State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\MO U/ (Pursuant to N.J.A.C. 8:60 and 12:120) .
Date of Notification (1) Name of Building Owner / Operator (2)
12/21/18 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address -
[1 EPA 301 Philadelphia Avenue —
[] DEP X Initial City, State & Zip Code :
X DoL X Amended-#3-3/22/19 |Egg Harbor City, New Jersey 08215 :
X DOH [0 Emergency Name of Contact Telephone Number
] DbcA [] Cancellation Johnny De Los Santos 347-886-6714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
301 Philadelphia Avenue g] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/121119 3122119 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
J:| Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement

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

[] =23sfor=3If [XI Renovation [] Mini-Enclosure
X =160 sf=260If [] Demoilition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or ~ (i.e., thermal systems ol B 3 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) s| | 8| 3
Yes | No | N/A il
1%t Floor — Near AC Unit 2-1 D | L] [ [ VAT/Mastic 90 SF KOO0
1% Floor — Near AC Unit 2-2 XL VAT/Mastic 203sF X[ J/[I[[]
— = j——; —
— — — :I L L
sfiimim miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature o Date
PATRICK T. DeC Estimator S TR (e IR (3122119
e i 7+ DeCano [NI*

W

7
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

------- 7

Date of Notification (1)
12/21/18

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address
[1 EPA 301 Philadelphia Avenue
[0 DEep ] Initial City, State & Zip Code
DOL XI Amended-#2-3/18/19 Egg Harbor City, New Jersey 08215
X DOH [ Emergency Name of Contact
[0 bpca [J Cancellation Johnny De Los Santos

' Telephdn'e'-‘Number
347-886-6714

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE

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

Street Address
301 Philadelphia Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Egg Harbor City

County (6)
Atlantic

County Code (7)

20000 3
Current Use (Prior if being demolished)
COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/19 3/26/19 BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5:00 PM — 1:30 AM
<]  Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =3sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf =260 If (] Demolition [[] Glove Bag Procedures
[ 1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m o
TO BE ABATED Maintenance or (i.e., thermal systems z 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 °| 8] g
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/JA ©
1%t Floor — Near AC Unit 2-1 X O VAT/Mastic 90 SF iimlinlin
1% Floor —~ Near AC Unit 2-2 X O[O VAT/Mastic 203 SF X1 ;
Bl L] L I(L LIl
LI L[] miimiimiim
— — — ':, —_———— |
NIl LICTCTIC]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date [City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO Estimator W //,? V. 7% / 7{ 3/18/119
L7

PD18086



' State of New Jersey B
NOTIFECATION OF ASBESTOS ABATEMENT ' —
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
12121118 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address il
[0 EPA 301 Philadelphia Avenue
O DEP X Initial City, State & Zip Code
DOL X Amended-#1-1/8/19 |Egg Harbor City, New Jersey 08215
X DOH [C] Emergency Name of Contact Telephone Number
[J DcA [ Cancellation Johnny De Los Santos 347-886-6714

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

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

Name of Facility Where Abatement is Taking Place (3)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE
Street Address

301 Philadelphia Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
USA ENVIRONMENTAL MANAGEMENT, INC.
Street Address :

8436 ENTERPRISE AVE

City, State & Zip Code

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/19 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

I:] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM - 1:30 AM

Facility Occupied During Abatement

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sfor23if [X] Renovation [[] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml m
TO BE ABATED Maintenance or (i.e., thermal systems &l = gl .2
in Facility Custodial Staff? insulation, surfacing, VAT 3 'E Bl g
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A L
1% Floor — Near AC Unit 2-1 XL VAT/Mastic sosF_ [DXILTILT[L]
15t Floor — Near AC Unit 2-2 I L] _VAT/Mastic 203 SF iimiimlin
oo mjimiimlin]
EifeGiE LU
O glg mjimjiniin]
[ I (L[ [] CHOIETIT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL [NC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator }0 m + T. Dy /@m 119119

PDYIRNRA



& A State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) W# 3(..2(5( l

Date of Notification (1) Name of Building Owner / Operator (2) e f.i,:_'_ lm F" ﬁ W -
12/21118 VERIZON COMMUNICATIONS e T
Agencies Notified |Type Notification Street Address AN i oL
[J EPA 301 Philadelphia Avenue 573 1. b
[0 DEP K Initial City, State & Zip Code WA B
X pot949 | O Amended Egg Harbor City, New Jersey 08215
X DOHY950 | [0 Emergency Name of Contact ", |Telephone Number-
O [J Cancellation -|Johnny De Los Santos - |347-886-6714
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
301 Philadelphia Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) “|County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
: COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/19 1/15/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  5:00 PM - 1:30 AM BRISTOL, PA 18007
[X] Facility Occupied During Abatement

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

[0 =23sfor231If X Renovation [] Mini-Enclosure
X =2160sf=260 If [ Demolition [] Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m o
TO BE ABATED Maintenance or (i.e., thermal systems 2 m| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5 § B g
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A @
1%t Fioor — Near AC Unit 2-1 X (O[O VAT/Mastic 90 SF imlimiin]
1% Floor — Near AC Unit 2-2 X L0 VAT/Mastic 203sF  [DXJ[T[LI[L]]
L] mimjinlin
oo limyimjin]
EHim g mlimiiniin]
miimiEs miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
|Completed By (Print or Type) Title ature Date
PATRICK T. DeCARO Estimator ﬁ ) ﬂ?— @ﬁ/w /CTV? 12/21/18




C)@\ \qg State of NJ
o Notification of Asbestos Abatement

BaGproj.# 201960 ./

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

***Emergency Cleanup*** ~ Check # 8185

Date of Notification (1) Name of Building Owner/Operator (2)
1913 1/1212 171219 | Chris Davis

MAR 29 2019

Ageﬁﬂes Notified | Type Notification e T
EPA
niil I
[] oep - LS
City, State, Zip Code
] oL [] Amendment || \Neshawken, NJ 07086
DOH o Name of Contact
Cancellation
[] bca Chris Davis

e

Telephone Number™

——————————
]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Chris Davis ] subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
State use onl iar if bei i
Weehawken Hudson (Stat y) ?g;zr;;?;]mmr if being demolished)

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

Enviro Vision Consultant’s Inc.

B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road - Bldg 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fairlawn,NJ 07410

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number
Fredrick Larsen 973-636-8145

Scheduled Start Date (10) Sched. Completion Date (11)
03/25/2019 03/30/2019

Occupancy Status During Abatement (Check only ong)

[X] Facility closed/vacated during entire period of abatement.

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

]:I Other-Describe:

Telephone Number License Number
(973)696-6869 00378
Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply) wrap & cut
[:i Demolition iz| Renovation |:| Full Containment w/negative pressure |:[ Glovebag procedure
K] >3sfar>3 ¥ [] >160 sf or >260 If [ Mini-enclosure [] Non-friable procedure
Locaton o o, SHNBE
asbestos-containing styaffﬁz) Description of asbestos-containing Amount mip|ec [P
material to be - material (ACM) (Specify SF or o: | & |5 |c
abated in facility (13) Yes No N/A LF) ; i p | b
r )
First floor,second floor, & Cleaning wet wining Hepa vacuumi| 1.398 saft g 7 K | o _D_
Besoment under negative pressure criticals. CEE] 1]
0101 010
O |0 O 0
_ OO0 |00
Registe : NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/29/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corore Lione 03/22/2019




RECEIVED 03/22/2019 08: 20PM

19 Mar 2000 10:33PM NJ Asbestos Control 609.633.0664 page 1
State of NJ
Notification of Asbestos Abatement
Bagp s 2019:60 (Pursuant to NJAG B:60-7 and 12:120-7)
““*Emergency Cleanup*™®
Date of Notificalian (1) Name of Buiding GwnetOperatar (2) Lox Rl
913112123712 18) Chris Davis o ag
Fowses Noiad | Tyet Nolantan | hemenr i : : e
] epa - :
2 ol ]
D o Clty, ﬁlh.ZhCoﬂl
(€ noL [J Amendment Weehawken, NJ 07086
ol _ AT of Gomea
O oea | 3 Comeeleion {0 Davis

FACILITY INFORMATION

Tynm of Fachity (4)
Mame of faciity whals abatemeant i taking placs (3) D o e |
his ey - = D Subchaptar & (Ofher than K-12)
Etraal Address G ' [ Othar (Pmmmrdm
Bldga /Hemes, sl
SqLate Fest | #of Fioon v Al
e e
cty (5) Ceu County Cade (7)
(Enate uss caly} Curmant Usa (Prist it being demolished)
residential
g ABCM Me. Name o1 ARaterment Gonlacter
Ernvire Viaion Cmsmtunf's Inc. , : B 2 @ Restaration, Inc.
“Bimel Adarees Sitee: Adarass

105 Ryeraen Road

20-21 Wegaraw Roew - Bidg 35E ﬁ
===| Etv. Ststa, Zip Cods

r M
Feirlawn,NJ 07410 Lincoln Park, NJ 07038 o .
“Briec: Managar lor MonRerng FIm Prane NumEs? Tolehone NUmBer R T

§73-838-2145 (973)896-8888 | 00378

e  [Neme of OSHA Monkar
B & & Reslorption, Inc.
03.{3012019 Giee! Addresa
Deaipancy SHREE DUNng ADH % (GNSCK only one) 108 Ryarson Raad
] Faciity Wd during wetlre peried of sbatement, Tity, 5tbte, Zip Goge
[ Abatemant perfomad outelde of noral taclity heurs- 3
0 o m'm_ Linesin Parlk, NJ 07035
“Scope of Wodk (chadk all that meply) wrap & cul
[C] pamoliion Rangwatlan T Pull Containment winegstive presaure [ Glvebag procadurs
8 eler b3 if [J s180sforp280 [ wmi-saciosurs 3 Non-fiadle procedure
1= location normally uead solkely] R E 7
Locatian of ® E
by meienanca/ousiedial : yar Armount Boin g
uumr:n;hmw afef12) :&mﬁﬁ;ﬂdm:;ma (Specify 5F of :1 : : .
abeted in facity (13) Yes No NiA il v [1 tp |t
: e 13 1.
“Firat Tioor eecond 6ar, & % )| Gleaning wet wbing,Hapa v 1308 saft g jel il
poeryr- unaer Ve gressure chticas, EHE;U'
~HEe
| | W[
Tams of Ragamms Lot —
B8 G Restoration, Inc. Te563 3 Grand Central Lanany
Chy. State . Binle
Lmecaln Park, NJ Pen Argyl, FA .
Gompietad by Tite Cala
Gerdana Luna Secretary/Treasurer %“"' s . 03/22/2019
RS T —




State of New Jersey ; =
[\}[{) Q)K NOTIFICATION OF ASBESTOS ABATEMENT 5 _ 2%
v (Pursuant to NJAC 8:60-7 and 12:120-7) Phjeds BT T
Name of Building Owner/Operator (2) T
Date of Notification (1) THE VALLEY HOSPITAL o e AR 2 a9 10
RijiH £~ /1] i
3 / 22 19 Street Address '
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE _
EPA Initial Notification City, State, Zip Code :
DEP X |Amended Notification #6 RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 22 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__JRenovation X |Mini Enclo ,
>3SFOR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T||m |m
; g : m |m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |22 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |12 |2 (1% B
in Facility (13) Staff (12) or other miscellaneous) [32 % %
Yes [No |N/A ~ |
15T FLOOR THROUGHOUT X |JOINT COMPOUND COMPLETE  [25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILING TILES COMPLETE  |1,500 SF X
18T FLOOR ROOMS 101 & 102 X |VAT & MASTIC COMPLETE  [1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION COMPLETE  [100 SF X
1ST FLOOR ROOM 182 X __ |BOILER BREECHING COMPLETE |80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR COMPLETE |2 SF X
15T FLOOR THROUGHOUT X |PIPE INSULATION COMPLETE  |136 LF X
1ST FLOOR THROUGHOUT X __|FIBERGLASS CEILING INSULATION/GLUEDABS 17,478 SF{X |COMPLETE
ADDITION TO SCOPE:
18T FLOOR NORTH WEST CORNER ACM DEBRIS 500 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
EARTHWATCH WASTE SYSTEMS Hauler ID No. 700 CUMBERLAND COUNTY LANDFILL
464 FRANKLIN STREET 16227
City, State Disposal Date i ﬁ/St' te
BUFFALO, NY 14202 6/07/18 - 12/30/18 /7 RRISBURG, PA S fo
Completed by (Print or Type) Title Signatur ) Date» .- M/ / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS o I 5 {
- .



State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL Pk a9
2 /20 N9 Strest Address Foa =t |
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE lee 7
EPA Initial Notification City, State, Zip Code :
DEP X___|Amended Notification #5 RIDGEWOOD, NEW JERSEY 07652
X |boL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only gne) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
‘ NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__JRenovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |=1608SFOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | (|m |m
. : ; m |m =z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 % 5]
in Facility (13) Staff (12) or other miscellaneous) = % &
Yes |[No [N/A ~|®
1ST FLOOR THROUGHOUT X |JOINT COMPOUND COMPLETE  [25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILING TILES COMPLETE  [1,500 SF * X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC COMPLETE  [1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION COMPLETE [100SF X
18T FLOOR ROOM 182 X |BOILER BREECHING COMPLETE |80 SF X
18T FLOOR ROOM 180 X |ROOF HATCH TAR COMPLETE |2 SF X
15T FLOOR THROUGHOUT X |PIPE INSULATION COMPLETE |136 LF X
18T FLOOR THROUGHOUT X _|FIBERGLASS CEILING INSULATION/GLUEDABS 17,478 SF|X  |COMPLETE
ADDITION TO SCOPE:
1ST FLOOR NORTH WEST CORNER ACM DEBRIS 500 SF X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
EARTHWATCH WASTE SYSTEMS Hauler ID No. 700 CUMBERLAND COUNTY LANDFILL
464 FRANKLIN STREET 16227
City, State Disposal Date City, Stat
BUFFALO, NY 14202 6/07/18 - 12/30/18 A‘ﬁj RG, PA

J |
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; ;0 /q



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) THE VALLEY HOSPITAL
10 / 5 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code ;
DEP X ___|Amended Notification #4 RIDGEWOOD, NEW JERSEY 07652 L
X |boL Cancellation I
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldag. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 118 3 30 19 EMSL #11506
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Pefiod of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
o NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]renovation X |Mini Enclo ,
>3SF ORLF Glovebag Procedure
X _|>160SFOR 280LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |J||m |[m
; 2 . m |m(|Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = *g O '_Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % @)
in Facility (13) Staff (12) or other miscellaneous) = a2
Yes [No |[N/A ~ |3
18T FLOOR THROUGHOUT X |JOINT COMPOUND COMPLETE  |25,000 SF X
1ST FLOOR ROOMS 100 & 101 X __|CEILING TILES COMPLETE 1,500 SF = X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC COMPLETE  |1.450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION COMPLETE  [100 SF X
1ST FLOOR ROOM 182 X _|BOILER BREECHING COMPLETE |80 SF X
1ST FLOOR ROOM 180 X __|ROOF HATCH TAR COMPLETE |2 SF X
18T FLOOR THROUGHOUT X__|PIPE INSULATION COMPLETE 136 LF X
1ST FLOOR THROUGHOUT X ___|FIBERGLASS CEILING INSULATION/GLUEDARS 17,478 SHX |COMPLETE
ADDITION TO SCOPE:
1ST FLOOR NORTH WEST CORNER ACM DEBRIS 500 SF X
Name of Regibtered Waste Hauler NJDEP Waste |Cubic Yards of Waste ame of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. 700 RAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371
City, State Disposal Date eCl tate
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 A FIELD TOWNSHIP, PA ’ Vi
Completed by (Print or Type) Title Signatur: Date j A /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / (

1777



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

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
s 5 /2018 Street Address '
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code '
DEP X __|Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652 HEr . [
X |DOL Cancellation . =
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 )
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
) X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
870 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 | SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Périod of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
s NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [XJRenovation X__|Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>1608SFOR 260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x |lm |m
5 ; > m ||z |z
Material (ACM) solely by (ie. Thermal systems (Specify = ‘g (<] J_(‘_J
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g = % @)
in Facility (13) Staff (12) or other miscellaneous) B % f‘:°
Yes |[No [N/A .
15T FLOOR THROUGHOUT X __|JOINT COMPOUND ) 25,000 SF X
18T FLOOR ROOMS 100 & 101 X __|CEILING TILES . 1,500 SF . X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION - 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING : 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR : 2 5F X
ADDITION TO SCOPE:
18T FLOOR THROUGHOUT X __|PIPE INSULATION : 136 LF X
18T FLOOR THROUGHOUT X FII%ERGLASS CEILING INSULATION/GLUEDABS 17.478 SF|X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. j 700 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 | -
City, State Disposal Date wa ,g //
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 P IEED FOWNSHIP, PA /

Completed by (Print or Type) Title Signature Date g /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -
- Lr &




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) THE VALLEY HOSPITAL
8 / 2 12018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

JIM MIADES

347-435-3561

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)
3

Name of OSHA Monitor

6/ 7 /18 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Periad of Abatement 307 WEST 38TH STREET

X  |Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRJDP}Y 7TAM-3:30 PM

City, State, Zip Code

NEW YORK, NEW YORK

X Full Containment

Demolition [X__JRenovation X__|Mini Enclo
>35F ORLF Glovebag Procedure
X |>160SFOR 260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O ;. |m |Im
. 5 i m |m)lz |2
Material (ACM) solely by (ie. Thermal systems (Specify = ; O o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = % O
in Facility (13) Staff (12) or other miscellaneous) 2 2 |g
Yes [No [N/A ~ |H
1ST FLOOR THROUGHOUT JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X ROOF HATCH TAR 2.SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|{Hauler ID No. | 100 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 AT
City, State Disposd| Date 1?39813 / .
SHIRLEY, NEW YORK 11967 6/07/18- 12/30/18 LA WNSHIP, PA - J /
Completed by (Print or Type) Title Signature = /. Date -7 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS el /

>

T

A



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e ] i
(Pursuant to NJAC 8:60-7 and 12:120-7) s e | W
Name of Building Owner/Operator (2) sl e
Date of Notification (1) THE VALLEY HOSPITAL N i
6 / 7 12018 Street Address sl 1)
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE labl)
EPA Initial Notification City, State, Zip Code i
DEP X_|Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652 o
X __|DOL Cancellation &
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __[Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Périod of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY —FRID/-‘:AY 7AM-3:30 PM City, State, Zip Code
el NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X__JRenovation X |Mini Enclo ,
>35F OR LF Glovebag Procedure
X _|>160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O |- ||m |m
. ; : m |m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify s ([T ]|Oo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = 8 (&
Yes [No |N/A G o
1ST FLOOR THROUGHOUT X ___|JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILING TILES 1,500 SF . X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION 100 SF X
18T FLOOR ROOM 182 X __|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 [m-?;% TOWNSHIP, PA 4 ¥
Completed by (Print or Type) Title Signature Date ‘é/?//
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
£ AT 7 7



e 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) THE VALLEY HOSPITAL -
5 [ \o9 12018 Street Address T [
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE R WAB 3 6 ='
EPA X |Initial Notification City, State, Zip Code e - &
DEP Amended Notification RIDGEWQOD, NEW JERSEY 07652 :
X |DOL Cancellation T
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
¥ Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Gonitractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 4 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
' NEW YORK, NEW YORK
Scope of Work (Check all that apply) X __|Full Containment
Demolition [XJRenovation X |Mini Enclo ,
>3SFORLF Glovebag Procedure
X |>180SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2= g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |3 o |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) P 2 |
Yes |[No [N/A ~ =
1ST FLOOR THROUGHOUT X __|JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X __|CEILING TILES 1,500 SF ° X
1ST FLOOR ROOMS 101 & 102 X __|VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X__|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X __|ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landnll
NEWARK CARTING Hauler ID No, 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 WD TOWNSHIP, PA%A / 5
Completed by (Print or Type) Title Signature %X Eié)te// L7/ /A/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
r 7 /



_Print Form

State of New Jersey F ﬂ \\,

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

Uk

Date of Notification (1) Name of Building Owner/Operator (2) M ﬁ D 90 ;n:)]g
03/11/2018 South Bergen Jointure School Uil -
Agencies Notified Type Notification Street Address ¥
400 Maywood Avenue s

EPA initial - : :

DEP Amended City, State, Zip Code B

DOL Amendment # Maywood ,NJ,07607

DOH E Eg}?ﬁrgaeém:gj preidin Name of Contact Telephone Number

DCA [] canceliation Susan Laurenzo 201-845-8818

FACILITY INFORMATION

208 Huyler Street

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Bergen Jointure School
g e School (K-12)
Street Address Subchapter 8 (Other than K-12)
400 Maywood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Enviromental 00120 EHW ABATEMENT LLC
Street Address Street Address

89 Franklin Street

City, State, Zip Code
South Hackensack

City, State, Zip Code
Paterson,NJ,07524

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stan Blackman 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/2019 03/17/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Addre.ss
/|  Facility Closed/Vacated During Entire Period of Abatement 89 Franklia Sueer

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Paterson,NJ,07524

Scope of Work (Check All That Apply)

23 sfor=23 If Renovation ; Full Containment with Negative Pressure
| | =160 sfor=260If | | Demolition # Mini-Enclosure
|  Glovebag Procedure
| | Non-Exempted {*) and Non-Friable Procedure |
Is Location Ab:_al_tement
L . Normally _— ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ;j int Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; ;“Iagfem (i.e. thermal systems insulation, (Specify o § o
In Facility Lo 1":’2 ah surfacing, VAT, or SF or LF) 318 |s |8
(13) (12) other miscellaneous) 3|8 e %
Yes | No | N/A ®
Work Shop RM X PIPE insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0055095 > | Nmese TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Slg ture Date
Victor Espiritu Project Manager W 03/11/2019
p ) g i/?a N 1/

ASB-41 (R-06-08)

* Do not use this form

r asbestos licensure exempted activities.




Val

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

o Prlm Form
ECEIY &7

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

SiE S B [ RS W o A |
Date of Nofification (1) Name of Building Owner/Operator (2) B MAR—Z—5—o15 e
03/26/2019 La Casa Don Pedro - ' : : '
Agencies Notified Type Notification Street Address s
317 Roseville Avenue "
/| EPA initial . _
/| DEP Amended City, State, Zip Code
/| DOL Amendment # Paterson,NJ,07524
W . -
/] DOH El;'i;ﬁrg:;% (e Name of Contact Telephone Number
. DCA D Cancellation Chris Pagan 973-672-5519
FACILITY INFORMATION
NPame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivaie Ho
jeHouse | | School (K-12)
St | | Subchapter 8 (Other than K-12)
k 7| Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 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 Na. Name of Abatement Contractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/2019 03/29/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Perform %é)ult_g.Ee of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
| =3sfor23f /| Renovation Full Containment with Negative Pressure
i | =160sforz22601If | | Demolition Mini-Enclosure

ASB-41 (R-06-08)

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

Is Location Ab?‘emem
: Normally er ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ t galy ,,y Asbestos Containing Material (ACM) Amount i [
TO BE ABATED & atigd? |a§:§?? (i.e. thermal systems insulation, (Specify Fl=lB |z
in Facility Us 1'3 ! surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) % z_i‘ g 2
= = @
Yes | No | N/A w
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD BRONX,NY
Completed by Title Signatur: , | Date
Victor Espiritu Project Manager W 03/26/2018




[

48

FToe

Form

State of New Jersey .
\ NOTIFICATION OF ASBESTOS ABATEMENT -
L~ )5 e (Pursuant to NJAC 8:60 and 12:120) .

LA 2 o anin

WAL © ZUrg

Date of Notification (1)
03/25/2019

Name of Building Owner/Operator (2)
Passaic County Weatherization Program

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

Street Address
930 River DR

City, State, Zip Code
Totowa,NJ,07512

Name of Contact
Allen Stone

Telephone Number
973-569-4719

FACILITY INFORMATION

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

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

Street Addreis

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne N/A N/A N/A
County (B) 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 ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/04/2019 04/05/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement Rk EAGIKLIN STEREEY
| | Abatement Performed Oug.sige of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUF! PATERSON,NJ,07524

Scope of Work (Check All That Apply)

=3 sfor23if Renovation , Full Containment with Negative Pressure
| | =160 sfor=22601f | | Demolition | Mini-Enclosure
/| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
i Normally i o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) w?e‘ : o \::e}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at!g de'mtagtaﬁ"? (i.e. thermal systems insulation, (Specify = § o
In Facility el surfacing, VAT, of SF or LF) 318|858
(13) e other miscellaneous) E 2 £ g
5] o
Yes | No | N/A w
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD . BRONX,NV!
Completed by Title Signature Date
Victor Espiritu Project Manager M h\) IM 03/25/2018
v

ASB-41 (R-06-08)

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




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

State of New Jersey

Fafoon

Date of Notification (1)

Name of Building Owner/Operator (2)

03/04/2019 La Casa Don Pedro
Agencies Notified Type Notification Street Address 5
317 Roseville Avenue -~

] EPA Initial _ _ .
| DEP Amended City, State, Zip Code N
/| DOL Amendment # Newark,NJ,,07107 ¥ -
/| DOH El E?n%rgaeg;% nchiding Namg of Contact Telephone Number
| DCA [] canceltation Chris Pagan 973-672-5519

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
/] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East 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 ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2019 03/07/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement B9 FRANKLIN STREET
Abatement Perrormed Ougslde of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sforz23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_irten;ent
Locati Normally i yp
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) l\fl inte y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g i "Iagtc;efﬁ (i.e. thermal systems insulation, (Specify 2l o § o
In Facility us ;32 f surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 £ g
L @
Yes No N/A @
BASEMENT X PIPE INSULATION 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC g0 | of Vieste TRI STATE TRANSFER
0037095 N/A
City, State Disposal Date City, State
Paterson,NJ TBD Bronx,NY
1
Cpmpleted by Title Slgnalure Date
Victor Espiritu Project Manager - W Z//.rf 03/04/2019

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



State of New Jersey f@ @ F " W?
<. NOTIFICATION OF ASBESTOS ABATEMENT o WEote B
(Pursuant to NJAC 8:60 and 12:120)
|— ate of Notification (1) Name of Building Owner/Operator (2) T 5 .
; : i p 0 7
| 3/26/19 Julie Faligno PGAg MAR 2 9 2019
Agencies Notified Type Notification Street Address
EPA 1 initial : _ d
[] oep [] Amended City, State, Zip Code 3
DOL Amendment # Garfield, NJ 07026
oo
D NOH E Er;?ﬁrg:t?;:)(m eing Name of Contact | Telenhone Number
[] Dbca [ canceliation Julie Faligno '

[ Print Form B

FACILITY INFORMATION

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

Residential Home

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

Street Address

E Subchapter 8 (Other than K-12)

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

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: BAMW04PM

| City (5) Squa?etzclgeet # of Floors Bldg. Age
Garfield 1900 2 65 +/-
i County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Project Manager All Stages Abatement
“Streel Address Street Address
280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/19 4/119
Street Address

City, State, Zip Code

| Scape of Work (Check All That Apply)

[ =23sfor231if [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_i?prgent
Location of Us Ndo\rsm'iallly B Description of
Asbestos-Containing Material (ACM) M:‘ " Een&;;e? Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED Gia {!gd? IaStaff'? (i.e. thermal systems insulation, (Specify Pla § 5
In Facility s "lg : surfacing, VAT, or SF or LF) 3|8 |e g
(13) (12 other miscellaneous) 2 (e |lc |8
8 o | ®
Yes | No | N/A -
Basement X VAT 802 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
: All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
[ Completed by Title Signature 7/ o Date
| Richard Cristofol President Y L i 3/26/19
) =

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(KA PA]

Print Form |

.ﬂ:':

T

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) . - SRR
3126/19 Matthew Tropp MAR 22 2019

Agencies Notified Type Notification Street Address

EPA 1 initial . '
(Ll DeP [ Amended City, State, Zip Code
[x] poL o Amendment # Edison, NJ 08817 "

E includi
[0 opon iur;}%rg:‘?gz)(mc el Name of Contact [ Telenhone Nimher
[] bca ] cancellation Matthew Tropp E—

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Residential Home

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

| Street Address

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

Project Manager

“City (5) Squa?etzcl.-')eet # of Floors Bldg. Age
Edison 2350 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

| Middlesex (STATE USE ONLY) Residential Home

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

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/19 4/4/19

"Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMt4PM

Street Address

City, State, Zip Code

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

| Scope of Work (Check All That Apply)

(] =23sfora3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?:prgent
Location of U N dogn;’&l;y b Description of
Asbestos-Containing Material (ACM) N‘;'e. t i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a"" ;"Iasnﬁf,, (i.e. thermal systems insulation, (Specify Al 2 |0
In Facility 1sio 1'32 = surfacing, VAT, or SF or LF) 3|8 § s
(13) (12) other miscellaneous) 28 |c |2
2 B |e
Yes | No | N/A @
Basement X VAT 536 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
| Cily, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signatur%/ % Date
i i i G e A=
Richard Cristofol President ///'///// B 3/26/19
e e
-

ASB-41 (R-06-08)

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



I Print Form

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

(xoa=z -

Date of Notification (1) Name of Building Owner/Operator (2)
3/26/19 Frank Chinigio A
Agencies Notified Type Notification Street Address ;
_' EPA O initial il
[[] bpep [] Amended City, State, Zip Code L
DoL 5 Amendment# | Paramus, NJ 07652 R e T
Emergency (including
[J ooH justification) Name of CDI:ﬂ?Cl‘ | Telephone Number
[] bca [0 cancellation Frank Chinigio ;s
- i FACILITY INFORMATION
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
'_ Residential Home 1 School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
S— etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 2500 2 65 +/-
“County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
[ Street Address Street Address
| .
.! 280 N. Midland Ave.
| City. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/28/19 3/30/19
| Occupancy Status During Abatement (Check Only One) Street Address
' -] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAM4P M
| Scope of Work (Check All That Apply)
L] =3sfor2aif [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location gl
Normall Type
[ Location of ibedt 53 I‘f B Descrintion of .
| Asbestos-Containing Material (ACM) b:e‘ t oely fy Asbestos Containing Material (ACM) Amount m( g
! T0 BE ABATED c atln d‘?niagtceﬂ,) (i.e. thermal systems insulation, (Specify |2 § 3
: In Facility usta ;3 Al surfacing, VAT, or SF or LF) 3|88 |8
' (13) (12) other miscellaneous) g |e |2 |2
z 2|3
Yes No N/A £
Boiler Room X VAT 71 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
| City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
~ Completed by Title Signature j "< | Date
Richard Cristofol President =7 — | 32619

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



(s

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

Print Form

Date of Notification (1)
March 28, 2019

Name of Building Owner/Operator (2) Lokt
Atlantic City Electric - County Regional Ofﬁce ¥

Agencies Notified Type Notification Street Address
Ml esx B s 100 Harding Highway g%
| DEP [l Amended City, State, Zip Code .
DOL Amendment # Mays Landing, NJ 08330
E includi
E DOH D jug';ﬁirg;ri\;::)(m e Name of Clontact Telephone Number
[J bca ] cancellation Jesse O'Donnell 609-625-6187

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Electric Power Pole

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

Vertex

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

2nd Avenue and 95th Street %] Other (i.e. private & commercial buildings, homes,
efc.)

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

Stone Harbor NA NA 75

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

Atlantic GIMTEUSEONLY) Utility Pole

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

ecoservices, LLC

Street Address
700 Turner Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

-

Other — Describe: Segregated Area

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.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/8/19 4/8/19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

X] =3sfor=3i [X] Renovation Full Containment with Negative Pressure
[C] =160sfor=260If [T] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U h'iiogn?lly ks Description of
Asbestos-Containing Material (ACM) o P ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at';'d‘?"lasntcip (i.e. thermal systems insulation, (Specify 212|315
In Facility us 1'a2 ais surfacing, VAT, or SF or LF) 3|13 |3 &
(13) (12) other miscellaneous) 2|22 |2
2 2| a
Yes | No | N/A .
Power Pole X Transite conduit 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
lerl : t
PSC Ind Outsource Hauler 1D Ng ,[ofwas € Cape May County Landfill
City, State Disposal Date City, State
Union, NJ TBD Woodbine, NJ
Completed by Title Slg{lature " aA e Date
s [ ail, / Y
Jack Bally Sr. Project Manager 1 [ j\ / '}(ULLL”;, _ qu ) 3/28M19

ASB-41 (R-06-08)

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



(=40

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3.-27-19 VIRTUA s f-' e
Agencies Notified Type Notification Street Address £ 3 MAR 2 20] t i ;t, ;
% o B e 20 WEST STOW ROAD g =
DEP Amended City, State, Zip Code o ¥
DOL Amendment # MARLTON, NJ 08053 =2 i
B coH jig’t%?;?:g)(mc'“d'"g Name of Contact Telephone Number _
[x] pca Cancellation DAVID CRANSTON 215-568-5050

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KYLE WILL FAMILY HEALTH CENTER

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

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

1000 ATLANTIC AVENUE St??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 4 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN IARRE oMY OFFICE BLDG.

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

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER INDUSTRIAL WAY

Street Address

2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-8-19 7-8-19 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: WE WILL BE WORKING SATURDAYS ALSO

Street Address

700 TURNER INDUSTRIAL WAY

City, State, Zip Code

ASTON, PA 19014

Scope of Work (Check All That Apply) ( C{‘ _":M ent grign _gr,t- d 2 M.«j & e Bied & ¢ u/@j\_ﬂ
D 23 sfor23 If Renovation ] Full Containment with Negative Pressure
<] 2160 sfor 2260 If Demolition X]  Mini-Enclosure
X Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of Usgorsm?"[y i Description of
Asbestos-Containing Material (ACM) Mai te(:}:ny j,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tndial Stcir? (i.e. thermal systems insulation, (Specify 2lpl3d |l
In Facility HS "[ o ats surfacing, VAT, or SF or LF) 38|z |8
(13) ) other miscellaneous) e ) 2 2 lc |2
doi S ;'4 o |3
Yes | No | N/A e j” b, °
e x5 e
**SEE ATTACHED SHEET** & /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ] Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal Date City, State
OXFORD VALLEY, PA LIBSON, OH
Completed by Title

JENNIFER NIVEN

DIR. OF OPERATIONS

,/S%LL\

Dﬁte Z? {%

ASB-41 (R-06-08)

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




1

MAR 29 2019

i

Material Location Material Description

2nd Floor Rear Patient Rooms 1 - 9 & Hallway

Throughout (within walls & | Pipe insulation/fittings 1500 LF
above ceilings)

Throughout Fire doors (assumed) T/0
3rd Floor

Elevator lobby Residual mastic (Below carpet glue) 300 SF
Sporadic throughout Pipe insulation 200 LF
Throughout Fire doors (assumed) T/O
Stairwells

Stairwell #8 9" white floor tile w/mastic 400 SF
Stairwell #8 9" floor tile (bottom layer) w/mastic 200 SF
Stairwell #8 Door caulk T/O
Stairwell #9 Window caulk T/O
Stairwell #9 Window glazing T/0
Stairwell #9 Door caulk T/O
Stairwell #9 Exposed & Pipe insulation/fittings 60 LF
within cinderblock

Throughout Fire doors (assumed) T/O
Roof

3rd floor roof Tar sealer 1000 SF
3rd floor roof Rolled roof field (tar/gravel) 7800 SF
Stairwell roof Rolled silver gravel roof field 300 SF
Lower roof Roof field (tar/gravel) 300 SF
2nd floor lobby roof (Fuld Duct coating 100 SF
Labs)

2nd floor lobby roof (Fuld Capping stone sealer 500 SF
Labs)

Tus Ojos wing roof Duct tar coating 200 SF
Connecting hallway Roof Roof Field (Tar/gravel) 1500 SF
Miscellaneous Exterior

Throughout Window caulk T/O
Throughout Door caulk T/0

VERTEX




State of New Jersey
[T TNOTIFICATION OF ASBESTOS ABATEMENT
A0 1 ) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i : 4a L ;
3/25/2019 CHECK #3344 RECON GROUP i B MAR < i
Agencies Notified Type Notification Street Address : _'
[ era i 5? PATERSON AVENUE ~=-
i | DEP [C] Amended City, State, Zip Code
x| DOL Amendment #___ NEWTON, NJ 07860
E includi
EI DOH E] J.J;ﬁfg:g'::}(mc ding Name of Contact Telephone Number
0 obca [ canceliation ED SCHLAFFER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE ] 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
STANHOPE 2,500 2 49
County (8) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATEUSEONLY) ______ | Residence
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426-69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/5/2019 4/10/2019 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other— Describe: 8 AM

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Lacation AbaTterr;em
. Normally - yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. teﬁ:nie },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 215319
In Facility Usio ;2 el surfacing, VAT, or SF or LF) 3 |-& 2 lo
(13) (12) other miscellaneous) 2|2 | 2|8
e Q|3
Yes | No | N/A o
Basement Garage & 1st Floor X Joint Compound 10,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Atlantic Carting 26085 tbd IESI
City, State Disposal Date City, State
Wayne, NJ tbd _Bethlehem, PA
Completed by Title Signature {;/ 7 Date
Gina Betances Office Manager (p ,/Zcé 1) — 3/25/2019

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



W AU

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

[ Print Form J

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03/25/19 Check #3345 Jack Rekemeier/Jack Rekemeier Flower Shop
Agencies Notified Type Notification Street Address -
116 North Avenue West T

O era 1 initial 6 dié:
DEP ] Amended City, State, Zip Code SEG pad
DOL Amendment #____ Cranford, NJ, 07016

] ooH X JErsnt?ﬁrE;?;%(mcludmg Name of Contact ] Telephone Number

] bpca [ canceliation Jack Rekemeier

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jack Rekemeier Flower Shop/Residence

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

Street Address
116 North Avenue West

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
J Cranford 10,000+ 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial/Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/26/19 03/29/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement N/A

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

X] >3sfor=3if [X] Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsm?illy b Description of
Asbestos-Containing Material (ACM) [\::inteo =y !y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Crisk d‘nlagfif') (i.e. thermal systems insulation, (Specify § - 5 2
In Facility HEID 1"‘; CUE surfacing, VAT, or SF or LF) S |&|5 |8
(13) (12) other miscellaneous) g 2 |c | &
= x|l
Yes | No | N/A =
Kitchen X ACM Double Layer Floor Tile 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ; X
Tri-State Transfer Associates 19551 TBD Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature ' Date
Michael Fajardo Office Clerk yid 03/25/18

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[J Cancellation

03 / 25 / 19 Mary Tettemer ¢
Agencies Notified Type Notification Street Address _ :
X EPA Initial e =
ggt{WD = ::::::g;im # City, State, Zip Code
BER (] Ertangancy inedog Audubon, NJ 08106

Name of Contact
Judy Tettemer

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Tettemer Residence

Place (3)

[] School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

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

_ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Audubon 1,500 2 99

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

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
04 / 09 [ 19

Scheduled Completion Date (11)
04 |/

1M/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3If

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[1>160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & Ele
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Kitchen O |® |[O |FloorTile 150 SF XR|OO|0O
O |Oo (0O e ]
O O [0 a|o|0o|0d
O g (O oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 1
City, State Disposal Date City, State
Freehold, NJ 04/11/2019 Morrisville, PA
N
Completed By (Print or Type) Title Sighmqe C ™ Date
Christina Lynch Vice President of Operations in;ty‘“j’; :‘E?j"‘ﬂm‘;_. *y 5/:?5/% g

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\NQ ( 7\ { (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3 ! 8 / 19 Montclair Twp Public Works
Agencies Notified Type Notification Street Address
% EPA g Initial 219 North Fullerton Ave
DOLWD Amended - :
X DOH Amendment #3-3/22/19 | O Stéte, Zip Code
] bCA ] Emergency (nduding Montclair, NJ 07042
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation N/A (973) 783-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building [] School (K-12)
Streot Address g?:g‘ (a;zfrp?i\{;gttz:dhi:nfr;gcial buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consuliting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 _20 [/ _19 QOMN Lp BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/ PM- AM BRISTOL, PA 19007

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

[d>3sfor>31If Renovation [] Mini-Enclosure
B >160 sf or >260 I [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor Lobby O (O |K |VAT/Mastic 422 SF KOO O
2" Floor Lobby O |0 |K |Linoleum & Mastic 395 SF XRKiOOd
0. | & O B1E 0
O |0 (0O 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;’;g ez |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) . Date
i ; Nl Dofainl 0ol | 2 229 449
Dillan DeCaro Estimator ()f 1 "léffr‘f(, f 2 AnD V}’)._, % 21

ASB-41 o .
JAN 13 D {G { (f O o * Do not use this form for asbestos licensure exempted activities.



" . State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i (’# 3) 4 g’{é (e
(Pursuant to NJAC 8:60 and 5:16) C,Af"’?{-* ;

Date of Notification (1) _ Name of Building Owner/Operator (2) = i s
3 /, 8 4/ 19 Montclair Twp Public Works - P B ﬂ W
Agencies Notified Type Notification Street Address F b
O EPA X Initial 219 North Fullerton Ave N e 94 e
X poLwD X Amended City, State, Zip Code — WA = o LUlg
X DOH Amendment #2-3114/19 | )i NJ 07042 :
O bca [J Emergency (including ! S
(NJAC 5:23-8) justification) Name of Contact Telephone Number _
[ Canceliation N/A (973) 783-5600 - __.
, FACILITY INFORMATION

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

Montclair Twp Public Works Building [J School (K-12)
Slieet Addices gl#lj:rh g.‘gfrp?iégt‘gea;tclhgnﬁ::r)ciai buildings,

219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Craig Abrams 908-477-3014 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 L _20 1/ 18 3 I 27 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/ PM- AM BRISTOL, PA 19007 -

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

[O>3sfor>31¥f [ Renovation (] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
fsN Locatirlcm Abatement Type
Location of ounaty Description of 2|2 ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a1E|2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl |8 |¢g
IN Facility Custodial Staff? + surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) g o
Yes | No | N/A
15t Floor Lobby O 10 |[K |VATMastic 422 SF Oigig
2" Floor Lobby O |O |X |Linoleum & Mastic 395 SF XiO|OlO
O |o (O Ooojoio
O O (O Ooaoi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. sl MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA i TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator O ; ﬁéf/}/\ Qﬁ 7 /%’, / i | 3 - ( (*( - ( c{
L U (and /9

ASB-41 : 7
JAN 13 O 0 / Ci OI Q * 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)

A = [ong
Date of Notification (1) Name of Building Owner/Operator (2) C by A2 J OV
3 /I 8 /19 Montclair Twp Public Works el
Agencies Notified Type Notification Street Address £ e -
g bt g e 219 North Fullerton Ave P MAH £ 9 Uiy
DOLWD Amended - : . :
5 DOH mendmenteiaiaie, | C9 Stat. ZipCade E o :
O] DcA [J Emergency {in—clu ding Montclair, NJ 07042 & i ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Cancellation N/A (973) 783-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building [ School (K-12)
Strect Atdesd % gl:r?:rh z.;::frpari\ggtt: Z:\?ac'?rﬁrﬁ\::cial buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex / Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 4 18 I _19 3 f 21 ] 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PWY/ PM- AM BRISTOL, PA 19007 .

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

[1=>3sfor>31If & Renovation [ 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 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| &
(13) (12) cther miscellaneous) %
Yes | No | N/A
15t Floor Lobby O |0 |K |VAT/Mastic. 422 SF RkiO|OOg
27 Floor Lobby O |O |K |[Linoleum & Mastic 395 SF ER
O (O |0 oia|o|o
O (o |gd Elimlimiin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?&‘;‘;g’ Mo,  |Wiade MINERVA LANDFILL
City, State : Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro

Estimator /(9% /(Qz 5@@ / 7&{; .
ASB-41 LI

JAN 13 J7 ﬂ / q | / é, * Do not use this form for asbestos licensure exempted aclivities.




I e

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

State of New Jersey

Date of Notification (1)

3 / 8 / 19

Name of Building Owner/Operator (2)
Montclair Twp Public Works

PETW

C)J‘J"# 3722?‘55/

Agencies Notified Type Notification

XK DOH Y ¥y ¢
vl
O bca

(NJAC 5:23-8) justification)

[ Cancellation

OEpA | Rnitial
X DOLWD S£'5 § [ Amended
Amendment #

[ Emergency (including

Street Address
219 North Fullerton Ave

City, State, Zip Code
Montclair, NJ 07042

N/A

Name of Contact

Telep;hor\e Number
(873) 783-5600

FACILITY INFORMATION

Montclair Twp Public Works Building

Name of Facility Where Abatement is Taking Place (3)

Street Address
219 North Fullerton Ave

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex : Township Building

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 Route 22 East

Street Address

1123 BEAVER STREET

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-12:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 18 | 19 3 /21 /1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=>3sfor=31f

[XI Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g glalad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) other miscellaneous) B
Yes | No | N/A
1%t Fioor Lobby O 10 K |VAT/Mastic 422 SF XKoo
27 Floor Lobby O |0 |® |Linoleum & Mastic 3958F |} (OO0
O o (O goo|oig
O (oo oiajoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;fglg N, | Vieele MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 5&@ 0&52 10 /@}L 7-¢-(9
ASB-41 * f—i
JAN 13 DD / C? O / Cg * Do not use this form for asbestos licensure exempted activities.




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

- Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
3 ! 25 /19 Street Address
Agencies Nofified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code T
DEP X Amended Notification #4 RED BANK, NEW JERSEY 07701
X |DOL Cancellation e s
X |DOH x  |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RIVIERVIEW MEDICAL CENTER

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

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /18 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

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
1376 ROUTE 9

X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

I

¥

U=

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oD (D |m |m
. i ) m[milz |=
Material (ACM) solely by (ie. Thermal systems (Specify = [= S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 % |o
in Facility (13) Staff (12) or other miscellaneous) = g 2
Yes |No [N/A .
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF
OND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC complete 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC  complete 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 -
City, State Disposal Date ity) State /
NEWARK, NJ 07105 1/11/2019 L IELD TOWNSHIP, PA ‘
Completed by (Print or Type) Title Signature ;//’ ;r’ Date> ~4 7 » J&
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS "IN i il > 7




L S

) 4 State of New Jersey “3,'.-:' ™ lg Y&f? ;
NOTIFICATION OF ASBESTOS ABATEMENT i s IF H L
(Pursuant to NJAC 8:60-7 and 12:120-7) - gieiny e
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER £ & ;
2 : piam ) 0 90l
2 / 27 19 Street Address IR WiRTY % of =eie
Agencies Notified Type Notification 1 RIVERVIEW PLAZA 1
EPA Initial Notification City, State, Zip Code
DEP X ___|Amended Notification #3 RED BANK, NEW JERSEY 07701
X |DOL Cancellation |
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homas, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 a/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ome) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
¥ WAPPINGERS FALLS, NEW YORK 12530
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]JRenovation 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 [mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = [T 2|2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % (@]
in Facility (13) Staff (12) or other miscellaneous) = s &5
Yes |[No |N/A =
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF = X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC v 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC v 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X [WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 3/ 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019 /] FIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signatu?/ Dateny — 7 o d
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . Q? ;2 / /
4 /



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
RIVERVIEW MEDICAL CENTER

Street Address

1 / 22 /19
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH X |On Hold
DCA EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code

RED BANK, NEW JERSEY 07701

Name of Contact
ERIC MATTSON

Telephone Number
732-450-2689

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

RIVIERVIEW MEDICAL CENTER

ng Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

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

Street Address

1 RIVERVIEW PLAZA -1ST & 2ND FLOORS

Square Feet # of Floors
250,000 6

Bidg.

Age

65

Current Use (Pr
HOSPITAL

or if being demolished) Pharm. Lab.

City (5) County (6) County Code (7)
RED BANK MONMQUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS 17

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code

.

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X  |Glovebag Procedure
X |>160SFOR 260 LF X INon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |D||lm |m
: . p m |m |z |2
Material (ACM) solely by (ie. Thermal systems {Specify = g S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @]
in Facility (13} Staff (12) or other miscellaneous) = g cé
Yes |[No [N/A |3
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF = X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X JWALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
15T FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date Cj t
NEWARK, NJ 07105 1/11/2019 A AINFIELD TOWNSHIP, PA / f
Completed by (Print or Type) Title Signature Date / 2 Z
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
72 7 7

/



a State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT \(g
(Pursuant to NJAC 8:60-7 and 12:120-7) o e |.
Name of Building Owner/Operator (2) ] indlE R
Date of Notification (1) RIVERVIEW MEDICAL CENTER )
1 / 11 119 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA 1,{ r o / 019
EPA X |Initial Notification City, State, Zip Code i
DEP Amended Notification RED BANK, NEW JERSEY 07701 s
X |DOL Cancellation Bl il
X |DOH On Hold Name of Contact Telephone Number e
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 T e
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched, Completion Date (11) Name of OSHA Monitor
17 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Ovccupancy Status During Abatement (Check only ohe) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__IRenovation X |Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (3 (m |m
; ; . m M|z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 15 I|= |@
in Fagility (13) Staff (12) or other miscellaneous) P g &
Yes |[No |N/A I
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF * X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
1ST FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 I
City, State Disposal Date C:_%?J? / /
NEWARK, NJ 07105 1/11/2019 yd LD TOWNSHIP, PA < Iy Ay
Completed by (Print or Type) Title Signature / Date / ! / T
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
[ (_/ A— / / " /



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\_ !i l %( g% (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) March 25, 2019 Name of Building Owner / Operator (2)
Februan- 52048 Bank of America
Agencies Notified Type Notification Street Address
[lepa 691 Shrewsbury Avenue
CJoep
XlooL [] Initial City, State & Zip Code -
Amended Shrewsbury, NJ 07702 -
e 7
DOH g Amendment # 1 _ : :
DDCA [] Canceliation Name of Contact Telephone Number
Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
691 Shrewsbury Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Sguare Feet # of Floors Bldg. Age
City (5) 4,000 1 60
Shrewsbury Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 15, 2019 June 27, 2019 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

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

[[] oOther - Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

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

[]>3sfor>501 [] renovation [ Mini-Enclosure
X >160 sfor >260 If ] pemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - |m
or other miscellaneous) A EIE
2| Blelé
< =l s|lc
Yes No N/A 2 2|a
First Floor Ceiling Area X Glue Dots 1,000 SF X
Basement Ceiling Area X Glue Dots 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Littie Egg Harbor, NJ 08087 June 28, 2019 Morrisville, PA
Completed By Title Signature , 3 Date
i ' March 25, 2019
Diane Aloia Executive Administrator 4 {L//{ﬁrk Eebruary-5,2019

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



State of New

Jersey

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

Date of Notification (1)

February 5, 2018

Bank of America

Name of Building Owner / Operator (2)

Agencies Notified Type Notification

[CJepa

[CJoep

Xloov X initial
Amended

v

XlpoH O Amendment # _

[Coca [] Canceliation

Street Address

691 Shrewsbury Avenue

City, State & Zip Code
Shrewsbury, NJ 0770

2

Name of Contact
Dino Nappi

516-972-8809

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Street Address
691 Shrewsbury Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 60
Shrewsbury Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

Arcadis US, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 15, 2019 March 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

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

[[] Other- Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

[J>3sfor>501f
Xl >160 sfor>260 If

D Renovation
[] bemolition

IZ[ Full Containment with Negative Pressure

] Mini-Enclosure
D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g 2 Bla
a2l Ble2|d
s| 5|5l
Yes No N/A = zl®
First Floor Ceiling Area X Glue Dots 1,000 SF X
Basement Ceiling Area X Glue Dots 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 1, 2019 Morrisville, PA
Completed By Title Sig %ure / Date
Diane Aloia Executive Administrator ,f\} 4,”5 Wl L Lee February 5, 2019
*Do not use this form for asb I € ‘. d activities.




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

Date of Notification (1) G ' ~ Name of Building Owner/Operator (2) :
03 / 26 / 19 Walters Cornerstone Contracting, LLC teed
Agencies Notified Type Notification Street Address
X EPA [ Initial 500 Barnegat Blvd.
gg::'WD o :ﬁ:g:;"em 2 City, State, Zip Code
5 [ Emergency (ir‘r?ding Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Earl Bower 609-607-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cornerstone at Howell [ School (K-12)
Street Address o Zit?rp?iing?n?iﬂﬁﬁaa| buildings,
Fort Plains Road & West Farms Road homes, etc.)
City (58) Square Feet # of Floors Bldg. Age
Howell 3000 2 100
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Farm House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /s 27 I 19 04 / 05 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

X >3sfor>31If [J Renovation [ Mini-Enclosure
& =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K® |0 |asbestos roof 4000 sf X O(O|Od
exterior O | |0 |asbetos siding 500 sf a|g|g
interior O | | |asbestos floor tile 30sf X OIOO
O (O |O aoia(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 04/05M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title .|-Signature i Y Date
Nicholas Fernicola Project Manager N " 3
ASB41

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



State of New Jersey | Check # 16553

(:i/j;iﬁ] (ﬁjﬁfif%f5:3§i |7 /' || NOTIFICATION OF ASBESTOS ABATEMENT o ~
(Pursuant to NJAC 8:60-7 and 12:120-7) T E e e W
RN i ib 4

Date of Notifiecation (1) Name of Building Owner/Operator (2)
Dennis Krien ;
Agencies Notified Type Notification vian 20
BAR <
[ 1EPA [X]Initial . ]
: Notifi i
[ IDEP orification City, State, Zip Code s
[ lamended Glen Ridge, NJ, 07028
(3] DOt Notifiecation g ! d
[X]1DOH Name of Contact trelaphone Numbar
[ jpca 1 b 1EMERGENCY Dennis Krien
[ 1Cancellation |
FACTILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dennis Krien [ 1School (K-12)
; [ 1Subchapter 8 (Other than K-12)
Strect Address [X]Other (i.e., private & commercial
- buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5) County (6) ounty Code (7)
Glen Ridge ssex (STATE USE DNLT) Current Use (Prior if being demclished)
i L
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%Wyg (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371

Srheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor

4 11 19 e 13 19 /A
“Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period ‘S

of Abatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripty»

Scope of Work (Check all that apply)
[ 1Full Containment with MNegative Pressure

[x]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
[ INon-Friable Procedure
Is [2batement Type
Location of Location Description of E | E
e Normally G R w| W
Asbestos-Containing Used Asbestos-Containing Amount | R|cle
Material (ACM) Solely Material (ACM) (Specify | Bl alrL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o2 |2 |o
T T T Custodial . ” £ b4 A s ]
In Facility Staff (12) insulation, surfacing, VAT, LF) alz o |5
{(13) Yos No N/B or other miscellaneous) .| R| 1 g
Basement X Duct Insulation 150 sF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?ﬁﬁ&bﬂm of Waste 1.0 Tri-State
City, State Disposal Date City, State
Montclair, NJ 07042 4/16/19 Bronx, NY, 10474
leted By (Print or Type) [Title Si 3 ure [ ate
- !' I_
{Onstantine Vivian |[President / ;Wi] }*;&L‘ 3/25/19
3

A



State of New Jersey
-*-{ﬁ_lOTIFlCATION OF ASBESTOS ABATEMENT

%g AT
C_)L O:;éQ} - LRI (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 25 / 19 Matt's Construction )
Agencies Notified Type Notification Street Address - ‘.-\‘._ ]
EPA O Initial 14 Irene Court A
Booi” |, [osmezee
] DCA 3 Emergency (ffm Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ms. Gross 732-905-4494
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?::? ngrpgri\ggrzrntdham?nfgsgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1500 1 80
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)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 25 | 19 03 / 26 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed OQutside 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
X >3sfor=>3If [] Renovation (] Mini-Enclosure
] >160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE |z (&
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 |2|8B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = £
Yes | No | N/A
hallway O |[K® |0 |asbestos floor tile 140 sf XiOOg|d
o oo Oo|o|og
o oo oo og
o |go o O|g|ga|g
Name of Registered Waste Hauler NJDEP Waste Svubic Yards of Name of Registered Landfill
" Guardian Contracting, Inc. Hazucgz'g No. gste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~| Signature 4 _. y Date |
Nicholas Fernicola Project Manager '\-. — 4

ASB-41
JAN 13

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






