il
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Date of Notiicaton (1) _, / Nameofﬁtﬂkﬁﬁg()wmric}petatorm [ R TNl e
\2 Pr&\ @mrt@ E\E CORAL LLC
Asincies Yomed TFEN” ASBESTOS X TROL &
o ePA 77 ik %2{3 ZE:‘ SIREET LICERSE.G
0, DEP T Amended
Y Y ’“’wko 14
i, DOH " justification) - fame of Telephone Number
O DCA O Canceftaion (1% %l ] N
_ e FACILIIY INFORMATION -
Name of Facilly Where Abaiement Is Taking Place (3)  © Type of Eaciity (3)
O Schoo (K-12)
Strest Address ) . Subchapter 8 (Other than K-12)
I R e ainan
City (5} e Feet FofF Bidg
EL2ageth 0. 0o | %
Coony (8 : County Code {7) Crrort Use (Prior If being depnolished)
DOON) . HOBE
Name of Monitoring Firm Hired by Buliging Owner (8) ASCH Ne. Narme of Abaiemant Contractor (5)
iwuﬂ\r N L
Sirect Address Aﬁdre;sa
Y.O. \don 214
Cay, State, Zp Code Gity, Stats, Ep&cvde
a0 O \é&c V) OF é’)'
Project Marager for Monfonng Firm Telephone No. Tolephone No. | | Licensg ”0 .
] T, A52x3500 | 60706
szarwaﬁe-{ﬁ's’) I, / N f nﬁﬁm Date (11) _ Nameamsmmnmr
19/ 1 (oo OGAESY (W
mmmfmmmﬁ (Chiack Oniy Onel / sgjae _‘ Py
ﬁ\ Facilty Closed/Vacated Durlng Entirs Period of Abatement Y- 1"6&; 24
Abaterment Perﬁ:m’tad QOutside of Normal Faciy Hours | City, State
D Oher ~F o /2 d\& (0, 0R2EY

Scope of Vork (Chack All THRACADDIY)

Fuli Confainment with Negdtive Pressure

23sfor=23i 8] ;
2160 f or 2260 f X Demaition Mint-Enciostre
Giovebag Procsdure
- Non-Exempted ()and Nen-Friable Proced
is Location [ Ah‘s}
Locationof ﬁ% 4 Descrigtion of
Asbestos-Containing Material (ACH) Um*"mmf Asbestos Contalning Waterial (ACH) Amount _
TO BEABATED Sotoial S {i.e. thenmatsystoms insulation, (Specily Tim
fn Facility 42, girfacing, VAT, or SForiF) E §
(13 N4 othar miscaliansous) 2%
Yes | No | NA . :
v - "3 F T : Y b i ] ? i ,--
(ARSE HEML <X Do INSOLAKON 2 D05kIX.
N F F
Name of Regieiered Waste Hauer NIDEP Waste Cubic Vards Name of Registered Landfil
o A,.- t ~ v No. of‘;“?a@‘l:a FaVVaeral
NOUAL EC\I" 1oL ‘f{)ﬁl : 6 1OV
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CAADS HIHEIDA VI ESIDEST /) W b7 oA
| i
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State of New JBI’SE}P

|Check # 3792

iFrGiECt # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) = —
MAY 25 an17

Date of Notification (1) Name of Building Owner/Operator (2) ' SR
05/17/2017 Mary Murphy i |

Agencies Notified Type Notification Street Address ‘ AS bE STOS CONTROLU&

EPA ] initial : , - LICENSING
DEP E Amended City, State, Zip Code
BOL [ ‘éme:‘d”‘em(? — Morristown, NJ 07960

DOH jursntﬁ':g:{i::) nckading Name of Contact | Telephone Number

] DcA [ Cancelation Mary Murphy ;
FACILITY INFORMATION

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

Residence [ school (K-12)

Street Address Subchapter & (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
h etc.)

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

Morristown, NJ

County (8) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)

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

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph, NJ 07869

Occupancy Status During Abatement (Check Only One)

] Other — Describe:

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

2333 Rt 22 West

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
05/27/2017 05/29/2017 IRIS
Street Address

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)
B =3sror23if

Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rtfpr;ent
Location of U Ndorsrn?igy b Description of
Asbestos-Containing Material (ACM) ?\:E. ¢ Sl ?l' Asbestos Containing Material (ACM) Amount m
IO BE ABATED c :t'gde;ag;% (ie. thermal systems insulation, (Specify el U -
In Facility u (1-2 7 surfacing, VAT, or SF or LF) 385 |3
(13) ) other miscellaneous) 22 lc|g
2 L |3
Yes | No | N/A ©
Garage area X Duct insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 T8D G.R.OW.S
City. State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signature + g : Date
Elvira Mrda President L,-"'y‘f;,; i/ ALANE 05/17/2017
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[ maaeeee il -
- State 'of New Jorsey ; - ¢ ISV
NOTIFICATION OF ASBESTOS ABATENENT || “f I= Ef LIF(\ Q‘ e T,
(“‘V-] Lfo &4 {Pursuant to NJAC 8:60 and 12:120) L;;: 2 1\/‘_/3 = i
] ) ) I 1
Dats of Notification (1) ,__, ! Name of Buiiding Cwner/Operator (2} _ i
O ;ULUM 25 2017 il
Agencies Nolified T No Sireef Address
._ Yin 7"‘“"" ! -ﬁ\@ CanDer—t somh Bnoad
g,; imtaf Sy Ste apcode‘ ’2‘3""8—1’3: SRS
Amended s N L
% DOL Amendmert # ] &2{)%5‘\'\’] N ;@:H@g\qc;
: o T : -
/B\ i W}W‘g Pec{ lf Tolanhane Number .
0" DCA 01 Cancefiation ﬁ-\g ez J
— T mmwmromm - v
Nama of Faciilty Where Abatement Is Taking Fiace (3) Type of Faciy (3)
0 School (K12)
Strest 0, Subchapter 8 (Other than K-12)
I Oéhergs private 2 comsnercial biidings, b
Cy &) - R #of
CL 2085 fﬁooo 56°
County (6) 2 \) County Code {7) Cirent Use (P)?j(if being demolished)
Oi\)@\‘« ;smzzum—zcm'; _— (_,03 7
Fams of Monjoring Firm Hired by Bulding Owner (8) ASCHM Mo, Name of Abatersant COrAractor (9)
RAECH WL
Stosot Address Sipe Address Ny
Y ) VOUA p iy
~Chy, State, Zip Code czty Sme,ﬁpende .
D x)ﬂ %\,L V). 02851
| Frojoct Marager for Monfioring Firm Telephone No. ?, Licen No.
s 59 Clﬁ‘?x 1560 {06206
Seroae (0. 1Moy Date (11) | Narme of OSHA Monlior
> Qcﬁ s G:> @‘7 TOCLATEQN (WL
Gocupancy Stetug During Abatemart (Check Oniyonel | [ShpetAdaress ™
Eaciify Closad/Vacated Disring Entire Pericd of Abetemant i YU =50 ﬁ M
Abaﬁevmpammadmweufﬂmwa&ﬁymws . Cly, State, Zip C _ nO e
Soope of Work (Check Al THat APDIY) ‘ 3
\é s3sfor23 i Rencvafion gmﬂ Containmert with Nagative Pressure
2160 sfor=260 4 < Dernaliion - MinkEnclostire
Glovelag Procedure
Nen-Exemnied Yand Mon-Friable Protedure
is Location Ajfg
Location of me B Descsistion of T
Asbestos-Containing Materiat (ACM) Solely by | asnestos Containing Material (ACH) Amount E
TOBE ci w"mmm"f‘wm ' .0, themak systoms insulation, {Specify Fixls
mFacérﬁy striacing, VAT, or SFor LF) R
fiic) _ .(12} oihar micceliznedis) .g P=]s
Yes | No | NA . N ) )
. { x \- s =
EXVER 0TI X DIVING - 1RO skX
HASETCEL f X PIVE NSO/ AL ZA0LHX
' /
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State of New Jersey i E [\“ F ['
NOTIFICATION OF ASBESTOS ABATEMENT } LA =
(Pursuant to NJAC 8:60 and 5:16) ‘ irlt
i i WA £ ey
Date of Notification (1) Name of Building Owner/Operator (2) gL WA cUly
05 / 19 / A7 Ingalls Custom Contracting ’ f_ ’7> (j’ 4
Agencies Notified | Type Notification Street Address ASBESTOS CO-\‘T +A0L &
& EPA & Initial 2025 Hwy. 71 LICENSING
] boLwD UJ Amended City, State, Zip Code
<) DOH Amendment® Spring Lake Heights, NJ 07762
] DCA [J Emergency (including pring Lake Heights;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mike Ingalls =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence3

Type of Facility (4)

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

Sty X Other (i.e., private and commercial buildings,
L homes, etc)
City (3) Square Feet # of Floors Bldg. Age
Sea Bright 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Menitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

05 31 1 _17

Scheduled Completion Date (11)

06/ 01 /

Name of OSHA Monitor

41t E.M.S_L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd>3sfor=3
[] >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure |

[] Mini-Enclosure
B Glovebag Procedure

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

ASB-41
JAN 13

Is Location Abatement Type
Location of Normally Description of o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|38 /38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [ | |[0J |asbestos siding 16 sf XKiOgig
basement [1 [ |[0 |asbestos pipe insulation 5 If XOgng
o o o o|ao|o|g
O |0 (0O o(o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No Waste T.R.R.F.
: g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 6/2/17 Tullytown, Penn/ylvania
Completed By (Print or Type) Title lg.u.aj\ /\ / Date i !
Nicholas Fernicola Project Manager 45 | = 1,7
i ;/“\,._.—1,.._/ L 2 0 ol 5 Ay = S
] .

* Do not use this form for asbestos licensure exempted ac.rfwrres



| Print Farm ‘

State of New Jersey

i\ [ G = B /= [ ﬁ
NOTIFICATION OF ASBESTOS ABATEMENT 11 o U 1 oy A5 fh g
(Pursuant to NJAC 8:60 and 12:120) 2 e 4 /) i
L= Pl L
Date of Notification (1) | Name of Building Owner/Operator (2) - H' I i 1 ! }1\7’ 5L am7 | o
5197 | Phil Puccio BE e o i
“Agencies Notified Type Notification Street Address i |
[l Epa L1 initial ASBESTOS CONTROL &
] DeP Amended City, State, Zip Code LICENSHIG
[x] DOL Amendment # Elmwood Park, NJ 07407
Yo
DOH Ei JErsl'ﬁirg;?;:){mc uing Name of Contact Telephone Number
] bca [0 cancellation Phil )
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) ==
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 2300 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
| "Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
ABS Environmental Services, LLC
Street Address Street Address o
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 ;
Project Manager for Monitering Firm Telephone No. Telephone No. License No. |
| 973-764-2276 703
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor s
5/22/17 6/15/17

' 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 I

{[] Other - Describe:
: Scope of Work (Check All That Apply)
D 23sfor230f D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abartfpn;ent
Location of U Ndcrsmfllly b Description of =
Asbestos-Containing Matarial (ACM) l\j’e__ntno e{ ,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED kel o (i.e. thermal systems insuiation, (Specify 5125
In Facility Hsto 1'3 A surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (12) other miscellaneous) n‘% o Z | &
ol o %
Yes No NIA ®
| extenor—roof X roof/felt 1,000 SF
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill o
. Hauler ID No. of Waste , . o
Tony's Clean-up & Hauling, LLC 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State e
Bridgewater NJ TBD Easton PA
[Complated by o [Titie Signature A [ Date !
|A Scott Higgins l President /d | 5!19!1? I
e W -

ASB-41 (R-06-08)

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



| Print Form

e en e D G P |
State of New Jersey ‘“:"\ r f i ; | noC !-.-:..\". i
NOTIFICATION OF ASBESTOS ABATEMENT HIY E R O I R
Cﬁ Q’{ ‘ (Pursuant to NJAC 8:60 and 12:120) ';;',_,_,-'4[—" """ ' T 1
RN Al
Date of Notification (1) Name of Building Owner/Operator (2) f U‘ MAY 2= 97 fhi ]
05-16-17 KSL Capital Partners { MAT 25 2011 =/
Agencies Notifled Type Notification Street Address
— Gl i 100 Saint Paul St. Suite 800 ASHESTOS CONTROL &
DEP [0 Amended City, State, Zip Code 3 ICENSING
DOL Amendment#____ Denver, CO 80206
&1 ooH O Er;;ﬁ{g:t?:g)ﬁndudmg Name of Contact Telephone Number__
[] bca 71 Canceliation Sigurd Kolemainen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
211 East Drive [<] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address
522 T7th St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-26-17 06-02-17 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scope of Work {(Check All That Apply)

D =3sforz31If D Renovation n Full Containment with Negative Pressure
[E] =160 sfor22601f [5] Demolition | Mini-Enclosure
= Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedurs
Is Location Abe_:_terr;ent
ian of Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie' ’ &Y. }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED E. at*gd‘?“]aé‘t‘-;em (i.e. thermal systems insutation, (Specify Tl 51318
In Facility us ,}32 ! surfacing, VAT, or SF or LF) 38| 2
(13) (12) other miscellaneous) 2|2 |28
= 2| @
Yes | No | NA o
Ground Floor X Ceiling Tiles 5200 SF |k
Roof Roofing Materials 9,400 SF  |X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ler ID No. f Was -
Delfa Contracting LLC Ha"é%ré‘m © © 2‘8 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-02-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-16-17
L=
ASB-41 (R-05-08) ¥ ot use this form for asbestos licensure exempted activities.



% Nrg State of New Jersey e T ]
L 5-\1 a !L/ P NOTIFICATION OF ASBESTOS ABATEMENT EGCEINY
N/ ‘\ A (Pursuant to NJAC 8:60-7 and 12:120-7) | ) = U

[

MERCK SHARP & DOHME CORP.

Name of Building Owner/Operator (2)

of Notification (1) | 1 T
5 17 N7 Strest Address ke R

cies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2F8—414 _i
EPA Initial Notification City, State, Zip Code i ASBESTOS CONJROL &
DEP X |Amended Notification #3 = RAHWAY, NEW JERSEY 07065 ’ LICENSING

X |DoL Cacel

X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk |

FACILITY INFORMATION

/& of Facility Where Abatement is Taking Place (

:CK SHARP & DOHME CORPORATION

3)

Type of Facility (4)

Schoal (K-12)

Subchapter & (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
st Address Square Feet # of Floors Bldg. Age
EAST LINCOLN AVENUE -BUILT A 40,000 1 65
(5) County (6) County Code (7) Current Use (Prior if being demolished)
fWAY UNION (STATE USE ONLY) [VACANT -
1e of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

JIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
et Address Street Address '
WEST SHORE TRAIL 313 SPOOK ROCK ROAD

. State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

ect Manager for Monitoring Firm
LIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

1101

License Number

)ected State Date (10)
5.4 6 17 *
lonth Day Year Month:

T

Sched. Completion Date (11) _

nr!

e o228 Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

supancy Status During Abatement (Check only one)
X

X QOther - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-4PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

ype of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
X |»3SFORLF X |Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r;ﬁ % g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Qo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7|3 8
in Facility (13) Staff (12) or other miscellaneous) ,33 ‘=hill =
Yes |[No |N/A m %
LECOMMUNICATION CLOSET- X
J0UND FLOOR X VAT & MASTIC 10 SQ. ST
LECOMMUNICATION CLOSET-
ROUND FLOOR X |ACM DOORS 40 SQ. FT
LECOMMUNICATION CLOSET- X PIPE FITTINGS 10 LN. FT. X
R0UND FLOOR
LECOMMUNICATION CLOSET- X |ACM DOORS 80 SQ. FT. X
ROUND FLOOR
JDITION TO SCOPE:
{TERIOR ROOF X PIPE FITTINGS 10 LN. FT. X
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
REEHOLD CARTAGE, INC. Hauler ID No. 6 LYCOMING COUNTY RESOURCE MANAGEMENT SE
15 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
ty. State Disposal Date City, State
REEHOLD, NEW JERSEY 5/6/2017-5/20/17 MONTGOMERY , PA 17752




2 77

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

3

:yu_,h-__._/




. Sl\t‘[aga of New Jersey
sy .
- N Prsuant o NUAC £.60-7 and 121207 Ck== ANBLL
Name of Building Owner/Operator (2) e ——
Date of Notification (1) MERCK SHARP & DOHME CORP. i Nl e G = [
5 / g M7 Street Address ; ] "::’,:' :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:'-§1‘; ] | :
EPA Initial Notification City, State, Zip Code TR MAY 70
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 ' i
X |ooL Cancellation oL
X |DOH On Hold Name of Contact | Telephone Number>BES | OS5 CORM|T
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk ‘ __LICENSIN
1
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, etc.}
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5if 8 17 51 20 "7 AMERISCI LABORATCRIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovatfon X |Mini Enclo,
X >35F OR LF X Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ' Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O |1 |m [m
. . . m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = = e |6
TO BE ABATED Main¥/Custodial insulation, surfacing, VAT, SF ar LF) 2 % % D
in Facility (13) Staff (12) or other miscellaneous) ,:E % (‘:0
Yes [No |N/A m &
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X ACM DOORS 40 SQ. FT X
TELECOMMUNICATION CLOSET- X PIPE FITTINGS 10 LN. FT.
GROUND FLOOR
TELECOMMUNICATION CLOSET- X |ACM DOORS 80 SQ. FT. X
GROUND FLOOR
ADDITION TO SCOPE:
EXTERIOR ROOF X PIPE FITTINGS 10 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE., INC. Hauler ID No. 8 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/6/2017-5/20/17 MONTGOMERY , PA 17752




Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

Date S-_; (%7_ /_;,

Z o




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

Fa

-

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

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000, R

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

Date of Notification (1)
5 I 5 n7
Agencies Nofified Type Notification
EPA Initial Notification
DEP X Amended Notification £1
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Name of Contact
Sandra M. Schenk

i3

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80N

X |Other (ie. private & commcl. bldgs., homes, efc.)
Square Fest # of Floors Bldg. Age
40,000 1 65

City (5)
RAHWAY

County (8)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Pr
VACANT

or if being demolished)

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10201

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

517 6 17 5/ 16 nr AMERISCi LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition IX IRenouation X |Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedura
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (x;lm [m
. ; . m|mlz (=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I | 8
in Facility (13) Staff (12) or other miscellaneous) P g |&
Yes [No |N/A m &
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X |VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X ACM DOORS 40 SQ. FT X
ADDITION TO SCOPE:
TELECOMMUNICATION CLOSET- X PIPE FITTINGS 10 LN. FT. X
GROUND FLOOR
TELECOMMUNICATION CLOSET- X ACM DOORS 80 SQ. FT. X
GROUND FLOOR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler 1D No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/6/2017 UAENT, L PA 17752
Completed by (Print or Type) | Title | Signature : |Date

&nj,\w( 1A g\y*-dqez_ \(D‘V L‘P O?r.’i Non <




/ te aw Jer: \ \C i = -
: NOTIFlCATIOshtlaOFD;\gBEé'?ggyABATEMENT C _Br—d 5{\_;7((%5
{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. sy
[} \ —
4 / 19 17 Street Address 1 E b [C
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYE 414 T
EPA x  |Initial Notification City. State, Zip Code R
DEP Amended Notification RAHWAY, NEW JERSEY 07065 (L
X |DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk |
[ FACILITY INFORMATION il J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (ie. private & commocl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 1091
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 6 nr 5.f 16 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code
NEW YORK, NEW YORK 100186
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalion X Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x; ||m |m
; . . m(mfz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |m 18 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes |No |N/A T %
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X |VAT & MASTIC 10 8Q. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. a3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15933 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stale ,
FREEHOLD, NEW JERSEY 5/6/2017 MON}’@Z‘JM/ “PA 17752 ) /
Completed by (Print or Type} Title Signature Dag/} (x/ 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / ,// 7
v / ’./



State of New Jersey Check No. 4133
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1} Name of Building Owner/Operator (2) e E @ E ﬂ T_: : I"'

January 11, 2017

PA of NY & NJ

!
1l
i
i
Goethals Bridge, 2777 Goethal Road Nortf'l

il

Agency Notified Type Notification Street Address ; ]

1 [ n17
O EPA O Initial _ ! I L MAY 25 2017
EBEP sy Seshy 20 X Amended o City, State, Zip Code . i_
X DOL Amendment # % |

0O Emergency (including Staten Island, NY 10303-8413 ! ASRECTOS CONTRO!

= DOH justification) Name of Contact Telephone Numben~enSING
O DCA O Cancellation Uday Mehta {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

Street Address

Type of Facility (4)

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

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 g 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union uhty) Bridge

Name of Monitoring Firm Hired by Building Owner
(&}'eative Environment Solutions (CES) Corp.

ASCM
N/A

No.

Name of Abatement Contractor (9)
B&N&K. Restoration Company, Inc.

Street Address

39 West 37th Street, 14th Floor

Street Address

223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khusidman 212 290 6323 973-478-4681 00120

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

January 23, 2017 January 21, 2018 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address

464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

Oz23sfor231f

[ Full Containment with Negative Pressure

O Renovation

[ Mini-Enclosure

& > 160 sf or 2 260 If & Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemont
T
) Normally L. T
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flz |3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g Y
=
(13) (12) other miscellaneous) < 2 5[5
o 3]
Yes Na NiA
west BDLInd Bridge over NJ Turnpike X g%f:rete Encased Transite Pipe (Parapet) - North & South 900 ln ﬁx
East of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ﬂ:x
NJ Abutment Room X White Panel (Transite) 80 sq ft
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 86 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
HOI‘With TI'LICk |I10. LEaNaroﬂ‘nus 07110 waSte Chemica' Waste Management
- Soli 2 %
Tri-State Transfer Tosst (Trstate) 153 Minerva Enterprises, inc
City, State Disposal Date City, State
Northampton, PA / Bronx Siaimots - | Emelie, AL / Waynesburg, OH
Completed by Titie Sig% — Date
G. Roger Woodman Project Manager & 51712017
ASB-41 * Do not use this form for asbestos licensure exempted activities.




~ 1 State of New Jersey =
(\ L/l C%—) NOTIFICATION OF ASBESTOS ABATEMENT ”,:‘\ E % |E‘
(Pursuant to NJAC 8:60-7 and 12:120-7) P s W |©
Name of Building Owner/Operator (2) L/ I'_
Date of Notification (1) SETON HALL UNIVERSITY r"\_‘% i
5 / 19 17 Street Address i 1 M AY 2 g
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE ;- L-",
| |EPA Initial Notification City, State, Zip Code i P
| |DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079 : ASBESTOS
X |ooL Cancellation A
X__|poH X |onHold = ¥ #1 Name of Contact Telephone Number _ =
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feset # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8} ASCM No.  |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 22 17 8/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
(X ] Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 3
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Prassure
Demalition Renovation X |Mini Enclo,
| |®3SFORLF Glovebag Procedure (WRAP AND CUT)
X _|>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount @D |m Im nz'i
Material (ACM) solely by (ie. Thermal systems (Specify E E O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) <O; = % o
in Facility (13) Staff (12) or other miscellaneous) E g g
Yes [No |N/A m &
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X__|WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X  |FIRE PROCOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler ___ |INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, St ;-’ @/7
NEWARK , NEW JERSEY 5/22-8/30117 PLAINEIELTOWNSHIP, PA A //J, ;
Completed by (Print or Type) Title Signature /{)\/ - Date g"‘ / / r_’.r'?/ 2 //__L_
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %}\ / N /
/!
L

7 77279
V' *’,/



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

s Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5 { 9 "7 Street Address
Agencies Notified Type Natification 400 SOUTH ORANGE AVENUE
EPA X [Initial Netification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07073
X DoL Cancellation
X |DOH On Hold Name of Contact | Teleohone Number
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK '

| FACILITY INFORMATION

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

Scheol (K-12)

Subchapter 8 (Other than K-12)
Other (ie. private & commel. bidgs., homes, etc.)

SETON HALL UNIVERSITY

X

Street Address Sguare Feat # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A NIA N/A
City (5) County (6) County Code (7) Current Use (Prior if being demoalished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTl 3 PAR ENVIRONMENTAL CORPORATION

Strest Address Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

1253 NORTH CHURCH STREET
City, State, Zip Code

MOORESTOWN, NEW JERSEYB 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
57 22 n7 8/ 30 "7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Strest Address
1376 ROUTE 9

Occupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY TAM-3:30PM

City, State, Zip Code

X
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovat]on X |Mini Enclo.,
>35F OR LF Glovebag Procedure (WRAP AND CUT)
X |»160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally usad Containing Material (ACM) Amount % r_:-g rzrl g
Material (ACM) solely by (ie. Thermal systems (Specify = g g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 T ||m |©
in Facility (13) Staff (12) or other miscellaneous) = 2 |z
Yes [No |N/A m_im
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 Py
City, State Disposal Date City, &
NEWARK , NEW JERSEY 5/22-8/30117 /CPL. INFIELD TOWNSHIP, PA T A L —
Completed by (Print or Type) Title Signatur Date 5 — (,/ — / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i
- v




LILAIH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Regional Construction Corp

NG

or
>

[

5-19-2017
Agencies Notified Type Notification

[ ] EPa Initial

+ | DEP [l Amended

DOL Amendment #

[] Emergency (including

E DOH justification)
] oca ] canceliation

Street Address
3 Manhattanville Road

ASBESTOS CONTROL

City, State, Zip Code
PUrchase, NY 10577

Name of Contact
Gerald Eglentowicz

Tele~hnra Mumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Commercial

Place (3)

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

Street Address [ ] Subchapter 8 (Other than K-12)
1151 Shewsbury Avenue Other (i.e. private & commercial buildings, homes,
etc)

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

Shewsbury, NJ 07702 13750 1 70+

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

Monmouth (STATE USE ONLY} I
|

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC |

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.

201-333-8855

License No.

01174

Start Date (10)
5-29-2017

Scheduled Completion Date (11)
5-31-2017

MName of OSHA Manitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0
[x]

23sfor231If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure .
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
s Location Ab?;";;em
Location of U Ndorsmiallly b Description of —"
| Asbestos-Containing Material (ACM) h:e_ i o eny J,y Asbestos Containing Material (ACM) Amount m |
i TO BE ABATED c a;nd?nlasfeﬁ., {i.e. therma! systems insulation, {Specify Zia 2 | 81
In Facility HS1o 12 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % 2 lc|e
= 2 | a
Yes No NIA @
Roof penetrations X Flashing 1372 SF X
Roof X Caulking - HVAC units 80 LF o
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| . . Hauler 1D No. of VWaste |
| Green Environmental Services, LLC 0034889 4 G.r.o.w.s. North Landfill [
| City, State Disposal Date City, State
Jersey City, NJ 6-12-2017 Morrisville, PA
Completed by Title Sgnature '\\ r.rfDate
Lilian rar i r v T 5-19-
ana Serrano Office Manage 1T Yo s B ] }Q/T’Jk.}} 5-18-2017

ASB-41 {R-08-08)

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



State of New Jersey E ) E g E U w E T
NOTIFICATION OF ASBESTOS ABATEMENT f Ry vy G U 1= ‘ !
NO CHA (Pursuant to NJAC 8:60-7 and 12:120-7) L) =
Name of Building Owner/Operator (2) [y . {! l
Date of Notification (1) MERCK SHARP & DOHME CORP. fil 1 MAY 25 017 ;‘i L]
b L i £ "
5 / 17 17 Street Address ' f i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, Sy 28-d14
S W
EPA Initial Notification City, State, Zip Code UéEN,J};@ &
NGO R\
DEP % |Amended Notification #4 |RAHWAY, NEW JERSEY 07065
% DOL Cancellation
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk 1

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes. efc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK

Square Feet # of Floors
7,500 1

Bldg. Age
38

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 6 ny 5/ 17 "7 AMERISCI LABORATORIES INC #11480
Maonth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

Scope of Work (Check all that apply)

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition iX |Renovation Mini Enclo .
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g g
Material (ACM) solely by (ie. Thermal systems (Specify = "Jg g r(‘)_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 9
in Facility (13) Staff (12) or other miscellaneous) E c | &
Yes |No [N/A m r:rql
ROOF X MASTIC ON EXTERIOR BRICK BELOW |400 LN. FT. X
ROOF COPING CAP
ADDITION TO SCOPE:
ROOF X ROOF FLASHING 1,000 SQ. FT. |X
THROUGHOUT TAR ON STEEL BEAMS 500 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
04/06/17-12/30/17

City. StateZ/

pa

MONFGAMERY , PA 17752

.
I

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

—

DIRECTOR OF OPERATIONS

-~

P

Signature /% L Date =/,
7

LK /1,

o St ' /

/

f . o~
7/ 17
i



State of New Jersey I E [ F F \/ E \ |
NOTIFICATION OF ASBESTOS ABATEMENT ﬂ I W 5 I W S I‘ *
NO Cjﬁ (Pursuant to NJAC 8:60-7 and 12:120-7) ' / ! ] ] i
Name of Building Owner/Operator (2). ; .’“\ 1 ;I’ | JJ
Date of Notification (1) MERCK SHARP & DOHME CORP. hi H HoOMAY 25 o7 L)
] o F il
5 / 17 17 Street Address | =
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, f?YZB— 4 |
: , A CC?:T.".LL&
EPA Initial Notification City, State, Zip Code LICENSING
DEP X Amended Notification #4 |[RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X |DOH On Hold Name of Contact |Te|ephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (je. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) (VACANT

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

47 6 n7 5/
Month Day Year Month

Sched. Completion Date (11)

"7
Year

17
Day

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY - SATURDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini Encio ,
>3SF OR 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 = |[m [m
. , . m |m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 o 8
in Facility (13) Staff (12) or other miscellaneous) 2 c |c
Yes [No |N/A m |7
ROOF X MASTIC ON EXTERIOR BRICK BELOW 400 LN. FT. X
ROOF COPING CAP
ADDITION TO SCOPE:
ROOQOF X |ROOF FLASHING 1,000 SQ. FT. [X
THROUGHOUT TAR ON STEEL BEAMS 500 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards aof Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15933 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 04/06/17-12/30/17 MONFG@MERY , PA 17752 - /
- - — 7
Completed by (Print or Type) Title Signature /// e Date = / !‘ 7 i ; }
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _k) [/

L-/"‘*”

R ]



r

State of New Jerse
/ NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
= / 24 17 Street Address EL 3
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4 jl |
EPA Inittal Noification City, State, Zip Code ASBESTOS GO THOL R
DEP X Amended Notification #3 |RAHWAY, NEW JERSEY 07065 LICENSING i
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Numhar
DCA EMERGENCY NOTIFICATION Sandra M. Schenk -
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7,500 i) 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
4/ 6 ny 12/ 30 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Nl Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - SATURDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10015
Scope of Work (Chack all that apply) [ JFun Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260 LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | [[m [m
; . . m Zz |z
Material (ACM) solely by (ie. Thermal systems (Specify = ;Er g O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q T T |©
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A m |&
ROOF X __|MASTIC ON EXTERIOR BRICK BELOW |400 LN, FT. X
ROOF COPING caP
ADDITION TO SCOPE:
ROOF X |ROOF FLASHING 1,000 SQ. FT. X
THROUGHOUT TAR ON STEEL BEAMS 500 SQ. FT
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill .
FREEHOLD CARTAGE, INC. " |Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State 7/ ; '
FREEHOLD, NEW JERSEY 04/06/17-12/30/17 mﬁ?@g@‘{ , PA 17752 j / ; /
Completed by (Print or Type) Title Signature // Date j 7P
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /7{ (,/ 7,2L/// /|
t [ 07



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

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

....,.
]
e
d
e, 1
)
1
i

Street Address

4 f 17 17
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

i
126 E. LINCOLN AVENUE, P.0O. BOX 2000, RYZ[?— 14

L

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
Sandra M. Schenk i’

Telephone Number

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)
X __ |Other (je. private & commcl. bldgs., homes, etc.)

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80 ¥ LINK

Square Feet
7.500 1

# of Floors

Bldg. Age

38

City (5) County (6)
RAHWAY UNION

County Code (7)

(STATE USE ONLY) [VACANT

Current Use (Prior if being demolished)

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

SPARTA, NEW JERSEY 07871

SUFFERN, NEW YORK 10901

Project Manager for Monitaring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
4/ 8 "7
Month Day Year

Sched. Completion Date (11)

6/
Month

30
Day

"7
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Street Address

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply)

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

117 EAST 30TH STREET

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition Renovatfon Mini Enclo ,

>3SF OR LF Glovebag Procedure

X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-contzining normally used Containing Material (ACM) Amount A | fm |[m
Material (ACM) solely by (ie. Thermal systams (Specify E o % :Z:
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2 [3 |5
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A h |&

ROOF X MASTIC ON EXTERIOR BRICK BELOW {400 LN. FT. X

ROOF COPING CAP

NJDEP Waste

Cubic Yards of Waste

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Hauler ID No.
15939

Name of Registered Landfill
20

LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date City, e
04/08/17-6/30/17 M %MERY , PA 17752

s

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature‘éjg/‘/\

/7)1

VUU



IN CONJUNCTION WITH ANNUAL State of New Jersey e~ = A = WV E e
NOTIFICATION CHECK 1673 NOTIFICATION OF ASBESTOS ABATEMENT il A E! | J]:;\’U '\1'-..3 LE i r‘m=\‘
(Pursuant to NJAC 8:60 and 12:120) @%{E‘{D K1 695—— ﬂgl I ’
Date of Notification (1) Name of Building Owner/Operator (2) i I'; “ AY T & 917 .'E { ] ,
05/18/2017 MAPLEWOOD 1l LLC L: ks MAT 2 o cUld )
| Agencies Notified Type Notification Street Address i i
M =
[ | Epa Initial 2000 MAPLEWOOD DRIVE ASBESTOES C_‘:_ONTROL &
| DEP | Amended City, State, Zip Code ICENSING
DOL Amendment # MAPLE SHADE NJ 08052
DOH U JEr;%rg:t?oc:)Uncludmg Name of Contact Telephone Number
| | DCA |:| Cancellation JIM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

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

1012 INDUSTRIAL DRIVE

Street Address
2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIALAPARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: UNIT VACANT DURING REMOVAL

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2017 05/20/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code

R

CINNAMINSON NJ 08077
| Scope of Work (Check All That Apply)
Z 23 sforz3 If Renovation Full Containment with Negative Pressure
L] =160 sfor=2260If | | Demolition Mini-Enclosure
| Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artf;;ent
Location of i N dorsmlalljy b Description of
Asbestos-Containing Material (ACM) h:e' i oy },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fsnfem (i.e. thermal systems insulation, (Specify B I
In Facility usio 1‘2 Alt: surfacing, VAT, or SF or LF) 3|83 |%
(13) (12) other miscellaneous) g a % E
- =3 @
Yes No N/A D
21A OAKWQOOD X JOINT COMPOUND 128 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | 5335582 > o Vit MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 051 9/2017/_\ WAYNESBURG, OH
i
Completed by Title ] Signatufe Date
RON SWANSON GENERAL MANAGER [ 05/18/2017

ASB-41 (R-06-08)

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




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

State of New Jersey  g— =
Oh CQ»-, O& NOTIFICATION OF ASBESTOS ABATEMENT 1;"\ E © a u w E lrﬁ

Date of Notification (1) 6’/ /Z/ Name of Building Oﬁu}eﬂOperator 2 [*"H o ,s
i A if 1 MAY 25 o017
L] Lo T 1aoda i HE |

Agenc1es Notified Type Notification Street Ad ss

\é EPA [D] Initial - z‘ ON
DEP Amended ity State. ip Code Lic‘:NSING

l i ==} = L
DOL mendment # Of 1A Ut o Qé

\ Emergency (including . (’ .\'&\"i"u : m X

| DOH justification) Name of Conrnact -Telephone Nuﬂber__

[j DCA [ canceliation Eric Plackis

FACILITY INFORMATION

Name of Faciu&ﬁ'\mere Abatement is Taking Place (3) Type of Facility (4)
AW School (K-12)

NS DN

' ~ e ubchapter 8 (Other than K-12)

| 2 ) Q\ Other (i.e. private 8 commercial buildings, homes,
OD i )Y JV [O etc.)

S uare Feet # of Floors | Bldg. Age

| City (5
" Nadton ' SO

\ County (6) County Code (7) Currept Use (Prior if being demolished)
(STATE USE ONLY) . Ta (.(
Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address
P.O.Box 915
City, State, Zip Code
Brick, New Jersey 08723

Telephone No.
(?32)899-7499

Name of Monitoring Firm Hired y Building Owner (8)

| Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Compietton Date (11) Name of OSHA Monitor
F,s \ /
Occupancy Status Durmg Anatement (Check Only One Street Address
Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code |
Other — Describe:

Scope of Work (Check All That Apply)

D >3 sforz3ff D enovation Full Containment with Negative Pressure
1 =180sfor =260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) @

and Non-Friable Procedure
Abatement

Type

Is Location
Normally

Location of Used Solely b Description of |
Asbestos- _Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm de_en?gceﬁ? (i.e. thermal systems insulation, (Specify - o l -
In Fac‘:iity Lk ;a2 B surfacing, VAT, of SF or LF) 8lv g
(13) (e other miscellangous) B E_ 2
= @
@

Name of Registered La ndfill

Mame of Registered Waste Hauler NJDEP Waste Cubic Yards

. ; Hauler ID No. of Waste

| Brick Industries Inc. 21602 GROWS Inc.

City, State DF sal Date | City, State |
| Brick, New Jersey bl D} | | PA I

Title
President

l Completed by
Eric Plackis

| S‘sgnal%%g Y

=n 41 (R.NA-08) * Do not use this form for asbestos licensure exempted activities.



May 10 2017 03:35PM NJ Asbesios Control 609.633.0664 page 1

May.lﬂ.ﬂ)l? 08:12 AM 6094812123
g
Ltats of New Jersay 1 R
NOTIFICATION ABEBSTOS ABATRMENT -. TSE GON,
\ (Pursuant to NJAG 8180 and 12:120) LICENSING
TR '
S/
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State of New Jersey

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

1

Date of Notification (1)

Name of Building Owner / Operator (2)

i'

ASBESTOS CONTROL &
LICENSING

Telephone Number

May 17, 2017 Bank of America
Agencies Notified Type Notification Street Address
[Clepa 522 Main Street
[Joer
oot ] Initial City, State & Zip Code

|:| Amended Bradley Beach, NJ 07720
XlooH Amendment #
DDCA [:l Cancellation Name of Contact
Dino Nappi

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
522 Main Street

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

Square Feet # of Floors Bldg. Age
City (5) 6,500 3 + Basement 45
Bradley Beach Current Use (Prior if being demolished)

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

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
8§29 Radio Road

City, State & Zip Code
Port Washington, NY 11050

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

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-805-2703

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
May 27, 2017

Scheduled Completion Date (11)
June 27, 2017

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

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

@ Abatement Performed Outside of Normal Hours

[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

sfor = 50 If
60 sf or =260 If

[1>3
X

>3
>1

Scope of Work (Check all that apply)

D Renovation
D Demolition

Full Containment with Negative Pressure

D Mini-Enclosure

D 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 ==

(13) insulation, surfacing, VAT o 2o

or other miscellaneous) g 2 812

e Ble|g

Yes No N/A = Z|

Stairwell X Wall and Ceiling Plaster 250 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27428 15 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 28, 2017 Morrisville, PA
Completed By Title Signa:ure iy Date
{) / Vi
Diane Aloia Executive Administrator ’(\/ Zﬂ L é 5’7<-—_._ May 17, 2017

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




State of New Jersey
a5 NOTIFICATION OF ASBESTOS ABATEMENT
f'\\! N 1 (Pursuant to NJAC g.g9 and 12:120)

Date of Noriﬁcat‘j
5/16/2017

Name of Building Owraen’Operaror (2)
Belmont Construction Corp.
Street Address

240 W. Passaic Street, Suite 11
City, State, Zip Code
Maywood, Ny 07607
Name of Contagp
Frank Belgiovine

Type Notification

OO initia

Amended

Amendment # 2

D Emergency (inciuding
jusﬂﬁcation)

[ Cancelation

—_—

Name of Facility Where Abatement i Taking Place (3)
Oak Tree School
Street Address
45 Wilus Way

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
-€. private & Commercial buildings, homes,

E etc.

Square Feet # of Floors Bldg. Age
30,000 + 3 1950's
Current Use (Prior if being demch’shed)

Schooj
Name of Abatement Contractor (9)
Unicorn Contracﬁng Corp.
Street Address

32 Willow Way
City, State, Zip Code
Woodlangd Park, NJ 07424
Telephone No.
973-333-91 76
Name of OSHA Monitor
Envirovision Consuftants, Inc.
Street Address

20-21 Wagaraw Rd.,, Bldg. 35.E
City, State, Zip Code

Fair Lawn, Ny 07410

Coumy (6)
Middlesex County

Name of Moniroring Firm Hired by Building Ownar (8)
McCabe Environmental Services, LLC

Street Address
464 Valley Brook Avenue, #3A

City, State, Zip Code
Lyndhurst, Ny 07071

Project Manager for Monitoring Firm
John H. Chiavie”o/Jarred Panecki

Start Date (10)
TBD

County Code (7)
(STATE UsE opny. ¥)

Telephone No,
201-438-4839

Scheduled Completion Data (11)
6/23/2017

Occupancy Status During Abatement (Check Only One)
Facility Closed/\acateq During Entire Periog of Abatement

Abatement Performeq Outside of Normal Facility Hourg
Other - Describe-

Scope of Work (Check All ThatAppiy)

D 23sfor=3 ) Renovation
K] 2160 sfor 2260 ¢ 7 pemoiition

Full Containment with Negative Pressure
Mini-Enclosyre
G!ouebag Procedure

Non—Exemted ") and Non-Friable Procedure
Abatement
Type

Is Location
Norma!iy
Used Solely by

Location of Description of

Asbesrcs~Ccr.-tainfng Material (ACM) Maint o Asbestos Contairﬁng Material (ACM) Amount
TO BE ABATED . at'” dcr:agrc;;r) (i.e. thermal systems insuiaiion, {Seacifs
In Facility ustodial Staffz surfacing, VAT, or SF or LF)

(13) (12) other miscella neous)

a;egnsde-;ug
ainsopuy

s [ [ |
§"F"%‘““ e Atachod: Y B iy
I Name of Registered Wasta Hauler

|| Unicorn Contracting Corp. & "évgife Fairless Hjlls Landfill

" City, State Disposal Date ’;"« State
Woodland Park, New Jersey DB b omfe,PA
Completed by Title u E Date

i J
,'_—-—'__

Dimo Golcey General Manager
P
ASB-41 (R-06-08) Do not use , for asbestos licensure exemoted activities.




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet /

e ]
e o
ASBESTOS CONTROL 3

Ay

I LICENSING

Abatement
Is Location Type
Normally

Location of Description of
Asbesios-Contafning Material (ACM) Usep' Solsiy by Asbestos Containing Material (ACM) Amount

Maintenance/ 3 - : ) m
TO BE ABATED ; ; (i.e. thermal systems insulation, (Specify 3 m
T Custodial Staff: ; 5] 3
In Facility (12) surfacing, VAT, or SF or LF) & c&
(13) other miscellaneous) g |2
2|3

[1:]

Ground Floor and First Floor
Offices, Classrooms ang X
Storage Rooms
Boiler Room .. Boiler Insulation m

9"X9" Floor Tile - Gray and Black |

Boiler Room X Boiler Breaching Insulation

Boiler Room .. Boi
Throughout Building - Exposed X
Within Chases. Above Ceilings
Throughout Building - Exposed
Within Chases, Above Ceilings

Consession Area ..

Gym and Copy Room . X

Copy Room .. Tan

Interior Boiler Room Door ..
Exterior of Gym Windows ..l

Loading Dock Roof ..
X

Main Roof (High Roof) ...

Sink Undercoating

Acoustic Ceiling Plaster

Window Frame Caulk
Window Glazing Compound




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

—

s e

C/V/“ 4 30 L}_ (Pursuant to NJAC 8:60 and 12:120) )| -
[ Date of Notification (1) Name of Building Owner/Operator (2) ' i1 MAY 25 2017 H:
5116117 Rosedale Cemetery {1 1l] MRt c9 &0 4
Agencies Notified Notification Type Street Address |
408 Orange Road —— =

0 EPA (X) Initial Notification — 2 = ASBESTOS CONTROL &

( )DEP ( ) Amended City, State, Zip ode LICENSING

(X) DOL Amendment # Montclair NJ 07042

(X) DOH ) _Eme_rgeqcy (including Name of Contact Tel Number

( YDCA Justiﬁcatiqn) Kevin Seise ==

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rosedale Cemetery

Street Address
408 Orange Road

Type of Facility (4)

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

(X) Other (i.e. private & commercial buildings,

Parsippany NJ 07054

Garfield, NJ 07026

homes, efc.
City (8) Square Feet # of Floors Bldg. Age
Montclair
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Essex County USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
EYENMWA CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
s sy Lane 365 River Drive
City, State, Zip Code City State, Zip Code

( ) Other — Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Seise (201) 923-7155 (973)685-9791 01191 "A
Scheduled Start Date (10) Scheduled Completion Date | Name of OSHA Monitor
5/30/17 (11) 6/30/17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
| (X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours Long Island City, NY 11101

Source of Work (Check all that apply)

() Full Containment with Negative Pressure
(X)=z3sforz3If (X) Renovation ( ) Mini-Enclosure
()=160sforz260If ( ) Demolition (X) Glove bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
] Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos At |
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 5 - 3 3
TO BE ABATED Custodial Stafi? (12) | thermal systems insulation, SFpo L) 3 |8 8|8
in Facility surfacing, VAT, or other g g c g
(13) Vi No N/A miscellaneous) = 5 fD«‘
Basement Area X Pipe Insulation 90 LF X
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste Name of Reg. Landfil
. Cid Construction Services, LLC # 32905 8D G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA

ASB-41 \/6’ W““’ =

Completed by Title Signatu / =~  Date
Rogue G Schipillit Project Manager i /L?Z‘M.L ,ﬁft 5/16/17 ]




" 4204

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)

{ ) Cancellation

Mr. Christopher Walker

5/16/2017 Morris County

Agencies Notified Notification Type Street Address |
12 Court Street s Py '.-LDNT.;T{'?\L &

( )EPA (X) Initial Notification ASBESTOS CON IR

( ) DEP { ) Amended City, State, Zip Code [RI=EERHTE]

(X) DOL Amendment # Morristown NJ 07963

(X) DOH ( ) Emergency (including

( ) DCA justification) Name of Contact | Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Morris County Courthouse

Street Address
56 Washington Street

Type of Facility (4}

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

homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Morristown NJ 07960 80,000 5 55+
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris County ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
T and M Associates
0145 CID CONSTRUCTION SERVICES, LLC

Street Address Street Address
11 Tindall Road

365 River Drive

City, State, Zip Code
Middletown, New Jersey

07748

City State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Burns

Telephone Number
(732) 676-1725

Telephone Number

(973)685-9791

License Number
01191 "A”

Scheduled Start Date (10}

5126017

(1

Scheduled Completion Date

5/29/17 Testor Tech

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Street Address

10-59 Jackson Avenue

(X) Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

(X) Abatement Performed Outside of Normal Facility Hours

( ) Other — Describe:

Long Island City, NY 11101

Source of Work (Check all that apply)

(Xyz3sforz31If
( )= 160 sfor= 260 If

(X) Renovation
( ) Demolition

( ) Full Containment with Negative Pressure
( ) Mini-Enclosure

(X) Glove bag Procedure

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

. Abaterment Type
Location of E lbocaélosr;g;rrgally Disisst f Asbest
i ; se Y escription o estos
Asbestos-?gnéaénrg)gaggnal (ACM) | maintenance/ Custodial ContainingpMateriaI (ACM) (i.e. ASmou‘rfal s - g m
il Staff? (12) thermal systems insulation, éFp(ich) 3 8 % g
(13) surfacing, VAT, or other g | = E
vas No NIA miscellaneous) ~ % @
Basement-Original Wing-Personnel X Asbestos Pipe Insulation 180 LF X
Dept. Storage Room
First Floor- Original Wing- Exit X Asbestos Pipe Insulation 40 LF X
Vestibule at New Main Entrance
First Floor- Original Wing- Exit X Grey Cementitious pipe fitting 20LF X
Vestibule at New Main Entrance insulation assoc. w/ FG pipe
First Floor- Original Wing- Exit X 9"x9" floor tile/mastic 105 SF X
Vestibule at New Main Entrance

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Cid Construction Services, LLC 32905 TEBD G.R.OW.S.. Waste Management
City, State Disposal Date City, State

Garfield, NJ TBD _— ’ Morrisville, PA

Completed by Title Signatu o Date

Rogue G Schipilliti Project Manager e = : 5/16/2017

ASB-41

LV s



May 19 2017 03:57AM NJ Asbestos Control 609.633.0664 page 1

@5/18/2@17 BBild

Siais of New Jereey

NOTIFICATION OF ASREBTOS ABATEMENT
(Pursuant to NJAC 8:60 and 6:19) e
‘Date of Notiicatlon (1] Nanis o Biiding OwnerOperatoer {2)
8 - I A Cherry Hill Publlc Sehools
Agcncieo Nobfed | Vype Netfkeallon Sireet Addmss " 17eY 2
EPA 48 Rencldo Terrsce ' )
Boe g, (ST T Al
0 oA sl e B o) ) e I WER ARRRGUL
(NJAC B:23-8) [ustificalien) Majna of Centoc L : # ==
J Cancaitation Toin Carfer
~" EACILITY INFORMATION v T :
"Name of Facitly Wherg Abstement is Taking Placs (3} Typs of Faciity (4) .
Charry Hill High Qchuol Enat = BchaE (K-12)
- . — 1 [] subochaptar & {Other then K-12)
“Sirewt Addross L E Othet (L, privela gire comine el Lnaildings,
1780 Kresson Ro d homas, 8ie)
City (3) = Bquote Feel ¥ ol Fioore | Bidg Age
Chanry Hill 100,000 3 8o
[ Caunty (8) Counly Gods (7)/§1ATE USE OMLY) | Current Usa (Prior R kwing dernid s fed)
| Camden Bchoaol
(Name of Monionmg Erm Hired by Building Owner (8) [ ASCM Ne. ~ | Msms of Atstement Conliactor (3
Tl Envlmnmchtal. inc. pOpG3 Shads Environmental, LLG
Birocl Addiass ' " | Sireel Addiams —
4283 N. Church Btrni §23 Cutler Avenue
lly, Steim, ZIp Cods Clly, Swwe, Lip Coda T
Moarasiown, NJ DBOST Mmple Bhada, NJ 0B0EZ
Projact Msnagar for Menmoring Firm [Tslsphona Na. Tataphcne No. T 7T Tlirensa No,
Jim Gullard! Ad46-840-8800 22@-7a5-Ddeg gpasz
Sian D=ia (10) i T Beneduled Gomplelian Dale (11) Nume of OBHA Monlior
| _os + 18 1 1T o5 i 22 -t _A17 EMSL Analyticsl, Inc,
Gocapancy Status Guring Aoslement (Chack ofly ane) ’ Streat Aldress -
! [ Fasliity ClosedVacated During Bntrs Poriad of Abatament 200 Rouls 130 North
| [ Abaiament Parfoamad Qliitslas of Netmal Facilly Hauts - Doscribs (City, Blale, 2ip Coda
PM/3;00FH -1 2:00. . :
| Time of Avatemant___AM.___ M2 00 -1 2E0AM Cinnamimson, NJ D80T7
Scaps of Work {Chich all thal apply) e _
(J Full Contalnman! whh Negalive Proasure
®23sarzdff [ Fanavatlon B Minl-Enckesure
1 =460 afor >28C1T 1 Demeition O Glovsbag Frocedure
. 0 Nan-Examptad (7) and Non-Friable Procsdure
“N Loemtlon Ahziamant Type
Locailan amally Demcrigtion of = m
Ashusiaz-Canialning Milarini (AC) Ussd Soialy b Agbealos Cantalning Mnhda? (ACM) Amaunt g % g i
A Mainlana (Ls.. tharmsf systoms insulation, {Spaclly § - g
1N Fadlily Cuatodin! Sisf7 surfacing, VAT, or Sk grLr) i) E 5
(13) LEY] other miscallanaous) Bl
Yes | Wo | MIA _ ]
Corrldor B-01 North Corrider C = [0 Glue Oots 100 &F X O|glg
Corrider B-03 South Corrldar O ® (O Glus Dow 40 &F RiOigig
bl o
SEERE - 1 glajolo
o |D D ] ojojaja
"Name of Raglstarsd Waais Haular i NJDEP Wante | Cutic Yardsol | Nama of Registersd Landril )
Frashuld Cartage HalarDke: (e GROWS North Landfill
Ty s i Disposal Data Ciy, Siale
Freehold, MJ | l 512202017 Morravills, P&
Complaied By (Printor Typsl Tile - Elgnaiule o ’ Dule T
E:_ilr{at:nf Lynch . ngmidam of Operaticns mﬁ} '| 5 /.ilq /iq
o Al

JAN 13 ¥ 06 net uss e form for nshestos fosnaure sxampted scliviiisa




| 4 4o bm | Print Form
' y - —~ —
State of New Jersey r—gl E Y [r._jl ” \ i I; ]"".\‘n
NOTIFICATION OF ASBESTOS ABATEMENT LT = i ! !
(Pursuant to NJAC 8:60 and 12:120) | 8 i !
IR s Al b4 l,
Date of Notification (1) Name of Building Owner/Operator (2) MAT <o cutl niyy
5/19/2017 Paramount Assets i
Agencies Notified Type Notification Street Address L —
142 Broad Street ASBESTOS CONTROL &
EPA ]:l Initial IO ENSINIG
DEP D Amended City, State, Zip Code
DOL Amendment # Elizabeth NJ
E includi
[:] DOH Bx] ju?tﬁ'lrg:t?:x)(m g Name of Contact Teleohone Number
[] DcA [ cancellation Richard Dunn B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 2000SF 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/2017 6/5/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Cther—~Desaine: Union NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba%t;:pn;ent
Location of U :‘ do;n?illy b Description of
Asbestos-Containing Material (ACM) Mottt ek Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 at:nd'%‘ fst(z;aeff" (i.e. thermal systems insulation, (Specify Dlo|3 g
In Facility HEO 1'?2 f surfacing, VAT, or SF or LF) 38|35 |8
(13) (+2) other miscellaneous) 2la |2 |8
= T e
Yes | No NIA @
first floor X floor tile 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ler ID No. Wast
Newark Carting Inc ol ke ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Appiebut}er Rd Bethlehem PA

|Date

Completed by Title Slgna ury o _
Marcos Regato President W ¢ M’MMQQU‘IT

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

ASB-41 (R-08-08)




— q
T C EJ E 1] '[.!’ T
'Ia E & B4 IC
State of New Jersey VLT ———-—-—._“-Ll
NOTIFICATION OF ASBESTOS ABATEMENT ; -—-.\<l ]
Cb[-] 55_] q (Pursuant to NJAC 8:60 and 12:120) LY o
Il MAY 25 2017
[ Date of Notification (1 Name of Building Owner/Operator (2) ==
5/18/17 Coldwell Banker Residential Brokerage |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
: 24 Carol Drive IS
] era B initial , : LICENSING
| DEP m Amended City, State, Zip Code
' DOL Amendment # Westfield, NJ
Emer includi
DOH EI iur;ittieﬁg;atr;g:)(mcu o8 Name of Contact Telephone Number
[l DCA ] cancelation Patricia Spinner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

estfield [ 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
| Westfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union ~ (STATE USE OALY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License MNo.
1200

Start Date (10)

6/2/17 6/5/17

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

%] Other — Describe:

" Occupancy Status During Abatement (Check Only Ong)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition g]ini-eE;cloguriEd
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;'f;em
Location of i N dorsmlalily . Description of
Asbestos-Containing Material (ACM) SEC S0IEY. Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ma:nt.?nancef (i.e. thermal systems insulation, (Specify Fl= 2| T
In Facility CUS‘°d1'32‘ Staff? surfacing, VAT, or SF or LF) ERERE- AR
(13) (12) other miscellaneous) g B £ Z
— = m
Yes | No | N/A ®
INTERIOR FLoor Tile 900SF X
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IES!
" City, State Disposal Date City, State
NEWARK, NJ 6/5/17 BETHLEHEM PA
Completed by [ Title Signature Date
JOSEPH PERLSTEIN ] OWNER |

ASB-41 (R-06-08}

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(\ h 55 7 q (Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2)
51817 MAUREEN LORD
Agencies Notified Type Notification Street Address

EPA &l initial

DEP ] Amended City, State, Zip Code
x| DOL Amendment # PENNSAUKEN, NJ 08110

E includi

Eﬂ DOH D jur;':fr:'g:t?g:)[lﬂcu ing Name of Contact Teleohone Number [
] bpca [0 cancellation MAUREEN '

[ FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| _ ENNSAUKEN ] school (k-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
PENNSAUKEN
County (6) County Code (7) Current Use (Prior if being demolished)
i CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/17 6/8/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Qiner —Describe: LAKEWOOD, NJ 08701 ;
Scope of Work (Check All That Apply)
E] z3sforz3if @ Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [7] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;zem
Location of i N dorsmlallly i Description of ]
Asbestos-Containing Material (ACM) u?e' : Sl f Asbestos Containing Material (ACM) Amount "
TO BE ABATED c atm ?nlagfif'? (i.e. thermal systems insulation, (Specify Fla|a o
In Facility U 001'32 A surfacing, VAT, or SF or LF) 3|8 |8 |28
(13) (2 other miscellaneous) 2l1ele|é
= &2 |
_ Yes | No | N/A ®
! INTERIOR FLoor Tile 400SF :4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
NEWARK CARTING Hauker 1D/ e Dl IESI
= 04509 5
City, State Disposal Date City, State
NEWARK, NJ 6/8/17 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN |. OWNER

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




1
Rl vaiI—§
State of New Jersey i bV ic i E ! '::
NOTIFICATION OF ASBESTOS ABATEMENT i l i
Vﬁ 5CJ '7 q (Pursuant to NJAC 8:60 and 12:120) H . i
d : MAY 25 2017 i}
Date of Notification (1) Name of Building Owner/Operator (2) g L - o g
5/M18/17 ARM CONSTRUCTION ; i Ii
1 Notifi i i i - —oTND a1
Agencies Notified Type Notification ?t;e1etpaf\;dRr;£.sAVE ’ ASBESTOS CQ%‘-;THO | &
F ] EPA T Initial LICENSING
| | DEP ] Amended City, State, Zip Code
DOL Amendment # __ LAKEWOOD, NJ 08701
DOH D Ersnt?t{gaet?oc:)(mc!udmg Name of Contact [ Telephone Number
] bca [ cancellation DINAH r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
. Howell

Street Address

Type of Facility (4)

[ schoot (k-12)

Subchapter 8 (Other than K-12)

IX] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feset # of Floors Bldg. Age
Howell
County (6) l County Code (7) Current Use (Prior if being demolished)
Monmouth | (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

1200

Start Date (10) = Scheduled Completion Date (11) Name of OSHA Monitor
5/28M17 5/30/17 AAA LEAD PROFESSIONALS _
Cccupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT I
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
|

Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor231f Renovation Full Containment with Negative Pressure
[ ] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi!erzem
Location of i N d°rsmf“|’ . Description of L
| Asbestos-Containing Material (AGM) r\::'nt gen"’ f Asbestos Containing Material (ACM) Amount i
TO BE ABATED .. tj F'T ]883?%? (i.e. thermal systems insulation, (Specify 2|3 E 5'
In Facility s °‘{*é e surfacing, VAT, or SF or LF) R E -
(13) ) other miscellaneous) g 2, = g
= = [
Yes | No | N/A ©
INTERIOR Floor tile 40SF pe
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| N
[NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
INEWARK, NJ 5/30/17 BETHLEHEM PA
| Completed by Title Signature Date
iJOSEPH PERLSTEIN OWNER
|

ASB-41 (R-06-08)

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



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

Name of Building Owner/Operator (2) : A
Date of Notification (1) MERCK SHARP & DOHME CORP. P ¢ 1 1
L [ o i a) I.I-:f " i ]
5 I 16 17 Street Address WA WAl o cpt L
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 T ‘
Initial Notification City, State, Zip Code ' [
Amended Notification RAHWAY, NEW JERSEY 07065 {
Cancellation S e oAl
On Hold Name of Contact Telephone Number
X EMERGENCY NOTIFICATION PATRICIA JOHNSON i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION \ (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. \ 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 17 51 26 117 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other- Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) HEPA VACUUM/WET METHOD/PATCH REPAIR]
Demolition Renouaﬁon Mini Enclo ,
>3SF ORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g g
Material (ACM) solely by (ie. Thermal systems (Specify g !
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 7 |O
in Facility (13) Staff (12) or other miscellaneous) @ |2
Yes [No |N/A m ?—'ﬁ
UNDER PIPE RACK CLEAN UP X |PIPE RACK-PIPE INSULATION 40 SQFT X
Name of Registered \Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 l 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City te
FREEHOLD, NEW JERSEY 5/16/17-5/26/17 s ;fhfgb,NTGOMERY CPA17752 /7
Completed by (Print or Type) Title Signatuu%/ -~ !,:f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / "’ 2 >) o X
p— ” 7



Siate of Now Jersay
NOTIFICATION OF ASBESTOS ABATERENT
(Pursuant fo NIAC 8:50 and 121525}

I
& ?)3"@6

Mame of Building Owner/Operatar {2)

SIAN

T)«?{/Q\u)m@fk

i Agancies Notified Street Address |

{ Ddieoia 1) [1

i Type Mobficalion

¥

{ : 1 —_——— 1
3 ¥ 1 Qe el A s
M era ﬂ Iritiah { 00 M Q{’i 0O SHE et ASBESTOS CONTROL &
} DEF l;__g Amendsd : Ciw, Saie Zip Cade LIGENGING
i E 1 == : £opeT
DOL Amendment # ! ( . : Is A “15(3 ; Y ]
l i i} Emergency (inciuding } M%‘\f g\m\—h‘ 3"’ MUV (_:“’G\T‘T’tf Fj:?i"'“-/ -
‘N ocon | justification) | Neme.pf Gonizit E Teahone By
: B DCA : Il Cancefiation i \\_‘O g r. i
: ' EACEITY INFORVAIION S =3
[ Tame of Focihy VWhere Abatement s Taking Flace {§; i Tyoe of Faciity (4)
i i
E L‘n ¢ \\/ ?‘ UQ”‘**J\ 107 Schoot (K-12) ;
| Street Adddass v 1£ 1 Subchapter 8 {Gther than K-12) !
i ﬁ Giher fi.e. privaie & commercial buldings. homss, |
] i i
| - e — i etc, = o
': Cily ('51 - \ S = Faal % of Fioors , Blig. -&:'Eﬂ '
iy $f Tt
| n H.\a S W ?o'l.':qf"“ L I F |
| County (6) Ei County Code (7) ﬁ Current Use (Prior § bemg demalished) i
i , | STATEUSEONLY] ___ '
ERAAVAN WA | — | Kosdenis,
i Mame of Monitering Firm Hired by Bullding Owmer (8 i ASCA No. { Hame of Abatement Contractor (9)
i Ace insulstion Co. inc :
i Strest Address Sirest Address i
| |
95 Monifrose Rd |
Chity, State, Zinp Code City, State, Zip Cods
; Colts Meck, New Jersey
Projzc Manager for Konioring Firm | Telephore Mo i Telephone Mo | License Mo, i
\ 732 294 1757 | 00029
! Q*ar Daie (* | Schedyied Gompietion Date (11} Name of OGHA Moritar
1 i g
f 4 .-* C&ﬂ XAV :- |
Gsca;;a"?c y QJ& During Abaement {Check Crly On) . Sheat Address
j ! Facifity Ciosed/Vacated {}mm Entire Period of Abstement ___3
] Abatement Performe de of Nas:_rnbi Facility Hours Ciiy, State, Zip Code i
_z Other — Describe: . M - ; i i
[ Scops of Work [Gheck All That Agply}
—
g, >3sfor23H - Bengyaion §==§ Syl Conigimment with Megaiive Pressure }
i =160 sf or 22 220 H ﬁ Demoliton Eiini-Enciozige ‘
i. Glovebag Procedure !
i N Non-Exempted (") and Non-Friabie Procedure i
! i ] } o i
is Lacstion : : f"“f:;"’“"ﬂ‘*
: : Hormally i o ' ¥i :
! i ocation of i | Descripfon of ; 3
i Asbestos-Comiaining Materizl (A0 ﬁ:&ii:::;e% i Asbesins Containing Maleria! {ATM} | Amount m i - i
j TCBE AB‘;_L\TED s tO‘.;faf Stafe? | {i.e. thermat systems insuizfion, i (§pecifg { Zip é ; 3 i
H in Facility (12) T surfacing, VAT, or SForif} i85 ioi
i (13 ! f scther misceilansous) i IS 12| E |
: | ves | Mo | MEA S L R
i ; £ : & ek
; i i g : o Ing | i :
Linydar: Qrt‘b'f‘ﬂ‘-’;gw“\ doeg 7(. Oypne Y\t Lindpeuen (/0 RT) WA s
I i i g =y b
ERATR SN A L > Uooevie YO T'h DY t
R i ; 14
[ nName of Registersd Waste Hauler f NJDEP Waste { Mame of ?e-ges‘ﬂ‘e;‘ i.andfl H
: ) i Hauter ID No. _
_! Ace Insuiation Co., Inc. | 12086 | Chins Landfili !
| City. State | Ciy, State a ,i
i i { T4 3
| Colis Neck. New Jersey | Faston {74+
} 14 ? 2 .
: Compleisd by 1 Tige I‘ ’ Datd _‘
| Bree McGuire i acre 1r rer \ A D i
| Bree | Secretary Treasurer oA ‘q{ ,;i.:..f ;

ASB-41 (R-08-08)

* Do not use

f}rfs)fom for asbestos licensure exemoted aclivities.



State of New Jersey

T N B s 2Ty F@ EGEIY k| 0\
AT Check # 8548 |
Date of Notification (1) Name of Bui!ding Ownz.arIOperator (2) '! g'*\‘ o l | ] !
5/19/17 Stevens University MAY 25 2017 .Jj
Agencies Notified Type of Notification | Street Address S ‘i.
[] EPA 1 inital 1 Castle Point on Hudson L ﬁ_j
[] DEP Notification 5 : ASEESTQS QQ&‘IHUL &
[ ] Emergency ity, State, Zip Code ICEMSING
B " BOL [X] Amended | Hoboken, NJ 07030
[X] DOH Notification #3

[X] DCA Name of Contact

[] Cancellaion | David Hernandez

]

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stevens University — Howe Center

Type of Facility (4)
School (K-1

Street Address

2
Subchapter Q(Oihef than K-12}
Other (i.e. private and commercial buildings,

: homes, etc.)
1 Castle Point on Hudson
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 13 ~ 50

Hoboken Hudson (STATE USE ONLY)

Officellab/classroom

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner | ASCM No.
TTI Environmental 0003

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
1253 N. Church St.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jeffrey Seaman 856-840-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

5/25/17 6/30/17 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
{1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other — Describe: partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

et

Full Containment with Negative Pressure

[
Demolition [1 Renovation [] Mini- Enclosure
>3sforz3 If [1 Glovebag Procedure
[x] =160 sfor =260 If [] Non-Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|lL
In Facility or other miscellaneous) " I O = [
(13) Yes | No | N/A A|lRlI S|S
L uju
gt floor X TSI 250 LF X |
9t floor X VAT/mastic 6500 SF X
9" floor X Spray-on 1760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggalg No. Of Waﬁleso Alliance Landfill
City, State ‘ Disposal Date City, State
Pine Brook, NJ | 6/28/17 Taylor, PA
Completed By (Print or Type) Title Signature ;7 C Date
g i -
Pane Repic General Manager /{/ R 5/19/17
ASB-411

Amendment #1. 4/13/17: Start date is being postponed for 5/1/17. Amendment #2, 4/28/17: New start date to be determined.

Amendment #3. 5/19/17: Start date is set for 5/25/17.




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT = TS
MO#24219181721 : _ L BV El N
(Pursuant to NJAC 8:80 and 5:16) . = et
e ry - r | H
Date of Notification {1} Name of Building Owner/Operator (2) Ry s i{ }h'
05 , 22 17 MAY 25 2017 KilJi|
Mary Baumeister | "*J
Agencies Notified Type Notification Street Address i i i
2 i e i
[ EPA. B Initial i‘ ASBESTOS CONTROL &
X poLwp [] Amended ) City, State, Zip Code — : ik
BJ DHSS Amendment #
[Jbca ] Emergency {inciuding Summit, NJ 07901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Mary Baumeister
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house % gc?o‘."}l (K'Tf,)} (Other fhan K1 2
Strest Addre u_ncnapter ther than K-1 2)
iregt Addtess DX Other (i.e.. private and commercial buildings.
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901
| County (8) County Code (7) (STATE USE ONLY} | Current Use (Prior if baing demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05 31 17 06 1 —
{ / 1 _0 11 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check anly one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe Citv. St 3
5 - y. State, Zip Code
Time of Abatement: AM- P PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negafive pressure
Fuil Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure ) )
> 160 sf or >250 f ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedurs :
Is Location Abatement Type
Location of Normally Description of alz [m [ m
Asbestos-Containing Material (AGM) Ufe_d Solely by Asbestos Containing Material (ACM) Amount @ |o |2 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 218 |8 |g
IN Facility Gustatial Seif? surfacing, VAT, or SIF or LF) ol
(13) (12} other miscellaneous) - 2 |°
Yes | No | N/A
Basement O |0 X Pipe insulation 60 LF X OO0
Basement O |0 |X  |Transite panel 32 SF X000
Ef gl n 0|0 ,0|0|
ElER= ] [w]fw[u]
Name of Registered Waste Hauler pJDEP Waste Hauler 12 No. | Cubic Yards of Waste|| Name of Registered Landfill ]
!
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City. State E
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner ]ﬁ,ﬂ.c AT 05/22/17
A5B-41 /4

MAY 11

Do not use tfus form for asbesios licensure exémpted activities.



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

FACILITY INFORMATION |

Date of Nofification (1) Name of Building Owner/Operator (2) i
Q""Ci" 1+ Kﬁnn\j ] Lchqqﬂ 1

Agencies Noti ificati A

Qenae§ otified Type Nouﬁf;atfon Sh'ee? ddress RAS z:-T!, STOS CONT HOL R
jm] EPA X Initia_I AL s : gt I\,n... u._u!\
O DEP O Amended City, State, Zip Code L i O 8)

= oot Amendment # b N ( 833
# O Emergency (including T E—r e— G\QD 5% IT 1

; DOH justification) § elephone Number

O DCA O Canceliation enny anqe._ ; ;

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

e%ied

ASCM Nol

intle  Lannly  Duceibis p——

Street Address I O Subchapter 8 (Other than K-12)
FQ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) ; _ - Square Feet # of Floors Bidg. Age
Lﬁ.anon NI 052;}]35 >
County (6} . County Ssode ) Current Use (Prior if being demolished)
(STATE USE ONLY)
‘LANFe &A()n Simile [\f Diwe lh N9
Owner (8) Name of Abatemént Contractor (9)

nghme.s Int

Nam g j ?onﬂonﬁ Firm H:rid by Buildi

“Fo ber 337

Street Address
[} 0 hd ?
City. Stage

, Zip Code

NS 08S33

City, State, Zip Code

e

Manager for § oRiE

Telephone No.

008 758-3%5

Telephone No.

09 758~ 35S

Start Date (10)

ay Sl 201 | Junell

Scheduled Completion Date (11)

ZOIF

Name of OSHA Monitor

EPC Technologies Tae

Eqypt NJ 08533
0039y

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. BPor 331

City, State, Zip Code

New Eq ypt NI 08533

Scope of Work {Check All That Apply)

ﬁ. 23 sforz3|f O Renovation O  Full Containment with Negative Pressure
O =2160sfor =260 If Demolition O Mini-Enclosure
0 Glovebag Procedure
= Non-Exempted (%) and Non-Friable Procedure
-
Is Location Abatement
; Type
Location of B U i\élognlaélly b Description of
Asbestos-Containing Material (ACM) Mse_ t @ i_e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at':)‘d‘?“fgtam (i.e. thermal systems insulation, (Specify 2|53 |%
In Facility b ;g ! surfacing, VAT, or SF or LF) 212 § g
(13) (12) other miscellaneous) % £ & g
- = (]
Yes | No | N/A 2
Pl R
1% tlesr. X Linoleum -fh)rsz{ Hoo SF K
X Eloo 2 Ttle_s ,v.,.. 50 5
Roseame At ~ Cheet Bodler~ E bm!c.:c, 0 SF | K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
EPC Ieohno{omeé | 7000 2| Wask Management o€ Pi
City, State Disposal Date City, State
Neco EQN‘D{_ N3 by (e-11-1% Moenssuille PA

Comp&eted by Tiile

e, SchenKet

Pres ident

EE Sl L |"5-)9-17]

ASE-41 (R-05-08)

= Do not use this form for asbestos licensure exempled activities.




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

Chh 2a6w

Date of Notification (1) Name of Building Owner/Operator (2)
05/18/2017 Residence i
Agencies Notified Type Notification Street Address ASBE STOS CONTROL &
wJ oA % e
CENDIRG

E EPA E Initial LICENZSING

DEP D Amended City, State, Zip Code

DOL o Amendment # Elizabeth, N.J. 07206

Emergency (including

El DOH justification) Name of Contact ’Telenhong Number
[ oca [l canceliation Manuel Santos

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,500 2 114
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-349-2666

License No.

01316

Telephone No.
844-462-7465

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Start Date (10) Scheduled Completion Date (11)
06/02/2017 06/12/2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

K] =3stor23if [E] Renovation L] Full Containment with Negative Pressure
[] =160 sfor 2260 If [C] pemoiition Mini-Enclosure
X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of i ]\fjorsm?”ly i Description of
Asbestos-Containing Material (ACM) hﬁ:inteﬁ:n)ée {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 3 | T
In Facility us o ! surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) E 2. g 2
= —_ Lo
Yes | No | N/A @
Basement X pipe wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast ;
Newark Carting Ofg[?é © oriveste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
!
Completed by Title Signaturi Lb Date
Alison Lamers Office Manager QQ?l /VKQ . 05/18/2017

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C !/) [_Q —I , q (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) S “,L / ]»—I U{E@r/\ . L@{ m

| Agencies Notified Type Notification Street
EPA BT it
DEP B Amended City, State, Zip Code ‘,
DOL O Amendment # &,\' m sw ﬂj
| Emergency (including
[ ooH justification) Nar.ne cf Con:cactO Telephone Number
[] opca [ canceliation Eric Plackis .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
] school (K-12)
Street Address N Subchapter & (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
L]
oo I e Ko | L 63
County (6) N\ County Code (7) Current Use (Prior if being demolished) -
(STATE USE ONLY)
QAU — | OpL_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) ,6 ) Schedul q| Completion Date (11) Name of OSHA Monitor
i 1]
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

i E z3sfor23 If m Renovation Full Containment with Negative Pressure
] =160 sfor2260If [C] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab z_;rt:;;ent
E Location of " :dognlal!!y § Description of
Asbestos-Containing Material (ACM) I\j int QIEY ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;" d?nlasntc:‘r“? (i.e. thermal systems insulation, (Specify Flsla T
In Facility Usto 1'52 e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g ] = 2
e — (11
Yes No N/A ®
3 . \e
~O0Site. panels ||ODDSE iy~
O 1ful=Ron oo L V]
]
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste (7
Brick Industries Inc. 2;602 i g GROWS Inc.
City, State Disposal Date City State
Brick, New Jersey i\ b) ﬂ/\

Completed by Title Signature | Date - Z
Eric Plackis President -.//’Z, ‘ OJ & ) (1

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey .——-7
NOTIFICATION OF ASBESTOS ABATEMENL/,;-—w
(Pursuant to NJAC 8:60 and 12:120) »
Date of Notification (1) Name of Building Owner/Operator (2) T 1—2 CET VY EI }rl‘
5/18/2017 EREHLLC & }T 2 553 i
Agencies Notified Type Notification Street Address et ;-': ] ; '
i B b 95 B
[] epa Initial 425 Dathy Pacli Rd oy 2 9 LT/
i | DEP ] Amended City, State, Zip Code
fx| DOL 7 Amendment(#ﬁ__ Wayne, PA 19087 " T
Emergency (including - -
m DOH jUStiﬁcaﬁOﬂ} Name of Contact Num'hnr -
[] opca [] canceliation Mark

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Gretna 1400 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington IRPATEUSE ONLY) Residence

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

ASCM No.

Name of Abatement Contractor (9)
SafeWay Abatement LLC

Street Address

_1.28 Bartlett Ave

City, State, Zip Code

West Creek, NJ 08092

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/2017 6/9/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-
A

Scope of Work (Check All That Apply)

m 23 sforz3 If D Renovation Full Containment with Negative Pressure
iX| =160 sfor 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t‘:’e;ent
Location of 4 h;"g"?!iy i Description of
Asbestos-Containing Material (ACM) I\i o f N ,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atln dt?nlagt(;?f’? (i.e. thermal systems insulation, (Specify 2l x| 3 3
In Facility LS50 ;3) : surfacing, VAT, or SForLF) = %’: =)
(13) ( other miscellaneous) e 1s |2 |2
217 |5 |3
Yes | No | N/A -
Exterior X Siding 1400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA
Completed by Title Signa Date
Amanda Mears Owner- Safeway /‘:&' 5/18/2017
vy

ASB-41 (R-06-08)

T~

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



Print Form

N VN I ¢\ State of New Jersey | o\ ‘E M E ﬂ W o= ] - “‘
V {nlil L NOTIFICATION OF ASBESTOS ABATEMENT HN) B Y & VIR

S/ e (Pursuant to NJAC 8:60 and 12:120) LT Il | ‘
Nt L 1| & l | fm“-.\; i | L)
Date of Notification (1) Name of Building Owner/Operator (2) [[1 11 W o C 9 {] U )f

5/19/17 Jennifer Kramer Private Residence | L MAY 25 2017 L=
Agencies Notified Type Notification Street Address ; |
X] EPA Initial | ASBESTOS CONTROL &
| | DEP ] Amended City, State, Zip Code o LICENSING
DoL . Emeﬂdment? = Evesham NJ 08053

ergenc

DOH jursr;iﬁrgatiox)(mc ucing Name of Contact | Telephorie Number
[ bca [ canceliation Jen

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Evesham NJ 08053 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Burlington ETATE USEONLY) House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

| | Other —Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/17 6/7/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[J =3sfor=3if
2160 sf or 2260 If

Scope of Work (Check All That Apply)

I:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

Is Location Abz_:_t;;gent
Location of Us N dogn_al[y - Description of
Asbestos-Containing Material (ACM) T:’;:‘lnt ey "f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Bt dt?n[agtcﬁ;f 5 (i.e. thermal systems insulation, {Specify Il =a é 3
In Facility usto ‘I[aé airs surfacing, VAT, or SF or LF) 318|385
(13) (12 other miscellaneous) g 12]lE (8
= D la
Yes | No | N/A @
exterior siding X exterior siding 100 SF
Window Caulk X exterior 6 windows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 6/7/17 Morrisville PA 19067
Completed by Title Signafure™ - Date
Anthony T Perna President - | 51917

ASB-41 (R-06-08)

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



Print Far

V7 oy
AN P ™ State of New Jersey E l] IL‘=';':’f 'E i ] ‘\ l‘
[V (A | ) NOTIFICATION OF ASBESTOS ABATEMENT !
{ < T Pursuant to NJAC 8:60 and 12:120 i
o | | © ( ) ) i
Date of Notification (1) Name of Building Owner/Operator (2) Y 75 2Ul{ =/
05-17-17 Simon Brief
Agencies Notified Type Notification Street Address
EPA L1 initial
DEP D Amended City, State, Zip Code
DOL Amendment#_____ Tenafly, NJ 07670 ]
<1 ooH o Eg;rg;?g)(mdudmg Name of Contact | Telephone Number
[] bca [] canceliation Simon Brief .

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demalished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)

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

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

012086

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

05-18-17 05-19-17 Delfa Contracting LLC
Gccupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E 23 sfor=3 If [l Renovation Full Containment with Negative Pressure
1 =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;ten;ent
: Normally 5 g yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje int ge v ?" Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED G a; d‘.’ ]agt‘;‘;p (i.e. thermal systems insulation, (Specify 2|lo|3|3
In Facility HEI0 1‘32 g surfacing, VAT, or SF or LF) 3 (B8|s|8
(13) 2 other miscellaneous) g || |8
2 T
Yes | No | N/A i
Basement X VAT 150 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 ler | 2 f Waste e
Delfa Contracting LLC Ha%%rzg(;l - ¢ a; Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-22-17 Tullytown, PA
Completed by Title Signature A Date
Jaime Delgado Proj. Manager. - —ZL 05-17-17
=

ASB-41 (R-08-08)

* Do néée this form for asbestos licensure exempted activities.




-

B

oy &

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

P ]
el 1
Lower Alloways Creek School District - W

5 / 22 / 17
Agencies Notified Type Notification
EPA Initial
DOLWD [J Amended
&J DOH Amendment #
& DCA [] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address i
967 Main Street

ASBESTOS CONTROL &

| B0 ¥ad ol % Hond b 0 )

City, State, Zip Code
Salem, NJ 08079

|

FRRE ]

Name of Contact
Shannon DuBois-Brody

FACILITY INFORMATION

| Telephone Number

Name of Facility \Where Abatement is Taking Place (3)
Lower Alloways Creek School

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

[] Subchapter 8 (Other than K-12)

S L [] Other (i.e., private and commercial buildings,
967 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 100,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jeff Seaman

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

| Start Date (10)

g6 /+ 19 [ 17 06/

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor

17 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3If [X] Renovation "1 Mini-Enclosure
[1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 2131
TO BE ABATED Mamf*?”a“ce’a (i.e., thermal systems insulation, (Specify el2i3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) ?";
Yes | No | N/A
Boiler Room 1 - Boiler 1 I O | |1 Pipe Fitting Insulation 5LF X|O|O|d
Boiler Rom 2 - Boiler 3 X (O |0 |BoilerRib Gasket 35 SF X({O(O|O
Boiler Room 2 - Boiler 2 [0 |0 |Rear Boiler Tube Gasket 1LF KOO
Boiler Room 2 X |0 |0 |Breeching Gasket 4 LF gia|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi%‘;r?)'g N, W:;te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/2017 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations (\M&h SGLA ”_L

ASB-41
JAN 13

S Crodinucd on naxd pasg

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




_ State of New Ji ersey
Ii"" ¢ | ) NOTIFICATION OF ASBESTOS ABATEMENT

s
i
b !

b |l Ao : (Pursuant to NJAC 8:60-7 and 12:-120-7)
LA %
Date of Notification (1) Name of Building Owner/Operator (2}
05/19/17 Princeton University
Month/Dav/Year
Agency Notified Type Notification Street Address
EPA X Initial P.0. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact |Telephone Number
Cancellation Robert Otego ¥

FACILITY INFORMATION

Type of Facility (4)
School  (Ki2)
X Subchapter8 (Other than Kiz)
Street Address Other (i. . Private & commercial
buildings, homes, cte.)

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Spellman Hall BLDG 1 and 2

Princeton University

_ Square Feet #of Floors  |Bldg, Age
City (5) County (6) County Cede (7) 10000 4 70+
Princeton (STATE USE ONLY) Current Use (Prior il being demolished)

University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CARDNO ATC Associates, Inc Associated Specialty Contracting
Strect Address Street Address

3 Terri Lane 98 LaCruc Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number | Licence Number
Mike Kechn 609-386-8300 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor

06/12/17 07/12/17 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X __ Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM to 7:30 PM Bensalem PA 19020
Other - Describe:

Scope of work (Check all that apply)
Demolition x
>3 sfor>3if
x  >160 sf or >260 If

x  Full Containment with Negative Pressure
Renovation Mini - Enclosure

Glovebag Procedure
Non-Friable Procedure

Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ic. Thermal systems SFor M E | A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellancous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
B1 X joint compound 1620 SF X
B2 X joint compound 1290 SF x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Robbinson Waste 1730 40 GROWS
City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title | Signature Date
Mark Goshow Project Manager %w y S}
ABS-41
JUN 95

G4667



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ,q} PO

A,.-_ .

DO IS /

(&

Date of Notification (1) L '\,,./Jf ‘A
[Date of Notification (1) Name of Building Owner / Operator {2) | Y
5 / 23 17 Roberto Marques ! fn\ | E @ 'E ﬂ W] ir—-‘
Street Address Hikd ) J ;
Agencies Notified [Type of Notification 9 Holme Court ! iy
O EPA Initial City, State, Zip Code 1 | E i WAy o AT |
O [0 Amended Newtown, PA 18940 L MAT 2o Ul
DOH Amendment # Name of Contact ﬁe!pphonh [y
DOL I Emergency w/ justification |Troy Rosenzweig
L} []  Cancellation {2 ASBESTOS CONTROL &
FACILITY INFORMATION e AT R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Temple Emeth Shalom Building
O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
18501 Ventnor Ave Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IMargate City Atlantic 10,000 1 +/- 50

Vacant

|Current Use (Prior if being demolished)

IName of Monitoring Firm Hired byEldg. Owner (8)
Vertex

ASCM NOj

Name of Abatement Contractor (9)

NorthStar Contracting Group, Inc.

Street Address
700 Turner Way; Suite 105

Street Address

City, State, Zip Code
Aston, PA 19014

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number

Don Heim 610-558-8902 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) ~[Telephone Number License Number
6 6 17 6 30 17
/ / 7L / 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 AM - 3:30 PM M-F 32 Williams _I_’arkway
5 Other - Describe: City, State, Zip Code
East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If 5| Mini - Enclosure
>160 sf or >260 If 1 Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) A A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO| N/A
1st Floor Conference Room [ ] Floor Tile & Mastic 2,000 SF [l ] L]
Stair Landings 1st & 2nd Floor LI UL [Floor Tile & Mastic 500 SF T1 T ]
st Floor Kitchen OO Mastic 7,000 SF 0 0 | ]
1st Floor Library LI LI« fLinoleum & Mastic __ 2,000 SF 7 O ]
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal [City. State
INew Castle, DE. Date 8955 Minerva Poad
Waynesburgi)H‘ 44688
Completed by (Print or Type) Title Signature fose. | Date
Richard Semega Project Manager o
I 05/23/17

ASB-41



ASB-41
JAN 13

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

A MECEIV ER
gt 7 A Y A A State of New Jersey bl 11 5 W | Wos ERY
( l( \ F)kk\ é 10U/ NOTIFICATION OF ASBESTOS ABATEMENT % S0 ?i] i i

! i R | Hi il
L, — \3 Ly (Pursuant to NJAC 8:60 and 5:16) i1 i\’ il
pli i 15 A B anas i/
Date of Notification (1) Name of Building Owner/Operator (2) fhi Ll R L LU i
i 3 P L ’
05 / 18 / 17 Cream Ridge Environmental H ; | "\:"'J‘g"‘; /
: i {

Agencies Notified Type Notification Street Address i "“‘“'3'55\'_3!'?:15_?’ ‘;-c}»':-‘ TRUL &

& EPA Initial 15 Black Forest Road — e LICENSING _

] DOLWD ] Amended City, State, Zip Code 4

B9 DOH Amendment#____ Hamilton, NJ 08691

] DCA [] Emergency (including n,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dave o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)

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

homes, etc.)

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

Trenton 3000 sf 3 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-22170 732-349-9832 00624
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 30 [/ 17 06 / 05 [ 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Flacility Hours - Describe City, State, Zip Code

i f i - - s
Time of Abatement AM PM PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>3 K [] Renovation [] Mini-Enclosure
>160 sf or >260 If Demolition BJ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Nowmaly Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A

exterior O | |O |roof tar 200 sf XiOga|o

interior O [ [0 |light fixture wiring 80 If [ I o

exterior O |IK |0 |window/door caulk 440 If XKiOligid

basement O | |O |boilerinsulation 55 sf O|o(d

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

: i Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
. 20223 5
City, State Disposal Date City, State W
Toms River, New Jersey 06/06/17 Tullytown, Pennsylya‘ﬁia
Completed By (Print or Type) Title “S_Egna“tﬁre___ i " Date -
Nicholas Fernicola Project Manager ‘;_,_./ \ o ~




State of New Jersey

/N Vb NOTIFICATION OF ASBESTOS ABATEMENT: 3 L Ly

[ ¥ (Pursuant to NJAC 8:60 and 5:16) it

"ﬁ_,_/'._ | A b t l '._.
Date of Notification (1) Name of Building Owner/Operator (2) ior MAY 2 5

os + 18 /17 Cream Ridge Environmental B
|
Agencies Notified Type Notification Street Address _,5;'5 3ESTOS CON
X EPA & Initial 15 Black Forest Road o -_\L,CE:\Tj\r_]_?\:\j
g ggl—WD O ﬁmeng.:im " City, State, Zip Code
H men :

] bcA ClEmargancy inekiding Hamilton, NJ 08691

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Dave

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

usel Addess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 3000 sf 3 100
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-22170 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
@5 1 30 £ 47 06 [/ 05 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3f

] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

\ PR A

B =160 sf or >260 I ] Demolition 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 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) : (12) other miscellaneous) =
Yes | No | N/A
interior L X |O |mastic 400 sf XiOongog
i interior [0 | |[O |sink undercoating 12 sf B ED [
basement [0 | |[O |pipe insulation 580 If | X(Oig|gd
basement [J | |[O |boilerinsulation 150 sf ®XIOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 06/06/17 TullytOWn Pennsylvama
Completed By (Print or Type) Title ~Signature A ?,' Date 3' {
™ 5 £ r

ASB-41
JAN 13

T

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




_ State of New Jersey
-; \/ v C\ /%[ ~ NOTIFICATION OF ASBESTOS ABATEMENT
! { AL (Pursuant to NJAC 8:60 and 5:16)
\ L L

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 18 / 17 Finn Construction
Agencies Notified Type Notification Street Address
X EPA X Initial 1902 Barbee Lane
g gghWD = :rn;:rr:g;c;m # City, State, Zip Code
[J bcA ] Emergency (including Wall, NJ 07719
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Don |
FACILITY INFORMATION

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

Residence ] School (K-12)
Street Address Other (.. private and commencial bdings,

homes, etc.)

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

Spring Lake 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Monmouth Residence
Name of Monitoring Firm Hired by Building Ownier (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

05 .f 30 [ A7 o6 [/ 01 [ 17 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
El Al_:satement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

(O >3sfor>3If [ Renovation [] Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellaneous) E
Yes | No | N/A
interior O I |0 |asbestos fioor tile 824 sf X OO|d
exterior O K |0 |window caulk 10 If X OOag
lower level ceiling tile room O X |Od |joint compound 400 sf O(g|a
O g (d O|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= 3 Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/02/117 Tullytown, Pennsylvania
#1 Fall | £
Completed By (Print or Type) Title |-Signature '% 9{ Date / {
., ] P - P
Nicholas Fernicola Project Manager \3 s . _3 28/

ASB-41
JAN 13 * 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 12:120)

‘ Print Form

c'h‘iotl 4
aqe

Date of Notification (1) 5"#_ Iq " l ’:]_

Name of Bujlding Owner/Operator (2)

q-.Q K RanNc

1 DQ_MO[ {ﬂol’)

Agencies Notified- - Type Notification Street ﬁ\ddress Cc’
:: ' Huﬁ..mt C ke R\DC—F‘ Re
i EPA ,@ Initial s z c d

DEP 1 Amended > ity, e, Zip Code :
DOL . Amendment #___ g&\!\(t L N \ 08080
Emergency (including : —=
E DOH justification)) Name of C.onfact
[] bpca {71 cancellation M&ﬂ,ﬁ H—Q—Q—’_‘C:l'\[ ' :
FACILITY INFORMATION . '{ LJ}
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) ;
lﬁc\lf Vi ly wl l 1i e %8 1 school (k12 J‘ }1&1 25 2017
Street Address L __/ Subchapter 8 herthan -
Other (i.e. private & n:l(_)rnmercial buildings, homes,
etc.)

i City (5} = : _— O Square Fest #of B EST Wﬂ
Viae land N3 230 | LICENSTG -

County (6) County Code (7) Current Use LF‘FIOJ’ if being demolsshed

: (STATE USE ONLY) Siﬂ"\lt i [7, ‘Du)c//ﬂﬁ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _ Name of Abatement Contractor (9)
N ‘/i’L v/ EOC Techn cia es AInC

Street Address

Street Address

PO, Box 337

[ City, State, Zip Code

City, State, Zip Code
N&u‘ Eﬁ' + Nj— 083533
License No.

Project Manager for Monitoring Firm

Telephone No.

‘Telephcne No. ¥
|0y 758-3365 6039y |

Start Date (10)

1’1& ‘1 2017

Scheduled Cgmpietion Date (11)

-j-u/\g l(ﬂ. 120i7

Name of OSHA Monifor

EPC Tech

Occupancy Status During Abatement (Check Only One)

B

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

Street Address

7. 0. Box
City, State, Zip Code

NT

537
08533

[[] Other - Describe:

Scope of Work (Check All That Apply}

El Renovation

Full Containment with Negative Pressure

jﬁ Tﬁc,}\ne ,GQ ies J—ng

23 sforz3If
3 2180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location .f-‘«baTufpn;em |
Location of u Nﬁoi‘mil‘lly B Description of
Asbestos-Containing Material (ACM) hjer't*“’ s ;’ Asbestos Containing Material (ACM) Amount i 1 .
TO BE ABATED | at'“ d‘?”laé‘fem (i.e. thermal systems insulation, (Specify Zl2l3|3
In Facility ek 1’3 G surfacing, VAT, or SF or LF) -REAE-RE
{13) (12) other miscellaneous) 2|8l
R X 5 |3
Yes | No | N/A ®
. T TN o J — B
Back Addition X Si::lmj Shmj ks 450 SF | X
|
| |
! |
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
i g |
Hauler 1D No. | of Waste

Waste Mm‘j_mcaf £ PA

er State

NE NI

Disposal Date City, State 1

[ Title

Completed by . _
Steve Schen fen Fes

by -16-1F | Megacsuli< o
| Rl

s A

fc) e

ASB-41 (R-08-08)

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



State of New Jersey - Notification of Asbestos Abatem
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17

L;’,”/#Mﬂw

Date of Notification (1)
May 17, 2017

I_
Name of Building Owner/Operator (2
RUTGERS, THE STATE UN vhésn"m LQE NJ = 9047

Notification Type
Enitial Notification

Agencies Notified

OepPA O Amended Notification #
O bcA O Emergency (including
X poL justification)

B] DEP- No Longer REQUIRED DCar‘Icelled

DOH

Street Address | =
ENVIRONMENTAL HEALTH. & s FETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGS

TR0 &

City, State, Zip Code Llf“Ei\‘bi IG

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE, BLDG# 7257

Type of Facility (4
[ school (K-12)
CIsubchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6 County Code (7) o )
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00938
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
05/30/17

Scheduled Start Date (10)
05/26/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed OQutside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

ElRenovation
O Demolition

O>3sfor=3k
X1 > 160 sf or > 260 If

O Full Containment with Negative Pressure

23 Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF : i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

E575 | VAT 100 SF

E528 | VAT 100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

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

City, State
100 New Ford Mill

Disposal Date
Rd. Morrisville, Pa

Hauler #2) Newar[& Carting, Inc., Newark, NJ 04509 05/30/2017 19067
NYDEE #4309 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘g?’ﬁ’”””f/ ?2 G ke May 17, 2017
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney






