ AL {

| Emergency (including Name of Contact Telephone Number =

DOH justification) Scott Bisig 201-438-5683

DCA | Cancellation

FACILITY INFORMATION

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

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

Street Address
400 Weart Avenue

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

City (5} Square Feet # of Floors Bldg. Age
Lyndhurst 100,000+ 2+ 70+
County (6) County Code (7) Current Use (Prior if being demaolished)

Bergen (STATE USE ONLY) H]gh Schoal

Mame of Monitoring Firm Hired by Building Owner (8} ASCM No. fame of Abatement Contractor (3)

McCabe Environmental Services, L.L.C 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Ave 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No., Telephone No, License No.
John Chiaviello 201-438-4839 973-333-9176 01331

Start Date {10)
6/21/18

Scheduled Completion Date {11)

7/03/18

Mame of OSHA Monitor
Envirovision Consultants, Inc.

Qccupancy Status During Abaternent (Check Only One)

Other - Describe: __ Sub 8 Occupied

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

0O =23sfor231f
=160 sfor 2260 If

Renovation
O Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Is Locatian Abatement
= p T
Location of Mormally Deseription of i
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity 5
In Facility Custodial Staff? surfacing, VAT, ar SForLF) = 5 =
(13} (12} other miscellaneous) 3|z |B |5
2 |E |z |=
Yes | No | N/A i |2 |7 |=
SEE ATTACHED X

Name of Registered Waste Hauler
Unicorn Contracting Corp.

NJDEP Waste Hauler ID No.
0035844

Cubic Yards of Waste Name of Regustered Landfill

12 Fairless Hills Landfill

City, State
Woodland Park, New Jersey

Disposal Date City, State

80 )/ IMorrisville, PA

Completed by

Dimo Golcev

Title
General Manager

()
Signature Date
/ /&” /}/ / 6/20/18
[

/




State of New Jersey
Notification of Ashestos Abatement ioL p
Continuation Sheet | _ S e

Abatement
Is Location Type
rmall
Location of Usgldosrgliy b Description of
Asbestos-Containing Material (ACM) ; 12 Asbestos Containing Material (ACM) Amount
Maintenance/ : ) 1 i m
TC BE ABATED 4 Y (i.e. thermal systems insulation, (Specify | o =] m
e e Custodial Staff: ] & x| & =
In Facility (12) surfacing, VAT, or SForlF)| 5 2 = %
(13) other miscellaneous) 2 |2 |E |2
gl ® |3
[es]
Yes | No | N/A
Library Office - lnwall_s and Floors & Above % Pipe Insulation i ’
Ceiling
Library Office X Sink Undercoating 1 sink X
14 ; ; , 228, i ; . ] I
Racma.TB el 2;9222822 GyBa By ddBd, X 9" Floor Tiles & Mastic with plywood & carpet 6,200 8F | X
Rooms, 149, 150, 219 & 220 X Presumed Chalk/ Cork Board Mastic 800 SF
Basement for Plumbing Connections X Pipe Insulation 3LF
Room 150, 233 & 235 X 3 Floor Core Locations in Floor Materials - 2" Diameter 1 sF
holes
Room 219, 220, & 228 % 3 Roof/ Ceiling Core Lz?iazn'o:a;;:?mﬁ Deck Materials - 12 SF X




(}u"} U,{{

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEMT

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

Date of Notification (1)

Name of Building Owner/Operator (2) | '

05/11/2018

Dunellen Board of Education

Check No. 1098 $600 (3 Works Areas) - - |

Agencies Notified Type Notification

EPA x Initial

X DEP O Amended

E DOL Amendment#
O  Emergency (including

DOH justification)

X DCA O  Cancellation

FACILITY INFORMATION

Street Address i T g

High and Leigh Streets CEIWVE M
| ; A R S

City, State, Zip Code ; ’ i

Dunellen, New Jersey 08812 | SR H 5 g

Name of Contact ; :I?eiephdﬁe:ﬁtuﬁﬁbé-r’ ai,ﬂ,f.

Gene Mosely { | 732-968-3326 E

1 1 E

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

Type of Racility (4)

Schdol (K-12)

Street Address
41 1 1st Street

O Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial burldmgs homes etc)

Square Feet # of Floors; . ... | Bidg, Age |
60,000 | 2 s 50.;:
"‘dunty {6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) High School
Na"ne ofMomtormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirbnmental Connection, Inc. 00057 Lilich Corporation
Street Address Street Address 2 _“_:. T
1201 North Warren Street 806 McBride Ave e
Cﬂy.‘ State le Code City, State, Zip Code
TT nfon New Jersey 08608 Wondiand Park, New Jersey i
Project.Manager for Menitoring Firm Telephone No Telephone No. License No. -;
Dominick Dercole 609-392-4200 973-225-8400 01104 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
06ﬁ22f2018 07/03/2018 Iris En\rtronmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Adc;ress
2333 Route 22 West
IH. 2 EaCJlity Closed/Vacated During Entire Period of Abatement [
0O, Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
70t e Describe: 7am - 3pm _Mon - Sat Union, NJ 07083
Scope of Work (Check All That Apply) i
CL= 23 ef or 23 If Renovation X  Full Containment with Negative Pressure
X 2160 .sf or 2260 If O Demolition O Mini-Enclosure
R W O Glove Bag Procedure / Limifea Containment &Tent
Non-Exempted (*) and Non-Friiabie Procedure
Is Location gmgg;;; Abatement” ~
; Normally ; w peeiy Type
Location of {leed Solsiv s Description of SF of LF)
- Asbestos-Containing Material (ACM) Maintenansée!y Asbestos Containing Material (ACM) (i.e. Tm |
2 TO BE ABATED z thermal systems insulation, surfacing, P 2|
pe e L e Custodial Staff? 2 | DI8 |a
In Facility (12) VAT, or | 3 |8 s
............... (13) other miscellaneous) g 2 |E | g |
| s g 'zl
Yes | No | N/A ® i
R ey i i
Science.Room 7 X Fume Hood Cement Panels (Non Friable) 100 SF X
Science Room 7 X Transite Table Tops {Non Friable) 30sH x| j
Science Room 8 X Ceiling Tiles (Full Containment) 1150SF X i
Science Room 8 X Double Layered Vinyl Floor, One Layer Under 1150 SF ) i
s Wood (Full Containment) X _ |
! !
Science Room & (Store Room) X Floor Tile (Full Cantainment} 15C1SFE X A
Science Room 9 X Ceiling Tiles (Full Containment) 11501 SE X B
Science Room 9 X Double Layered Vinyl Floor, One Layer 1150 SF ¥ fuiz |
Under{Full Containment)
ience’Room 9 (Store Room) X Floor Tile (Under Pergal (Full Containment) 1501SE X ik 1l
Wood Shop X 2'x2' Ceiling Tiles (Full Containment) 2000SH X - |5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =k
Hauler ID No. of Waste _ |
Lilich Corporation 18724 40 Fairless Landfill ]
]

- Clty, State

-Woodland Park, New Jersey

Disposal Date
07/03/2018

City, State
Morrisville, PA




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

Date of Notification (1j' "~ E BF Name of Building Owner/Operator (2)
06/21/2018 Dunelien Board of Education Check No. 1147
Agencies Notified Type Notification Street Address by
High and Leigh Streets I p
O EPA O  Initial i i il i
E DEP E  Amended City, State, Zip Code TFEY i
= DOL Amendment# 1 Dunellen, New Jersey 08812 P Hp
X DOH B Iifurgggzzg](mcludmg Name of Contact | Telephone Number T
O DCA O Cancellation Gene Mosely | 732-968-3326 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
Dunellen High School
School (K-12)

Street Address O Subchapter 8 (Other than K-12)
411 1st Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Environmental Connection, Inc. 00057 Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Dominick Dercole 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2018 07/03/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

. . 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _ 7am - 3pm__Mon - Sat Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3If X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolitien O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab:};pn;ent
Location of 4 N dorsmlallly b Description of SF of LF)
Asbestos-Containing Material (ACM) I‘je‘nt ze y ;y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED s thermal systems insulation, surfacing, 2lg|a g
= Custodial Staff? o 8 3
In Facility 12) VAT, or 313 (7 |5
(13) ( other miscellangous) 2 |2 [ |2
2 I
Yes | No | N/A ®
Science Room 7 X Fume Hood Cement Panels (Non Friable) 100 SF X
Science Room 7 X Transite Table Tops (Non Friable) 30 SF X
Science Room 8 X Ceiling Tiles (Full Containment) 1150 SF X
Science Room 8 X Double Layered Vinyl Floor , One Layer Under 1150 SF
Wood (Full Containment) X
Science Room 8 (Store Room) X Floor Tile (Full Containment) 150 SF X
Science Room 9 X Ceiling Tiles (Full Containment) 1150 SF X
Science Room 9 X Double Layered Vinyl Floor, One Layer 1150 SF X
Under{Full Containment)
Science Room 9 (Store Room) X Floor Tile (Under Pergo) (Full Containment) 150 SF X




Te—

Wood Shop X 2'x2' Ceiling Tiles (Full Containment) 2000 SF X
Room # 9 prep room inside X Pipe Insulation /fittings (wrap & cut) 10 LF X
Hallway Closet X Pipe Insulation /fittings (wrap & cut ) 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 o Fairless Landfill
City, State Disposal/Date Eity, State
Woodland Park, New Jersey 07/03/2018 Mo/r’;isvi[ie, PA
i N ki kS
Completed by Title S’%re i ué ' Date
Adriana Olejarova President s M | ! 06/21/2018
4 /K —\ 4
( ;

ASB-41 (R-06-08)

( * Dojnot use this form for asbestos licensure exe

mpted activities.




CK\P

State of New Jersey
S—— : NOTIFICATION OF ASBESTOS ABATEMENT i pomeg |
= 8 a (Pursuant to NJAC 8:60 and 5:16) \Y EQ ﬁ"_._
Date of Noﬁigication (1) a a g ‘EL Name of Building Owner/Operator (2) f i ”
‘r.: / Lk! / ’.’ n%t -~ b | {9 - g1 - T A : 4!
Dgen eciviel ook 25 a8 [|U)
Agencies Notified Type Notification Street Addres% - & .
Ders B 33 Cagl Ddlqewcod |
= poLwbp [ Amended WO L'."é;il':""“' = "_‘",M[ T =
" City, { te Zip Code ASBESTUS CONTHOL &
E-DoH Amendment # o { LICENSING
] bcA [] Emergency (including t ik ’ﬂ.{i 1YL v 3 ?\f Y o S
(NJAC 5:23-8) justification) Name of Contact Tlalephone N_um_b_er ,
[ Cancellation %Uﬁ'ﬂ— .} w3 %, (‘ (._ _ ‘.E{\ §- ?}ii f)b@é 3D
FACILITY INFORMATION
Nametef Facility Where Abatement is Takmg Place (3 Type of Facility (4)
[ AN ] St [ School (K-12)
Stest Ad:gﬁ = k.ufi(? ontes U d" LY [ Subchapter & (Other than K-12)
Py Q«{ o o o @Olher (i.e., private and commercial buildings,
100 Yaovew ance. ade homes, etc.)
City % }K Square Feet # of Floors Bldg. Age
CIEAC ¥e W Sac kia*
County (6) - County Code (7){(STATE USE ONLY) Cusrent Use [Pnor if bemg d?mohshed} _,
FA e T &
D& Sl ¥eg La VY U&i el sl
‘ﬂa[ne of Monitoring Firm Hired by Bunldm 0wner (8) | ASCM No. Name of Abatement Caontractor (9} T
‘ &‘L‘ Wi WL.: ¢ ‘S“Y.”';UT E&{ -t \t d‘ C}Q:h?{ilaﬁ -)%Q‘ E
Street Address " ‘ Streej.{Address i
(‘ -t- 2 ; " 1’ - 4 h ] £ 5 & % * i 3
t8OD W CH-\!E £33 %—% %\5 AR -
City, State, Zip Code . Ci .State Zip Code £ L
™ i ol it 17 A ag e
ﬁ‘i L0 e '_a“s*{“'u* v s VB0 Thutolu %uw U0 UF03)
Pm]e Manager for Mmltonng Firm I_Telephone No. Tel,e hone No. ‘ ) _ License No. R
M PRe . ecapone Lradiaifian | cuaa
Start Date ( 10} " o Scheduled Completion Date (11) Nawe of OSHA Mom;‘g
LN --E 1 A% & A i
! > [ Nawetr WD
Occupancy Status During Abatement (Check only one) Street Address’"
Exaciiity Closed/Vacated Dur.ing Entire Period of Abatement ‘ »-J L} i\ UJJ} LS ‘L{(L,M E ({i} L
[ Abatement Performed Qutside of Normal Facility Hours - Describe ~State, Zip Code
Time of Abatement: AM- PM/ PM- AM : 2 s G
T ({'.f.,‘.‘gie‘_; %J J W -% YYD,
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If BRenovation [] Mini-Enclosure
=d>160 sf or >260 If [J Demolition [[] Glovebag Procedure
"E}Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of N [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 R
(13) (12) other miscellaneous) z
Yes | No | NJA
% W10 PO O |0 |&] Floown L‘%ew"m 1,0065¢ | 2|0|0|0
N 3 PP
Yodkbo adau O |0 Madic 40w (B 000
OO (O O|o(do|d
O |a g Ooa|.
e of Reglstered Waste Hauler - NJDEP Waste Cubic Yards of Name of Reglstered Landfill i
' { .. Hauler ID Na. Waste & . R
DYy ﬁw m.},u yes e S %ti e cm} ﬁum iy ek
City State g D!spoea[ Date ' City, Sta i
L S P | , BTl
L w& lf[h’\.h U elb‘-ib T IO Wi )
Gan\'npleted By (Prmtor Type) Title s Signature \ ,‘ D@te &
RN \O ‘a., .f‘%a&aqe»} SORY SNE MR

ASB-41
JAN 13

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




Gupdls

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

Date of Notification (1) B O o ' Name of Building Owner/Operator (2) I:’ :
06 o/ 20 / 18 Church of Saint Gregory the Great S
Agencies Notified Type Notification Street Address I
EPA Initial 4620 Nottingham Way
B boLwD [J Amended City, State, Zip Code
DOH Amendment # 2
] DCA [J Emergency (including Hamilton Square, NJ 086390
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rev. Michael McClane 609-587-4877
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Gregory the Great [X] School (K-12)
Sirastvidrens E Ec’)‘tjr?:? ngrp?igg?nmgrﬁﬁcial buildings,
4620 Nottingham Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Church/School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 11 I 18 o7 [/ 12 } 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
BJ >3sfor=31If 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 T |/ |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FI®lgla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) -
Yes | No | N/A
Councelor's Office O |K |0 |Ebonite Window Sills 15 SF XiOOO
O (O (0O =i m) B
O (O O Oo|go|o|d
O O (O O El
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Freehold Cartage Hé};‘sl;r‘_;g N W?Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/12/2018 Mf)rrisville, PA
Completed By (Print or Type) Title ?ig\nf\tfe F!“*\,___-\ ~ Date |
Christina Lynch Vice President of Operations LA Q<7 (6 /26.4%

ASB-41

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



State of New Jersey
NOTIFICATIOMN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

_i

b i L e

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

6/19/18 Linden Board of Education I

Agencies Notified Type Notification Street Address '

X EPA Initial 2 East Gibbons Street [ b

=t DEP O Amended City, State, Zip Code : i

DOL Amendment # Linden, NJ 07036 }
] Emergency [including Name of Contact Telephone Number

DOH justification) Larry Miranda 908-862-0950

DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linden School No 2

Street Address
1700 Southwood Ave

Type of Facility (4)

School (K-12)

[0 Subchapter 8 (Other than K-12)

00  Other (i.e. private & Commercial buildings, homes, atc.)

City {5) Square Feat # of Floors Bldg. Age
Linden, N 45,000 2+ 100+
County (5] County Code (7) Current Use {Prior if being demolished)

Union (STATEUSE ONLY) School

Name of Manitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor {9)
Environmental Remediation & Management, Inc. 00079 Unicorn Contracting Corp.

Street Address Street Address

20-10 Maple Ave., Bldg 35E 32 Willow Way

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

Fair Lawn, NJ 07410 Woodland Park, NJ 07424

Praject Manager from Monitoring Firm Telephone No. Telephone No. License No,
Willy Morales 908-454-6316 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/09/18 07/25/18 Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

0O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other - Describe: _ Sub-8 Occupied Abatement

Street Address

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Waork {Check All That Apply)

O 23sforz3lif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  pemolition O  Mini-Enclosure
0  Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity @
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 5 E
{13} {12) other miscellanecus) § E E' g
c
Yes | No | N/A s | |z |3

SEE ATTACHED

MName of Registered Waste Hauler NJDEP Waste Hauler [D No.

Cubic Yards of Waste Name of Regustered Landfill

10 Fairless Hills Landfill

Unicorn Contracting Corp. 0035844

City, State Disposal Date City, State

Woodland Park, New Jersey TBD & Morrisville; PA

Completed by Title Signature - 7 Date
Zhivko Nikolov President T e 6/19/18




State of New Jersey ;
Notification of Asbestos Abatement

Continuation Sheet i i
3 ;
Abatement
Is Location Type
’ N I
Location of Usedorsrg?ely by Description of
Asbestos-Containing Material (ACM) Maintenan);ef Asbestos Containing Material (ACM) Amount -

TC BE ABATED . ) (i.e. thermal systems insulation, (Specify | o = m

e e Custodial Staff: : n: | B =)

In Facility (12) surfacing, VAT, or SForlF)| 5 £ b %

(13) other miscellaneous) 2|2 |E& |¢

B gﬁ o

Yes| No | N/A

1913 Boiler Room X Boiler Lag. Under Metal Jacket 300 SF X
1913 Boiler Room X Pipes, Elbows, Joints 40 LF X
1913 Boiler Room X Breeching Insulation 96 SF X
1913 Boiler Room X InteriorBoiler Gaskets, Packing Insulation, Bricks 1 cuyd X
1967 Boiler Room X Boiler Lag. Under Metal Jacket 130 SF X
1967 Boiler Room X Elbows & Joints 26 LF X
1967 Boiler Room X Breeching Insulation 120 SF X
1967 Boiler Room X InteriorBoiler Gaskets, Packing Insulation, Bricks 1 cuyd X




State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-18

Chech# 775

Date of Notification (1)
June 20, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Street Address

3 TERRI LANE

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
609-386-8300

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/29/18 07/02/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

IX] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
O Demolition

O> 3sfor>31f
1> 160 sf or > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Lacation of Asbestos-Containing | Is Location Normally Used | Description of Asbesios 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

Apt 161 X VAT 540SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

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

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

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

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

NJ DEP # 4509 UHOZEDAE o (O
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aim gEPRROJ ECT Dgymont G Dofutine | June 20,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Agencies Notified Notification Type Street Address
ElInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA 0 Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bea OO0 Emergency (including City. State, Zip Code
X1 boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED ClCancelled Name of Contact Telephone Number
X1 DoH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY 1'5_';-_*\-\ I = Y = v
FACILITY INFORMATION (i1 LE_ O i T W IE Ik “E
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) 74 e a— T N 3
BRETT HALL, BLDG# 3065 O school (K-12) S M
S Clsubchapter 8 (other than K-12) u;f i i JUy o1 701 Ei; ;J
Street Address X] Other (i.e. private & commercial builti g%‘ehomes ec) O LL
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors! 4 Blda. Age: 80+ years E
Cit County (6) v Code (7) S TR
NEV?J' BRUNSWICK TJIIDSLESEX ICS?;P; Usgd&[,!l Current Use (prior if being demohshed) AcethMiI_Ei;bl“l JN\'(; ROL &
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 60038
GREENWOOD ABATEMENT CONSULTANTS, INC.




CARNPH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| _PrintForm_ |

ir
AT i i
(Pursuant to NJAC 8:60 and 12:120) :[' iu i I'“\é i
i~ =
Date of Notification (1) Name of Building Owner/Operator (2) B E; } ! ’;
JUNE 12, 2018 CHURCH OF LATTER DAY SAINTS ?J [ Iy JUN 2 2018 & /
i L §1 £ b /A H
Agencies Notified Type Notification Street Address e
— B i 47 BASSETT HIGHWAY ! By _
E DEP [] Amended City, State, Zip Code [ 35bt:b'L{ US TON TROL&
[x] poL Amendment #___ DOVER, NEW JERSEY 07801 b ICENSING
E' DOH D E;z;?ﬁrgaet?:g) (including Name of Contact Telephone Number
[] bca [] canceliation DAVID BRISBIN 610-640-1227

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FLAG FACTORY

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

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

47 BASSETT HIGHWAY [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

DOVER, NEW JERSEY 25,000 2 80

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

MORRIS (STATE USE ONLY) VACANT

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

DAS GROUP, LLC

Street Address

Street Address
41 PINE STREET

City, State, Zip Code

Project Manager for Monitoring Firm

City, State, Zip Code

ROCKAWAY, NEW JERSEY 07866
Telephone No. Telephone No. License No.

973-794-3618 01337

Start Date (10)
JUNE 18, 2018

Scheduled Completion Date (11)
AUGUST 28, 2018

Name of OSHA Monitor
DAS GROUP, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

41PI

Street Address

NE STREET

ROC

City, State, Zip Code

KAWAY, NEW JERSEY 07866

Scope of Work (Check All That Apply)

¥ See aticheh

£ =ssforzar [x] Rrenovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:;_tfprr;ent
Location of U l\;ognlally b Description of
Asbestos-Containing Material (ACM) Ié'e. t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eienanee (i.e. thermal systems insulation, (Specify Al g 2|9
In Facility Ohalndim) Sel? surfacing, VAT, or SF or LF) S|s|8|%
12) o ! S - e
(13) ( other miscellaneous) S|e|E |2
Lo — m
Yes | No | NA ®
BLOCK WALL X MASTIC ON BLOCK WALL 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e 8 GRAND CENTRAL
City, State Disposal Date City, State
NEWARK, NEW JERSEY 08/15/2018 PENS ARGYL, PENNSYLVANIA
Completed by Title Signature / Date
WILLIAM FINKLE PROJECT MANAGER f /# P 06/12/2018
M L~

ASB-41 (R-06-08)

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



= 4DD(TIOV il ¢
Ok oD\ -

ic ck Foe

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

ThE SECADY WRe AREA—= |

State of New Jersey

et
1 =

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
06/14/2018 Bernards Township School District
Agencies Notified Type Notification Street Address i ui : i

101 Peachtree Road i . i
%] Epa Xl initial s ; : '
L | DEP Amended City, State, Zip Code i I ] i !
DOL Amendment #___ Basking Ridge NJ 07920 U B8 "
[‘gi DOH E;r]lﬁirg:t?g) frackniing Name of Contact “|Telephone Number. . __ . _
DCA Cancellation Roderic McLaughlin 908-204-2600

FACILITY INFORMATION

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

Liberty Corner Elementary School X School (-12)

Street Address Subchapter 8 (Other than K-12)

61 Church Street [] Other (i.e. private & commercial buildings, homes,
etc.)

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

Liberty Corner NJ 07938 90,000 2 30 years

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

Somerset (STATE USE ONLY) Public School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address Street Address

PO Box 385 205 Route 46 Suite 15

City, State, Zip Code

QOceanville, NJ, 08231-0385
Project Manager for Monitoring Firm
John Smoyer

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-339-9735

Name of OSHA Monitor
Savic Construction Carp
Street Address

205 Route 46 Suite 15
City, State, Zip Code
Totowa, NJ 07512

License No.
01034

Telephone No.
609-652-1833

Start Date (10) Scheduled Completion Date (11)
06/25/2018 07/10/2018

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure

[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
i Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e' . oensée.ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgﬂasf 5 (i.e. thermal systems insulation, (Specify Zlgl3 |5
In Facility 1S 1‘% Al surfacing, VAT, or SF or LF) 3|8 ﬁ &
(13) a2 other miscellaneous) g 8 < g
= —_ o]
Yes No N/A P
Classroom 100,101,103, X VAT & Mastic on luan 2004 SF X X
Classroom 200,200A,201,200B,202 X VAT & Mastic on luan 2508 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" MNo.
Newark Carting L s aiiiesie GROWS
City, State Disposal Date City, State
Newark NJ 07/10/2018 Morriseville, PA
Completed by Title Signature 3 Date
ava Savi i i ~ A Yo /
S c President doe o R 06/14/2018

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



B & G proj. #:

2018-129

State of NJ

Notification of Asbestos Abatement

|/ {Pursuant to NJAC 8:60-7
s Sub chapter

and 12:120-7)

8 . Check # 9038

Date of Notification (1)
1016112 111/1118]

Name of Building Owner/Operator (2)
Vernon Township School District

e

LA

Agencies Notified | Type Notification Shreot Address o
EPA JUI' LY H .’:'_,
O] oee Xl initial P.O> Box 99, 625 County Road 517
City, State, Zip Code
X] ooL [] Amendment Vernon, NJ 07462 _ X
[¥X] poH - Name of Contact T-Tetephone - Number
Cancellation
[] pca Steve Kepnes 973-764-2900 x 4186
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

Lounsberry Hollow School

[x] school (K-12)
D Subchapter 8 (Other than K-12)

Street Address [] other (Private/Commercial
30 Sammis Road Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 S0
(State use only) Current Use (Prior if being demolished)
Vernon Sussix School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision 0079 B & G Restoration, Inc.
Street Address Streef Address

20-10 Maple Avenue, Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number

973-636-9145

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
07/16/2018

Sched. Complefion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/04/2018

Occupancy Status During Abatement (Check only one)

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

Describe;

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemoition [¥] Renovation [X] Full Containment winegative pressure [ ] Glovebag procedure
[ >3sfor>31f [X] >160 sfor >260 If [] Mini-enclosure [[] Non-friable procedure
Locaton of A Al e e [ |5 e
asbestos-containing styaff(TZ) Description of asbestos-containing Amount mip |e [P
material to be material (ACM) (Specify SF or o la | +¢
abated in facility (13) LF) v | o L
=] T 3
boiler room spray on ceiling fireproofing 1.630 sf 10 {0
boiler room pipe insul embedded in the fireproofing |_ 150 If X|O[O |0
ol |00
o0 |0{d
o000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 T Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/16/18-08/03/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“’ Lo 06/21/2018




DY

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

State of New Jersey

PrintForm |

Date of Notification (1)
06/20/2018

Newark Public Schools

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
2 Cedar Street

X] epa & initial

IX] DEP ] Amended City, State, Zip Code -

x| DOL Amendment # Newark, NJ 07102 ALz

includi —
K bpoH O E:r;t?;:g:t?é::} (ncluding Name of Contact _Telephone Number
[0 obca 7] canceliation Benjamin Olagadeyo 973-938-7544
FACILITY INFORMATION

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

Dr. William H. Horton Elementary School School (K-12)

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

291 N 7th St Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 40,000 2 61
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Elementary School

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

Withman SMAC Corp.

Street Address Street Address

431 North Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-791-6777

Name of OSHA Monitor

7 Pleasant Hill Road

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm
Kevin Lovely

Start Date (10)

License No.

01110

Telephone No.
732 390 5858

Scheduled Completion Date (11)

June 26,2018 July 16,2018 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1056 Shelton Ave.

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

City, State, Zip Code

Other — Describe: Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor231If Full Containment with Negative Pressure

E Renovation

[X] =2160sfor22601f [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of U ebgjorsmlal:y b Description of
Asbestos-Containing Material (ACM) [\i int 0 en%e ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & g d?:laStaff“) (i.e. thermal systems insulation, (Specify P -
In Facility Hsin 12 : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (=l other miscellaneous) 2|a |2 |¢g
B 2|3
Yes | No | N/A i
Main Office X VCT Tiles and Floor Mastic 900 sf X
Principal Office X VCT Tiles and Floor Mastic 400 sf X
Room 206 & Room 207 X VCT Tiles and Floor Mastic 3000 sf X
Cafeteria X VCT Tiles and Floor Mastic 4500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 15 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 07/16/2018 Morrisville, PA
Completed by Title Sigqqtqre a3 Date
Borce Gjorsoski President L e (= /JO@__,L/ 06/19/2018

T

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



O

oK

NOTIFICATION OF ASBESTOS ABATEMENT i

State of New Jersey

Print Form

prnare = -
{Pursuant to NJAC 8:60 and 12:120) | “’\?} E @ £ ﬂ q\ﬂ E l_:i‘\
Date of Notification (1) Name of Building Owner/Operator (2) , _\{ i | 1 J’
06/20/2018 Newark Public Schools o N i
i i I I T4 [ 1 Jj
Agencies Notified Type Notification Street Address | EEOL i S L
2 Cedar Street ! !
X epra &l initial P |
[x] DEP [l Amended City, State, Zip Code } 0L & |
x| DOL Amendment # Newark, NJ 07102 i Lt 1N
includi Sy itk N T T e
E] DOH EI JEQ;E:;% (including Name of Contact Telephone Number
] oca 71 Canceliation Benjamin Olagadeyo 973-938-7544

FACILITY INFORMATION

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

Dr. William H. Horton Elementary School K school (K-12)

Street Address Subchapter 8 (Other than K-12)

291 N 7th St El Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 40,000 2 I 61

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

Essex (STATE USE ONLY) Elementary School

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

Withman SMAC Corp.

Street Address Street Address

431 North Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

7 Pleasant Hill Road

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732 390 5858 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 25,2018 July 16,2018 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only Ong) Street Address

[X| Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.

n
j |
Scope of Work (Check All That Apply)
Ij 23sforz31If

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Piscataway, NJ 08854

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;’aprr;ent
Location of U '\ijorsm?!ily b Description of
Asbestos-Containing Material (ACM) nﬁeint i) ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d?nraggeﬁ? (i.e. thermal systems insulation, (Specify 2l lx|8|%
In Facility L0 (f‘z ! surfacing, VAT, or SF or LF) 3|8 (& |8
(13) ) other miscellaneous) g 2ole |8
£ 2 la
Yes | No | N/A *
Main Office X VCT Tiles and Floor Mastic 900 sf X
Principal Office X VCT Tiles and Floor Mastic 400 sf X
Room 206 & Room 207 X VCT Tiles and Floor Mastic 3000 sf X
Cafeteria X VCT Tiles and Floor Mastic 4500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 15 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 07/16/2018 Morrisville, PA
Completed by Title Signature = Date
Borce Gjorsoski President s 06/19/2018

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) e % de

OO P SIS B 1 i
i o, N

Date of Notification (1)
6 / 21 / 18

Name of Building Owner/Operator (2)
Morris School District

[ Cancellation

Kevin Knowles

| o
Agencies Notified Type Notification Street Address 25 I Kl ;
¥ H
EPA K Initial 31 Hazel Street - i f l
i) 18 i 1110 3 J i3

e B fren » Chy, State, Zip Code [ L vt e o2
B4 endmen : : i
[0 DcA [ Emergency (including Morristown, NJ 07960 E

(NJAC 5:23-8) justification) Name of Contact i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School X School (K-12)
Street Address B g?r?::} (auite rp?i\.(rgtt: Zrntc?zgrﬁjr)cia buildings,
50 Early Street homes, etc.)
Iay (5) Square Feet # of Floors Bldg. Age
Morris 3 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Aero Environmental Services Controlled Environmental Systems
Street Address Street Address
275 Route 10 East, Suite 220-306 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Berta 973 542 7000 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T I 5 i 18 £ 1 30 J 418 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(d>3sfor>31f X1 Renovation ] Mini-Enclosure
B >160 sfor =260 If ] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) E e
Yes | No | N/A
Sink Undercoating Room 263A 284 |[] | |[] |Ssink undercoatings 40 SF X OO
Counters in room 257 A & 257B 0O | |O |Mastic Counter Top 20 SF giaoig
Caulk @ DR# 010 rm 257 O O (O |caulk 21 LF H{Oiaig
O (O (O Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler'iD No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

Signature P

AP

ASB-41
JAN 13

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



& Do

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1) Name of Building Owner/Qperatar(Z;
6/18/2018 Linda Daly H ig G E|
It
Agencies Notified Type Notification Street Address E_z‘»» T
FRY
X] EPA [ nitiat _ : b o o
i | DEP ] Amended City, State, Zip Code IR EARESE
ix| DOL A Amendment # Piscataway, NJ 08854 %
Emergency (including :
[0 poH justification) r_ﬂrame oRfContact ASBESTOS Ol ~TefephGne Number
] bca [ canceliation om Re LICENSIN e

FACILITY INFORMATION

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

Type of Facility (4)

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

E‘] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway 9 1 41 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

ProService Environmental LLC

Street Address

Street Address
3143 Bordentown Ave.

City, State, Zip Code

Parlin, NJ

City, State, Zip Code

08859

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-456-2900

License No.

01350

Start Date (10)
6/23/208

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

BX] >3sfor=3if Renovation Full Containment with Negative Pressure
[[1 =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nf = vely ,}' Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c atm d?nlag;eﬁ,? (i.e. thermal systems insulation, (Specify Ell i a |
In Facility U= 1% f surfacing, VAT, or SF or LF) ENECHE-NE
(13) (12) other miscellaneous) sl dlg
2 S
Yes | No | N/A o
In duct under slab X Duct Insulation 9 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . f Wast
N/A Nf:erlDNo I\:}”)c\as.e.- N/A
City, State Disposal Date City, State
Completed by Title Signature Date
Thomas Re Owner 6/18/18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



) we State of NJ

Notification of Asbestos Abatement
D&S Proj. # 18-128 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
016 119 117 ;
B0 | B paul sinnenberg
Agencies Notified | Type Notification Stroot Address
1 Era X Initial
O os  |ClAmences C
Amendment #: City, State, le Code
X pov == :
] Emergency westfield, nj 07090
X poH (including Name of Contact Telephone Number
justification)
[ oca [] cancellation paul sinnenberg _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

paul sinnenberg

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

L1 subchapter 8 (Other than K-12)

Street Address

B4 Other (Private/Commercial
Bldgs./Homes, etc.

_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
westfield union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Completion Date (11) Pl 6F QSH/cManitar
D & S Restoration, Inc.
07/02/2018 07/24/2018 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
X >3sfor>31f IX| Renovation [] Mini-enclosure
D o Z Glovebag procedure
2160 sf or 2260 If [ Demoition [ ] Non-Exempted (*) and Non-friable procedure
Lbaalonor Is location normally us;dlsolely E z E |
asbestos-containing by g’ ?gtenancefcusto @ Description of asbestos-containing Amount m N lw
material (acm) to be staff(12) material (ACM) (Specify SF or . g : c
abated in facility (13) Yes No N/A LF) ; i 0 L
r
BASEMENT BOILERROOM/closet | | X__ |IL____ || PIPE INSULATION 60 1 ft AL Y]
[ LI ] O[o0o O
| L1071 | O]
| [ mj[=j[u)in]
[ | [ ] ooo[gd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vyd. TULLYTOWN, RESOURCE RECOVERY
City, State . Disposal Date City, State
PATERSON, NJ 07503 07/03/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/19/2018

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



r Print Form

Check # 25609

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) h:" i
6/22/2018 Skiendziel =
Agencies Notified Type Notification Street Address
EPA X initial 3 ALY
DEP [0 Amended City, State, Zip Code f
DOL Amendment # Clifton, NJ 07012 !
Emergency (includin : T
DOH D justiﬁrgatioc:} (including Name of Caontact { Telephione Number 1+
[ bca [] Canceliation Victor Skiendziel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07012 1550 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. 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 609 298-4070 609 259-9688 F 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/2018 7/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8amto 4 pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure
[l =160sfor=2601f ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;em
Location of U Pilorsmiaﬂly i Description of
Asbestos-Containing Material (ACM) l\:e. ¢ o en{:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :;2 d?:iaStaff') (i.. thermal systems insulation, (Specify 2151375
In Facility H e : surfacing, VAT, or SF or LF) 5 |2 % | &
(13) (12) other miscellaneous) E g g g
— =3 o]
Yes | No | N/A 2
Basement X Thermal Pipe Insulation 70 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name (ﬁRegistered Landfill
5 i i/ f Wast i il
Stevens Environmental Services Ha1u 'gé'gDZNO SR ; Fairless Landfill
City, State Disposal Date City, State/
Allentown, NJ 7/20/2018 , | { Morrisville, PA
Completed by Title yo Date
Mahlon E. Stevens Project Manager 7k S 6/22/18
i

/

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Check # 25610

Date of Notification (1)

Name of Building Owner/Operator (2)

; : ‘ B MW e
6/22/2018 Equister Chemicals | P | /A 1=
: LN R S I =]
Agencies Notified Type Notification Street Address : i
340 Meadow Rd. ’
EPA X] initial .' L _
DEP [] Amended City, State, Zip Code i Jui ‘118
DOL Amendment # Edison, NJ 08817
includi -
[X] oow O jEr:t?f‘[rcg::t?::) (ncluding Name of Contact Telephone-Num
[0 oca [0 Canceliation Mike Veisz - JVS (7325543
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 6A 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
340 Meadow Rd El Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 8000 2 75+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/2018 8/3/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code

Chesterfield, NJ 08515

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

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;ent
; Normally  a yP
Location of Eised Solchi b Description of
Asbestos-Containing Material (ACM) r‘:e_ i Gesy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde‘u]agtceﬁ‘? (i.e. thermal systems insulation, (Specify g - a | T
In Facility usto 1'62 it surfacing, VAT, or SF or LF) = [ %: %
(13) (12 other miscellaneous) E g|c 2
— =3 [1:]
Yes | No | N/A i
Exterior X Transite Roofing 9000 sf X
Exterior X Built up Roofing 250 sf
Exterior X Flashing 1200 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f vt N, .
Waste Management tiauer {0 o e V:?;éecu Fairless Landfill
City, State Disposal Date City;"State
Trenton, NJ 8/15/2018 , | Morrisville, PA
Completed by Title Signature I 7 Date
Mahlon E. Stevens Project Manager Py 6/22/18

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) | ) @ E ﬂ ‘W E [\

o peE b €I W K

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

6/20/18 Lina Arellano 'T[

HEE=S ] I S LT,
Agencies Notified Type Notification Street Address IR Julm 20 AUl6 9
EPA [ initial

DEP 1 Amended City, State, Zip Code e
DoL Amendment# | Guttenberg, NJ 07093 ASBESTOS LT‘)!}ITHOL &
: = HICENSING
EI Emergency (including
DOH justification) Ne_ume of Contact ele Gmber

{[J oca [ canceliation Lina Arellano .

[— -

! FACILITY INFORMATION

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

Apartment Complex [0 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 1700 1 60 +/--
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ___ | Apartment Complex
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Sireet Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/18 6/30-18
| Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 A.M to 4 P.M Weekdays Only

Scope of Work (Check All That Apply)

[] =>3sfor=3if E Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If |:| Demolition L | Mini-Enclosure
e Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm;allly b Description of
Asbestos-Containing Material (ACM) l‘\i:intez:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED ustodil Siatty (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility uslo g 2t surfacing, VAT, or SF or LF) 3 |2 %: 53
(13) (12) other miscellaneous) % 2 = g
- — [/]
Yes No N/A @
Living Room X Mastic 844 SF X
Bedrooms X Mastic 636 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Newark Carting 04509 15 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA

Completed by Title Signature Date
Richard Cristofol President - __—T 6/20/18

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



3 1 Print Form

State of New Jersey Check # 25695
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) P omme oo

Date of Notification (1) Name of Building Owner/Operator (2) o
6/22/2018 Tu Al
Agencies Notified Type Notification Street Address
B I
DEP D Amended City, State, Zip Code i
DOL Amendment # Towaco, NJ 07082 e ;
includi \ i} o P e R O A
DOH D E:ﬂt:_irg:t?::)(mc eling Name of Contact ‘ B Telenhnna K=t ]
[0 oca [0 canceliation Lin Tu s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Towaco, NJ 07082 1500 2 80+/-
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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/2018 7/7/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
i . ! ) PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor 23 If E’ Renovation Full Containment with Negative Pressure
[l =160sfor=z260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitﬁ:::}ent
Location of U h:iorsmflliy b Description of
Asbestos-Containing Material (ACM) Mse‘ t oeny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P a:" d"an|33?eﬁo (i.e. thermal systems insulation, (Specify Plx|a]|T
In Facility Unig 1‘3 Al surfacing, VAT, or SF or LF) 3 |Ble |8
(13) (12) other miscellaneous) 2 Ble|g
= -
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 121f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 ler ID No. f Wast i
Stevens Environmental Services Hafseégz . & as? Fairless Landfill
City, State Disposal Date City, Staté
Allentown, NJ 7/9/2018 e -—hﬂorri_‘éville, PA
Completed by Title Signat_u/i‘é & LI Date
Mahlon E. Stevens Project Manager L7 6/22/18

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



i ™D Cc;)\om“zc/

State of New Jersey ey
NOTIFICATION OF ASBESTOS ABATEMENT ; [
(Pursuant to NJAC 8:60 and 12:120) Hp af e

[ Print Form

sy

Date of Notification (1)

Name of Building Owner/Operator (2)

06/20/2018 PSE&G
Agencies Notified Type Notification Street Address
80 Park Place
[X] EPA 1 initial ; :
i | DEP D Amended City, State, Zip Code
x| DOL Amendment #___ Newark, NJ 07102
Eil DOH E Er:tﬁirg:t?gg }(mcludmg Name of Contact Telephone Number
] bca [0 canceliation Glenn Milarczyk 484-239-1902 -+

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Bayway Sub Station Electrical Vault

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

Bureau Veritas

Street Address Subchapter 8 (Other than K-12)

400 Clifton Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Elizabeth 40+

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

Union (STATE USE ONLY) Subsurface Electrical Vault

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

Frymar Construction Inc.

Street Address

110 Fieldcrest Avenue - Raritan Plaza |

Street Address
PO Box 11587

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
Philadelphia, PA 19116

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JB Chadwick 732-225-6040 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/20/2018 06/22/2018 Efraim Dua

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

279 Hendrix Place
City, State, Zip Code

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

Philadelphia, PA 19116

Scope of Work (Check All That Apply)
D =3 sfor 23 If

D Renovation

u Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition X Mini-Enclosure
| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Location of Normally Description of e
S Used Solely by ol i
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g daanlagt(;efr'? (i.e. thermal systems insulation, (Specify A 2| B
In Facility st surfacing, VAT, or SF or LF) s l& 2|8
(13) (2) other miscellaneous) S|k
2 L la
Yes | No | N/A W
Subsurface Duct Bank/Elec. Vault X Transite Pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 2 ; ;
WM of New Jersey 1H?a;%eél0 No g(fjWaste WM Fairless Hills Landfill
City, State Disposal Date City, State
Bethlehem, PA 06/21318-06;’29H Morrisville, PA 19067
Completed by Title Signatuge” /7 // Date
Stephen Carne Environmental Engineer G 06/20/2018

ASB-41 (R-06-08)

= —-

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
06/07/2018 La Casa Don Pedro
Agencies Notified Type Notification Street Address
X] EPA Ol initial : :
x| DEP 1 Amended City, State, Zip Code ~
x| DOL Amendment#___ | Newark,NJ,07107
oot
E‘] DOH E(] Ersntgrgg;%:)(mc uding Nameg of Contact i Telenhan~ ' .~
[l bca [} Canceliation Christopher Pagan |
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,
eic.)
City (5) ) Square Feet # of Floors Bldg. Age
newark nj N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
essex (STATEUSEONLY) __ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-333-5144 01274
tart Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
06/09/2018 06/10/2018 ) EHW ABATEMENT LLC
Occupancy Status During Abaternent (Check Only One) Street Address
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor=3 If EI Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f [ ] Demolition Mini-Enclosure

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

Is Location : Ab?’rt:;;e”t
Location of . Ndorsmlaély by Description of
Asbestos-Containing Material (ACM) rje, : olely }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & 31'2 d‘?"fé‘f"ﬁ? (i.e. thermal systems insulation, (Specify o o -
In Facility o “'32 =l surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ) other miscellaneous) 2|2 |2
2 B3
Yes | No | NA ®
Basement X pipe insulation 30LF X | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ BRONX,NY
Completed by Title Signaturg 7 — Date
Victor Espiritu Project Manager Ao u A, I 06/07/2018
T FX
iy

ASB-41 (R-06-08) * Do not use this form f{‘ir asbestos licensure exempted activities.



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

Print Form ]

Date of Notification (1) Name of Building OwneriOp_eratér (2) s | T a o £
06/19/2018 Jane Burns . : s S
Agencies Notified Type Notification iiii ﬁiiii - ; i
X| EPA E Initial - - ERHS Lty 1 T '_"’__“ _‘
%] DEP [l Amended City, State, Zip Code R RING H
i%| DOL Amendment # Bordentown ,NJ,08505 ’ i
=l poH jilige{ﬁrg:hpg}(ancludmg Name of Contact | Telephati@umber
] bca Cancellation Jane Bums i
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Private House
[ school (k-12)
Street Adi Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) PRIVATE HOUSE
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
06/29/2018 06/30/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
o ; ; . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Pe_rfcnned Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23sforz3 If E Renovation Full Containment with Negative Pressure
[Tl =160sfor=260If Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}ement
Location of Normally Description of L
P . Used Solely by + i .
Asbestos-Containing Material (ACM) Maiftenaneal Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl =z a8 | 3o
In Facility U5 ;az ZUL surfacing, VAT, or SForLF) -AEHE-N N
(13) (12) other miscellansous) E 8 £ g
— —_ L]
Yes No NIA w
BASEMENT X PIPE INSULATION 110SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC bodsnea | pijpaste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON, NJ TBD Bronx,NY
‘
Completed by Title Sigpature Date
Victor Espiritu Project Manager \I/ A Wfﬂ{ 06/19/2018
L
]

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




Bl

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

Date of Notification (1) Mame of Building Owner/Operator (2) H
06/07/2018 La Casa Don Pedro ;
§
Agencies Notified Type Notification Sireet Address {
|
X] EPA Ol initial : .
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Newark,NJ,07107
E DOH E Eg?ﬁrggﬁng)(mcludmg Name of Contact | Telenhone Num*=r
[] DcA [ Canceliation Christopher Pagan .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial b

uildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
newark nj N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 Franklin Street

City, State, Zip Code
Paterson,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/2018 06/10/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

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

City, State, Zip Code
PATERSON,NJ,07524

-

Scope of Work (Check All That Apply)

E{i 23 sfor=3If E Renovation u Full Containment with Negative Pressure
[T] =2160sfor=260If [ Demolition X/ Mini-Enclosure
X | Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:];;ent
Location of U Ndorsm?flly b Description of
Asbestos-Containing Material (ACM) n::' o e":n’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ,: d‘nl Siop (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility HSt 1'32 3 surfacing, VAT, or SF orLF) 3|18|5 |5
(13) (12) other miscelianeous) % 2| £
- — (1]
Yes | No | NA ®
Basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfili
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ BRONX,NY
Completed by Title §]gpa}ur§'~}.-*’ % Date
Victor Espiritu Project Manager L ‘?ﬁé}br Uy N 06/07/2018

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



a7 )

(2

LD

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

State of New Jersey

‘| TF=Print Form

Date of Notification (1)
06/07/2018

Name of Building Owner/Operator (2)
La Casa Don Pedro [

Agencies Notified Type Notification

Street Addreii

EPA 1 initial . :
DEP [T Amended City, State, Zip Code
DOL Amendment # Newark,NJ,07107

&l pon Bd Er;:%rg;?ocrﬁ(mcludmg Name of Contact

[ oca [l Ccanceliation Christopher Pagan

FACILITY INFORMATION

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

]

Street Addresi I

g

Type of Facility (4)

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

eic.)
City (5) . Square Feet # of Floors Bldg. Age
bloomfield 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) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
086/09/2018 06/10/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement {Check Only One) Street Address

Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Oﬂsi]dee of Normal Facility Hours

89 FRANKLIN STREET

City, State, Zi

p Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E‘} 23 sforz3 If Renovation . Full Containment with Negative Pressure
[ 2160 sfor 2260 If ] Demolition X! Mini-Enclosure
% Glovebag Procedure
il Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally T Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:’ ten ce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘” d‘? !agtam (i.e. thermal systems insulation, (Specify Bigl31T
In Facility HEIOH ;32 - surfacing, VAT, or SForLF) 318 |5 |8
(13) L other miscellaneous) g g g 2
e = o
Yes | No | N/A #
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ BRONX,NY
i
Completed by Title Signature Date
Victor Espiritu Project Manager o e A 06/07/2018
: 1 ¢ VIndf 120
WA TR R A

ASB-41 (R-06-08)

¥

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



State of New Jersey

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

Date of Notification (1)
06/20/2018

Name of Building Owner/Operator (2

Diamond Engineers

Agencies Notified Type Notification

EPA Xl Initial
DEP [] Amended
DOL Amendment #
D Emergency (including
[X] poH justification)
[] oca [ canceliation

Street Address
166 Alpine Dr

City, State, Zip Code

Closter, NJ 07624

Name of Contact
Charles

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2018 07/03/2018 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
X| Other — Describe: 7:00am - 4:30pm

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If ] Renovation | Fun Containment with Negative Pressure
[X] 2160 sf or 2260 If [x] Demolition X! Mini-Enclosure
% Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;a;;ent
Location of u Ndorsrg’a‘rily & Description of
Asbestos-Containing Material (ACM) !\; eint ely ;j Asbestos Containing Material (ACM) Amount 1o (-
TO BE ABATED C at d‘?;}agﬁfo (i.e. thermal systems insulation, (Specify |l x|3|5
In Facility LSO ;a2 Al surfacing, VAT, or SF or LF) 318 |8 | &
(13) (12) other miscellaneous) g s |E |2
z 2| ®
Yes | No | N/A ®
Basement X Pipe Insulation 160 LF X X
Basement X Tiles 1000 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 4 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Marrisville, PA
Completed by Title Signatu / Date
Lasko Veskov President %4/ < a{% / o~ | 06/20/2018

ASB-41 (R-06-08)

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




CRlal?

B A State of New Jersey 'l ; \ E @ E H {W e
[ NOTIFICATION OF ASBESTOS ABATEMENT L !;——
(Pursuant to NJAC 8:60 and 5:16) I Fﬁg
Date of Notification (1) Name of Building Owner/Operator (2) u L’&L dle N5 ?13'!8
06 / 22 18 Maria Del Carmen Blanco i
Agencies Notified Type Notification Street Address “ASBESTOS CONTROL &
X EPA O Initial 15 Emerson Street LICENSING
gghwo O :’r:::g:fem . City, State, Zip Code
0 DcA Emergency (il‘m Carteret, NJ 07008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Abdalla
FACILITY INFORMATION

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

Commercial [J School (K-12)
Streel Address g;:'?:? Eﬂfrp?iégt?im%ﬁcia buildings,

34 Atlantic Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / 25 [/ 18 0v 7/ 13 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaternent: AM- PN/ PM- AM Garfield, NJ 07026

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

O >3sfor>31If [J Renovation [J Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =l & I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalzle
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |c
(13) (12) other miscellaneous) = 5
Yes | No | N/A
Exterior O |0 |® |wetDemo X|IOlOIO
O (O[O O|0o|0O|0O
O O (O Oo|0o|O|0O
O O (O 00 (a 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler 1D No. Waste : -
Weigl LLC Minerva Enterprises
fate Trocking, PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Wy W lonchib 6/22/18
ASB-41

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
06 I 20 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA 3 Initial 2 Broad Street, Suite 400
X boLwD X Amended Civ S -
, State, Zip Code
X boH Amendment #2 Ig| i ;I; NJ 07003
O bca ] Emergency (including bl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Suect Addiess % i Ef’éfrp?ifgg ikl 3 buildings,
169 Minnisink Road- Meese Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Rick Eustaquio 973-494-3762 973-828-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 26 [ 18 o7 [/ 27 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane
City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=>3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sfor >260 If B Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plE |2 |d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |g
(13) (12) other miscellaneous) 2 ”
Yes | No | N/A
Area #1- Basement/Crawlspace O (0O |X |Pipeinsulation/Pipe Fitting Insulation 4,500 LF X |O|0|O
Area #2- Basement/Crawlspace O |0 | |Pipe insulation/Pipe Fitting Insulation 3,000 LF XIOgio
Area #3- Basement/Crawlspace O |O | |Pipe Insulation/Pipe Fitting Insulation 2,200 LF XIOgio
1%t Floor [0 |0 |K |Pipe Insulation 475 LF KOO0

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name <:}fER;egis’tem:sfri‘_l;.:?ln‘f:j.ﬁ,‘.{tl . Nosth Landfil
Hauler ID No. Waste Minerva Enterprises/ G.R.O.W.S. o ndfi
ATC | Century Waste, LLC/ All Pro Management, LLC | (8RR 100 50, oo As Needed | Fairiess Landfill/ IESI Bethlehem Landil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OHI Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager P/ MMM 6/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

7) CONTINUATION SHEET
169 Minnisink Rd.- Meese Building e '

E

Is Location P f Ash c L B L

Location of Asbestos-Containing | Normally Used E‘Eﬂ‘:t'?r} oACA:ﬁ]esFos—thontatr;lng i t iSnadiiy & R n c

Material (ACM) TO BE ABATED In|  Solely by i [! _ ("E[:E ‘_3""1 ; e (Up;ec'f" e R < '

Faculty (13) Maintenance/Cust e atl‘cm, suracing, VAT, or LF) m e a o

odial Staff (12) or other miscellaneous) o P p s

v a 5 u

a i u r

| r | e

Yes | No | N/A
2nd Floor X |Pipe Fitting Insulation 85 LF X
Crawlspace X |Duct Insulation 500 LF X
1st Floor X VAT 1,750 SF X
Lobby X VAT 1,000 SF X
2nd Floor X VAT 900 SF X
Basement X VAT 200 SF X
2nd Floor X VAT 575 SF X
1st Floor X VAT 800 SF X
1st Floor X |Transite Panels 300 SF X
Lobby X |Textured Ceiling 1,000 SF X
1st Floor X |Pipe Fitting Insulation 50 LF X
Exterior X |Window Caulking 2,000 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik ﬁ %”, %mc/&/aé 6/20/18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 ! 20 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
O EPA Initial 160 Newark Pompton Turnpike
g gg:"”:’ O :me:g;d » City, State, Zip Code
me en
[ bca [0 Emergency (including Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Contact T
[ Cancellation Chris Pierce 215-365-5810

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Mountain View Central Office

Street Address

Type of Facility (4)

[ School (K-12)

[] Subchapter & (Other than K-12)

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

160 Newark Pompton Turnpike homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne 25,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Verizon Communcations

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
8436 Enterprise Ave

Street Address
- 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
BJ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

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
7 / 5 /18 7 / /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>31f

& Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (13|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) =z
Yes | No | N/A
Basement Tank Room OO |O | |9x9 VAT and Mastic 100 SF O|lg|g
O 0K Oojo|o
U0 X o|go|o|a
O |O |0 m}[u][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;;'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 7 (_\ Date -
i i N7 v A y I I e A
Dillan DeCaro Estimator O/U’«&'/""i { ;; 6{7/@0/ jﬁ Cﬁ QCF { J
ASB-41 S TG :
JAN 13 0.0 / :? 0 “?I (?' " Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
06/15/2018 Bergenfield BOE b
Agencies Nolified Type Notification Street Address b ai
. 225 West Clinton Ave. SRl

EPA & initial el

DEP 7 Amended City, State, Zip Code

DOL Amendment # Bergenfield, NJ 07621 ;
K poH O ;3:}?;3:;0% pEtay Name of Contact LT;?'J?’R’T'P"E Number .
DCA [J Ccanceliation Paul McDevitt 20’1‘—'24__7-\1 ?U?' !

FACILITY INFORMATION

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

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

Street Address
2 NORTH FRANKLIN AVENUE

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield, NJ 07621 50,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Westchester Environtmental 00127 GL Group Inc.

Street Address
1248 WRIGHTS LANE WEST CHESTER

Street Address
140 Hamburg Turnpike

City, State, Zip Code
PENNSYLVANIA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Maithew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/25/2018 07/02/2018 GL Group Inc.

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
140 Hamburg Tumpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

] e3sforzar Renovation L Ful Containment with Negative Pressure
Kl 2160 sfor 22601 Demolition X! Mini-Enclosure
X Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah':irt;prgenl
Location of i I\(Ijogn?t:y Description of
Asbestos-Containing Material (ACM) h:e‘me" eﬁ*égy Asbestos Containing Material (ACM) Amount m
JO BE ABATED & :!‘ od‘:IaSt " (i.e. thermal systems insulation, (Specify Flolg a
In Facility 4 1’ 2 &ty surfacing, VAT, or SF or LF) 318|s (8
(13) ( other miscellaneous) Sl1&IE|E
- B le
Yes | No | N/A b
Multi Locations X See attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 ;
GL Group Inc. 0033034 Minerva Enterprises
City, State Disposal Dale City, State
Bloomingdale, NJ 06/30/2018 Waynesburg, OH
Completed by Title Signature Date
i 1
Elena Solakov President E fp_n o S ‘Dt@k’ol/ 06/15/2018

ASB-41 (R-06-08)

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




FRANKLIN SCHOOL HEATING SYSTEM PIPING

SCHOOL HEATING SYSTEM ASBESTOS TSI REMOVAL

1909 BASEMENT AREAS
Asbestos Fitting Insulation 25% Chrysotile
LOCATION MATERIAL TO BE REMOVED
Art Room 80 linear feet of pipe insulation & associated fittings
Unidentified basement area 1|50 linear feet of pipe insulation & associated fittings
Unidentified basement area 2 |20 linear feet of pipe insulation & associated fittings
Store Room 10 linear feet of pipe insulation & associated fittings
Boiler Room S0 linear feet of pipe insulation & associated fittings
Behind Boiler 40 linear feet of pipe insulation & associated fittings
IT Room 10 linear feet of pipe insulation & associated fitlings
Old Lav. 10 linear feet of pipe insulation & associated fittings
Hall o/s Lav. 80 linear feet of pipe insulation & associated fittings
ID Fan Room 6 linear feet of pipe insulation & associated fittings
| TOTAL 336 feet of pipe insulation & associated fittings
1 & 2™ FLOOR AREAS
Asbestos Pipe Insulation 8% - 25% Chrysotile
LOCATION MATERIAL TO BE REMOVED
CR 109 12 linear feet of pipe insulation
CR 109 Closet 12 linear feet of pipe insulation
CR 108 20 linear feet of pipe insulation
CR 107 10 linear feet of pipe insulation
CR 107 Closet 8 linear feet of pipe insulation
CR 108 Closet 24 linear feet of pipe insulation
Shorty's Office (in Main 18 linear feet of pipe insulation
Office)
CR 209 6 linear feet of pipe insulation




FRANKLIN SCHOOL HEATING SYSTEM PIPING

SCHOOL HEATING SYSTEM ASBESTOS TSI REMOVAL

1909 BASEMENT AREAS

Asbestos Fitting Insulation 25% Chrysotile
LOCATION MATERIAL TO BE REMOVED
Art Room 80 linear feet of pipe insulation & associated fittings
Unidentified basement area 1|50 linear feet of pipe insulation & associated fittings
Unidentified basement area 2 |20 linear feet of pipe insulation & associated fittings
Store Room 10 linear feet of pipe insulation & associated fittings
Boiler Room 50 linear feet of pipe insulation & associated fittings
Behind Boiler 40 linear feet of pipe insulation & associated fittings
IT Room 10 linear feet of pipe insulation & associated fittings
Old Lav. 10 linear feet of pipe insulation & associated fittings
Hall o/s Lav. 60 linear feet of pipe insulation & associated fittings
ID Fan Room 6 linear feet of pipe insulation & associated fittings
TOTAL 336 feet of pipe insulation & associated fittings

1% & 2™ FLOOR AREAS

Asbestos Pipe Insulation 8% - 25% Chrysotile
LOCATION MATERIAL TO BE REMOVED

CR 109 12 linear feet of pipe insulation

CR 109 Closet 12 linear feet of pipe insulation

CR 108 20 linear feet of pipe insulation

CR 107 10 linear feet of pipe insulation

CR 107 Closet 8 linear feet of pipe insulation

CR 108 Closet 24 linear feet of pipe insulation

Shorty's Office (in Main 18 linear feet of pipe insulation

Office)

[CR 209 8 linear feet of pipe insulation




CR 208 Closet 6 linear feet of pipe insulation

CR 207 24 linear feet of pipe insulation
CR 207 Closet 6 linear feet of pipe insulation
'CR 206 Closet 6 linear feet of pipe insulation
Custodial Closet (2™ flr) 5 linear feet of pipe insulation

TOTAL 139 linear feet of pipe insulation




CLH7(

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

State of New Jersey

| Print Form

o FIA E

Date of Notification (1)

Name of Building Owner/Operator (2)

06/15/2018 Bergenfield BOE

Agencies Notified Type Notification Street Address E : ! J U N Y ‘313

_ y 225 West Clinton Ave. = 1
i | EPA X initial - : -

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

x| DOL Amendment #____ Bergenfield, NJ 07621 AGBES

E DOH D E}r;%rg:t?gg){lncludmg Name of Contact '] Telephone-Nimber———

] oca [] Cancellation Paul McDevitt 201-247-1707

o Rt S ;

FACILITY INFORMATION

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

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

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

130 S Washington Ave Other (i.e. private & commercial buildings, homes,
: etc.)

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

Bergenfield, NJ 07621 50,000 2 50+

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

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

Westchester Environtmental 00127 GL Group Inc.

Street Address Street Address

1248 WRIGHTS LANE WEST CHESTER

140 Hamburg Turnpike

City, State, Zip Code

City, State, Zip Code

PENNSYLVANIA 19380 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/25/2018 06/29/2018 GL Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

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

Renovation

Full Containment with Negative Pressure

[Tl =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_t;prgent
Location of Ui Ifjorsm?liy 3 Description of
Asbestos-Containing Material (ACM) ':e_ 1 O:n\;efy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & 3:“;; phgris (i.e. thermal systems insulation, (Specify 52 2
In Facility ustol 1'2 all surfacing, VAT, or SF or LF) 3| & § 2y
(13) (12) other miscellaneous) 2l2|Eg|2
2 3|3
Yes | No | N/A .
Rm 27 X Pipe Insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 8 ;
GL Group Inc. 0033034 Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ 06/30/2018 Waynesburg, OH
Completed by Title Sig | Date
Elena Solakov President Sl | 0611512018

ASB-41 (R-06-08)

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





