N O

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

C/.fr {/65

Date of Notification (1)

Name of Building Owner/Operator (2)

b e
7 S

03/06/2018

FDU

Agencies Notified Type Notification Street Address
EPA K initial 100 University Plz. , :
DEP E Amended City, State, Zip Code _ H '
DoL O Emendment?‘# : Hackensack, NJ 07601 i
X poH ju?t?ﬁrgaet?:g) tncluding Name of Contact | "‘{Tgigp_h_'o_ne;hlumber S
[ bca [ cancellation . P
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FDU [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
131 Temple Ave E gttéu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (8) County Code (7) Current Use (Prior if being demolished)
Beroen (STATE USE ONLY)
gen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design, Inc Removal Safety LLC

Street Address
5434 King Ave

Street Address
8 Crosby Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03-13-2018 03-15-2018 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: dav shift

City, State, Zip Code
Union, NJ 07083

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

E 23 sfor23If @ Renovation Full Containment with Negative Pressure

[] =160 sfor=2601If I:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfp";ent
Location of U 1\Lorsm?llty b Description of
Asbestos-Containing Material (ACM) I\ie'nt oleTy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d(_ar}aglcem (i.e. thermal systems insulation, (Specify P § g
In Facility HElo 1'"2 AN surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellanecus) 2 s |2 |2
g1 |z |3
Yes | No | N/A &
Building 131 X Removal/disposal of caulk 3 front windagy | x
Building 131 X Removal/disposal of caulk 1 back windqy
Building 131 X Removalldisposal of caulk 2 front doors
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ 3/15/18 Morrisville, PA
Completed by Title :Signature-, S Date
5 \-—-—-_-""/,’ T o
Lasko Veskov President AN s Lﬂl‘ /f,;,-L,.—/ 03/06/2018

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

03/06/2018 FDU e
Agencies Notified Type Notification Street Address - N
™ Epa B initial 100 University Plz. :
x| DEP E Amended City, State, Zip Code i [
ix|] DOL Amendment # > Hackensack, NJ 07601 E\ r} UAR 17 2018 'i

U Emergency (including N T IRNED i hllur)nbe',r s
Xl poH justification) Amesal a ,,1 _Telephon
[ obca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faclllity 4) " i i =
FDU 1 school (K12)
Street Address [] Subchapter 8 (Other than K-12) ‘
139 Temple Ave E S:lu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design, Inc

Removal Safety LLC

Street Address
5434 King Ave

Street Address
8 Crosby Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-13-2018 03-15-2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _dav shift

City, State, Zip Code
Union, NJ 07083

-

Scope of Work (Check All That Apply)

23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[7] =160 sfor22601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of U Naognlallly % Description of
Asbestos-Containing Material (ACM) Ns{e‘ ¢ o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atin dl?nlasfe;f‘? (i.e. thermal systems insulation, (Specify o § g
In Facility LR ;52‘ ke surfacing, VAT, or SF or LF) 3|2 (2|8
(13) (12) other miscellaneous) 2|2 |2
o A I
Yes | No | N/A ®
Building 139 X Removal/disposal of roof caulk 40LF X
Front portion of the roof
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ 3/15/18 Morrisville, PA
Completed by Title Signature~~ i , / Date
Lasko Veskov President AXralas (adio 03/06/2018
g

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




A O A

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

| Print Form

Date of Natification (1)

Name of Building Owner/Operator (2)

March 9, 2018 NJDOT
Agencies Notified Type Notification Street Address
- B i 1035 Parkway Ave; P.O. Box 600

niti
| | DEP Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ 08625

indod

[x] poH = jELur;]eﬁrg:t?::){mc ang Name of Contact Telephone Number
[] oca Cancellation Karl Bevans 609-530-3513

FACILITY INFORMATION

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

NJDOT - Route 280, Route 21 Interchange Improvements [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

Rt 21/ Rt 280 El Other (i.e. private & commercial buildings, homes,

etc.)

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

Newark N/A

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

- Essex (STATEUSEONLY) ______ | Bridge Structures

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

N/A George Harms Construction Co., Inc.

Street Address Street Address
62 Yellowbrook Road

City, State, Zip Code City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055

Start Date (10) Scheduled Completion Date (11)
March 19, 2018 March 30, 2018

Occupancy Status During Abatement (Check Only One)

Name of OSHA Monitor

Street Address

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

City, State, Zip Code

T

Scope of Work (Check All That Apply)

C1 =3sfor23if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tergent
: Normally o yp
Location of Usad Sateh iy Description of
Asbestos-Containing Material (ACM) P\:e'nt aaly, ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl dgr:ag::e;w (i.e. thermal systems insulation, (Specify Dl5x13 (T
In Facility et 1’32 alt surfacing, VAT, or SF or LF) 3|3 = o
(13) 13 other miscellaneous) s |z |2 |¢g
2171213
Yes | No | N/A i
Bridge Abutments X Asbestos Roofing Cement %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Wast
Recovery Environmental Services 323576; 5 aste Waste Management
City, State Disposal Date City, State
Augusta, NJ TBD Pen Argyl, PA
rd
Completed by Title Signatur, FAY//{ A Date, ,
Sam Hahn Project Engineer /4;4»/( ?{fdﬂl/’ 5}./‘-?/&0[%/

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



(T et ) - Tl
SR, D{/Tl 7 &
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)
03 / 09 / 18 Provident Bank
Agencies Notified Type Notification Street Address
g EI;?WD E Initial 100 Wood Avenue South
R DOk fm“::gim . City, S}ate, Zip Code
] DCA L] Emergency (including Iselin, NJ 08830 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nicholas D'Amore 908-347-5795
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Blrect/Addess cSJltlt?g? E%te rp?iégglimigrmgcial buildings,
7 Jackson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex :
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 24 [ 18 04 [/ _ 07 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
KX Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
5 o orpatement:____AM-.___PMI__PM-__AM Garfield, NJ 07026

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

[J>3sfor>31f [ Renovation [ Mini-Enclosure
BJ >160 sf or >260 If I} Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is 'Locaﬁon Abatement Type
Location of Normally Description of o]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plalzlzd
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AELERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g g
(13) (12) other miscellaneous) B @
Yes | No | N/A
West, South, Front Entrance of Trailer 0O |0 |8 |vATMastic 450 SE ololo
O |0 g Oojo|oo
O (O |0 Ojojojo
O (OO Oo|iojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Century Waste, LLC / All Pro Management, LLC 32797 | 989 As Needed G.R.OW.S. North Landfill / Fairless Landfill / IES] Bethiehem Landfill
City, State Disposal Date City, State
N = TBD
Elizabeth, NJ / Garfield, NJ Morrisville, PA [ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A oz Wonchil 3/9/18

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. # 2018-62B (Pursuant to NJAC 8:60-7 and 12:120-7)
T Check # 8857
. =W B

Date of Notification (1) Name of Building Owner/Operator (2) E iy ’_";' VG s ‘L
(0 131/1919 /1118 | French & Parella Associates, PA U R | “
Agencies Notffied | Type Notification Ty i e 1]

L[] epa " | H MAR 12 2018 M

o X1 Initial 1800 Route 34 LU

D City, State, Zip Code P

X1 poL [[] Amendment Wall, NJ 07719 S & .

[X] poH Name of Contact —-]-Telephone Number == "~

C llati
0 oca [] ‘Cancelition Kevin Rothauser (732) 312-9800

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant dweliing

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

[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
) (State use only)
Jersey City, NJ 07306 Hudson

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by ng Owner (ﬁ)r

ASCM No.
n/a

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address I

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/19/2018 03/31/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

E[ Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[X] pemoiition [] Renovation [1 Full Containment w/negative pressure [] Glovebag procedure

l:] >3sfor>31If E >160 sf or 2260 If i:] Mini-enclosure E_[ Non-friable procedure
Locaton o e B NHNEE
asbestos-containing sgaﬁ(‘lZ) Description of asbestos-containing Amount mip|lc |M
material to be material (ACM) (Specify SF or o |afag €
abated in facility (13) Yes No N/A LF) ; i bp %

r I

throghout exterior walls transite siding 1,800 sf bt L1 |LT 0]
Roof roofing shingles 750 sf B |10 |0
roof felt paper 750 sf X0 0O
OO |00

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

B&G Restora_tion, Inc. 19563 . 29 Tullytown Resource & Recovery Center
City, State ~ Disposal Date City, State
Lincoln Park, NJ 03/19/18 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlinie Lioma 03/09/2018




BaGproj.# 2018-62A

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8858

Date of Notification (1)

Name of Building Owner/Operator (2)
French & Parella Associates, PA

10137919 4/1118|
Agencies Notified | Type Notfification
EPA
- Initial
[] oep
X1 poL [] Amendment
[¥] poH
D DCA D Cancellation

Street Address
1800 Route 34

City, State, Zip Code
Wall, NJ 07719

Name of Contact

Kevin Rothauser

Telipho

o
1(732) 312-9800

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant dweliing

Type of Facility (4)
[ schoal (K-12)
[] subchapter 8 (Other than K-12)

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

Street Address
City (5) County (6) County Code (7)
. (State use only)
Jersey City, NJ 07306 Hudson

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/19/2018

Sched. Completion Date (11)
03/31/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)
[Z] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

[] other-Describe:

Street Address
105 Ryerson Ro

ad

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply’

)

[X] pemoiition [] Renovation [] Full Containment winegative pressure [] Glovebag procedure
D >3sfor>3 If E >160 sf or >260 If [C] Mini-enclosure E Non-friable procedure
Locatn o B e AHHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|op o |
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : i o
r 3
2nd floor [ X || VAT 650 sf b L1000
Roof | I [ X ] roofing material 750 sf b | OO0 (O
basement x || water proofing tar 750 sf X101 (OO
[ ] Oooio
| P——; B oojoo
egistered Waste Hauler NJDEP Hauler |D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/19/18 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂém L 03/09/2018




Mq-’l | Print Form

( e State of New Jersey
é ’ ; NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
February 27, 2018 Township of Voorhees
Agencies Notified Type Notification Street Address
T n \ i, e 1
— B inital .‘2.400 owr: Center <] o e 4
DEP ] Amended f City, State, Zip Code AT\ \:ﬂ X
DoL . Amendment # Voorhees, NJ 08043 ."‘\w;. \Y’f ’m\% \
E includi -
DOH ju:?%?:t?:r{}(mdu o Name of Contact 3 ‘1\‘:‘ TeT\hﬁEne N:.mb=r }
[1 oca 1 Cancellation Dave Archibald \\5‘ \ ;.)1 287.419.1766 R
FACILITY INFORMATION = g
j Name of Facility Where Abatement is Taking Place (3) Type of Fadhly 4) ‘s-?:"' L e (R
Vacant Municipal Building [ school (‘K-12} = o e Sk
Street Address [] Subchapter 8 {(OtHér than K-12)
620 Haddonfield Berfin Road BY oy e privete & amimenctal Kaltiige. omes,
City (3) Square reet # of Floors Bldg. Age
Voorhees
County (8) County Code (7) Current Use (Prior if being demalished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. I Name of Abatement Contractor (9)
i Ricco Construction Corp
Street Address Street Address
282 Creek Road
City. State, Zip Code City, State, Zip Code N
: Bellmawr, NJ 08031
Project Manager for Monitoring Firm 4 Telephone No. Telephone No. License Mo.
,. 856.466.6452 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2018 June 29, 2018 Andrew Ricco
Occupancy Status During Abatement (Gheck Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Gthes.— escribe: Bellmawr, NJ 08031
Scope of Work (Chack All That Apply)
'O 23sfor 23 If ] Renovation Full Centainment with Negative Pressure
' 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Nan-Friable Procedure
Is Location Ab::_t:pn;ant
Location of o Ndcrsn‘;f":" " Description of
Asbestos-Containing Material (ACM) Mseinre e 3;5}" Asbestos Containing Material (ACM) Amount i [
. TO BE ABATED G at " n]ag[am (i.e. thermal systems insulation, (Specify Dlagiag |z
: In Facility Ysa ,:32 : surfacing, VAT, or SForLF) 3|2 ';r:f % |
(13} (12) other miscellaneous) 2|28 |¢
— S | g
Yes | No | N/A @
Interior X Floor Tite 1205 SF X
Exterior X Roofing Material 7250 SF X
Exterior X Parapet Caulking 7250 SF .
| |
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Ricco Censtruction Corp 28909 TBD Salem County |
| City, State Disposal Date City, State
Bellmawr, NJ TBD Ailoway,, NJ
Completed oy Title atire Date '
Andrew Ricco Owner “j{_/ J/‘ 4___. | February 27,2018

AS8-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



A

(

‘] I Print Form
e

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

(.-...-.
f“x_,‘:b

BND

Date of Notification (1) Name of Building Owner/Operator (2)
02-28-18 Caravella Demolition
Agencies Notified Type Notification Street Address
40 Deforest Ave.
EPA [<1  nitial : : ; _
DEP [1 Amended City, State, Zip Code oo ) e = isaah
DOL Amendment # East Hanover NJ 07936 i RS G
Eme includi ; hhdaichs s Sra :
=1 pon o justiﬁrg:tllj(frf)(m ueing Name of Contact * | Telephone Number =~ oo o d -
[ bca [l Canceliation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
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}
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
03-01-18 03-07-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=Doecie; Union City NJ 07087
Scope of Work (Check All That Apply)
D =3 sfor23 If D Renovation Full Containment with Negative Pressure
[<] =160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aiemen;
Normail Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) s ﬁeny }' Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & :;“ d‘:‘ iasf?r? {i.e. thermal systems insulation, (Specify 2lol3|3
In Facility — _:g a surfacing, VAT, or SF or LF) ENE - &
(13) (12) other miscellaneous) 2|2 |E |2
2 =13
Yes No N/A °
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
c laD liflon1 Hauler ID No. of Waste IESI
aravelia Demolition inc 35685 80
City, State Disposal Date City, State
E. Hanover, NJ 07936 03-02-18 Bethlehem,PA
Completed by Title Signature ! } Date
Jaime Delgado Proj. Manager. 02-28-18

~

ASB-41 (R-06-08) * Do riot use this form for asbestos licansure exempted aciivities.



Feb 09 2018 1556 NJ Asbestos Control €09.633,0664 page 2
02-08-*18 11:31 FROM-

State of New Jerzay o
ROTIFICATION OF ABBESTOS ABATEMENT .-~ 7
(Purauent to NJAG 8:60 and 12120)

T o 1R
Diae o1 Netioaicn (13 Neme of Bullding GunerOperator (&) | . | i It i i?
2/9/12018 Hackensack University Medical Cinter ; 119!
- - . RN il | '8 Ml 30|
Agencisd Notifled Type Notleation Bireel Address il WA [ BV
ik i 30 Prospact Avenue i IE \ i
OEP Amanded City, Stale, Zip Godg I T % T
oL B Amendment ¥——— | Haokensaok, NJ 07601 | BEbtg Al
b | — L S
DOH . ﬁmmﬂmu " Nama of Conlact \ . - ... Xelephene Number
O oca | Cancatation Mr. Denald Farmalt (551) 998.3778
FACILITY INFORNATION =
Name o Faciity Whhire Abaiemant is Taking Piaca (3) Tyou of Tac ity (@)
St, Jehn's Buitding _ [T o (K12)
Streal Addresg S/ chi prar 8 (Other (han K-12)
30 Prospect Avenue OI. 8t | .¢. privale & commeroisl buildings, homes,
Ty ) ﬁmi._s 'n-m ELE T Bldp. Age
Hackensack ' 75,000 5] &5
County (8} Counly Coda (7) Curten’ Jse [Pfior i baing demohshed)
| Bargen (TATEVSEONLY) | Office 3ui ding
Name of Monitoring Firm Hired by Buidng Qwner (&) ASCN Ne. Nema af ABat! (ol Contracior (4
LANGAN Envirpnmental Services, Ine. o00ee Sky Contra” Ing, LLC
Street Addroas Siruat Addreny
30¢ Kimball Drive 1386 Valley 20id, Suite K
Chy, Fate, 2ip Coda City, btale, 2 ‘odi]
Farsippany, NJ 07084 Wayne, New Jersey 07470
[ Project Manager for Moniionng Fim Telebhone No. Talephane No, Ticenss No,
Vijey Patal {573) 560-4900 (873) 828-30 40 - 100874
[ Start Date (101 Echeduled Complation Date (1) Natre of OSH). varer
211242018 4/30/2018 Bky Contran Ing, LLC
Occupancy Status Duricg Abgtemaat (Chack Orly One) Bwecl Addreas
Faiity Closaarvacated During Entire Pariod of Abatement 1385 Valley acid, Suite K
Abaterent Parformad Ouslde of Normal Faeiliey Hours City, &tate, 25| o0
Other ~ Describe: Extarior Wark, Ungccupled Bullding Laval Wayne, Nev Jersey 07470
PE o (Eheck All That Apply) -
E xioforad Renovation E Full 12 intat nanent with Nagative Pressurs
2160 sl or 2280 1F Bamalition Miri-t sch sure
Glewy 1ag 3rpcadure
Nomt cerr-ped {7) and Non-Friabig Progsdura
Is Locatlan Aboterant
- Normaly Type
Lacation af Solati b Deacription of
Asbastos-Containing Material (AGM) Uh::l?\la i g Asbestos Containing Matedal (4 S} Amoun
AT iy lau'-:i'suﬂﬂ {l.e. thermal aystams (nsulatis | (Soecily 2 g‘
In Fadlity (12) 4 surfacing, VAT, or §F arLF)
(13 other misceliangous) E E g
Yae | No | N/A
Perimeler Wgll - Parthouse Laval X Louver Caulk B SF x
Nam# of Regislersd Wiste Hadier NJDEF Waste C‘.;.mhc Yarde \ imi oF Regletaned Lanatn
Service Transport Group, Inc. i " Ine rva Enterpriges, LLC
Chy, Sk Oicpocal Dete ! by, Rate
New Castle, Dalaware i TBD.~ i fafinasburg, Ohio
Ceomplated by T g neerE ; Tate .
P ce Prasi Ea o 8
__r_edrag Sarcav Viee Prasident —— 2/8/201
ASB-41 (R-58-08) ¢ *Donotuse thi orn for ssbestos |ic2nsute exampted pctivites,



Feb 09 2018 1556 NJ Asbestos Control 609.633.0664

02-03-18 11:31 FROM-

State of New Jerspy
NOTIFICATION OF ABBESTOS ABATEMENT
(Pursuant to NJAG 3;80 2nd 12:120)

page 3

N fat Y i
Dale of Notifization (1) Narma of Buliding CwmelOparator (2) HiE f i v AD . ] j H
2/8/2018 Hackenaeck University Medical G nter Ll 11} A puic | .j E
Agencies Nothgd Type Notification Strest Address == 1 F E
R / __ BE
EPA R iniia) 30 Proapect Avenug ] P "T/\ e et | g
DEP | 1 Amended City, State, Zip Code AT " !
DoL Amendment#___ | Hackemsack, R 07801 T k ; e
DOH O J:rn?ﬁr&slnmcg tinckiding Nam® of Coma ot - Telephane Numbar
E DEA EJ Cerosliatien Mr, Donald Ferrell _ (551) 986-3778
LITY INFORMATION o
Nams of Facilty Whete Abalement & Taking Place [63) Typa ¢f Fai ity (4)
Strawbridge Bullding [ 8¢ 100l (K12,
Stiet Addreas ] &t )chipter & (Qiher tham K-12)
30 Prospect Avenus [ 1 Ctert.e. private & commercial bulldings, homes.
- 801
City (8} Squart: “se # of Flogrs BKlg. Age
! Heckensack 25,00( a £
I"County (8) Courty Gode Curténi Jva (Prer Il baing demalaned
Bergen (STATE USE ONLY) Hasp sl
Nama of MonltefiFg Firm Hired by Buliding Owner (3) ASCM No. Nirma of ABalii ian Conlracior (8)
LANGAN Enviranmental Services, Ing, 00039 Sky Contra: ing, LLC
Streat Addrass Sheet Addessy
300 Kimball Drive 1388 Valley Joqd, Sulte K
[ City, State, Z2ip Code City. State, Zin Tod::
Parsippany, NJ 07054 Wayne, Net Jesey 07470
| Frefact Managar for Monliaring Firm Telephona No, Tolapheos No. Licznaa Neo,
Vijay Palel (973) 5604200 (873) 8285/ 40 00874
Stard Date (10) Sehaduled Cornpletion Date (11) Nams of O8HJ. diar flor
212/2018 4/30/2018 Sky Contra: Ing, LLE
Qeedpancy Stalus During Abatement (Gheck Oy Gna) Sireet Addrass
Facility Ciosed/Vaoaled Durlng Entine Period of Abatement 1385 Valiey woid, Sulte K
Abatament Farformed Outside of Narmal Faciity Hours CRy, Stala, Zip | ¢ds
Other - Describe: Roof. Unoccupisd Building Leva! Waynme, Ne Jemey 07470
Bcope of Work (Chack ATTRETApAlY) ’
23 efor 23 If Rencvation L Full & ialo nment with Negativa Prossurg
2180 5f or 2260 If Demaiition Ll Mimi-t el purs
=] Glews g *rocedure
L1 Non-i wnplad () and Non-Friable Procadure
la Locatlan Abatemant
Nomally Type
Location of Used Solety Desedption of
Asbestos-Contalning Materiat (ACM) ey Asbestoa Comalnlng Material ¢+ M) Amount
e shy . (€. mermal systema nsulatiy | (Spasivy m
I Eacily Custo 1’ Stafr? aurfeaing, VAT, or EF or LF) g
{13 12 olher miscallanass) £
vas | No | nA A
Crawl Space below Machanizal Rm X Fipa Joint Insdation 5 each x
Crawl $pace below Mechanical Rm X Fips Insulation 12LF ® [ |
_ ,|
Name ol Registerad Waste Havar NIDEF Waste Cuble Yerds v ;- of Registered Landfl
Service Transport Groug, Ine Hiader 1D ko, ol Wesle \ inerva Enterpriges, LLO
P P, Inc. 20980 TED | '
City. Stawe Disposal Date ;. ttate
New Caste, Dalaware 8D | ‘! Bynesburg, Ohlo
Compieted by Titlg | Sigmaty T Dala
Pradrag Barcey Vice President ,,’J:-——n R 2/3/2018

o

ASB-¢1 (R-08-08) L Do not use thls o for asbastgs licensure axampled achivilies.,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

f Print Form

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

3/6/2018 PROFESSIONAL GOVERNMENT ASSOC] 18

Agencies Notified Type Notification Street Address i

co . 909 BELMONT AVENUE B

a DEP [] Amended City, State, Zip Code x
boL Amendment# | NORTH HALEDON, NJ 07508 . S

E DOH D jigﬁirg:t?:g} (including Name of Contact Telephone Number

] bca [l cancellation FRANK CATANIA 973-427-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT RESIDENCE

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

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

N/A

TWO

BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-856-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/17/2018 4/2/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I 23 sfor 23 If |:| Renaovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demoiition || Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lrt:;gent
Location of U N dcrsmialily b Description of
Asbestos-Containing Material (ACM) i\i:m ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dt'mlagtc?‘f? (i.e. thermal systems insulation, (Specify 2l =3 m
In Facility LB 1"'5 A surfacing, VAT, or SF or LF) 3|8 |5|8
(13) (12) other miscellaneous) g = - g
= = | ®
Yes No N/A ‘ 5]
BUILDING TO BE DEMOED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC TRANSPORT WASTE MANAGEMENT G.R.O.W.S.
20785 400
City, State Disposal Date City, State
RIVERDALE, NJ 07457 4/2/2018" MORRISVILLE, PA
Completed by Title Signature i Date
VIVECA RAMOS PROJECT COORDINATOR' | ¢ ¢ o [\iiqp, | 3/6/2018

ASB-41 (R-06-08)

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



Print Form

& 1445

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
3/9/18 Mark Martino
Agencies Notified Type Notification Street Address
EPA X] Initial . :
DEP [] Amended City, State, Zip Code
DOL Amendment # Somerville, NJ 08876
i
O oow D jig}ﬁirg:t?:g) fredating Name of Contact Teleohone Number
O bpca [] canceliation Mark Martino -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 2500 4 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement
Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

3/19/18 3/24/18

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

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

Scope of Work (Check All That Apply)

O =3sfor=3r 1 Rrenovation Full Containment with Negative Pressure

[x] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fge"‘
Location of U :doggfele:y b Description of
Asbestos-Containing Material (ACM) I\: i n‘ée r,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satlcr:d?:IaSt 5 (i.e. thermal systems insulation, (Specify 2 x|23|T
In Facility u ( _:2 a1 surfacing, VAT, or SF or LF) 2(21% |8
(13) ) other miscellaneous) glel2|g
_— — [}
Yes | No | N/A o
1st Fl X VAT 361 SF X
2nd FI X VAT 148 SF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . "
All Stages Abatement 033”6592 © g age Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President o - 3/9/18

ASB-41 (R-06-08)

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



S auRy

D&S Proj. #: 18-57

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1913 1/1916 /1118 |

Name of Building Owner/Operator (2)

rosemary zapoloski

Agencies Notified | Type Notification
EPA Initial
[] oep []Amended
Amendment #:
X poL
D Emergency
Xl poH (including
justification)
I:I DoA D Cancellation

Street Address

City, State, Zip Code
north bergen, nj 07047

Name of Contact

rosemary zapoloski

'Telephone Number

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rosemary zapoloski

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

[] subchapter 8 (Other than K-12)

Street Address 4 other (Private/Commercial
Bldgs./Homes, etc.
- - - Square Feet | # of Floors Bldg. Age
City (5) ~County (6) I County Code (7) |
(State use only) Current Use (Prior if being demolished)
north bergen hudson

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

03/21/1818 03/30/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3f X Renovation

|

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
[J 2160 sfor >260 1t [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITRI|E E
asbestos-containing by rﬁnamtenance!custodlal Description of asbestos-containing Amount ﬁ-. o n
material (acm) to be stafi(12) material (ACM) (Specify SF or ) 2 c 1l
abated in facility (13) Vs Nb N/A LF) v | ,a, -
e r
BASEMENT Xl || PIPE INSULATION 190 1 ft X (OO0
[ I 1 good
0o {010
[ ] O {C1 0010
[ | [ | OO0 |d
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 vds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



O 10y

State of New Jersey

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

Date of Notification (1)
03/07/2018

Name of Building Owner/Operator (2)
Steve Balassone

Agencies Notified Type Notification
EPA X] initial
DEP [] Amended
DOL Amendment #
D Emergency (including
Xl opow justification)
[] bca ] ‘canceliation

Street Address

City, State, Zip Code
Florham Park, NJ 07932

B T (il 1

Name of Contact
Steve

TTelephone Number

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
_ L?_l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
County (8) County Code (7) Current Use (Prior if being demolished)
Moriis (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.
973-400-8711

License No.

01332

Start Date (10)
03/20/2018

Scheduled Completion Date (11)
03/22/2018

Name of OSHA Monitor
Removal Safety LLC

x| Other — Describe: 8:00am - 5:00pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)
] >3sfor>3lf

D Renovation

Full Containment with Negative Pressure

ix] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;{:;ent
Location of U N dorsmfilf[y b Description of
Asbestos-Containing Material (ACM) hj:.m 2'3“5’ ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tl ;." 1aSt(;eﬂ"'? (i.e. thermal systems insulation, (Specify Jlx 2= |l
In Facility 5 ‘3'( 1"“2‘ - surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ) other miscellaneous) 2 |le|E |8
S O
Yes | No | N/A =
Basement X Floor Tiles 500 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signat “ . Date
Lasko Veskov President — = d _ ,/ A /, { 03/07/2018
¥ 2 . £

ASB-41 (R-06-08)

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




@{\, f\‘vt 53 f{j | Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s — e
B (Pursuant to NJAC 8:60 and 12:120) o [E = Al ol
Ia) b B W By
Date of Notification (1) Name of Building Owner/Operator (2) et f { E
03/03/2018 Virginia Albanis M) 0l
Pjs o i
Agencies Notified Type Notification Street Address U MAR 1T 2 ZU18 |
EPA X Initial
DEP ] Amended City, State, Zip Code
DOL o Amendment # Whippany, NJ 07981
Emergency (including s =
DOH justification) Name of Contact
DCA 7] cancellation Virginia Albanis B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

[Tl school (K-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

01311

Telephone No. Telephone No.

973-345-8685

Start Date (10)
03/19/2018

Scheduled Completion Date (11)
03/20/2018

Name of OSHA Monitor
D&S Abatement

ix| Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation Full Containment with Negative Pressure
1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure ¥ w4249 £ £ o7
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:;ent
Location of u " dognlallly b Description of
Asbestos-Containing Material (ACM) I\j:'n . 0 eny }( Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED i t] d‘?"iasfeff, (i.e. thermal systems insulation, (Specify Flo|3|5
In Facility M 1'32 A surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) E 8 £ g
= — @
Yes | No | N/A w
Basement X Duct Insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f at
D&S Abatement, Inc. 20996 1‘38%35 N Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Morrisville, PA
Completed by Title Signature j}; / ' Date
Ned Joksimovic Project Manager jf‘_,;@_/ 03/03/2018

ASE-41 (R-06-08)

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



Qﬁ (,; zj 7 (i A G )

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

N

I

03/03/2018 Tom Gonnella MAG onte
Agencies Notified Type Notification Street Address AR} AL i
& epa X initial

DEP B Amended City, State, Zip Code
. DOL - Amendment # Short Hills, NJ 07078
Emergency (including
Eﬂ DOH iustiﬁcaﬁon) Name of Contact
DCA 1 canceliation Tom Gonnella r

FACILITY INFORMATION

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

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
03/15/2018 03/18/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Address

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

Scope of Work (Check All That Apply)
[T =3sfor23if

& Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;rr:;ent
Location of U Ndcgﬂ[cillly b Description of
Asbestos-Containing Material (ACM) I\iaein t o'ely }r Asbestos Containing Material (ACM) Amount o | q
TO BE ABATED i d‘?’]agt‘:“';p (i.. thermal systems insulation, (Specify 2150238
In Facility HEL0 1'; Al surfacing, VAT, or SF or LF) 318|188
(13) 1 other miscellaneous) 2|22 |¢2
2 I
Yes | No | N/A o
1st Floor Entrance X VAT 150 SF X
Stairs to the Basment X VAT 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f VWast
D&S Abatement, Inc. ;Sggé ¢ 'FBDES " Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature - Date
- . . r g
Ned Joksimovic Project Manager /.4 03/03/2018

ASB-41 (R-06-08)

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



L"L&D E‘?%O % (':7"“)?7 LHO\CJ‘ | Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

wiriy (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03/03/2018 Frank llaria
Agencies Notified Type Notification Street Address
Xl epa Bl nitial
DEP E} Amended City, State, Zip Code
DOL - Amendment # Belleville, NJ 07109
Emergency (including
E DOH justification) Name of Cor_‘ntact Telephone Number
] bca ] canceliation Frank llaria o _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address F’_"] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Belleville N/A N/A N/A
County (8) County Caode (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/14/2018 03/15/2018 D&S Abatement
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S| Other —Describe; occupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
Bl =3sfor=3if Xl Renovation Full Containment with Negative Pressure
[T] =180sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgem
Location of Us Ndogﬂlalty b Description of
Asbestos-Containing Material (ACM) M:int ﬁeny }}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Fnhiinhacll (i.e. thermal systems insulation, (Specify 2151312
In Facility S ‘:‘; Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) S|12|g |2
o =3 o
Yes | No | N/A #
Basement X Pipe Insulation 115 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 2, Date
Ned Joksimovic Project Manager 5}(/’;{ 03/03/2018

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 05 / 18 Stephen DeMarco
Agencies Notified Type Notification Street Address
@ e & il ]
g gg;wo = :,r:::::%m # City, State, Zip Code
O bca ] Emergency (including Newtown Square, PA 19073
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephen DeMarco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
ey [] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

| homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Cape May Point 1,900 2 70
County (6) Counly Coue (7)(STATEUSE CNLY] | Curieat Usa {Prior if being dempolished}
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 14 | 18 03 / 19 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K =3sfor=31f [] Renovation [J Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of ol | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 8283|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O (K |O |[siding 1,900sF (X |O|0O|0O
5 A o S o|o|oo
I A O(a|ga|d
E O E [ o(o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslzr:slg No. W;gte ' CMCMUA Sanitary Landfill
City, State Disposal Date City, State
Freehold, NJ 3/19/2018 Woodbine, NJ
Completed By (Print or Type) Title Si natui' ® Date
Christina Lynch Vice President of Operations éjflﬂ\\)} 4 ‘/‘ifﬂ_\’) 5/;5//{«
ASB-41

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



e~

New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACT[QIItlES’

Must be submitted 10 days prior to the beginning of work. Please type ‘or pnnt !eg.rbfy

. NOTIFICATION INFORMATION AU s
Date of Notification: 03 [/ 06 [/ 2018 ; s b wmiemb
i bt ; . TIGE
[ Initial X Amended [ Cancellation ] Emergency (must include justification) ; =D
Type of Work:  [[] Demolition Xl Renovation
II. BUILDING INFORMATION
Name of Building Owner/Operator: Catherine Brooks
Street Address: _ City: Somerdale State: NJ  Zip: 08083
Name of Contact: _Catherine Brooks : Telephone No.: —
. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Brooks Residence
Describe Facility Use: Residence
street Address: ||| GGG City: Somerdale State: NJ  zip; 08083
County Name: Camden County Code (State Use Only):
Scheduled StartDate: 03 [/ 16 /| 2018 Scheduled Completion Date: 03 [/ 19 [ 2018
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 225 SF Percentage Asbestos: %
] Mastic Square Footage: Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Name: Shade Envirenmentzl L1 C Telephone No.: 85E-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: _NJ  'zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable); Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE
Completed By i . . .
(type or print !eg;‘b%\ Christina Lynch Title: Vice President of Operations
\\ T
]
SigndtiEe: @;ﬂﬂ\ et =2 N Eiids: March 6, 2018
CEOH-2

DEC 15



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)
03 / 07 / 18 Zarrilli Homes
Agencies Notified Type Notification Street Address
EPA X Initial 186 Mantoloking Road T3 e
gghwo O irn;::gfnint s Chy, State, Zip Code R R e
oA 1 Emecgeneyingiuding Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telenohone Number
[ Cancellation Patrick Bottazzi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % (S)?I?gp {ai.‘:et.? rpsri\f‘gtt::;tdhzgnfgggcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar - 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / _19 [/ 18 03 / 21 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[O=3sfor>3Ff [J Renovation [] Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
‘Is Location ' Abatement Type
Location of Normally Description of 2z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gk
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 2250 sf X (OO0
O (O |d Oojcojd
O (O |d Oigja|o
O |o o oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s 2 Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/21/18 Tullytown, Pennsylvania
Pk} #71
Completed By (Print or Type) Title [ Signature S I Fid Date | /
Nicholas Fernicola Project Manager \"“ 1 gl S/ €

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



@’&(-CLQ'% Print Form

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

Ch N
£ogih

Date of Notification (1) Name of Building Owner/Operator (2) b
3/7/18 Deptford Township Board of Education |
Agencies Notified Type Notification Street Address REERY - i
i & inita 2022 Good Intent Road L |
| | DEP ] Amended City, State, Zip Code i T '
poL Amendment# ______ | Deptford NJ 08096
DOH D jir;ﬁirgaet?::){mcludlng Name of Contact Telephone Number
[] bca [0 cancellation Nick Sheairs
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lake Track School [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12) -
690 Iszard Road gtg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Woodbury NJ 08096 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished
Gloucester (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
3/20/18 3/30/18 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: _After 3 Pm or Weekend

Scope of Work (Check All That Apply)

|:| 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ﬁa‘ - Y e'}’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED P t'gd ”Iaé‘t‘;ﬂ,? (i.e. thermal systems insulation, (Specify Zlol3 |3
In Facility W 1'32 - surfacing, VAT, or SF or LF) 3|2|2|a
(13) k%) other miscellaneous) el |22
: 2 B |3
Yes | No | N/A @
Exterior Soffit X Transit Panels 300 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 o) G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/30/18 Morrisville PA 1960

Completed by Title Sign ‘? Date
Anthony T Perna President 4}-——— 3/718

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




f.
neabe—

New Jersey Department of Health g
Consumer, Environmental and Occupational Health Semqe e
PO Box 369
Trenton, NJ 08625-0369
Telephone: 603-826-4950 Fax: 609-826-4975

E
2
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK[AC'EI}/ITIES T

Must be submitted 10 days prior to the beginning of work. Please type or print fegrb y

I. NOTIFICATION INFORMATION

Date of Notification: 02 / 27 | 2018
[ Initial ] Amended Cancellation [] Emergency (must include justification)
Type of Work:  [] Demolition X Renovation

II. BUILDING INFORMATION

Name of Building Owner/Operator: Jesse Emple
Street Address: _ City: Cherry Hill State: __NJ  zp: 08003
Name of Contact: _Jesse Emale Teiephone NG.:

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Emple Residence

Describe Facility Use: Residence

Street Address: _ city: Cherry Hill State: NJ Zip: 08003
County Name: Camden County Code (State Use Only):

Scheduled StartDate: _ 03 /08 / 2018 Scheduled Completion Date: 03 /09 / 2018

Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
[J Other—Describe:
Scope of Work (check all that apply):

& Floor Tile Square Footage: 65 SF Percentage Asbestos: %
; g @
Mastic Square Footage: 65 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: _Shade Environmental, 11O Telephone No.: 8R5-755-0000"

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): MDG Environmental, LLC Telephone No.: 856-755-9300
V. SIGNATURE

Completed By : . g .

(type or print legibly): Christina Lynch Title: Vice President of Operations

Signature: \ The b L ) Date: February 27, 2018

CEOH-2
DEC 15




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

C’/KL&UEQQ_

Date of Notification (1)
02 / 27 / 18

Name of Building Owner/Operator (2)
Jesse Emple

Agencies Notified Type Notification Street Address
3 co 3 il E—
B DOLWD L1 Amended City, State, Zip Code o i e
X DoH Amendment#____ Cherry Hill, NJ 08003 e :
O bca [J Emergency (including ekl ) sl o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jesse Emple i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Emple Residence [ School (K-12)
SHeet Radpse % g?ﬁ:? ?Lp;f r;é?fé‘i%ﬁ“iﬂrﬁfﬂcia; buildings,
homes, etc.)
_ Square Feet # of Floors Bldg. Age
Cherry Hill 2,200 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
'~ Camden ' Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / _08 / 18 03 / _09 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K =3sfor>3 1 ] Renovation (] Mini-Enclosure
[ >160 sf or >260 If (] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Dascrintion of LW M| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o183 |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 2 | <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Laundry Room O [1 |Linoleum, Floor Tile, and Mastic 65 SF O|a|d
£ (B (8 ao|o|o|d
i O Ooo|o|o
5 0 e oojco
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H";”g;ggf’ No. st‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 03/09/2018 Morrisville, PA
Completed By (Print or Type) Title natur —~ Date
Christina Lynch Vice President of Operations CJ/F}\ Ta ] \;.;;;:;"““‘} Q,/a?,—%/fi)
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Feb 09 2018 1556 NJ Asbestos Control 6096330664

02-08-"18 11:32 FROM-

page 1

T-101  POO04,/0008

F-938
G713

&iate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant {o NJAC 8:80 and 12:120) )
Date of Notification (1) Name of Builing CwmerSperatar (2)
2/8/2018 Hackensack University Medical Ci ntet
Bgancias Nolted Type Hotficaton Street Address T
£PA 8 nital 30 Prospact Avenue N
DEP | | Amanded City, State, Zip Cede
DoL Amendmant # Hackensaok, NJ 07601
= i s S U R = s
=] DOH & !Emgm ey Narme of Contagt TalgpM¥ne Numbdar
[™] DCA O Coacenstion Mr. Donald Farrall .
_ FACILITY INFORMATIGN L
Namme of Faciity Where Abatement is Teking Place (3) Type ci Tac iy (4)
Msin Bullding | ] 8: ool (K-12)
Strael Address | 1 5. ichipter B (Other then K-13)
30 Prospect Avenue Ed C;I & (e privale & commaersial bulidinga, homes,
— e
Gy (3) e }E' ECLTT Tﬂ'ldg. Age
Hackensack 70.00: & 95
Launty (8) Counly Code {7) Curren! Jae (Prior if baing gemaliohed)
Bergan (STATE USE ONLY) Mosp 1y
Name of Monitoring Firm Hired by Bullding Cwrer (8) ASCM Ne. Nama of ABalei 1anl Camracior (9)
LANGAN Environmental Services, Inc. 00009 Sky Contra: ing, LLC
" Sireat Aogrede Strest Addres:
300 Kimball Drive 1385 Vallay Raid, Suile K
Clty, Stawe, Zip Coda City, Stale. Zip 'od'i
Parsippany, NJ 07034 wWayne, Nev Jargey 07470
Project Managar Tor leniterig P [ Telaphane No. Telephone No. Licanse No.
Vijay Patsl [ (973) 6680-4800 (973) 928-E( 40 00574
Stent Date {10) Scheduled Completion Owte (17) Name of OGH, Vgt Rer
212/2018 4130/2018 8ky Contras: ing, LLC
Oczupsncy Status During ABRtemant (CRECk Only OFe) Street Address
Fasilty Closed/Vasatad During Entire Period of Abatament 1385 Velley 30:d, Suite K
Abalament Parformad Outtida of Normal Facllity Hours Clly, Stata, Zip 'od)
Olher — Dacoriba: Exterios Werk Unigécupied Building Laval Wa)‘!'l o, Ne/ Je reay D7470

copa of Warl [ nat

23 sforadif Renavatisn el Uil 2 it inment with Negative Prescura
k160 of or 22801t Damoiitian ] MInLE neli sure
e Clove ag Procadura
%] Nont uay pled (%) and Non-Frisble Procsdure
I Location ”"TE;;‘"'
Lecation of i NW’"f":? Daaciption ot
Astestos-Lontaining Matarlal (ACM) chnbresiglhe Asteatos Contalning Matertal (¢ M. Amount
T o “‘*M'{'"‘!‘s‘ oy (.8, thermal myst=ms insulatic {Specify g
In Facilty ,;2 * AurfAging, VAT, ar SFer LF) é
{3 {14) other miscallanesue) 2 E: g
Yas | No | N/A
Roof Leval Stalr Exit Door % Doar Ceuiking 20LF x
Carpanter Shop - Level &1 X Windew Caulk 20 &F -
Perimeter Wall - Lavel B1 X Vapor Barrigr Mastic 80 SF %
Roof Lavel X Mastic on fibarglass pipe i sul 4 20LF .

Nama of Registared Wasts Havier NJDEF Wasta Cudic Yarda i amivof Reglatared LangAl
Service Transport Group, Inc, ;;;";3“’ Ne. TBVSM. I inirve Enterprises, LLC
City, St Dispasal Data { y, Staw
New Castie, Dalawars TBD LE 4ay nesburg, Ohlo
Complated by Fiie = E“ - Date
Fradrag Sarcev Vica Pragident i :é" 2/9/2018

ABE-41 (R-08-D8) " Da not ugs this forr 1 for msbastos keensure exempled activilies,



1 D&S Proj. #: 18-55 i/“[

( ‘\\ Ukuu

B

atiop-0f Aspest
:. nf&!\ 8:6
L

State of NJ
tement
12:120)

Date of Notification (1)
1913 (/1015 j/11 18 |

Type Notification

Name of Building Owner/Operator (2)

forest green management corp.

Agencies Notihed Street Address
X EPa [ nitiat
[] oep []Amended 1 university plaza
Amendment #: City, State, Zip Code
DOL S .
| E_mergfancy hackensack, nj 07601
X poH (including Name of Contact Telephone Number
justification)
L1 oA 1M cainceiation joe schachter 646-529-3632

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

forest green management corp.

Street Address

1 university plaza

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

[ Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hackensack, bergen

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

03/20/18

03/30/18

Sched. Completion Date {11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment winegative pressure

[J>3sfor>31¥ X] Renovation Z Mini-enclosure
X B |_| Glovebag procedure
2160 sfor 2260/ if [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
Eeibon oF Is location normally used solely S RIE|.
asbestos-containing gtya?(a; g)tenancefcustodta[ Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i b L
I
ground floor [ || fireproofing 2,568 sq ft XL (O ([
e e Ooo O
000 100 | L]
[ Oam;mg
[ | _ OO 0]
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 30 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 various dates TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/05/2018




State of NJ

Notifica f Aspestos Abatement
D&;_\Pro'. # 1854 . (Pursua J 60 @nd 12+420)
i | : { ] Jr j
(I U Ty
Date of Notification (1) 1 | Name of Building Owner/Operator (2)
0|3 0|5 1|8
1213 11915 1711 18 | abe lehman
Agencies Notified | Type Notification Street Address
EPA X Initial
[J oep [JAmended
Amendment #: City, State, Zip Code
X poL = ,
[ Emergency elizabeth, NJ 07201
X ooH (including Name of Contact Telephone Number
justification)
[ oca [ cancsiisica Lourdes, brewster realty

FACILITY INFORMATION

Type of Facility (4)
[J School (K- 12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Name of facility where abatement is taking place (3)

abe lehman
Street Address

Bldg. Age

County Code. (7)
(State use only)

City (5) County (6)

Current Use (Prior if being demolished)
elizabeth union
Name of Monitoring Firm Hired by Bldg. Owner (8)

Name of Abatement Contractor (9)

D&S RESTORATION, INC.
Street Address
20 California Ave.
City, State, Zip Code
Paterson, NJ 07503
Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address
20 California Avenue
City, State, Zip Code

ASCM No.

Street Address

City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)
(

03/15/18 03/30/18
Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:
X1 other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>3if X Renovation

Paterson, NJ 07503

Full Containment w/negative pressure
Mini-enclosure

L

- 2 Glovebag procedure
[ 2160 sf or 260 1f [] pemoiition [_] Non-Exempted (*) and Non-friable procedure
T Is location normally used solely RTR|E E
asbestos-containing By ;P alnienance/custodiel Description of asbestos-containing Amount :‘r i n
material (acm) to be stafi(12) material (ACM) (Specify SF or o g °lec
abated in facility (13) Yes No N/A LF) v | ; L
e r
BASEMENT PIPE INSULATION 250 ft XL (O[O
— [ ] min]uln
00|00
[ ] oo[olg
[ | ETILTEL LS
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/16/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/05/2018

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



@ B0 Uy B
b Tbrateomm ||
A oL 5 |
' 18l
] i L—::f‘/
Date of Notification (1) Name of Building Owner/Operaior (2) f — |
03/09/2018 Alexis Van Ostenbridge 4
Agencies Notified Type Notification

Street Aiﬂﬁi

EPA X] initial _ .
DEP 71 Amended City, State, Zip Code
DOL Amendment # West Orange,NJ,07052
Bl pon jlflg;?irg:h?;rz; (Including Name of Contact | Telenhnna Niimhar
] bpca Cancellation Alexis VAN
FACILITY INFORMATION
Npame i}f\ Facility Wheg Abatement is Taking Place (3) Type of Facility (4)
RIVATE HOUS
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABTEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

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

PATERSON,NJ ,07524

License No.
01274

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-333-5144
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

03/21/2018 03/22/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
B . ) . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

% 23 sfor23If E’ﬂ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;r;ent
Location of i Ndogﬂlaliy 1 Description of
Asbestos-Containing Material (ACM) n;e. ; aley f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?“rasnt‘;p (i.e. thermal systems insulation, (Specify 22|83
In Facility LS 1’3 - surfacing, VAT, or SF or LF) 318158
(13) (12) other miscellaneous) S |o |2 |¢g
2 2|3
Yes | No | N/A @
BASEMENT X VAT 850SF ¢
FIRST FLOOR X VAT 250SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Signature _/ A Date
fe Pt Fu Sty I
VICTOR ESPIRITU PROJECT MANAGER ’\ {_.-L.{____s!f i~ ;0 ,6,/ . 7 03/09/201

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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e of New Jefsey | 15 | 1]

- 7 TIFICATION.OF ASBEST(S ABATEMENT [ i
C/V\ M@ (Pursuant to NJAC 8:60 and 12:120) ( 1 L .jb;l
UL AR 12 one (L)

Date of Notification (1)
03/09/2018

Name of Building Owner/Operator (2) g
John Monschauer |

Agencies Notified Type Natification ii%
EPA B nitial : _

DEP ] Amended City, State, Zip Code
DOL o Amendment # Clifton,NJ,07011
Emergency (including

X] DpoH justification) Nar??e of Confacit]
[ bca [d Cancellation John Monschauer

FACILITY INFORMATION

PRIVATE HOUSE

Name of Facility Where Abatement is Taking Place (3)

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

Street Addre

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
efc.)

-

Other — Describe:

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

City (5) Square Feet # of Floors Bldg. Age
Clifton N/ N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABTEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2018 03/21/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

EI =3sforz3if E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;przent
Location of U I\éogniaily b Description of
Asbestos-Containing Material (ACM) w?e‘ 5 laly I}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘gd‘?"lagt‘;“;f,) (i.e. thermal systems insulation, (Specify 2128|753
In Facility U5 1'52‘ ! surfacing, VAT, or SF or LF) 3|88 18
(13} (12) other misceilaneous) 2l (2 |e
S17E |3
Yes | No | N/A "
BASEMENT X PIPE INSULATION 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,!\IY
Com%eted by Title Signature , f&' : (1 } i Date
V N o g ./,-’ » S i /’? i /
ICTOR ESPIRITU PROJECT MANAGER \_L_ i/.-.{“/ Y, /{,[;K/ A 03/09/201

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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i
Date of Notification (1) Name of Building Owner/Operator (2) i 1 3
03/06/2018 Luis Tejada i
Agencies Notified Type Notification %
EPA Xl nitial : _
DEP 7] Amended City, State, Zip Code
DOL - Amendment# | Maplewood,NJ,07901
Emergency (including
Kl poH justification) Name 9,! Contact
[ bpca [] Cancellation Luis Tejada
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc. :
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) ___ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABTEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/2018 03/16/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address E
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement AA ST
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524
Scope of Wark (Check All That Apply)
E =3 sforz3 if E Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall ) Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hﬁe, e ely ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd‘? Iagg;p (i.e. thermal systems insulation, " (Specify AR o
In Facility Mt 1‘3 - surfacing, VAT, or SForLF) 38|55
(13) (12) other miscellaneous) g2 (niEIlSE
S R O
Yes | No | NA =
BASEMENT X PIPE INSULATION 30 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Sigpatur/g ,} q 5 J}, f'Jf' , | bate
VICTOR ESPIRITU PROJECT MANAGER N A M) | 03er0t8
7

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 27 { 18 NJ DOT / Job #1707-5182 Check #9926
Agencies Notified Type Notification Street Address
B EPA [ Initial P PO Box 600
B DOLWD B Amended- City, State, Zip Code
DHSS Amengment#1 /| Trenton, NJ 08625-0600
O bca [ Emergency (including’ Fenon:
(NJAC 5:23-8) justiffeation)—" Name of Contact Telephone Number
[ Cancaliation Matt Kolar 609-586-5005

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Paterson Plank Rd. Bridge

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

[ Subchapter 8 (Other than K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
Route 495 & Route 1 & 9 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

PO Box 341
City, State, Zip Code
Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No:———.T. glephone No. License No.
William Weisgarber __|-609-915-1140 609-265-2107 00529
Start Date (10) Scheguléd Completion Date (11) Name of OSHA Monitor
3 / 5 /18 {/ 5 /I 4 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

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

[ Facility Closed/Vacated During Entiré Period 6f Abatement ™.

B Abatement Performed Oulsidsir of-Normal Facility Hours - Describg
Time of Abatement: - PM/A1PM-5:30AM )

R TR,
-

Scope of Work (Check ailifat apply) IR
b= o [ Full Containment with Negative Pressure
[J Mini-Enclosure

[1>3sfor=>31f X Renovation

>160 sf or >260 If 1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |Transite Piping 5,200 LF ®(OO3aiga
(I ao|o|ad
o (OO ao(ga|d
O oo (80 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hader lDNo. | Wasts G.R.0.W.S. Landfill
° b 18750 40
City, State Di;pafal Date !| City, State
Lumberton, NJ ,./'5!41V Tullytown, PA
N i
Completed By (Print or Type) Title T | Signature Date

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11

Qi 22718

cfivities.

* Do not use this form for asbestos licensure exempte



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

A

D CI

Date of Notification (1)

Name of Building Owner/Operator (2)

i

3 / 1 / 18 Robert Wood Johnson Hospital {Job #
|
Agencies Notified Type Notifi 'on\ Street Address I—
X EPA O Initial _ One Robert Wood Johnson Place LICENSING
g gg;‘g’[’ ! it o ;\k City, State, Zip Code
me al =
[ bcA IO Emergency (indluding New Brunswick, NJ 08901
(NJAC 5:23-8) \ justificati Name of Contact Telephone Number
ancellation Kristen Bell 732-937-8701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)
Stiet Address % gltjr?:? ﬁ?;ffp?iéggiﬁghiznﬁﬁcam buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 P Lumberton, NJ 08048
Project Manager for Monitoring Firm Teieppoﬁ‘ec o\ Telephone No. License No.
Geiser Fajardo 201-489-8 oﬂr'. 609-265-2107 00529
Start Date (10) | Scheduled Completion Date ({1} Name of OSHA Monitor
2 1 19 1 _18¢( 3 /_9 1 18/ EMSL Analytical
Occupancy Status During Abaten%ent (Check only one) e < Street Address
[ Facility Closed/Vacated During Enti -Peﬁod'ofﬂﬁéfe’n;:t‘ 200 Route 130 North
] Abatement Performed Quitside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

0>3sfor>31f [ Renovation

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 2"¢ Floor 58 Building O |K | |window Caulk/glazing 400 LF XiO|Oa
O (O (3 a|o|o|d
O (O (O Oooia|d
O (O (Od aio|o|dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ™
AbateTech, Inc. ; G.R.O.W.S. Landfill
ee 18750 M2 N
City, State /| Disposal Date City, State
Lumberton, NJ ’1\,\ 3/9/18 Tullytown, PA
Completed By (Print or Type) Title ~["Signature Date

Bl

T

Gwendolyn Trumbetti Operations Coordinator

e

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

ASB-41
MAY 11



Yy / A E}f F
rJ { E U (Pursuant to NJAC 8:60 and 5:16)

Didie Ul New Jersey

ICATION OF ASBESTOS ABATEMENT

NEG

E |

-

1]

a4 n

E!n

g

[

I:LJ

ASBESTUS CONTROL &
LICENSING

[Date of Nnuﬁcauoﬁ'(n Name of Building Owner/Operator (2)
3 / 7 / 18 NJ Dept. of Military Affairs / Job #1802-52 ?mCheck #9962
Agencies Notified Type Notification Street Address WA
EPA X Initial 101 Eggerts Crossing Road !
g 32;‘;‘”3 O :r‘:\::::im . City, State, Zip Code
] DCA [ Emergeticy (in?diné Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill McBride 609-530-7136

FACILITY INFORMATION

Sea Girt Training Center Building #18

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,

1 Camp Drive homes, etc.)

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

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /18 7 17 3 /23 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

PM-

Scope of Work (Check all that apply)
[0 >3sfor=>31f

B Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

z';mfl”/}

&

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |§
(13) (12) other miscellaneous) g.
Yes | No | N/A
Throughout Building #18 O (O | |Residual Floor Tile Mastic 3,032 SF X(Ogolg
5 i gia|o|d
I | O|iooio
OO |Od oa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/2318 Tullytown, PA
Completed By (Print or Type) Title Slgnaiure Date'3

e
e
crmm——

TR

ASB-41
MAY 11

" Do not use this form for asbestos !r'censure;exempfed activities.
£ L



State of New Jersey

D OTl TION OF ASBESTOS ABATEMENT
A rsuant to NJAC 8:60 and 5:16)
/N iy [~
7

Date of Notification (1) Name of Building Owner/Operator (2) C,\ P |
f fL1¢
3 / / 18 Verizon Communications ! Job #804-5261Check#—=T—1 '-"r? -
N o e [ WIE Y
Agencies Notified Type Notification Street Address U o N e B :
X EPA O Initial 100 Greenwood Avenue = i
X poLwD Amended City. S - i
. State, Zip Cod % BEn
X DHSS Amendment #1 ? irton, oA 19046 J L' MaR 12 2018 U]
O bca [J Emergency (including Shhrown; |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 3043583-0048 CONTROL &
HSTNSHNS
FACILITY INFORMATION ‘ -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon- Pompton Lakes [ School (K-12)
L] Subchapter 8 (Other than K-12)
SficetAcdrees X Other (i.e., private and commercial buildings,
8 Hamburg Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /12 [/ 18 3 4. L 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/SPM-1:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=3sfor>31If B Renovation ] Mini-Enclosure
X >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of DD |(m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c §
(13) (12) other miscellaneous) 2
Yes | No | N/A
i‘“’ Floor Mechanical Equipment X |0 |[O |Pipe Fitting Insulation 25 LE X OO0
i::n‘c'l‘:loor Mechajjfﬁ[!isu_ipmgqi X |0 |[O |Ductinsulation ] 250 S_F X OOg
2™ Floor Lufich Locker Room \3 O [ | |Pipe Fitting Insulation = 8 LF\ X(OQa|ig
gﬁ:ﬂlil‘dor Mechanical Equipmeﬁt// O |80 Floor tile & Mastic=—~ 2 1508 |} |0O|0O|0
Name of Registered Waste-Haulgr NJDEP Waste Cubic Yards of Name of Registéred Landfill
AbateTech, Inc. Hauler ID No. Vet G.R.O.W.S. Landfill
URBEechim 18750 25
City, State Disposal Date City, State
Lumberton, NJ 3/14/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date1| : i
. % g g =1 i 0
Gwendolyn Trumbetti Operations Coordinator / e f‘k}"g L E i | § X

ASB-41
MAY 11

=

* Do not use this form for asbestos licensure {g;empted activities.



SUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY
ICATION OF ASBESTOS ABATEMENT

@,&0é}, A 306

_—

Date of Notification (1)

Name of Building Owner / Operator (2)

02 23 18 CELGENE CORPORATION [NE CF IV E [~

Street Address _”F S — ]
Agencies Notified |Type of Notification 535 MORRIS AVENUE !

O EPA O  Initial City, State, Zip Code T o L J

O DEP Amended SUMMIT, NJ 07901 1 i MAR 2 i _j

DOH Amendment _1 Name of Contact Teleiphone Number

DOL [0  Emergency w/ justification |JANOS ANGELI 0081897-4646 .

[ []___Cancellation e

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - BLDG. S-5

Type of Facility (4)

Street Address
535 MORRIS AVENUE

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & commercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 10,000 1
Current Use (Prior if being demoﬁshed} 40+
MECHANICAL

Name of Monitoring Firm Hired by Bldg. Owner (8)

MC CABE ENVIRONMENTAL

ASCM NOj

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
464 VALLEY BROOK AVE

Street Address

\
LYNDHURST, NJ 07071

32 Williams Parkway

City, State, Zip Code

[Project Mngr. For Monitoring Firm

Telephone Number

JOHN CHAIVIELLO 201-438-4839 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 18 18 05 07 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation il Full Containment with Negative Pressure
O >3sf or>3If O Mini - Enclosure
>160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) vV A P o]
tenance/ A I S S
Custodial 2 R u u
Staff (12) L R
YEY NQ N/A
I:BOELER ROOM L C]_|GASKET 120 LF E O 0 =
ROOF | [l |FLASHING/TAR 175 SF ] 1 ]
O[O0 m] m O O
[ [y L] L] =] []
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. Hauler ID No. |Yards FAIRLESS LANDFILL
30534|of Waste
City, State |Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sig ture / .—\ Date
Steven Stiles Project Manager C(-(f /}L, {'(-“’A“'/ 03/09/18

ASB-41




\ s State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMEN?
] {(Pursuant to NJAC 8:60 and 12:120)
M s . o e e e
Nan.2 of Builjing Owner/Operatar i2)
Builders, Inc
' Street Address e .

4 Raymond Drive, Unit 3

City. Stale. 7ip Code o
Havertown, pa 19083

Mame of Contacy
Mr. Steve Smith

oer———— _FACILITY INFORMATION -
Name of Facnhty Where Abaternen ig Taking Place (3) Type of Facility (4)

Warehouse Building O serow (K-12) [
s S . / 2 i

ees Subchapter & {Other thar K- 12} ;
Other (ie private & commercial buildings. homes, '

200 (194 - 236, et at) Liberty Street

. i etc)

City (5) Square Feef # of Floors Bidg Age
l 30,000 2 40+

Caunty Code (7) Curent Use (Prior if being demokshed)
(STATE USE OnLY) Warehouse / cormmercial

Name of Abatement Conlracior {9}
Sireel Agdress !
28 Pennel Road
I City. State. Zic Code —_—

ecoservices, LLC
i Media, PA 19063
Telephone No.

Street Address
610-891-0114

.-

303 B National Road
City. State_ Zip Code
Exton, PA 19341

Telephone No. License No
484-872-8884 01161
Name of OSHA Maonitor

EMSL

Streel Address

200 Route 100 North

City. Stale, Zip Code

Cinnaminson, NJ

D Renovation Full Conlainment with Negative Pressure

[X] Dpemotition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

i

’ Location of Description of
Asbestos-Containing Material (ACM) Asbestos Containing Malerial (ACM) Amount »
X (i.e. thermal systems msuiation, (Specify 3
hE surfacing. VAT, or SF or LF) g
other miscellaneous) 5

(13)

1
,l .
1 1]

Name of Registered Landfi

NJDEP Wasle Cubic Yards
Hauter ID No. of Waste GROWS Landfil
Disposal Date City. State

Morrisville, PA

Tile
Sr. Project Manager

-;&M;j @ [S)d)i1z |

: Do not use this form for asbeslos licensure exempled activities



a New ger EM : {f'_ﬂ ﬂ W E r\

: \ NOT[FIC@ BEST ATEMENT D) E = E '/7 7_[—]]
: (POrsuant{oNIAE B:6 :16) nﬁ ;I
! A i i
Date of Notification (1) Name of Building Owner/Operator (2) 1BB I I 'l

3 ! 9 / 18

INSPIRA MEDICAL CTR

Agencies Nofified Type Notification
X EPA X Initial
X poLwD [ Amended
B DOH Amendment #
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
333 IRVING AVE

LICENSING

ASBESTCS CONTROL &

City, State, Zip Code
BRIDGETON NJ

Name of Contact

THOMAS JOHNSON

Telephone Number
215 593-9259

FACILITY INFORMATION

INSPRIA MED. CTR CRISIS AREA

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address K Other (i.e., private and commercial buildings,
333 IRVING AVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 4 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CUMBERLAND HEALTH CENTER

CRITERION LABS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
400 STREET ROAD

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: __~ / AM-

[ Facility Closed/\Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 2441300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _29 | 18 7 _ 0 31 I _18 EHS
Occupancy Status During Abatement (Check only one) Street Address

411 SOUTH GATE SUITEE

1 PM- AM

City, State, Zip Code
MICKLETON,

NJ 08056

Scope of Work (Check all that apply)

[=>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

& =160 sf or >260 If [] Demolition [] Glovebag Procedure
X 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 2lE518|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crisie Aeen 0 |X |0 |FLOORTILE & MASTIC 1,410 RiO|OO
0 I N E R (B
O g (d Ooo|o|a
i (. ooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;Lg‘;gg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig;ﬁatfjre ; “ /} . Date
CHRISTINE D SST. ADMIN. b P TN My t 2. 8 D%
ELVIRGIO = ( MAvoke ) Waas g 3-1-2008

ASB-41
JAN 13

~

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




St e 0 Jersey - Notlficatmn of Asbestos Abatement?\ ii" (A [\ =
ursuant to N.J.A.C. 8:60-7 and 12:120-7) W = e | 1
GAC Project # 060-18 R o

f,f?éio/cjéf-—./jlezgy__‘

Date of Notification (1)

Name of Building Owner/Operator (2} | | i

February 27, 2018 RUTGERS, THE STATE UN[VERSITY OF NJ cone _._,- "

Agencies Notified Notification Type Street Address | \
Hinitial Notification ENVIRONMENTAL HEALTH&-SAFETY DEPT- (REHS)—"’_“;
0 EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS t
0 DCA O Emergency (including City, State, Zip Code E— =
I poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
' HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GRADUATE SCHOOL OF SOCIAL WORK, BELDG# 3008

Street Address

Type of Facility (4

O schoal (K-12)

O subchapter 8 (ather than K-12)

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

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years

Current Use (prior if being demolished): ACADEMIC

| COLLEGE AVENUE CAMPUS
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Menitering Firm Hired by Bldg. Owner (8) ASCM No.
ATC Group Services LLC 00098

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

Describe:

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

Project Manager for Maonitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/18 03/13/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

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

O>3sfor>31f XIRenovation I Mini-Enclosure
X1 > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Bemove Repair Encap Enclose
YES NO  NA
1,2,3 Corridors = VAT 1500 SF | X
| Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill

Rd. Morrisville, Pa
03/13/2018 190670"'5‘”

215-736-1700

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

Signature Date
{@f_ﬁy’//aﬁwld/ © :@%{%Z/}zﬁ February 27, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



(D { )\,

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

-—ChéCk—NG—-—‘Fo—bedete:mnned____

Date of Notmcation
October 30, 2017

PA of NY & NJ, Newark Liberty International J}_lrport

Name of Building Owner/Operator (2) I ‘ '-

i 1N
| 7

Siatta)
cVI0

Agency Notified Type Notification Street Address |
. i
— 0 inital 241 Erie Streel ASEECiEC s s
EBER i Sk 10 & Amended City, State, Zip Code iL LICENSI ==
= Dol Amendment # 02 Jersey City, NJ 07310
O Emergency (including
X DOH justification) Mame of Contact Telephone Number
O DCA O Cancellation Ralph Campione, Facility Supervisor, Asbestos OPS 973-961-6100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty International Airport

Street Address

Bidges N57, N58, N59 & Untilities - FSA Demolition & Earhart Rd., Fuel Line Removal

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark N/A Underground | 5.4/
County (8) County Gode (7) (STATE USE Current Use (Prlor if being demolished)
Essex i Abandoned Fuel Lines

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

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

Jersey City, NJ 07310 Clifton, NJ 07011

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

Ralph Campione 973-624-6898 973-478-4681 00120

Start Date (10)
November 17, 2017

Scheduled Completion Date (11)
November 16, 2018

Name of OSHA Monitor

EMSL Analyt

ical, Inc.

Occupancy Status During Abatement (Check only one)

R Facility Closed/Vacated During Entire Period of Abatement

Street Address

200 Route 130 N

1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Gier- B Cinnaminson, NJ 08077-2892
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3If [ Renovation O Mini-Enclosure
® > 160 sf or 2 260 If X Demolition [ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location T
b
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlzlg |z
IN Facility Staff? surfacing, VAT, or SF or LF) g < 3|2
(13) (12) other miscellaneous) <2 & g
= ®
Yes Mo MN/A
Along Earhart Road >< 14" OD Tar & Tar Paper Pipe Insulation 960 In ft><
Along Earhart Road >< 12" OD Tar & Tar Paper Pipe Insulation 2,080 In ft><
Along Earhart Road >< 18" OD Tar & Tar Paper Pipe Insulation 22,500 In ﬁx

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

ID No. Waste
Jimmy Byrne 19551 1571 Minerva Enterprises, Inc.
City, State Disposal Date City, State
1199 Randall Avenue, Bronx, NY 10474 inspoi?- | Waynesburg, OH
Completed by Title Signature ./ 4 Date
G. Roger Woodman Project Manager ; //// 2/9/2018

ASB-41

Do not use this form for ashestos licensuréexempted activities.



LAY

Date of Notification (1) l Name of Building Owner/Operator (2)
03/01/2018 Residence
Agencies Notified Type Notification Street Address
X| EPA Initial _ .
x| DEP ] Amended City, State, Zip Code
fx| DOL Amendment # Clifton, N.J. 07013
o
E DOH B E‘;%g:t?::)(md "9 Name of Contact [ Telenhana M—t--
[ oca Canceliation Michael Moskowitz

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address || Subchapter & (Other than K-12)

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

City (3) Square Feet # of Floors Bldg. Age

Clifton 1,421 2 78

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)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2018 03/16/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

=3 sfor23 i E| Renovation Full Containment with Negative Pressure

1 =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
is Location Abat t
X Location of Normally :_::;en
estos-Containing Material (ACM) Used Solely by Description of
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) Amount m
In Facility Custodial Staff? (i.e. thermal systems insulation, (Specify P 1 m
(13) (12) surfacing, VAT, or SF or LF) g o % a
- © =]
other miscellaneous) el |2 |2
Yes No N/A gl" % @
Basement
— X Pipewrap 65 LF X
X Vinyl Floor Tile 325SF [
Name of Registered Wa
ste Ha
Newark Carti uler NJDEP Waste Cubic Yards Name of Registered Landfill
arting Hauler ID No. of Waste ’ o
o 556 04509 Waste Management Landfill
East Orange, NJ Disposal Date City, State
ﬁ?:op;ef:;y . = .i!\ a Perhn Argyle, PA
ers i e
i Office Manager QF&C(U /W Q{;”L& b
AL T 03/01/2018

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



(A @Eﬁ

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

Print Form

TER

———

“JH

II

Date of Notification (1)
2/7/2018

Name of Building Owner/Operator (2)
Hackensack University Medical Center

I ‘

Agencies Notified Type Notification
IX] Epa X1 initial
X| DEP ] Amended
Ix] DOL Amendment #
] Emergency (including
[x] poH justification)
[ bca [l cancellation

Street Address

30 Prospect Avenue

08 éor\zTRoL 8]
EMSING

J_’!

City, State, Zip Code
Hackensack, NJ 07601

Name of Contact

Mr. Donald Ferrell

Telephone Number

(551) 996-3778

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Trailer Building

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

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

30 Prospect Avenue [x| Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 4,300 1 35

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

Bergen (STATE USE ONLY] Office Building

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

LANGAN Environmental Services, Inc. 00099 Sky Contracting, LLC

Street Address
300 Kimball Drive

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Wayne, New Jersey 07470

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/19/2018 4/30/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K

-

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
C1 =3sforz3i

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ni:'nt D& 3;&}' Asbestos Containing Material (ACM) Amount 10
TO BE ABATED c t' d?:[agt Py (i.e. thermal systems insulation, (Specify 2lo|38]3
In Facility e 12) e surfacing, VAT, or SF or LF) 3 | & ﬁ 3
(13) ( other miscellaneous) 2|22
= U
Yes | No N/A @
Roof X Roof & Flashing Material 4,300 SF
North Section X Floor Tiles 3,000 SF x
Perimeter Doors Door Window Glazing 7 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste . :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD ~—_ | Waynesburg, Ohio
Completed by Title Signdfure -~ Date
LPredrag Sarcev Vice President T s 2/7/2018

ASB-41 (R-06-08)

¥ M

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

;



-

ONo

. of .Q
FICA ESTIOB A5
{Pursetant to-NJAC 8:60.and1

&P)
Fr

g

Date of Notification (1)
02-20-18

Name of Building Owner/Operator {2)
All County Services LLC

|

-
%I:’.
=
(S

Agencies Notified Type Notification gu;:; Adcl:lress : AABEGTOG CSNTR OL&
EPA B initial apie/we. LIGENSING

E DEP [] Amended City, State, Zip Code
DOL Amendment#___ Woodland Park, NJ 07424

[ﬂ DOH E] mEr;ﬁirgae;j::){mcludmg Name of C_ontact Telephone Number

[0 oca [] cCancellation Joe Scirica (973) 747-7425

FACILITY INFORMATION

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

Private Home [1 school (-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
Hamilton

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

Mercer (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-22-18 02-26-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scape of Work (Check All That Apply)

L] =3sfor=3i [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U :?g“iﬂy Description of
Asbestos-Containing Material (ACM) !\:e i 9 !égfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e """ Gd‘?nlﬁsl'; - (i.e. thermal systems insulation, (Specify 215131 T
In Facility U g Al surfacing, VAT, or SFor LF) 28|82
(13) (12) other miscellaneous) els|2le
LA x 3
Yes No N/A 2
Garage 2nd floor X VAT 1200 SF X
Garage 1st floor X Transite panels 600 SF X
1st floor Kitchen X Wall plaster 320 SF X
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H : -
Delfa Contracting LLC alg%r_,_lgg & o wf; ;te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-27-18 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Proj. Manager. ,/j 02-20-18
L

ASB-41 (R-08-08) * Do‘ ot use this form for asbestos licensure exempied activities.



(1057

gy %
Q TEMENT
:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

A. Seine Lighthouse Solutions

Brinks Tank Services

3/2/18 Residence
Agencies Notified Type Notification Street Address
EPA X] initial = .
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07106
E DOH D j?srgg:l?;g) (Inchading Name of Contact [ Telenhana Nimhar
[ bpca [1 Cancellation Edison Salazar
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (-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
Newark 1665 2 86
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 (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10) Scheduled Completion Date (11)
3/12/18 3/17/18

Name of OSHA Monitor
A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor231If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'?;:em
Location of U l\ijorsmi':lllly b Description of
Asbestos-Containing Material (ACM) i\:e‘ : 2328}’ Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED & at"" d‘? [“‘gt = (i.e. thermal systems insulation, (Specify 2lxn|3|3
In Facility L3I0 1'32 ilE surfacing, VAT, or SF or LF) 38z |8
(13) (12) other miscellaneous) g2 |2 |82
2 v |e
Yes | No | N/A i
Basement X Pipe Wrap 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f W
Newark Carting UH:glgng = oL¥rash) Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signature F Tnik Date
Alison Lamers Office Manager (_E\J(T {J /il l{M h 3/2118
=

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




State of New Jersey - Notification of Asbestos Abatement

[;7 | T|I'|_|Il c T\
m%@ ind 12:120-7) D) EGET Eﬁ D
[ Date of Notification (1) =] Name of Building Owner/Operat _2“ i e % E S U J
March 2, 2018 Bloomfield Coliege hfl I | MAR 1 £ 2018 | =t
Agencies Notified Notification Type Street Address
Initial Notification 467 Franklin Street
EPA Xl Amended Certification # 1 | City. State_ Zip Code - ASBESTCS CONTROL &
%%‘t Emergency (including Bloomfield, NJ 07003 LICENSING
DEP justification) Name of Contact Telephone Number
X DOH O Cancelled Jack Mc Grane 973-748-6656
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomfield College- Science Hall Buiiding I sSchoot (K-12)
T . :ubshaptgra (o;herthan K?1[2t): B o
171 Lib Stre ther (i.e. private & commercial buildings, homes, etc.
orty et Sq. Feet: 10,000 # of Floors: 3 Blda. Age: 50+ years
City (5) ounty (6 County Code (7)
Bloomfield Essex {State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET

City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
March 4, 2018 March 16, 2018
EMSL Inc.
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City. State, Zip Code

Other — Describe: Non-Occupied :
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>3If [XI Renovation Mini-Enclosure
X> 160 sfor > 260 Demolition Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.} or LF) Remove Repair Encap Enclose
YES NO NA,

Rooms # 119-122 | Accoustical Drop Ceilings 2,000 sf

VAT & Mastic 410 sf

Transite Fume Hood 100 sf

TSI 52 ea
Name of Req, Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %SME':_E%E — %tésga—tgox -

arc u '
NJ DEP # 12561 ! Bridgeport, WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ’ i
MANAGER arew %@ww March 2, 2018

GAC #2017-625-002- Amendment # 1 — Change in start date from 03/03/2018 to 03/04/2018



I Print Form

I
' o~ at ew ey| 5 [E
] ﬂ D NOTIF| BESTDS A ENT D E b E ” W L
GLO( (Phifsuant 8:40 and]1 ) P‘[ ]
[ |
Date of Notification (1) Name of Building Owner/Operator (2) U L MAR 12 2018 1 L
3/2/2018 MIFTAAHUL ULOOM ACADEMY Hie o fh
Agencies Notified Type Notification Street Address I
[X] epa O initial S ISTH STREEL ASBESTOS CONTROL &
DEP [0 Amended City, State, Zip Code CICENSING
DOL Amendment # : UNION CITY, NJ 07087
DOH = 5:}%?;?;,% (riuding Name of Contact Telephone Number
[] bca [1 canceliation FAATIMAH YANES 201-606-5477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MIFTAAHUL ULOOM ACADEMY

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

Street Address

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

501 15TH STREET el
City (5) Square Feet # of Floors Bldg. Age
UNION CITY, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
RJB ENVIRONMENTAL TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
56 EAST BRIDGE STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MORRISVILLE, PA 18067 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK BEACH 267-991-9212 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/3/2018 3/8/2018 SAME AS (9) ABOVE
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)

|2| 23 sfor 23 If El Renavation || Full Containment with Negative Pressure
[ =2160sfor>2601f [0 Demolition Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abe;t;;ent
Location of i 'iog“?uiy g Description of
Asbestos-Containing Material (ACM) I,je, i el },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlndf_‘-'nlagfﬁf‘f? (i.e. thermal systems insulation, (Specify Zl o § a
In Fagility HSIO 1'2 Al surfacing, VAT, or SF orLF) e 88
(13) (12) other miscellaneous) g g|e 2
= — @
Yes | No | N/A =
ROOM 102 X PIPE 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.0O.W.S.
City, State Disg_osal D.;te City, State
TOTOWA, NJ 3/8/2018/ MORRISVILLE, PA
Completed by Title Si(gn'ature = 4 Date
VIVECA RAMOS PROJECT COORDINATOR | " L y¢ @ o ATz ypeye | 3212018 |

ASB-41 (R-06-08)

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



(aT-1]

DAY}

03/02/2018  18:14 Two Brothers

IfUo INJ ASDESIOS Lontrol b0Y.633.06684

a3

page
Contracting

Blala of New Jarsay
HOTIRICATION OF ARBEITOS ATATEMENT
{Purauant va NJAC 8:82 sna 12:128)

ol

E 1o

L A3
|
|

I i
Ly | PrintForm!

Qogupancy 8islus During Abstament {Chask Only Cny)

Straet Lddrags

%] Facllly Closed/\Vacated Durlng Entlro Patied of Abalamant L

] Abatsment Parfarmed Outsida of Normal Fadlliy Hours Clty, Blats, 2Ip Code
L Other - Bascriba;
| Scopa of Work (Chsck Al That Apaly) T T

2 alargalr %] Renovation u Full Cantalt man ! with Negative Pradaurs
2160 af or 2260 W | Damoiitlon 2 MinkEncke s
(3] Gloveses I acature
- L] Nor-Examyi sd (") and Nog-Frlgble Procedure
Is Loostion Ab:umnt
Leoation of Normally Daser { e
= Usad Belgly Phai D Lol ¢ e
Adbsaina-Contalnlag Matetal (AEM) Maindnanc Asbezios Gontaning Materfal (AQM) Amgunt
Cuslodis! Saff (e, armal avatema Ingulation, Spld\z
in Faclily (12) sUrfacing, VAT, or For LF)
(13) oihar mikcalinnacus) ;
Yag [ No | N/A i-
ROOM 102 X PIPE 1‘_ SLF X
I ]
Nema of Raglslarad Waata Naular NJDEP Watls Cubio Yards Nama: FKi:gis%red Lanaril
; Haular 10 Ng, of Waate o

TWO BROTHERS CONTRACTING 16743 WAR 12 MANAGRMENT G.R.O.W.S.

Clly, stala Dlgposal City, &l ita

TOTOWA, NJ 3113!201577 MOF: ASYILLE, PA

Complated by Tille 8lg ' £ 7 l Dats

VIVECA RAMOS PROJECT COORDINATC /’ LANE i, I de—p 3722018

ASE- [R0308) " Do rol ugn this ferm ' » 8 \bastos llesnaurg dxampted activitles,

]
Dats of Netifieation (1) Namo of Bulldlng OwnarOperatct (3]
3/2/12018 MIFTAAHUL ULOOM ACADEMY
Aganclss Nofffisd Type Nolification Sbgst Addreas |
s . 501 16TH STREET
%] EPA L] Inkial
i DEe ] Amended Clly, Blats, Zip Cods
|[¥] poL & ﬁ:unﬁmontﬂi:w - UNION CITY, NJ 07087
8IgRNg! "
(R DOH ]‘ui!incn!inrsla " Nama of Cortael
OCA _ Cancallalien FAATIMAH YANES
|
8ma of Faciity Whare Abatersant [a Yaking Placa 13) Typ of Fad]| (4|
MIFTAAHUL ULODOM ACADEMY 0w i i
"ETroet Adarena Subengy: 3t & (Othar than K-12)
501 16TH 8TREET 31har (ke pri-ats & gommarcial bulidings, homea,
G. :
Chy (3 Squsre Fest  # of Floon Bidg. Age
UNION CITY, NJ _
Caunty (8) Counly Cede [7) Current Usa /| fiar TBaing damotlened)
HUDSON [ATATE USE QNLY)
Nema of Monltaring Fitm Hirad by Building Ownar (&) [ ABGM Ne. Nama of Akstgmant - 3nil 1otor @)
RJB ENVIRONMENTAL : TWO BROTHEF, } CONTRACTING, INC.
Slren Adcrass Sirsel Addroms -
86 EAST BRIDGE STREET 11 VREELAND ;' JEUE
Clty, Eals, 2p $ode Clty, @, Zp Cods
MORRISVILLE, PA 18067 TOTOWA. NJ OV #12
Projact Manages for Menliodng Flrm [ Yslaphons No. Telphans No, T Ligenis No»
RICK BEACH | 287-891-9212 973-958-8700 00484
Slast Da‘a (10) Schudulad Complation Dats (17 Neme of OSHA Moni 7
3/3/2018 3B/2018 SAME AS (8) Ali Jvs
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Sk < Ty A f Ngwijers | D i |
i L{'é' YA NUHHCAT@A osbbar T \!
Xy 4 {Pursudng £ and 12:1 I gl 1 9% Anin
i L 2 ¢fUld
Date of Notification {1} { Name of Building Owner/Operator [2) i
3/5/18 Goodman I

Agencies Notified

ASBESTOS CONTROL &

i
{ Slrest Address

LICENSING

EPA L1 i . - !

[x] pep {1 Amended City, State, Zip Code [
[x] DoL Amendment # Highland Park, New Jersey

%] Emergency tincluding Pe— — T :

[x] ooH justification) Wartie of Confort P ;

] bca 1 Cancetiation Abe ;

= e |

FACILITY INFORMATION

Name of Facifity Where Abatement is Taking Placs (3

Gooedman Property

Typa of Faciiity (4}

i
|J school (k-12)

| Sireet Address i [T Subchapter & {Other than K-12)
| _ ] Oih}er {i.e. private & commeicial buiidings, homes,
1 eic.
City {5) Sguare Fest | # ofFloors J Bidg. Age
Highland Park 1760 i 2 t 55+
County (6) [ County Cade (7) Current Use {Prior if being demolished)
Middlesex 1 (BTATE USE ONLY} residence .
i j
Name of Monitoring Firm Hired by Building Gwner (8) ; ASCH No. i Mame of Abatemnent Contractor (3} ]
i i | Ace insulation Co., inc.
Street Address | Streat Address

95 Montrose Rd ]

City. Staie, Zip Code

City, State, Zip Code
Colis Neck, New Jersey

Project Managar for Moniloring Firm

| Teiephone No.

Telephonz No.

732 204 1757 ]

Start Date (10)
3/6/18

Scheduled C(Inrnpietion Date (11)
3/8/18

Mame of OSHA Monitor

Occupancy Status During Abatement (Check Oniy One}

Facility Closed/Vacated During Entire Perisd of Absiemant
Abatement Performed Qutside of Nommal Facility Hours

EJ

Other — Describe: 7am-7pm

Sirest Address

City, State. Zip Code

Scope of Werk (Check All That Apply)

xl >3sror238 Renovation ;:f i
i zi80sfor2z80 i1 Demolition i:
L} % il
Xi non-Exempied {*) and Non-Friable Procedure f
l Is Location ﬁ \ Abatement |
| Nﬁwa:" ! { | Type
Lacation of ! gk JS;' : e;{ b i Dascription of ! Wi i e i
Asbestos-Containing Material (ACM;} I .-?' 2 ‘_‘T‘M_-‘ .; | Asbsslos Conteining Fiaterial {ACK} | Ammournt : Pl
TC BE ABATED P f!‘:f‘}"qiﬁ {i.e. thermal systems insulation, {Specify igia {8
i inFa 5 bt {‘g\““*" : 1 surfacing, VAT, or SForlf} : i =
13 i e ciher miscellansous S
( — | / 8|3
. [ Yes { no | A | %
[ 7 2 ; ; . = = —— 1 i
exierior side a : window caulking 35K Iz | ; i
o & 1 gl : = 1 A i 1 H
utility closet ! x ! flue packing 3st | i
i T ; 1 [ !
H { i | i
[. i I i
i [ ¥ ]J 1
MName of Regisierad Waste Hauler NJDEP Waste | Cubic Yards { Name of Registered Landfli i
i Hauler 1D Mo, | of Waste s i
Ace Insulation Co., Inc PR b3 i Chrins i
i 1286 =1 i i
City, State - | Disposal Daie I Cily, State '
Colts Neck, New Jersey | 3/8/18 | Easton, PA
L i LY
Complsted by ! Tiie j Signature. } ! Date
e . i g SRR i
| Bree McGuire i Secreiary Treasurer ; (s / \_— i 3/5/18 !
] R sk ] i

ASB-41 (R-0B-08)

fi
- : PR L . P
Do not use this form for asbesios ficensure sxempled aciivities,



{Parstsan fo BMJAC 81

ABATENENT
Zhd 12: 20

"Date oi‘ Nonniamm {1}
Mol X

Name of Building Gwner/Operator (2)

Agentiek Netified i Tyse
EPA i~
DEP B
DOL ‘

, [ ]
DOH i
DCA I

initial

Amended
Amendment #
Emergency (inciuding
justification)
Cancsllation

Sireet Address

| Nafe of Coniact ik

' 3 3 o .
L AON0 IS

Proiect Manzger for benitoring Finm

Telzphons Mo,

FACILITY INFY ORMATION
| County Cade (7)
(STATE USE ONLY)
["ASChM No.
!
~Strest Address _ : g 3 s i
|7 G ;
| Y7 Mosydoose 0 ¢ |
City. State, Zip Code | City, State, Zip Code _ [
P il
i L) i

Start Datf-i {10
4 1y

Occupdncy Sistu ! Sirest Addrass

] i

] gm! Facility Closed/Vacated DL." !

i L{ Abatement Performed Ouls ' City, Siaie, Zip Cade '

J! i § Other— Describe: J g

! Scope of Work (Check All That Apply)

] =} :
3;,“'13 =3 sforz3if E Renovalion & i
P 1 >i80sfor=280 1 il Demoiiion i

lon-Friable Procsdure i
T i

{ l. Is Location ‘ | Abgriement 1

| a e , t ype |

i Location of | UQ;\;‘;;‘E:‘“ g 1 E = 1

i Asbestos-Caontaining Material {ACM) i = i !' i t } ! i

i 70 BE ABATED ; ” m !

; | ! i z 2 !
:f 12 1% 21
| HNHH

1 L | { |
i : 1 1
H Y L | R B 5 t i
j i [ S ”7!. §o 1 ANE !
i | =4 5
NS SRRV S S | et ;
| ; |

N —
| f ]. | |

ASB-41 (R-05-08)
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

"{\b C/v ) (Pursuant to NJAC 8:60 and 5:16) =4 1R
L \ | ¥ i
Date of Notification (1) : Name of Building Owner/Operator (2) ] f ti e :' J
03 / 05 / 18 United States Postal Service == : L
Agencies Notified Type Notification Street Address ; i i
X EPA Initial 329 Broadway ASBES{’:HE&?{YIROL &
X boLwD [J Amended City, State, Zip Code S
X DOH Amendment # .
0] DCA [J Emergency {incl_udi-r% Westville, NJ 08093
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Trevor Heydon (Belfor) 856-285-6615
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westville Post Office [ School (K-12)
Street Address g?::rh (aif:rp?i\&(a)tt: zﬂzzrﬁ;}cial buildings,
329 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 10,000 2 70
County (8) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Post Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillman Consulting Shade Environmental, LLC
Street Address Street Address
309 Fellowship Road, Suite 200 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Murphy 908-721-2302 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 17 / 18 03 [/ _25 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3If X Renovation Xl Mini-Enclosure
[1>160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Doscripticn of T @ |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Work Floor & Bathrooms O [0 |Plaster 20 SF Ooia
O o |d Oo|o|d|d
[ R O|o|o|d
O (O 0O Oo|o|0o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius';',s'g - W;‘S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 03/25/2018 Morrisville, PA
Completed By (Print or Type) Title Siggatu g QD Date
Christina Lynch Vice President of Operations ( ﬁ&ia" @r‘“ﬁ‘\ 3/5/!‘?

ASB-41
JAN 13

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




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

N EGE

NS,

Date of Notification (1)

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

L.’fl

f"] o

Street Address

3 / 5 18
Agencies Notified Type Notification
EPA Initial Notification
DEP % Amended Notification #3
X |DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

AN
WM

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

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

ASBESTOS CONTR
LICENSING

oL &

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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

Street Address
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 1

0901

Project Manager for Monitoring Firm

Telephone Number Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649 845-369-7500

License Number
1101

Expected State Date (10)

1.4 5
Day

18

Month Year

Name of OSHA Monitor
AMERISCI LABORATORI

Sched. Completion Date (11)
111/ 15
Month Day

/18
Year

ES INC #11480

Occupancy Status During Abatement (Check only one)

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

SATURDAY 7AM-3:30 PM

X Other - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demaolition Renovation X |Mini Enclo ,
>35F OR LF X  |Glovebag Procedure
X |>160SFOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount !_;llgl % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (2 8
in Facility (13) Staff (12) or other miscellaneous) E e e
Yes [No |N/A m_ |7
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS 489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6 LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
18T FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date |ty
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 OMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

=N

Date ?::/S:%}C;(



i

State of New Jersey

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

A )54

Name of Building Owner/Operator (2) = s - ——
" " ,_‘I""J N 7 'LF‘_T“ o
Date of Notification (1) MERCK SHARP & DOHME CORP. ﬁ E G E Vi E R\
1 / 4 18 Street Address =~/ ! |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RIZ4-414
EPA Initial Notification City, State, Zip Code 1 WAn 2018 |
DEP x__|Amended Notification #2 RAHWAY, NEW JERSEY 07065 ,i |
X |poL Cancellation L. N !
X |DOH On Hold Name of Contact Telephone Nuffiggi=< | LIS U !'J\!TFIOL &
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257 LICENSING |

{ 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 Blda. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 5 /18 1.1 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatemeant 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>35F OR LF X Glovebag Procedure
X |160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | ||m |m
} . . m M|z (=
Material (ACM) solely by (ie. Thermal systems (Specify = g g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 5 ;91 8
in Facility (13) Staff (12) or other miscellaneous) ¥ 3 E c e
Yes [No [N/A m | &
1ST FLOOR CORRIDOR x |acmmasTic 5,720 SF X
18T FLOOR CORRIDOR X |PIPE FITTINGS 7 |489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat .
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 )w@ ERY , PA 17752 / //
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

Signature ﬁ
DIRECTOR OF OPERATIONS ;
7 = -

Wikiila
[



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.
11 / 28 n7 Street Address ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY:
EPA . Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schaool (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING BON 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 29 nr 1.4 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>3SF OR LF X Glovebag Procedure
X |>160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;g p] nz'r g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T |l o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g ;:% 5 0
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No |N/A m (&
1ST FLOOR CORRIDOR X |ACM MASTIC 5_,,-?;20 SF X
1ST FLOOR CORRIDOR X PIPE FITTINGS +|488 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
15T FLOOR CORRIDOR X |PIPE SADDLES 6LF X
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
18T FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 ,%MRY . PA 17752 = /
Completed by (Print or Type) Title Signature Dale/ ZX 9,'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M / / / /
/ /

/ -



/

State of

New Jersey

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

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

Date of Notification (1)
11 / 15 7
Agencies Notified Type Notification
EPA X |Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA ___|EMERGENCY NOTIFICATION

Street Address

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

Name of Contact
PATRICIA JOHNSON

Telepht reNumber

732-594-2257 A

[

FACILITY |

NFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 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
17 29 17 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X [*160SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount T [ |m |m
: : ; m [(m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or.LF) 2 T T |O
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No [N/A m |3
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X
1ST FLOOR CORRIDOR X |PIPE FITTINGS #1489 LF X
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 SF X
1ST FLOOR CORRIDOR X |PIPE SADDLES 6LF X
1ST FLOOR CORRIDOR DUCT SEAM MASTIC 12 SF X
1ST FLOOR CORRIDOR X |PIPE INSULATION 250 LF X
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 SF X

Name of Registered Waste Hauler

NJDEP Waste [Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15

City, State Disposal Date zity,

FREEHOLD, NEW JERSEY 11/29/17-11/15/18 /,. Q%?MERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

VNS

Df//'/?,//?%



State of New Jersey tj\ A ) Seniled E
NOTIFIGATION OF ASBESTOS ABATEMENT I W Sl
f—\ 1l 1Y) {Pursuant to NJAC 8:60 and 12:120) Rhie LI5S
Date of Nofification (1) | | . - TR J'”:{ E @ E H W=E—Fn
:J‘ . & \'J. :l f,{-‘ I Ji T ——
. [ NO J I a2 W
Agencies Notified Typg-Noﬁﬁcat,bn et Address i i i1 \I-f,: !
o Cotthand 4l J
o era nitat 0L GeTiNARA <l (! %
g DEP 00 Amended . City, State, Zip Code |
DOL : Amendment # NE ) =& e e )
O  Emergency (including NE e Ce et S
O DOH justification) Name of Gmmﬁ i : .
J DCA O Cancellation mJ JOARELN NI =D h
_ o \EACRITY INFORMA TION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4)
T Schoot (K-12)
Street Address 0. Subchapter 8 (Other than K~12)
}-ZI Other (.. private & commercial buildings, homes
: elc.)
ey e gk S T qwmeFaﬂ | #of Fioors Bidg. Age
EL2AGETM . C7 Joll 2500 | 4 O
County (6) L Couniy Code (7) Cun@mUm{Priorifbemgdemohshed} —
_ U N f;.: NS (STATE USEONLY) House
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Nam& of ﬂbatement Contrae&or (9) '
Street Address
- City, State, Zip Code
1 Project Manager for fMoniforing Firm Telephone No.
3 f |
Start[)ata(m)\ ;f . E ’ Schqdp Comp[?tlon Dai‘e {1 B
AtD )l LISl NOVA LGN (8
] Occupancy&atusﬂurfag Asbatemenf (CheckOnfyOne} : ‘ Sﬁmt&ﬁmﬁ) o iy
E\ Facility ctnsedf\facated During Entire Period ofAbatement i i .Q- : "’R-J‘v' A G
‘0" Abatement Performed Outside of Normal Fagility Hours .
O Other — Describe: 0D 04
s A 4

Scope of Work (Gheck All That Apply}
. =3sfor23lf

Renovation |

Full Confainment with Negative Préssure

; o,
‘O 2160 sf or 2260 if J3  Demalition Mini-Enclostre
b ‘0" Glovebag Procsdure o
£1 _Non-Exempted (*yand Mon-Friable Proceduie -
fs Location -Abat_ emen ot
: Normal} Trpe
Location of Used Sol E,.y' by Description of
Asbestos—Contammg Mater!a! (ACM) Main‘éhanséaf Asbestos Containing Material (ACM) Amount B! m
TOBEA D Cum;ia! Staff? (i.e. thermat systems insulation, (Specify Finlg !
In Facimy 12 strfacing, VAT, or SForLF) = -§ Fg8 A
(t3) 42 other miscefiancous) Si81E ]
= w1
Yes | No NA
W ] s | e A ’ o ’ G R iy e B Y ;
HWC A e 7‘\ (L& W f; X
Name of Regtstered Waste Hauter NIDEP Waste .Name of Regﬁ.tered Landfill
: i Haq}rj_D’LNQ / [
s\,, \ \’a .\ft 3 \ }\\_rih_ if:i\ Eﬁ Vil 5 %
& "r.'-f} \_}; Hé-—(\;@; N OPaDST l \ & EJ\ "
| Compisted by N !‘\‘t- . % Title | . - Date, ;' { 9
Chiles  ABEDA | {ESIDEN RIRIRN
t’ ]
|

ASB-41 (R-06-08)

\

* D}'wt use this form for; mﬁsfos ficensure exampted activities



CAT1D)

P

NOTI

ICATION OF AS OS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)

| Date of Notification (1 Name of Building Owner/Operator (2} : i

; 03/05/2018 TOWNSHIP OF UPPER CAPE MAY L. !

: Agencies Notified Type Notification S:)tree! Address _ ASBE Sﬁ‘ggNUS‘?;lgRGL &

| Il epa {:} —_— 2100 TUCKAHOE ROAD

i '] DEP R Amended 1 City, State, Zip Code

x| DOL Amendment#____ PETERSBURG, NJ 08270

| Ei DOH ir;:e;g:;;:)(mc[udmg Name of Contact T Telephone Number

j ] oca 1 Canceliation PAUL DIETRICH SR. PE 609-628-2011, EXT 244

:' FACILITY INFORMATION e ;

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

| OLD TOWN HALL ] school (K-12)

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

: 1721 MOUNT PLEASANT - TUCKAHOE ROAD D g:.:h)er {i.e. private & cnmmermal buildings, homes,

| City {5) Square Feet | # of Floors Bidg. Age

| TUCKAHOE 6000 +/- | 2 | 40+

County (8) County Code (7) Currant Use (Prior |f being demohswed‘ o

| CAPE MAY (STATE USE ONLY) VACANT

| Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9) i

. BRINKERHOFF ENVIRONMENTAL SERVICES | 0100 PENNS CONTRACTING, INC. i

. Street Address Street Address
1805 ATLANTIC AVENUE 270 SPARTA AVENUE, SUITE 104, PMB 332

| City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
SPARTA, NJ 07871

Project Manager for Monitoring Firm Telaphone No. Telephone No. License No,
| GARY FLEMING 732-223-2225 973-823-8890 01271
! Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
! 03/19/2018 03/30/2018 EMSL ANALYTICAL, INC.

| Occupancy Status During Abatement (Check Only One)

;

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

Street Address

200 ROUTE 130 NORTH

City, State, Zip Code

stk - Dpsttilie: CINNAMINSON. NJ 08077
| Scope of Work (Check All That Appiy) T
! D z3sfor23 if Eﬂ Renovation Full Containment with Negative Prassurs
i [X] =180 sforz260if 7] Demalition Mini-Enclosure
. ] Glovebag Procedure |
L Nen-Exempted (*) and Non-Friabie Procedure i
is Location hb?fﬁ”;enf
Location of U ‘\fgﬂ?liy - Description of : s
Asbestos-Coniaining Material (ACM) N? & " Qicly Dl.ry Asbestos Containing Material (ACM) | Amount m
TO BE ABATED Cuatmd?nlagtceff‘? {i.e. thermal systems insulation, (Specify Bigiza o
in Facility e 132. o surfacing, VAT, or SF or LE) I1glg |2
(13) (12) other miscellaneous) % |z z
: Yes | No | N/A . ® |
i THROUGHOQUT FIRST FLOOR X PINHOLE CEILING TiLE 1800 SF X
i THROUGHOUT FIRST FLOCR A TAN 9X9 FLOORTILE 2800 SF X
. BASEMENT COMMUNITY ROOM X CEMENTIOUS WALL PANELS 260 SF X |
| THROUGHOUT BASEMENT X | PIPE FITTINGS [ 20EA A |
I Name of Registered Waste Hauler NJDEP Waste f Cubic Yards Name of Registered Landfill
Hauler 1D No. | of Wast . "
| WASTE MANAGEMENT OF NJ 2 o CAPE MAY COUNTY LANDFILL
City, State .I Disposal Date City, State
¢ VINELAND, NJ |0 130/2018 WOODBINE, NJ
| Compieted by T Title -~ | Date
' PETAR BUBALO i PRESIDENT Rws-gm&:;:-y\)h‘/_a : 03/05/2018

ASB-41 (R-06-08)

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



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

TIFICATION OF ASBESTOS ABATEMENT

D)

PA]

Date of Notification (1 &=/ | Name of Building Owner/Operator (2) [ 7

2/21/18 HELEN TRESSGRA [ E CGEIVE }'ﬁ
Agencies Notified Type Naotification Street Address r:‘-‘l? f! ‘ J
EPA Initial . _ i L MaR 12 2019
|1 Dpep | Amended City, State, Zip Code | | R
DOL D Amendment # NORTH ARL'NGTON, NJ :[

Emergency (including S A v AT TN

[] oon justification) L LJ Bt b
DCA [] cancellation I .

FACILITY INFORMATION

Name of Faciliti \Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTH ARLINGTON, NJ 1200 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)

DINAGO ENVIRONMENT LLC.

Street Address

Street Address
339-LAFAYETTE STREET

City, State, Zip Code

Project Manager for Menitoring Firm

City, State, Zip Code
NEWARK, NJ 07105
Telephone No. Telephone No. License Na.
973-491-0877 01240

Start Date (10)

3-3-18 3/5/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

||

| | Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

. 23 sfor23 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 ; : ﬁt;?é::f nt’ !
Location of i Ndorsmialliy b Description of T =
Asbestos-Containing Material (ACM) pje' t el f Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atmd':“.'n{asnfif? (i.e. thermal systems insulation, (Specify 21z é =
In Facility =l 1'2 ulid surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) < | & = 2
= —_ m
Yes | No | N/A B
BASEMENT X PIPE INSULATION 180LF. ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING BaserD No. REe ISIS LANDFILL
City, State Disposal Date City, State
PO BOX 5670 BETHLEHEM, PA
Completed by Title Signature ~ e Date
CARLOS GOMES PRESIDENT _ e 2/21/18
¥ T =
7






