,_l’rl i \0]
\\ E (L? |.‘—; U ERIRY!
State of New Jersey . I ;
NOTIFICATION OF ASBESTOS ABATEMENT b
(Pursuant to NJAC 8:60 and 12:120) ‘ ; 1} CHECK # 5938 f i [ |
_J i rET 20+ 5 i

Date of Natification (1)
03-07-17

Name of Building Owner/Operator (2}
Verizon Communication

ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address
[ epa O il 100 Hidoen Ricge LICENSING
f | DEP E Amended City, State, Zip Code
DOL Amendment # Irving, TX 75038

= includi
DOH o iur;t?ggaet?gg)(m — Name of Contact | Telephone Number
[] Dca [0 canceliation Carol Soukup

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

ESIS Health, Safety & Environmental

Street Address

507 Bangs Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Asbury Park 75,000 5 1960

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

Monmouth (STATE USE ONLY) Commercial

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

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address

200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.

201-939-6565

Telephone No.
(201) 356-5166

License No.

00756

Start Date (10)
03-06-17 (2)03-08-17

Scheduled Completion Date (11)
06-30-17

Name of OSHA Mon
Even-Air Inc.

itor

:

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition || Mini-Enclosure
| | Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t;pn;ent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) I\::' y ?1en)::e.? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stmd? IaSt - (i.e. thermal systems insulation, (Specify ZlxlB o
In Facility bRl ‘IIaZ A surfacing, VAT, or SF or LF) 3| & § e
(13) (12) other miscellaneous) % 2le g
Th —_— [+
Yes | No | N/A ©
3rd Floor: Room 301 X VAT/Mastic 880SF x
3rd Floor: Power/Battery Room X VAT/Mastic 1,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD | (“ pén Argyl, PA 18072
Completed by Title Sig natu‘re K Date
Joseph Patrick Project Manager 2% 03-07-17

ASB-41 (R-06-08)

i Dfl not use this form for asbestos licensure exempted activities.




|r"“'\‘, E C = D!nﬁ“‘&“’?”ﬂf‘
| T =t 4 IC ] o T
State of New Jersey i I“‘] B N S VA l \! !i
NOTIFICATION OF ASBESTOS ABATEMENT 'E -t I, } i
ﬂ U[\_p (Pursuant to NJAC 8:60 and 12:120) e 1 !
SR WAD_4 ~ andTd i1/
Date of Notification (1) Name of Building Owner/Operator (2) o WATL 1 CM i
03/03/17 Provident Group- Kean Properties, LLC |
Agencies Notified Type Notification Street Address -
) " ' s Do e ASBESTOS CONTROL &
X epPA Initial IS Avene LICENSING
DEP D Amended City, State, Zip Code
DOL O Emendment # | Union, NJ 07083
e
DOH Nr:{gg:ﬁg:)(mc Heing Name of Contact [ Telephone Number.
[ DcA [0 canceliation Mike Fader _l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kean University Freshman Residence [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1000 Morris Ave g)tt:‘)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Dorm Rooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Health and Safety Services Site Enterprises, Inc.

Street Address Street Address

PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
(Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
1 James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2017 04/07/2017 Health & Safety Services, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
I:! >3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) I\ie'nteo eny ?’ Asbestos Containing Material (ACM) Amount ol [
TO BE ABATED c at! g n!astceﬂ? (i.e. thermal systems insulation, (Specify § 2
In Fasility Ll S surfacing, VAT, cr ° | g
(13) other miscellaneous) g |2
2|3
:
West Bulding -“WI-I

N
Tullytown Landfill

Cubic Yards
of Waste

20 cy
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 04/07/2047 Bristol, PA

Completed by Title an Date
Eric Keys oM ' yn) 03/03/2017

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

NJDEP Waste
Hauler 1D No.

0035220

d Waste Hauler

Name of Registere:

Site Enterprises Inc.




5 Lok - Ab:?emenl
Location of Us?dﬁg&al?’ " Description of L
Asbestos-Conlaining Material (ACM) Maint n:ny ,Y Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial St?ﬂ" {i.e. thermal systems insulation, {Specify g - § o
In Facility ¢ 132\ < surfacing, VAT, or SF or LF) RNk §'
(13) 2 other miscellaneous) iS5t
Yes | No | NA "
A\ Sh Au\ X Cold o \ X
i\l ?ﬁuéiﬁ X T\ lasastse 42503 | x
Cla: \d Sody x 1 Tlelmettve Jearpt | 9058 | X
~C y X Flegh. - | 42355 X
Eosk X Coo\ in | x
Mocda X a\e \Ma_SITL s s€ | x |
Aodda X Cool lere ] X N
<atla X | T\ mache | Sy £ e |
SeuMa X Can) i, | D
B - !
- S i
|
i . ! |

b i e ot e A .4,

R S




State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT
( ‘ ﬁ (Q g [_0 ‘ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
03/06/2017 Residence

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA Initia! _ LICENSING
DEP E] Amended City, State, Zip Code
DOL 0 Amendment # Little Silver, N.J. 07739
Emerge includi
DOH justif:gat?gz)(mc uong Name of Contact Telephone Numher
1] oca [C] Cancellation Mona Ryan

ACILITY INFORMATION

Name of Facility Where Abatement i Type of Facility (4)
Residence

Street Address

s Taking Place (3)

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

City (5) Square Feet # of Floors
Little Silver 1,808

2
County (6) County Code (7) Guirent Use (Prior if being demolished)
Monmouth (STATE USE ONLY)

Bldg. Age
65

Name of Abatement Contractor (2)
Brinks Tank Services

Street Address
1256 Liberty Ave
City, State, Zip Code
Hillside, N.J. 07205
Telephone No.
844-462-7465
Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

P.0 Box 354
City. State, Zip Code
South Orange, N.J. 07079

Name of Monitoring Firm Hired by Building
A. Seine Lighthouse Solutions

Owner (8)

Street Address
P.O Box 354

City, State, Zip Code
South Orange, N.J. 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)
03/20/2017

Status During Abatement (Check Only

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)
03/24/2017

One)

Occupancy

pbatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
u

Scope of Work (Check All That Apply)

>3 sforz3Mf Renovation [ 1 Full Containment with Negative Pressure
[] =160sfor22601 [l Demoiion IX| wmini-Enclosure
IX| Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure

Abatement
Type

Is Location

Location of U N;rsmzlal'lg b Description of

Asbestos-Containing Material (ACM) N?I.:'nt %eny ;f Asbestos Containing Material (ACM) Amount

TO BE ABATED c tl de' ?S‘?eﬁ'«‘ (i.e. thermal systems insulation. (Specify
In Facility ustodial Stas surfacing, VAT, of SF or LF)

other miscellaneous)

(13)

[BAOWaY
neday
ayensdeoud

Basement

R B S T e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ny ler ID No. f
Newark Carting Hauter JEENG Si¥iaee Waste Management Landfill
\d 04509
City, State Disposal Date City, State
\East Orange, N.J. 03/20/2017 | Penn Arayle, PA

S e

Title Signature” - Date
President / _— 03/06/2017



_E/né’.( ey

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

Print Fon

State of New Jersey

[ VE

~
,il
]

Date of Notification (1) Name of Building Owner/Operator (2) i MAR 1 o017 U]
1 Ml = i
3/8/17 Alex & Jennifer Hargaden Private Horne‘ -
Agencies Notified Type Notification Street Address
TOS IT
EPA [ inital ASBES 0s CCJE\ ROL &
| DEP [0 Amended City, State, Zip Code HOERSIRS
DoL Amendment # Cherry Hill NJ 08003
Emergency (including
DOH justification) Name of Contact ] Telephone Number
[J bca Cancellation Alex

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alex & Jennifer Hargaden Private Home

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08003 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services, Inc. Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/17 3M10/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

]

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor231f
2160 sf or 2260 If

|:| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abif:pn;ent
Location of U Ndogﬂf"!y b Description of
Asbestos-Containing Material (ACM) r\i:m ety }*" Asbestos Containing Material {ACM) - Amount L =
TO BE ABATED c tl dgr}agfe;p (i.e. thermal systems insulation, (Specify Flglalz
In Facility LELo 1'32 Akt surfacing, VAT, or SF or LF) I (8|88
(13) (12) other miscellaneous) R
2 S
Yes | No | N/A °
Family Room X Floor Tile only 300 SF bre
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 20459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 3/10/17 Morrisville PA 19067
Completed by Tille Si?we; i Date
Anthony T Perna President e 3/8/17

ASB-41 (R-06-08)

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



C o998

NOTIFICATION OF

State of New J

ersey

ASBESTOS ABATEMENT

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

Date of Notification (1)
3/8/17

Name of Building Owner/Operator (2)

Janett Doherty Private Home

Agencies Notified

..... EPA
| | DEP
DOL

DOH
DCA

Type Nofification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Ship Bottom NJ
Name of Contact

Janett

08008

l Print Form

= EIE

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Janett Doherty Private Home

Street Address

City (5)
Ship Bottom NJ 08008

Ocean

N/A
Street Address

City, State, Zip Code

Project

Name of Monitoring Firm Hired by

Manager for Monitoring Firm

—

l Telephone Number

Type of Facility (4)

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

Other (i.

etc.

Building Owner (8)

County Code (7)
(STATE USE OMNLY)

Start Date (10)
3/21/17

[[] Other— Describe:

Scheduled Completion Date 11
3/27117

Square Feet
1000+

Current Use (Prior if being demolished)

House

Pernaco Inc.
Street Address
PO Box 329

Telephone No.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Telephone No.
856-753-9800

Same
Street Address

City, State, Zip Code

] =3sfor231f
>160 sf or 2260 If

Location of

In Facility
(13)

United Roll Off
City, State
Elm NJ

Completed by
Anthony T Perna

Scope of Work (Check All That Apply)

Asbestos-Containing Material (ACM)
TO BE ABATED

Name of Registered Waste Hauler

D Renovation
Demolition

Title

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

President

Hauler 1D No.
22459

Non-Exem|

Description of

Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,

surfacing, VAT, of

other miscellaneous)

-——

NJDEP Waste Cubic Yards Name of Registered L
of Waste

5
Disposal Date
3/2717

G.R

Name of Abatement Contractor (9)

Name of OSHA Moni

City, State
Morrisville PA 19067

Date
3/8/17

[ % of Floors
2

Bldg. Age
35+

West Berlin NJ 08091

License No.
00727

tor

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

nted (*) and Non-Friabl

Amount
(Specify
SF or LF)

andfill
OW.S.

-
w
(e
o
w
il
H

e Procedure

Abatement
Type

|eAoway
Jeday
ajginsdeouy

s - —at .inm thia farm for asbestos licensure exempted activities.
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Co
USE ONLY)
Tame of Abate

>3sfor =31
>160 sfor
' ry
of
aterial (ACM)
ms insufation,

Location of
Asbestos-(}cﬁ:a‘m’mg Mat
10 BE ABATED odial e.
1N Fadiity - surfadng. ;
(13) other n'\isc,e’-\.aneous}

[~ AL"

empted Fctivities-

_ ¢ar asbesios licensure ex




(NJAC 5:23-8)

justification)
[] Cancellation

State of New Jersey g E f o F ﬂ \Wi F -
NOTIFICATION OF ASBESTOS ABATEMENT [/ || & 7 b 1 U & |/}
(Pursuant to NJAC 8:60 and 5:16) Bt g i i’ i[
gif it { }
Date of Notification (1) Name of Building Owner/Operator (2) H L. MAR, 1,3, 20 [{ ¥ LJ)
03 / 09 / 17 AVH Demolition - %, | < A
i
Agencies Notified Type-Notification Street Address SEESTOS GO
bJ EPA gW 74 Spinnaker Court ASE Sggg\%?,\arROL &
& poLwb ended City, State, Zip Code
IX.bok Amendment #____ Bayville, NJ 08721
] bca Emergency (including Ay,

Name of Contact
Tony

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
SESeRedESS % g;?:? Epete rpariéggzrntc?ignfn::r)cial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Long Branch 2500 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Addrass

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)

o3 J/ 22 | 17

Scheduled Completion Date (11)

03 [/ 29 [ 17

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

Time of Abatement: AM-

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

P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scape of Work (Check all that apply)

& >3 sfor>3If

[ Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or 2260 I B Demolition & Glovebag Procedure
[1 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 8 l& 2|2
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify | & 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
boiler room [0 KX |O |ceilingplaster 600 sf ®iOg|d
basement [0 | |0 |asbestos pipe insulation 20 If K| OO
O (O |d Og|o|d
L1 [O |3 O(a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauter ID No. Waste T.R.R.F.
o 20223 5
City, State Disposal Date City, State
Toms River, New Jersey [ 3130117 Tullytown, Pennsylvania
. - : :
Completed By (PI’IJ‘jt or Type) Title Si‘gha%-ugv ,« e 4 I // DarEe ’: i .‘( .
Nicholas Fernicola Project Manager i T Ny S TPy
7 vl ; = i !

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 12:120)

| Date of Notification (1) Name of Building Owner/Cperator (2)
i 03/10/17 PRIME QUALITY BUILDERS
[ Agencies Notified Type Notification Street Address ASBESTOS CONTRUL &
i . LICENSING
‘L] EPA Initial
I | DEP [l Amended City, State, Zip Code
DOoL g Amendment #
Emergency (includin -
DOH ]usiiﬁcgaﬁor:}( d Name of Contact Telephone Number
[] DCA [ canceiation SOL

FACILITY INFORMATION

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

[1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
319 DEWEY AVE Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN = (STATEUSEONLY] - home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701
Telephone No. License No.
732-668-9078 1200
Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephona Mo.

Start Date (10) Scheduled Completion Date (11)
03/19/16 03/20/16

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)

[ =3sfor=3lf
[X] =2160sfor=22601f

EI Renovation
[x] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Ab.art:p”;e”t
Location of U N doém?i:y b Description of
Asbestos-Containing Material (ACM) B =0y by Asbestos Containing Material (ACM) Amount m
TO BE AEATED Maintenance/ (i.e. thermal systems insulation, (Specify 2l gla e
In Facility 0“5‘0“1'32' Staff? surfacing, VAT, of SF or LF) AENE-RE
(13) (12) other miscellaneous) 2 la [E | =
O [ [
Yes | No | na =
EXTERIOR SIDING 2500SF x®
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Hauler ID No. of Waste
| NEWARK CARTING 04509 10 IESI
| City, State Dispasal Date City, State
| NEWARK, NJ 03/20/i116 BETHLEHEM PA
[ Completed by Title Signature Date

| JOSEPH PERLSTEIN OWNER

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



| PrLruine oy

State of New Jersey U r\: E
NOTIFICATION OF ASBESTOS ABATEMENT d : -\ i
k ( q (Pursuant to NJAC 8:60 and 12:120) 4 ) ] .l !
\ Date of Notification (1) Name of Building Owner/Operator (2) b ' MAR 1 QJ’JW ; ) l
3/7/2017 Check# 2980 Empowerment Academy Charter School |” - &
Agencies Notified Type Notification Street Address —
B inital 240 Ege Avenue ASBESTOS CONTROL &

City, State, Zip Code Cno iR
Jersey City, NJ 07304
Name of Contact

Duane Moeller

FACILITY INFORMATION

[l Amended
Amendment #

[ Emergency (including
justification)

E Cancellation

EPA
DEP
poL

[0 opoH
[l DcA

Namae of Facility
Empowerment Aca

Telephone Number

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

Where Abatement is Taking Place (3)
demy Charter School

Street Address | Subchapter 8 (Other than K-12)
| 240 Ege Avenue El Sttcl:er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
| Jersey City, NJ 50,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEGNEY School

Name of Abatement Contractor (3)
EA Services
Street Address Street Address

Name of Monitoring Firm Hired by Building Owner (8)

426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07083
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.

201-295-1700 01074

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

3/18/2017 3/20/2017 Same as above
| Occupancy Status During Abatement (Check Only One) Street Address

Facility Closad/Vacated During Entire Period of Abatement
Abatement performed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: Starting 8 AM

Scape of Work (Check All That Apply) \

@ >3sforz3|f E Renovation Eull Containment with Negative Pressure

=460 sf or 2260 If ] Demolition Mini-Enclosure

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

Abatement
Type

|s Location
Normally

Location of Used Solely b Description of

Asbeatos-Contalning Material (ACM) R tenanyc }’f Ashestos Containing Material (ACM) Amount
TO BE ABATED c alnd_ 'S eﬂ"? {i.e. thermal sysiems insulation, (Specify
In Facility ustodial Stait? surfacing, VAT, or SF or LF)

(13)

Baement/Multipurpose area --
Basement/Kitchen X
Name of Registered Landfill

other miscellaneous)

aje|nsdesus
ainsopul

Pipe Insulation

Pipe Insulation

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
Hauler 1D No. W
| Freehold Carting 1;;;}[) 2 9'_185513 Cumberland Landfill \
| City, State Disposal Date City, State
| Freehold, NJ TBD ewburg, PA |
Completed by Title [ Signature ” | Date ' 7
Gina Betances | Office Manager \ é = | 3/7/2017 |

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



/Qme/v/er/ %

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ; |
AN &z&oﬁ RE ‘9‘9% o

i

Date of Natification (1) Name of Building Owner/Operator (2) Ui =
212717 Brian Wainwright Private Home
Agencies Notified Type Notification Street Address
Xl Eepa Initial _
] DEeP N Amended City, State, Zip Code
DoL - émendment(#?{_ North Beach Haven NJ 08008
mergency inciuaing e
DOH justification) Name of Contact I Talenhow ~er
] opca [0 canceliation Brian !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Wainwright Private Home Private Home [ 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 Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Co

mpletion Date (11)

Name of OSHA Monitor

3/9/17 3/15/17 Same
QOccupancy Status During Abatement (Check Only One) Street Address
, Facility Closed/Vacated During Entire Period of Abatement B

]
[| Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

(] =3sfor=23if [ 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.::irtement
: Normally o yPt
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenans:: Hy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staeff'? (i.e. thermal systems insulation, (Specify {EE’ e § én
In Facility " (12) ’ surfacing, VAT, or SF or LF) g 512 |9
(13) other miscellaneous) 2|2 < ‘
— =3 [+:]
Yes | No | N/A =
exterior siding X exterior siding 1900 SF X
! > ) A
and Floor | Floor Tile 200 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
United Roll Off 20459 4 G.R.OW.S.
" City, State Disposal Date City, State
Elm NJ 3/15/17 Morrisville PA 18067
Completed by Title Signataie Date
Anthony T Perna President %J\M__, 2127117
* Do not use this form for asbestios licensure exemptled activities.



Mar 08 2017 O0438PM NJ Asbestos Control 609.633.0664

page 1

State of NJ
Notfieation of Asbestos Abatement

Baopro.n _2017-30 (Pursuant to NJAC 8.€0-7 and 12:120-7) i
™ EMERGENCY '** NO HEAT ** g‘
Dte of Natifcation (1) Nama of 8ul'ding Cwnar/Qparator (2)
18433208 184/1247) Antoinetia Proverbs
Agcndae;:giﬁﬁed Tyst Netlicaton | r=irgar Agarese i
& oo | [0 Amendment || Eagt Orange, NJ 07047 C :
@) pow amé of Gonect [ Telspnane Numear
Cancelint
(O pca L. Canaintion Antoinetie Poverbs :

FACILITY INFORMATION

Nama of fac!ty where abalemer i8 taking placy (3)

ype of Eacllity (4)
[] schesl (K- 12)

f
Anlematts Eroveein [ gubchapter § (Other then Ka12)
Streat Adduss [E] Ctnar (Private/Cammetcial
Bicigs. /Hames, sic.
i e . Bquar Faat | F of Bigars Eida. Ada
Chty (5) ceunly & County Case (7) .
Einte we only 3 il b
East Orange, NJ 07017 ( ) ::e;;r:;: :t;I{m: itbaing der |nh-:u.
ASCM No. Name of Abgiemeni Cealractor
na B & G Restoration, Inc.
Zree! Ao bes ieel Adarais
106 Ryerson Rasd
TV, Stae, 21p code Kity, Stale, 2 Gogs

Brejo= Managar Tor fﬁmﬁaiﬁg Fim [ Fhane Numbs:
Echaﬁuitd ?iﬁ EW uss . bempléiicn s

03/08/2017 031072617
Berupsncy St Bﬁn‘rrg Abatsment ok anly one)

] Fecility clotedivreated churlng &nire patiod of abatement.
7] Abatement perdormid outslds of normal faellity hours-

Linceln Park, NJ

07035

|e=§one ﬂumbnf
(973628-8869

T
Licensa Number

0oaze

Narma of OSHA Monitor

& & G Restorstion, (n¢.

Sireal Adgress

108 Ryarson Road

[Ty, Blate, Zp Code

Dasgria: .
(] otwr-bercie Lincoln Park, NJ 07033
- Beope o Work (sheck sl fhat 3pply)
] Demolition ®] Rensvaton 3 Full Containmant winegative presgurs [] qieuabag prenedurs
sisforslif (3 2180 st or nzé0H MAini-eaeloburs [ Nen-flabls procedyre
At 7t IaCADYD Nennolly UAED BIIRly R |RTE
ashastoc-aontining b"mimmﬂwmew Dasciiption of dsbestos-centaining Amount 1 B ﬁ
malartal tc ba L. eL ) materizl (ACM) (Spacify OF &r . E ¢ l&
sbated in faeiy (13} Yes No NiA LR v |1 |p|*
i ® ’
Tasement | plps Insulztion 100 LU ICT
- juifjmymi
= i (mjin)
D -:"
: Iy
Roguzele uler J lier | Ubic Yards o S [Name of ﬁgmmi Llnﬁ
B & G Restoration, In¢. 8583 Tullytown Resource & Recovary Center
City, Blats posal Date Cily, Statg
Lincoln Park, NJ 03102017 Tulivtown, PA
snplelad by (Print or Type) Tl gnature Date
Gordana Lyne Seeratary/Tragsurer %" Linn _03/08/2017




State of NJ

Notification of Asbestos Abatement e

|

=
=

BRGpdiE 201750 (Pursuant to NJAC 8:60-7 and 12:120-7) |1~ |2 [f E |
= EMERGENCY *** NO HEAT *** {i L TCIETKF 0201 !
Date of Notification (1) Name of Building Owner/Operatar (2) ; E MAR 123 20 i
b o nAT J LW 1
101311018 /1117 | Antoinette Proverbs s -
Agencies Notified | Type Notification TS : '
[1 epa e ASBESTOS CONTHR(
D DEP ! : : IS
City, State, Zip Code
[x] poL [J Amendment East Orange, NJ 07017
[X] poH - Name of Contact Telephone Number
Cancellati
[J oca resTeer Antoinette Poverbs

FACILI

TY INFORMATION

Name of facility where abatement is taking place (3)

Antoinette Proverbs

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
I i :
East Orange, NJ 07017 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner () ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Numbe

r

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/09/2017 03/10/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only ong)
EI Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

cka

Scope of Work (che il that apply)

[] Fun Containment winegative pressure

Glovebag procedure

] pemolition [X] Renovation
>3 sfor>3If [] 2160 sf or >260 If Mini-enclosure [] Non-friable procedure
Locationof e AHEE
stz oyTiainng staff(12) Description of asbestos-containing Amount woe Lo ko
material to be material (ACM) (Specify SF or o | c
abated in facility (13) Yes No NIA LF) v i 2 L
e r :
basement [ [ ¥ 1| pipe insulation 10 If T E]
| | Ood [0
U OO00
[ ] [ OOOd
] oo o U

Name of Registered Landfili

Registered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/10/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Sima 03/08/2017




WO (€

NOTIFICATION OF
(Pursuant to NJAC 8:60-7

State of New Jersey
ASBESTOS ABATEMENT
and 12:120-7)

Date of Notification (1

3 / 8 17

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

il 1
@ i
1

Street Address

Agencies Notified

Type Notification

Initial Notification
X Amended Natification #1
Cancellation
On Hold
EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, pP.0.BO

X 2000

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

ASBESTOS CUNIHUL
LICENSING

Name of Contact
Sandra M. Schenk

FACILITY INFORMATION

| Telenhnna Niimhar

it 1

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

| School (K-12)

Subchapter 8 (Other than K-12)

¥ |Other (ie. private & commol. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
40,000 1 55

126 EAST LINCOLN AVENUE - BUILDING 80N

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ‘ (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. l 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
2/ 1 "7 a2 8 n7 AMERISCI L ABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

[_|Abatement Performed
Other - Describe:

Scope of Work (Check all that apply)

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

Street Address
117 EAST 30TH STREET

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

Eull Containment with Negative

Pressure

Demolition Renovation X |Mini-Enclo,
>3SF ORLF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- ‘ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a rzn g
Material (ACM) solely by (ie. Thermal systems (Specify = ‘:g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 7|3 8
in Facility (13) Staff (12) or other miscellaneous) z 2 |
Yes [No_[N/A n A
GROUND FLOOR LABS X BLACK GLUE DABS/SEALANT 330 8Q. FT. X
GROUND FLOOR LABS X COUNTER TOPS/SINKS 1,180 SQ. FT. X
GROUND FLOOR LABS x  |FIRE STOP PUTTY 231 LN. FT. X
GROUND FLOOR LABS X |LABHOODS 350 SQ. FT. X
GROUND FLOOR LABS X DOORS/LEAFS 375 SQ FT. X
GROUND FLOOR LABS X |PIPE FITTINGS 46 LN. FT. X
GROUND FLOOR LABS X |VAT & MASTIC 4970SQ.FT. X
GROUND FLOOR LABS X |SOUND PROOF BATTING 750 SQ. FT. X
GROUND FLOOR LABS X GASBESTOS DUCT WORK 175 8Q. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic vards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 240 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 [ 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stata) .
FREEHOLD, NEW JERSEY 2/1-10/30/17 M@"&mﬁ ERY , PA17752
Completed by (Print of Type) 1‘[_!£Ie Date, } ¢ [ o

Renmamn  Dandez

] ~|signature 7 XN\
Divectoy C'C" OF‘—’VD'\W ons /fj
5 /

/

“)/Klf




/

/ NOTIFICATIC?giagFOI‘\ggEé?ggyABATEMENT o
A = =y — n 1 —
(Pursuant to NJAC 8:60-7 and 12:120-7) @R 24 B V [E ]’a\
Name of Building Owner/Operator (2) poT 1 E
Date of Notification (1) MERCK SHARP & DOHME CORP. ' 'I o i
1 / 19 17 Street Address il L MER 1 3 Ul _E_U
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200D, RY2i8—414 J
% |initial Notification City, State, Zip Code — —
Amended Notification RAHWAY, NEW JERSEY 07065 ADBES_TS_? CONTROL &
Cancellation LICED I—
On Hold Name of Contact LTeIephone Number
EMERGENCY NOTIFICATION |Sandra M. Schenk
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, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 55
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH ‘9?3—729—5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
21 1 17 10/ 30 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) E Full Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160 SFOR 260 NE X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ % m g
Material (ACM) solely by (ie. Thermal systems (Specify z |T | |&
TO BE ABATED Main/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) xE @ |2
Yes [No |[N/A ~r
GROUND FLOOR LABS X |BLACK GLUE DABS/SEALANT 330 SQ. FT. X
GROUND FLOOR LABS %X |COUNTER TOPS/SINKS 1180 SQ.FT. X
GROUND FLOOR LABS X |FIRE STOP PUTTY 231 LN. FT. X
GROUND FLOOR LABS X |LAB HOODS 350 SQ. FT. X
GROUND FLOOR LABS X |DOORSILEAFS 375 SQ FT. X
GROUND FLOOR LABS X |PIPE FITTINGS 46 LN. FT. X
GROUND FLOOR LABS X VAT & MASTIC 4,970 SQ. FT. X
GROUND FLOOR LABS X |SOUND PROOF BATTING 750 SQ. FT. X
GROUND FLOOR LABS X GASBESTOS DUCT WORK 175 5Q. FT. X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
FREEHOLD CARTAGE, INC. Hauler 1D No. 240 LYCOMING COUNTY RESOURGCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
EREEHOLD, NEW JERSEY 2/1-10/30/17 MO@IG,OMERY L PA1TT52
Completed by (Print or Type) |Title . . |signature ) |Date
Dweckor ot C,Tx:w'x*:u«ﬁ / = / (;}’ =~ f '/7

_%jrj{\m;v\ C;cmdxd =




VO CE

State of New Jersey

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

Name of Building Owner/Operator (2}
NOVARTIS PHARMACUETICALS CORPORATION

Date of Notification (1)
3 ! 8 17

Strest Address

#1 |EAST HANOVER, NEW JERSEY 07936

Agencies Notified Type Notification 59 ROUTE 10
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification
X DOL __Cancellatinn
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION KEVIN READIE

iTe1ephone Numbe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NOVARTIS Subchapter 8 (Other than K-12)

X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
59 ROUTE 10 -BUILDING 702 9,350 1 52
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Maonitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4283 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Maonitor
31 6 n7 Bl 8 17 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclog,
X >35F ORLF X Glovebag Procedure
>160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM} Amount % r:g m s
Material (ACM) solely by (ie. Thermal systems (Specify % ‘;g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 [T (|2 |2
in Facility (13) Staff (12) or other miscellansous) P o B
Yes [No [N/A B la&
18T SOUTHEAST /SOUTHWEST X |PIPE FITTINGS INSULATION 12 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
NEWARK CARTING, INC. Hauler 1D MNo. 2 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 3/6-6/30/17 P ég;mﬁ&w TOWNSHIP, PA / i
" " i r
gzmﬁfﬁibg;zgﬁgéwpﬂ ;:::ECTOR OF OPERATIONS Slgnai'u:/ﬁ/,//%/f o = / (( / / 7 J
il ! LT N e ;

7 D

=t /



NOTIFICATION

State of New Jersey
OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Date of Notification (1)

2 / 23 "7

Name of Building Owner/Operator (2)
NOVARTIS PHARMACUETICALS CORPORATION

Street Address

Type Notification

[X__|initial Notification

[ |Amended Notification
- Cancellation

[ |OnHold

Agencies Notified

| |EMERGENCY NOTIFICATION

59 ROUTE 10

City, State, Zip Code
EAST HANOVER, NEW JERSEY 07936

Mame of Contact
KEVIN READIE

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace 3)

NOVARTIS

Type of Facility (4)

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

X

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

Street Address Square Fest # of Floors’ Bldg. Age
59 ROUTE 10 -BUILDING 702 9,350 1 52
City (5) 'Ceunty (8) County Code (7) Current Use (Prior if being demolished)

EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL

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

LANGAN 99 PAR ENVIRONMENTAL CORPORATION

Strest Address
200 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephaone Number

Telephone Number

License Number

VIJAY PATEL 973-560-4983 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Moniter
31 6 "7 6/ 30 nr QUALITY ENVIRONMENTAL
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

b Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demaolition Renovation Mini-Enclos ,
>3SF OR LF ¥ |Giovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Ashestos-containing normally used Containing Material (ACM) Amount % %‘gl 2 g
Material (ACM) solely by (ie. Thermal systems (Specify % I c; <]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) z Iz | B o
in Facility (13) Staff (12) or other miscellaneous) ,)3 (,c__n_ 2
Yes |No_|N/A 3 =~
15T SOUTHEAST /SOUTHWEST % |PIPE FITTINGS INSULATION 12 LN. FT. X —1
Name of Registered Waste Hauler . NJDEP Waste |Cubic Yards of Waste Name of Registered Landfili
NEWARK CARTING, INC. Hauler 1D No. 2 GRAND CENTRAL SANITARY LANDFILL
360 RAYMOND BLVD. 913

City, State

Disposal Date

R s s

NEWARK, NEW JERSEY 07105 3/6-6/30/17 PA ;
Completed by (Print or Type) Title Signature / kﬁ%{\ IDate = ;2 % = f »-',7,,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS LY it) ,;—

4 f/’ [ i



State of New Jersey r N\
NOTIFICATION OF ASBESTOS ABATEMENT | ) G
! {Pursuant to NJAC 8:60 and 12:120) Ll
TR (1) | e of Buliding Ownerfoperaior (2
| 3/ 3 }\7L Tiee  dovse of
Agencies Notified H ..Noﬁ&fatbn Street Address | i
€PA X it 43 DA\JLS AOE ASEEST‘QEEQ-’:{TROL&
\R gg‘;‘_ o -mm# c\gztateﬂz?g\o;e /) [TCENGING
ﬁ DOH Em){ ing Nameof(:omad l;}_‘eleg!mm e
O DCA 1 Canceltation C D\{ B -
_ R _m Fncmmmmow
Name of Faciity Where Abatement is Taking Place (3) Type of Facifity (4)
; e , O School (K12)
Sirﬁ(at Addreg 0 : mﬁa p;gtoﬂmzrmn K12) @
7 DRJIe RAVE R S
[ Ciy ) K ONE D S%reFeet T #ofFloors. Age.
AONE D "0
Gy © %%a% cmuwmnab;mﬁm é
: Mefmmmmwwammm ASCM No. ﬁmn&mm&r@)
\\}O\Jﬁ‘ |
Address _ .
Stéet | ﬁm% AN
City, Siate, Zip Code
| B - L N (8357 -
Project Manager for Monitering Firm Telephone Mo. : License No.
" | 5%9 A IRAS00 | 06806
Startﬂa’te(‘lﬂ} / / _ Comp Date (11) _Nameofosi% itor -
F |G 30 'ﬁ‘" SNz S
7 {Chieck Only Ong) - -
;ZJi,s,mI}E BT a2 =,
o ma DS ‘o
D é’hb@g 0D, 08357

{ Scope of TWork (Ghack Al That Apply)

ASB-41 (R-06-08)

{ s3efor=3i Renoiion %\ Fill Contaiment with Negaive Pressure
1N =160 sfor2280 i Demalition MinkEnclosure
0 Glovebag Prosedure
o uL_gme
Abateme
fs Location . o
Location of Normally v of .
Used Solaly by )
Asbeshs-ﬁontaming Material (ACH) T Ashestos' mesa;mng ateriat (ACH) Amount I im
Pt fi.e. thenmal sysiels insutation, (Speciy 2ia1%
In Facﬁﬁy 12)‘_ sifaeing, WAT, o SkF.orLF) g I §_ g
(3 S otber miscaliansois) 218
Yes | No | WA '
N — / TR RN S Nt i : - i
[TRaaerent | oy ) TRl IRSOLATON [ £ Q05 Xt
Fians of Regietersd Waste Faulst gﬁ&?‘igﬁf?’a& : c;%g ;é:;ﬂs Tame: o;RegEe%aved Tanafi
. - i £ &, s
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State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i

f P

—~ =
hrs) &

Date of Notification (1)
03/05117

Realty Associates LLC an

Name of Building Owﬁéﬂdpergqr (2)= op17

A0

d Tulfra realty Il,LLc =]
] = |

5 Marguerite Lane

Agencies Notified Notification Type Street Address
Initial notification 87 West Passaic Avenue
| EPA O Amended City. State. .Zip Code
| O DCA O Emergency notification Rochell Park, NJ
= DOL O CaﬂCEHEd Name of Contact;
DEP Don
EDOH T I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Warehouse O School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, efc.
666 Passaic Avenue Square Feet # floors Bldg. Age
15,000 SF 1 50+
City (5 County (6 County Code (7) Current Use (prior if being demolished)
MgL_Q___aldWE“AM M @?&LE@M Commercial
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NIA BL Contracting ,Inc
Street Address Street Address

City. State, Zip Cod

City State. Zip Code

Towaco 07082
Project_Manager for Monitoring Firm | Telephone Number Telephone Number License Number
973-901-0153 01265

Scheduled Start Date {10}
03/16/17

Scheduled Completion Date {11)
03/20/17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement {Check only one)

O Facility Closed/Vacated During Entire Peried of Abatement
& Abatement Performed Outside of Normal Facility Hours -
Describe

O0Other — Describe:

Street Address
5 Marguerite Lane

City, State. Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

I O>3sfor=31KF
| = =160 sfor> 260 If

Renovation
O Demolition

Non Exempted and Non Friable Procedure

O Mini-Enclosure
O Glove bag Procedure

O Full Contzinment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO  NA
First Floor Rope Wraping 21 LE
[
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 1 T.R.R.F
[ ‘ Disposal Date City, State
Tullytown, PA
1 03/20/17
Completed by (Print or Type) Title Signature / Date
Medo Vasilic President _Ifl b l kot ! 1 _
ede /%) 03/05/2017 B




State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

r Print Form

{Dale of Molilicalion (1)
| 217117

Name of Building Owner/Cperator (2)
Donnelly Construction

| R
| A iencies Nolilisd

iInitlal

Typ dl Noliflcation

£ lamended
amendment #
] Emergency {Including

Slrae! Address

557 Route 23 South

Cily, Slale, Zip Code
Wayne, NJ 07470

Name of Conlacl

TA[»‘.I\L\A)\S Numba[

DOH Juslilicalion) '
- DeA F Cancellation iike Powers . =
I ! FACILITY INFORMATION 7
| hiame of Facillly Where Abatenlen! Is Taking Placs (3) Type of FanJﬁy ( 'P
: Stevens Institute of Technoioay Sondl «Ab
| Sheel Address i $llbchapter B (Other than K-12)

|
P I\J'HI.L* Street !

ElC»} r’l 4

™ ;ﬁ’!)lher {Ite p vale & commercial buildings, homes,

: # of Floors

Bldg. Age
85

Counly Code (7)
(STATE USE ONLY)

3

Cily, Slale, Zip Cods

& | Strael Addras
R
Box

Seaic ZmCoda
Glenwood, NJ 07418

revacl Manager fodMoniloring Firm Telaphone Nao. ﬁ;{"’ ~
; 973-764- 2'9766&9*'
Slad Dale : ? Name of OSH T onllor D
I Ff'_,.,f
| E Sireg fﬁ,-'gdressl
| >
i‘y, alala Zip Code t
Ciher - Descri |
< § &
[ Work (ChaclAll Thal Apbly) : T
il s r or 231 ' Renovatlon #Full Contalnment with Negative Pressure
[<] 2160 s or 2280 If Demolilion Minl-Enclosure
Glovebag Procedure
o Non-Exempled (*) and Non-Frlable Procedure -
Is Locatlon . Aba,.'e;;e”l .
ry -1 {
Locallon of Usahr'jorsrglae“ly b Deserlplion of -
Asheslos-Conlaining Malarial (ACM) e Y ;f Asbesios Conlaining Malerial (ACM) Amount m
10 BE ABATED Cusatgc}?al gtcaeﬁ? {l.e. tharmal systems Insulation, (Specify 2w § g
in Faciily (12) surfacing, VAT, ar SF or LF) 3|18z |s |
(13) olher misceliansous) T R
; g1 8|8 |
Yes | No | N/A & L
various logations % wall plaster 24 SF X
¢ of Regislered Wasle Hauler NJDEP Wasle Cuble Yards Narms of Reglslered Landlil
o Hauler 1D No. of Wasle ;
zuhold Carlage 16030 T8D Western Berks Landfill
Slale Disposal Dale Clly, Slate T
T8D Birdshoro, PA .
Tille Signalure 4 Dale _]
Prasident s . 207117 N

[Pre e

" Do nol use this form for asbastos licansure grempled aclivities



NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1)
| 3/8/17

||_ Agencies Notified | Type Notification

|| EPA Initial

| | DEP g Amended

| DOL Amendment #

I [l Emergency (including
| DOH justification)

[] DcA [l Cancellation

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

Street Address

City (5)

| Fairlawn
| County (8)
| Bergen
mof Monitaring Firm Hired by Building Owner (8)

|
| Street Address

City, State, Zip Code

} Start Date (10)
| 31817

Project Manager for Monitoring Firm

Scheduled Completion Date (11)

] Print Form

State of New Jersey

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

Name of Building Owner/Operator (2)
Joseph Reganato
Street Address

City, State, Zip Code
Fairlawn, NJ 0741 0
Name of Contact
Joseph

FACILITY INFORMATION

Telephone Number

Type of Facility (4) |

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

Square Feet # of Floors me—_._.1
1800 ) 65 _||

Current Use (Prior if being demolished)

County Code (7)
(STATE USE ONLY)

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. License No. i
973-764-2276 703 |
Name of OSHA Monitor |

Telephone No.

411617
|'_Occupaﬁ?y Status During Abatement (Check Only One) Street Address _||
| [7] Faciity ClosedVacated During Entire Period of Abatement —-———l
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: garace. basement, first floor |
Scope of Work (Check All That Apply) N 'l-l
| ii___l >3 sfor=31f Renovation u Full Containment with Negative Pressure |
| 2160 sf or 2260 If ] Demolition L | Mini-Enclosure
g Glovebag Procedure |
|__ - " | Non-Exempted () and Non-Friable Procedure ]
% Is Location | Ab?l't:;r:\em |
| Location of Us?dorsm?“ly b Description of 7 |
Asbestos-Containing Material (ACM) Mai te?we ie?’ Asbestos Containing Material (ACM) Amount | m \ |
| TO BE ABATED it s (i.e. thermal systems insulation. (Specify 2128 | 7 |
| In Facility (;32) f surfacing, VAT, or SF or LF) 3|8 % =
(13) other miscellaneous) g g, | 2| g |
g L |3
0
[ - garage - pipe insulation 3 LF % | |
| basement - pipe insulaton 3LF % | ]|
[ first floor - pipe insulation (7 pipe chases) 63 LF X B |

L e
| Name of Registered Waste Hauler

| Freehold Cartage

L O T R 11T

Cubic Yards Name of Regisiered Landfill

f Wast .
—OrBDaS ¢ Western Berks Landfill ||

NJDEP Wasle
Hauler 1D No.

15939

Fﬁy;_SIate Disposal Date City, State i
| Ereshold, NJ TBD Birdsboro, PA |
|_Cb?pﬁe7't§ o st e Signalure /"_.—_—’Fte_ = |
|LA. Scott Higgins W President I |3enT |_
Py BP0 ¥ Z R L

ASB-41 (R-06-08)

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



State of New Jersey \Y/ c |_:
NOTIFICATION OF ASBESTOS ABATEMENT — | \
{Pursuant to NJAC 8:60 and 12:120) e I |
" |
Date of Notification (1) Name of Building Owner/Operator (2) 2017 -
= S—

3/1/2017

paramount Assets

Agencies Notified Type Notification Street Address
142
EPA B inial | Broad Street
DEP Amended City, State, Zip Code
DOL Amendment # Elizabeth NJ
Emergency (including
] oon justification) Name of Contact
[] DcA [] cancellation Richard Dunn

ASBESTOS CONTROL

[l N Il I e

i e § WL TE ¥ A

' Telenhana Momihae

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

FACILITY INFORMATION

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

Street Address |1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange NJ 2000SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/2017 3/10/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

-

Other — Describe:

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

City, State, Zip Code
Union NJ 07803

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

Renovation

Full Containment with Negative Pressure

[x] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall 3 i Type
Location of usad So!ely b Description of
Asbestos-Containing Material (ACM) Mainten Y !y Asbestos Containing Material (ACM) Amount ml .
TO BE ABATED Custodi |a§feﬁ~: (i.e. thermal systems insulation, (Spedify Z2i= |8 |32
In Facility e surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) g |& £ g
- = @
Yes | No | N/A :
‘Basement Boiler room X Boiler insulation 500SF X
Basement boiler room X Pipe insulation 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc vt ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
el
Completed by Title W /é 5 Date
f ident . 3/1/2017
Marcos Regato Presiden 2472972, :.-;; ﬂé?

ASB-41 (R-06-08)

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




CL Y4550

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

Name of Building Gwner/Operator (2)

Date of Notification (1)

g-7-/7

FINE //{5'4'6’/ &57///!%4

Agencies Notified Type Notification Street Address
sy A
&, A & Initial Foo 77t S
A, DEP O Amended City, State, Zip Code . ; ]
A DOL Amendment # (_j) P 7= /, /’4 é/j 523
e ed L3/ Ay
o 0 Emergency (including -
1 DOH justification) Name of Contact /‘ [ Telenhane Neomho
O DCA O Canceliation Dpnll
FACILITY INFORMATION =1
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Street Address O  Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes, etc.)
[ City (3) = - N Square Feet # of Floors Bldg. Age
‘ SEC\ H 5 ]—(_. C ;10[4)
" County (6) 2 County Cade (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
- e Mac, _ B
[Name of Monitorlng Firm Hifed by Building Owner (8) ASCM No. Name of Abatement Contractfgr (9) \ ’ ! i
/ i ' L IS /
/’I};’w Joe %ﬁiﬁc&iﬂ[ [ L | iTiE {
Street Address Street Address, 'F
7 - Bl — \ ey ]‘l -
217 OV 2> NN
City, State, Zip Code City. Stat?{ ZipCode ) . =
> Ve A c-.; i 3
Nglalee N cse)d
Project Manager for Monitoring Firm Telephone No. Telepnone No. License No.
LrF T | O/ e
Start Date (10) ) Schidnlid Co?:pletion Date (11) Name of OSHA Monitor
- ot
N 1)
Occupancy/Stams During Abatement (Check Only One) [ { Street Address
,Ei/ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| O Other— Describe:
Scope of Work (Check All That Apply)
0O >3sforz31f 3 _ Renovation 0 Full Containment with Negative Pressure
B~ =160 sfor2260 If /EI/ Demolition OO0 Mini-Enclosure
0O Glovebag Procedure
JZ/ Non-Exempted (*) and Non-Friable Procedure
F
Is Location Abjaru?mcm
: Normally Sy ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pari s cfy Ashestas Containing Material {ACHM) Amount =1
TO BE ABATED 3 amd?’l‘asr" o (i.e. thermal systems insulation, surfacing. (Specify 21| & | F
In Facility e VAT, or SForLF) €3 |35
(13) (2) other miscellaneous) F I g
= 2 |a
Yes No N/A
puisde Al S 2300 <F |V |
l— Py
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
i 5 y Hauler ID No. of Waste Ao ./ ;
s e v + o
‘%‘L’ ! ‘J{-‘;’: pLE 20647 | UM ot 1A
City. State A ] Disposal Date City, State, N
Y. \.‘ o }k\ & “’ zr_/‘! ) KLU'L A 1(&
IV AGE i L N iy 120 7L S = B
Completed by i ; Title Signature  \} 1\ - ate
== - L]  Bsdenk TN 2917
cbepb 1t V. figzd et | s
4 L
ashestos licensure exempted activities

541 (R-06-08)

* Do not use this form for



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C K (QOOL{) (Pursuant to NJAC 8:60 and 12:120)

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

3/9/17 Jenny Schreeder Private Home } ;
Agencies Notified Type Notification Street Address ASTESTOS >
X era Initial .
| DEP |:| Amended City, State, Zip Code
DOL Amendment# | Moorestown NJ 08057

[] Emergency (including
DOH justification) Name of Contact | Telephone Number
[0 bca [] Canceliation Jenny )
FACILITY INFORMATION

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

Jenny Schreeder Private Home [ 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

Moorestown NJ 08057 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

3/29/17 4/4/17 Same
Occupancy Status During Abatement {Check Only One) Street Address

&

[] Facility Closed/Vacated During Entire Period of Abatement

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

Scape of Work (Check All That Apply)

D =3 sforz3If [__-I 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_art;a;;ent
Location of i eN doismlaeleliy 5 Description of
Asbestos-Containing Material (ACM) Matnteromanx::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial SE? (i.e. thermal systems insulation, (Specify 215|385
In Facility s 0(1'2 Uk surfacing, VAT, or SF or LF) 38|55
(13) ) other miscellaneous) g 2 | € |2
= 2|
Yes | No | N/A ®
Crawl Space X Duck work 30 LF b’s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
United Roll Off 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/417 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Pemma President / /L____, 3/9M17

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

v (Pursuant to NJAC 8:60 and 12:120)
A0 840514 _

Date of Notification (&) Name of Building Owner/Operator (2)
03/03/17 Bonita Bourke

| Agencies Notified Type Notification Street Address

I era

£ Initial
DEP [0 Amended City, State, Zip Code
DOL Amendment # Plainfield , NJ 07060
| [] Emergency (including
DOH justification) Name of Contact Telephone Number
1 [x] DCA [0 canceliation

FACILITY INFORMATION
Type of Facility (4)

[0 school (K-12)
| Subchapter g (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)
Bonita Bourke

Street Address

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

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

Plainfield

County ()
Union County

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

(STATE USE ONLY)

Name of Abatement Contractor (9)
Pro Abatement
Street Address
1009 87th Street Suite A4

City, State, Zip Code

North Bergen, NJ 07047

Telephone No. Telephone No. License No.
201-293-6305 01223
Scheduled Completion Date (11) Name of OSHA Monitor

03/29/117 HILMAMM CONSULTING LLC

Only One) Strest Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

& of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)
03/15/M17

Occupancy Status During Abatement (Check

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

[ ] Other— Describe:

Scope of Work (Check All That Apply)

23sforz3 i E Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [ Demolition Mini-Enclosure

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

|s Location Abatement
Type
Location of Usf: dongégy b Description of
Asbestos-Containing Material (ACM) Mainten nyc }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ o d‘? !aSt eﬁ? (i.e. thermal systems insulation, (Specify 2| 0|3 9
In Facility ustogia Stail surfacing, VAT, or SF or LF) sl8lsle
(13) other miscellaneous) E 2| g
. =3 (1]
:

o i N I 1

oo Roon 1w | s
o B N o N
oo 44— | _er k[ 11

tered Waste Hauler Cubic Yards Name of Registered Landfill
B IagR WASTE MANAGEMENT GROWS N.

i

Name of Regis
NEWARK CARTING (;fg‘gé ID No.

City, State City, State

HILLSIDE, NJ MQRE{LS}SQ_
Completed by Title ' yis Date
Bryan Parra Project Manager > j 03/03/17

— ]

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



1 FrIL ruin _‘
. = T |

=Y

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

0'4Q51UgY €

Date of Notification (1) Name of Building Owner/Operator (2) f ; _ VAR 1
| 03/08/17 Jeffrey Gallina [ LU
Type Nofification Street Address

["Agencies Notified L \
ASBESTOS CONTROL &

| era Xl Initial : ] [0S CON
DEP [0 Amended City, State, Zip Code TICENSING
x| DOL Amendment # Asbury Park , NJ 07712 l
ST
DOH ir;%g:t?gg)(mclu = Name of Contact Telephone Number
[x] DcA [0 Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeffrey Gallina [0 school (K-12)

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

etc.)
Square Feet

# of Floors Bldg. Age

City (5)

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

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

Pro Abatement
Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.

201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

‘ City, State, Zip Code

License No.

01223

' Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
| 03/20/17 04/03/17

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)

[0 =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of U N dorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) sed SGIEl:hY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify Py 215
in Facility Custodﬁzl Stafi? " surfacing, VAT, or ‘ SF or LF) 3 E % 2
(13) (12 other miscellaneous) 2 |o | 2| &
g | 7 ) =
Yes | No | N/A @
Basement TSI 125 LF X
NJDEP Waste Cubic Yards Name of Registered Landfill

] Name of Registered Waste Hauler

NEWARK CARTING oDl ) PSS WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State

HILLSIDE, NJ MORRISVILLE PA

Completed by Title Signature ’f:( 7 1 iR Date

Bryan Parra Project Manager f’uu” ’ ml 03/08/17

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



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

MECLCEIVEM
"@[E@ EUL tE,I}:

mil Check # 11588 |

Date of Notification (1) March 8, 2017
Eebruary-3,2017

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

UL MAR 12 2017

Agencies Notified Type Notification
[Cepa
[CJoep
XlpoL Initial

E Amended
XlooH Amendment #_1
[loca [[] Cancellation

Street Address

1925 Pacific Avenue

ASBESTOS CONTROL

HE Pt WS L N ]
LICENSING

ol

City, State & Zip Code
Atlantic City, NJ 08401

Name of Contact
William Malazita

[Telenhnne Niimher

FACILITY INFORMATION

AtlantiCare Regional Medical Center

Name of Facility Where Abatement is Taking Place (3)

Street Address
1925 Pacific Avenue

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

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

Square Feet # of Floors Bldg. Age

City (5)
Atlantic City, NJ

118 Years

Current Use (Prior if being demolished)
Hospital

County (6)
Atlantic

County Code (7)
USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)

Scheduled Completion Date (11)

March 17, 2017

February 17, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

|:| Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

|:| >3sfor>501f |:| Renovation g Mini-Enclosure
Xl >160 sfor>260 If [[] pemolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g 2% 2la
o| 8l2|a
3| |s|s
Yes No NIA = zle
Hallway, Starting at Gym 1 Door X Floor Tile and Mastic 216 SF 1 4
Fire Command Room X Floor Tile and Mastic 200 SF | X
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27425 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 20, 2017 WMorrisville, PA
Completed By Title Signatu;le 7 Date
Al . /' 7, y March 8, 2017
Diane Aloia Executive Administrator ANV f,-af4u’- A4 February 3,201%

*[ha not use this form for ashestos licensure exempied activities.




State of New Jersey

February 3, 2017

AtlantiCare Regional Medical Center

Agencies Notified

[CJepa
[Coep
KoL

XpoH
[oca

X

Type Notification

I e o
NOTIFICATION OF ASBESTOS ABATEMENT HMNE G E IV E ] =)
(Pursuant to NJAC 8:60 and 12:120) HL 1 1]
iim) Check # 11509 ili "
Date of Notification (1 N f Building O ! Operator (2 W1 14 1 5 Aand il
of Notification (1) ame of Building Owner / Operator (2) {J i MAR 13 2017 [ il
|

Street Address

1925 Pacific Avenue |

Initial
Amended
Amendment #_

City, State & Zip Code
Atlantic City, NJ 08401

Cancellation

Name of Contact
William Malazita

| Telephone Number

FACILITY INFORMATION

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

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

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

1925 Pacific Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 118 Years

Atlantic City, NJ Current Use (Prior if being demolished)
Hospital

County (6) County Code (7)

Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Stephen Cherepany

Project Manager for Monitoring Firm

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 17, 2017

Scheduled Completion Date (11)
March 17, 2017

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work {Check all that apply)
D Full Containment with Negative Pressure
[J>3sfor>501f [] renovation X Mini-Enclosure
g >160 sfor >260 If D Demolition D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Sclely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Stafi? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT ) g |m
or other miscellaneous) a2l 2|22
sl8le
Q & c @
= =|£|le
Yes No NIA = Zls
Hallway, Starting at Gym 1 Door X Floor Tile and Mastic 216 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27425 6 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date City, State

March 20, 2017 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signéture Date

e e

February 3, 2017

*Do not use this form for ashestos licensure exempled activities.






