r Print Form

~ P State of New Jersey o
O AU A NOTIFICATION OF ASBESTOS ABATEMENT - ] | E W eEr
® ! ! Y. 1 |
4 “[ Vo j@x P (Pursuant to NJAC 8:60 and 12:120) { n E @ ﬁ W Ie },:{“ i
VW PAL JOB#16-1089 POSTPONED L I — = | i
Date of Notification (1) Name of Building Owner/Operator (2) | ! 1“} sl ] _]“ ( i
illi jip 1t - P
05/19/2017 William Patterson i MAY o5 o017 U]
Agencies Notified Type Notification Street Address : ; 2 J; !....,.J i
300 Pompton Road j i |
<] A T initiat : P . — |
™ bpep [X] Amended City, State, Zip Code ASBESTOS CONTROL &
x| DOL Amendment #___1 Wayne, NJ 07470 . _LICENSING
[l Emergency (including e et RS
E] DOH justification) Name of C?ntact alanhana Kimhar
X] bca [Tl canceliation Karl Pettit

FACILITY INFORMATION

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

William Patterson University [T school (-12)

Street Address Subchapter 8 (Other than K-12)

300 Pompto n Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic (STATE USE ONLY) University

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

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address

11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ 08057 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-348-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

POSTPONED 10/20/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe: Normal Hours 7:00am-3:30pm

:

Facility Closed/Vacated During Entire Period of Abatement

ours

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

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

E Renocvation

Fuli Containment

with Negative Pressure

[X] =160sfor=2601If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:‘}‘;"’p“;e”‘
Location of Usiq dorsm?"ly b Description of
Asbestos-Containing Material (ACM) M;inte?m:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sustoel Stcz:a Y (i.e. thermal systems insulation, (Specify 2123 g’
In Facility st gj ! surfacing, VAT, or SF or LF) 3|8|5|8
(13) ( other miscellaneous) g g = z
— =3 [e1)
Yes | No | N/A @
Basement X Pipe Insulation 3.575LF 7.4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards NAme of Registered Landfill
ATC Hauler 1D No. of Waste Eraiiie
24310 30 Yards / eV Bnierprises
City, State Disposal Dat City, State
Shirley, NY 11967 05/23/20 \ __mesbu:g,—QH 44688
Completed by Title Sigrature Date
Ann A. Al Compliance Admin /l 05/19/2017

ASB-41 (R-08-08)

* Do not use t

orm for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Check#2789 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 18 / 17 : .
' Tenisha Victor
Agencies Notified Type Notification Street Addrass : L__l_____.___l
X EPA initial ! ASBESTOS CONTROL 8
X poLwp [ Amendad Gy, Siale, Zip Cods : HEERSING——
B4 DHSS Amendment # ; ; o
] DbcA (] Emergency (including Eatontown, NJ 07724 -
{NJAC 5:23-8} justification) Name of Contact | Telephone Number
[] Cancsllation {Tenisha Victor

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private house

School (K-12)

Street Address

Subchapter 8 (Other than K-1 2}

hemes, etc.)

X Other (i.e.. private and commercial buiidings,

City (8)

Eatontown, NJ 07724

Sguare Fest # of Floors

Bldg. Age

County (6)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demeolished)

Monmouth
Name of Monitoring Firm Hired by Building Owner {(8) ]| ASCM Nao. Name of Abatement Coniractor (9)
Gr Tech LLC
Strest Address Strest Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm

Telephone No.

License No.
01127

Teiephone No.
973-638-1777

Start Date (10}

05 + 27 4 17

Scheduled Completion Date (11)

05 + 30 , 17

Narme of OSHA Monitor

Envirovision Consultants,Inc

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

P/ PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Werk (Check all that zpply)

B

=3 sfor>3 If

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 If ] Demolition Glovebag Procedure |_|Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of R
2o " : - x|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el |3 |2
70 BE ABATED hMamtz_enancei {i.e., thermal systems insuiation, (Specify g ) § ]
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5[ |E |5
(13) {12) other miscellanaaus) =y
Yes | No | N/A
Attic O |0 |X®  |[vermiculite insulation 550 SF XiO|O |0
Utility room-1st floor O (O |X |Transite panel 25 SF X O[O0
O o |d 00|00
[ N mjjnjimjn
Name of Registered Waste Hauler \JDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Name of Registered Landfill
|
Gr Tech LLC 0033785 i  TBD T.R.R.F.Inc
City, State i Disposal Dats City, State
Wayne, NJ 07470 ] TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner )ﬁ.{lc W 05/18/17
RSBA1 7

MAY 11

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



[ PrineForm
™ o= =) 7 Ir‘ .—l’_.' T, [,
MEGCETUTET
: State of New Jersey ]j W d W b= ]
NOTIFICATION OF ASBESTOS ABATEMENT i [ ' i ' il
(Pursuant to NJAC 8:60 and 12:120) : I”‘] i l | 1
AR AL VI Sl sl ¥ e B (g
["Date of Notification (1) Name of Building Owner/Operator (2) U MAT Z2J <culd ':.hJ_J'
! 5-19-2017 Regional Construction Corp
| Agencies Notified Type Notification Street Addre
| X " | 3 Manh ttss ille Road [ ASBESTOS CONTROL &
] ePa B inital ANy R on : LICENSING
| DEP [0 Amended City, State, Zip Code =
DOL Amendment # PUrchase, NY 10577
E includin
DOH O jursr;\ieﬁrg:l?é::)(mcu ng Name of Contact I Telephone Number
[J oca [0 canceliation Gerald Eglentowicz i
1

FACILITY INFORMATION

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

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

Street Address
1151 Shewsbury Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
[ Shewsbury, NJ 07702 13750 1 70+
County (6) County Code (7) Current Use (Prior if being demolished)
| Monmouth (STATE USE ONLY)

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 No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-30-2017 6-6-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours .| City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
L] =3sfor23if [] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 I [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prgent
Location of 0 biio‘rsmlalily 3 Description of
Asbestos-Containing Material (ACM) r\;e'nteﬁ:niefy Asbestos Containing Material (ACM) Amount a1 N [
TO BE ABATED a at‘ et} (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility Bty 132 LU surfacing, VAT, or SF or LF) -
| (13) L other miscellaneous) cilo|c |
! z o la
‘ Yes | No | N/A ©
Throughout the property X Window glazing 1200 LF X
Throughout the property Window caulking 1430 LF 4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; % Haul : f\Wast
Green Environmental Services, LLC OS;:%EDQNO 5 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
| Jersey City, NJ 6-12-]201.‘7 Morrisville, PA
[ Completed by Title ignathire Date
by 4 ] "
{ Liliana Serrano Office Manager A fffoOL\,/ 5-18-2017
L a L

AS5B-41 (R-08-08)

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



P
N } NOTIFICATION OF ASBESTOS ABATEMENT ! bt j ”
\( : / (Pursuant to NJAC 8:60 and 12:120) ; Py il
bt i

State of New Jersey

Hi . )
Name of Building Owner/Operator (2) Y MAT 23 2017 i~/

Date of Notification (1) ]
5/18/2017 DUMONT BOARD OF EDUCATION : ‘
Agencies Notified Type Motification 3tgee[;é|djdéevs§ —_— ; ASBESTOS CONTROL &
EPA X] initial . __LICENSING

DEP [] Amended City, State, Zip Code

DOL Amendment# DUMONT, NJ 07628
E DOH D Er;ﬂt?f{g:t?;::}(lnciudlng Name of Contact Tei_ephone Number
[] obca ] cancellation KEVIN DUNNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DUMONT HIGH SCHOOL Sohaoi it
Street Address Subchapter 8 (Other than K-12)
101 NEW MILFORD AVENUE (ejtlha;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
DUMONT
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)
KARL & ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
20 LAUCK ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MOHNTON, PA 07628 TOTOWA, NJ 07512
Project Manager for Manitoring Firm Telephone Mo. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2017 6/5/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Dascribe: EXTERIOR; START: 3:00PM

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor=31If E] Renaovation || Full Containment with Negative Pressure
[l =160 sfor=2601f [] pemoiition | Mini-Enclosure
1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;ggent
Location of U h&orsm;':lllly b Description of
Asbestos-Containing Material (ACM) I\;e' t el ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify Dlolall
In Facility usio 1'3 2 surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) g ) £ Z
= — fe]
Yes | No | N/A o
EXTERIOR - GYM X WINDOW CAULKING 9 WINDOWS | x
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
" City, State Disposal Date City, State ' o
TOTOWA, NJ 6/5/2017 ; MOR_&SVILLE, PA
Completed by Title Signature M " Date
VIVECA RAMOS PROJECT COORDINATOR { ¥ b‘l-%,ébéu =1 1" 5/18/2017
Mot EEssh ety ol s i X

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



GACH 504-2017

| Chetd ¥ 30)4

Date of Notification (1)

Name of Building Owner/Operator (2)

DOH

May 19, 2017 BOROUGH OF OAKLAND ~ F A 1 U=
Agencies Notified Notification Type Street Address UJ L U5 [T W 5
Xlnitial Notification 1 MUNICIPAL PLAZA ! !
X epA O Amended Notification City, State, Zip Code il |
Xpca O Emergency (including OAKLAND, NJ 07436 l i MAY 25 onq7 |
X poL justification) Name of Contact Telenhiona Number
X] DEP- No Longer REQUIRED O Cancelled MR. Richard Kunze -

I

Borough Administrator ! ASBESTOS CONTROL &

FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 -
Borough of Oakland — “Library” BUILDING O school (K-12)

XIsubchapter 8 (other than K-12)

Srrplbides O other (i ivate & ial buildings, h tc.)
2 MUNICIPAL PLA er (l.e. private &« commercial bulldings, nomes, elc.
Zis Sq. Feet: NJA  # of Floors: 2 Bldg. Age: ~70+ years
City (5 County (6) County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENLE #34

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

JOHN CHIAVELLO

732-438-4839

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
05/30/17

Scheduled Completion Date (11)
06/06/17

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

(SUB 8 - OCCUPPIED — M - F 7am
needed) .

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

X1 Facility Occupied During Entire Period of Abatement - Area Vacated
—4pm (24 hrs &

weekends as

Street Address

20-21 WARGARAW ROAD

City, State Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that 2pphy)

O>3sfor>31f
Xl > 160 sf or > 260 If

[X] Renovation
[ Demolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure {Tent)

O Glovebag Procedure

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

Newark Carting, Inc.
Newark, NJ 04509

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

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

Basement & Boiler Room Ed TSI - Mudded Joint Fitting 50 SF =

Basement & Boiler Room = TSI - Flue Packing 10 SF =

Basement & Boiler Room = TSI - Aircell Pipe Insulation 25LF

Various Locations = Remnant Old Generation Joint Compound 1000 SF =

Various Locations TSI - Preformed Flue Pipe Insulation 150 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

NJ DEP # 4509

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

Disposal Date City, State )
Notes: None 06/06/17 100 New Ford Mill Rd.
Merrisville, Pa 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dedaline May 19, 2017
MANAGER Roymend C. P

Copies To:

Borough of Oakland Attn: Mr. Richard Kunze and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



State of New Jersey - Notification of Asbestos Abateme# E (a ,; W
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) H

GAC Project # 060-17

’(L,é# :?67/5

=== ]

mf'“

Date of Notification (1)
May 19, 2017

Name of Building Owner/Operator (2) ]
RUTGERS, THE STATE UNI R

2017

s
L

|
J? il
|

i
]
i

Notification Type
XlInitial Notification

Agencies Notified

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

X1 DEP- No Longer REQUIRED Bitahcallad

DOH

lSITY}.QF’ NJ §
Street Address

ENVIRONMENTAL HEALTH i& SALTY DEPT.
27 ROAD 1, BLDG 4086, le’memmr\:mm &

City, State, Zip Code g LICENSING

U
|

PISCATAWAY, NJ 08854

Name of Contact Telephone Number
MICHAEL SMITH, ENV. !
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TILLET HALL, BLDG# 4146

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (6 County (6 County Code (7) T :
PISCATAWAY MIDDLESEX IState Use Om,:l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
06/02/17

Scheduled Completion Date (11)
06/05/17

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ElRenovaiion
O Demolition

O>3sfor>21f
X1 > 160 sf or > 260 If

O Full Containment with Negative Pressure

O wiini-Enciosure

O Glove bag Procedure / Wrap & Cut

Xl 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 )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Rooms 217, 215A,& 215B X l VAT 470 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/5/2017 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
1 1 =1 o ey

RAYMOND C. PEDALINO fﬁiﬁﬁéEPRROJECT %p///mw/ G Ddttbne May 19, 2017

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn:

Brian Kearney



MO

State of New Jersey

IUDIND THY Gezdomsmnrisrtemtinyreyen

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

| ~-Print Form

|

| Date of Notification (1)

Name of Building Owner/Operator (2}

J L MAY 25 2017

[ 05/19/2017 Mona Sphineller

Agencies Notified Type Notification Street Address L
] era % Initial o = ASBESTOS CONTROL &
[] DEP Amended ity, State, Zip Code LICENSING
DOL Amendment # Ridgewood, NJ, 07450 o

E includi

DOH O iug}%g:t?(%(mcu = Name of Contact Telephone Number
[] DCA [0 cancellation John Mulligan ’ T

n

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mona Sphineller

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

| Name of Monitoring Firm Hired by Building Owner (8)

Street Address | | Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (8) County Code (7) Current Use (Prior if being demolished)
ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance, LLC

Street Address

Street Address

105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ, 07011

H

Other — Describe: 8:00 AM

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-3008 01336

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

05/29/2017 05/31/2017

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X] >3sfor=3if

D Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t:;;ent
Location of U fifrsmfliy b Description of
Asbestos-Containing Material (ACM) Je. i el !y Asbestos Containing Material (ACM) Amount m
! TO BE ABATED c at'“ ;nfgfeffo (i.e. thermal systems insulation, (Specify 21513875
In Facility e (g} 2t surfacing, VAT, or SF or LF) 3|& s |5
(13) other miscellaneous) 2|2 |2 |g
g I I
Yes | No | N/A i
Basement X Basement 122 LF X
["Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 2YDS 110 Sand Company
City, State Disposal Date City, State
! Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager /@ﬁ# ' 05/19/2017

ASB-41 (R-06-08)

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



State of New Jersey

Check # 25507

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

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

Date of Notification (1) Name of Building Owner/Operator (2) - e o
5/24/17 Mcmahon
Agencies Notified Type Notification Street Address i ~Ic ] TR '
gencie Yp” ica ree ) E &D }E d \W it n

] era B2 Initial ul
L] oeP [J Amended City, State, Zip Code ~
B boL Amendment #

[J Emergency (including Haddonfield. NJ OB(138 iy E a1z
DOH justification) Name of Contact relepdne NUMper i
O bca Cancellation Thomas Mcmahon : -

FACILITY INFORMATION ASBESTOS CONTROL 4
Type of Facility ( DN OITTG

[] School (K-12) )

Street Address

[ | Subchapter 8 (Other than K-12)
p{l Other (i.e., private & commercial buildings,

[ Facility Closed/Vacated During Entire Period of Abatement

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 08033 2500 2 00+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31Hf [5] Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol P o
IN Facility Staff? surfacing, VAT, or SForLF) SlEls| 2
(13) (12) other miscellaneous) 2|2 2l 2
Yes | No | N/A o
Basement X Thermal Boiler Insulation 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 7 il
Stevens Environmental Services, Inc. 2 cu / Fairless Landfill
City; State Disposal Date City, State/
& £ ] ; N
Allentown, NJ 6/9/17 | L~/ Morrisville, PA
Completed By Title Signature " 7/ / s Date
Mahlon E. Stevens Project Manager s, ' 5/24/17

ASB-41
MAR 00

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 25506

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) T
5/24/17 Ramirez_{[) E C E ﬂ W _]i
Agencies Notified Type Notification Street Address .J<
B EPA B Initial
oeP [] Amended City, State, Zip Code Z
] DoL Amendment # NRRS,ZP : ,&J‘ i MAY < 2 2017
D Emergency ([ncmding Ehzabeth, NJ O?A
& boH justification) Name of Contact Teleph~5n Mrmias
E A Lo Rosalba Ramirez L
—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
& Other (i.e., private & commercial buildings,
I b, oie)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth, NJ 07201 1800 2 85+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

] Other - Describe:

[ Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
8 am to 4 pm

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor=3If [] Renovation [ Mini-Enclosure
[]=160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
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, (Specitfy ] 5| 8] T
IN Facility Staff? surfacing, VAT, or SForLF) 3l&|l 8|2
(13) (12) other miscellaneous) 2|2l 2|2
8 ol
Yes | No | N/A @
Crawl Space X Thermal Pipe Insulation 6 1f X
Basement X Thermal Pipe Insulation 12 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ' .
Stevens Environmental Services, Inc. 18292 1 cu /| Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 6/9/17 _ /] - g Morrisville, PA
Completed By Title Signature’ / f Date
Mahlon E. Stevens Project Manager I 5/24/17

ASB-41
MAR 00

* Do not use this form for asbestos ﬁéénsure éxempted»actfvfﬁes.




N i
2 N o
N\ AL State of New Jersey —= s
S '}i“ NOTIFICATION OF ASBESTOS ABATEMENT D EQE 1V E
G, | IS W L 8o e
= (Pursuant to NJAC 8:60 and 12:120) Check # 26299 ]

N

Date of Notification (1) Name of Building Owner/Operator (2) U u MAY Y Ul
5/24/2017 THE HIBBERT GROUP
Agencies Notified Type Notification STREET ADDRESS - i :
& EPA 2 Initial 400 PENNINGTON AVENUE ASBESTOS CONTROL &
O peP ] Amended Amendment #___|City, State, Zip Code e
4 DoL X Emergency (including TRENTON, NJ 08618 -
[ DOH justification) Name of Contact % |Telephone Numbet
L4 DCA [J Cancellation DAVID D'ANDREA P-——-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

THE HIBBERT GROUP [ School (K-12)

Street Address [ Subchapter 8 {Other than K-12)

400 PENNINGTON AVENUE, THIRD FLOOR [.d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TRENTON, NJ

County County Code (7) (STATE USE ONLY) [Current Use (Prior if being demolished)
MERCER

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

MECS CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

P.0. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code
CROSSWICKS, NJ 08515

City, State, Zip Code
Hamilton, NJ 08691

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/24/2017 5/24/2017 MECS

cupancy Status During Abatement (Check only one) Street Address
Oé Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

ESSENTIAL PERSONNEL/EVENING 4PM-12AM

CROSSWICKS, NJ 08515

Epe of Work (Check all that apply)
>3sforz31IF
[ =160sfor>2601If

X Renovation
[1 Demolition

=3 WRAP & CUT

1 Full Containment with Negative Pressure
[J Mini-Enclosure

D Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedurs

ASB-41

Is Location Abatement Type
: s Normally Used Description of Asbestos Containing m
Logatjon:of AebestosdConimining Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 iy
Material (ACM) TO BE ABATED In ' X g : e« o) i<} o
Faci——lit (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g o |2 9
y dial Staff? (12) miscellaneous) s |5 |E|s
Yes | No [N/A - a | ®
THIRD FLOOR CORRIDOR M PIPE INSULATION 8OL.F. X
WRAP & CUT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32707 5YDS GROWS
City, State Disposal Date |City, State
HAINESPORT,NJ 15/25/2017 MORRISVILLE, PA.
Completed By Title Sigpatr27-Mag /1 > |Date
DAVID D'ANDREA PRESIDENT /f 2 g/jm:éz‘,_ 5/24/2017

* 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)

PrintsForm

.y

ECEIVEMR

N |

i

Date of Notification (1)
5/22/17

Name of Building Owner/Operator (2)
Frank Ench

may 25 g0 [[UJ]

Agencies Notified Type Notification

[ epa Xl initial
| | DEP [C] Amended
DOL Amendment #
[l Emergency (including
[0 pow justification)
[] bca [] cancelation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code
Keansburg, NJ

LICENSING

Name of Contact
Frank Ench

Telephone Number
J leohone |

FACILITY INFORMATION

] % et

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

Type of Facility (4)
] 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
Keansburg, NJ 3000 1 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential Flood Damaged
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
5/30/17 53117

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandonded flood house

Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E 23 sforz3 If D 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;;gent
Location of Us rx:jorsn;ial:y by Description of
Asbestos-Containing Material (ACM) Me. t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn d?ﬁag;eﬁ,) (i.e. thermal systems insulation, (Specify Fla 2| T
In Facility HStO 432 : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 |2 (g
2 2l e
Yes | No | N/A @
exterior wall X Transite Siding 300sf %
kitchen and hallway floors X floor tile 200sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 7
Yannuzzi Group 17467 10 Grows/Fairless
City, State Disposal Date City, State
kinnelon NJ 5;’31!17 F;inrtess )—hlls PA
Completed by Title / Date
John Mucha Project Mang 5122117

ASB-41 (R-06-08)

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



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

State of New Jersey

——

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

D)
il

05 / 23 ! AT Verizon Vo
MAY <5 2017
Agencies Notified Type Notification Street Address L =
EPA Initial 1 Verizon Way
X1 DOLWD ] Amended City, State, Zip Code A“D[S'{kra CONTROL
DHSS Amendment #1 . . ICENSING
f s Basking Ridge, NJ 07920 e
[ DcA ] Emergency (including il
(NJAC 5:23-8) justification) Name of Cantact 'I;elephOMr‘“"
[ Cancellation Alex Baylor i

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

ASB-41
MAY 11

* Do not use this form for asbestos licefsure exemﬁred activities.

Street Address Other (i.e., private and commercial buildings,
53 East Mount Pleasant Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 10,000 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 16 [ 17 2 1 3% b _AF Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X )f\rpatement Performed Qutside o;NormoaéFaciilggaurs - Describe City, State, Zip Code
ime of Abatement: _AM- M/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 =3sfor>3If Renovation X Mini-Enclosure
Xl =160 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e - Used Solely b i - FIRAIDE
Asbestos-Containing Material (ACM) : Y Oy Asbestos Containing Material (ACM) Amount @183 |3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 2|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) g. 32
Yes | No | N/A
See Attached X (O |O 0|00
O |0 (0O 0 5 o )
£l e LE 010 B E
O 0o (d e oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.RO.W.S,, Inc.
d NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 07/31/2017 Morrisviue,E{A
AT
Completed By (Print or Type) Title Signature v /;9/’/ Date
P ; e
L Ralph Barnhardt Project Manager ///// S L e 552571 )
s A -
A vl




UL
— |
=R
. Mrll..ﬁ f -~
EL; o u _,_ Amount
Loqatign of Aligstos ning Materials (ACM) TO BE ABATED | Description of Asbestos Containing Material (ACM) | (SF or LF) Abatement Type
wmfnraﬁ nt Boiler xoawww , Duct Insulation 265 SF Removal
wmkmﬂt ; g% Boiler Insulation 200 SF Removal
Ba ) R Pipe Insulation 500 LF Removal
Basement Boiler Room Floor Mastic 400 SF Removal
Basement Battery Room Pipe Insulation 1.51F Removal
Basement A/C Room One Duct Insulation 1480 SF Removal
Basement A/C Room One Pipe Insulation 100 LF Removal
Basement A/C Room One Pipe Insulation 15 LF Removal
Basement Outside Storage Room Floor Mastic 40 SF Removal
Basement Storage Room Floor Tile and Mastic 120 SF Removal
Basement Meter Room Floor Mastic 90 SF Removal
Basement HSB Room Floor Tile and Mastic 180 SF Removal
Basement Water Meter Room Pipe Insulation 40 LF Removal
Basement House Service Board Area Pipe Insulation 30 LF Removal
s
. 6




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

™, 4 %
@\ S::J 1 |\ (Pursuant to NJAC 8:60 and 12:120)
A S . PAL JOB#16-1089 B ~
Date of Notification (1) Name of Building Owner/Operator (2) } MAY 2 2o Zull
03/27/2017 William Patterson
Agencies Notified Type Notification Street Address
i B i 300 Pompton Road
nitia
g DEP [j Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
Emergency (includin
Kl pon O justiﬂgatioa:)( 4 Name of Cc.:ntact | Telephone Number
DCA [Tl cancellation Karl Pettit f——— -

FACILITY INFORMATION

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

William Patterson University [T School (<-12)

Street Address Subchapter 8 (Other than K-12)

300 Pompton Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic (STATE USE ONLY) University

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

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Long Island City, NY 11101

H e o s b b

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2017 10/20/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

-

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Normal Hours 7:00am-3:30pm

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

El 23 sfor231f EI Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;;r;en(
Location of U":dorslgﬁflilly b Description of
Asbestos-Containing Material (ACM) R a“ﬂ‘-" e:?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo d?; St‘; A (i.e. thermal systems insulation, (Specify o e -
In Facility o surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g 2| 2|2
= I
Yes | No | N/A @
Basement X Pipe Insulation 3,575 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste : E .
24310 30 Yards Mol Ephetpriscs
City, State Disposal Date / Citly, bt
Shirley, NY 11967 05/23/2017 esburg, OH 44688
Completed by Title Signature (7 Date
Ann A. Al Compliance Admin 03/27/2017
/

AS5B-41 (R-06-08)

* Do not use this form

asbestos licensure exempted activities.




Y

[ Print Form

=4

f - o [ State of New J i = i
I /? r tai | e of New Jersey i 2 ., e o
LJ \_,C %ﬂ i'“ Lé (¢ 'NOTIFICATION OF ASBESTOS ABATEMENT ]D 2 @ E E // L@ r m) f
A L (Pursuant to NJAC 8:60 and 12:120) | ;J\ — =11 | ,‘!F
fom ™y ! 1
F (| 5
Date of Notification (1) Name of Building Owner/Operator (2) l i : ~ it f f f i
05/18/2017 Laura Kimowitz L MAY 25 2017 Y]
Agencies Notified Type Notification Street Address i
3 | He
EPA B initial : : ASBESTOS CONTROL 8,
ix] DEP ] Amended City, State, Zip Code e LICENSING
x| DOL Amendment # Maplewood, NJ 07040
E includi
X DpoH O J_ur;%rg:trjlocg)(mc Hete Name of Contact | Telephone Number
: . . e —
] oca 7] cancellation Laura Kimowitz

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07078

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled

06/31/2017

Completion Date (11)

06/01/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe; occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=31If IX] Renovation Full Containment with Negative Pressure
] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;enl
Location of i A dorsm;':lllly i Description of T
Asbestos-Containing Material (ACM) l\:eint oI ..'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d?;‘fgf";p (i.e. thermal systems insulation, (Specify 21 2|3 g
In Facility Hsto ;2 ALl surfacing, VAT, or SF or LF) 3 | & o |5
(13) (12) other miscellaneous) g |2 |z |2
X = |3
Yes No N/A ©
Basement X Pipe Insulation 140 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 2[?55(;; & -?BDas Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 7] Date
Ned Joksimovc Project Manager ci 05/18/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Print Form

EGCEIVE

)

Date of Notification (1)
05/18/2017

Geoffray North

Name of Building Owner/Operator (2)

=
==

MAY 2 o 2077

Uj

Agencies Notified Type Notification

Street Address

SBESTOS CONTROL &

N/A

D&S Abatement, Inc.

] EpPA Initial LICENSING
x| DEP E} Amended City, State, Zip Code
x| DOL Amendment # Short Hills, NJ 07078 mesa
Emergency (includin:
Kl DoH O justiﬁgatio:)( S Name of Contact | Telephone Number
] bpca ] canceliation Geoffray North -
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [C] subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.) _
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07078

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-86885

License No.

01311

Start Date (10) Scheduled
05/30/2017 05/31/20

Completion Date (11)
17

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

]
Abatement Performed Outside of Normal Facility Hours
=

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23If

E{i Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba%t;:prgent
Location of U Ndogn‘l'-.tfliy b Description of
Asbestos-Containing Material (ACM) h:e_ ' ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :;Q defnlagtc%,) (i.e. thermal systems insulation, {Specify Zlxo| 3 o
In Facility 2 1'*; 8t surfacing, VAT, or SF or LF) 312|358
(13) (12) other miscellaneous) 2|18 |2 |¢
= 2|3
Yes No N/A b
Garage X Duct Insulation 50 SF X
Basement X Duct Insulation 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | X f W
D&S Abatement, Inc. 2;55% LNg -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature —F ?/ Date
Ned Joksimovc Project Manager r'J' & 05/18/17

ASB-41 (R-06-08)

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



GAC Project # 060-17

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Check# Sol‘t

Date of Notification (1)
May 19, 2017

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Type
OlInitial Notification

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT.

OePA XKlAmended Notification #1 — | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O DCA Additional Locations and City, State, Zip Code
Dot Quantity PISCATAWAY, NJ 08854
IX] DEP- No Longer REQUIRED O Emergency (including Name of Contact |_Telephone Number
I boH justification) MICHAEL SMITH, ENV.
OCancelled HEALTH & SAFETY N E [P W E I3
FACILITY INFORMATION L= 9 & U 9 &=
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 W’{i |
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12) '\1 il E
Cisubchapter 8 (other than K-12) i_!; MAY 25 2017 {
Street Address X other (i.e. private & commercial builéings, Homes, etc.) 7
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 BJE;. Age: 60+ years

City (5) County (6) County Code (7) : . ASBESTOS CONTROL &
h;EWARK et ESSEX [Sot:?e Use Snm Current Use (prior if being demolishe: q]:_”ACAD}EMIQ;CEl NG
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0093
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License

00840

Number

Scheduled Start Date (10)
05/19/17

Scheduled Completion Date (11)
05/22/17

Name of OSHA Monitor

3
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe
X other — Describe:

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

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 apply)

X>3sfor>31If
O > 160 sf or > 260 If

XRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

Non-Exempted (*) and Non-Friable Procedure

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

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

B826 = MASTIC 100 SF X

B824 X | MASTIC 100 SF 5]

B819 = MASTIC 100 SF

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

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

NJDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/22/2017
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aiNNIggEPRROJECT %MW”/ %‘—‘ G o May 19, 2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

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

.-r-\

GAC Projec, #060-17

Date of Nofification (1) Name of Building Owner/Operator (2) Vi
May 8, 2017 - RUTGERS, THE STATE UNIVERSITY OF W 25 g
Agencies Notified ] Notification Type Street Address S
Ellnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Oepa O Amended Notification # 27 ROAD 1, BLDG 4086, uvwesmumwus
O bca O Emergency (including City, State, Zip Code
boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contacl
DOH MICHAEL SMITH, ENV.

HEALTH & SAFETY ]

FACILITY .WFORMATFON B

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (k-12)
S EIsubchapter 8 (other than K-12)
SUest Address Other (i.e. private & commercial buildings, homes, efc.)
RBHS NEWARK CAMPUS Sg. Feet: N/& # of Floors: 4 Bldg. Age: 60+ years
E!IEV; ARK Coun !EL%SEX 0(3 c;a_u '?;t U'—ggdgnﬁ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098 :

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-356-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (1 1 Name of OSHA Monitor
05/18/17 05/22/17

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one) Street Address
DFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code

Elother — Describe:
Schedule: 5SPM — S5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

LI Full Containment with Negative Pressure

B> 3sfor>31f ERenovation &I Mini-Enclosure
O > 160 sfor > 260 If & Demolition O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Armount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
B826 = | MASTIC 100 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfiil
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State _
NIDEP # 12561 100 New‘FoE'd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/22/2017 Rd. Morrisville, Pa
NJ DEP # 45098 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @%}mx@a% % Gt iMay 8, 2017
MANAGER : |

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Keamney
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| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = @ E n w E ~)
™ F )

[

Date of Notification (1) Name of Building Owner/Operator (2) " |
05/11/2017 Residence i
Agencies Notified Type Notification Street Address !Ll 'E !Ji ﬁ,“{ '} 8 ZU” ,,:J
Xl era & initial _ ‘
E DEP [] Amended City, State, Zip Code

DOL Amendment # New Milford, N.J. 07646 it fasie

[] Emergency (including Salid & Hazardous Was

X boH justification) Name of Contact
] bca [] cancellation Gary Latero i [

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,
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 1662 2 70
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 Contrac:t:?m~

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address rt
1256 Liberty Avenue l {

MAY 2 5 2017

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code ;
Hillside, NJ 07205 | {

| Se———C——

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No. ! Lidérue o | US CONTROL
844-462-7465 .-|-01316_ _LICENSING

Start Date (10)
05/26/2017

Scheduled Completion Date (11)

06/02/2017

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

Kl =3sfor23if
[

[:l Rencvation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}en;ent
Location of U :dognlailly b Dascription of e
Asbestos-Containing Material (ACM) S OGNy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify P 3 | T
In Facility GlstofSl Az " surfacing, VAT,or SF or LF) 2888
(13) ) other miscellaneous) 48 gl
= S| @
Yes No N/A ]
1st Floor X Window Caulk 20 windows |X
Ground level X Vinyl Tiles 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i f Wi y
Newark Carting OnglgélD N ofWaeto Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA

Completed by
Alison Lamers

Title
Office Manager

A Date

05/11/2017

ASB-41 (R-06-08)

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

Name of OSHA Monitor s S



' r Print Form

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

Ck+H 1613

Name of Building Owner/Operator (2)
Eliezer Schnall
Street Address

Date of Notification (1)
4/20117
Agencies Notified

Type Notification

EPA Initial
DEP E Amended City, State, Zip Code
boL E Amendment # Fair Lawn, NJ _
Emergency (including - :
[1 oo justification) Name of Contact | Telephone r\m" -TE?IAT
[0 bca [] cancellation ‘ ASBESTO
L i 1.t
FACILITY INFORMATION e i

Type of Facility (4)

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

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

etc.)
| City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Passaic ETATEUSE Sy Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Harmony Contracting Inc
| Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/aa Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n'a $73460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/17 51217 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
| 11 Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied House Garfield, NJ 07026
Scope of Work (Check All That Apply)
O] =3sfor=3 X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_t:;gent
Location of U N dorsmfnly b Description of |
Asbestos-Containing Material (ACM) Je, ¢ oIy fy Asbestos Containing Material (ACM) Amount 1 m
TO BE ABATED c :tm dgn]agtr;eﬁ? {i.e. thermal systems insulation, (Specify Plpl23| T
In Facility - surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) (12) other miscellaneous) c|mIE]2
T = Ll a
Yes No NIA | L
Basement X Pipe Insulation 75 LF < .
Basement X VAT 400 SF <
|
{
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Harmony Contracting | 033137 TBD GROWS
City, State Disposal Date City, State
Garfield, NJ TBD f Morrisville, PA
Completed by Title |_Signature . Date
Tina Caporino Secretary fﬁfﬁ—(j{@ ;@_ﬂy;} 4/20/17

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



State of New Jersey - Notification of Asbestos Abatement] i-m-v.\
C}: /}, M-\ ! (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) LL

GAC Project # 060-17

i
[
i
i

Date of Notification (1) Name of Building Owner/Operator (2) | :
May 19, 2017 RUTGERS, THE STATE UNIVERSITY OFINJ 2 5 2017
Agencies Notified Notification Type Street Address H
Elinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. - i
OePA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVfNGST&NGAMPUS’
O bca O Emergency (including City, State, Zip Code
X poL justification) PISCATAWAY, NJ 08854
E DEP- No Longer REQUIRED Dcance"ed Name of Contact
Xl DOH MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADMINISTRATION SERVICE, BLDG# 3751 O School (K-12)
O Subchapter 8 (other than K-12)
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bidg. Age: 60+ years
%’%&lATAWAY CO“IDELESEX _w_w Current Use (prior if being demolished): ACADEMIC
Name of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/17 06/05M17
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe
[X]Other — Describe: 20-21 WARGARAW ROAD
Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED) City, State, Zip Code
FAIRLAWN, NJ

Scope of Work (Check all that appl
O Full Containment with Negative Pressure

O>3sfor>3If XlRenovation O Mini-Enclosure
[Xi > 160 sfor > 260 If & Demolition & Giove bag Procedure / Wrap & Cut
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
106 Suite = | VAT 450 SF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State b
NJIDEP # 12561 100 New_Fofd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/5/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
i -
RAYMOND C. PEDALINO ;ingEPF;?OJECT c@?ﬁy‘/’%ﬁfm{ % trttne May 19, 2017
s

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



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

State of New Jersey

A

Caroline Jones

Name of Building Owner / Operator (2)

Date of Notification 5/17/17
AgenciesNotified | Type of Notification
EPA Emergency Notification
DEP X Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Street Address

City, State & Zip Code
Manasquan, NJ 08736

N ELCEIVE
U=

“-\i

U may 25 2017

Name of Contact
Caroline Jones

i L_|Telephone Number _|

A

L8

FACILITY INFORMATION

e
L 21NN

Vacant Residence

Name of Facility Where Abatement is Taking Place (3)

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

Residence

Street Address Subchapter 8 (Other than K-12)
906 Jordan Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,500 2 60
Brielle Monmouth Current Use (Prior if being demolished)

Envirotactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
N/A

Name of Abatement Contractor (2)
Global Abatement Services, LLC

Street Address
1330 Laurel Ave

Street Address

443 Schoolhouse Road

City, State & Zip Code
Sea Girt, NJ 08750

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Christopher Peschock

Telephone Number
732-449-0077

Telephone Number
732-605-9062

License Number

00714

512917

Scheduled Start Date (10)

Scheduled Completion Date (11)
6/4/17

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check a
X Demolition
Large Project
X Quantityis > 3 SF

Il that apply)
Renovation

or> 3LF ACM

Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Bedroom N/A Ceiling paint 160SF Removal

ASB-41 JUN 95 G4667

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 m 5 | GROWS
City, State Bisposal Date // City, State
Freehold, NJ 417 / Morrisville, PA
Completed By (Print or Type) Title Slgnature \ - Date
Dominick Tringali Manager 5M7/117
;ﬁ



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

LICENSING

(Pursuant to NJAC 8:60-7 and 12:120-7) ~NS2TXN
Date of Notification 5/17/17 Name of Building Owner / Operator (2)

Karen Martin /= = A = & on ==
AgenciesNotified | Type of Notification Street Address f} N | cE L E [ V[ I ;"'“\\
EPA Emergency Notification i 1-<E il } 1
DEP X  Initial Notification City, State & Zip Code TRYE 1
X DOL Amended Notification  |Irvington NJ 07111 il MAY 25 2017 4 A}

X DOH Cancellation Name of Contact : { |Teieph0ne Number |

DCA Karen Martin P T _

e e e 1T AN AN D ] AN O

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

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 3,000 2 70+

Irvington Essex Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10)  |Scheduled Completion Date (11) Name of OSHA Monitor
5128117 6/4117 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition X

Large Project

Scope of Work (Check all that apply)

Renovation

X Quantity is>3 SFor> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 60 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 8 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 6/4/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 517117

SB-41 JUN 95 G4667



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

1IN
ParagonJob# | [ il o

Date of Notification (1) Name of Building Owner/Operator (2)
0|5 116 1 17 ; : ; ;
P /it ol ] Housing Authority of the City of Elizabeth

Agencies Notified | Type Notification Streot Address

] era O

Initial
[] oep itia ] 688 Maple Ave.
D Amendment City, State, Zip Code
DOL
X Amendment# — ||  Elizabeth, NJ 07202
Xl poH Emergency (includ| I\ame of Contact
justification)
[0 oca |[] cancelation Michael Medeiros

Telephone Number

¥

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Farley Towers

Type of Facility (4)

School (K-12)

] subchapter 8 (Other than K-12)

Street Address

33 Cherry St.

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

Square Feet | # of Floors Bidg. Age

City (5) County (6)

Elizabeth Union

10,000 SF 12 65
Current Use (Prior if being demolished)
Apartment Building

County Code (7)
(State use only)

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

Certified Health and Safety Services, LLC.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Street Address
1902 Taylor's Lane Suite A

Street Address
590 River Rd.

City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code
Clifton, NJ 07014

Phone Number

856-829-4463

Project Manager for Monitoring Firm

Harry Smith

License Number

00748

Telephone Number
(973) 614-1600
Name of OSHA Monitor

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

05/17/2017 05/30/2017

Paragon Contracting, Inc.
T
Street Address

Occupancy Status During Abatement (Check only one)

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

590 River Rd.
City, State, Zip Code

Other-Describe: Bioler Room Under Coniainment

Clifton, NJ 07014

Scope of Work (check all that apply)
[] pemolition B Renovation

[ >3sfor>31f X >160 sf or >260 If

E Full Containment w/negative pressure Glovebag procedure

] mini-enclosure [[] Non-Exempted (") Non-friable procedure

LERRHSTET Is location normally used solely RITRI]E c
e b i ial e e
asbestos-containing Sga%ﬁ%tenancelcustodla Description of asbestos-containing Amount mi{p 2 n
material to be material (ACM) {Specify SF or e c
abated in facility (13) Yes No N/A LF) v : : I
e r
Boiler Room Maintenance Shop Pipe Insulation 610 LF O 1
Boiler Room [ X 1| Pipe Insulation 460 LF X (OO [T
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Candrl
Paragon Contracting, Inc. 22161 15 cyds GROWS/Tullytown
City, State Disposal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature . . Date
Goran Lazevski President N 05/16/2017




page 1

May 16 2017 03:43PM NJ Asbestos Control 609.633.0664 I= = T
85/15/2817 13:52 9735149955 PARAGON §
/1 l/ [/ = State of NJ - o
S AP = Notification of Asbestos Abatament - ; :
Paregon Jobs (Pursuent to NJAC 8:80-7 and 12:120-7) i~ e
B ] ! oy P!____'S \:,A C y
' uiqxs""".u.\:?w“_'s;’“ _f;.ﬂ._,.‘-
Tt of Hn‘lﬂ%musnm Neme &f Sulding CWheTCpErator (2) LA -__/Tf,f
RSB IL8/Le] Housing Authority of the City of Elizabeth i \/
Agancias Notfied | |ype NOTfcaban Lﬁﬁmﬂd —— e ‘\‘n v m_\[
0] era - f’;’rf J(T NV
D DED hitial 683 Meple Ave, Moxsteslrorerstio
O Ameneant | ormmar s ——
DOL
= prandmant® —— || giisaberh, NJ 07202 B %
& cox E;’;"G'ﬂw“ﬁﬁ &me of Ganrtac, I sheptiona Number
0o canceiation || Michael Mcdeiros
BAC'LITY INPORMATION
BRT T iy wisery BSoiemant b tBking plaos (3] Wﬁ“g&ﬁ (?} Ko 13)
3 ool (K=

Farley Towers
Streal Address

33 Cherry Bt,
City (8

CT Sutcnapter 8 (Other than K-12)

Qither (Privete/Commercial
Bidgs /Homes, sic.

Square Faet | ® of Fisore | Bod. Age
10,000 SF 63
Current Uss (Priat if ety demelanmd)

A ent Buildin
ﬂu% lﬂ‘ - '

580 River Rd.

i502 Taylor's Lane Sulte A
City, ST EB Cade

C

City, Stets, 2ip Cods

T T
Phone Number

innamingon, NJ 08077
Frojoct mmr tr ﬁmrim ?irm

Clifton, NI 07014 R
mnnmﬁer It :

Oﬂ743

14-
Harry Smith 856~820.4463 J13) 5id 2200,
'fm%ﬁﬁm 1) Ny of OEbA Montor
Paragon Contresting, Inc, —
05/17/2017 05/30/2017 ﬁnui&!m
Oetupancy Status hhmm—m ona) 590 River Rd.
Facillty closedivacated during entite period of spatsment. o T Y P e———
gbalum-m parfarmad outside of nermal facliity hours-
be
=) o:,‘,’:{'.n,——r‘*—'m-e—“m i e Uy ot Clifion, NJ 07014 et
TBcapE of Wark (CheeK Bl st SpRRY) : e _
1 oemoltion B Rensvstion B4 Fuil Contsinenent winagative pressure B clovabag precedure
O=gstarrgr BS a1ensforzzeo [ Mintenciosure [ mon-Exermptad ( * ) Non-frisble procedure
Is locaion narmally used saicly TR | E
Lesation of . . E
rsvestos-cantaining sl Desaription of sebestes-containing Amount mipleln
matarial s be matadsl (ACM) (Specify 8F or o {ala|e®
sbwteq b_{suky(fa) Yas Ne NJA LF) y L g | L
Boiler Room Mawenams Pipe Insulation 610 LF @g)m] %_
Boiler Boom Ingulaticn 460 LF Eg
~ | 0]
: B [
W ; Buier 50 ] Nm ﬁ_
Pura on Contrnoting, Inc. 22161 14 gyds GROWS/Tullviown
y, Stéle lsposal City, Siste
Clifton, NJ 07014 TBD il , PA
smpieted by [Print or Type) Tita hature
Coran Lazevaki Presidant 05/16/2017




; State of NJ
Ny 1004

| {5 S -
Paragon Job# Moo NS

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

Date of Notification (1) Name of Building Owner/Operator (2)
2/ )/ ] Gateway EH 4/5, LLC
Agencies Notified | Type Notification Streot Address
EPA |
[] oep I Initial 250 Memorial Dr.
———————————
[]  Amendment |[Chy, State, Zip Code
DI POl | Amendment# — || Camden, NJ 08103
X1 poH Emergency (includ| [Name of Contact Telephone Number
justification)
] pca [0 canceliation Chris Condon _— v

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse

Sireet Nddress

Type of Facility (4)

School (K- 12)

1 subchapter 8 (Other than K-12)

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

1125-1151 Wright Ave. - _ Ee— - - Square Feet | # of Floors Bldg. Age
City 6) — [ Couny® | CountyCode(7) 13,400 SF_ | 01 110
(State use only) Current Use (Prior if being demolished)
Camden Camden Vacant Building
Name of Abatement Contractor (9)

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

Langan Engineering

Street Address
300 Kimball Dr. 4th Floor

590 River Rd.

Paragon Contracting, Inc.

Sireet Address

City, State, Zip Code

City, State, Zip Code
Parsippany, NJ 07034

Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

elephone Number

(973) 614-1600

00748

License Number

973-560-4900

Langan
Sched. Completion Date (11)

Scheduled Start Date (10)

Name of OSHA Monitor

Paragon Contracting, Inc.

05/31/2017 06/09/2017
Occupancy Status During Abatement (Check only one)

Street Address

590 River Rd.

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

City, State, Zip Code

Clifton, NJ 07014

EI Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E[ Glovebag procedure

X pemoiition [0 Renovation
[dsasfor>3K ] >160 sf or >260 If [ Mini-enclosure E Non-Exempted (" ) Non-friable procedure
Locaton o R T ooy e e
asbestos-containing styaff(12) Description of asbestos-containing Amount mlplec "
material to be- material (ACM) {Specify SF or o lalalc©
abated in facility (13) - No N/A LF) ; i 5 L
I
Offices VAT&Mastic 1,150 SF Bt
Hallway | | [ || Drywall 450 SF 1010 (O
Registered Waste Hauler NJDEP Hauler [D# ~Cubic Yards of Waste |Name of Registered Land_ﬁ_li
Paragon Contracting, Inc. 22161 16 cyds GROWS/Tullytown
City, State Disposal Date City, State
Clifton, NJ 07014 TBD “Tullytown, PA
s
Completed by (Print or Type) Title Sig natugg '_ 5 Date
Goran Lazevski President s 05/16/2017




Cey Y3k
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) — :;
Sl R e - a
Agencies Notified Type Noftification Street Address N £ =
0 = T iniia 318 GILASSBORO RO R
B EEe e —
_— O Ffusmgrﬁgc;:ﬁéi{mdudlm — Con\:\}to 00 &)ﬁ}r “"t—l G'H‘l;e% N_L) Og‘o ‘J- —)
DCA [ Canceliation e S ﬂsj\ = Bpone Nvoe!

FACILITY INFORMATION

Name of Faciity Where Abatement is Taksng Place (3)

ResocallE

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

Subchapter § (Other than K-12)

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

>26-1) _fy= 217

Street Address
I iy
Citv (5) _ Square Feet # of Floors Bidg. Age

SToalt  Hutk Bow_ (500 Z So+
County (6) o County Code (7) (STATE Current Use (Prior if being demofished)

CAPE iy UsE QLY VIACART
Name of Monitoring Firm Hired by Building Owner ASCM No. T Name of Abatement Contractor (9)
& 14 KLOMCo T AC
Street Address 4 Street Address
34 S. Seruxe Aue
City, State, Zip Code City, State,
” Mole SHADE ALT pRos2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb N A-0412 coY4 Y

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

A /oA

Occupancy Status During Abatement (Check only one)

Street Address

(& Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Cry, State, Zip Code

Scope of Work (Check all that apply)

[J=3sfor>3K [[] Renovation

I Full Containment with Negative Pressure
(] Miri-Enclosure
Glovebag Procedure

@160 sf or 2260 If aDemdition
. Non-Exempted (*) and Non-Friable Procedure
[ IsLocation ' Abatement
* Norl'naiy Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify - § m
IN Faciity Staff? surfacing, VAT, or SF or LF) gla|l2]| 2
(13) (12) other miscellaneous) g g gl g
£ 8
Yes } No | N/A &
SIPING Y| TRANINTE N0 .SE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste ¢
Kiewmeo Twe i C-M. (M UA&
City, State Disposal Date City, State
Muzre Sumor  W.J Wopp bt W.T.
Completed By Title Sicnaturﬂ w N :
v m_|_Svlte. /S = (ST N
ASB41

* Do not use this form for asbestos licensure exempted activities



Ces Y230

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

Date of Notification(1) . 5 Name of Building Owner/Operator (2) ] L ;
> 67 MEW € MACHHNES
Agencies Notied Type Notification Street Address i o ]
O ea 0% nisa 21S  FramonT ML I
g2 (B, e = T
[ Emergency (induding Wop D Biale  AL) 08210 _
X ooH justification) Name of Contact Telephone Number
[ bca (] Cancellation L (9 Lﬂ\-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LS IOTAICE [ 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
STeae AR Bog Doo i S0t
County (6) S == . ' County Code (7) (STATE Current Use (Prior if being demolished)
UAPE WA USE ONLY) NACANT
Name of Monitoring Firrn Hirer by Buikding Cwner ASCM No. Name of Abatement Contractor (3)
(®) WA klewmCo  Llc
Street Address ! Street Address .
39 S. SPryce AVE
City, State, Zip Code City, State, Zip Code _ _ _
WMAPLE  SHAWE ALY 03632
Project Manager for Monitoring Firm Telephone No. T_eiee_hone No. License No.
§Yb - T-u272 Oo44Y

Scheduled Completion Date (11)

Start Date (10)
el

Name of OSHA Monitor

AL[A

S=26~1) b-17

Occupancy Status During Abatement (Check only one)

Street Address

¥ Facdity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normmal Facility Hours

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[J=3stor>31If [] Renovation (] Mini-Enclosure
]333! 60 sf or =260 If Rﬂemdition Glovebag Procedure
T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM)} Maintenance/ Asbestos Containing Material (ACM) Amount "
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify D 5 5 m
IN Facility Staff? surfacing, VAT, or SF or LF) Sleld] g
(13) (12) other miscellaneous) Sl BlE| 2
£ I
Yes No | NiA @
MU S X | TRANMSITE 7230 st [X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
™ 0 No of te : ; U
Gemco lac Yot |73 .M. C MU A
City, State Disposal Date City, State _
Wwsle Shuor  AL) Woo) Byalk
Completed By Title Signature Date . .
Wicpnet Kiown |~ Sor. e DO K 17
ASB-41

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



_ State of New Jersey = _
JFUNT ¢ \\:f b NOTIFICATION OF ASBESTOS ABATEMENT 1:“1} IC 1y 5 1)
kot VU (Pursuant to N.J.A.C. 8:60 and 12:120) ;;,;:5?
MU ! et 1
bdo i c s il il
{Date of Notification (1) |Name of Building Owner / Operator (2) t L MAT 2 J ZUl! HIT/ i
05-18-2017 [Mr. Richard Cantor . | | |
Agencies Notified |Type Notification Street Addre _ I L I g
| X EPA i ASBESTOS CONTROL & '
] DEP I Initial City, State & Zip Code LUENSING
Xl DoOL [J Amended Radnor, PA 19087
X1 DOH [l Emergency Name of Contact |Telephone Nymber
[0 DCA [ Cancellation Richard Cantor
A

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Single Family Dwelling [0 School (K-12)

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 1,349 2 62
Margate, NJ 08402 [Atiantic Current Use (Prior if being demolished)

Single Family Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. }Name of Abatement Contractor (9)
{Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
5-31-2017

Scheduled Completion Date (11)

06-05-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check only one)
L1 Facility Closed/Vacated During Entire Period of Abatement
IXI  Abatement Performed during Normal Hours:
Describe: 8:30am — 6:00pm
L1 Facility Occupied During Abatement
Scope of Work (Check all that apply)

X1 Full Containment with Negative Pressure
[0 =3sfor=31f Renovation [0 Mini-Enclosure
<X =160 sf 2260 If [0 Demalition [0  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems s Pl B| 2
in Facility Custodial Staff? insulation, surfacing, VAT el BrB| 8
‘ (13) (12) or other miscellaneous) 5| ¥ £l 5
Yes | No | N/A i
Attic Space EfigE Vermiculite 1500 a1
Ik P mjinjinfin
LI 0 mjin]injiin
SEEEARE oo
EREuln] O/oo|d]
nEEE TN Elinli=iis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signat(re A i Date
Mr. Brian Haney President _/;Jj i / ’/ / ; 05-18-2017
1 e ;‘ bY
I ) il -——f_i,,/ o /'L““'/'

7 7] 7

£
/ ‘// ;f



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)
05/17/17 Mr. Richard Vincek
; e
Agencies Notified Type Notification Street Address i :"""l,\l E ”; E || '\I";ffr" I[_Z' i \
[X] epa X initial H bt/ i
E DEP [] Amended City, State, Zip Code =\ i
DOL Amendment # Ramsey, NJ 07446 o ~ om7 | il ] )
[C] Emergency (including - 13 MAY 2 5 L | =~
DOH justification) Name o Cantact. ‘ Teléphorie Number i
[ obca [ cancetiation Mr. Richard Vincek i |
ASBESTUS CONTROL &

FACILITY INFORMATION

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

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

Street Address

LICENSING

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

City (5) Squa?écl-'-}eet # of Floors Bldg. Age
Clifton 2,000 + 2 a0+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Residence

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

J.R. Conftracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-628-9200

License MNo.

00408

Start Date (10) Scheduled
05/30/17 05/31/17

Completion Date (11) Name of OSHA Monitor

Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other - Describe:

Street Address

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
O] >3sfor23f

E Renovation

Full Containment with Negative Pressure

[X] =180 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;em
Location of U h‘ljogmflsy b Description of
Asbestos-Containing Material (ACM) rje' . o1l !3’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atln d‘?“lagf eﬁ? (i.e. thermal systems insulation, (Specify Z| 5 § 3
In Facility st 1'?2 g surfacing, VAT, or SF or LF) 3|18 |2 |9
(13) k) other miscellaneous) el | & |2
S Z |3
Yes No N/A L
Basement X Pipe Insulation 60 LF X
Basement X Floor Tile 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler | . f W
J.R. Contracting & Environmental Consul., Inc 1785% RIg 230 aste Grand Central Landfill
-,
City, State Disposal Date City, Sta}e’ 7
Wayne, New Jersey Pen Afgyl, Pennsylvania
Completed by Title Signature v Date
Jerry Bijelonic Project Manager e 05/17/17

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ’:%mg g@ K# 1 @g“

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

05/18/2017 APRIL REITER CE | N
Agencies Notified Type Notification Street Address Il
[ ] era Initial ‘ - ]
' | DEP ] Amended City, State, Zip Code Al Lo /
DOL Amendment# | MULLICA HILL NJ 08062 3
- E includi i

DOH D ju:;'att;ircg:t?g)(mcu "9 Name of Contact I|:’Te[epmnam..mwa_ " NTROL &

—] bca ] Canceliation APRIL REITER I oG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
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
MULLICA HILL 1824 3 80+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

Street Address
1012 INDUSTRIAL DRIVE

City, State, Zip Code
WEST BERLIN NJ 08091

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

05/30/2017 05/31/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
- ; ) ) 200 RT. 130 NORTH

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

/| Other — Describe: RESIDENTIAL-WORK AREA VACANT CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

| =3sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;gent
Location of . N dorsmiailiy i Description of
Asbestos-Containing Material (ACM) N?e, b oy ;‘y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . almd‘?r:asntceﬁ? (i.e. thermal systems insulation, (Specify dlar |8 12
In Facility i = aaih surfacing, VAT, or SF or LF) 3|& |5 |8
(13) 2 other miscellaneous) E 2 e £
o =3 o]
Yes No N/A “’
BASEMENT X DUCT PAPER INSULATION 6 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 00?32(895 6 MINERVA LANDFILL
City, State Disposal Date City, State
,_ MULLICA HILL NJ 05!31:'2017/\ WAYNESBURG, OH
[Compieted by [ Title Signatufe ' [ Date
RON SWANSON GENERAL MANAGER 05/18/2017

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



r u \ 7w
LK { z, 75
State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT by i
(Pursuant to NJAC 8:60 and 12:120) HE MAY 25 f
Date of Notification () o - Name of Building O\_.mer!Oe\er_alor (2) ) ] o
S i§=iY YAY 010 EXCIAY Bt ;
Agencies Notified Type Notification Street Address o ) 3 E -
O ePa 4 Initial : S IMT ARy @ il
%gg:. 2 :xmim # SR, 2 e, iy B N _
X [] Emergency (inciuding EC-(. Pl &eal Ly
DOH justification) Name of Contact Telephone Number
O ocA Cancellation yeS H

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ReSinenCe [ Schoot (K-12)
Stresl Address E Subchapter 8 {Other than K-12)
Other (i.e., prvate & commercial buildings,
homes, etc.)
City (5) o A ) ; Squ;re Feet £ of Floors Bldg. Age
M2 GATE  C\TY [OoD [ Y B
County (8) . County Code (7) (STATE Current Use (Prior if being demolished)
Are wpdT1C USE ONLY) A CANT
Name of hMonitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N /A klemCo INC.
Street Address . Street Address
364 S . Serxe Bue
City, State, Zip Code City, State, Zip Code
Maece Suane INLT 0O%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §S6-779-0422 oo Yd Yy
Scheduled Completion Date {11) Name of OSHA Monitor

Start Da_t__e (10) )
S=25-1)

6 -1—-1)

N,

[[] Other - Describe:

Occupancy Status During Abatement (Check only 6—ne,\

Y] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Streat Address

City, State, Zip Code

>3 sfor=31Hf
>160 sf or 2260 If

Scope of Work (Check all that apply)

[] Renovation

- [ Full Containment with Negative Pressure

[] Mini-Enclosure
Glovebag Procedure

g[)emdmon
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2| o § g
IN Fadility Staff? surfacing. VAT, or SFor LF) 3181zl
(13) (12) other miscellaneous) g Bl|E| 2
£ I
Yes | No | N/A %
LSOO Sr= )(

S\DIN G

TRAMSVTE

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ul . f W

Kiomen INC, P LV I i C.M. C MU A
City, State . . Disposal Date City, State . _

MAPLE SHADE N J | WoDDBIAME
Completed By Title Signature Date-—,_ S
Mickner Kionm, SVg. ﬂmu——'—\ S=15-1)

ASB41

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



¥

Cy © N2AY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i

"}
Sl

ey e

(Pursuant to NJAC 8:60 and 12:120) 1
Date of Ncﬁ-ﬁcaﬁow (1 . Name of Building Owner/Operator (2) . i ' {
\ 'T:ll [j L{ L)_L'_\_].T— *‘\\ = er f\ﬁ ! ’?SEEST(”“ ad ) a:-g—jr-,»-m: :-;
Agendies Notfied Type Notfication Steel Address — i LICENSING
[ & (¥ inisa (5 SOasHude Ep _
3= B, e
men 2 / | } A z BT .
= [ Emergency (including - \"aﬂp £ __IM Uﬁ‘\‘- AL o520
DOH justification) Name of Contact Telephone Number -
DCA Canceliati A i
- e IIEIN
; FACILITY INFORLI!A“OH
Name of Faciity Wnere Abatement is Taking Place (3) Type of Facility (4)
ReSenCe O School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
CAPE My POIALT (00D [ SO+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CuPe Midy USE ONLY) 1A CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N (A klem(po InNC,
Street Address 5 Street Address
369 S . Seexe Bue
City, State. Zip Code Chy, State, Zip Code
Maece Suuve NL.T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5629 9=-047 2. oo YM Yy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T-25-1) b—1-i7 N B
Occupancy Status During Abatement (Check only one) Street Address
{2 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Ciy. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
) - [J Full Containment with Negative Pressure
>3 sfor23 K ] Renovation (] Mini-Enclosure
>160 sf or 260 If g Demaliion | Glovebag Procedure
{Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity = o § 43
IN Fadiiy Staff? surfacing, VAT, or SF or LF) 2 8lg| &
(13) (12) other miscellaneous) g E; c 'E"
=3 2| e
Yes | No | NIA
SIDIN G- Y| TRANSITE SH 36 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Ng. of Waste
iomen INC, LY M. C. MU A
City, State . Disposal Date: City, State .
MAPLE SHAPE N, T WOODBIAE o
Completed By Tite gﬁum C__,/« Dats\ _
Micner Konw Suf. . <51
ASB41

* Do not use this form for asbestos licensure exempted activities



Date of I\ohf‘ iion (1}

f Mame of Building Owner/Operator {2)

; T U
~ i i Siale of New Jersay ™~ v [ ; —

ﬂ ' % z \ ':k{ NOTIFICATION OF ASBESTOR ABATEMENT ir ' (ﬁ W e }_
\J;\ L_) ¥ “’:,f iFursgant io MIAT 8:68 and $2:128} ) 5:] < [ E = E U = E‘f : r ‘]

41 f

™y { l

T i

I i

i
‘
i

=si K

¢ (Uf Doy qﬁ{i’l?’"‘ +

f\gﬁm‘ esN fig e‘ i Type Moiification Sme‘ﬂeme“s i [ 3

s L

e @ D00 Meigiion St . ASBESTOS CONTROL &

nEE i1 i Cify, Siate, Zip Code e LICENSING

DOL i Amendment & - i

: i Q Emergency {including " ( ‘y““ 3(-“,\(’}\' Mw Se'rm OE}Q—PO 1

i DO ! justification} \a'ﬂ Contact i=is i
(] DeA {1 Cancetiation ATy

FACILITY IRTORMATION

¢ Wamge of Fachiy Where Abstement is Taking P Js : i

! E ; :

! @ WS j? LR \On AN { 1”®k}i'{~“\ {1 scnool g12) |
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; € . Secretary Treasurer : £ A% \/, i =
o £ e

ASB-41 {R-08-08)

“ Do notuse f:rks iprn for asbesios licensure exempied aclivities.



State of New Jersey

'y REAY | NOTIFICATION OF ASBESTOS ABATEMENT

(0 L (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ! E Pl B
05-17-2017 480 Route 9 Realty LLC 0 MAY 25
Agencies Notified Type Notification Street Address !

480 Rt9 {

x| EPA [X] Initial : :
ﬂ DEP D Amended City, State, Zip Code
DOL Amendment #___ Marlboro, NJ 07746
DOH O E;?'\ﬁrg;?::) finckiding Name of Contact Telephone Number
[] bca [0 canceliation Frank Seibert -

FACILITY INFORMATION

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

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

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

Bioterra Solutions

United Safety LLC

Street Address
1130 W Chestnut St

Street Address
12 Maple Ave #F2

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-276-0099

License No.
01317

Start Date (10)
05-27-2017

Scheduled Completion Date (11)
05-29-2017

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
12 Maple Ave #F2

City, State, Zip Code

["] Other— Describe:
="

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)
[X] >3sfor23i

D Renovation

Full Containment with Negative Pressure

[l >160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\::int olely Iy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e dgnfagtc;eﬁ? (i.e. thermal systems insulation, (Specify Plo|3|3
In Facility U0 g surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|2 |2 |2
2 L@
Yes No N/A @
Basement X Pipe Insulation 60 LF
Basement X 8 Joints
1st Floor Kitchen X VAT & Mastic 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste
United Safety LLC 0036820 TBD Grows Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD Morrisville, PA
Completed by Title | Signature : TN Date
Vanco Petkov Project Manager Y NSCRNEN Wy~ 05-17-2017

ASB-41 (R-08-08)

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



H % I
State of New Jersey Er':h} E @ E ” w E ‘““l
VYR N ‘q | NOTIFICATION OF ASBESTOS ABATEMENT *ILzr | l !
VU LY (Pursuant to NJAC 8:60 and 5:16) MY a1
VN N A B L Ly o apy i)
Date of Notification (1) Name of Building Owner/Operator (2) I W WRT o TUH 1»—«-"
5 / 15 / 17 St Francis Medical Center : |
Agencies Notified Type Notification Street Address ASBESTUS CONTROL &
O EPA & Initial 601 Hamilton Ave . LICENSING
DOLWD Amended : -
g DHSS  meniment #1-5116/47 | C1 S12e. Zp Code
O oca BJ Emergency (including Frenton N.1 08629

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Rita Gelli

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

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

[] Subchapter 8 (Other than K-12)

SEBCHAddw s [X] Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER Hospital

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
5 PG Y A i 5 /

Scheduled Completion Date (11)
17 1

Name of OSHA Monitor
17

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[] =180 sf or >260 If [J] 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’ 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ &
(13) (12) other miscellaneous) s
Yes | No N!A
Boiler Room B |[J |[O |Pipe Insulation 20 LF KOO
Rm 144 O (K |0 |Pipe Insulation gLF Ooglig
0 I ojgjgo|g
il Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauier 1D No. Waste G.R.O.W.S. NORTH LANDFILL
18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 516117 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature -~ / Date
Gino Pizzigoni Estimator /&,w %’Z’Jm@ % J%/éﬁf
¢ 2 E

ASB-41
MAY 11

T 1 T7/Z8

[V

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



Okt

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

Arezover BY
Tom Joichees

s

Date of Notification (1) Name of Building Owner/Operator (2) = )
5 / 15 / 17 St Francis Medical Center it
Agencies Notified Type Notification Street Address ¥
[JEPA Initial | 601 Hamilton Ave Hof
g DO‘-‘Q’D = :’“e”g;‘im . City, State, Zip Code : —’
DHS men E
[ bca X Emergency (including Trenton NJ 08628 ‘
Name of Contact

(NJAC 5:23-8) justification)
[ Cancellation Ritz Gelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

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

Street Address

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

|
601 Hamilton Ave homes, etc.) J
| City (5) | Square Feet # of Floors Bldg. Age
I Trenton 70,000 3 60+ ,
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) B
MERCER Haspital
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contracior (9)
L Environmenta! Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
L 120 North Warren Street 1123 BEAVER STREET )
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 | BRISTOL, PA 18007 /
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-382-4200 215-788-6040 00508 ’
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
5 f 16 £ 47 5 [/ 16 [/ 17 BRISTOL ENVIRONMENTAL, INC. ’
| Occupancy Status During Abatement (Check only one) Street Address [
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET !
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PWY/ PM- AM ’ BRISTOL, PA 19007 ’
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31f X Renovation [] Mini-Enclosure
[0 >180 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 2 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) Z ¢
Yes | No | N/A
Eiler Room X (O[O | Pipe Insulation 20 LF X J Ojo|o
|Rm 144 O[® (O /Pipe Insulation S LF EJD]D O
| O oo o|o]o]o
| 0|0 O | s][=}[=][=
Name of Registered Waste Hauler NJDIE?IEV:ISJE &.;i;itcé Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hil;ms : t Cwvi G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
L BRISTOL, PA 19007 5116/17 MORRISVILLE, PA 19067
|‘ Completed By (Print or Type) | Title Signature 2 Date _
LGino Pizzigoni I Estimator W W /9/" “5 // 5»/’, .) )
ASB4T e it =



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT l ; . "
(Pursuant to NJAC 8:60 and 12:120) /- ﬁ Q}!‘ i(f U.O(;}
Q) A

["Date of Natification (1) Name of Building Owner/Operator (2) ==
- } -
51717 Megan MacMullin, Esq. | .‘r‘.Fm\“\. 1 [ @ = T‘a? :
Agencies Notified Type Notification Street Address : | L J j e L O .
'99 High Street sy
L] Epa Initial .ol LY N
t | DEP [1 Amended City, State, Zip Code I ! WAY D = 2017
DOL Amendment# | Ogdensburg, NJ 07439 S % L
n I . - —— T
DOH D iEur;l?ﬁFE:t?gg)(mc Ueang Name of Contact l Telephone Number !
] opca 7] cancellation Megan “*“T CONTROL &
FACILITY INFORMATION ) wioeNSING

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

House [1 school (K-12) |
Street Address D Subchapter 8 (Other than K-12) |
_ Other (i.e. private & commercial buildings, homes,

stc.) I
City (5) Square Feet # of Floors Bidg. Age
Ogdensburg 2000 2 75
County (6) County Code (7) Current Use (Prior if being demolished) )
Sussex (STATE USE ONLY)
Name of Meonitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code City, State, Zip Code - R
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo. o
973-764-2276 703

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

512917 6/15/17 : i
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)
D 23 sfor=31f Renovation Full Containment with Negative Pressure
t 2160 sf or 2260 If [[1 pemoiition Mini-Enclosure
| Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement
:-' ; Normally e Type
| Location of Used Solelv b Description of )
| Asbestos-Containing Material (ACM) rj’e_ olely ;f Asbestos Containing Material (ACM) Amount m
! TO BE ABATED c a;né?nlagfip (i.e. thermal systems insulation, (Specify FTlao|a o {
I In Facility usto 113 aff? surfacing, VAT, or SF or LF) 3 |& = |8
] (13) (=) other miscallansous) g} 9 L |
[ = D @ |
' Yes No NIA @
|" basement X pipe insulation 80 LF % '
L
|
|
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
| Hauler ID No. of Waste ;
:; Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State e

Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature yf Date B
A. Scott Higgins President //k_ﬂ 517117

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



State of New Jersey

\,_,_\_.f TAR' NOTIFICATION OF ASBESTOS ABATEMENT EIT WV E MR
R T (Pursuant to NJAC 8:60-7 and 12:120-7) .|',._ d WS i | |
Name of Building Owner/Operator (2) ' ' ] ]
Date of Notification (1) MERCK SHARP & DOHME CORP. i i i
n r\r-‘.“/ i i__J'
5 18 17 Strest Address ] z 7 <yl EL_J’
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 i J
EPA Initial Notification City, State, Zip Code ASBESTOS CONTROL &
DEP Amended Notification RAHWAY, NEW JERSEY 07065 LICENSING
X |poL Cancellation B
X |DOH x |OnHold -} Name of Contact T i mmhana Nimber
DCA EMERGENCY NOTIFICATION {Sandra M. Schenk !

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 125,912 2 63
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
WILLIAM 5. 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

5/ 22 n7 6/ 5 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount x |x; |fm |m
: ) . m|m [z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = [T o [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o)
in Facility (13) Staff (12) or other miscellaneous) =z cCr: %
Yes [No |N/A m |7
ROOF EXHAUST FAN CURB X |MASTIC 30 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID 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 5/18/17-5/30/17 MONTGOMERY , PA 17752 :
Completed by (Print or Type) Title Signature” . ‘\__ N Date ; -~/ ' .{,f" ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A e :3 [/ 87

{ i§
H



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) I =
Date of Notification (1) MERCK SHARP & DOHME CORP, 5 [ i
5 / 9 17 Street Address m
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-
EPA x |Initial Notification City, State, Zip Code i K3 MAY 2 5 201/
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i ;
X DOL Cancellation j l
X |DOH On Hold Name of Contact [Telenhnna Nomhde Q=S
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk r
[ 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 53 125,912 2 63
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[ 22 7 6/ 5 ny AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |1 m |m
2 . : m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |T IO |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 |o
in Faility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No |[N/A m &
ROOF EXHAUST FAN CURB X |MASTIC 30 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID 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 5/18/17-5/30/17 _7|MBRTGOMERY , PA 17752
Completed by (Print or Type) Title Signatur Dat q__, i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W 5 B / ?

pg - L =



State of New Jersey

3 3"
NOTIFICATION OF ASBESTOS ABATEMENT ¥ Q C\LO
» .

(Pursuant to NJAC 8:60 and 12:120)
ST | e=e YO (ol G | A/ O (= vy
Date of Nofification (1) Name of Building Owner/Operator (2) | u s Wk U U i r\\
549-17 Wil K Dantaalls ]
en NG NN gi i
Agencies Nofified Type Notification Street Address = ! |
: . ,q‘% Y 2 J 7 }
O EPA X initial MAY 2 201) e
O DEP O  Amended e State, 7 Code 5 t
S DoL Amendment # b - : ( (J N A9
: O Emergency (including WCSf‘ (-} < ‘ SRESTNS CONTROL &
. ik of Contact ] Teiaphone NUmben~ERio T~
DOH justification) / e
0O DCA 0O Cancellation i en A/a chf\i NQ Vi Cf
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) o ) Type of Facility (4)
S vndle *F:-m-u l-{ Duwse M aq O School (K-12)
Street Address O Subchapter 8§ (Other than K-12)

__ ?r Offier (i.e. private & commercial buildings, homes,
etc)
City (5) : Square Feet # of Floors Bldg. Age
Wesifeld MI 07990 | e Py
County (6) County Code (7) “| Current Use (Prior if being demolished}

u/'l 0N (STATE USE ONLY)

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Aba:ement Contractor (9)
E& Technalegies N /A t.l-mglnus Int

efi0: Box 337 f%“ 337
_NewEaypt, N3 08533 Eqypt NI 08533

Projeq Manage: for Mogihn Telephone No. Telephone No Licenge No.
Steve, Setenkea 0% 758-3%s 609 758- 335 | OOBY |

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MQW 30 ZOI? mec _Z 20/7 E:FC. {‘e.c,hnc[of{[e,s Thc
Occupandy Status During Abatement (Check Only One) Street Address 2~
‘fi Facility Closed/Vacated During Entire Period of Abatement P Q. BO‘R 33—?‘
O ;. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe:
New Egypt NI~ 08533
Scope of Work (Check All That Apply) 2
=3 sfor23 If Renovation JX Full Containment with Negative Pressure
O 2160 sfor =260 If O Demolition S Mini-Enclosure

O Clovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Usgldog“fglly b Description of
Asbestos-Containing Material (ACM) " te" 5;&,’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED an _“ag e (i.e. thermal systems insulation, (Specify 2lo|3 |2
in Faciiity Cusioo S surfacing, VAT, or SForltF) [2 188|585
(13) (12) other miscellaneous) e S 2
e = (5]
Yes No | N/A o
»
Aasement X F’aom Wi Tape QO LF | x
3 e . . A
G&ﬂaqe ) X ?mae.’L wé’an J'e-.Dt bo LFE IX
15" Floca X Panu WRap T.-x |5 LE | x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste j )
EfPC Iec,hnoloqceé 17000 |3 | Wask Managemert o€ P
Chty. State - Disposal Date City, State
New Equpt N3 - o-1~]F | Mocaisuille PA

Completed b Title Signaty X Date
Steve Scher¥ee - | Presideat S@)SM S-13-4F

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

ASB-41 (R-06-08)



State of New Jersey = E ;’i‘: E H W L—: ﬂ:\‘\
7 NOTIFICATION OF ASBESTOS ABATEMEI\TL; i == == F; ’ 1|
V\ \ { (Pursuant to NJAC 8:60 and 5:16) | m ! i {J
Date of Notification (1) Name of Building Owner/Operator (2) | Lj U WAY 725 207 & ! /
| o5 / 17/ 17 Jersey Shore Medical Center ' f 'f?:} 5 i’f‘ i{;
Agencies Notified Type Notification Street Address ‘ ASBESTOS CONTROL &
& EPA ] Initial 1945 Route 33 o LICENSING
& pown EJAmerided City, State, Zip Code -
&J DOH Amendment# x
[Joca B Emergency (including Neptune, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Fritz |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey Shore Medical Center [ School (K-12)
SteetAddress % g{tjr?:rh Efetfrp?ixggkgz:ﬂhigrﬁn::r)cia| buildings,
1945 Route 33 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
MNeptune 750,000 sf 7 65
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Hospital

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-3932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 4 17 | A7 05 / 26 [ 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

>3sfor>3If X Renovation [ Mini-Enclosure
(< >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 2
TO BE ABATED Mamtgnanc;el? (i.e., thermal systems insulation, (Specify 2215 |3
IN Facility Custodial Staff> surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) i g—
Yes | No | N/A
Old Endo Unit Ackerman 3 0 K |O |ductinsulation 250 sf X\ OO0
Old Endo Unit Ackerman 3 [0 | |0 |pipe insulation 40 If KO/ Oig
O B (B o|o|o|d
i i ajgo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 5/26/17 Tullytgnwn Pennsylvama 3
Completed By (Print or Type) Title “~| Signature ’% j Date | ]
Nicholas Fernicola Project Manager ™ J 7 A 3§77 [17
| P F Al §f IJf ¢
ASB-41 " L ' e

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




LU

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

Date of Notification (1)
05/19/2017

Name of Building Owner/Operator (2)
Dunellen Board of Education

ANk

] cf:ﬁeck#

¥

" Agencies Notified Type Notification

i O EPA X Initial
X DEP O Amended
X DOL Amendment #
Emergency (including
x DOH justification)

O DCA O Cancellation

Street Address
High and Leigh Street

City, State, Zip Code
Dunelien, NJ 08812

Name of Contact
Frank Patulio

| Telephone Number

"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High school

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

Environmental Connection

Lilich Corporation

| Street Address O  Subchapter 8 (Other than K-12)
| 400 1st Street Other (i.e. private & commercial buildings, homes,
fres etc.)
City (5) Square Feet # of Floors Bidg. Age
unellen
i Caunty (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} school
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
606 McBride Ave

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
TBD

Telephone No
609-392-4200

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
95/30/12017

Scheduled Completion Date (11)
05-31-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLG

O  Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

wrap/cut

™

X =23sfor23If & Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
X  Glovebag Procedure
[F P 0O  Non-Exempted (*) and Non-Friable Procedure
= Is Location Abatement
| Normall Type
Location of Uil St ‘y 5 Description of _
Asbestos-Containing Material (ACM) b0 ceny ;_y Asbestos Containing Material (ACM) Amount 5
TO BE ABATED C“"E"t‘”é'?“fsg}f? (i.e. thermal systems insulation, (Specify B gl | B
In Facility e 1"; : surfacing, VAT, or SF orLF) 3 /&8 |2
(13) (12) other miscellaneous) -SE-HE-EF
= L ©
Yes | No | N/A &
Basement area Pipe insulation(wrap/cut) 20 SF X
. |
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.8 Landfill
["City, State Disposal Date City, State )
[ Woodland Park, New-Jersey Morrisville, PA
e s N\ _ .
| Completed by ¢\ / \Iu\ Title Signature Date
! Adriana Olejarovia :"ll/ 4 W‘)\\ president 05/19/2017
1 g r; e
L}
\ |

" ASB-41 (R-06-08) \ N

* Do not use this form for asbestos licensure exempted activities




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 201763 (Pursuant to NJAC 8:60-7 and 12:120-7)
“*EMERGENCQCY ** Check # 8388
Date of Notification (1) Name of Building Owner/Operator (2)
1015 1/1A 48 4/1017 ] Atlantic Health System
Agencies Notified | Type Nofification Sthreet Address
EPA .
- Initial 100 Madison Avenue
DEP
D City, State, Zip Code
DOL [J Amendment Morristown, NJ 07960
[X] poH Name of Contact Telephoneﬂumbér =S
[:] Cancellation , ; :
[] oca Michelle DiGangi
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ [[] school (K-12)
Chilton Medicat Center [} suochapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
97 West Parkwa :
d Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Pomibton Pl T (State use only) Current Use (Prior if being demolished)
ompton Plains, NJ 07444 orrri Hospital (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(1) P B & G Restoration, Inc.
05/24/2017 05/27/2017 G s

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: i
[] Other-Describe: WOTK Shitt 3:30pm - 12:00am LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition [X] Renovation [] Full Containment winegative pressure  [X] Glovebag procedure

Kl >3sfor>3k [] =160 sfor=2601f [¥] Mini-enclosure [] Nen-iriable precedure

. Is location normally used solely RITR | E
Location of : . e E
asbestos-containing Sgta;:?g;tenancefcustodlal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o |la|al|¢®
abated in facility (13) Viai No NIA LF) v | " L
e r
Main Bldg 1st floor cons area I Ji_ ¥ || fittings associated with fiberglass 16 fittings b (L {00 [T
Respiratory Storage | VAT & mastic & ceiling tiles 110sf&110sf |B [T [0 [ L]
Respiratory Storage ,_ fittings & joint compound 5 fittings & 50 sf |[X] (] |0 |
bathroom white caulk & fittings 48 If & 6 fittings mjj[=jin
jet bathroom VAT & mastic, white caulk 48 sf & 8 If O (O (4
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/30/2017 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 05/19/2017




May 19 2017 0310PM NJ Asbestos Control 609.633.0664

B&Gprof &

2017-63

Siate of NJ

Notification of Asbestos Abaternant
{Purgliant to NJAC 8:80-7 and 12;120-7)

“*EMERGENCY"™

page 1

Dats of Notification (1) Name of Bullding OwnerOparater (2)
19151/1 8 4711 L2 Allantic Health Systam
Agencias Notied | Type Nolfcatien s
::: 1 T 100 Madisen Avenus AL M7

O City, Sista, Zp Cods

E DOL B Amendmant Monlsmwn’ NJ 0?960 -

DOH A of Gontact . @W

. Hali ‘t‘ L t b 2 —
Oooa” | O omenn 1 e Digaii L
FADILITY INFORMATION N o

Nama of facillly where abalemant is Waking placs (3}
Chilton; Medical Centar

Streal Address
87 West Parkway

Chy (3)
Pompton Plains, NJ 07444

Counly Cadag (7}
{Stete uze only)

Typa of Facilly (4)
[7] schoot (K -13)
[0 aucnaper & (Grhar than k-12)
E] Othar (Private/Commarzial
Bldge MHomes, st
Bidg, Age

Bquare Fost | F of Figors

Current Use (Fricr if being demolshed)

Hospite! (nan 8)
mﬁ%ﬁw

ABCM No, )
B2G Rantcratio& Ing,
“Btrzat Address 85
10& Ryerson Road
T S, Zp Cods Sily, Gtate, 2 Code
Linesin Park, NJ 07035
“Frojecs Manager for Monianng Frm one Nurvbar QRONE NUmDBr TIeensa Number
(873)656-688% on378
05/24/2017 052772017 oo :
Qecupancy TP During Ab=temanl [zh-ch only ana) 105 Ryarson Road
E Fatilly cloaed/vaoaled during entiro period of sbaternent. City, S0, 2o Gods
Abgtement parfarmad outalda of nammal taelity houre-
] P b o LinconPark, NJ 07035

Scope ol Wark (chack ail that apply)

L pemation [E1 Renovation L] Full Gontainment winsgative oresaurs ] Giovebag procedure
El »3eforsait [ =1609fer>z80 4 Minkanclosure [ Non-friania prossdure
Is locqion rommaly csad somily| R E |
Locatian of
Isbﬂf:l@hﬂfhfhﬁ by m:l;nnan:e.’uusludinl Eassriptlﬂn M!ib.m-mﬂhlﬂhﬁ Amount :’1 r;n n ﬁ
malwdaltobe " material (ACM) ‘sﬂ'd'ﬁ' SF er s lgls]e
abated In faciity (13) Yes No WA L v i -3 I
L 3 r P
WI&in Bigg 18t floor cons area fitings azasei ith fi i Jraf my|m g
eEpR.ratory Stamge VAT & mastic & cslllng tiles 110 8 & 110 af i
Respiratory S L) x || fittings & joint compound 5 fittings & 50 af 'D- g
athranm x || white caulk & fitings 45 If & € fittings jmj[m)
et bathroom X ]| VAT & mastc, white caulk LECC A m =l
310 red HaLdar Lbic Yergs ame of [ andill -
B & G Restoration, inc. 19683 5 Tullytewn Resource & Recovary Center
City. State spoval Dotw Cly,
Lincoin Park, N 05/30/2017 Tullytown, PA )
Complutad by (PRl or Type) Tile nature Date
Gerdang Luna Secretary/Treasurer Gordbng Lo _05/18/2017




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i
4 f

£ F L

L f

Print Form

)

FACILITY INFORMATION e e

Date of Notification (1) Name of Building Owner/Operator (2) R
0 i i = [\

517117 Lawrence Township Board of Education N E @ E H WV E lPH
Agencies Notified Type Notification Street Address A 1 |

. 2565 Princeton Pike = it
x| EPA Initial : : i IS |
] DeP [] Amended City, State, Zip Code HLE MAY 25 2017 il
DOL - Amendment # Lawrenceville, NJ 08648 f+ Mj— i
Emergency (including : —
X poH justification) Name of Contact |_Telephdne Nim> —-—é_
[] bca [ canceliation Mr. Dave Nelson - .N‘-’h?’ﬂ:i??izﬁol'
+ : '.-!\_.’;—I\i\_!".: oA

Name of Facility Where Abatement is Taking Place (3)
Lawrence Middle School

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

Environmental Connection, Inc.

Street Address [] Subchapter 8 (Other than K-12) .

2455 Princeton Pike Other (i.e. private & commercial buildings, homes,
etc.)

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

Lawrenceville 10,000 + 2 | 50 +

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

Mercer (STATE USE ONLY) School

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address
120 North Warren Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

' | Other — Describe;

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Roland Jones 609-392-4200 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/26/17 06/30/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

] =3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;zpn;ent
Location of U r\(rjorsmlal:y b Description of
Asbestos-Containing Material (ACM) !,j'e, t ony ly Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atm d'?nlagtc?ﬁ (i.e. thermal systems insulation, {Specify Dl g § 2
In Facility sty ;az cli surfacing, VAT, or SF or LF) 23|72 |¢o
(13) (2) other miscellaneous) 2le]2|g
2 T
Yes | No | N/A -
Roof-Mechanical Rooms X Transite Panels 600 SF X
1st Floor - Room C10 X Plaster 8 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ler ID No. Wast
J.R. Contracting & Environmental Consul., Inc .]H;E% & :6 aste Grand Central Landfill
City, State Disposal Date City, State 7
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature At Date
| Jerry Bijelonic Project Manager LA 05/17/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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) Bigte of New Jorsey —— ;F.:”N\l e r — T E e

2 (o] e NI ECEIVE] \

Py RS

Uate of Mofificaiion {1) j Mame of Building CGwner/Operaior {2} ; ! i E l N = ' Ii;i:)-/]}
!L <l _1Rcely D&\H"ﬂ!Dt’“\ ’\‘*(u"—f“ MAY 2 > 2017
' Agercids Nolifidg : Typs Nofffication ! Sesi Addsss l i

E een % - }LC’ i/i Lﬂéi I{m Street! ASBESTOS CONTROL &
/ Arsended

S pep m-ﬁ; Cocs” ___ LICENSING

b Cily 3
i § et : i T
DOL { Amendment # ! ( ~ S
| 0 Emergencs’ tinciuding 1 ;,"f:k\ (.;J‘\L,i\ M\ A ) “-f Tgi.j:i:!‘g--: _ . 1
1 {

NE pow _
| nCA

3rxut..‘ianm

Gﬁ%&.&.ﬁ(‘s?}
tiame of Faciily Whers Abaternent is Taking Placs {3} ; iype of Facliy (4}

’J K ID&'\/Q[OPM“;T;' Pf’\}()("""'!c‘/i» [0 sehoa (c12) i
;-—i'—\—\-\-;[_ T e i) ‘§1 Subchapter 8 (Other than 12} ';

_} d Q Oin L..e. prviate & commer dings, bomes
i_x e i ot S S, O ' o i
| Bquare Fest st Flons ;
| BTV 12500 | O
| CBunty (8) t County Code (7) ll Current Use tPrmr if being demclished) g
H ~ A | {STAYE USE ONLY} 1}_{\ t
! mvf\mi\-i‘t—\f\ e s e gfdk.’bg
| Name of Mentering Sirm Hired by Bulding Owner (8] 1 AZCR Ne. ¢ Mzme of Abalemeant Confrant
_ . Ace insulaiion Co., Inc
i Sireet Address | Sirsei Address i
[ ! 95 Montrose Rd !
i City, Siate, Zip Code i City, Stale, Tip Cods :
; Zolis Meck, Mew Jersey !
! Prolect Managsr for Monflorna Fir ! Telzphone He. — [ Lienss fo. “
% { }L T32 294 ?75?' i 00028 i
| Start DT& (30} %ci@fldu!ed Cempletion Dale {11} i Nazme of OSHA Montiar ’
LSy \ L) Gl W 3
i Ceoupzney Status During Abatement (Check Unly One rzel Adcress i
‘11 FacHity Cissed/Vacaied During Entice Period of Abatement i |
i Abatement Performed Ou!s:de of Normal Facility Hours { Ciiy, State, Zip Code
I'NF; Other—Descrba: -+ 1L/ mf’l?: ™ { {
{ Scope of Work {Chack AH T ais’a.;:gi*;; :
231 i{ Rencvaiion w2
forz2680GH Bemgltition ; f
Gl::webag P‘eceaure:
’\.e't-¢_yempter‘ *1 znd Non-Friable Procedure i
i iacaiion of . U"‘ ‘-':'\T;g v by . iz of: of o | ) ) i
Asbestos-Conlaining Materizl (ACH) H e :  #sbesios Coniaining Malersl {ACIT Amannt i H
IO BE ABATED [ cw gtsé”,’";agff;} : {i.e. hennai sysiems insulation, i {Specify i & ;
! in Faciity §Cusfodinh Stairr: | sutacing. VAT, os i SrortFy |3 i
F {133 (14} i i o H .
L ¥ : e i 5 | i
| Yes ! Mo | o
E ;o T T L g R v - i
Mial. T e L Dlgsdes b2 Seler 7 S IR I
H t : i . 1 t i i
i i i i i ; '
1 5 ! i I ; |- ; l ;
; j | ' Lo
S=n : - N - NSRS SRS
TName of Regibecd Waste Hauler g NJUE-’ ¥ J sia i Cublc Yards ? Hgma of Q-:g istered Landi

fmmm@j\kv K (beking !g‘gg?ﬁhﬁf m’g’ ~ 5%&75 Landii F

Ciiy, Siate e ﬂ/ M )

+ Compieted by ¢ Tigs

Bree McGuirs ; Secretary Treasurer

5‘%}\"?

ASB-41 (R-058-08) * Do not use this i r asbesios ficensure exempted activities.

;




NUIIMTGATIVN VN AODLO 1V MM T LIV Ie 1 o ot o oo

(Pursuant to N.J.A.C. 8:60 and 12:120) e E?:g[} |_g ;?"" {

Date of Notification (1) Name of Building Owner / Operator (2) [ : |
519117 Burlington Coat Factory MAY 25 on17 e
Agencies Notified |Type Notification Street Address : - Rt
] EPA 1830 us Route 130 North | 1
[] DEP ] Initial City, State & Zip Code ASBESTOS CONTRGL 2
<] DOL [] Amended Burlington NJ 08016 LICENSING o )
<] DOH [X] Emergency Name of Contact [Telephone Number
] DcA [] Cancellation Mike Woods 'I
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #6

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

Street Address

651 Route 17 Suite 2

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 72500 1 50
Paramus Bergen Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8)
WCD Group LLC

ASCM No. |Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address

1350 Broadway, Suite 1904

Street Address
1123 BEAVER STREET

New York, NY

City, State & Zip Code

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Eric Telemaque

License Number
00509

Telephone Number
215-788-6040

Telephone Number
212-631-8000

May 22,

Scheduled Start Date (10)

2017

Scheduled Completion Date (11)

Name of OSHA Monitor

June 5, 2017 BRISTOL ENVIRONMENTAL INC

Describe:

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

g Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address

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

:Scope of Work (Check all that apply)

E Full Containment with Negative Pressure
[[] =23sforz3If [X] Renovation [] Mini-Enclosure
X 2160 sf =260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Tl m
T0 _BE ABATED Maintenance or (i.e., thermal systems o 28 a
in Facility Custodial Stafi? insulation, surfacing, VAT 2| 8 E §
(13) (12) or other mlsceﬂaneous) ) I I
. Yes | No [ N/A *
Phase 1 (see attached phasing plan) X | | L] VAT 17000 cdiniiniinl
i X[ L Ceramic tile 4900 XIO[OC]
Lo = 1 ; L
L[ B
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
%SERVICE TRANSPORT GROUP, INC. 20990 55 MINERVA LANDFILL
|City, State Disposal Date |City, State o
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature y « Date
PATRICK T. DeCARO Estimator @X; b3 [9‘@ / 7// 5/19117
v

PD17058
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(Pursuant to N.J.A.C. 8:60 and 12:120)

ELV 7T

[Date of Notification (1)
5119117

Name of Building Owner / Operator (2)
Burlington Coat Factory

kY
1y
N
{1k
P

Street Address

1830 us Route 130 North

e,

|

City, State & Zip Code
Burlington NJ 08016

e TEE ggg
w2
s} \

ESTOS CONTROL &
LICENSING

Name of Contact
Mike Woods

I:Felephone Number

Agencies Notified |Type Notification
EPA
[ DEeP ] Initial
DOL [l Amended
DOH X Emergency
(] DCA [ Cancellation

FACILITY INFORMATION

Burlington Coat Factory Store #6

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 17 Suite 2

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) County (6)

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)

Paramus

Bergen

Retail

WCD Group LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1350 Broadway, Suite 1904

Street Address
1123 BEAVER STREET

City, State & Zip Code
New York, NY

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Eric Telemaque

Telephone Number
212-631-9000

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
May 22, 2017

Scheduled Completion Date (11)

June 5, 2017

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

[] Facility Closed/Vacated During
X] Abatement Performed Outside
Describe:

Occupancy Status During Abatement (Check only one)

Entire Period of Abatement
of Normal Hours — 7am to 3pm

(10:00 PM - 6:00 AM)
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =28sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf=2260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —]
Material (ACM) Solely by Material (ACM) SF or LF) ml m
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT g 5 E o
(13) (12) or other miscellaneous) 5| 5| m|
Yes | No | N/A L
Phase 1 (see attached phasing plan) EIEE VAT 17000 XL
XL Ceramic tile 4900 liniimiiml
% — — — T T
L] = — R =
miiniEn LT L]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|SERVICE TRANSPORT GROUP, INC. 20990 55 MINERVA LANDFILL ,
|City, State Disposal Date |City, State i
'NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
|Completed By (Print or Type) Title Signature e Date
PATRICK T. DeCARO Estimator %JJJ /71 , [9‘@ / % 519117
v

PD17058
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State of New Jerse P
/ NOTIFICATION OF ASBESTOS ABATEMENT e
T (Pursuant to NJAC 8:60-7 and 12:120-7) e T
Name of Building Owner/Operator (2) : &
Date of Notification (1) MERCK SHARP & DOHME CORP. By
3 / 24 17 Street Address R |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, 8?28414
EPA X__|Initial Notification City, State, Zip Code :
DEP | |Amended Notification RAHWAY, NEW JERSEY 07065 s
X |DOL Cancellation :
X |DOH On Hold Name of Contact | Telephone Number
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 & commcl. 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 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 n7 6/ 30 7 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 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
[ ] Demolition Renovation Mini Enclo ,
>3SFOR LF Glovebag Procedure
X _|>160SFOR 280 LF X__[Non-Friable Procedure
Location of Is Location Description of Asbestos- |_Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A [ fm Tm
. - : m |m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = B e |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 3 |5
in Facility (13) Staff (12) or ather miscellaneous) 3 2 |z
Yes [No [N/A m &
ROOF X __|MASTIC ON EXTERIOR BRICK BELOW 400 LN. FT. X
ROOF COPING CAP
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC, " |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 04/06/17-6/30/17 MOH RY , PA 17752 / /
Completed by (Print or Type) Title Signature / % Date % - /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS & } 7
Z = = I /





