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State of New Jersey

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

L Print

FACILITY INFORMATION

Date of Nofification (1) ¥ Name of Building Owner/Operator (2)
10-29-2018 Statco Development, LLC :
Agencies Notified Type Notification Street Address -E
300 Coles Street, Suite 2

[ 1 EPA X Initial
| | DEP Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07316

Emergency (includi
E DOH D justiﬁr:?;i:g)(mc il Name of Contact Telephone Number
D DCA Cancellation Michael Krisan 201-726-3587

Name of Facility Where Abatement is Taking Place (3)

| Commercial Building

Street Address
255-259 Coles Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07316 80000 5 60+
| County (8) | CountyCode (7) | Current Use (Prior if being demolished) S .
Hudson (STATE USE ONLY) ___ oz
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

Form

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No,
201-333-8855

Start Date (10)
11-7-2018

Scheduled Completion Date (11)

12-8-2018

Name of OSHA Monitor
Green Environmental Services, LLC

-

QOther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

235 Virginia Avenue

Scope of Work (Check"AII That Apply)

|
E

23 sfor=31If

D Renovation

City, State, Zip Code
Jersey City, NJ 07304

Full Containment with Negative Pressure

[X] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz;t;apr}u;enl
Location of u M do‘rsmlalily b Description of
Asbestos-Centaining Material (ACM) r\:e‘ . diel f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:nd*_anlﬁs”feﬁ? {i.e. thermal systems insulation, (Specify 2l a 2 [
In Facility uslo 1'32 Al surfacing, VAT, or SF or LF) 3818 |8
(13) (2) other miscellaneous) g 2 = g
S I o ol
Yes | No | NIA ®
Building # 1 X Roofing Material 36200 SF X
Building # 2 Roofing Material 31230 SF
Building # 3 Roofing Material 15320 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Green Environmental Services, LLC 0034889 300 Fairless Landfill
R ———— e s ST . _ '_a
Jersey City, NJ 12-8-2018 Morrisville, PA
Completed by Title Signfature b -~ | Date
Liliana Serrano Office Manager { E’i r?';: s 4 ﬁ-‘}‘l,.v i A5V E ) 10-29-2018 i
LS i F A e e e M e P |

ASB-41 (R-06-08)

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



{8 B State of New Jersey
4 11 1) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 =nd 12:120)

0. 190!

UL
Date of Notification (1) Name of Building Owner/Operator (2)
10/30/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address
ic A
EPA B initel QOU Passg.ac ve
DEP 1 Amended City, State, Zip Code
DOL Amendment # Newark, New Jersey ‘ ! .
A : { i
Bl poH m if:h%'g:éj::)(mclu i Name of Contact | Telephone Number_ . . ik
E DCA g Cance"aﬂon | | Lt i, Ao e P
FACILITY INFORMATION : -
Name of Facility Wherz Abatement is Taking Place (3) ' Type of Facility (4)
BUiiding # 22“23 E SGhGDl (K'1 2)
Street Address 1 Subchepter8 {Other than K-12)

7] Qther (le. private & commercial buildings, homes,

900 Passaic Ave o)
City (5) Square Feet # of Floors | Bldg. Age
East Newark 25,000 | 3 | 50+
County (6) County Code (7) Current Use (Prior it being demolished)
Essex (BTATE USEONLY) Commercial Space
Nazme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitaring Firm Telepnione No. Telephone No. License No.
n/a n/a 973450.6026 01255
Start Date (10) [ Scheduled Completion Datz (11) Mame of OSHA Monitor
11/8/18 1 01/31/18 Harmony Contracting Inc
Occupancy Status During Abatement {Check Only One} Street Address
Eaility Closed/Vacated During Entire Period of Abatement 360 Palisads Ave
Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
%1 Other — Descripe: _Scheduled for Demo Garfield, NJ 07028
Scope of Wark (Check All That Apoly)
1 23sforz3lf 7 Renovation i Eull Containment with Negative Pressure
Bt 2180 sfor 22801 B Demolition Mini-Enclosure
E.] Glovebag Procedure
2% Men-Exempted (°) and Non-Friable Procedure
| Is Location Ab@ri;epn;ent
Location of Us: :gz?;{é oy Dasqr‘._ption of
Ashestos-Centaining Material (ACM} Maintenance/ Asbfes*.?s, Csnta‘mlng Ma_tertz-gi (ACM] Amoupt_ 1
TO BE ASI}TED Custodial Staff? {i.g. thermal :_‘ysierns insutation, {Specify il = g |z
In Facility ki surfacing, VAT, or SF or LF) I8 |9 |8
(13) (12) other miscelianeous) S| E ;g':_ 2
Yes No : NIA g °
ist Floor X Linoleum 300 SF <
Roof X Base Flashing 700 SF £
I
* 1
Name of Registered Waste Hauler | NJDEP Walste Cubic Yards Name of Registered Landfill
; : Vs
Rovic Transport e e ISEI Landfil
City, State Disposai Date City, State |
Riverdale, NJ 8D J Bathlehem, PA
Completed by Title Signaturg Date
E. Cirovic \ Secratary 8 Creve) 10/30/18

ASE-41 (R-08-08) * Do not use this form for asbastos ficensure exsmpted aciivities.
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Tz@ /\, NOTITEICATION OF ASBESTOS ABATEMENT
; ;&gqggﬁapt to NJAC 8:60-7 and 12:120-7) N

Check # 16414

Date of Notification (1)

10/30/2018

ame of Building Owner/Operator (2)
Wayne Crowell

Street Address

P
)
L)
o
oo
%

NOV

Wayne Crowell -

Telephone Number

Agencies Notified pre Notification
[ 1EPaA | [X]Initial
| Notifi
[ 1DEP i eHification | LitY, State, Zip Code
[X]1DOL [ ]Amended Union, NJ, 07083
" Notificatieon
[X1DOH ame of Contact
EMERGENCY
[ Ipca L3
| [ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Crowell

|Type of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than X-12)

Street Address

7 [X]Other (i.e., private & commer-
| cial buildings, homes, ete.)

Square Feet

# of Floors _Fldg. Age

City (5 ounty (6)Essex ounty Code (7)
u
g L Current Use (Prior if being demolished)
10 .
Hion Union
Name of Monitoring Firm hired by Building ame of Abatement Contractor (9)
Owner (B)

r&mNm

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) L;me of OSHA Monitor
11 9 18 11 14 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Pacility Closed/Vacated During Entire Period
of Abatement
[ IAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

L

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demclition

[X]1>3 sf or 231
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressurs
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

| Is Abatement Type
L3 Location . T 8
) Location a? . Normally Description P? = ; 5
Asbestos-Containing Used Asbestos-Containing Amount E|lR|e c
Material (ACM) Solely Material (ACM) (Specify M E 2| T
TO BE ABATED By Maln; (i.e., thermal systems SF or o|la|B]O
In Facility Sﬁggﬁgﬁzl insulation, surfacing, VAT, LF) X T g 3
(13) Staff (12) or other miscellaneocus) .| Rl &
— Yes No | N/a Z E
Basement - South area X |Pipe insulation 160 LF X
Basement - North area X Pipe insulation 150 LF X -
1
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁ&DNm pE-Raste 1.8 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 11/15/18 Bronx, NJ, 10474
Complsted By (Print or Type) |[Title Sigmature ) . ate
Constantine Vivian [President ot Ly Y G 10/30/2018
{__CSIda 1A LU
7
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State of New Jersey

CATION OF ASBESTOS ABATEMENT
P i‘rsﬂant to NJAC 8:60 and 12:120)

L Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

10-27-2018 Chris Yegen
Agencies Notified Type Notification Streit Aiiiiii i
EPA X] nitial . . -
DEP [0 Amended City, State, Zip Code FEEES '
DOL - Amendment # Tenafly, NJ 07670 i, A
Emergency (including e e i
X ooH justification) Namg of Contact } elephone Number
] bca [] canceliation Chris Yegen

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

Name of Monitoring Firm Hired by Building COwner (&)

ASCM No.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken, NJ 07086 10000 5 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

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.
201-333-8855 011

License No.

74

Start Date (10)
| 10-27-2018

Scheduled Completion Date (11)
10-27-2018

Name of OSHA Monitor
Green Environmental Services, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

E 23 sforz23If
U

[X] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;e;;ent
Location of U & dogniallly b Description of I B
Asbestos-Containing Material (ACM) nje' tez ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' Iagfeﬁ? (i.e. thermal systems insulation, (Specify 3513 T
In Facility UsIo 1'; Al surfacing, VAT, or SF or LF) - Ak
(13) (12) other miscellaneous) e B |2|e
. I I
Yes No NIA o
Crawl Space X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast ; 2
| Green Environmental Services, UC?EESSQ 2 1° e Fairlees landfill
City. State o | Disposal Date | City, State B
Jersey City, NJ 10-27-2018 Morrisville, PA
Completed by Title ‘Signature "‘.l_é Date
Liliana Serrano Office Manager 10 \ icedl ) '8 §S J o 10-27-2018
1 v v¥ ¥AAN A L I L B

ASB-41 (R-06-08)

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

cam

Print Form

[ {Pursuant to NJAC 8:60 and 12:120) M
Bl
iy
Date of Notification (1) Name of Building Owner/Operator (2) o
10-28-2018 Premier Management Associates Pir o
Agencies Notified [ Type Notification Street Address NOV -/ U8 .; p

140 Sylvan Avenue

City, State, Zip Code : '

Englewood Cliffs, NJ 07632 | £

EPA 1 initial
DEP [] Amended
DOL Amendment #
Emergency (including
[X] oon justification)
[] bpca [J canceliation

Name of Contact
Arthur Foyer

Telephone Number ==

201-527-5842

~ FACILITY INFORMATION

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

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

["County (6)
Hudson

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 07087 20000 6 88+

Colfnl_y_(:(;de_(?)_ R M
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owrier (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.
201-333-8855

License No.

01174

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10-29-2018

10-29-2018

Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
i |

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sforz3 If [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?’tyeprgenl
Location of U eNdorSmlalll\} b Description of i
Asbestos-Containing Material (ACM) l\ia‘nteﬁ: Y r}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G tl gk gﬁp (i.e. thermal systems insulation, (Specify Dlipl23]|T
In Facility LEI0 ;az Uk surfacing, VAT, or SF or LF) 28 g |8
(13) (12) other miscellaneous) 2|z | |¢g
S S D | g |
Yes No | N/A o [
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 1 Fairless Landfill
City, State - T Disposal Date City, State &
Jersey City, NJ 10-28-2018 Morrisville, PA
Completed by Title : Signature "R | Date
iliana S i i l?f o e i e Y] -28-
Liliana Serrano Office Manager l-k Ve S Tl Ay 10-28-2018

ASB-41 (R-06-08)

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



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

Date of Notification (1)
10/30/18

Name of Building Owner/Operator (2)
East Newark Town Center LLC

(K 19
=

ky

L

Agencies Notified Type Notification Strect Address 1
@ sk B 900 Passaic Ave f
DEP B Amended City, State, Zip Code ,
poL Amendment#___ Newark, New Jersey i i
B ooH D oy "1™ ame of Cartac Tetephons Number
m DCA m Cancellation FEREGT M
FACILITY INFGRMATION -
Name of Facility Where Abatement is Taking Place () Type of Facility (4)
Bi.liidmg #28 School (K-12)
Strest Address i § Subchapter 8 (Otherthan K-12)
300 Passaic Ave gt:t)er (i.e. private & commercial buildings, homes,
City (5) Square Fest | # of Floors Bldg. Age
East Newaik 25,000 1 3 50+
County {6) [ County Cods (7) Current Use (Prior if being demolished
Essex RIATELSE 0NN Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9)
n/a | n/a Harmeny Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, Stste, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Compietion Date (11) Names of OSHA Monitor
11/8/18 01/31/19 Harmony Contracting Inc

Occupancy Status During Abatement {Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

;

Other — Describe: _Scheduled for Demo

Garfield, NJ 07026

Scope of Work (Check All That Apply)

m >3sfor231f Renovation Full Contzinment with Negative Pressure
Bx] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
MNormall Type
Location of Used S ?e‘y b Description of |
Asbestos-Containing Material (ACM) b Gl }' Ashestos Containing Material (ACM) Amount m
TO BE ABATED & e d."ﬁé‘f;f? {i.e. thermal systems insulation, (Specify 2151815
in Facility Y 1“3‘2 surfacing, VAT, or SF or LF) : |8 B
(13) (12) other miscellaneous) 2|18 |c | &
2 2|
Yes Mo N/A 4
Extension Bldg Roof X Roof Membrane 1500 SF X
Extension Bldg Roof X Base Flashing 325 SF <
<
£
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Nzme of Registerad Landfill
i Hauler iD No. of Waste )
Rovic Transport 18D ISE! Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethliehem, PA
Completed by Title Signature Date
E. Girovic Secretary 2‘ CLMU? 3 10/30/18

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2) =
10/30/18 East Newark Town Center LLC r e
Agencies Notified Type Notification Street Address = I
E EPA B initat ggospassﬁaicc:::e
DEP Amended ity, State, Zip Lode ghi b -
0L = Amendment #__ Newark, New Jersey S NOV -2 2018
E DOH l E i:%rg:ggg}(mdudmg Name of Contact g:_lTe_{gp}_'tgn_e__ N_q_ml?_er ) '
[1 oca |E] Cancellation .
' ) FACILITY INFCRMATION e
Name of Facility Whers Abaterent is Taking Place (3) Type of Facility (4)
Building # 27 School (K-12)
Street Address Subcha_pterﬁ {Other than K—i;} .
900 Passaic Ave Sttgfr {i.e. private & commercial buildings, homes,
City (5) Squars Feet # of Floors | Bidg. Age
East Newark 25,000 | 3 50+
County (6) 1 County Code (7) Current Use {Prior if being demolished)
Essex FTATEMER ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (8}
n/a n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
nla Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone Mo. Telephone Na. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 01/31/19 Harmaony Contracting inc
Dcoupancy Status During Abatement (Check Qnly One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

[ 23sfor23if 1 Renovation Fuli Containment with Negative Pressure
%] 2160 sfor=260if fXi Demolition Nini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rternent
Locat Nomnally PE——— - ype
cation of Used Solely b Diescription of -
Asbestos-Containing Material (ACM) ;:. ton n{:efy Asbestos Containing Material (ACM) Amount Tl
TO BE ABATED Cuttodial SIaI? (i.e. thermal systems insulation, (Specify 31 x|38 |3
in Facility e ‘f‘!‘ ! surfacing, VAT, or SF or LF) 318 |5 2
(13) (12) other miscellanecus) g & £ £
i o =3 [}
Yes | No | N/A e
2nd Floor X VAT 200 SF <
3rd Floor X VAT 200 SF <
Roof X Roof Membrane 13,500 SF |«
L4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfill
3 Hauler ID Mo. of Waste .
Rovic Transport 8D ISEI Landfill
City, State Dispasal Date City, State
Riverdale, NJ TBD Bethleshem, PA
Completed by Title Signature Date
E. Cirovic Secreiary i’ G!kg:be'/ 10/30/18

ASB-41 (R-06-08)

* Da not use this form for asbestos licensure exempted activities.
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2 Sl:a:e of New Jersey
NOTIFICATIDN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

( Date of Notification (1) Name of Building Qwner/Operalor (2)
i 08/17/18 Archdiocese of Newark
Agencies Notified Type Netification Strast Address ,
171 Cli e.
EPA O Initial 71 Cifon Ay
DEP D Amendad City, Stale, Zip Code
DOL 5 Amendment # Newark, NJ 07104
Emergency (including
[ ooH justification) | Name of Contact
] oca |3 Cancellation | Ursula Rivera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mark's Church [ school (K-12) o -2 2018
Streat Address [ ] Subchapter B (Qéser than K-'Ig
977 Hamilion St th;ar (ie. pﬁva}a & commarcial buildings, homes, |
elc. H i
City (5) Sguare Feet #of Flon?_;Q o Blg Age, = !
1 = 7 hLEx1¥31 i
Rahway i \/, 4,000 2 I e
County (6) O b ~ | County Code (7) Current Use (Prior if eing demolished) o
Union O 7 GTATE USE:ONLY) [ Church
Neme of Manltoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternant Contractor (9)
N/A Lesco Services Inc.
Strest Address Street Address
156 Maple Ave.
City, State, Zip Code City, State. Zip Code
Wallington, NJ 07057
Project Manager for Meonitoring Firm Telephone No. Telephone No. lLicense No,
862-221-9092 01107
Start Date (10) Schaduled Completion Date (11) Nama of OSHA Monitor
08/21/18 0828118 Leslaw Nalodka
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closad/Vacated During Entirs Perod of Abatament 156 Maple Ave.
Abatement Performed Quislde of Normal Facility Hours City, State, Zip Coda
Sither = Rentiie Wallington, NJ 07057
Scope of Work (Check All That Apply)
I 23sforzai Rencvation Full Containment with Negative Pressure
[X] 21680 sfor22601f Demolition Mini-Enclesure
A Glovebag Procedure
Bx] Non-Exemot=o () end Non-Friable Proceduyre
Is Location Abgl_!::lem
Location of u h‘([fg&a"jv b Dascriplion i "
Asbestos-Containing Metarial (AGM) FE0 Shcly By Asbestos Containing Matarial (ACM) Amount P
Maintenance/ : ; ; ! Tl m
I Custodial Stafi? {i.e. thermal systems insulation, (Specify 2lxl3 3
In Facllity usto ;32 iy surfacing, VAT, or SFor LF) 3|88 8
(13) (12) other mizcallaneous) g o £ | g
- — L
Yas Ne N/a 4
bell tower " shingles 4800 sf. - !
T
!
]
Name of Registerad Wasle Hauler 1 NJDEP Waste Cubic Yarcs Name of Registared Landfil
: . Hauler (D No. of Waste ;
Newark Carting inc. 05409 20 GCSL
City, Slata Disposal Date :. City, State
Newark, NJ 081’29!18 Pen Aragyl, PA
Completed by Tilla ‘ gnat Date
Leslaw Nalodka President /M W/; é: 08/17/18

ASE-41 (R-08-08)

* Do not use this form for asbestos licensure exempled activities.
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OTIFICATION OF ASBESTOS ABATEMENT
8 g}?t:__l_‘suant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

I Print Form

11/01/18 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address
o B inita 161 Warren Street
| | Dep [0 Amended City, State, Zip Code i
DOL Amendment#____ Newark, NJ 07103 i
DOH D J!f_.:}?ﬁr;g;:t?:zj finchuding Name of Contact T;:elephoﬁ'gz_t__ hqubg‘
DCA [] cancellation Boris Nepomnyashchy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tiernan Hall

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

Street Address [C] Subchapter 8 (Other than K-12)
161 Warren Street gtch?r (i.e. private & commercial buildings, homes,
City (5) Square IEeet # of Floors Bldg. Age
Newark 40,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (BTATEUSE ONLY) Laboratories
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Advanced Specialty Contractors

Street Address

Street Address

2400 Main Street Extension

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-525-0100

License No.

00750

Start Date (10)
11/14/18

Scheduled Completion Date (11)
11/14118

Name of OSHA Monitor
Tiger Environmental

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
B

Street Address
234 20th Ave

City, State, Zip Code

Brick, NJ 08724

Scope of Work (Check All That Apply)

lZl 23 sfor23 If IZ' Renovation Full Containment with Negative Pressure
[T =160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S LEaHER Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Nsle' : ooy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd?nlagt?ﬁ’? (i.e. thermal systems insulation, (Specify Il g ﬁ o
In Facility usia 1132 ‘ surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellaneous) % 2 |g g
- =3 i
Yes | No | N/A @
RM 203 Lab Table Piping Fittings | X Thermal Insulation 51LE 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; 5
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 1114118 4 Morrisy’lle, PA
Completed by Title Signqture \2{ i / Date
Dan Baptista Safety Agent /;./[t/ / /rm, 11/01/18
ASB-41 (R-06-08) #'Do not use this form for asbestos licensure exempted activities.




Qe = FLEY

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

i | Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Emergency (including

7S/ HLos e PSE&G
Agencies Nofified Type Notification Street Address
L] Epa B e 4000 HADLEY ROAD
DEP [] Amended City, State, Zip Code
poL Amendment # SOUTH PLAINFIELD, NJ 07080

DOH justification)

1 bceca Cancellation

Name of Cantact

Pro78 Luazywsk,

Telephone Number

Fos - PP 2FS

FACILITY INFORMATION !

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

PRés G

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

Sireet Address

A133 ELaud AVE,

[[] subchapter 8 (Other than K-12)

etc.)

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

[ City ()

NopTH PRECGem

Square Feet # of Floors

Aﬂy’% Soo0 %4

Bldg. Age

County (8)

County Code (7)

Current Use (Prior if being demolished)

dftr- S5 YAS|

e D So (STATE USE ONLY) SM:T@_ H 57/9'7;6 ’O
Name of Monitaring Firm Hired by Building Owner (8) ASCM Ng.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

| TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10) Y,
g/ o

Scheduled Completion Date (11)

YR E) &

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

| Occupancy Status During Abatement (Check Only One)

'é

Facility Closed/Vacated During Entire Periad of Abatement

Abatement Performed Ouiside of Normal Facility Hour:
Qther — Describe: MM{%%QMLM_

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
@ 23sforz31If
] 2160 sfor 2260 If

E Renovation

Full Containment with Negative Pressure

[[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten:ent
i Normally p— Type
Location of léel Selehi Description of
Asbestos-Containing Material (ACM) Ns;e‘ t oY fy Asbestos Containing Material (ACM) Amount 1L -
TO BE ABATED a ) d“."”]aé‘cefr? (i.e. thermal systems insulation, (Specify Flold |5
In Facility HIg 1'62 taff? surfacing, VAT, or SF or LF) g i § &
(13) (12) other miscellaneous) Pk c g
- = @
Yes No N/A ®
2 ud_ [Floo R Y Wike Soax /so LF X
i X Al m ff//}}f BosRb s /¥¢ 54 |X
| | |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i W
WASTE MANAGEMENT e o Ve 10 FAIRLESS
Af
City, State isposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
ZABETH 78 1> RIS,
Completed by Title Signature Z | Date /7 |
CAROL RAIMO OFFICE MGR. /f/ﬁj | /e

ASB-¢1 (R-08-08)

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



(="

PAL

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

_l____ _Print Form

r‘iatn of Norif ication (1)

Name of Building Owner/Operator (2) i

| 10/31/18 Elizabeth Riddle P LY
! Agencies Notified Type Notification Street Address ' i
|X] era O initial .
'[] oep [] Amended City, State, Zip Code
DOL Amendment # Pittstown, NJ 08867
X includin
D DOH Egﬁ—fg:;:,f)('"w s Name of Contact Telephone Number
[] oca ] canceliation Mary Malone

FACILITY INFORMATION

Residential Home

MName of Facility Where Abatement is Taking Place (3)

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

| Street Address

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

Project Manager

All Stages Abatement

City (5) Squalra;cfgeet # of Floors Bldg. Age
Pittstown 2500 2 100 +/-
Tjollﬁi}f (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon ETAIEUSE oNLY) Residential Home
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

“Cily. State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Froject Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
| 11/1/18

Scheduled Completion Date (11)
11/2/18

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

:)

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =23sfor 23 If Renovation Full Containment with Negative Pressure
[x] =180 sfor=22601f Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?ti?;em
Location of i N dorsm?llfy ’ Description of
Asbestos-Containing Material (ACM) I'x: e ' ey fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED v atm d‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Zlola g
In Facility H5L0 1'32 Al surfacing, VAT, or SF or LF) 3 |2 % =
i (13) (12) other miscellaneous) gl g |2
| = 2|3
! Yes | No | N/A @
5 Basement X Pipe Wrap 22 LF *
ll_.
— 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’ 2
1l
All Stages Abatement 0036592 1 Grand Central Sanitary Landfill
[ City. State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
i Completed by Title Signature _ /’:, 7 Date
i‘__R_!c.harcl Cristofol President ,f’/y” 10/31/18

ASE-41 (R-06-08)

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




l Print Form

State of New Jersey Check # 25720
NOTIFICATION OF ASBESTOS ABATEMENT pams

D

i

Pursuant to NJAC 8:60 and 12:120 c [
: : ECEI
Date of Notification (1) Name of Building Owner/Operator (2) T T i
10/30/2018 Cirillo : é
Agencies Notified Type Notification Street Address e NOV - 72 2018 ;
[x] EPA [X] initial _ _ I -f
| | DEP ] Amended City, State, Zip Code i i
DOL Amendment # North Brunswick, NJ 08902 £~
E includi R
DOH D juz.]tieﬁrcg:tri]:g) (rckuditg Name of Contact Te_iephone'-Number'-- U
[ bca [] cancellation Paul Cirillo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 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
North Brunswick, NJ 08902 1600 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) 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 No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/2018 11/13/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oy - Descbe; Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

@ 23 sfor231f E Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [[] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tement
Locati Normally S ype
ion of VsEd Soiaki Description of
Asbestos-Containing Material (ACM) Maint gIely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" dgn!aé\;:eﬁ? (i.e. thermal systems insulation, (Specify D53 |T
In Facility usto 1'3 At surfacing, VAT, or SF or LF) I[85 |8
(13) (12) other miscellaneous) 2|le |22
217 |23
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 30 If X
2T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of,Régistered-_Landﬁil
: ! Hauler ID No. of Waste g !
Stevens Environmental Services Fairless Landfill
18292 1cu 7 ;
City, State Disposal Date /| City! State .
len 12/2018 , £~ risvi 2A
Allentown, NJ 11/ 1By NC}?’ swlle,f
Completed by Title Sign_gtir,é] PN | Date
Mahlon E. Stevens ) Project Manager S i W 10/30/18
- o -
AT

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



S

NOTIFICATION OF ASBESTOS ABATEMENT

1of2

| _Print

Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10-26-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.

EPA [X] Initial ‘ y

DEP D Amended City, State, Zip Code

DOL Amendment #___ South Plainfield NJ
[X] opoH O E:}ﬁ;g:t?:g)(mdumng Name of Contact Telephone Number
EI DCA D Cancellation Damond Spe|ght5 843-598-8015

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Trenton [] school (K-12)
Street Address [[] Subchapter & (Other than K-12)
1401 Klockner Rd El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-05-18 12-23-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical circuit cabinet Yaphank. NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arterzent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p: 3 ; oty P( Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at"‘ d‘?“iaé‘tceﬁ, (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility usta ;az At surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) sle g |2
£ =
Yes | No | N/A ®
Conirol House X roof 1175 SF X
Control House X Transite based panels 300 SF X
QOil House X Door caulk 10 If X
Oil House X Exterior Window caulk 120 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Z
Waste Management 1?;% & 18D Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
et
Completed by Title " nature T . Date
Raymond Tutiven Supervisor ' W‘ /;m 10-26-18
4

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




20f 2
State of New Jersey

NOTIFICATION OF ASBEESTOS ABATEMENT

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

' r Print Form

NP 11
Date of Notification (1) Name of Building Owner/Operator (2) WUV LT .
10-26-18 PSEG
Agencies Notified Type Notification Street Address L
4000 Hadley Rd. H

] era X initial y

DEP [] Amended City, State, Zip Code =

DOL Amendment #____ South Plainfield NJ
X ooH [ ﬁ:}%rg;?;g) Unciuding Name of Contact Telephone Number
] oca [0 canceliation Damond Speights 843-598-8015

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Trenton

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

| Street Address
| 1401 Klockner Rd

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

etc.)

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

Hamilton N/A N/A N/A
] County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Control House

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

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

N/A N/A 631-924-8111 01136

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

11-05-18 12-23-18 WRS Environmental Services, Inc.

[ ]
L

Other — Describe: Electrical circuit cabinet

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

L] =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
L : Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atl odial gt o (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility us 1'32 L surfacing, VAT, or SF or LF) 218 |2 |o
(13) (12) other miscellaneous) 2|22 |2
B = | e
Yes No N/A -
Oil House X roof 610 SF e
QOil House X Flashing 200SF X
Qil House X Exterior ledge Plaster 500 If X
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast :
Waste Management 1-?5% = ‘FBD = Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title \~Signature — Date
Raymond Tutiven Supervisor ‘-’é;?:ﬂ‘;_;t;' b A 10-26-18

ASB-41 (R-06-08)

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



COIDUY 5

Da?e of Notification (1)

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

Print Form

Name of Building Owner/Operator (2)

10-29-18 PSEG
Agencies Notified Type Notification Street Address
O] epa Ol initial SRR
DEP [J Amended City, State, Zip Code .
DOL Amendment #___ South Plainfield NJ ' _ i
[x] poH | j?.:;jt?ﬂrg:t?g) Gncilining Name of Contact Telephone Number
[0 pca [0 canceliation Tanesha McFarlane 732-447-8347

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Brunswick Switching Station

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

Street Address
301 Victory Ave

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Brunswick N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.

Abatement Performed Outside of Normal Facility H
Other — Describe: Electrical circuit cabinet

]
u
.

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I N/A N/A 631-924-8111 01136

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

11-01-18 11-08-18 WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One) Street Address

17 Old Dock Rd

City, State, Zip Code
Yaphank NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

L1 =3sfor=3i [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%ten;ent
; Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' . = e‘ée‘,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED ) atmd?nragt . (i.e. thermal systems insulation, (Specify Tl § 2
In Facility Usio 1'2 Al surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12 other miscellaneous) ez |2 |¢
2 B g
Yes | No | N/A e
[ Service road X Floor tile 300 SF X
Service road X Roof 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Waste Management 1732?3 He Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed by Title Signature / Date
i i T A 10-29-1
Raymond Tutiven Supervisor | B / T A2 0-29-18
G

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



B & G proj. #:

2018-220

te

tifj n s
NJAC

R

rs
i} E

Abatement
and 12:120-7)

CY

Check # 9309

Date of Notification (1)

Claude Esposito

11101/1219 /1118 |
Agencies Notified | Type Notification
EPA
Initial
[J oep E
[¥] poL [] Amendment
[¥] poH
[:l Cancellation
[] obca

Name of Building Owner/Operator (2)

Street Address

=
T
=)

L

City, State, Zip Code
Oxford, NJ 07863

Name of Contact

Claude Esposito

Telephone Numbef =

TS |
— .

| —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Claude Esposito

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

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

Square Fest

Street Address
City (3) County (8) County Code (7)
(State use only)
Oxford Waren

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
655 West Shore Trail

frest Address
105 Ryerson Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
William Kerbel

Phona Number

973-610-2634

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
10/30/2018

Sched. Completion Date (11)
11/09/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Faciiity closedivacated during
[[] Abatement psrformed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[1 other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all

that apply)

D Demolition *E Renovation E Full Containment w/negative pressure [:] Glovebag procedurs
[(]>3sfor>3 >160 sf or >260 If ] Mini-enclosurs ] Non-friable procedure
Location of Is location normally used solely z eR Eqjg
asbestos-containing ztyaﬁm’(;:g;enancefcustodlal Description of asbestos-containing Amc_ugt m | p 2 n
material to be material (ACM) (Specify SF or o |al|a |C
abated in facility (13) Yes No N/A LF) by e L
= r ;
Attic I ] X ]| vermiculite 552 sf mjjmgin
2nd floor i Il ¥ 1 contaminated sheetrock 950 sf i mEn
kitchen area I__x || VAT (no mastic) 150 sf miimRin
1 ] njEiEEE
[ ] OO O {0

‘Registered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID#
19563

18

Cubic Yards of Waste

Name of Registered Landfill

Tullytown Resource & Recovery Center

City, State
Lincoln Park, NJ

Disposal Date

10/30/18 - 11/09/18

City, State
Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Title Signature

Secretary/Treasurer

Gordones Loona

Date
10/28/2018
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WO

State of New Jersey

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/25/2018 Chris Exon

Agencies Notified Type Notification Street Address

EPA & initial : _ B

1 DEP Amended City, Stat?, Zip Code AN
DOL Amendment # Glen Ridge, NJ 07028 : i _
El includi e =

DOH B juglﬁirg:t?;r):] (iessding Name of Contact Telephorie Number
DCA 71 cancellation Chris Exon

FACILITY INFORMATION

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

Type of Facility (4)
L1 school (K-12)

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

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

Glen Ridge N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
11/05/2018 11/06/20

Completion Date (11)
18

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 Qutside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sforz3 If E Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;e[l;;ent
Location of U e dursm!ailly b Description of
Asbestos-Containing Material (ACM) N:[je' : geny r}( Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED & at'” d‘? |asfer-r> (i.e. thermal systems insulation, (Specify 3lx(31|F
In Facility G surfacing, VAT, or SF orLF) 318|285
(13) (12) other miscellaneous) g 2|2 |2
= | @
Yes No N/A )
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD F Morrisviile, PA
Completed by Title S:gnature I Date
Oliver Hegedis Project Manager ¢ // T 0/25/2018
"’ {

ASB-41 (R-06-08)

* Do

ot use this form for asbestos licensure exempted activities.




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

Print Form

NS

Date of Notification

Name of Building Owner/Operator (2)

10/25/2018 Frank Carmody ! 18
Agencies Notified Type Notification Street Address ' !
Xl era & initial : _ AU PR
Ix] DEP Amended City, State, Zip Code | FEERES
x| DOL Amendment # Chatham, NJ 07928 e
. Soeree ;
X boH i:;ﬁ{g;?gg)(m Haws Name of Contact | Telephone Number
[] bca Cancellation Frank Carmody {

FACILITY INFORMATION

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

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
11/07/2018

Scheduled Completion Date (11)
11/08/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

‘x| 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)

El 23 sforz31If Renovation Full Containment with Negative Pressure
i1 =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;enl
Location of U Ndogﬂrallly b Description of
Asbestos-Containing Material (ACM) N? 2 h o:ny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o, atrnd‘?ﬂl Stc 8 (i.e. thermal systems insulation, (Specify Dlg|a o
In Facility i ;g Uk surfacing, VAT, or SF or LF) 3 (8 (5|8
(13) (12) other miscellaneous) g (2|2 |8
= 2@
Yes | No | N/A 2
Basement X VAT 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H e Wast
D&S Abatement, Inc. 2;;5{;{0 He -lo-gDas ® Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD _ Morrisville, PA
Completed by Title Signature’/ /" 4 Date
Oliver Hegedis Project Manager /};’ i a1 10125/2018

ASB-41 (R-06-08)

1~

/

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



NO C Y

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)
10/25/2018 Angel Cordero 7
Agencies Notified Type Notification Street Addr
Xl epa Initial “ :
DEP Amended City, State, Zip Code
DOL Amendment # Chatham, NJ 07928 _
@ DOH m jir;%rg;?;:) (nciuding Name of Contact | Telephone Number
7] bca Cancellation Angel Cordero

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished)
Morris STATELSEONGY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
11/08/2018 11/09/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

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

Scope of Work (Check All That Apply)

Xl =3sforz3r E Renovation Full Containment with Negative Pressure
1 =160 sfor=260if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;t;;;em
Location of U l\éorsm[allly b Description of
Asbestos-Containing Material (ACM) I\:, e‘ntegaen}; ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' el st eﬂ,, (i.e. thermal systems insulation, (Specify Zlm|23 T
In Facility usto 1'2, att surfacing, VAT, or SF or LF) 3|8 |38 |%
(13) ual other miscellaneous) n% 2 | 2|2
— 2 3
Yes No | N/A ®
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f \Was
D&S Abatement, Inc. 20996 18D e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD !Worrisvi!le, PA
Completed by Title Da_t_t?_
Oliver Hegedis Project Manager T ——[10/25/2018

ASB-41 (R-06-08)

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



Print Form

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

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

10/25/2018 Thomas Cosgrove bl | NOV -

Agencies Notified Type Notification Street Address
X1 epa B initial :

ix] DEP Amended City, State, Zip Code

DOL Amendment # Belleville, NJ 07109

E includi
E DOH m ju;:%rg;?::) (including Name of Contact Telephone Number
[ bca 7] cancellation Thomas Cosgrove !
FACILITY INFORMATION

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

House [l school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Belleville N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

MName of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
11/09/2018 11/10/2018

Street Address

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; Occupied

Scope of Work (Check All That Apply)

g] 23 sfor=3If E Renovation Full Containment with Negative Pressure

[] =160 sfor=2260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location aba%t;;ent
Location of U N dognlailly b Description of
Asbestos-Containing Material (ACM) N‘;’e, t Qe }" Ashestos Containing Material (ACM) Amount m
TO BE ABATED & at“" d‘?“]agf";m (i.e. thermal systems insulation, (Specify 2l513 1|5
In Facility s g an surfacing, VAT, or SF or LF) 3|8 | |8
(13) (42 other miscellaneous) 2 || g |2
o |7 o |3
Yes | No | N/A ®
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2555‘% © -?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /i I'\f]orrisville, PA
Completed by Title Signature’ 7 / I.;_/ Date
Oliver Hegedis Project Manager | 1orsm018

| R =

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



%

Al
NV U

State of New Jersey

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

Print Form J

Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2018 Elizabeth Rashbaum
Agencies Notified Type Notification Street Address
EPA B initial
[x] DEP ] Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079 S——
Ko
] poH O jEr:{?ﬂrcg:t?;g) (including Name of Contact Telephone Number
[] oca Cancellation Elizabeth Rashbaum

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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
South Orange 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 07512

Project Manager for Monitoring Firm

Telephone No.

Teleph

973-345-8685

License No.

01311

one No.

Start Date (10)
11/06/2018 11/07/2018

Scheduled Completion Date (11)

MName of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Waork (Check All That Apply)
z3 sforz3If

Renovation

Full Containment with Negative Pressure

] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of U N dognlalliy b Description of
Asbestos-Containing Material (ACM) n:e. : OIely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d‘?"[agﬁp (i.e. thermal systems insulation, (Specify oyl 2| B
In Facility L f’z Cle surfacing, VAT, or SF or LF) F|& |5 | B
(13) (12) other miscellaneous) g g |2 |2
= L | @
Yes | No | N/A L
Basement Closet X Pipe Insulation 12 LF X
Shed / Basement X VAT 100 SF X
Garage Lower Level X VAT 360 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD # | Morrisville, PA
Completed by Title Signaturé” "~ 7 Date
Oliver Hegedis Project Manager i Ll T 110/25/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NO

Nocr

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

Print Form

Date 'of Notification (1)
10/26/2018

Name of Building Owner/Operator (2) Byt ;
Department of VA gt

Agencies Notified Type Notification Street Address

B o B 130 Kingsbridge Road

e oy T -

x| DEP Amended City, State, Zip Code

x| DOL Amendment # 1 Bronx, NY 10468 o :
includi R

E} DOH m iir;&lrg:&]:g)(mcu g Namfe o'f Contact Teiephone Number._ e

] bca 7] cancellation Christina Katz 718-741-4329

FACILITY INFORMATION

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

VA New Jersey Healthcare System / East Orange Campus [ school (K-12)

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

358 Tremont Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange N/A N/A N/A

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

Essex {STATE USE ONLY} VA New Jersey Healthcare System

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address

11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Douglas Ferry

Telephone No. Telephone No.

License No.

609-847-2957

973-345-8685 01311

Start Date (10) Scheduled Completion Date (11)
10/29/2018 11/30/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

El =3 sfor 23 If E Renovation Full Containment with Negative Pressure

[X] =160sfor=2601f [’] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;gent
Location of it Ndorsn(‘;laél[y " Description of
Asbestos-Containing Material (ACM) N?:int Y fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED sk d‘"?‘“]agfeﬁ, (i.e. thermal systems insulation, (Specify 5|3 T
In Facility L 1'32 AT surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) {2) other miscellaneous) g|e|elg
O I N
Yes | No | N/A =
4D Floor X Pipe Insulation 447 LF
4D Floor X VCT & Mastic 4372 SF
4D Floor X VAT & Mastic 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 20996 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD !}/lornswl[e PA
Completed by Title Date

Oliver Hegedis

Project Management

S:gnature
/ / /_.//’-“"_ 10/26/2018

ASB-41 (R-06-08)

ot D.g not use th1s form for asbestos licensure exempted activities.




Stzis of New Jarssy
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:80 anc 12:120)

Date of Notification (1) | Name of Building Cwner/Operaicr 12}
09/21/2018 i Depariment of VA
Agencies Notified Type Notification . tdd
EPA X initial ' ‘3
x| DEP Il Amended ' .
DOL Amendmani # i
] Emergency (including
DOH justification) |
DCA ] Canceliation |

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Place (3}
VA New Jersey Healthcare System / East Orange Campus
Street Address

358 Tremont Avenue
City (5)

East Orange

County (8)

Essex

Name of Moniiering Firm Hired by Building Ownesr (8
Briggs Associates
Strest Address

3 Crosswicks Strest
City, State, Zip Code

| Bordentown, NJ 08505

|
| Project Manager for Monitoring Firm
Douglas Ferry

| Start Date (10)
! 10/01/2018

| Occupancy Status During Abziement {Che

Facility Closed/zcated During
. | Abatement Performed Outside of Nor
Other — Descripe: 0CCUDISC

Scope of Work (Check All That Apply)

; X] =23storzar ; ;i
|[] =2180sfor22801if | i

Location of
| Asbestos-Coniaining Material {ACM!
TO BE ABATED

in Facility 2 ;f_ ;;— __.::_
(13) s'= = £
Yes o R = _
4D Floor ! PX _ Fips insulztion 300EF
4D Floor i VCT & Mastic 4372 8F z
4D Floor | A VAT & Mastc I =F

Name of Registered Waste Hauler
| D&S Abatement, inc.

City, State

Totowa, NJ

Completed by
Oliver Hegedis

ASB-41 (R-08-08) ot B e



/09 ConTidesrar Ave |
Cay, S, 20 Code ;=

——— et Exee ;O3 07661
| #ame of Condact Telephons Mumbser

Mg;% gngm. : 973 -402.-0004
FACILITY Tion

PARSE O

Neme of Facly Wiere Abaioment 15 Taking Fiace (5 T Ty9e of Facity @)
CHureH Schooi f-12)
Soet Addess - ; W?%mx“?’
109 Cowrpmgpra Avs : ei) E— '
&= ; Squsre Feef . £ o Homs Big. Ags
Rwee Ehge L
County 8] County Code (7) Cusrent Use (Prior f being dematsned)
85 _ {STATE USE O Y)
Narme of Monitoring P FHred by Buiiding Owrar (8 ASCH No. Name of Absiemert Conracior (3
ESVROOMENM, Heoire mvesTEanans | 00104 ASAC Confracting Inc.
SiestAddress Siest Addess
IASY W Shoie TRas{ 185 Vreeland Ave
Cly. Siate. Zip Code City, 8, 7o Code
SPatre B3 07891 Midiand Park, N 07432
Projec: Manager 1or Nioriorng Fom _ ToepioneNo. Telephons Mo, Ticenss Mo,
 Wieax ergee 973-729-Seys | 201-262-5841 00156
Stzrt Date {10) Schedled Compiction Date (1) Name of OSHA Momior ;
g;/ggj,g i f&o!f@ Omega Environmental Services Inc.
Cocupancy Sizkss During Abatement (Check Oniy One) _ Strest Address ;
Facily Closed/Vacaied During Enfire Period of Abstement 280 Huyler Strest
Abatement Performed Cuiside of Normal Facily Howrs City, Stale, Zp Code
Other — Desaibe: Hackensack, NJ 07805
Scope of Viork (Check A Tht Apgly)
23sfor>3¥F . gm
=16 sTor 22606 DemofSon
= oo . | N
sios Containing Maisss Used Sofsly by Asvesios Confzining Makersl (ACAG S g ml
TOBE ABATED ”ﬂmﬁw‘w {i.c. Menmal sysiems insuafion, Speciy Ziziglz
in Facity m{m Surfacing, VAT, or s=if (3181218
{i3) i = : affier miscelfansois) siT|E 5
Yes | Mo | na s
Figst Fume L1 AT € Masre o088 |~
| Bas et : P VAr & Magnc 2sse i/
Name of Regisiored Wasts Haver NDEP Vs CubicYards | Name of Regeired Lond
Newark Carting Inc. oasas | Grand Ceniral Sanftary Landfl
City, State | DisposalDate Chy, State
Newark, NJ} 07105 : iifosfig o7 | PenArgy!, PA 08702
Completed By T Tie Signatyre ; Dais
Joseph Vocature Vice President E ‘@m fo j&/ﬁ&
(;j 2

ASE-21 {R-06-58) : * Do not use fiis form for 2sbesios Bcensure exsmpled activiies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

y: e ab r
(Pursuant to NJAC 8: 60-7 and 12; 120-7) L,/L = il
Date of Notification (1) Name of Building Owner/Operator (2) R
| I r " e X ;
1[0 ¢ I 2| 9| / | 1| SI NJDEP - Natural & Historic Resources Office '.O_lf RFSDL'L'—
Agencies Notified Type of Notification Street Address - 43

IX] EPA 275 FREEHOLD-ENGLISHTOWN ROAD

[ X | Tnitial Notification City, State, Zip Code R NOIL,-’ =5
(X] DpOL [ 1 Amended Notification ENGLISHTOWN, NJ 07726 {7 '
Amendment {
[X] DOH [ | Cancellation Name of Contact | Telephone Namber "~~~
A L 3 it e
|1 DCA | 1 Emergency MR. AL PAYNE : 609-351-1991 .- A
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

WASHINGTON CROSSING STATE PARK - RESIDENTIAL |
Street Address I
[

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

X] Other (i.e., private & commercial
1424 RIVER ROAD buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 5,000 + 1 50 +
Current Use (Prior if being demolished)
HOPEWELL TOWNSHIP MERCER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo el 2f /71 8)f [ 1][2] 5] [ 1_ 8] ||[9-R CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Month ! Day / Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period s
of Abatement 1141 ROUTE 23
[ Abatement Performed Outside of Normal Facility City, State, Zip Code
| 1| Hours - Deseribe: S
[1 Other - Describe: WAYNE, NJ 07470

Scope of Work (Check all that apply)

| X | Demolition [X | Full Containment With Negative Pressure
| | Renovation [1 Mini-Enclosure
[ | =zdstorzsnr 11 Glovebag Procedure
i X | =160 sfor=>2601f | X | Non Exempted (*) and Non-Friable Procedure
Aba Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E| R G C
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i-e., thermal systems SF or LF) ol r P (o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A 5 5
in Facility (13) Custodial or other miscellaneous) A 1 u U
Staff (12) L|® | 6] &
Yes No | N/A E E
ROOF X |Black Tar Flashing 11 SF X
EXTERIOR X |Cementitious Panel Siding 3652 SF X
EXTERIOR X |Window and Door Caulk 429 LF X
INTERIOR - Kitchen X _|Floor Tile 255 SF X
INTERIOR - Kitchen X_[Sink Coating 6 SF X
INTERIOR - Mechanical Room X _|Boiler Rib Insulation 30 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 11 Na -
J.R. Contracting & Environmental Consulting, Inc. 17819 60 AGrand Central Landfill
City, State Disposal Date / |City, State
Wayne, NJ / /' |Pen Argyle, PA
Completed by (Print or Type) Title Signature i Date
Jerry Bijelonic Project Manager 10/29/18
ASIR- (HGLT

Jum05



s

e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to MIAC 8:80 and 12:120) i

-‘;-/ U iJ
Date-of Notificafion {1) C . Ve j Nameofemkim OmserIOpem;igr{ZJ
'E 'u ,f .fi\g E “ io b f s
Agencies Notified Type! Noﬁﬁcﬂibﬂ Vo o
O EPA "t inftal e
O bPEP T  amended ey A I
B boL > Amendment #_ oD 0795048 Y
it W Emergenoy (nduding Rey, x> 7
FS‘_ DOH & justification) | Telanhane Maunhar
; I Cancellation ) _
_ B EACHITY INFORMATION N
Name of Facifity Where Abatementis Taking Fiace {3) Type of Facility (4)
T Schoof (K-12)
Street 3 Subchapter 8 (Olher than K-12)
, > 4 Otﬁer {i.2. private & commercial buildings, hotne
[ C%fy-(5} = D) 45 ) o : s:;yare Feet #ofF!gors Btdg Age
% = £ b e n.t—’ Vel g'_)‘ &4 Q‘v _"j & e ¢ i
A< 1 Eﬁb‘i?f\. l‘; ."?JE'J:'--. e, 1A s ! " /%g )g L’ “F tt\
County (6) County Code (7) Currert Use {Pﬁar iFboing demolished)
{STATEUSEONLY) L ooc
| . . ) ¥ 'e., k.. ,JL
Name of Monitoring Firm Hired by Building Owner (3} ASCM No. Name of Abatement Contractor (9)
_ _ Nedatedy e
Sheet Address Skest Address
3 { A omr : f'i ¥
_ 4 VA By
City, Siate, Zip Code City, State, Zip Gode _
- ' B _  Cil) D7k
{ Project Manager for Monitoring Firm Tefephone No. Tslepbone;{\!g. . }
’1 1-’ FaY / % 6\ i ‘ ‘- (,\'
i - 1(3?1 _'-;"t ’}\-«-?"“- “-v‘\-—k
Start!)a‘ha(‘m) | R B Scheduieﬁ Comp[ez@mbate(ﬁ) Name of OSHA\Monﬁar
i 2 Ve <7 e AT el e
iOf<7¢8] ' & 1 ka: 18 . VOB dYT NG
Oocupancy Status During Abatement (Chick Onfy- Gne} f SfceetMm':sss .
] _3“ 3 .ﬂ_ﬂ,-' P
E3 Facility ClosedNVacated During Entire Period of Abaternent {1 L 00 R e y
o Abatement Performed ‘Cutslde of Normal Facifity Howrs 1 City, State, le Code o
5 =D . ‘;L* 5“&!.}5(‘-., h_— } L'.ﬂ’f‘.“t?
1 Scope of Work (Check All That Applyy 4
B sssiorasi B, Renovation 1. Full Containmentwith Negalive Presstre
T =160 sfor2260if 1 Demdlitiorn ,FL Mini-Enclosure
E\ vebag Procedura
5 n*Exe *yand Non-Friable Procedure -
Abatement
s Logation ; Ty?pe
Location of . 'N‘fmh';“ by Description of 3
Asbestos-Containing Material (ACHM) (ooaBolcly B | Asbestos Containing Wiaterial (ACM) Amount tm
O BE ABATED oo s | (L. thenmaPsysioms insuiation, Gpedly 1R I8
in Faeifity a 2-)' : slriacing, VAT, or SFor LF}) 3 [g€1 g
a3 other miscelianeous) s 1%L
; e N
Yes | Mo | N/A _
O M lam e ' O Ve ES AL o A VAYELASL
CRACIOUVRCGE . AN Uil R R s S by 4
Y
]
Name 'of Registered Waste Hauler MNIDEP Waste | CubleYards Name of Registered: Landfill
: - Hatfler 1 No. : of'Wast?. f.w ), G EL S D
o Gl ™ 1o i st ¥ o A ign.“_/ e
g\\l r\\‘ _—EI“'""-'I"*-—-J { ‘ﬁ,"'_" u(:: E’ E - \-;}L;I by ‘ t 7 % N
Gy, Sais - w?w e m? NPT | A g
[6id Db 10 0945t [ ] A2 | Wopuson\lE | VA
Completed by 4 Title') " Signd % i {l J é?\; b Daf:s Ac 19
g ol . A ol A d-Rnn g 3 { PR T ) i
G e o/ Fiesabiio\ A XN /- L ICFALIYC

* Do not yse Hhis form Oy ashestos ficensure exempled activitie



NOTIF

29 /18
Agencies Notified | Type Nofification
X EPA X Initial
X boLwp [J Amended
X DOH [ Amendment #

[J Emergency (including
justification)
[J Cancellation

(NJAC 5:23-8)

Mainland Regional High Sc

hool
Street Address T

Name of Facility Where Abatement is Taking Place (3)

State of New Jersey
ICATION OF ASBESTOS ABATE

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

Mainland Regional School District

| Street Address
1301 Oak Avenue
City, State, Zip Code
|’ Linwood, NJ 08221
Name of Contagi

Telephone Number
609-927-5239

| Judi Bessor

~ FACILITY INFORMATION

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

.00 Subchapter 8 (Other than K-12)

[J Other (i.e., private and commercial buildings,

1301 Oak Avenue homes, etc.)
City(s) T T ST | Square Feet  [#of Ficors Bidg. Age
Linwood 10,000 2 80
County (6) R e "'_Té&ﬁ'ﬁiﬁi&id’é‘(i}fs_rA TE USE ONLY) | Current Use (Prior if being demolished) A
Atlantic School
Name of Monitoring Firm Hired by Building Owner (8) |ASCMNo. [ Name of Abatermnent Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address ' T Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code o | City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
| Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
il P08 £ g8 s "n._7_09 /7 _18_ EMSL Analytical, Inc.
= | I S N S A
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe _'Cﬁé'igte,_ZipT Code
Time of Abatement: AlM- P/ FPM- AM - 3
Cin on, NJ 08077
— | Cinnaminson, Ny 080
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
B >3sfor>31f X Renovation Mini-Enclosure
(] >160 sf or >260 I [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally . Description of TS, m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount. 21813 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 82|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (2 other miscellaneous) %
Yesm N/A
Room N4 OJ O rPipe Insulation 15 LF OO0|x®IO
O (O 0 Oo|g|g
4 OJ _LD ] O|ojo|g
ENENR - u][=][s][=
Name of Registered Waste Rauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill y
Freehold Cartage Hauler IO No. Waste Fairless Landfill
O I, o~ Ol I | Nommvies
City, State Disposal Date | City, State
Freehold, NJ 11/09/2018 ’ Morrisville, PA
Completed By (Printor Type) | Titie R ag‘é” \,\ Date
R ; : . j ) ]
Christina Lynch ) Vice President of Operations @ﬁ’k%@:;ﬁ“\ 50/24{0[./]3
ASB-41 p———
JAN 13 " Do not use this form for asbestos licensure exempted activities.



State of New Jersey

-. W NOTIFICATION OF ASBESTOS ABATEMENT
m( K/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Ownerﬂ'Operator (2)
10 / 29 /(18

Agencies Notified Type Notification Street Address PR H
EPA O Initial PO Box 340 P4
X DOLWD X Amended City. State, Zip Gode — = =
] DOH Amendment #1 :
X bca [] Emergency (including Treqton, NJ 086_25 S L gr ik

(NJAC 5:23-8) justification) | Name of Contact Telephone Number

[] Cancellation Josh Levy 609-313-1785
FACILITY INFORMATION

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

Cherry Hill Armory [ School (K-12)
Street Addrees % gltﬁ:rh z,petfrp?i\ftt: 2;g]ign}f;§r)cial buildings,

2001 Park Boulevard homes, efc.)
City (5) o Square Feet # of Floors Bidg. Age

Cherry Hill 50,000 3 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address ' Street Address

1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.

Jim Guilari 856-840-8800 856-755-009% 00842
Start Date (10) T npletion Date (11) | Name of OSHA Monitor

10 / 16/ 18 ‘ 11116 1 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM- AM : :
R e — Cinnaminson, NJ 08077

Scope of Work (Check all that appllj,'rh)_'_
4 Full Containment with Negative Pressure

K >3sfor=31If Renovation [ Mini-Enclosure
] >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type
Location of y Normally - = Description of gl xmlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount e|€|2|a
TO BE ABATED Maantgnance!? (i.e., thermal systems insulation, (Specify o | 2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) | other miscellaneous) 2
Yes | No | N/A
Storage Room I | Floor Tile and Mastlc 40 SF XRiOO|O
Men's & Ladies' Latrines O ¢ [ o Plpe lnsulatlon and Flttmgs 180 LF X(O|0O|0
Men's & Ladies' Latrines & Shower O xR O Window Cautk 90 LF X O|O|do
O [0 |o ==
Name of Registerad Waste Hauler |f_NHJDEP' Waste’ Cubic Yards of | Name of Registered Landfill
Hauler 1D No. Waste .
Freehold Cartage Fairless Landfill
- ) .l 15938 | 5 aress
City, State Disposal Date City, State
Freehold, NJ 11/16/2018 Morrisville, PA
Completed By (Print or Type) Title T Vi Date
Christina Lynch Vice President of Opeﬂrﬁtlﬁoi'ls 10/29.4 g)

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



page 1

Shade Environmental 1 s> 609 &:3 0654
8tato of New Jorsey

Jan 15 2000 1220AM NJ Asbestos Control 609.6330664
2018-10-29 12:11

74 @Y\(\/:/ QTIFICATION OF ASBESTOS ABATEME! ¥
/L \/J\-‘Jl(\‘\ -1 r._JH 1 LJ {Pufsuaﬂl to NJAC liso and §:1 5} -~ b L PfrE
h ?am af Notifaatien (1) Kar of BUIdIng Gwnenoperator 3] . P s i :-5
v ¢+ _ 22 ; 1§ Lewis & Xiomara Genzalez ‘ ] P s T '3 :
Agencies Nothad Tyne Nobficatien Sirmat e |
- gt B o , e e
® colwp () ﬂm,,'ﬁ,,” : : - — ;
T M ¢ ! ' . '
= Dc: & !m":y oyt Browns Mills, NJ 03015 I — j
(NJAG 5:23:8) Justifiution) “Name of Contact : -—nv,,.,.ﬁ_,.,, Nieriiar 777 1
O Canealiotion Lewls Gonzalez X - e —
FACILITY INFORMATION ' !
[Nama of Faciiy Where ABiwmant s Takng Pacs 2] Typa ¢ Foty (4) ' .
Regidance B gzn 30l (K12) g
il nha|ihrl{ I than K-1
Straet Addresa B O ¥ (e, privale ang mﬁdﬂ buildings,
hot s, mic.) |
§©) el Fai uerﬁrw—
Browny Millg 1 BE ) 80
Tevnity (&) Counly Ceds (THSTATE USEOMLY) | Gurren Uay (Priar ¢ hllng dametuhn:!}
Burlington Res r.iance
Name of Monfioring Fitm Hired By BUlging Owner (8] | ASGM No, Nama of Abalement Gor) petcr (@)
Managsment & Enviro. Sonsulting Servigos Shade Envirenmar sf, kLG .
Stres! Addass Sirael Address '
PO Box 349 823 Cutlar Aveniue j
(Cily, 1818, 21p Cosl ity, Stie, Zip Gods
Chastorficld, NJ 08895 . Maple Shade, NJ 03 182
Prelect Manager forMontoring Firm Télaphena N, Telazhone No, Llcenag Mo,
Bill Wolsnarbar 603-298-4070 A36-758-009% 00842
Stan Dats (1) Scfeduled Complation Dats (177 | Name of OSFA Morker
10/ 80 ¢ 8 i O A~ Y A T EMSL Analytiaa), i ,
Oezupandy Blstus During Abalemant (Check ofly ane) Stroal Address
B2 Foeitiy OlosecAacated During Entiro Parlod of Abmigment 200 Route 120 Nortt
[ Abatemant Performad Dutsids of Nomal Racliy Hours . Deseride Gy Stsis, 2p Gode
Time of Abatamant: AM. Pl Pite AM Clnnaminasn, NJ 0f 377
S0P of VWork (anock &0l That GoRly)
B Fult Conltainmer! wltF Negative Pragsura
Eaastorzslr - &% Renevation Mi-Enciosurs
O 2180 of or 22601 [ Oerastition Glovebay Procas 1o ,
L] Nen-Exemptad ' ard Non-Friable Peozedure
LT\I Lag{‘uu Abaiarrent Type
Laegtl DIy De on of
A e el (acMy | YwedSollyby | agnastes Containing Matesial (1 M) Amount . | B g e
¥ Maintenance/ {i.8,, thermat systems insulslls , oot g%
N Faclily Cuptodlat Staff? surlacing, VAT, or Feth | |8
(13 (12) other miscelinnasus) ;
Yes | No | WA i
Laundry Room [J IR | |&heatrock & Jolnt Comaeund 628 | (R(O0IO
D |0 (O 0(80|0
a0 (o oi8oQ
SH[=Ns) R EEE
| Nante of Regimtarad Wasie Fauir ﬁJDI-'.Pl;U;m t::uhic anﬂs of [ Nsew )fRogistored Langii
suine B, - %
Freehold Cartage | 4xg3n Fa1 oss Landf(}
Ghy, Stals DISMHI Dale § ole
Froohold, K.J szaﬁ Mcq dsvitia, BA
Compigied Gy (5t or Type) Tile Date '
Christing Lynoh Vice Progident of Oparstions 10/ {
v Q7284
JAN 13 * Do nat 43 his farm for pebostos feansure sxemplod A6t o




C Y AOST PAT

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
‘L“J““} (Pursuant to N.J.A.C. 8:60 and 12:120) ™) LW ik

Date of Notification (1) Name of Building Owner / Operator (2) |
10-30-2018 Alpha Metals . it Moy -2 2018
Agencies Notified |Type Notification Street Address : )
Xl EPA 245 Freight Street i
[] DEP 1 Initial City, State & Zip Code ! N AT T
X DpoL XI Amended(additional Waterberry, CT 06702 ' * SN e
scope & end date) o
X DoH [l Emergency Name of Contact Telephone Number
[0 bDcA O canceliation Richard A. Nave 203-575-5747
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cookson Alpha [0 School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
600 Route 440 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 151,000 3 110
Jersey City, NJ Hudson Current Use (Prior if being demolished)

Residential

Acer Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
1012 Industrial Drive

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
West Berlin, NJ

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

Describe:  8:30am-5:30pm
{ (O Facility Occupied During Abatement

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

Matt Depalma 856-809-1202 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-8-2018 12-07-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[1 =3sforz3If X Renovation [0  Mini-Enclosure
B =160sf=260If [0 Demolition [l Glove Bag Procedures
XI 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) o 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g al gl a
in Facility Custodial Staff? insulation, surfacing, VAT o RipE] g
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A -
CLR-Rm 106, HR, Engineering, Spooling & Office O X Floor tile 9,850 SF IO OO
CLR-Rm 108, HR, Engineering, Spooling & Office [1 | [1 | KX |Mastic associated w/ floor tile above 6,380 HAEEEEEEEN
HR, Engineering, Spooling & Office 110K Linoleum & Mastic 2,500 SF B R
HR, Engineering, Spooling & Office 1| | X Transite 9,500 SF R
Throughout 10K Fire Doors 250 Each IO OO
65 Windows throughout OO Window Glazing 3,250 LF XICIIOO
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 8D Morrisville, PA
Completed By (Print or Type) Title Signature | /-' Date
Mr. Brian Haney President : 10/30/2018
i Lot




State of New Jersey

L 0

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

Date of Notification (1)

Name of Building Owner / Operator. (2)

2 008 )

10-26-2018 Alpha Metals MAY —
Agencies Notified |[Type Notification Street Address NUF -
X EPA 245 Freight Street i i
[J DEp D4 Initial City, State & Zip Code ; b e
X bpoL 0 Amended Waterberry, CT 06702 s ey AR
XI DOH ] Emergency Name of Contact s k- Lo Telephone Number
] Dca [J Cancellation Richard A. Nave 203-575-5747

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cookson ALpha

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

Street Address
600 Route 440

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

City (5)
Jersey City, NJ

County (6)
Hudson

County Code (7)

|

Square Feet # of Floors Bldg. Age
151,000 3 110
Current Use (Prior if being demolished)

Residential

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Sireet Address
1012 Industrial Drive

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
West Berlin, NJ

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Matt Depalma 856-809-1202 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-8-2018 11-23-2018 J&S Environmental Laboratoaries, Inc.

Occupancy Status During Abatement (Check only one)
[0  Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:
Describe: 8:30am-5:30pm
[1__Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

L1  Full Containment with Negative Pressure
X]  =3sfor=31If Renovation [J Mini-Enclosure
[0 =160sf=2601f [0 Demolition Glove Bag Procedures
[J _ 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) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 218l a
in Facility Custodial Staff? insulation, surfacing, VAT 21 BP2| 2
(13) (12) or other miscellaneous) 3| = sl s
Yes | No | N/A -
Engineering Spooling, Office(in locker rm) | [J | [] | IXI |Cement Fittings 75 each X O[O[O
HR, Engineering, Spooling & Office L] | OJ | X |Pipe Insulation 1,000 LF RiO|ald
HR, Engineering, Spooling & Office L1 00 | X [Pipe Wrap 1,000 SF XO[O[O
U OO afiwijujjin
gjaojg ajigaglo
Lo g
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 o Morrisvilie, PA
Completed By (Print or Type) Title Signat}}cy/ Date
Mr. Brian Haney President Vi 10/26/2018
Y A

Vi .




Y1y PA

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
10/30/18

Name of Building Owner/Operator (2) il
Kevin Shearer Private Home Ehy

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

Street Address

City, State, Zip Code
Beach Haven NJ 08008

MName of Contact
Kevin

Telephone Number

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
S(Lh\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 1000 + 2 50+
County (6} County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
11/8/18

Scheduled Completion Date (11)
11/17/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement {Check Only One)

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

Street Address

City, State, Zip Code

| | Other - Describe:
Scope of Work (Check All That Apply)
D 23sfor23 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 Abi?rlen;ent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ine' - giey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atm dgn[asntr;e;p (i.e. thermal systems insulation, (Specify Dla § 2
In Facility usto 1'; ¢ surfacing, VAT, or SF or LF) 318 |5 |g
(13) () other miscellaneous) |2 | g |2
= S
Yes | No | N/A ®
Exterior Siding House & Garage X Exterior Siding 2200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: _ Hauler ID No. of Waste
United Containers 29459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/19/18 Morrisville PA 1960
Completed by Title Signature - Date
Anthony T Perna President il e 10/30/18

ASB-41 (R-06-08)

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



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

Ck# 1900

Date of Nofification (1) Name of Building Owner/Cperator (2)

10/30/18 East Newark Town Center LLC R T e
Agencies Notified Type Notification StreetAddress ~ lif = L
] epa Initial CSOOSPaszai%A:e ki
i{ DEP Amended ity, State, Zip Code b
& DoL - Amendment# __ | Newark, New Jersey pLboLE NOV -2 2018 :
E:E DCH Ej Er:gcg:;:z}{mdudmg Name of Contact r Te?ephane Number
3 bca ] Cancellation ettt |

FACILITY INFORMATION ; ik
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)

Building # 21 Il School (x-12)

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

900 Passaic Ave glzn)er (i.e. private & commercial buildings, homes,
City {5) Square Feet # of Floors Bldg. Age

East Newark £0,000 S 50+
County (5) County Cede (7) Current Use (Prior if being demelished

Essex (ETATE URE ORLY) Commercial Space

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

n/a n/a Harmaony Contiracting Inc
Street Address Strest Address

n/a 360 Palisade Ave

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

n/a Garfield, NJ 07026

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

nfa n/a 973460.6026 01255

Start Date (10) Scheduled Compistion Date (11) Name of OSHA Menitor

11/8/18 01/31/1¢ Harmony Gontracting inc

Occupancy Status During Abaternent (Check Only One) Street Address

360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describa: _Un-occupied Building for Rencvation

:

Scope of Work {Check All That Apply)
EB =3sforz3if

E’E Renovation

Fuli Containment with Negative Pressurs

BX] 2160 sfor=z280 K [7i Demalition Mini-Enclosure
Glovebag Precedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abaternent
E Type
Location of Us ngg“?ﬂly . Description of :
Asbestos-Containing Material (ACM) RE‘". SO0 fc:fy Ashestos Cantaining Material (ACM) Amount i
TO BE ABATED bt Bl {i.e. thermal systems insulation, (Specify Tly|2 %
In Facility S0 :; & surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) S|B|Et8
2 2| a
Yes | No | N/A @
1st Floor X VAT 600 SF %
2nd Floor X VAT 660 SF %
3rd Floor X VAT 400 SF <
5th Floor X VAT 350 SF < {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID MNo. of Waste :
Rovic Transport 18D ISE! Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethiehem, PA
Completed by Title Signature Date
: . . A L Ll i
| E. Cirovic Secretary é (pm 10/30/18

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



Jan 15 2000 1223AM NJ Asbestos Control 609.633.0664 page 1

18/258/2B13 18:_12 9733389747 LNICORN CONTRACT (Nt
f ‘ rf:\?/:\‘ State of New jersey i
(‘ VoL A NOTIFICATION OF ASGESTCS ABATEMENT
‘):\_’) /)" (Pursuans to NIAC 8:60 and 12:120)
ofmi!ull:m 14} Nrme of Butiding Owew/Quarator (11
110/28/48 Kathryn Brancate
|Agencies Motiied  |Type Hotifieation Strmdt Rddadr st
O EPA a Initia!
O DEP O  Amended £ay, e, Tz Cade =
= Dot Amendment § Hawtharne, N: 07508
Emgrgancy (lacludng Rama of Carmit T T e .
@ DOH Justufication Kathryn Brancate -
0O DCA ] Czncelptian i -
ALY TREGRMATION
W e af Fas bty Whire Mbatgmuati Takirg Blace (3 T Prype o Faciiy 147
1n¢:|dence B Sohool (61
toat Adderss T3 Sugchaster ) (Oiherthan K-12]
_ B Other(le.; svare & Commarclal guliaings, hostes, &ic.)
Dity (5} 13quaes Foc: i Wl Flemrn Bidp. Age
Hawthorae, NI 1,045 2 110+
Ceounty (8] | Eoumty Code (74 V2urrar: Usg (Prior it i1 ng dimalisrsd)
Passsle (e s M i
Hems of Manilosng e Mirnd by Buligisg oangr () AL K=, Ingme of Abstemant ; ::'14! (8
Unicorn Contrac ing Corg.
,;r.:l Addrasi Straat L8RS =
32Wilcw Wiy
iy, Bewe, Tp Code Cioy, State, D5 Code
Wooadland Park, NJ 17424
Frojact Maruzer fo Monitoring Prm Talzpna~rlis Tehswore B¢ Usenie Ho.
{ §73-233-5176 j01331
Seatt Oove (1€} $:heduled Cemalstion Dat= {11} Foms 5 O5HA Manit
10/30/18 10730718 Envicsvision Coi sulienss, Inc,
Crrwpansy Rt Dyring Absterent {Chagk Only One} §eraw: ddedras
O rFacliny Coses/Vacated Durlng Entire Perlod of Abatement 20-2% Wagsriw 34. Bdg, 35 £
7] Abatemart Parformed Outside of Normal Frcility Hours | ey, tuste, Do Toes
B Other » bascribe: 84 T \FairLgwn, NJ [} 410
Scaps of Work [Cheek 21 That Applvi
M zicforzdif & reovstion O Full Conrgi rient with Negative Pressurs
(O 2150 sforzs0lt | ocemolitien EZ  Mini-Encis ure
@ Glovebag | "gerdure
U0 mortxen tad (*and Ngn-Friable Praceaure
3 Losstion ALWETERR
Loesmen of hermky Srscription of 2
Ssiertst-Contaiming Rreradal [REH] Used Selaly by 2ibstes Contsining Mstesin £k Amgumt
100 ARATRE Walnignantd/ {p. thurmal syztums Imsukl 3m, [Spanltny -
1 el gy Custodi! st surdring VAT, 82 sForiF] E Iz
11 iz sther miscelaneourt i E Z
Yus | No | NJA f % |5
BASEMENT % THERMAL SYSTEM INSU ATION 5 EF ® |
1
Ynme of Regisiargd Wity kauls ~iCEF Wasta Masler O Hs Custz Yar2: of Wamr Name of Regustared Landfil
Unizarn Contracting Corp. |C035844 b4 Falrgss Hifls Landfill
Ly, Stote Dzposy Tils 2y, lare
Weadland 3ark, New jerisy TED <= Morrpfiile, FA
Campleted by Nedg Py , A// lonte
Dimeo Galcev General Manager hc;zs;:n

7




e of New Jersey
v NOTIFICA EST AB F‘l NT
(Pursp d 13 3?
Date of Notification (1) Nahte of Bﬂm_g\:hnuo;a At i
10/29/18 Randolph Township Public Schoo! District} L& |
Agencies Naotified Type Notification Street Address
» 25 School House Road
EP X1 initial B
DEP D Amended City, State. Zip Code )
DoL . Amendment # Randolph, NJ 07869 |
Emergency (including : . S - |
[X] ooH justification) = Name of Contact Telephone Number :
CA [J cancetiation Andy Hurd 973-351-0808 |
s |
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] |
Center Grove School School (K-12)
Street Address Subchapter 8 {Other than K-12) I
25 Schoo! House Road eotlh;r (i.e. private & commercial buildings, hames. J|
City (5) Square Feet | # of Floors ['Bidg. Age “'_"|
Randolph 1 l |
County (8) County Code (7) Current Use (Prior if being demolished) |
Morris {STATE USE ONLY) | !
]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
AHERA Consultants | 0057 Academy Construction Inc t
Street Address Street Address AI
| PO Box 335 205 Roule 45 Suite 14 =
_Eity: State, Zip Code B City, State, Zip Code T
oceanville, NJ 08231 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Eric Clarkson 609-652-1833 §73 832 4244 01155
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
11/7/18 11/23/18 Same as above
Qccupancy Status During Abatement (Check Only Ong) Street Address
Faciity Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
D Other - Describe:
‘Scope af Work {Check All That Apply) -
D z3stor=3Hf Renovalion Full Comtainment with Negative Pressure
2160 sf or 2260 I [l Demolition Mini-Enclosure
Glovebag Procedure i
Neon-Exempted (7} and Non-Frable Procedure |
(3] ent .I
Is Location AbaTt.fTun_ 1
} y " Normally i e | I '_‘;"": R
Locanon ot Used Soleiy by LEscnphon i ' |
Asbestos-Containing Material (ACM) MAltan Y / Asbeastos Containing Material (ACM) Amount mo|
TO BE ABATED i (1.e. thermal systems insulation {Specify I I I T =
ity Custedial Staff? Akt sl hinlehsie N z | B8 |F
In Facilit 12 surfacing, VAT, or SF or LF) 213 (% ¢
(13) (el ather miscellaneous) 21 e | g ‘
il & T |
i Yes | No [ N/A 2 |
; . i
Basement | X Sx3 Floor Tile & Mastic 1,469 sf [¥ ¥ ;
- i
] ,
| Mame of Registerad Waste Hauler i NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
my Construction In ' : ROWS Landfill .
Academy Construction Inc | 0034422 3 GROWS Landfi ;
City, Stata Dispesa! Date City. State ,
i Torowa NJ i TBD Tullytown PA |
Completed by Title Signatu Date i
John Geleski Supervisor <<l / k 10/29/18

ASB-41 [R-06-08;

/Dc not use this form for asbestos licensure exempted activities




Sgpstis]

~\Stafelof NéW Je
e SBESTOS WBATEMENT
AL 8: 16)—

Date of Notification (1)

Name of Building Owner/Operator (2)
SGC Construction

10 / 30 / 18
Agencies Notified [ Type Notification
X EPA X Initial
< boLwD [J Amended
X DOH Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

87-93 Marcy Avenue

City, State, Zip Code
East Orange, NJ 07017

Name of Contact

Sal Conte

Telephone Number
973-865-0878

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

Toms River 1500 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1888 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

11 [/ 16 [/ 18 1/

Scheduled Completion Date (11)
19 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

| Signature /‘ 7
‘?"ﬁ\q_ _,l il

/

| 220 (1€

Ti f Abat t AM- PMY/ M- M 3
CRRRhReeat : A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>3f [J] Renovation ] Mini-Enclosure
X =160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ol m &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnoynt el&2|z|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |2 |8 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E =
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |X |0 |asbestos siding 1500 X OO0
= i Ug|o|d
O |\O|d O|0/0O|0o
£l Gl E 0og|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. oy T.R.R.F.
| 4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/19/18 Tullytown, Pennsylvania
' Completed By (Print or Type) Title Date ;

ASB41
JAN 13

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




NOTIE

ChTOY

ofiNew
_.- Ve I BE
{Purstrant fot NJAC 8

ABATEME
and 5:16)

NT

Nicholas Fernicola Project Manager

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 30 / 18 Carol Wagner
Agencies Notified Type Notification Street Address
B EPA B Initial
g gg:wn g im::g""d 5 City, State, Zip Code
mendmen .
] DCA [l Eriiergenicy including North Wildwood, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carol Wagner .
FACILITY INFORMATION
'Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
Strest Addiess BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 800 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M 1 43 418 11 /16 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?Ibaten??é F;erfom:ed Outsid;of Normgil\;acility HPoMurs - Des;rg‘::e City, State, Zip Code
IRl ARRIamBL, Al z Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor=31If ] Renovation ] Mini-Enclosure
X >160 sf or >260 If B Demolition (1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location TAbatemeni Type
Location of Normally Description of ol=a|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 13 |3 3
TO BE ABATED Malntpfnancei? (i.e., thermal systems insulation, (Specify g o 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) L (12) other miscellaneous) 3
Yes | No | N/A
exterior O | |0 |asbestos siding 800 sf XOIgd
O (O |0 o|gjo|d
1 Ooaid
sl [=l[= o|0|0|o
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 3
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 /Tuiiytown, Pennsyivania
Vi
| Completed By (Print or Type) Title “Signature ]

// Date |

y© ) e
L

ASB-41
JAN 13

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




CNDED ]

Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 30 / 18 Carol Wagner

Agencies Notified Type Notification Street Address
X EPA & Initial
g DSLWD O :‘“e”ge‘i ” City, State, Zip Code

DOH mendmen :
] bcA [] Emergency (in_c[udin_g North Wildwood, NJ 08260

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

(] Cancellation Carol Wagner | —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,

I homes, efc.)

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

North Wildwood 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address
1883 Route 9, Unit 61

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624

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

11 / 13 | 18 11 / 16 [ 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

Time of Abatement: AM- PMY/ PM- AM

| Piscataway, New Jersey 08854

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

[0>3sfor=3Ff [] Renovation (] Mini-Enclosure
K >180 sf or 260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
| Is Location ] Abatement Type
Location of o ND'"S’”?‘{Y Description of |z | mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount e (B2 12|3
TO BE ABATED Ma‘mte_nance! (i.e., thermal systems insulation, (Specify 3|2 |513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) B
Yes | No | N/A
exterior O |X |0 |asbestos siding 1600 sf XiO O
U o |d O|0|0|.d
0 gojgo|g
O (O 0 Ug|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 Tyj!ytown, Pennsylvania
Completed By (Print or Type) Title -Signature Vi / Date f /
Nicholas Fernicola Project Manager i D | OF 2&;;’ <

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



Stateof Ne z
Ch%;@/ NOTIFICATTO SBEST B ATEMENT
(Prsudnt fdNYAQ B:60 dnd b:16)—
~\

| Date of Notification (1) Name of Building Owner/Operator (2)
10 / 30 ! 18 Mike Seidenburg
Agencies Notified Type Notification Street Address : L G
X EPA & Initial ikl oo e |
g gngD O e City, State, Zip Code =
] DCA [ Emergency (in_tm; North Wildwood, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Seidenburg .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % g;t:r?;h Sli-.te rpari\.(rgt: Z::!dhigr:r:sr)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 800 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 13 1 18 11 / 16 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
[(1>3sfor>31f [] Renovation [J Mini-Enclosure
B >160 sfor >260 If B Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
|SNLOCBEJJ'EOT1 Abatement Type
: orma g
Asbestos-Coﬁ?;[itif; J\c:lfalerial (ACM) Used SO"E';( by Asbestos CE:;?s;gognaoreria! (ACM) Amount g |3 E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |88
_Tﬁac_f_[ﬁy— Custodial Staff? surfacing, VAT, or SF or LF) 8| |g E
(13) (12) other miscellaneous) g i
Yes | No | N/A
exterior 0 | |0 |asbestos siding 800 sf BOIOI0O
O (O |0 O0aio
0 (O (O aa|o|o
O (O[O s][=][E]l=
Name of f{egistered Wa?te Hauler :gagzgvisge Sqét:;:e\’ards of Name of Registered Landfili
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 Tull;t\own, Pennsylvania
‘Completed By (Print or Type) Title Signature - / Date / \
I‘ Nicholas Fernicola Project Manager i/’\i < o AE | r’of_ 3 [-‘)rzfé.’
ASB-41 <

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



P

State of New Jersey

= T F
— SEGELVE]R
TIFIC SBESTQS-ABATEMENT ||| ] 3 r]
65 (P nt}ﬂm : :5; ﬁi)szm = |
[f Faod
|Tjate of Notification (1) Namédt Buldinglawnel/Ogarator (2) 1_3 Ll NOV -2 ZdUiB '
10 / 30 / 18 Jerry's Excavating
Agencies Notified Type Notification Street Address
X EPA & Initial 274 Indian Trail Road
() DOLWD a ir":::gedem . City, State, Zip Code e
% oo o Emerggcy oo Cape May Courthouse, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jerry Jorgenson 609-465-2715
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strast Address % gl;:;h ngrp?iégzi;?ignﬁgciai buildings,
homes, efc.)
City (5) Square Fest # of Floors | Bidg. Age
North Wildwood 800 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A | Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
40 . 18 i 18 11 f 16 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(% Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor=31f [ Renovation ] Mini-Enclosure
B4 =160 sf or >260 If B Demolition [ Glovebag Procedure
Xl 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 @ |ty 22
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify a|l2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) % °
Yes | No | N/A
exterior 0 |® | |asbestos siding 800 sf ' El Y&
O (O |0 0 O
i O |0 |0 s][=][=]l[=
0|0 |o [o[o|o|o]
Name of F.{egistered Wa?te Hauler :JDlifl\[;V:ISC}e \(‘.!':vuab;tceYards of Name of Registered Landfill
Guardian Contracting, Inc. 2”0223 : = T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sig‘.'Téchi /7 \ / Date /
Nicholas Fernicoia ] roject Manager WM~ /z/; {0 /ﬁc (&

ASB-41
JAN 13

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



w J ey T
NOTIFICAT EMENT E -__<
(Purs nHo =

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 30 ! 18 Walters Residential
Agencies Notified Type Notification Street Addfess
EPA O Initial
g D(O)LWD O mengfndem 2 City, State, Zip Code
DOH en
[ DCA B Emergency (including Barnegat, N.J 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Victor 609-607-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Stiest Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 31 1 18 11 f 01 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[l Apaterr;?t F;erform_ed Outsﬁ;lof Norm;:wFfacility HPoMurs - Desirr:l::e City, State, Zip Code
Tme ot Abatement 5 * Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>31If [] Renovation ] Mini-Enclosure
X >160 sf or >260 If B Demolition [ Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ g
(13) 12 other miscellaneous) =
Yes | No | N/A
exterior [0 |X¥ |0 |asbestos siding 1800 sf MO g O
B 6 o|o|o|o
O |0 |0d oiog|d
O |O |0 [=l[=][=]i=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 " Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
A 'ng 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/01/18 Tullytlown Pennsylvama
Completed By (Print or Type) Title Sig n“ature {/z, / Date /’ /
(7, ey ey o £ o 10 | / o
| picholas Fernicola Project Manager y/\\ D) onT] fc pleel flr &
ASB-41 ]

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



("D o 57

Name of Building Owner/Operator {2)

Date of Notifi tion (1}
r CAVITE) \/\sz\c‘zko""\Q/\
Agencues Nohﬁed Type Notification Street Addrass
BV it s a\ VS PN N
1 Amended City, State, Zip _\I =
Amendment # N
Emi?gency (including L)U \\J/\ iaél ‘q—( QJ p ) L),-%’\_,(r\
justification) Namg:f Con '!;ele;:hone Number
Gancoliation ELNAN OGS 25 %
FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)

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

[ & FP’L‘)’}?’\%\J\
Street Address g Subchapter 8 (Other than K-12)
’ A . ; : Other (ie. private & commercial buildings, homes,
POV -Gy 18 ) 3D Fosd etc)
City (5) _ : I Square Feet # of Fioors Bldg_ Age
\Wic, xmm (1000 3+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) e
imw‘i&; *I' Forme-ToyJ of’' )
Name of Monitoring Firm Hired by Building Owner (8} ASCM MNo. Name- of Abatement Contractor (9)
Aee s sicdina Oy T
Sireet Address ‘Street Address |
| /) Mon ook iT¢
City, State, Zip Code City, S[ate, Zip Code -
| MW PITJFF 22
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 2
eSS 1 /EDE; Dol T
rt Dat (10} Schedul Corrrlpleﬁon Date (11) Name of OSHA Monitor
N Ws
Gcchpancy Status During Abatement {Check Orily One} Street Address

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

City, State, Zip Cede

Other — Describe: - IEPNEN
Scope of Work (Check All That Apply)
D >3sfor231If R Renovation Full Containment with Negative Pressure
FA. =160 sfor=2601f [ 1 Demotition Min--Enclosure
7 Glovebag Procedure
MNon-Exempted (*} and Non-Friable Procedure
. Is Location Aba;_t;pn;ent
Location of o ;‘)g’:;y g Descripfion of
Asbestos-Conlaining Material {ACR) I\: int v !y Asbestos Containing Material {ACHS) Amount m
TO BE ABATED Cu;': d?;aé‘;“;ﬁ {i.e. thermal systems insulation, (Specity 2 Lod g
In Facility o ! surfacing, VAT, or SForLF) 3lgis |2
(13} (12) oiher miscellaneous) g = £l @
= 2| a
Yes | No ’ N/A @
: . i\i op— 1t - ™ [} ¥
1R - O P S G O 5 V2 L& 5.‘3 67\ X
= L
[ 4 e e 9 - . :
Viewh Grta § G ﬁ}%ﬁ (, 7020 7
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste :
Ac No~ CoT g ! € hpi <
; - }J)_)\L‘, (e S B Uiy R AS
Cl‘y State DtsposaT)a gg State :
2t
> s e D loi iy | Ceodon, 7/
Comp!eted by Title Slgnélure Date
’3 & \r‘\ﬁ ".{ C___ 5&.(\[ G Aee g Lf‘ L ,{./'\_/\_/)\ }OJ \

ASB-41 (R-06-08)

* Do not use this fm;n for asbeslos licensure exempied activities.




Qansily

NOTIFICA
(Pursuant to N.J.A.C.

»Y
HION

Al

S@ ABATEMENT
8:60 and 12:120)

Date of Notification (1)
October 24, 2018

Name of Building Owner / Operator (2)
Gloria Nielson Real Estate

Agencies Notified |Type Notification
X EPA
[] DEP BJ Initial
DOL [0 Amended
XI DOH [ Emergency
[0 bca [[] Cancellation

Street Address

33 Witherspoon Street

Princeton, NJ

City, State & Zip Code

Name of Contact

Michelle Needham

Télephone Number
609 839 6738

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)
_ X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2500 2 80+
Pennington Mercer Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)
11/2/12018

11/4/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Describe:

[] Facility Occupied During Abatement

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

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

Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

Manager

[] Full Containment with Negative Pressure
[] =23sfor=31If [X] Renovation [l Mini-Enclosure
B =160 sf=260 If [[] Demolition [X] 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) ol o
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2| 8
(13) (12) or other miscellaneous) 8| 5| | 5
Yes | No | N/A @
Basement L1 1ed 1 [ Pipe Insulation 1801f XTI L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) [Title Signature Date
Rod Richardson Project Red Ricksndion 10/24/2018




C)

State of New Jersey

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

Date'ofNotification (1) ’
10 I 5 /

18 Verizon Communications

Name of Building Owner/Operator (2)

Agencies Notified

O EPA B Initial

X poLwD B Amended
X DOH

O bca

(NJAC 5:23-8)

Type Notification

Amendment #2-10/29/18

[J Emergency (including
justification)

[ Cancellation

Street Address
243 East State Street

City, State, Zip Code
Trenton, NJ, 08608

Name of Contact
Charlie Messing

Telephone Number
(917) 992-1356

FACILITY INFORMATION

Verizon Trenton Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

SirselAddross X Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 /22 + 18

Scheduled Completion Date (11)

oK . Holp

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

[O>3sfor>31If

[X] Full Containment with Negative Pressure

X Renovation

(] Mini-Enclosure

ASB41

N1z 0 o) /%S¢ 76

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

[ >160 sf or >260 If [] Demoailition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 2 ]
Yes | No | N/A
Basement Exit Area O 10 |IK |vATmMastic 36 SF X OOIO
Basement Center Hall O /0 | |VATIMastic 28 SF X OO0
Basement Boiler Room O |0 |X |VAT/Mastic 822 SF X|OOm;m
O (O O 0iojo|0o|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;LS‘;;’{? No, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ,@ % Qe 2 / 4 /‘g/; / Y




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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1)
10 / 5 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
CJ EPA & Initial 243 East State Street
X poLwb X Amended City, State, Zip Cod
X DOH Amendment #1-10/23/18 ';’_’ ' : © :: ; % :s o8
O obca [J Emergency (including "ORTON; v :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Charlie Messing (817) 992-1356

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)

City (5) Square Feet # of Fioors Bidg. Age
Trenton 51,075 5 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Mercer Verizon

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

10 + 22 1 18

Scheduled Completion Date (11)

11 /7 _2 /1 _18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Street Address
1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sfor >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of =13 ol =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |83z
TO BE ABATED Mamtgnancer’? (i.e., thermal systems insulation, (Specify § o 2 | o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) g|@®
Yes | No | N/A @
Basement Exit Area O O |X¥ |VAT/astic 36 SF XiOgiog
Basement Center Hall O |O |X |vAT/Mastic 28 SF Ooglg
Basement Boiler Room 0 10O I | VAT/Mastic 822 SF XIOOlO
My mi i Ooiojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 I Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18D WAYNESBURG, OH
Completed By (Print or Type) Title Signature | Date
Dillan DeCaro Estimator Qlﬁgﬁ/‘v &@d@ /QZ [ JO-231&

ASE-41

TARI 42

Nnhign7r.

* Min o nnt e thin Fremn fre anhontan lamemen msemonodosd ookl diian




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 5 ! 18 Verizon Communications

Agencies Notified Type Notification Street Address
LJEPA 29, B Initial 243 East State Street
poLwp & [J Amended : :
= DOHq é) o Amendmeni # City, State, Zip Code
5 S
Obca . [J Emergency (including Trenton, NJ, 08608 LAUL IR

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Charlie Messing (917) 992-1356

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Yerizon

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.

Telephone No.

609-313-8218 ' 215-788-6040

License No.
00508

Start Date (10)
10 /7 22 | 18 10 /

Scheduled Completion Date (11)
26; f

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement:

Abatement Performed Qutside of Normal Facility Hours - Describe
Al- PM/S:00PM-2:00AM

Street Address

tement

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[XI Full Containment with Negative Pressure

[0>3sfor>3If BJ Renovation [] Mini-Enclosure
Xl >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o) W= s g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |- 12|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g {2|&le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |2
(13) (12) other miscellaneous) E|®
Yes | No | N/A
Basement Exit Area O 10 |K | vVAT/Mastic 38 SF RiOIOlIO
Basement Center Hall O |0 | |VAT/Mastic 28 SF K OOlg
Basement Boiler Room O |0 |K |VAT/Mastic 71 8F KOOl
el 0 {a Oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;ﬁi‘l;,f,’ No. Wiasle MINERVA LANDFILL
City, State - Disposal Date | City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature | Date
Dillan DeCaro Estimator }O(‘@w M@wm [ /O "4 ,{ OP

ASB-41
JAN 13

DDI1§076

* Nn nnt 1iee thic form for schacine lirencirs avameatad anthibiaa




o PAL

5
of New Je séw é ;
F assesTossATEMARGY - 2 2018

NJAC 8:60 gnd 1%120)

j229

Date of Notification (1)

Name of Building Owner/Operato

r‘”l ' Asags;:gzﬁmrr'“' &

251 West Side Avenue

10/29/2018 IBN Construction
Agencies Notified  |Type Notification Street Address
O EPA Initial 49 Hermon Street -
O DEP O  Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07105
2| Emergency (including Name of Contact Telephone Number
DOH justification) Carey Palmer 201-538-6918
O bpca (] Cancelation
FACILITY INFORMATION
Mame of Facility Where Abaternent is Taking Place (3) Type of Facility {4}
New Jersey City University O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12}

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 12,000 2 50+
County (8} County Code (7) Current Use {Prior if being demolished)
Hudson STATE USE ONLY) Vehicle Maintenance Bldg
Mame of Monitoring Firm Hired by Building Owner (8] ASCM No. Mame of Abatement Contractor {3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitering Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/07/2018 02/07/2019 Envirovision Consultants, Inc.
Occupaney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
O 23sforz3if O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X  Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaiiy Description of Type
Asbestos-Containing Material {ACM) Used Solely by Asbestos Contzining Material [ACM] Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 3 |
(13) (12) other miscellanaous) LR ERE g—
Yes | No | N/A 3 (e |Z |5
See attached
Name of Registared Waste Hauler MNJDEP Waste Hauler 1D No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 0¥ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD 7 Morrisville, PA
Completed by Title Sis”atLV e Date
Zhivko Nikolov President N\ 10/29/2018

7




State of New Jersey

Notification of Asbestos Abatement

NOV -2 2018

Continuation Sheet ARREETII LT RO |
Abatement
Is Location Type
Location of Us::iogz:e!:z by Description of
Asbestos-Containing Material (ACM) WMaintsnancel Aspestcs Containing Ma.terial {.ACM) Amoufti m

TO BE AE?;IRTED Custodial Staff (i.e. thermal sfystems insulation, (Specify - I 2 m

In Facility 12) surfacr_ng. VAT, or SF or LF) 3|18 |2 2

(13) other miscellaneous) g 2 % g‘

) — [+]

7]
Yes | No | N/A

Thoughout entire building X Parapet Wall flashing 1440 SF X
Throughout entire building X Pitch Pockets 24 S§F X
Throughout entire building X Caulking 80 LF X
Throughout entire building X Transite Pipes 72:3F X
Throughout entire building X Transite Panels 18 SF X
Throughout entire building X Duet Vibration damper 30 SF X
Throughout entire building X Door Caulking 15LF X
Throughout entire building X Door Insulation 105 LF X
Throughout entire building X Fittings 49 ea X
Throughout entire building X TSI Pipe Insulation 204 LF X
Throughout entire building X Exterior Window Caulking & Glazing 43 each /860 SF| X




NOTIFI
(Pu

te, w
N SA
rs@dnt to B

d7)

NEGEIVE

Cih 20800

Name of Butldmg Owne

r/Operatd n (2}

ey

Date of Notification (1) MERCK SHARP & DOHME CORP ;. _,_ ! NUV -2 2018 __'___4‘
10 / 29 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. Bl BY23-414 e
AT T
EPA Initial Notification City, State, Zip Code R ER
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07065 SV
X |DOL Cancellation _ ]
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746
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 Floars Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
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 8973-729-5649 845-369-7500 1101
Expected State Date (10) Sched, Completion Date (11) Name of OSHA Monitor
11/ 2 /18 12/ 30 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Cheack 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 thru Friday 6pm to 12am City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo , [ JwET WIPE & HEPA VAC
>3SF ORLF X |Glovebag Procedure
X |»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [Z |[m [m
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) p= 0 |a
Yes |[No |N/A — |3
1ST FLOOR MEN & WOMENS BATHROOM X |FLOORTILE & FLOOR MASTIC 245 SQ. FT. X
1ST FLOOR MEN & WOMENS BATHROOM X |PIPE FITTINGS 21 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTING Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci ta
FREEHOLD, NEW JERSEY 10/31 to 11/2 /ng? OMERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature,%m
7 /C/f—/

Date /O/,Z@/('.;
7 7




State of New Jersey = ( LW el
NOTIFICATION OF ASBESTOS ABATEMENT H _\‘ E @;‘E{H}M |E i
(Pursuant to NJAC 8:60-7 and 12:120-7) LY} ;
i Name of Building Owner/Operator (2) |: rw
Date of Notification (1 MERCK SHARP & DOHME CORP. .
(1) Ul NQY -2 2018
10 / 17 18 Street Address Yo e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BDX 200D, RY2B-414
EPA X |Initial Notification City, State, Zip Code AERES" i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 “
X DOL Cancelliation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-77486

1 s i el

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 53

Square Feet # of Floors
123,400 2

Bldg. Age
46

City (5) County (6) County Code (7) Current Use (Prior if being demolishad)
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 N

Street Address
313 SPOOK ROCK ROAD

City, State. Zip Code |

SPARTA, NEW JERSEY 07871

City, State,|Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

1101

License Number

cxpected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 31 /18 12/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe Monday thru Friday 6pm to 12am City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo , : [ IWET WIPE & HEPA VAC
=35F OR LF X |Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D I |lm |m
- . . m[ml|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g S 1lm |o
in Facility (13) Staff (12) or other miscellaneous) P . %
Yes [No [N/A |2
1ST FLOOR MEN & WOMENS BATHROOM X |FLOORTILE & FLOOR MASTIC 245 SQ. FT. X
1ST FLOOR MEN & WOMENS BATHROOM X __|PIPE FITTINGS 21 LN. FT. X

Name of Registerad W\
FREEHOLD CARTING
825 HIGHWAY 33

aste Hauler

NJDEP Waste

Hauler 1D No.
15332

Cubic Yards of Waste
10

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALE)kANDER DRIVE/ROUTE 15

City, State

FREEHOLD, NEW JERSEY

Disposal Date
10/31 to 11/2

City, Sta

Completed by (Print of Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

-
M@%@ERY . PA 17752
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% .
ff\; f 1 ’/7 ] [’j State of New Jersey 3 E @ E ﬂ w
; | ) NOTIFIC 3 ﬁsr A NT P
N A LRk LA (Pursu n 1))
m umg /Operator (2) M
Date of Notification (1) E CORP. { ’ 'r NOV =i ?n.‘B
10 / 29 /18 Street Address o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code LISk
DEP X Amended Notification 31 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80 M

Square Feet # of Floors Bldg. Age

38,400

2

54

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

873-728-5645

Telephone Number License Number
845-368-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ ' 8 /18 12/ 31 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) 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) X Full Containment with Negative Pressure
Demolition [X_JRenovation x__ |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D |m |m
: . ; m |m |2 |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = o e
Yes [No |[N/A |z
15t Floor labs 108b,112b,112c,114a,124 X |Floor tile and Mastic 535sf X
1st Floor labs 108,112,114,120,124 X Duct Mastic 36sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cl’ry St =
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 MEBY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS
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ADEES

State of New Jersey

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

Name of Building Owner/Operator (2)

126 E. LINCOLN AVENUE, P.O. BOX 2000

Telephone Number
732-594-7746

1
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 29 /18 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X__|OnHold # Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
FACILITY INFOBRMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schaool (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
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 Addrass
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
8973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 29 /18 5:f 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z llm |[m
fo ; : m |m||Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |Zm llg |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = L b
Yes |[No [N/A ~ |3
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X

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

Hauler ID No.
15939

NJDEP Waste

Cubic Yards of Waste
15

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/2018-05/30/2019

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature
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State of New Jersey E 4
/ NOTIFICATION OF ASBESTOS ABATEMENT 328,¢c &
. (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. - R
EE M e n ug
8 / 16 /18 Street Address 81 E W [ W
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20 )O,I_Rz 5-4TF
EPA X Initial Notification City, State, Zip Code EE %
DEP Amended Notification RAHWAY, NEW JERSEY 07065 : l NOV - 2 2018
X __|poL Cancellation '
X DOH On Hold Name of Contact Te ephonJa Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 737=55% ;\:{__.‘.,__‘_0_, ==
| FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 R —
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commecl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
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
10/ 29 /18 5/ 30 19 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 Périod 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__JRenovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedura
Location of Is Location Description of Asbestas- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (J(m |m
i ’ i m zZ =
Material (ACM) solely by (ie. Thermal systems (Specify = |7 o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) g ;‘—; % 6
in Facility (13) Staff (12) or other miscellaneous) P g fg
Yes [No [N/A - R
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State |
FREEHOLD, NEW JERSEY 10/2018-05/30/2018 4 NTGOMERY |, PA 17752 P
Completed by (Print or Type) Title Signature /7 ‘\ | [Date () o7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS il k) / s //{jy’ fA’
o T r’:' ‘j i
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