| Print Form

State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT k

4

(Pursuant to NJAC 8:60 and 12:120) L/( L,f”‘,/\._p / 2;’;\ L

Date of Notification (1) Name of Building Owner/Operator (2) = & _,T__,J R = e
6/23/18 Lusa Construction ek e | "nﬂ e |
Agencies Notified Type Notification Street Address i i
- 2-54 Porete Avenue FLe |
x] EpPa Initial 5 : . T
™ Dbep [] Amended City, State, Zip Code - - I ]
DOoL Amendment # l North Arlington NJ 07031
x| Emergency (including
DCH justification) Name of Contact :
] bca [ canceliation Manny |
FACILITY INFORMATION ==
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Newark 2300 2 65
County (6) County Code (7) Current Use (Prior if being democlished)
Hudson (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418’
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
7/3/18 7/20/18
Occupancy Status During Abatement (Check Only One) Street Address
u Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; basement

Scope of Work (Check All That Apply)

E 23 sfor=3If Renovation = Full Containment with Negative Pressure
=180 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t:;;em
Location of i Ndorsm:allly . . Description of
Asbestos-Containing Material (ACM) r\:e. ¢ clely (y Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED 8 at'” d*,’”las”feﬁ,, (i.e. thermal systems insulation, (Specify Fliol|B|T
In Facility el 1’; Al surfacing, VAT, or SF or LF) g [ § g
(13) (2 other miscellaneous) % le -
o — {a/]
Yes No NIA @
exterior X Siding 3,600 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 , Date
T ; ] e
A. Scott Higgins President //ﬁ. —— 6/23/18

" "
[

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



v

:}- tate of New Jersey %&/ / /7 f?
AEATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 12: 120) & 2/7/738
Date of Notification (1) e of Building Owner/Operator (2) G gﬁ "}TF‘"‘:“*—“‘“
i £ Py
6/15/18 J.A. Neary Excavating Corporation i 2 s ' Vv e I~ ¥
Agencies Notified Street Address I =57 .[f
e : 330 Lincoln B i
EPK 30 Lincoln Boulevard I |
L | DEP City, State, Zip Code 7l
[x] DoL mendment{# — Middlesex, NJ 08846 '
/ Emergency (including
DOH & _ justification) Na”?‘? of Conta(‘l:t
] bca ] Canceliation Philip Sabatino
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Barn m School (K-12)
Street Address [] Subchapter 8 (Other than K- -12)
280 Route 17 South . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Mahwah 3400 2 72
County (6) | County Code (7) Current Use {Prior if being demalished)
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
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 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 . City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U ;Jdorsmiallly b Description of
Asbestos- -Containing Material (ACM) I'\: inteo enséefy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Cusat dig!aSt o (i.e. thermal systers insulation, (Specify i
In Facility 0 12) Al surfacing, VAT, or SF or LF) 3 [ie -§ e
(13) ( other miscellaneous) % P c | g
= = @
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 Registered Landfill
Hauler ID No, of Waste
City, State Disposal Date | City, State
Freehold NJ | TBD Morrisville PA
Completed by Title Signature Date |
| A. Scott Higgins President ‘71/\ 6/15/18

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

) i 20 5 NOTIFICATION OF ASBESTOS ABATEMENT
Check#3088 Sl [ e (Pursuant to NJAC 8:60 and 5:186)

’T)at‘e of Notification (1) Name of Building Owner/Operator {2} E 1] T e, ]
06 ; 25 , 18 _ ) G E IV E N
— ' Kevin Donoghue D r i1 1
Agencies Notified | Type Notification Street Address i“* \ ] ]!

ClEPa B4 Initiat l i 1IN a ;
5 DOLWD ] Amended | . LU JUN 23 2018 )
Y. otate, Zip Code
X pDHss Amendment #
1Dca [ Emergency (including Maplewood, NJ 07040
(NJAC 5:23-8) justification) Name of Contact

[] Cancaliation

Kevin Donoghue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Private house

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

{_] Subchapter 8 (Other than K-1 2)

| Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
ity (5} Square Feet # of Floors | Bldg. Age
Maplewood, NJ 07040 |
County {6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contrastor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #2383
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License Na.
! ' 973-638-1777 01127
|'_'S_'ra.-": Date (10) Scheduied Completion Date {11} Name of OSHA Monitor
05 18

07;04;18[07;

Envirovision Consultants,In¢

Occupancy Status During Abatement {Check only one)

|
|

Time of Abatement: AM- PM/ P

X Facility Closed/Vacated During Entire Period of Abatement
{ L] Abatement Performed Outside of Normal Facility Hours - Describe

M_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Werk (Check all that apply)

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure

[ >3 sfor >3 If X Renovation Mini-Enclosure ]
| L1 = 180 sf or >260 If L] Demolition Glovebag Procedure [_|Tent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedure i |
Is Location Abatement Type
Location of Normaily Description of | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 % %ﬁ 2
T0O BE ABATED Ma_mtenlanlcef? (i.e.. therma! systems insulation, (Specify 28 |8 =)
IN Facility Custodial Staff” surfacing, VAT, or SIF or LF) 17 | B s
(12) s 8 & | e
(13) (e other misceliansous) S
Yes | No | N/A
Basement O 0 |x Pipe insulation 120 LF X O|a
L h00 | E O00/0|0
El=l= O 0/gg
Name of Registered Waste Hauler PJDED Waste Hauler I3 No | Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
| City. State Disposal Date City, State
Wayne, NJ 07470 TBD ‘Tu{lytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner tvﬂ'c U\/ivwl/ 06/25/18
ASE-41 [

FAAY 11 * Do not use this form for asbestos licensure exempied aciivities.



W 5 R State of New Jersey
I NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

. Nbe 2.

Date of Notification (1) Name of Building Owner/Operator (2) ’ == == i
= 1 o T 1 Y = | H
(;/2:5':1 rfAQANUE WL LMD D EGEL i
Agencies Notified Type Notification Street Address - - A 1
— ,a/ §EE _ _ B ;- , _ |
O DEP Amended City, State, Zip Code i JUN 2 % ! i
& DoL Amendment#__ WLotHetFoed NgF, 070 70 |
0 Emergency (includ:
cigeney | nsliliog Name of Co Tel Number P
& DOH justification) sie ek g eleghone Numbel—— ——— o g
O DCA O Cancellation Me . W LLAZ | : ]
FACILITY INFORMATION B e e (el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ne. MAandE WiILLME O School (K-12)

O  Subchapter 8 (Other than K-12)
| =27 Other (i.e. private & commercial buildings, homes, etc.)

Street Address i

£

City (5) : Square Feet # of Floors Bldg. Age
Vlod Bed Foan 200 | 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Bt’:ﬁ.(’_aﬁ“-} (STATE USE ONLY) Q@Sf&fﬂﬁg
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (}0 Scheduled Completiop Date (11) Name of OSHA Monitor
P 9 }fﬁ 7/r=/1% Omega Environmental

Occupancy Statud During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Peried of Abatement
O Abatement Performed Outside of Normal Faclln:y H
B Other—Describe: _ 8 A To ?}H

B Street Address

280 Huvyler Street
City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)
>3sfor=31If — Renovation & Full Containment with Negative Pressure
>160 sf or =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and No:anab%e Procedure
Abat
Is Location Tement
. Nommally i e i
Location of Used Solely b Deseription of
Asbestos-Containing Material (ACM) i L w}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c &OI:ETS“ P (i.e. thermal systems insulation, surfacing, (Specify PZlwl|z %’
In Facility 1 o B VAT, or SFor LF) SRR -
a3 (12) other miscellaneous) < S |&8|E|2
- = ]
Yes No N/A ®
PASE (e T NPE o SooSFE | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "/
e : ;
Best Removal Inc 17109 Z¢/ |Minerva Enterprises.  TI(Q
City, State mspcsal Date .| City, State
Hackensack, NI 07601 7"0/!9 Wavneshurg, OH 44688
Completed by Title Signature Date ol
J. Maioramno Estimator th»&U3~¥5 6/2§[f€
7

ASB-41 (R-06-08)

/¥ Do not use this form for asbestos licensure exempted activities.



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

State o

f New Jersey

Ox =B

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. =]
N Y/ Tl I
6 / 21 /18 Street Address ¥ s\\\ E b = 0 _ wu_ﬁf’_... \ \
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX QOQEIJ ??YZB—‘:}"I?I*"'"" =2 i
EPA Initial Notification City, State, Zip Code TIRTH J
DEP X___|Amended Notification #2 RAHWAY, NEW JERSEY 07065 |1, \-;J; JUN 28 2018 Li
X __|DOL Cancellation | ‘! 2 .
X |DOH On Hold Name of Contact Telephone r |
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON w#-—“"};}grg‘
FACILITY INFORMATION i T LIAENSIN

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility-'éf!; .

School (K-12)

Subchapter 8 (Other than K-12)

Sireet Address
126 EAST LINCOLN AVENUE - BUILDING 84N

X |Other (ie. private & commcl. bldgs., homes, efc.)
Square Feet # of Floors Bldg. Age
108,769 4 49

City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 25 /18 8/ 30 /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 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition [X__]Renovation Mini Enclo
X |>35FORLF Glovebag Procedure

>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nermally used Containing Material (ACM) Amount X | |[m |m
: : ; m|mlz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |2 (Q |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF)  [2 2% |O
in Facility (13) Staff (12) or other miscellaneous) ,)"; g %
Yes [No [N/A .

MER -SOQUTHWEST AREA X DUCT SEAM CAULK 10 SF X

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 |
City, State | Disposal Date City,/Statey ,~ | . ;
FREEHOLD, NEW JERSEY 6/12-12/30/18 JVONTGOMERY , PA 17752 . f‘ ,-,
Completed by (Print or Type Title Signature s T Date /.7 /f (.
BENJpAmm S%’-‘fNCHEZ ) DIRECTOR OF OPERATIONS e "/’7 (2 Sl A

K Lo 7 7

I

f




MR
L N State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) e
Name of Building Owner/Operator (2) .3 |& T
Date of Notification (1) MERCK SHARP & DOHME CORP. i _J (= b & W
6 / 11 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 RY28 414 i
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 :
X |boL Cancellation e i
X |DOH X On Hold Name of Contact Telephone Number:
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746. -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 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 Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 4 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
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
6/ 12 18 8/ 30 18 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 100186
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]JRenovation Mini Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m |m
- ; : m|m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |lg |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |2 |13 |©
in Facility (13) Staff (12) or ather miscellaneous) = % cé
Yes [No |N/A L
MER -SOQUTHWEST AREA X SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. | 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 | 447 AL EXANDER DRIVE/RQUTE 15 '
City, State Disposal Date mgg’{ EF/
FREEHOLD, NEW JERSEY 6/12-12/30/18 T Y .PA 17752 o
Completed by (Print or Type) Title Signature Date L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //75/\ /f“ //// Z -
L
b

-, 77



P 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.
S / 31 /18 Street Address [
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code :
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i - H 4
X |DOL Cancellation ; !
X |DOH On Hold Name of Contact Telephone Number . . . i :
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 -0
[ 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 84N 108,769 4 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
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 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 12 /18 8/ 30 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 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
X _|»3SFORLF Glovebag Procedure
>160 SFOR  2B80LF X __ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z(|m |m
: : : m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |2 Q |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 (2 (3 |o
in Facility (13) Staff (12) or other miscellaneous) 3 % CC"J
Yes [No [N/A r &
MER -SOUTHWEST AREA X |SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY | 6/12-12/30/18 Mﬁ?l\}i’g&oﬁéRY ,PA 17752
Completed by (Print or Type) Title Signature .~ \ Date ,—/, 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,/,3%& %/Jhr /f Y
7 V = ! /



Jun 25 2018 1554 NJ Asbestos Control 609.6330664 page 1

o da / 6
O (AL

State of New Jarsay
NOTIFICATION OF ASBESTUS ASATEMENT

i (Puraunnt {o NJAG 8:80 ane *2:140] ,_.'w-—-'-“"“.,f"]_'gr

R W
Date of Notification {1} Nams of Building Dwnaer!Cperator (2) 1 v
June 25, 2018 Unlivation Technologies \
Rgancies Notitied i Type Natification Btresl Addried
53 £pa it 65 Baekaland Avenue
i i D&EP Amancad CHy, State, Zis Cede
D oo Amendment §_________ i
2 7] ‘Emergency ( nelodng M;.;ddls?x'- WNJ 08848
' oo justificstsm B AR LRRIAS
DG \[ Canceiation Project Manager
' FACILITY INFORMATIDN e
Name of Eacllity Where Abatemeni is Taking Place (3} Type of | )
Dow Chemical / Univation Techriologies BECE-TG AT !
Street Address 8u: haular8 {%thez_'snan K-12) :
A Oth: ¢ {14, private &icommareia] fuldings, ho
B85 Baekeland Avenus X ot ; ? M Qﬂ’ {} 3 %78 ‘
| Oy (5) Squara | et ‘ # ol F'oo's I Bidg. Ags |
[Middlesex, NJ 08846 . L ] .
Coumy (8) Counly Code (7 Curtent | e PHof I being demeiishady S CONTHO | &
STATE USE ONLY, ik o
Middlsger (STATE USK ONLY) _ . factory LIC G :
flame of Menkoring Firre Hitad tw Bullging Owrar (83 ["ASCM No. Name of Abeler mt jontractor (9)
AET 0021 The MACK G1 wf, LLC. |
Stree! Aodreas Street Atdrass
28North PenneliRoad .. |i500KingaH /YN, STE200 R
' Clty, Btats, Zip Code Clty, Stale, Zip { >de
Madia, PA 18083 Cherry Hill, N. 08034
Proiget Managar for Manitaring Flim Telepnans Ne, Telaphong No. Licensa No.
Projgct Manager {810) 881-0114 (873} 758 - Si"f _I"‘:]‘ 00781
Start Date [ 10) Schaduied Completion Date (11) Name of O5HA Torter
626118 6126719 The MACK G/ wy, LLE.
Breupanay Status During Abatamant (Check Only Ore) Strest Addieas
Facitdy Closed//acated During Entire Period of Abatemnent 1500 Kinga F ﬂ N, 8TE 208
.ést;;mg]t Parformes Cutsida of Normal Facility Hours . City, Slate, Zip ¢ wae |
f e Cherry Hill, N. 0034
Scooe of Worx (Chack All That Apely)
D 2astorad Benovation : Ate-nment with Nagstive Presaurs
(1 2160 sfor 2280 1f Demolition i cleavre
: @g Procadure
¢ empted () end Non-Frisvie Prosedu’e
'1 | 1e Location | Ab'ﬁ‘r?;em
Location of " Nﬁo;ma:li? Descriplion of : |
Acbaetos-C ontaining Matanigl (ACK) | Uted Bolely by Aspestcs Gantaining Materlal (7 M Amount ™
IO BE ARA i Meintenance/ fLa thermal gyatema ingulsto | {Bpanty Jin 2 L
n Facilty | GuHpe war surfacing, VAT, of &F of LF) ] g 8!
{13y | {#) other miscallanaous) g B | & |= |
i @ 1= & " |
Yac | No | MA _
Testing Bldg. Lab hoods & benches >< Trangite TBD X
| ! il 1.
| Neme o’ Regsiered Waste Haule! i HJ DEP Waale Cube Yards T fam e of Regigtered Landfill i
Mauler 10 No af Waste
Newark / Freehold Carting , 4509 | 0 I' %l imperia| Landiilt
City, State | Disposal Date iy, Stala
Newark / Freshold, NJ _ g/26/19 l iperial, PA
Complstad by Title i B [ Data :
. - il s iR P |
Michas! Cooper President s e mEE T B 5/18 -

ASE-41 {R-08-08) ~Donotuse tt fo 1 for asoeaics licensura axsmpted activities.



E MEQQ QN C\j | Print Form

State of New Jersey

N / A G, ;} NOTIFICATION OF ASBESTOS ABATEMENT il =
\_/»é\ L3 . D G e  (Pursuant to NJAC 8:60 and 12:120) D) E @ E ﬂ \J E ™\
Date of Notification (1) ? ot Name of Building Owner/Operator (2) \
1201 iYi r\!
6/7. 8 Pei Yi Zhang [ 1 JUN 9 g 2018 )
Agencies Notified Type Notification Street Address - T EY
[ ] epa 1 iitial , .
| | DEP [] Amended City, State. Zip Code ASBESTOS CONTROL &
x| DOL Amendment#________ | Union City, NJ 07087 LICENSING
D DOH E jirgﬁijrg:up:g)(mcludmg Name of Contact Telephone Number
] bpca [ canceliation Pei Yi (Peggy) Zhang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 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 Bidg. Age
Union City 2000 sq ft 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished
Hudson I USEONLY) Single-Family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Schaffer Demo & Environmental Services LLC
Street Address Street Address
6207 Hudson Avenue
City, State, Zip Code City, State, Zip Code
West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-304-3820 01354
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/2018 6/11/2018
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If El Renovation N Full Containment with Negative Pressure
[x] =2160sfor=z260If [x] Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;em
Location of U N dorsm;'illiy b Description of
Asbestos-Containing Material (ACM) r;e_ t O:y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d‘?"[ é‘faeﬁ? (i.e. thermal systems insulation, (Specify 2|ln|3 o
In Fagility Lo ;é:‘z : surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) gl212 |2
= IS
Yes | No | N/A @
Siding X 500 SF
Pipe Insulation X 5LF X
Drywall X 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
Rovic Transport | 20785 2 Conestoga Landfill
City, State Dispaosal Date City, State
Riverdale, NJ 6/13/2018 MorganTown, PA

Completed by Title Sign Date
Dean Schaffer Project Manager ﬁ/&\ 6/7/2018
[ NS

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



QK'::‘?S\\‘S/

I Print Form

Fzcilily ClosediVacated During Enfire Period of Abalemant
Abaztement Performed Oulside of Fac:e%"‘g. H\jaxrs
Other — Describe: Dﬁ?%‘ e

Siate of Mew Jersey
: {SOTIFICATION OF ASBESTOS ABATEMENT ’ :q E @ E ﬂ \W E
D {Pursuant to NJIAC 6:60 and 12:128) "’j{ -
|
Date. of- otification (1) of Building rlOp tor (2) ) ' ‘
‘Ni‘» Vi 1? ?M Q-Jrknc; JUN 23 2018
Aanmzet; Notked/ Tyne Notification Stesl Addrsss “';) ! 5
i 3 g L
: ﬁi;g % :fi:‘ded Cﬁﬁaa_ﬁp JM%FK Auj{ :JDEDTUb CONTAOL &
' DoL Amendment # ma.\ _'\_C ST - f\)j D%’Okf' o~ LICENSING
% ] Emergency (including e i o
DOH justification) ame ofSontact Telephone Number
OCA [l Canceitation i CoJ T’j ; [f, ’_}7} ?)(,/,) j
FACHTTY INFORMATION
of Facilily Where Abatement is Taking Piace {3) § Type of Faclity {4)
| ?M ?\ d -PQ ‘l\*i E71 school (K-12)
Strest A Subchapter 8 {Other than -2}
_— Jther {ie. privale & commercial bulldings, homes,
e; Un /_{«m) YARAY. i
City (51 Squ*re Feei i #ofFloos Hgp Age
leaapr-t (3 Hoymoth ) 400 A It
County (6) CounrﬁlE S;g?o {h-f{g\’} Current Use {Prior if being demolished)
(STA
(45 den (&
Name of Monitaring Firm Hired by Building Cuwmer (8} ASCH No. Mame of Abalement Confracion (9) i
At s aclin (e
Sireet Address
3&7’ Minprese (¢
City, State, Zip Code City. State, Zip Cede
- < £
(> ek Y5537
Project Manages for Monitoring Fivn Felsphons No. Telephons No. i License No. C
o 7 o - e
A 75> 1 G4
Start Date (1 D\ \ Sche‘ut mpletion Date (11) Name of OSHA Monitor
Hyhy r 1
QOceupancy Staws During Abatement {Check Omylc}ne) Street Address :

City, Siate, Zip Code

;7'
Scope of Work (Check All That Agply)
. T
>3sfor23if Renovation Fuli Coniainment with MNegative Pressure
k >160 sTor 2260 1 Demoliion Mini-Endlosme
4 LClovebag Procedme
: Nop-Exempisd {*} and NonFriable Procsdure
\ s Location \ \ Ab'f}tement
$ b Mommally i - ype
ion of Used Solsly b i Description of I
fAsbestos-Containing Material {ACRT) !&’5;:‘:1 Pt ueiy {  Askestos Coniaining Matenal {ACES} Amount i o
10 BE ABATED it | e tismmal systems insulation, {Specity z l zia g
in Facility S s e | surfacing. VAT, or | SForlh) zi8igig
(13} s i other miscefianepus) ! g | 2 1 %
Yes [ No | NrA L
T r—. - § 3 a L e — >
Rl S S P ROy A5 LE S
| DSt ) aS Do Caglioy” RRIN=D
i | |
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards | Name of Registerad Landfi
i HauleriD No of YWaste s £
— T - B 1 o H —
A : - - : ; ] e
Qs _cosulion (M e | 170k b ;S); | Facked
cily /s(a G sai [}&e i City, State ,‘)’
o i - 2
b peK 17 Pahd | moedoswlie F1+
Completed by Title ,Lj ature J) Date /
: o o A
Y20 A Lot Sect¢ 104/ Thg) 7 TG 0

ASB-41 (RU5-08)

’Qoﬁa!:_se"éﬂsfomfmesb tos U

e

pled achivities.




Print Form

Nif } i 4 !
{ A W State of New Jersey
I\ / ﬁ: 1 TR R X NOTIFICATION OF ASBESTOS ABATEMENT D E @ E ” w E "\
o {Pursuant to NJAC 8:60 and 12:120)
iy
Date of Nptification (1) Name of Building er/Operator (i ]
ok o L 1 i JUN 223 2
VIEXA, Y f":,h{m (N It 2018
Agencies'Notified | Type Notification Street Address J
| EPa initial N Yok A ASBESTOS CONTROL &
DEP Amended City. State, Zip Code LICENSING
DoL Amendment # A
[1 Emergency (including W};’)’]J{ C \Cu(' ‘N & \BQ-(JQ\;/ % :.)—NL\ZC)\
% DOH justification) Na ntact Telep on umber . .
DCA Cancellation \ S 5. I F3 Bl S
FACILITY INFORMATION

Name aﬁci%ym

?rﬂm \M

ere Abatement is Taking Place {3)

Type of Faciity (4)
1 school (k-12)

Street Address [1 Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
bi¥ ’Rmsjm (S8
City (5} . / \ Square Fest # of Floors Bidg. Age
- —
(X Dyt [(Ft ot 2304 254
County (8) County Codeg/(7) Current Use (Prior if being demolished)
{STATE USE ONLY) PP
qmdth (2sidex
Name &r Mamtormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9} y
indguledinn (5 The
Street Address z;x \
) M\M 4958 K¢
City, State, Zip Code Skate Zzp Cods
1Yy
0 1S ekl N, SIFID2
Project Manager {or Monitoring Firm Telephone No. Telephone No.' bcer:se No.
F Fa4) -r?’}' (DO
Start Date (10) ] ) - Schedui Compl on Date (11) Name of OSHA Monitor ot
i
SO X 1 /] \x
Occupancy Statlis During Abatement {Check Oniyr One) Street Address
Facility Closed/Vacated During Entlfe Period of Abatement
, Abatement Performed Omsge-)u Mormal /_;z_gzﬁ[‘y Howrs City, State, 7ip Code
ther — Describe: a’) fit
S\ pe of Work (Check All That Apply]
>3sfor231if Renovation Fuli Containment with Negative Pressure
2160 sfor =260 If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempied (*} and Non-Friable Procedure
I 1s Location Abgrtfpn;ent
Location of UseN;g?ﬂaﬂly b Description of
Asbestos-Containing Material (ACM) o3 _n,en: ’;ef Asbestes Containing Materiai (ACM) Amount m
TO BE ABATED C ::{!cti‘ ) gw (i-e. thermal systems insulation, {Specify Zig 2 i g
In Facility s 1'32 7 surfacing, VAT, or SFerLF) 121812
(13) (2) cther miscelianeous) 212118
2 =
Yes | No | N/A @
1k |~ / '
[2EC Y- P2 o i bh -

Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I3 No. of Waste ‘;Z
74& rSoledn (& INC | 2D oS
City, Sta o Dis ] e City, Stahe
C (piet;}T &J{?‘J’) [‘u Tith E};SF 5);}; E ]j 4 e Lsyl “ J&—Ifl '!i
v e ’ gna ate
b elefipores | TP ), 8

ASB-41 (R-05-08)

H’

" Do not use this § forn for asbeslos licensure exempled activitiss.




WA

! Prini Form

)&W\V{ '\(\ {Y 3% -L‘H'/I NOTIFICATION OF ASBESTOS ABATEMENT

{Persuant to NJAC 8:60 and 12:125)

i
i
5 | : 7
Date of Noﬁ‘fcaﬁon (1( Name of Building Owngy/Operator (2} E i ““.]\!
Calov \ TP (ontraCdiog il guw 90 o
Agencies Mdtified Type Notification Siresi Address S by # = U
-
EPA - pmitial 4+ PC-" K ;41 ¢ _.- - :
DEP : Amended \ City, Stale, Zip Code ! ASBESTOS CONTRDLF
DOL Amendment # r N LICENSING
0 menamenti 1 (Y\on 4CL ) D FOH
E’ DOH justification) famesf Lontact Te§e;:hcme Mumber
L__[ DCA B Canceliation QC ‘;“\J ?‘? 2 (_/?3 3 f') (f?}
FACHITY }NFOMATIOH
Name of Facility Where Abatement is Taking Piace (3} i Type of Fachly (4 |
”Q P L/\ e, PQr-M I} school (K-12)
Street 7 ~ Subchapter 8 (Cther than K-12}
_ { Cther {i.e. privale & commercial bulldings, homes,
3& JW Russel) AL . oy
/ Squ-\'e Feet # of Flogrs Bldg. Age i
f"“*f GCr\ D '"4— it Momoth “leel A 8k
Cobaty’te) \ Csoan]t_ys %E;g% (n-:;:n Current Use (Prior if being demolished)
N l\ f — {25 deal R
Name b?"vz‘umronng Frrm leed by Building Gwner (3} ASCM Ne. of Abatement Confracior (9} f"
iﬁ 7 TSole+ O (e 0
Sirest Address Syest Address
GS Mo +oose fid
City, State, Zip Code City, State, Zip Code
(o 15> o VT T3>
Project Manager for Mosnitoring Fim Tefephons No. Telephone No. © i License No.
o ’\
PRI IFTY | 0 X
Start Date (10) Schedul Comr!ehFDaie {i1) MName of OSHA Monitor
(ol 291 )
Ocobgaricy Status During Abatement {Check Only Ode} Strest Adidress
Facifity ClosedVacated Dusing Enfire Period of Al:afement
Abatement Perfiormad Culside of Nommzst Facility Hours Cily, Siate, Zip Code
Other — Describe: /A—f"ﬁ't‘Y\ =
Swpe of Work (Check All That Apply)
L1 s>3sforzan Renovation Fuli Confainment with Negative Pressure
m 2168 sfor 2260 If Demaolition Riini-Enclosure
Py Cipvebag Procedure
Hon-Exempied {*} and NonFrisble Procedute
1s Location k Abatement
Normail Tywe
Location of Used S i e{y - Description of i
Astestos-Containing Material {ACM) i ée. . pies ;’ Asbestos Containing Material {ACES) [ Amount m|_
TO BE ABATED | fie thermal systems insulaton, |  (Specly | Bl i3 | 3
In Facility i R 15 s surfzcing, VAT, or i SFarilfF} = z;% g
(13) i aht oifier miscefizneous) i2isjei2
i = o
{ Yes | no | NA & | ¢
= o~ P N i
(22 Flosr) Ve | Dot (OUC "‘fy W (7%
i . . i . 3 R
Y6 NG R 5. 5 (0UL ThG SSELE XK
7 %'_) g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards iame of Registered Landfilf
A s ) S Hauler (D No. | of Waste J" £ e i ¢ _I
AtgThslcton BTAC 12050 Vit
ogx State ; 37 sr.-asa Chy, Smre ;l
[ pes P S F e S e, 77
(’:omnfeted by I {(ﬂe - S%ure 7 Da!e
Py e il X DYZ¢ EJ%-'\./ lre)re /% / (ﬁb\f,ﬂ / /./16
S A

H N vk -

ASBE-47 (R-05-08) * Do nof uss itﬁs form for asbesios icensure exempied activitiss.



O PUP 1

State of New Jersey

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

Date of Notification (1)

06 / 25 / 18
Agencies Notified Type Notification
X EPA & Initial
X DOLWD ] Amended
X1 DOH Amendment #
] bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Canceliation

L2 e T = e, ¥

Name of Building Owner/Operat ?Fﬂ E W [~ \

D & A Demo, LLC : T E l b
Street Address “ : 3 59 ' }

2156 Camplain Road ||| L JUN 23 S
City, State, Zip Code

Hillsborough, NJ 08844 AEESTOS CONTROL &
Name of Contact L ICENT&lephone Number

Antonio Dimuzio

732-713-4496

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
80 Ridge Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
North Arlington 9,000 2 80

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

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

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
07 _/ 05 / 18 07/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

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

1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ AM

PM-

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =3sfor>3ff

X Renovation

< Full Containment with Negative Pressure
(] Mini-Enclosure

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acr:wt:ss,

& =160 sf or 260 If [ Demolition (] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sis|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
basement [0 | |[O |asbestos floor tile & mastic 2800 sf X (OO0
basement O [ [O |ceiling tiles 2500 sf X OO0
1% & 2™ floors [0 |K |0 |asbestos floor tile 6000 sf X\ OO0
exterior O IK |O |window caulk 15windows | |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
ad 20223 100
City, State Disposal Date City, State
Toms River, New Jersey 07/20/18 Tu[lytown Pennsylvania
Completed By (Print or Type) Title __ Signature /’ Date |
Nicholas Fernicola Project Manager 2~ {, f N < ? <




NOTIFICATION OF ASBESTOS ABATCMENT

State of New Jersay

2.
i

’""‘QIE@FUWF

(Pursuant to NJAC 8:80 and 5:16)... 7 | o I _:"i’ ]
Date of Notification (1) Name of Building Owner/Operator (2} T ; f i i j ;
5 1 _ 3 /18 City of Camden ' [ o i
Agencies Notified Type Notification Street Address ‘*-J i
< EPA Initial PO Box $5120 | L& |
X DoLwD L] Amended City, State, Zip Code ' i
| X DOH Amendment # i ' )
O bca | B4 Emergency (including Camden, NJ 08101

S

|

justification)
1 Czncellation

(NJAC 5:23-8)

Name of Contact
James Rizzo

Telephone Number
8356-757-7032

FACILITY INFORMATION

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

436 GRANT STREET STRUCTURE

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

"Street Address

—— L] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

436 GRANT STREET STRUCTURE homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Camden varies | varies 0+
County (8) [ County Code (7)(STATE USEONLY] | Current Use (F’riorr if being demolished)
CAMDEN l HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)

Centrolied Environmental Systems

Street Address

Street Address

1121 N. Bethleham Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 18477

Time of Abatement: 7:00AM-5:00PN/

4 Facility ClosedMacated During Entire Pariod of Abatement
[ Abatement Performed Quiside of Normal Facility Hours - Describe
P-

1121 N Bethichem Pike -Suite 80

Project Manager for Monitoring Firm Telephone No. Telephone Mo, License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor |
6/ _1 1 18 7 _/ 20 | 18 CES i
Qccupancy Status During Abatement (Check only one) Street Address r

City, Stete, Zip Code

A Spring House, PA 19477

Scope of Work (Check all that apply)

CI>3sfor=31if

] Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

B =180 sf or >260 If & Demolition {1 Glovebag Procedure
Non-Exempted (*) and MNon-Friable Procedurs
is Location Abatement Type |
Location of Normally Description of : m | m |
S5 G Used Solely by S v . A4
Asbestos-Cantaining Material (ACM) S8d coiely oY Asbesios Coniaining Maierial (ACM) Amount £ 313 3
TO BE ABATED Mainlenance/ {i.e., thermal systems insulation, {Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | £ |
(13) ' (12) other miscellaneous) S R
Yas | Neo | NA |
| See Attached Motice of Hazard O g | See Aitached Notice of Hazard 200 Y¥Dperves (4 |31 101 T
sRERE o/o|o|g]
. | ——
sl ERE olololo
'. N OOy m
f Name of Registered Waste Hauler NJDEP Wasiz Cubic Yards of [ Name of Regisiered Landfill i
Waste Management of N. Hauter 1D Mo, Waste GROWS
= : 17273 200/residanc |
City, State Disposal Date City, State
Fairless Hills, Fa 72018 Tullyiown PA
| Completed By (Print or Type) [ Title Signaturg Date
| Patricia Visco | Office Manager il o
ASB41 "
JAN 13 " Do not use this form for asbeslios licensure exempied aciivities.



May 31 2018 1539 NJ Asbestos Control €09.633.0664

§5/31/2B1R 13

125

2188428638

paga 1

Btate of Hew Jors

e
NOTIFICATION OF ASBERTOS AQ&TE?EEHT

{Pursuan to MIAC $:80 gnd 5:46

CONTROLLED ENWIED

PAGE  B3/83

D=t of Mothiestion {1) Nerme ¢ Buiding Cemes0eeraien (2)
a A t 1B Gily of Camdan
Agenoies Motflied T Typa Naifflestion Stmat Addrese
@ era, & tniual PO Box 85140 %
ggtr,éwb Qix::f:anw iy, Slate; Zp Code T = ft'll_
= _ —_— VAT B pedh ey e
ooA | £ Emaiganey (naluding Semgeni IS _ ANER B ’}* dibiare
MNJAS 5i25-3) | jestieation) Hame of Contest e : g
g [ cancefialion James Rlzzs 858-757-7092 - il
o | r— T
FACILITY [(NFORMATION sy ‘ { |
Heme of Fesily Whewe Shaternent iz Tekis Placs (1) Type of F: sl (%) ASR SO |
43¢ GRANT STREET STRUCTURE £ Sahert K- 3 LiE
Sresi AGa Subot: ste 8 (Chiter then K-12) o
B ACS Other | 9., arivate and commenals) buildings,
438 QRANT BTREET ETRULTURE nomar al )
Gy (53 Squara Bt W | B Erois | By, Age
Camglan varies ymrian | e
By (B) [ Cotinty Goda (YSTATE USE GALY) | Lot U B [} irpr I bwng domeiznad) T
SAMBEN | H@U&_!; iG DEBMED UNBAFE
"Tare of Mormoriag FINn fuesd by DUEng Gwnat (0] | MG MO, e O ABSEMANnt Gontrat o (1)
= Sawtrolled Bnvitonm: 1t Syzisme
Sireat Addere 2irast Addrass -
4429 M, Bethinhom Pl & - Buite 50
Shy, State, 2 Gods Gity, State, £ip Cade - i
| Epring Mauas, PA 187
Projact Meneger (o7 onianng Firm [ Telzpharia No. Telenhona Mo, T Liesnee No.
248 832 7000 52847
- [ Star Dale (30 [ Soheduled Gomplalion Date 111) | Nams of GSHA Monltor
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State of New Jersey : T,
! NOTIFICATION OF ASBESTOS ABATEMENT ; ﬂ E @ E
LT

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

Date of Notification (1) Name of Building Owner/Operator (2) J
1
06/23/2018 Alfred Edel i JUN 28 2018 i
Agencies Notified Type Notification Street Address : !
] Epa X initial - | e
| | DEP [] Amended City, State, Zip Code ;
DOL Amendment #_____ | Haledon, NJ 07508 -
DOH D E;ﬁ{g:;oc:) (including Name of Contact Telephone Number
[J oca [0 canceliation Joe ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
- EE Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Haledon
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
07/02/2018 07/05/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 7:00 am - 5:00 pm Paterson, NJ 07502
Scope of Work (Check All That Apply)
Zl 23 sfor 23 If E Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [l Dpemolition | Mini-Enclosure
N Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
2 Type
Location of U N dorsmialgy b Description of
Asbestos-Containing Material (ACM) Nﬁ:.m EE Y {Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED " ; dl? Iagt(;eﬁ? (i.e. thermal systems insulation, (Specify ' AEIFRE
In Facility usto ,:g ’ surfacing, VAT, or SF or LF) 313 |8|e
(13) (12) other miscellaneous) 2|2 |2 |82
L SR
Yes No N/A >
Basement X Pipe Insulation 60 LF X
Basement X Tiles 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signat / - Date
Lasko Veskov President ’>{; Lo llglecs”” | 06i2312018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

JCP&L/FirstEnergy Company / Job #130%-33%? @ea@ﬁ@mﬂ M E

6 / 21 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwp [] Amended
B DHss Amendment #
[Obca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address P

10 Legion Place- Building A

N

It

e

City, State, Zip Code
Morristown, NJ 07960

ju

Name of Contact
William Heranney

Telep

pne NUMBEE CONTROL &
848-210-2970ENSING

FACILITY INFORMATION

JCP&L- Joe Leone's Catering

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

509 American Legion Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach, NJ

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

1 Source Safety & Health, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
609-265-2107

Telephone No.
610-524-5525

License No.

00529

Start Date (10)
7 A ] /18

Scheduled Completion Date (11)
7

Name of GSHA Monitor

/ 5 | 18 EMSL Analytical

Occupancy Status During Abatement (Check

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

only one)

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

] Full Containment with Negative Pressure

Renovation [] Mini-Enclosure

ASB-41
MAY 11

¥

* Do not use this form for asbestos licensure éacer?}pted activities.

[J>160 sfor>260 I [1 Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (28 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e & § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole JC893PP [0 |0 |K |Asbestos risers 16 LF X OO0
Exterior Pole JC889PP [0 [O | |Asbestos risers 16 LF X|O|O|g
O o g I E ] B
O |o (g oojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H*:Lg‘;fs'g No. Wgsm G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/5/18 Tullytown, PA
Completed By (Print or Type) Title Signatur.% ' Date
: . . AR " PR : ﬁ? &
1 f'!! ¥a A 4 f
Gwen Trumbetti Operations Coordinator 1‘»—:&1 x*'f"g/'%h/f Leof A6




; NN ") State of New Jersey
@& ( D{i)'?'“‘“ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

Date of Notification (1)
6 / 19 / 18 JCP&L/FirstEnergy Company / Job #1806-5330 Check #1 0252
Agencies Notified Type Notification Street Address : EER —
EPA B Initial 10 Legion Place- Building A | :‘\ E @ E ﬂ \VF E E" \
E SS'S-;VD O ﬁn’:‘e"geint ) City, State, Zip Code oIT _ir ; ‘ |
<] endm . .y
[ bca X Emergency (including Morristown, NJ 07960 -»ﬁ NI B S Ta k1)) : :;*j
(NJAC 5:23-8) justification) Name of Contact e {EE? one Ndfber £ = LuUi0 i o
[] Cancellation John Greco 201-602-1499 !
FACILITY INFORMATION ASBGTOS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4? LICENSING recen
JCP&L [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
4 Sixth Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Strest Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 [/ 20 [/ 18 6 / 20 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L1 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)
L] Full Containment with Negative Pressure
BJ >3 sfor>31f [X] Renovation [] Mini-Enclosure
[1>160 sf or >260 If [ Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Pole O |0 |X¥ |Asbestos risers 16 LF O|ialig
O |0 |0 i S i
O {0 (O a/ajg|g
O |0 |O gooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
= 18750 2
City, State Disposal Date City, State
Lumberton, NJ 6/20/M18 Tullytown, PA
Completed By (Print or Type Title Signature ] Date
v ( : ype) ) _ g '~ A UMH{
Gwen Trumbetti Operations Coordinator P el i A |
1 AL
ASB-41 ‘W#"! il
MAY 11

* Do not use this form for asbestos licensure exerq‘})tged activities.
W J



CK NAFT>

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 / 19 / 18 JCP&L/FirstEnergy Company / Job #1&\ Check #10253
F ey I fal) = "
Agencies Notified Type Notification Street Address ff i1 } [ [Jb f’ \L’? o
iy LA W B
& EPA & Initial 10 Legion Place- Building A f;'! i‘:"_{ ! e ;/ }
Bowss | Amemdmems__ | S Zo00d T T
wE i IR N 2a §
[Jbca [X] Emergency (including Morristown, NJ 07960 / ! Wy ? 018 fihd )
(NJAC 5:23-8) justification) Name of Contact ; L Telephone Number fime ;
[ Cancellation John Greco ] AE7201:602-1499_ wg f
FACILITY INFORMATION o LiCt i

Name of Facility Where Abatement is Taking Place (3)

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

JCP&L

SREEUAArSSS Cs)iljr?::! gﬂ?rpsri\(fgtglzzglign}:;gcial buildings,
32 Pitt Road homes, efc.)

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

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

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

1 Source Safety & health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
6 /20 [/ 18 6 /20 [ 18

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>3If Renovation [ Mini-Enclosure
] =160 sf or 2260 If ] Demalition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |= o |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18 (2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole [0 |0 | |Asbestos risers 16 LF XO|Og
O oo Oig|o|a
o (0O |ad oa(o|o
O (O (O ga(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 6/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature [V Date =
) . . [ anAndgl lq“@
Gwen Trumbetti Operations Coordinator :\Jﬂﬁ Y ?j’(\f | Le

ASB-41
MAY 11

it
]

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



NoC

State of New Jersey

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

1w e S =N t ML W £ S el e
Date of Notification (1) Name of Building Owner/Operator (2) | W 2T W IE
6 / 21 / 18 PSE&G / Job #1805-5310 COURTESY!../
Agencies Notified Type Notification Street Address il JU Y 2 ~ ?m 8 i,_..‘f
EPA 7 Initial 4000 Hadley Road veur L]
E gg's-:”j :me:;’ed i City, State, Zip Code
X mendmen : b
= ST OORITEOE
] DCA [J Emergency (including South Plainfield, NJ ASBES] IUb\{T‘lJI:“’EO‘- &
(NJAC 5:23-8) justification) Name of Contact Telephone Nimber ™2
[ cancellation Tom Pelardis 908-377-5147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Jersey City B School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
90 Duffield Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Bureau Veritas AbateTech, Inc.
Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick L 3“27389-2‘8'1‘3*«“\609-265-21 07 00529
Start Date (10) /fSEheduled Completion Date (11) Naine of OSHA Monitor
6 I 12 | 18 , 6 [/ 22 | 18 ~"EMSL Analytical
- —B 9 o yt
Occupancy Status During Abatdment (Gheck 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- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [X] Renovation 1 Mini-Enclosure
X1 >160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8 [3 (3
TO BE ABATED Mamte_znancef (i.e., thermal systems insulation, (Specify e |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ c g
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O |K |Roof Mastic 240 LF RiOgog
O |0 (O aj0ooag
O o |d ao|a|o
0o (0o 00oaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Weste Fairless Landfill
egemen 18750 40 T
City, State - Disposal Date \“\. City, State
Camden, NJ J,—’/ 6/22/18 ) Morrisville, PA
i 5
Completed By (Print or Type) Title ! S | Signature™ - b Date
; . 3 —~ A oSNl
Gwendolyn Trumbetti Operations Coordifiator— ( | G 2 i1%
o A4
=

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem'p_;ed activities.




o Gk

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r?\ E ﬁ_ﬁ B ]
Date of Notification (1) Name of Building Owner/Operator (2) J ...‘i’.m_\;d:__t_h__wy_mﬂ_:,_! ’
]
6 / 15 / 18 SJ Gas / Job #1805-5315 Che .' } 10179
Agencies Notified Type Notification Street Address Lf L’ JUN 28 2018 L‘:
(] EPA O Initial 1 South Jersey Plaza {
g BES;VD X :rr:::ged - City, State, Zip Code { ‘A—S—é mh—-.c_)g___ : ] §
et ESTOS CONTROL & !
O bca [] Emergency (including Folsom, NJ 08037 { LICENSING F
(NJAC 5:23-8) justification) Name of Contact Telephone Nuffibe o
[ Cancellation Joe Naselli 518-775-0537
FACILITY INFORMATION

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

Type of Facility (4)

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

Steeat Addruss B Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm _Telephione No. ‘Telephone No License No.
609-265- 107 00529

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe—~"
PM-_—AM

N

Start Date (10) B/ Scheduled Completion Date (11) Name of OSHA} Monitor
6 / 4 I 1 6 /22 | 18 EMSL Analytical
7 Pt
Occupancy Status During Abatement (Check only one) Street Addfess

e
_-200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3¥f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneaus) 3
Yes | No | N/A
Exterior O |0 |K |Transite pipe 290 LF X[ O
o (O (d ooa| o
O (O (O ajg|g|d
o (o (o g|o|oa|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. taules IDNa; | Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator @ "Lf@/‘ (_Q!J 5; / '
Jﬂf( [ It

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempi ed activities.



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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2
6/21/18 VERIZON COMMUNICATIONS }m
Agencies Notified |[Type Notification Street Address M E L] W/ E i,
X EPA 386 East Bay Avenue !I*:’ r‘“““““‘*“—h—w—---_!.lm
[ DEP B Initial City, State & Zip Code i ;i; I[! “
X DoL [0 Amended Manahawkin NJ 03050 WL JUN 29 o i)
DOH [] Emergency Name of Contact [ L 7| Telephofe/Number
[J DCA [] Canceliation Brian Tilton f 215-?40-4-&63
] ACHI =~
l

TERESTOS CONTRQL &

LICENMSm A
T

Manahawkin Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
{368 East Bay Avenue

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

Square Feet

# of Floors

Bldg. Age

City (85)
Manahawkin

County (6)
QOcean

County Code (7)

23500

1

75

Current Use (Prior if being demolished)

COMMUNICATIONS

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

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number

License Number

215-788-6040

00509

Scheduled Start Date (10)
7/23/18

Scheduled Completion Date (11)

8/8/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code

Describe:

5:00 PM - 1:30 AM

I Facility Occupied During Abatement

BRISTOL, PA 19007

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure
[] =23sfor=31If X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Centaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Tl m
TO BE ABATED Maintenance or (i.e., thermal systems & @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E &
(13) (12) or other miscellaneous) 8| S m| 5
Yes | No | N/A ]
Boiler Room iiniin Vat/Mastic 1200SF |11
Boiler Room X Boiler Insulation 100 SF < NI
Boiler Room L1 LT [ Breeching Insulation 100 SF XL
OO0 LULIETIL]
= :l — —aa——am—a e
Hiimii= HiimEmlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigﬁlature ; Date
PATRICK T. DeCARO Estimator f L. T ) 2 e 6/21/18
| ik T. ‘/:/{ Ca/A W/L

BS18083



N
1 ?") K' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i )
8]
Date of Notification (1) Name of Building Owner/Operator (2) N2 2 70 i ij
6/26/2018 Hugo Neu Realty Management JUN 23 2018
Agencies Notified Type Notification Street Address ]
7 Miller Way, Building 78 iR APTREOL

EPA 1 initial SeioHn ¥ Buliding SBESTOS CONTROL &

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

DOL Amendment# £ | Kearny NJ 07032

m Emergency (including
DOH justification)
DCA E Cancellation

Name of Contact

Telephone Number

Marko Stankovic, Project Manager =~ | 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearny Point Industrial Park

Type of Facility (4)

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

Street Address
78 John Miller Way, Building 78 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 45,000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address

54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Start Date (10) 1 Scheduled Completion Date (11)
CONTINUATION DATE [ UNKNOWN

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Name of OSHA Monitor

Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E] 23 sforz3 If E Renovation Full Containment with Negative Pressure
BX] 2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘epr)gent
Location of K N dorsm;ciii!y i Description of
Asbestos-Containing Material (ACM) I,j:n : ey ,,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c t’ d?”lagfem (i.e. thermal systems insulation, (Specify FlolB |2
In Facility usto 1’32 2L surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (12) other miscellaneous) 2|12 | £ |2
@7 =3 T
Yes No N/A @
Outside of Building (ROOF) X Window Pane Tar 5000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler D No. e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature * Date
Corey Stankovic CEO S%\/k% 6/26/2018

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 12:120)

iy

Date of Notification (1) Name of Building Owner/Operator (2)
06/22/18 Phillips 86 Domestic Trades Terminal
Agencies Motified Type Notification Street Address
i ] itiag—m — Route 1 North
] Dpep ~ATE] Amended N\ ity, State, Zip Code - s OLE
%] DoL . Amendmemﬂi |~ Linden, NJ 07038 r’—‘nSb';:-:E :l;_l__“rlﬁqtr‘;riﬁ e i
E bou {ETicaton) g Name of Contact —~~Fetephome NOmBEEr o
DCA 71 Cancellation Joe Garza .1-832-740-2596
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillips 66 Domestic Trades Terminal School (K-12)
Streef Address [7] Subchapter 8 {Other than K-12)
Route 1 North 2Lhaer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Linden 200 0 0
County (6) County Code (7) Current Use (Priar if being demolished)
Union (STATEUSEONLY) | Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor {8)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitaring Firm Telephone No. Telephone Na. License No.
; fﬂ,__-__:;-;gw—’ﬁ o :—':“—"“_q"::““‘\\z32—525—0‘1 00 00750
Start Date (10) _) " Scheduled Completion Date (11) Name of OSHA Monitor
07/10/18 07/19/18 _{~ Tiger Environmental
Wo Abatement (Chti-Qnly One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
i | Abatemsnt Performed Quiside of Normal Facul:t) Hours City, State, Zip Code
3] Other - Describe: Encapsulation of acm in pipe rack Brick, NJ 08724
Scope of Work (Check All That Apply)
23 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition '] Mini-Enclosure
E Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]rif:;em
Location of i :Jdorsmieﬂfly b5 Description of
Asbestos-Containing Material (ACM) Fj“,l ) Ly f’ Asbestos Containing Material (ACIM) Amount m | _
TO BE ABATED & all d‘?”lagtc‘;;, (i.e. thermal systems insulation, (Spacify 215(8 |5
In Facility Us‘oﬁl‘; 22 surfacing, VAT, or 8F or LF) 215 |3 2
(13) ) other miscellzneous) 2o |E |2
= L1
Yes | No | N/A 2
Transfer Pipe X Pipe Insulation 200 LF X
[
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. aof Wasle : "
Freehold Cartage 15939 50 Fairless Landfill
City, State Disposal Date & ﬁ)\&"ytaié = B } o
Freehold NJ 07/19M 8 Morrx ville, PA
Completed by Title = r-"' // Dale
Dan Baptista Safety Agent // /7 06/22/18

ASB-41 (R-08-08) /%m use Ihl‘; fnrrn for asbestos licensure exempted activities.



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

State of New Jersey

ChA11 OA

Date of Notification (1)

Name of Building Owner/Operator (2)

06/25/2018 Hndz LLC ;”fﬂ E F I “\/] E A
Agencies Notified Type Notification Street Address L ; 7
/ 4
[] erA B initial ol Lake I £ A |
| | DEP ] Amended City, State, Zip Code 1.1 i: JUM 22 2018
ix| DOL - Amendment # Wayne, NJ 07470 = = =
Emergency (including
E] DOH justification) Name of Contact Te.m?‘pe%%% = H»"L&I
[] bca [0 cancellation Sam 97".{3‘5\"5553S ?Zﬁ&tm{i =

FACILITY INFORMATION

—

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

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

Street Address D Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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
07/04/2018 07/06/2018 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 7:00am - 5:00pm

3 I

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

City, State, Zip Code

Scope of Work (Check All That Apply)

é z3 sforz3 If E Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;e;;ent
Location of i ﬂoggﬂlly e Description of
Asbestos-Containing Material (ACM) N?e.“ Shor Y e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo d‘.’r‘fgt‘;ﬁ,, (i.e. thermal systems insulation, (Specify 25135
In Facility Usio 1'32 - surfacing, VAT, or SF or LF) 318 (5|8
(13) (E) other miscellaneous) % 2, c 2
— = @
Yes No N/A %
Basement X Pipe Insulation 70 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 5 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Srg_rfﬂb}:& Date
Lasko Veskov President 9(’.,/::3 ealD dl./:ﬂh/ 06/25/2018

ASB-41 (R-06-08)

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




’ "}(_QLT/ o
9.8 : WH State of New Jersey 3
AL NOTIF!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
|—D_ate of Notification (1) Name of Building Owner/Operator (2)
6 / 25 / 18 West Windsor Plainsboro School Distrgin.t___{ -Jl.ill:j ii‘rf‘ﬁﬁ-;g;ii" i “;,'_;;,;‘;ﬁagr
Agencies Notified Type Notification Street Address . 1 [ I‘__ai,___}»y i A - =)
g Egiwn }I:ftial s 130 Hightstown Rd. g ; ]
mende : : —
X bHss Amendment#___ Cmessf t:ﬁiilz;:f eN.J 08550 iy JUN 23 2018 ; &
[0 bca [0 Emergency (including a ‘ ! g
(NJAC 5:23-8) justification) Name of Contact i Telephone Number i
[ Cancellation Jason Harris ,639}-';458&691{6;{?9THOL &
FACILITY INFORMATION A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maurice Hawk ES Xl School (K-12)
Street Address % (S}[:I?:r (a:}::erpi\(fgtgz;?zgr:n:ezr}c:af buildings.
305 Clarksville Rd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton Junction, NJ 100,000 1 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
Pars Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
500 Horizon Dr., #540 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hamilton Twp., NJ 08691 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez 609-468-6946 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
7 f 5 /18 7 4 _1 7 98 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation [] Mini-Enclosure
B >160 sf or >260 If [J Demoilition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us:;g;f;:y i Description of AEIERIE
Asbestos-Containing Material (ACM) ; ¥ Dy Asbestos Containing Material (ACM) Amount g S|1a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |3
W Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g* @
Yes | No | N/A
Closet #100 L O [ |(2) Elbowsffittings w/ Asb P/l 2 Ogig
Classroom #100 O |O |X |Floor Tile & Mastic 1,100 SF KOOk
O (o |4d O|oio|o
O g |a a|ojo|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”;ezf;g No. W§5te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7.13.18 Penn Argyle, PA
| Completed By (Print or Type) Title S nature Date

Joann Mullarkey

Office Coordinator /ﬂ/\,777// g/// 2/&; 4 el f//

ASB-41
MAY 11

* Do not use this form for asbestos !;censér{e exempted activities.

/4
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06/25/2018

Newark Public Schools

s =
State of New Jersey , 1"1 E @ E ﬂ “\_"/1 tﬁ
NOTIFICATION OF ASBESTOS ABATEMENT | L T
(Pursuant to NJAC 8:60 and 12:120) { r]
Date of Notification (1) Name of Building Owner/Operator (2) Ll i JUN 2B 7018 il

X era
DEP
Ix| DOL
]

DOH
DCA

Agencies Notified

Type Notification

X
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
2 Cedar Street

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Benjamin Olagadeyo

Telephone Number
973-938-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chancellor Avenue School

Type of Facility (4)

School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
321 Chancellor Avenue E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07112 70,000 4 80 '
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Elementary School

7 Pleasant Hill Road

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
Cranbury, NJ 08512

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732 390 5858 201-791-8777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/09/2018 08/03/2018 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D =3 sforz23If Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aszrt;pn;ent
Location of U Ndorsmlalﬁy b Description of
Asbestos-Containing Material (ACM) !\i:int ey f Asbestos Containing Material (ACM) Amount L
TO BE ABATED P od‘?“fgfem (i.e. thermal systems insulation, (Specify Flxl|ad |3
In Facility == 1'?2 = surfacing, VAT, or SF or LF) 3858
(13) (13 other miscellaneous) g (2|2 |2
= z |3
Yes | No N/A m
Basement Rooms X Pipe Insulation/Pipe Fitting 100 If X
Basement Rooms X Floor Tile/Mastic 3750 sf X
Basement Rooms X Glue Dot Mastic 65 If X
Basement Rooms X Cove Base Mastic 165 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 40 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/03/2018 Morrisville, PA
Completed by Title Signature i Date
Borce Gjorsoski President P e (Cpogecaryt 06/25/2018

ASE-41 (R-06-08)

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





