. o State of New Jersey
!__,,,— { f_f- # NOTIFICATION OF ASBESTOS ABATEMENT
{lf ! - (Pursuant to Nyac 8:60 and 12:120)

Date of Notification 1)

0-2559 <« /o9

Name of Building Cwner/Operator

(2)
Accurate Builders & Develo

pers
Agencies Notified Type Nofification Street Address
% een — 32 Cross Street, Suite 301
; DEP Amended City, State, Zip Cods
(x| DOL |y Amendmentx. Lakewood, NJ 08701
] Emergency (including = -
DOH . justification) Name of Contact Telephone Number
] oca Cancellation Mendy Tendier

732-841-0300

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

buildin |

ng School (K-12)

Street Address Subchapter 8 (Other than K-12)

184 Kinderkamack Road Cther (i.e. private & commercial buildings, homes,
efe,

City (5) Square Fegt # of Fioors

Emerson

2000 1 83

Current Use (Prior if being demolished)
building

Name of Abatement Centractor {8)

ABS Environmental Services, LLC
Strest Address
4 E Gate Drive, PO Box 483
City, State, Zip Code
Glenwood, NJ 07418
'fe!ephone Na.
973-764-2278
Name of OSHA Monitor

(8)

County Cade ]
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Cods

Project Manager for Monitoring Firm

Telephane No.

License No.

703

|
Schediilard r‘c>mpl?t'on Date (11)

[/

(Check Cnly One)

| Start Date (10)

[ (01281,

Occupancy Status During Abatement

Sireet Address

(] Facility Closed/Vacated During Entire Period of Abatement
{ L] Abatement Performed Outside of Normal Facility Hours
J L] Other— Describe: .
|

City, State, Zip Code

J Scope of Work (Check All That Apply) .
‘ B 23sfor 23 If Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If Demalition Mini-Enclosure
| Clovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
| Is Location Abgr;eprzent
Location of UseNdorSmo[aeﬂz b Desc?rflptfon of )
Asbestos-Containing Material (ACM) Maintenancefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Star? (i.e. thermal systems insulation, (Specify #1l=xl83 |8
In Facility usto 1'3 Lk surfacing, VAT, or SFor LF) 312 (5|8
13 (12) other miscellansous) s|el2 |2
5 | &
| = A

See attached

| *l
- 1

| Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Regislered Landf]
- Hauler ID Ne. of Waste . 3
Newark Carting 04509 TBD Grand Central Sanitary Landfil)
City, State Disposal Date City, State
| Newark NJ T8D Pen Argyl, PA

Completed by
A. Scott Higgins
e

Signature

Date/() -2~
D579 |

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

ASB-41 (R-06-08)



ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR ATR QUALITY * DUCT CLEANING *PDEMOEH@I L
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.l_

Revised 10/29/19
184 Kinderkamack Road
Emerson, NJ

ASBESTOS REMOVAL
LOCATION ASBESTOS MATERIAL AMOUNT

Basement Air Cell 230 LF
Basement Elbow 20 SF
Back Kitchen 1* Floor Rear Apt. 1 Tile 270 SF
I* FI Commercial Space Entrance Brown Tile 5.8F
18 FI Commercial Space Brown Tile 430 SF
1¥ F1 Commercial Space Back by Stairs Floor Tile 30 SF
Bedroom/Storage Floor Tile & Mastic 90 SF
Apartment 3 1% Bedroom Black Tile 110 SF
Hallway Apt 3 Dark Red Tile 90 SF
2" Floor Apt 2 Kitchen Green Tile 70 SF
2" Floor Apt 2 Back Bedroom Green Tile 100 SF
3" Floor Bathroom Floor Tile 48 SF
3" Floor Middle Bedroom Floor Tile 90 SF
3" Floor Kitchen/Closet Floor Tile 174 SF
3" Floor Back Bedroom Floor Tile 313 SF
3" Floor Stairs Left/Right Sides Floor Tile 90 SF
Roof Flashing 150 SF
Roofing 800 SF

Exterior Siding 2600 SF

ABS Environmental PHONE  (877) 434-6041
Glorwood, N1 07418 | e stestmmmurket
| US.A Web www.absenvironmental.com

1|Page



wa‘State df NBW‘ F""“"” i E i
ifs =2 4 ) NOTI E BES’ OS:AﬁATEMENT i \ E @ E ﬂ [E ™
'i ] ) " AA {Pﬂs ant JR.C 8‘ an;ﬂz 120) fL)" N
=4 ! 4 fml I
Date of Notnf‘ 0 L 2 Y Name of Burldmg OwneriOperator 2) TR q1 4
9/17/2019 “""B§ i ”gé,_,ag ! Ed Weiss UL NOV -4 2019 i)
L | “f " § - = ]
Agencies Notified Type Notification i'ii iiiiii . { i !
— i TR T e 4 20 et
. s r-' "wf\-\!'— ™M H
%] EPA O initial ASBES ‘_C HIAGL& :
DEP m Amended Clty, State, Zip Code - s - - wsred
DOL Amendment # Cresskill NJ 07626
[X] Emergency (including
DOH justification) Ngme of Contact
DCA [l Canceliation d Weiss |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
ﬂ School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2,160 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/2019 9/27/2019 Envirovision
Occupancy Status During Abatement (Check Only One) Street Address
. ) ) . 20-21 Wagaraw Road
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Fairlawn NJ 07410
Scope of Work (Check All That Apply)
m 23 sfor23 If E Renovation Full Containment with Negative Pressure
BX] =160 sfor =260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Type
Location of U N dorsrn'[étliy b Description of
Asbestos-Containing Material (ACM) nje‘ ¢ oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Selbderiie (i.e. thermal systems insulation, (Specify 2123 |5
In Facility HSLO 1'2 AL surfacing, VAT, or SF or LF) = il 2| o
(13) () other miscellaneous) 2|le|E|2
217 (B |3
Yes | No | N/A ®
Second Floor Bathroom X Sheetrock & associated 100 SF X
Joint Compound
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting e st Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature s Date
Corey Stankovic CEO gmpuo 8/17/2019

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




i Print For

WEF‘\

ey f ‘
LA ]
NOTIFICATION ® @34\3

JAC : s

+CA S i
Lh CC)J C / (Pursuant ¢ 35-6(0 an 1 i ‘i--. t ’ }
Date of Notification . — E Name of Building Owner/Qperator (2) ) i U —HUV ng [_L:,
10/29/2019 w! ﬂ\f 1@/} & LANXESS Solutions US Inc. !
Agencies Notified Type Notification Street Address :

1020 Kings George Post Road ASJL"“T_QS G(JI]“’TROL &

EPA O] initial :
DEP Amended City, State, Zip Code
DOL Amendment #11 Fords, NJ 08863

.D Emergency (including
% Bg}: ‘D justification)

Canceliation
Name of Facility Where Abatement is Taking Place (3)
LANXESS Solutions US Inc.

Telephone Number

732-306-4959

MName of Contact
Lisa Daniels

FACILITY INFORMATION

Type of Facility (4) |
[l schoot (k12

Street Address
1020 King George Post Road

[] Subchapter 8 (Other than K-12)

etc.)

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

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

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

Middlesex (FIELGE N Y) boiler house piping, processing plant & tanks

ASCM Mo Name of Abatement Contractor {9)

Stryker Demolition & Environmental Services, LLC

Street Address
992 Old Eagle School Road, STE 910
City, State, Zip Code
Wayne, PA 19087
Telephone No.
484-581-7428
Name of OSHA Monitor
Stryker Demolition & Environmental Services, LLC
Street Address

992 Old Eagle School Road, STE 910

City, State, Zip Code
Wayne, PA 19087

| Name of Monitoring Firm Hired by Building Owner (8)
| Emilcott Associates, Inc.

Street Addrass
180 Park Avenue

City, State, Zip Code
Morristown, NJ 07960

Project Manager for Monitoring Firm
David Tomsey

Start Date (10) | Scheduled Completion Date (11)
2/18/2019 ; 12/31/2019

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

License No.

01286

Telephone No.
973-538-1110

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| Scope of Work (Check All That Apply)

E] 23 sforz3If D Renovation X} Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Xl Mini-Enciosure
x| Glovebag Procedurs
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_tfﬂrgent
Location of U ;\idorsmféf[y B Description of r
Asbestos-Containing Material (ACM) r\: i % nV J}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c =:t ;nlasfem (i.e. thermal systems insulation, (Specify J =2 3|z
In Facility HRI0 1[; Al surfacing, VAT, or SF or LF) 3|8 § o
(13) ke other miscellaneous) 2|8 < g
= —_ @
Yes | No | N/A o
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 2717 LF X
i ZAA, Ester 2, PA Tank, E1 X Surfacing 2538 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
z Hauler 1D No. of Waste
Horwith Trucks, Inc. SW-1998 45 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 11/12/2019 Shippensburg, PA
| Completed by o Title Signature Date il
| Mark Klotzbach Vice President i 10/29/2019

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



mm

y Ea's
Date of Notlﬁcallna-ﬁ‘) Tt 4 VA ‘Name of Bwldmg 0wner!0perator 2) i
4 H~ J17 } ]
10/29/19 feﬂg“; we P E fg Balcerski Building Co Inc i
encies Notified Type Notificati S - s
Ag S 1%96(;%'1?5 A SBESTOS CONTROL &
EPA Initial SRR LICENSING
| | DEP [] Amended City, State, Zip Code
bDoL 0 )émendment# Pleasantville NJ 08232
includi
DOH jugﬁirg:t?;':}[m e Name of Contact Telephone Number
[J pca [ cancellation Alex 609-677-9393

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant House

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

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

23 East Jimmie Leeds Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Galloway NJ 08205 1000+ 2 50+
County (6) Cour:._fy Code (7). Current Use (Prior if being demolished)
Burlington (IATE Uz ONCR) house

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

jl; e(10)

Scheduled Completion Date (11)

11/15/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B 23sforz31f

D Renovation

Full Containment

with Negative Pressure

=160 sf or 2260 If [X] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;p";e"t
Locaticn of U Sé\ldorsmofglly b Description of
Asbestos-Containing Material (ACM) Maint n{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atsgde’mlaStaff? (i.e. thermal systems insulation, (Specify 1 5 2| T
In Facility us 1'3 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) glo |22
B 2| a®
Yes | No | N/A 3
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 2 ACMUA
City, State Disposal Date City, State
West Berlin NJ 11/15/19 Egg Harbor Twp NJ 08234
Completed by Title Signatdre Date
Anthony T Perna President {” /ZJ; 10/29/19

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.



_m\j:bL )‘67
Uans?

State of New

NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:

Jersey

60 and 12:120)

A /2 57

et ﬁ AT

,.‘:\

Date of Nouf“cauon (1)
10/31/2019

Len Zaccone

Name of Building Owner/Operator (2)

G ETVET

Agencies Notified Type Notification
] EPa IX] initial
| | DEP ] Amended
ix| DOL Amendment #
D Emergency (including
Xl bpoH justification)
[] bca Cancellation

Street Address

City, State, Zip Code
North Arlington, NJ 07031

Name of Contact
Len

FACILITY INFORMATION

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

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

Removal Safety LLC

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

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.
01332

Telephone No.
973-400-8711

Start Date (10)
11/11/2019

Scheduled Completion Date (11)
11/18/2019

Name of OSHA Monitor
Same as (9)

Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 4:30pm

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation [ X| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
n Glovebag Procedure
'. Non-Exemnted (*) and Non-Friable Procedure
Is Location Ab:ar't;prr;ent
Location of U h(!jogrl?llly b Description of
Asbestos-Containing Material (ACM) l\::int O:n}c‘:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eoondsiiplod (i.e. thermal systems insulation, (Specify ?2lx|8 |5
In Facility - (1"; At surfacing, VAT, or SF or LF) 38 (3|8
(13) ) other miscellaneous) 2| |g |2
27 |2 |3
Yes | No | N/A 2
Basement X Floor tiles, Mastic 490 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 2 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signat % 4:\/ Date
Lasko Veskov President / 10/31/2019

ASB-41 (R-06-08)

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




3

43

L NOTIFICATI

TWH512D

State of New Jersey

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

ON OF ASBESTOS ABATEMENT

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Harold Marsan

Telephone Number

908 927-6912

Date of Notification (1) Name of Building Owner/Operator (2}
10 I3 I 209 Janssen Pharmaceuticals, Inc
Agencies Notified Type Notification Street Address
%1 EPA g Initial 1000 Route 202
DOLWD Amended - -
i4 DOH Amendment # City, ’State, Zip Code S,
O bca [ Emergency (including Raritan, NJ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC (Johnson & Johnson O School (K-12)
S e [] Subchapter 8 (Other than K-12)

; Q b4 Other (i.e., private and commercial buildings,
1001 ROUTE202  [OO| U S H Jhuway 2 Ll
City (5) & i Square Fest # of Floors Bidg. Age
RARITAN >50,000 6
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon

ASCM No. Name of Abatement Contractor {9)
Delta/BJDS, Inc

Street Address

1345 Industrial Blvd

City, State, Zip Code

Southampton, Pa 18966

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations
Street Address

655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 (215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [ n [ 2019 12 ! = [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/\Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 _ AM- 11 P/ PM- AM
Monday-Friday
Scope of Work (Check all that apply)

City, State, Zip Code

[] Full Containment with Negative Pressure

[J>3sfor>31If i Renovation & Mini-Enclosure

1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21zl mlm
i 3 Used Solely b i : 1l e
Asbestos-Containing Material (ACM) Se Y. oy Asbestos Containing Material (ACM) Amount g8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bidg B Bridge O O |Window Panel Caulking 125 LF 000
3 (L1 (B o|o|d|d
El (B [E Oo[o|dad
i i | a|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste -
Service Transport Group Inc 20990 - s Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Si/gnature i } Date
— e s Y T T o
Christine Del Viscio Asst. Admin [ Aol DOV floq,— |10-31-2019

ASB-41

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



J\V%’ ] 57 /q ;mﬁNWme

NQTIFICATION OF ASBESTOS ABATEMENT

! ; E E %01-0 7 4y * (Pursuant to NJAC 8:60 and 12:120)
Y o,
e of Notification (1 r Name of Bundmg own )]

/0, 3@{@ anes Be ey
Agencies Notied Type Notification “Strest Address
5 Epa Initigl ;
51 bov ety clf,;;i A NT '74,?'
% endmen = W ¢ . y £ 3 _ e !;
] Emergency (induding raé4 o770 ot '
DOH : justification) - Name of Contagt Telephone Numbe? . .__
DCA [T Cancallation T3e . S
- m— ————___ FACILITV INFORMATION I
Name of Facliity Whers Abatement Is Taking Place (3) Type of Facllity (4)
U4SE E] School (K-12)
~Street Addrass | Subchapter 8 (Otherthan K-12)
3] Other (i.e, private & commercial bulldings, homes,
- :
City (5) . Square fgaet % of Floors mdg Age
;@@@wfﬁ )6 S® ! S 8§
Co " G Code nt Ut if by demali
mf WA, Gl A (s‘;inr%msomﬂ : = ”%Bmg o)
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Ine.
~Sireet Address Street Addrees
. 185 Vreeland Ave.
City, Stats, Zip Code City, State, Zip Code
Midland Park, N 07432
Project Manager for Monftoring Firm Telaphone No. Telephone No. Licenee No.
201-262-5841 00158
[ Start Date (10) / Scheduled Compietion Date (11) Name of OSHA Moritor
Jt] &) { ‘? el ja2 )i S Omega Environmental Servicer inc.
_Qw"p'mw s During Abatement (Check Only Ons) “Sireat Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
_i Abatement Performed Qutside of Normal Facliity Hours City, State, Zip Code
L] Other~Describe: Hackensack, NJ 07608
" Scope of Work (Check All That Apply)
23sforedif ' s} Renovation ==| Full Containment with Negative Pressure
2180 sf or 2260 If 7] Demolition ': Minl-Endo;um
& Glovebag rocedure
E mpted (*) and Non-Friable Procadure
s Location Abatement
Location of Normally Description of e
Used Solely by
Asbastes-Contalning Materlal (ACM) Malrtenance/ Asbestos Contalning Material (ACHM) Amount
Custodial Staff? (i.8. thermal systems insulation, (Specify - o
In Facility (12) surfacing, VAT, or SForlF) | ﬁ §-
(13) other miscsllansous) 5
! Yes | No | N/A
ATree v VERM:icys T JHOSFIX
Name of Regletered Waste Hauler NJDEF Waste | Cublc Yarde Napme of Reglstered Landfil
Newark Carting Inc. &%‘gﬁm L of Veasiy % |.Grand Central Sanitary Landfill
Clty State Dlapoeal City, State
Newark, NJ 07105 7if 5»"?% 7 @+ | Pen Argyl, PA 03072
| Completed by Title Signature /W:’;y ;
R. McDonald President / 3 ;@ IJe5

ABB-41 (R-08-08) * Do not use this form for asbestos leensurs examptad activities.



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

T P75

O AN

Date of Notification (1) Name of Building Owner/Operator (2)
10/30/19 Robert Mendelson
Agencies Notified Type Notification Street Address
EPA O] initial
g DEP D Amended City, State, Zip Code
DOL Amendment #1__ Hillsdale, NJ 07642
D DOH E’ Er;&rg;?;g)(rnciudmg Name of Contact | Telephone Number
[] oca [J cancellation Robert Mendelson : -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F?eet # of Floors Bldg. Age
Hillsdale 2900 2 B5+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/19 11/5/19
Occupancy Status During Abatement {Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAMto4PM

Scope of Work (Check All That Apply)

]:l 23 sfor23 If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor>2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf"trt:pr.gent
Location of U Ndorsmfu:y b Description of
Asbestos-Containing Material (ACM) I\:e'nt ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d‘?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify Blald |8
In Facility U550 1'32 s surfacing, VAT, or SF or LF) 3 (= [& &
(13) (12) other miscellaneous) g == 2
= = o]
Yes | No | N/A ®
Basement X VAT 1333 SF X
Laundry Room X VAT 509 SF X
Bathroom X VAT 41 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 00;6592 8YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / = Date
Richard Cristofol President - / 7 10/30/19

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



11/04/2018 12 .44PH FAX 8733454885 9733454685 #0002/0003

? TF%  state of New Jorsey
(/{;‘?‘, / 07 / ICATION OF ASBESTOS ABATEMENT .. —- P r—
TW (Pursuant to NJAC 8:60 and 5:16) o P s U W ‘E i
Date ol Notlfication (1} Name of Bullding Owner/Operator (2) I
L "R FD Lot9, LLG i )
Agencles Notlfled Type Notification Street Address E =
& EPA 0 Initiat 18 Hastings Drive |
X coLwp Amended

City, State, Zip Coda

DH Amendmant #1 .
g DCis 0 Emergency (fn—c!uding Tenafly, NJ 07670
(NJAC 5:23-8) justification) Name of Contact Telsphone Number
[ Cencallation Chris Rotondl as agent for owner 201-876-2400
= FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
N/A O School {K-12)
Strest Address % gtl::rh Rﬂfrp?iégtlen ea%ﬂ.lggr:rr:ezr)ciai buildings,
97 Monitor Street homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Jersay City 9,600 4 88 + yra.
County (6) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Warshouse
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM Nao. Name of Abatement Contrad?{?)
NIA MAK-B Pro, Inc.
Street Address Strest Address
104 Market Stroet
City, State, Zip Code _ Cliy, Stals, Zlp Code
J Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-931-3293 013865
Start Date (10) Schedulsd Completion Date (11) Neme of OSHA Monitor
Wb OF . 18 12/ 30 [/ 18 Same as above
Occupancy Status During Abatement (Chack only one) Strest Address
(X Facility Clossd//acated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours - Describe Time City. State, Zip Code
of Abatement: AM- PN/ PM- AM

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

O=3sfor>31f [ Renovation O Mini-Enclosure
& >160 sf or >260 If Demoiition O Glovebag Procedure
&9 Non-Exempted (") and Non-Friable Procedure
Is Locatlt?n Abatement Type
Location of Normally Dascription of : m
Asbastes-Contalning Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & E % 2
E ABATED Maintenance/ (e, thermal eystems ingulation, (Spacify g L § ]
IN Facillty Custodial Staff? surfacing. VAT, or SF or LF) B &£1E
(13) (12) other migcsllaneous) g
Yes | No | N/A
Roof O |0 |H® |Roof membrane 2,400 SF X|O@OiO
1* Floor Hallway O |O [® |FloorTile 100 SF X(OIO|a
O 0 |x (o(o|o|o
SHERE [=1=]=1{=)
Name of Registered Wasle Haular NJDEP Wasts Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste G.R.O.WS. Inc.
Newark Carting, Inc. | 1222 A0 viia | i
City, State Disposal Date City, State
Newark, NJ Nov. 2019 Morrisville, PA
Completed By [Print or Type) Titte ?@ff e Date
Kiril Nestorov Project Manager 1 : /)%~ F
: HE i

ASB-41
MAY 11 * Do not use this form for asbeslos licansure exemplad activilies.



11/Ua/4UlY 12 G4PM FAX 9733454865 9733454665 #10003/0003
C /‘C‘ g /E'- State of New Jersay
) NOTIFICATION OF ASBESTOS ABATEMENT

/2)/ (Pursuant to NJAC 8:60 and 6:16)

Date of Notification (1) Name of Bullding Owner/Operator (2)
06 | 28 1 19 FDLot9, LLC
Agencies Nollfied Type Notification Street Address
EPA & Initial 18 Hastings Drive
X OHss Amendment #__ .'try : s:a:]a ' [:: o°7:70
O ocA O Emergency (including ki i
(NJAC 5:23-8) |ustification) Name of Contact Telsphone Numbar — |
[J Canceltation Chris Rotondl as agent for owner 201-876-9400

FACILITY INFORMATION

Name of Facility Where Abaterent is Taking Place (3)

Type of Facility (4)

NIA [ School (K-12)
Bitaal A % gt’:::‘ ZF:B rp?iég:: ikﬂ’iﬂu'fnffr’m. bulidinge,
87 Pine Street homes, sic.)
City (5) Squere Feet # of Floors Bldg, Age
Jersey City 9,800 4 B8 +yrs,
[ County () County Code (7)(STATE USE ONLY) | Currant Use (Prior if being demolished)
Hudson Warehouse
Name of Monioring Firm Hired by Bullding Cwner {8} | ASCM Ng, Name of Abatement Contractor (8)
NIA MAK-B Pro, Inc.
Stroet Address Stieet Address
104 Market Strest
City, State, Zip Code "Clty, State, Zlp Coda
) Garfleld, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
_ 973-831-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ _07 1 18 12_ /4 _30 1 _19 Same as above

of Abatement: AM-

PW/

Occupaney Status During Abatement (Check only one)
Fecility Closed/VVacated During Entire Pariod of Abatemant

[ Abatement Performed Qutside of Normal Fecliity Hours - Describs Time
PM-

Streat Address

AM

City. State, Zip Code

O>3sfor=31f

Scope of Work (Check all that apply)

[J Renavation

{7 Full Containment with Negative Pressure

[ Mini-Enclosure

Kiril Nestorov

Project Manager

=7
S/‘rgﬁ fure / ?"
/’éoé‘ ; [&,{f_ a‘.‘-—""""-—"/

2160 sf or >280 If & Demolition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procadure
|s Location Abstement Type
Location of Normally Description of =
Ashestos-Contalning Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount g é’ g E
ABATED Maintenance/ (i.a., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g &
(13) (12) other miscellanecus) g
Yes | No | NIA
Roof O |0 |H® |Roof membrane 2,400 SF ®}iOlg\Oo
1* Floor Haliway O |0 (K |FloorTile, 100 SF X OO0
O |0 X o|ajg|d
slENE —_|ojolo]o
Name of Registersed Waste Hauler NJDEP Waste Cubic Yards of Name of Raglstered Landfill
Hauler ID No. Waste W.S.. Inc.
Newark Carting, Inc. 11222 4D v G.R.O , Inc
City, State Dieposal Date Clty, State
Newark, NJ Nov. 201 Morrisville, PA
Completed By (Print or Typa) Title Date

(- R5~T

ASB41
MAY 11

* Do not use this form for asbestos licensure exempled activilies.




e

#

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

EGEIVE

(=]

1
|

=)

Date of Notification (1)

Name of Building Owner/Operator (2)

Il

&

10/ 25 ;19 FD Lot 9, LLC 0CT 2019

Agencies Notified Type Notification Street Address
EPA & Initial 18 Hastings Drive ASBESTOS CONTROL &
& boLwp L1 Amended City, State, Zip Code LICENSING
D DHSS Amendment#__ Tenafly, NJ 07670
[ bca [J Emergency (including SHaNY.

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

[ Cancellation Chris Rotondi as agent for owner 201-876-9400

FACILITY INFORMATION

Name of Facility Where Abatement is Takrng Place (3)
N/A -

Street Address /
- 97 Pine Street

O

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

Subchapter 8 (Other than K-12)

homes, etc.)

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

et

City (5) = Square Feet # of Floors Bldg. Age
—.Iﬂsey‘cﬁ/ 9,600 4 68 + yrs.

County (8) County Cade (7)(STATE USE ONLY] | Current Use {Prlor f%ng demolished)

Hudson Warehuuse g <
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor P) :

N/A MAK-B Pro, Inc. w
Street Address Street Address

104 Market Stre

City, State, Zip Code

City, State, Zip Code

Garfield, NJ 03@25

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

11/ _07 1 19 12/ 30 / 19

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

| City, State, .

of Abatement: AM- PM/ PM- AM
: i
Scope of Work (Check all that apply) W ) { i. n
[J Fu
[J>3sfor>31f [ Renovation 3 Mii
X >160 sf or >260 If X Demolition O G
X Ne .
Is Location v ﬁ - 2
Location of Normally Descri| n
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containi 3
TO BE ABATED Maintenance/ (i.e., thermal sys 2
IN Facility Custo?;g[} Staff? surfacing , 3
(13) other misc 14(}/1
Yes | No | N/A W & .|
Roof O |O |K |Roof membrane J
1* Floor Hallway O |0 |X® |Floor Tile 0( JJ {'\é ]
O 10 K - S 5 _‘_|_
D |0 |0 _ ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Inc. G.R.OW.S,, Inc
Newark Carting, Inc 11222 40 vds.
City, State Disposal Date City, State
Newark, NJ Nov. 2%9 Morrisville, PA
Completed By (Print or Type) Title S’;gﬁ ure  / /J Date
Kiril Nestorov Project Manager / £ {/ /; 2. / i /{ -2 *"{ //

ASB-41
MAY 11

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



T |

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 28 / 19 Weequahic Preservation LLC
Agencies Notified Type Notification Street Address
X EPA [ initial 1865 Palmer Avenue
E DoLWD X ﬁmengec‘ - City, State, Zip Code
] DOH mendment #2
O DCA [] Emesgency (incluting Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Handler 347-738-0363

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sheatfddess g i gﬂf;ﬁﬁﬁﬁi&:ﬁg}cial buildings,
515 Elizabeth Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CSA Consulting ALL PRO MANAGEMENT LLC
Street Address Street Address
PO Box 329 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Belmar, NJ 07719 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
Michael Chain 732-921-9223 973-928-4888 1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11 / 04 / 19 12/ 31/

19 ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM- PM/ PM-

[J Abatement Performed Qutside of Normal Facility Hours - Describe
AM

X Work to be performed on Monday's and Tuesday's only

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor=31If ] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[ =160 sf or =260 If <] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 alg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 *1s
(13) (12) other miscellaneous) g. @
Yes | No | N/A
28" Floor Boiler Room O |0 [K® |Mudded Fittings 5 Fittings X(OO|d
Apartment 1MB O |O | |VvATMastic 800 SF XKiOio|o
Apartment 1MB O |O |E |[Pipe Fittings 6 Fittings XIOOo
Apartment 2MB O 10 I |vATMastic 600 SF X IO|0Oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste c | Sani Landfill
Newark Carting 0283 As Needed Grand Central Sanitary
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager S asr Woncrhi 10/28/19

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120

7) CONTINUATION SHEET

515 Elizabeth Avenue, Newark, NJ

E
Is Location E n
iption of -Containi
Location of Asbestos-Containing | Normally Used Des:;;:;:?:l {[:.A(?:db)e???: thc::;:':lng Amount (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by g, lncolson s'ur.facfng SR or LF) e R c |
Faculty (13) Maintenance/Cust or,other misc:ellaneous}’ , 5 5 . >
odial staff (12) o P P 5
v a s u
a i u r
| r I e
Yes | No | N/A

Apartment @MB X |Pipe Fittings 6 Fittings X

28th Floor- Bathrooms X IPipe/Elbow 40 LF X

24th Floor- Bathrooms X |Pipe/Elbow 40 LF X

20th Floor- Bathrooms X |Pipe/Elbow 40 LF X

19th Floor- Bathrooms X |Pipe/Elbow 40 LF X

18th Floor- Bathrooms X {Pipe/Elbow 40 LF X

17th Floor- Bathrooms X |Pipe/Elbow 40 LF X

16th Floor- Bathrooms X |Pipe/Elbow 40 LF X

15th Floor- Bathrooms X |Pipe/Elbow 40 LF X

14th Floor- Bathrooms X |Pipe/Elbow 40 LF X

13th Floor- Bathrooms X |Pipe/Elbow 40 LF X

12th Floor- Bathrooms X |Pipe/Elbow 40 LF X

11th Floor- Bathrooms X |Pipe/Elbow 40 LF X

10th Floor- Bathrooms X |Pipe/Elbow 40 LF X

9th Floor- Bathrooms X |Pipe/Elbow 40 LF X

8th Floor- Bathrooms X |Pipe/Elbow 40 LF X

7th Floor- Bathrooms X |Pipe/Elbow 40 LF X

6th Floor- Bathrooms X |Pipe/Elbow 40 LF X

Sth Floor- Bathrooms X |Pipe/Elbow 40 LF X

4th Floor- Bathrooms X |Pipe/Elbow 40 LF X

3rd Floor- Bathrooms X |Pipe/Elbow 40 LF X

Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik JW o Plonchié | 10128119




InvES e
Aoud

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

15 East Montgomery Street

Pittsburgh, PA 15212

City, State, Zip Code N —

10 / 30 / 19
Agencies Notified Type Notification Street Address
[ EPA Initial
B poLwD [ Amended
DOH Amendment #
J DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Anthony Porta

T TTelephonE Number
412-633-4021

FACILITY INFORMATION

e D0

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Cape May Central Office [J School (K-12)
Street Address % g;ﬁ:r (a:?ete rpariégtzi;ldhignfr‘r::r)ciar buildings,
1116 Seashore Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May 7.520 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Verizon
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 12 |/ 19 1 -/ 13 [+ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor>31f Xl Renovation [J Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HAENE-AE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) a2 other miscellaneous) g ®
Yes | No | N/A
Exterior O |O |X |Exterior Louvre Caulk 10 SF XiOdiOg
O (O |0 a|oago
O |0 |0 O0o|o|o
O o |a ago|o|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ZSE No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /Q Lﬁgé(’ifif’i W{rﬂ/of {/)}L /C] 5 3@ —'/(?
i




T 570

CkOps PA

)

State of New Jersey fr=
. NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 12:20) H=L T

i

Date of Notification (1): Name of Building Owner/Operator (2): o ]
10/28/19 : GREENWOOD VILLAGE il
Agencies | Type Notification Street Address:
Notified | vy nitial 114 WASHINGTON COURT -
(X) EPA Notification City, State, Zip Code: LICENSING 5
(X) DEP | () Amendment HAMILTON, NJ 08629
(X) DOL Notification Name of Contact: Telephone Number: 609-631-5203

( ) Emergency

: MR. JIM

(X) DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS ( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: |14 WASHINGTON COURT (X) Other (i.e., private & commercial buildings,

homes, etc.)

City & State (5): HAMILTON, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
MERCER (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA

BRIGGS ASSOCIATES

GUILIANO ENVIRNMENTAL, LLC

Street Address:
3 CROSSWICKS STREET

Street Address:
POBOX 1124

City, State, Zip Code:
BORDENTOWN, NJ 08505

City, State, Zip Code:
SAYREVILLE, NJ 08871

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MICHAEL 609-298-5520 | (732)238-7400 01342

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

L/11/19 1/31/20 GUILIANO ENVIRNMENTAL, LLC

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours
( ) Other — Describe:

Street Address:
P.O. Box 1124

City, State, Zip Code:

Scope of Work (Check all that apply):

() =3sfor>3If
(X) > 160 sfor>260If

(X) Renovation
( ) Demolition

SAYREVILLE, NJ 08871
Full Containment with Negative Pressure
Mini Enclosure

é?é Glovebag Procedure

{ ) Non-Friable Procedure

Is Location il o Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, o | m
(ACM) Maintenance/ ] = O |
; surfacing, VAT, or Amount e | @ |8 |2
TO BE ABATED Custodial/ isoell . S |58 |2
"IN Facility Staff? other miscellaneous) (Specify g B E %
Yes | No N/A
Bldg.#1 BASEMENTS X PIPE INSULATION 1,400 LF X
Bldg.#1 CRAWL SPACES X PIPE INSULATION 1,000 LF X
Bldg.#2 BASEMENTS X PIPE INSULATION 600 LF X
Bldg #2 CRAWL SPACES X PIPE INSULATION 600 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC g!f;égr D No.: of Waste:80 GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 9/30/19 PEN ARGLY, PA
Completed By: Title: ?i rl“u}rt_:: [ / Date:
5 t = i Lf s -; ; ‘f ? A o
Mcbnda Sob ol Fol s ist i Hest y ﬁ'_-éuwl )JM%—I e




l Print Form

State of New Jersey _ .I '_ !
""} NOTIFICATION OF ASBESTOS ABATEMENT ¢ 4 N
B (Pursuant to NJAC 8:60 and 12:120) A e ! b
S
Date of Notification (1) Name of Building Owner/Operator (2) R . lu
10/30/2019 LANXESS Solutions US Inc. P NC. - g /
Agencies Notified Type Notification Street Address - i
1020 Kings George Post Road ;W e
x| EPA L1 initial : gl 9 f Al RYOS CONTROL &
| | DEP [x] Amended City, State, Zip Code i LICENSING
[x] DOL 3 Amendment #12 Fords, NJ 08863 o
Emergency (includin
E DOH justiﬁcation)( 9 Nﬁxme of Cc.rntact Telephone Number
[ oca [] cancsliation Lisa Daniels 732-306-4959
: FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
LANXESS Solutions US Inc. [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
1020 Kit‘lg George Post Road E‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bidg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | poiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name. of Abatement Contracilor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
| Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tomsey 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 12/31/2019 Stryker Demolition & Environmental Services, LLC
QOccupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910 ]
Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other - Describe: Wayne, PA 19087
Scope of Work (Check All That Apply)
D 23 sforz31if D Renovation [ X] Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition ] \ini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rj‘e. t annie?r Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atmd?nl Staff? (i.e. thermal systems insulation, (Specify Dl § 2
In Facility i 1'3) ik surfacing, VAT, or SF or LF} 218188
(13) ( other miscellaneous) 2|2 |2 |E
- L | B
Yes | MNo | N/A %
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 2FTEEE X
ZAA, Ester 2, PA Tank, E1 X Surfacing 2538 SF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
. Hauler ID No. of Waste
! Horwith Trucks, Inc. SW-1998 45 Cumberland County Landfill ..
: City, State Disposal Date City, State |
!lNorthampton, PA 11/12/2019 Shippensburg, PA
‘l Completed by Title Signaturi/ : I Date
| Mark Klotzbach Vice President W% I 10/30/2019

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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i u-».se

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 \_/

A/

[Date of Notification (1)

[Name of Building Owner / Operator (2) o

06 19 / 19 Cd- O ( 6é Mondelez International
Street Address !
Agencies Notified |[Type of Notification 2211 Route 208 North 1§
EPA O  Initial City, State, Zip Code
O DEP Amended Fairlawn, New Jersey, 07410 I !
DOH Amendment #__4 Name of Contact T Telephone Number {
DOL [0  Emergency wi justification |KEITH PACKARD 201-794:4000; 557, e
| [J  Cancellation e —
T e i e SRS S G
FACILITY INFORMATION T P e
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery

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

AET

ASCM NOI\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
|Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring_ﬁ
Eric Houseknecth

rm Telephone Number

908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 24 19 06 23 20
973-884-8682 00860
Occupancy Status Buring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
_ East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O =3sf or >3If Oa Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc [
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S S
Custodial L R LU U
Staff (12) L R
YES NQ N/A
lBAKERY WAREHOUSE U [T JPIPE & FITTING 130 LF Rl [ []
BAKERY MEZZANINE LT [T |PIPE INSULATION 60 LF T 0 ]
BAKERY WAREHOUSE Ll L1 |PIPE & FITTING 70 LF =) ] _! ] ]
— I [ m] O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509]of Waste
ICity, State Disposal [City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ =
Completed by (Print or Type) Tﬂe Signature Date
Steve Stiles Project Manager 7 A — 10/31/19
ASB-41 y Y




||-— Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
{13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial L R IU u
Staff (12) L R
YES NO| N/A
BAKERY 1ST FLOOR HALL LI [l L) [PIPE & FITTING 12 LF ] [] L]
BAKERY WAREHOUSE LI |ZTTCT [PIPE & FITTING 25 LF ] L] ]
BAKERY 3-D-DECLINE LT |CT O] [TRANSTTE 400 SF ] O | O
BAKERY 3-D-DECLINE LI I |1 |DUCT INSULATION 125 SF L] L] L]
BAKERY OREO KITCHEN [T TT |PIPE &FITTING 2LF L | O O 1 0
I 7] [J |PIPE & FITTING 15 LF ] =] O
MEZZANINE L1 T T |PIPE &FITTING 30 LF [ ]
BAKERY 3RD FL MIXING U I LI JPIPE & FITTING 20 LF ﬁ ] ﬁ
O O O O O o




NOC

g -
i { f\ -3
1060 - Do

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

State of New Jersey

Date of Notification (1)

10 [ 18 ! 2019

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification

M EPA O Initial

1 DOLWD ] Amended

] DOH Amendment # |

I bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1000 Route 202

City, State, Zip Code
Raritan, NJ

Name of Contact
Harold Marsan

Telephone Number

908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC  siggoxra

[ School (K-12)

Type of Facility (4)

(] Subchapter 8 (Other than K-12)

Shogidudresh M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, slc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

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

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

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address

655 West Shore Trail

Street Address
1345 Industrial Bivd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Monitoring Firm

Telephone No.

973 729-5649

Telephone No.

215 322-2900

License No.

00783

Time of Abatement: 700 AM-11:00 PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 {1 [ 2019 12 [ 3 [ 2ms N/A
Occupancy Status During Abatement (Check only one) Street Address

o City, State, Zip Code

Monday-Saturday

Scope of Work (Check all that apply)

[0 >3sfor>31If

i/ Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

/1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify H N E-N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) 12) other miscellaneous) z
Yes | No | N/A
O [0 |See Attach [ (D LE]
A Ooa|a|sd
O (0O (O Ooo|g|d
155 0 L O Oao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sign_a{_ture @ o f Date
5o e . i A e Y .
Christine Del Viscio Asst. Admin { Yl b o VIWaio Al 10/31/2019
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempied activities.




LOCATION OF

IS LOCATION DESCRIPTION OF AMOUNT REMOVAL |Repair |encapsuaTe [encLosure
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED ﬁz:p_7:1m_.,_b_,.,.nm.N SURFACING, VAT, OR
IN FACILITY cusTopIALSTAFF? |OTHER MISCELLANEOUS)
YES [NO|N/A
OKT3-Bldg
Room 102 & Foyer Outside X Floor Tile and Mastic 600SF X
. |Room 102A & 102 C X Floor Tile and Mastic 200SF |X




State of New Jersey
/5’4’5‘ 2/ NOTIFICATION OF ASBESTOS ABATEMENT
net =K (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ) { /
o /5 | Janssen Pharmaceuticals, Inc b

Agencies Notified Type Notification Street Address i .
EPA & Initial 1000 Route 202 :’
¥ DOLWD O Amended : ‘ ————— -
/] DOH Amendment # ;w' S i, Zip Code
] DCA [ Emergency (including aritan, NJ :

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

[ Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC  siggoxrs = ED] gchooi (K-1 28)(01
ubchapter her than K-12)
Street Address M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Bivd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 (215 322-2900 00783

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

117 {1 [ 2019 12 | 3 | 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 700 AM-11:00 BM/ PM- AM '

Monday-Saturday

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

(0 >3sfor>31If i Renovation 8/ Mini-Enclosure
W1 =180 sf or =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]3| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 L § a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 = =
(13) (12) other miscellaneous) =
Yes | No | N/A
O [0 |See Attach a|a|.
0 T g B | Ooiao|a|.d
El B e Og(4a|a
I N Oio|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T Hauler ID No. Waste . :
Service Transport Group Inc 20990 S e Minerva landfill
City, State Disposal Date City, State
98 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title . ignatdre \ = / Date
o . ; . S — .
Christine Del Viscio Asst. Admin { /h%)" L0 DS}‘\ /{}‘--«:—/ 10/18/2019
ASB-41 *

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



U\é/ State of New Jersey
s e (0 Y NOTIFICATION OF ASBESTOS ABATEMENT
{D fo e Q’gj (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 /18 I 2010 Janssen Pharmaceuticals, Inc
Agencies Notified Type Notification Street Address
1 EPA O Initial 1000 Route 202
DOLWD ¥ Amended - -
B Nt City, ‘State, Zip Code
J DcA [0 Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC Vivari O School (K-12)
SecotAdtioas Vivarium Bldg (] Subchapter 8 (Other than K-12)
M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Bivd
City, State, Zip Code City, State, Zip:Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 |215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 - [ 2019 12 ! 31 [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00  AM- 11:00 PM/ PM- AM
Monday-Saturday
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J=3sfor>31If i/ Renovation & Mini-Enclosure
1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
§4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of glmlm|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |L |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |s
(13) (2) other miscellaneous) 2
Yes | No | N/A
O | |0 [SeeAttach a|o|od
O[O a ao(o|o.
I O|o|o|o
B Pl e O|io|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste g
Service Transport Group Inc 20990 S Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Signatire ) Date
Christine Del Viscio Asst. Admin C im0 1N Undsana 2| 103172019

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



REMOVAL _xmub_x

IS LOCATION DESCRIPTION OF AMOUNT ENCAPSULATE |ENCLOSURE
NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO MAINTENANCE/ SURFACING, VAT, OR
cusToDIALSTAFF? |OTHER MISCELLANEQUS)

X Wall seam with caulk 15LE X
Bridge Connecting Virarium Window Caulk and Glazing 72SF X
w/Bldg B X
Room 100 X Sealant on bottom of Sink 16SF X
Room ADJ to Room 123 X Floor Tile and Mastic 180SF |X
Corridor 130 X Floor Tile and Mastic 700SF [X
Room 163 X Floor Tile and Mastic 130SF |X
Room 165 X Floor Tile and Mastic 130SF |X
Office/Corridor Outside Rms
165 & 168 X Floor Tile and Mastic 250SF |X
Room 166 X Floor Tile and Mastic 150SF |X
Corridor 185 X Floor Tile and Mastic 750SF [X
Corridor 191 X Floor Tile and Mastic 2000SF |[X
Corridor 192 X Floor Tile and Mastic 200SF |X
Corridor 193 X Floor Tile and Mastic 400SF |[X
Corridor 194 X Floor Tile and Mastic 400SF |X
Corridor 195 X Floor Tile and Mastic 400SF |[X
Corridor 196 X Floor Tile and Mastic 400SF [X
Back Corridor from rooms




IS LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR |ENCAPSULATE [ENCLOSURE
NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
b._.m_x_b_. Abm_é_ _cmmo SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
O BE ABATED MAINTENANCE/  |[SURFACING, VAT, OR
_.ﬁ_mpﬁ__._._.,\ cusTopIALSTAFF? JOTHER MISCELLANEQUS)
e o
ad YES |NO|[N/A
ES»EC_S w_..cm First m_ooq
Corridor for rooms
145 &147 & Cage wash X Floor tile and Mastic 400SF X
Corridor for rooms
148-152 X Floor tile and Mastic 400SF X
Bridge Connecting Vivarium
w Bldg B X Floor tile and Mastic 100SF X
Room 100 X Floor tile and Mastic 400SF X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I5LS-88 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) | Name of Building Owner/Operator (2)
10 I 18 I 2010 Janssen Pharmaceuticals, Inc

Agencies Notified Type Motification Street Address
M EPA M Initial 1000 Route 202
¥l boLwD ] Amended - -
2 bo Ariendment City, ?late. Zip Code
O oca ] Emergency (including Ra“tanr NJ

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

[ Canceliation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC ¥ijvarium Blda=» ] School (K-12)
Street Address il S [ Subchapter 8 (Other than K-12)
I Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783

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

7 I A [ 2019 12 [ = [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7:00 __ AM-11:00 PM/ PM- AM '

Monday-Saturday

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

[ =3sfor>31if i Renovation & Mini-Enclosure
1 >160 sfor >260 If [] Demoalition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 (g
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) -
Yes | No | N/A
| O |See Attach o|ajd
0. ¢ 1l L E B
0 CHE [ E
1 O|o(0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
Service Transport Group Inc 20990 GRS Minerva landfill
City, State Dlsposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title / Date
Christine Del Viscio Asst. Admin ]/\ﬂ @ e A | 1011812019

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



_.U”Ww”,m_oz @_w ‘ H_ 1S LOCATION DESCRIPTION OF AMOUNT  [REMOVAL _mmE_: ENCAPSULATE |ENCLOSURE
%%%o@n@z;_z__zmm NORMALLY  |ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
(IATEERIAL T.P_n_.(_: i USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
@r._.m.._._.m“bmquo .,, 1 MAINTENANCE/ SURFACING, VAT, OR

I ! ﬁQ_._jﬂu _. cusToDIAL STAFF? |OTHER MISCELLANEOUS)

besomemsind N/A
VIVARIUM BLDG. First Floor

Throughout and exterior X Wall seam with caulk 15LF X
Bridge Connecting Virarium Window Caulk and Glazing 72SF X
w/Bldg B X

Room 100 X Sealant on bottom of Sink 16SF X
Room ADJ to Room 123 X Floor Tile and Mastic 180SF |X
Corridor 130 X Floor Tile and Mastic 700SF X
Room 163 X Floor Tile and Mastic 130SF X
Room 165 X Floor Tile and Mastic 130SF X
Office/Corridor Outside Rms

165 & 168 X Floor Tile and Mastic 250SF |X
Room 166 X Floor Tile and Mastic 150SF X
Corridor 185 X Floor Tile and Mastic 750SF IX
Corridor 191 X Floor Tile and Mastic 2000SF X
Corridor 192 X Floor Tile and Mastic 200SF X
Corridor 193 X Floor Tile and Mastic 400SF X
Corridor 194 X Floor Tile and Mastic 400SF X
Corridor 195 X Floor Tile and Mastic 400SF X
Corridor 196 X Floor Tile and Mastic 400SF |X
Back Corridor from rooms

193 to 197 X Floor Tile and Mastic 1000SF |X
Corridor Outsite Rms 137 to144 X Floor Tile and Mastic 1000SF X




MATERIAL{(ACM)
TO BE ABATED !

IN FACILITY |
_ L I

IS LOCATION
| NORMALLY

y
Cwmm_u SOLEY BY

O IMAINTENANCE/
.- b}

_.m.cﬂoc_,ﬁ STAFF?

DESCRIPTION OF

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEOUS)

AMOUNT
SPECIFY
SF OR LF

REMOVAL

REPAIR _mzm__pvmc_.b._,m

ENCLOSURE

L

145 &147 & Cage wash X Floor tile and Mastic 400SF  |X
Corridor for rooms

148-152 X Floor tile and Mastic 400SF X
Bridge Connecting Vivarium

w Bldg B X Floor tile and Mastic 100SF X
Room 100 X Floor tile and Mastic 400SF X




State of New Jersey Pp—
fé'ég ) 2/ NOTIFICATION OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) iR i
10 I e I 201 Janssen Pharmaceuticals, Inc 1 2

Agencies Notified Type Notification Street Address ; i i
M EPA W Initial 1000 Route 202 ' = . i
¥ DOLWD [ Amended City, State, Zip Code T '
1 DOH Amendment # . O - .= £ AR
] DCA [J Emergency (including Raritan, NJ

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

U Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC ~ siggokrs ™ = g School (K-12)
Subchapter 8 (Other than K-12)
el & Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 5]
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783

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

w7 I | | 2019 12 Y [ 2018 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 700 __AM-11:00 PM/ PM- AM ' E

Menday-Saturday

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

O >3sfor>3If i/ Renovation B Mini-Enclosure
/] >160 sf or >260 If [ Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lxa|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1212 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-AE
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =

Yes | No | NIA
O O |See Attach a|a|o
1 O(0|0a|d
O |0 |O aoo|ao
O (0o O oioa|o

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

: Hauler 1D No. Waste 2

Service Transport Group Inc 20990 M Minerva landfill

City, State Disposal Date City, State

58 Pyles Lane New Castle DE Waynesburg, Ohio

Completed By (Print or Type) Title ignatiire 5 / Date

S O . 1§ L)
Christine Del Viscio Asst. Admin /@"q:__jﬁ;\hm Ja—" |10/18/2019

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



"OPEN NOTIFICATION

State of New Jersey R

-

GCE

NOTIFICATION OF ASBESTOS ABATEMEI\M i
{Pursuant to NJAC 8:60 and 12: 120) }

D

|V E- i“?'

Date of Nofification (1) Name of Building OmerfOperator {2} j
’0/30 /19 PSE&G i |
| Agencies Nofified Typ= Notification Street Address J
- 4000 HADLEY ROAD l
O epa [ initial
L] pep D€ Amended Cily, State, Zip Code
& ool Amendment#__ & | SOUTH PLAINFIELD, NJ 07080... _
i[x] pon D E:;ﬁ,?:\?:% feiibg Nzme of Contact . Telephone Number
[E DCA [0 ‘Cancellation Ié,[—'fflnfé‘)[ @:/9'.2.: o), gﬁé-ég?- 2 5/??
FACILITY INFORMATION
& of Facility Where Abatemant is Taking Place (3) Type of Facility {4)
=
)5” SEs G- Loc,eT ‘oSS #')_ = /6 9%7 ] School (-12) ‘ f
Street Address Subchapter 8 (Othgr than r((‘l:E}i G e |
Other (i.e. private & commercial bui nos, es |
étg é §/ 61./9.”»3@ A{/? RN S B etc.) ; |
City (5) Square Fest # of Floors Bldg. Age :
Neweasr < Mg | Vg | W/
[ Ceounty (8§ Caunty Code (7) Current Use (Prior if being demolished)
I =SS Ex [ (STATE USE ONLY) | ,L) /A'
| Name of Menftoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatemant Contractor (g)
' ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Sirest Adaress

84 BROAD STREET

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/\Vacated
Abatement Performed Ouiside of
Other - Describe: gU TR oo £.S

=

X

During Enura Period of Abatement
Normal Facility Hours

Project Manager for Manitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/5-// 9' &/ J/ //? UNIQUE SYSTEMS OF AMERICA INC. ”
Occupancy Status During Abatement (Check Only Gne) Sireet Address
386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

e e
| Scope of Wark (Chack Al That Apply)

X =2 sfar=3 17 Renavation Full Containment vith Negative Pressure
[ =t80sior 22801 Demolition NiN-Enclosura
| Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
-! Is Location Ab?;e;ent
Lacation of i Normialgy " Description of
Asbestos-Containing Material (ACM) sed Eﬂ oy oy Asbestos Containing, Material (ACM) Amount -
TO BE ABATED CM“""QT"FSC#,? (i.e. thermal systems insulation, (Specify Zixn|g|E
In Facility ustodial Staff? surfacing, VAT, or SForLF) /8 |£12
(13} (12) other mi 2 |22 |3
i lscallaneous) g S5 <
=3 s 3
Yes | No | Nia ®
T+ P, it T So 4~
©4TDoop ¢ < iPE oMps T, a. /So
|
| | { |
| Name of Regisierad Wasia Hauler | NJDEP Waste Cubic Yards Name of Registered Landfll
| WASTE MANAGEMENT [ e e LYV FAIRLESS
! 2 Blix /O :
| City, Stats ' | Disposal Date City, State
 ELIZABETH, NJ ’ 74D MORRISVILLE, PA
[ Completed by [ Title Signature | Daig / _f
| CAROL RAIMO | OFFICE MGR o, /L/Qr:md)f 9/50/19

ASB-41 (R-05-08)

* Do not use this form for ashestos licensure exempied

activitizs,




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

)

L NOTIFICATION'
Ok 9653 TECEIVES

i S

I Date of Notification (1) Name of Building Owner/Operator (2)
| S/30 /9 PSE&G i
["Agencies Notiied | Type Notification Street Address i
! ’ 000 HADLEY ROAD P e
{0 era X Initial 4_ o : e
L] Dep [[] Amended City, State, Zip Code !
{[x] boL i Amendment#___ SOQUTH PLAINFIELD, NJ 07080 T e i
DOH [ D ;jz‘;ﬁirg;?:%(mcludlng Name of Contact Telephone Number
iJ opca { ] Cancellation J-é/:—/:,e EL G4 Z Sai FLE-£98- A Y77
FACILITY INFORMATION
Name of Facility Where Abatement is Teking Place (3) i Type of Facility (4)
SEvG - LoesTios S 7S Z 8 e [0 Sehool (k12
Street Address / S 7 [] Subchapter 8 (Other than K-12) )
5 Other (i.e. private & commercial buildings, homes,
6A- 64 Blavekars ST = o0 |
City (5) Square Feat # of Floors Bidg. Age ‘
nJ
Newar < oy I | W/4
County (§) Caunty Cade (7) Current Use (Prior if being demolished)
ESsex [ (STATE USE ONLY) o /A‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.” Name of Abatement Coniractor (9)
| ENVIRONMENTAL TACTICS f 0045 UNIQUE SYSTEMS OF AMERICA INC
[ Strest Addrass Street Address
64 BROAD STREET ) 396 WHITEHEAD AVE.
Cily, State, Zip Code L City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No. |
TOM GEIGER 732-290-2217 732-432-8350 01111 !
Start Date (10) Scheduled Cojnpletion Date (11) Name of OSHA Monitor
/5779 7/:;/ /19 UNIQUE SYSTEMS OF AMERICA INC. J
Occupancy Status During Abatement (Chack Only Ong) Street Address !
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Describe: aU T Doo .S

f SOUTH RIVER, NJ 08882
! Scope of Work (Check All That Apply)

X 23s or=3If K Renovation Full Containment with Negative Pressure
'] 2160 sfor2260 If [] Demolition Mini-Enclosure
1 Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?.t;;em
) Location of ; Ndo;n]aliy 5 Description of
Asbestos-Containing Material (ACM) Jn:e_ . oISy {y Asbestos Containing Matérial (ACM) Amount m|
TO BE ABATED o ok e_n]ance.:? (i.e. thermal systems insulation, (Specify ?l=lg |3
In Facility ”Smﬂg Statf? surfacing, VAT, or SF or LF) |23 |8
(13) (12) other miscellansous) 5 glg 12
= 213
Yas | No | n/A @
ouTDoops X Pire_ SomssT 2 /s0 LFIX
|
;[ | l | |
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT S e o v FAIRLESS
i e A= [/ ©
i City, Siate Disposal Date City, State
'ELIZABETH, NJ 3 75 D MORRISVILLE, PA

| Completed by

= . -
| CAROL RAIMO ! OFFICE MGR } Slgﬁamre/’é&p/ /4‘1"—»@% o/, g

ASB-41 (R-05-08) * Do not use this form for ashestos licensure exemptied aclivitiss.



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

Date of Notification (1) a Name of Building Owner/Operator (2)
7/30 /9 PSERG H
Agencies Notified Type Notification Sireet Addrass ; i ‘
- 4000 HADLEY ROAD b e
O] era Initial _ i ; : L g
i[] opes P8 Amended City, Staie, Zip Code |
(x| pou ' Amendment # / SOUTH PLAINFIELD, NJ 07080 - er-coor e
=] pon D Egﬁ{g;?ﬁ} SRChiting Name of Contact . Telephone Number
i1 opea [ cancelaiion J_é-FF,f EY CCAZ;O_JQ gfé_éc??- 2 ffﬁ?
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Placa (3) Wt Type of Facility (4)
SEsG - LOC,QT,’@US ST P o] I school (k-12)
Street Address / J e Subchapier 8 (Other than K-12) !
L e Other (i.e. private & commercial buildings, homes,
6d- 64 Blovelars ST, S _ ..
City (5) Square Fest # of Floors ’ Bidg. Age I
Newaser K Via | Pig | W
Ceuniy (8} County Code (7) Current Use (Prior if being demolished) !
P (STATEUSEONLY) ___
ESs&x e l ™/
Name of Monitoring Firm Sired by Building Cwner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
I

| Sirsat Address Street Address
. 84 BROAD STREET ) 396 WHITEHEAD AVE.
City, State, Zip Code L City, State, Zip Code

i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No. i
TOM GEIGER 732-280-2217 732-432-8350 01111 :
Start Date (10) Scheduled Cognpletion Date (11) Name of OSHA Nonfior

é/ﬁ‘// Z /1:5, /19 UNIQUE SYSTEMS OF AMERICA INC. ;
Qceupancy Status During Abatement (Check Only One) Sireet Address '
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. l

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

her — e
| X Otrer—Deseribe: ou T dookS SOUTH RIVER, NJ 08882
i Scope of Work (Chack Al That Apply)
| X] 23sforai Renavation Full Containment wiih Negative Pressure
E 2150 sfor 2280 If [(] oDemolition Mini-Enclosure
! Giovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
. Is Location AbaT;e;;ent
i Location of i Nom?iiy Description of
i Asbestos-Cantaining Material (ACM) \ifd ,SD ely b}’ Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED . =j”§?“fgﬁ*‘-;.‘? (i.e. thermal systems insulation, (Specify 2lwi|g| T
In Facility e surfacing, VAT, or SF or LF) 3 |E 5|8
(13) 12) other miscellansous) sl |22
g Eia |
Yes | No | N/A 2 :
. , i
OuTDoo . § < P:?é SompsTi a /50 "‘"FK :
|
T 1
L I f ||
i Name of Reqistersd Wasiz Hauler NJDEP Waste C_ubic Yards Name of Registered Landfill
| WASTE MANAGEMENT oo onwEe FAIRLESS
L Hix  f©
| City, State Disposal Date City, State
{ ELIZABETH, NJ 74 D MORRISVILLE, PA
i?ompie:ed by Title Signature 7 | Date / |
1 E v
| CAROL RAIMO | OFFICE MGR. 2D @”@[ 7/30/79 [
| i -

ASB-41 (R-05-08)

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



-

o State of New Jersey

s ' - NOTIFICATION OF ASBESTOS ABATEMENT
N Q C/Z/ {Pursuant to NJAC 8:60 and 12:120)

! Date of Netffication (1) i Name of Building Owner/Operator (2)
/0/30 PSEEG
! /
| Agencies Nofified Type Notification Strest Address
4000 HADLEY ROAD
] era O initial : :
] pep g Amended : City, State, Zip Code
[x] bpoL Amendment £ J SOUTH PLAINFIELD, NJ 07080
& oon 0 52}%?:3;3} \npuding Name of Contact : Telephone Number i
] bca [0 cancsliaiion jé;;f £yl @:,91 il I e F86- AR A S 77
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)

SEnG- Loc;}'f,‘guﬁ zE////, #/079, [ school (k-12)

Street Address [7] Subchapter 8 (Other than K-12)

/7)_ L ,f‘S é }37-_ /4_ V 6 eOtt;‘::r'gr (i.e. private & commercial buildings, homes,

City (5) ] Square Faet # of Floors Bidg. Age
Newsgr R N/ g ™ /4 N/a
County (8] Gounty Code (7) Current Use (Prior if being demolished)
E SSe % (STATE USE ONLY)
Name of Monitoring Firm Hirad by Building Owner (8) ASCM.No.” Name of Abatement Coniractor (9)
‘. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strezt Address Street Address
84 BROAD STREET . 386 WHITEHEAD AVE.
Cy, State, Zip Code =S City. State, Zip Code
MATAWAN, NJ 07747 - SOUTH RIVER, NJ 08882
| Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
‘ TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Copmplefion Date (11) Name of OSHA Iionitor
/5772 /R/ 3r /)19 UNIQUE SYSTEMS OF AMERICA INC. .
Occupancy Status During Abatemant (Check Onig; O;e] : Street Address
% Feci_!ity Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
| Abatement Performad Quiside of Norma] Facility Hours City, State, Zip Code
| Other—Describe: ou T Do £.S : SOUTH RIVER, NJ 08882

| Scops of Work (Chack All That Apply)

Xl 2? sfor=3if Renovation Full Containment vith Negative Pressure
[ =ts0stor=2601f [ ] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted () and Non-Frizble Procedure

Is Location Abffe;'ge“‘
o Location of Nomally Description of i
| Asbestos-Containing Material (ACM) Lﬁjef’ 150'3'3’ b;}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", atm df_ef}asnca: 2 (i.e. thermal systems insulation, (Specify oA I I
In Facility usto ;Z tatf’ surfacing, VAT, or SF or LF) S |E|28
(13) (12) other miscellansous) g | B |2 |@a
L 8B
Yas | No | nia ¢
CdTDoo R S b P}P.g SomssT. . V-1, /—'F)<
L | ]
| Name of Reaistered Wasiz Hauler NJDEP Waste Cubic Yards | Name of Registered Landill
WASTE MANAGEMENT ol 0 et FAIRLESS
[ ] o f}/j x /O
| City, State Disposal Date City, State
| ELIZABETH, NJ g 7B D MORRISVILLE, PA

| Completed by
f CAROL RAIMO

OFFICE MGR. ngnath /gg; ' _jf Da%/i'd// g |

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

A8B-41 (R-05-08)



5 : - "OPEN NOTIFICATION"

: - State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT L 3] |—.r-“f
{Pursuant to NJAC 8:60 and 12:120) ! i 4

Name of Building Owner/Operator (2)

} 7/20 /19 PSE&G

| Date of Nofification (1
!

Agencies Notified Type Noifiication Street Address
4000 HADLEY ROAD
[ era [ initial i
] Dep E Amended City, State, Zip Code
[x] Dol Amendment # f : SOUTH PLAINFIELD, NJ 07080 S—
[X] boH . E,;?ﬁrgg?;g) (RENsEnd Name of Contact . Telephone Number
L] Dca ] Cancallation JEFFLEY Epz ra FSE 698 AS 77
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Piace (3) Type of Facility (4)
_PT‘S En G - LO TINITS) = LI #~ /079 ] school (-12)
Street Address 7 [T] Subchapter 8 (Other than K-12) h
x] Other (i.e. private & commercizl buildings, homes,
ALBRsrT AVE o
| City (5) Squars Fest # of Floors Bida. Age
i Newar R Via | Nig | Ng
( County (8) County Gode (7) Current Use (Prior if being demolished)
ESS&EK (STATE USE ONLY) Iy, //11
Name of Monitoring Firm Hirag by Building Owner (8) ASCM No.” Name of Abatement Coniractor (g)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strest Addrass Street Address
l 64 BROAD STREET ) 386 WHITEHEAD AVE. |
Chy, State, Zip Code B City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Manitering Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Cognpletion Date (11) Name of OSHA Nonitor |
é/é_// ? /@ /1;/ //f? UNIQUE SYSTEMS OF AMERICA INC. |
Qccupancy Status During Abatement (Chack Only One) Street Address T
E Facility Closed/vacated During Entire Period of Abatemant 396 WHITEHEAD AVE.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: ouT DooRS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apoly)
X =3storaai X Renovation Full Containment with Negative Prassure
L1 =ts0stor=2801 [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friablz Procedure
Is Location Abatemant
Type
Location of Norma:l‘y Description of
Asbestos-Caontaining Msierial (ACM) Use'cl ,SOL' y by Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED C“"%'“‘?ﬁan';‘i{? (i.e. thermal systems insulation, (Specify 2lol8 |5
In Facility ustodial Stafi? surfacing, VAT, or SF or LF) R
(13) (12) other miscellangous) S |2 2|2
2 D3
Yes | No | WA 2
| P | so LA X
| ©u4TDoo R S P 1PE  Somas T, a /50
Name of Regisiered Waste Hauler NJDEP Waste Cybic Yards Name of Registerad Landfil
WASTE MANAGEMENT e o e FAIRLESS
o e Algx /O
City, State Disposal Date City, State
ELIZABETH, NJ . 74 D MORRISVILLE, PA
Completed by | Title Signature 7 g | Daie 73 /
e | E / ! Qs i
| CAROL RAIMO OFFICE MGR. | 22, N g

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



Cke 7653

T

i
il

State of New Jersey o by 12 1 A
NOTIFICATION OF ASBESTOS ABATEMENT | e I S
(Pursuant to NJAC 8:60 and 12:120) ;
Date of Notification (1) = Name of Building Owner/Operator (2)
/20 /9 PSE&G
! Agencies Notified Type Notification Street Address
’ 4000 HADLEY ROAD
] epa [X]  Initial : |
L] bpep [] Amended Cily, State, Zip Code
[x] bou Amendment # : SOUTH PLAINFIELD, NJ 07080
i DOH - f:;nt::;':g;?;g ineindieg Name of Contact Telephone Number
= ] n) - .
iL] Dca ] cancellation J-é'ﬁ}..fg){ @/;ZZJG_}CL 35‘5-5‘49-45’7‘7

FACILITY INFORMATION

Nﬁne of Facility Where Abatement is Teking Place (3)

Type of Facility (4)

Street Address

LRERLT  AVE

56“4@ - Loc,eT;aus Z,‘Z///j #/07? [ school (K-12)

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

atc.)
City (5) ] Square Fest % of Floors Bldg. Age
NewpsrKR Vg | Mg | Wg
County (8) County Code (7) Current Use (Prior if being demolished)
£SS Ex (STATE USE ONLY) 'y, //71
Name of Menitoring Firm Hired by Building Owner (8) { ASCM No.” Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS } 0045 UNIQUE SYSTEMS OF AMERICA INC
W&ei Addrass Street Address
64 BROAD STREET ; 396 WHITEHEAD AVE.
| City, State, Zip Code e Cily, State, Zip Code
|" MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager 7or Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 [ 01111
Start Date (10) Scheduled Capnpletion Date (11) Name of OSHA Monitor
6/;5_// 7 7/ 37 /72 UNIQUE SYSTEMS OF AMERICA INC.
Occupaney Status During Abatement (Check Only One) Street Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
Cther —Describe: gu T Do .S

SOUTH RIVER, NJ 08882

Scope of Wark {Chack Al That Apply)

2150 si or 2260 If [] Demolition Mini-Enclosure

{ 3 y
| % zdsior23ff Renovation Full Containment with MNegative Prassure
|

- Glovebag Procedure
L Non-Exempted (*} and Non-Frigble Procedure

|
1 et +
]! Is Location AnaT;apr:em
:‘ Location of i N"fsmf”y N Description of
| Asbestos-Containing Material (ACM) h’?&_d i algly fy Asbestos Containing Material (ACM) Amount m
f TO BE ABATED 5 ik E_Jr;ancgf? (i.e. thermal systems insulation, (Specify R T I I
In Facilty ”Sf"df Staif? surfacing, VAT, or SF or LF) s/2lg 18
(13) (12) other miscelianeous) g |2 g2
- = @
Yes Mo NIA ®
ouaTDoors < Pire SompsTi a /so LFIX
f —
L | |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT SRl of Weste FAIRLESS
1125 i ﬁ//x ;O
City, State Disposal Date City, State
ELIZABETH, NJ 7'43_2) MORRISVILLE, PA .
| Completed by Title Signatures yZ Daie / |
| CAROL RAIMO OFFICE MGR. /gép/,é!%, 920 /s |

ASB-41 (R-06-08)

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



i N W State of New Jersey —— 2 R [ iy =
/ )/ ( y/4 NOTIFICATION OF ASBESTOS ABATEMENT r } e @ E ” U E E M)
4 ;’f S A (Pursuant to NJAC 8:60-7 and 12:120-7) i n P | ’ i

Name of Building Owner/Operator (2) l ey ’ (]

Date of Notification (1) MERCK SHARP & DOHME CORP. i Rl ; o

1 ! _N_a‘,f = ﬂ gfjsq |"“y,"’
10 i 28 12019 Street Address L 7 -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE |

EPA Initial Notification City, State, Zip Code ASBESTOS CONTROL &

DEP X __|Amended Notification £3 RAHWAY, NEW JERSEY 07065 1
X _JooL Cancellation ek e T
X __|DOH On Hold Name of Contact Telephone Number

DCA EMERGENCY NOTIFICATION [KIN NARI PATEL 732-594-6352

FACIL

TY INFORMATION

Name of Facility Where Abatement is Tak

ing 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

80N

Square Feet # of Floors

40,000 1 57

Bldg. Age

126 EAST LINCOLN AVENUE - BUILDING
City (5) County (6)
RAHWAY UNION

~ County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.
104

Name of Abatement Contractor 9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NEW

JERSEY 07871

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone

WILLIAM S. KERBEL, CIH

Number

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
10/ 7
Month

19
Year

Day

Sched. Completion Date (11)

10/
Month

28
Day

/19
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

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

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure |:]
Demolition Renovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
=160 SFOR 260 LF X__|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | D I (m |m
. ] < m millz |=
Material (ACM) solely by (ie. Thermal systems (Specify |= E o o
TO BE ABATED Maint/Custodial insulation, suifacing, VAT, SF or LF) 2 5 3 @]
in Facility (13) Staff (12) or other miscellaneous) b= L
Yes [No [N/A I sv]
EXTERIOR SOUTH SIDE X__|[WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State~”
FREEHOLD, NEW JERSEY 9/9/19-12/31/19 IMONTEOMERY , PA 17752 ;
Completed by (Print or Type) Title Signature /7 o Date ;) / P
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L5 ) /-;’,’ - >// 7
7 o2 =2 7 y
' e ‘r.f



1 N\\/— 5]
i W PE State of New Jerse
i/ A e~ NOTIFICATION-®F STOS |
TAR SN 7N A e 3
; 5’//\ ;/4\{\\_ (Pursu MN \C,8:60
et L Rin@l 01 [\ GHeqk#2802] 1/ [E o
o i/ : GHeck#2802) 1] [ [ |
Date of Notification (1) Name of Building Owner / Operator (2) IR J \
October 29, 2019 Bank of America g |
Agencies Notified | Type Notification Street Address | i i L /!
L Nov -2 o8 [IY)
[ lera 360 Hamilton Avenue . 7 et
[Joep
XlooL X il City, State & Zip Code
— Amended Trenton, NJ 08609 ke
DOH D Amendment #_
[oca Cancellation Name of Contact Telephone Number
Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
360 Hamilton Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 2 132
Trenton Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address

35 Columbia Road

829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Telephone Number
908-625-6900

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

November 9, 2019

Scheduled Completion Date (11)
December 16, 2019

Name of OSHA Monitar
Synatech, Inc.

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

E Abatement Performed Qutside of Normal Hours
|:] Other — Describe:

Street Address
829 Radio Road

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

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation
[[] pemolition

>3 sfor>50If
[] >160 sfor >260 if

|:| Full Containment with Negative Pressure
Mini-Enclosure

E Glovebag Procedure

[l Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g % &la
2]l Bl12|12
< = =N
Yes No N/A 21 7| 2|8
Basement X Pipe Insulation 192 LF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Landfill

City, State

Disposal Date

City, State

Little Egg Harbor, NJ 08087

December 17, 2015

Morrisville, PA

Completed By Title Si ature

(Ll

Diane Aloia Executive Administrator

Date

October 29, 2019

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




JAN 13

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

State of New Jersey = T 2 ™|
i NOTIFICATION OF ASBESTOS ABATEMENT D E @ = ﬂ \\_j/ E ] i \1 I
/ /C) C/{ . (Pursuant to NJAC 8:60 and 5:16) ol 1§ J
i il il
= = FTHeT] | ; | 1
Date of Notification (1) Name of Building Ownefr‘Operator (2') L} L NOV -4 2019 18 'ij
10 / 28 / 19 New Jersey Turnpike Authority i il
Agencies Notified Type Notification Street Address ‘I i g
X EPA L Initial 581 Main Street Lﬁjg%\%?:g RELS
g gghm & iﬁznged 3 City, State, Zip Code . T
ndment #2 "
X DCA [J Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Babek 732-259-9870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toms River Toll Building g School (K-12)
Subchapter 8 (Other than K-12)
SHIR9Etioes [ Other (i.e., private and commercial buildings,
GSP Mile Marker 83.4 North homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Toms River 1,200 1 58
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Toll Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC 00118 Shade Environmental, LLC
Street Address Street Address
464 Valley Brook Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 201-438-4839 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 24 /7 19 M f 22 . F 8 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
K >3 sfor>3If Renovation [ Mini-Enclosure
X =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b S, : Al | m|m
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (&g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElsS
(13) (12) other miscellaneous) a
Yes | No | N/A &
Locker Room and Hallway O | |0 |FloorTile 175 SF RO gmog
Lunch Room and Back Hallway [0 |[K® | |FloorTile 225 SF KOO
o (O g O0a|a|d
O (O |d [ i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste irless L fill
Freehold Cartage 15939 30 Fairless Landfi
City, State Disposal Date City, State
Freehold, NJ 11/22/2019 Morrisville, PA
Completed By (Print or Type) Title Signature ] Date
Christina Fay Vice President of Operations [ %&@Q_&% 10 /29129
ASB-41 ) 7




Sta ew Jersey ;
N j/{'“\ ; (-} P {;:\-; / ,( NOTIFICATION EST@S A EIV?ENI B 4 , .
1 3 ALY (Pursuant nd ﬁ:ﬂl - Vosw e e For =
ate of Notification (1) N/ A Name of Buildind@wnggiOpkator ' : !
A ({g _ F ,. { z ! 7‘.
10/29/19 ) ;gi/?;?/ j«/ﬁ% Kathleen Benacquista __ (]
Agencies Notified™ Type Notification tr 1 NOV ol ?mg H__
i = c S
EPA Initial |
DEP Amended City, State, Zip Code L
boL émendmenl# Bloomfield, NJ 07003 ASBESTOS CONTROL &
] Emergency (including LOEoIHG
DOH justification) Name of Contact r—'Feieph_____ 0RE-NUTADE = e
DCA [ canceliation Kathleen Benacquista

.

1

e

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors | Bldg. Age
Bloomfield 1800 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitaring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
11/2/19 11/7/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

]
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lw_t;e:;ent
Location of U Nprsmlallfy b Description of
Asbestos-Containing Material (ACM) NSTeiGt anny !)-' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd?nl Stceﬁ,? (i.e. thermal systems insulation, (Specify 3| 5 5 g
In Facility usto 1'32 ol surfacing, VAT, or SF or LF) 3 1& s | &
(13) (12 other miscellaneous) 2 |le |2 |e
R I
Yes | No | N/A ®
Basement X boiler 30 SF % '
" X pipes 100 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature / Date
A. Scott Higgins President J/;Z___,f-ﬁ\ 10/29/19

ASB-41 (R-06-08)

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




e (oN.OF MEGEIV
i é NOTIFICATIGN,OF / A %s WTEMENT N = v E
& ; (Pursgfn(toéﬂé tu; sﬁ: and 516 } h‘%l | ﬂ
Date of Notlﬁcat:on (1) Name of Building OwnerIOperator (2) L! Lj| NOV = ?mg M
10 / 28 / 19 Hipolito DeJesus ! h
Agencies Notified Type Notification Street Address -—«--—-l_;_‘ i -
X EPA Initial - ASBE %G”;\Q%E ROL&
Hoon g i B |
ok O Errsency m Clayton, NJ 08312
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Hipolito DeJesus o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DeJesus Residence [ School (K-12)
Street Address g?::rh szrp?h(rg}t?ea;ghign}f;.:r}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
Clayton 2,306 2 119
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ _06 [/ 19 1/ 11 7/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

K >3sfor=3If [ Renovation [ Mini-Enclosure
BJ =160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2| = || @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 /8|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | c
(13) (12) other miscellaneous) %’, o
Yes | No | N/A
Basement and Crawispace [0 | | |Pipe Insulation and Fittings 294 LF X (04
i O|joag|d
[ FEL [ 0|0|ao|d
R O Wi iniim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
hold C Fairless Landfill
Freehold Cartage 15939 2
City, State Disposal Date City, State
Freehold, NJ 11/11/2019 Morrisville, PA
Completed By (Print or Type) Title Signature J Date
Christina Fay Vice President of Operations mi i i6 /2 44

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



State of New Jersey

D ¢ A e s ko TS E G ELW ]y
Date of Not%cadt.ilbn (1y Name of Building Owner/Operator (2) i 1 “H; J| j },’ 5
10 / 28 / 19 John Casey L 1 g
l;gencies Notified ‘gpe Notification Street Address |
Xl EPA Initial
g ggh""m O ixz:gsim . City, State, Zip Code
O] bcA ) Ertirgaicy (im Bellmawr, NJ 08031

justification)
& Cancellation

(NJAC 5:23-8)

John

Name of Contact

Casey

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (

4)

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

ekl X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 1,638 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Eagle Industrial Hygiene Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
359 Dresher Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Larry Nagelberg

Telephone No.
215-768-4681

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07 + _12 / 19 07/

Scheduled Completion Date (11)

15 7/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If

X Renovation

BJ Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location LAbatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 /33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Lower Level N [J |Sheetrock and Joint Compound 155 SF X Ogm
O (O |O CHE (B O
O (o 0O o|o|o|g
O |g (g oio|aog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘;”g;gg No. W;“e Fairless Landfill
City, State Disposal Date City, State
Freehoid, NJ l 07/15/2019 Morrisville, PA
Date

Completed By (Print or Type) Title

LChristina Fay

Vice President of Operations

|

029 14

ASB-41
JAN 13

SW l

= ] /

LR T4/
i

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




i [ B
i Crorm
: W, M ECEIFE
'S . — = S!.ateof New Jersey i jL«” = ] i
i/ Y i i /\ i l NOT!FICATI@N OF ASBESTOSABATEMENT 1 /\' _![I
F} W (Pursuant to NJAC 8:60 and 12:120) \) t I }
| i ANy A ansn il /g
Date of Notific A} g 1 ] - ; Name of Building OwnerfOperator (@) | v 5CLUlT ==
H & F 7 1 . |
10/29/19 P %gf \ ij}t{: Joseph Klein r
Agencies Notified | Type Notification Street Address ASBESTOS CONTROL &
=0 NG
L1 era Initial LICENS
DEP [l Amended City, State, Zip Code
DOL . Amendment# | Passaic, NJ, 07055
| = ency (includin
E DOH = J'uzl(ieﬂrcgaﬁg}{mcu e Name of Contgct ] Telephone Number
] bca [] canceliation Joseph Klein

FACILITY INFORMATION

Wmem is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic : .
|
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City. State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2019 10/31/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor23If Ei Renovation Full Containment with Negative Pressure
] =180sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rifprgent
Location of U h&orsmlali[y b Description of T
Asbestos-Containing Material (ACM) ;\ie' : Qe f Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atln dgn}asr;'ltcefp (i.e. thermal systems insulation, (Specify Ty |23 |F
In Facility bsta 1'32 il surfacing, VAT, or SF or LF) 3|18 |5 |2
(13) (12) other miscellaneous) g = = g
—. = @
Yes No NIA ®
INTERIOR ACM Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 IES]
City, State Disposal Date City, State )
NEWARK, NJ 11/31/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/29/19

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



LN/~ DO7D0%

o AP ORI _,_._.—

T ™ [C
of New.derse s ir"\j E Lﬁ E ﬂ U E [ \
Y /_7/ {-‘/"‘1 NOTIFICATIONT}‘%’A’SBES OS BATEMENT iz‘:{g’q H
S ake) O i - L O 0 IO |
Date of Notification (1) Name o'Bulldrng Owner/Operator (2) o ” ] —

Buontempo Homes, LLC

| Y. ) A

A TN f"-(t'f-.wl:w'\! 2

(NJAC 5:23-8) justification)

[ Cancellation

10 / 29 / 19
Agencies Notified Type Notification
X EPA & Initial
& DOLWD [ Amended
BJ DOH Amendment #
J bca [ Emergency (including

Street Address
1020 South Avenue West

P T § 0wy e v e e

| 'fu '\; “‘\'G

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Joe Buontempo

Telephone Number
908-578-6834

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Rifeal Adieds % g?r?::] (E: F;terpgrlégtzrn?zgn:(rr:jr)ual buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 4000 sf 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

1 / 08 [/ 19

Scheduled Completion Date (11)
11

15 [/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3f

[J Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

——

X >160 sf or >260 If B Demolition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3|3a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) a2 other miscellaneous) 2
Yes | No | N/A
basement 0 | |0 |asbestos pipe insulation 151f XOiO|g
exterior-house [0 | | |asbestos siding 2600 sf O/gig
exterior-garage O | [0 |asbestos siding 1000 sf X(O|O|0
O |x |O olololo
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.
2 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 11/15/19 Tullytown, Pennsylvania
e
Completed By (Print or Type) Title - ..Sigrjiture A Date | j

S

ASB-41
JAN 13

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

L N oo




; S v' E
== State of Ne er(si%:‘s ‘DLE @ E H V N
NOT'F'C‘F@%@B: TOS.ABATEMENT || -0 !}
Pursuant fo NJAC B:60 and'5:16 N |
(uﬁ LW B e ) |! %' NOV - 4 2019 ]
Date of Notification (1) Name of Building Owner/Operator (2) = =
10 / 29 ! 19 PMC Mechanical [P sttt
ASREATOS CONTRDL &
Agencies Notified Type Notification Street Address LICENSING
& EPA O] initial 1555 Rte. 37 W.
& boLwD X Amended : -
X DOH Amendment # C'?_" Stat‘; 'Z‘P C:ﬂjos?
O bca [J Emergency (including oms River, 55

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Paul McAteer

6

Telephone Number

09-334-7014

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community Medical Center ] School (K-12)
SlreetAddress % o ngrp?i\(rgttg ok buildings,
99 Route 37 W. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 80,000 5 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Hospital

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

Tiger Environmental

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

Street Address
256 A Jefferson Court

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code

Toms River, New Jersey 08755

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 26 / 19 11 /7 01 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>3 If X Renovation

[ Full Containment with Negative Pressure
[C] Mini-Enclosure

Nicholas Fernicola

Project Manager

v~

& >180 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m I mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1& |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
2™ Floor D Wing O |X | |asbestos pipe fittings 350fittings (X |J ||
Ol L FE oigajoo
O (O |0 0330
i i B E R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
uardian Contracting, Inc. T.R.R.F.
G g 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 11/0119 Tullytown, Pennsylvania
Completed By (Print or Type) Title ﬁigna\ttlre Date

ASB-41
JAN 13

1
o

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




l Print Form
C % =
A [ £ % NOTIFICATION OF AS ;g ABATEMENT. Vi o
i 7 A af 7 (Pursuant fo- 0'ahd 12:420): ¢} — ,QE L‘g E [i Q.- E
UW 7@ { (?. \?I E fl == b ?ﬁ 'li i _’L : !\ 7 {f’zk”-—
Date of Notiﬁgg;:;p @ % v Name of Building Owner®perator (2)—+ ~\ 1
' | i P [ . Tl A {:
10120119 | Y1/ f Quata Press Private-Home -\] | oy -4 o019 )
Agencies Notified Type Notification Street Address W T .
EPA L] initial ‘
| DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment#___ Willingboro NJ 08046 LICENSING
DOH iiglﬁirg;u?::){mc"mmg Name of Contact | Telephone Number
] bca [0 canceliation Quata

FACILITY INFORMATION

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

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
Willingboro NJ 08046 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BUF"!‘IgtOﬂ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

10/30/19 111119

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

D 23 sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prlr;ent
Location of i :‘dog“?liy i Description of
Asbestos-Containing Material (ACM) r\: = — ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘f’“ﬁé‘f‘;ﬁ (i.e. thermal systems insulation, (Specify 21|35
In Facility Hs0 ;2 At surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) g 2 c 2
- = @
Yes | No | N/A @
Kitchen & Living Room X Floor Tile 382 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm 11/22119 Morrisville PA 19067
Completed by Title Signature” / Date
Anthony T Perna President ol /%’L—"" 10/29/19
g

ASB-41 (R-06-08)

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




N R e
™ 1 T
e " - sSi fNe erse 'lﬂ'-“-"\ ]]IE & lg E Y “:_fil
. & NonFicmw"UE s osg ATEMENT| ol 4 i
L _ (Pursuabt G NIAG 8,8%an % i My ;55 I
1053018 ﬂ -\ frfrs Hona H—Ngy—4 200 LL/)
au2 08 NOUTcs ] : Name'sf Building Owner/Operator (2) L S A
| [ “ ’_?Er\"i ) i
1030119 {f W=V [N |Resipro | 1
Agencies Notified Type Notification Street Address
3 ied NE- Buildi i
1 e B iita 525 Piedmont Rd Building 7, Suite 70 _
[ | DEP [l Amended City, State, Zip Code
ix] DOL - Amendment#___ Atlanta, GA 30305
X oonH ~ ;Egﬁr,?:t?;g)(mcmdmg Name of Contact Telephone Number
1 bca [Tl Ccanceliation Resipro 844-554-0196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
i‘:y (8) | T /.- Square Feet # of Floors Bldg. Age
owe J / P
County (6) | County Code (7) Current Use (Prior if being demolished)
Monmouth | (STATE USE ONLY) nome

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

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City. State, Zip Code
LAKEWOOD, NJ 08701

" Project Manager for Monitoring Firm Telephone Nao.

Telephone No. License No.

732-668-9078 1200

Start Date (10) Scheduled Completion Date (11)
11/10/19 11/13/19

Name of OSHA Monitor |
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One})

.

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
1 Renovation

Full Containment with Negative Pressure

@ z3sforz3If
[71 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;?;ent
Location of U N‘oEmIaIIIy : Description of
Asbestos-Containing Material (ACM) h:'e,“ f" en!'ég,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y atm denlast =24 (i.e. thermal systems insulation, (Specify Flalald
In Facility Hsto 1'2 K surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) = |2 =4 -
- — @
Yes | No | N/A L
EXTERIOR SIDING 50LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City. State
NEWARK, NJ 11/13/19 BETHLEHEM PA
Completed by Title Signature Date
\iOSEPH PERLSTEIN OWNER 10/30/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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A Ei ; eoi‘New Jerg;y ;- M ;D E @ E H \‘}‘” J I| \

AN / QS NOTIFICAT, BESTG‘%ABA EMENT tLJJT i ’

L{ ) (Pursuant to JﬁG&’BD IE“"\;“" . o ilf “
T NV 201 — =

¥

Date of Notlf ication.(3) 1 - Name of Building Owner/Operator (2)
10/29/19 :1! Jfrdf | =2 ;&M 5} ﬁ Matt's Construction

" Type Notification Street Address
14 Irene Court

Agencies Notified

AoL wTuQ COMTROL &
.-‘r.

1 epa & initiat

| | DEP | ] Amended City, State, Zip Code

[x] DOL IE{ Amendment # _ | Lakewood, NJ 08701
Emergency (inciuding : s

@ DOH justification) Name of Contact ‘

] bca [ Cancellation Matt's Construction

Telephone Number
732-905-4494

FACILITY INFORMATION

ment is Taking Place (3)

Street A

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood f
County (8) I Countv Code (7 Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/19 11/12/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abaterent (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] 23 sfor23If Renovation Full Containment with Negative Pressure
[] =2160sforz2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of bl j" b Description of -
Asbestos-Containing Material (ACM) ﬁj’e, teg ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' Iagfip (i.e. thermal systems insulation, (Specify Fl g § a
In Facility 4SIO ,;32 Al surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) g gole g
- 2|l @
Yes | No | N/A &
EXTERIOR SIDING 20008F x
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 IES]
City, State Disposal Date City, State
NEWARK, NJ 11/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/29/19

ASB-41 (R-06-08)

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



NOT!FICE?
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P‘i“‘;\" Jeﬁy

!

3
,,
o

2 TON O Eir : !
\ ( D / (Pur: anttogdﬂAC"'B d1.. r‘ﬂ U

P oy -4 2019

Date of NOWCE?IM 2 ﬁﬂ?mﬁ Name of Building Owner/Operator (2) (R MO T

10129119 | Ef’iv ““i I }’L‘_“" Ocean Financial LLC [

Agencies Notified Type Notification Street Address As_é ESTOS CONTROL &

[T era B it 111 Clifton Ave, Suite 19 LICENSING

7] DeP [l Amended City, State, Zip Code

[x] poL ' Amendment #____ Lakewood, NJ 08701

E DOH B 53?53;?% g MName of Contact Telephone Number

7] bca [ cancelation Ocean Financial LLC 732-600-3204

FACILITY INFORMATION

Name of Facfliti Where Abatement is Taking Place (3)

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

Street Address m Subchapter 8 (Other than K-12)
%) Other (i.e. private & commercial buildings, homes,
— ete)

City (5) o ey ,;}“-—? Square Feet # of Floors Bldg. Age

; ; P fale /

Union City A /ﬁ. 0/

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

Hudson i (STATE USE ONLY; home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/08/19

Scheduled
11/12/19

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT i

City, State, Zip Code
LAKEWOOD, NJ 08701

23 sfor=231f

&
O

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abalement
Normall Type
Location of Used So! Iy b Description of
Asbestos-Containing Material (ACM) "l\ie_ t gfniefy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED . at'“ d‘? il (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility usto) ‘:az Al surfacing, VAT, or SF or LF) 4 |2 § =3
(13) (12) other miscellaneous) g 8| E|E
= Bl ®
Yes | No | N/A ®
INTERIOR FLOOR TILE 30SF X
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/29/19

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 25 / 19 Cherry Hill Public Schools
Agencies Notified Type Notification Street Address
EPA X Initial 45 Ranoldo Terrace
ggtiw” O g::;‘gfnim . City, State, Zip Code
] DCA ] Emergency (in?cﬁn_g Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Don Bart 856-429-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cherry Hill High School East X School (K-12)
Sireet Address E Si’,ﬁ’;“ Z,pet ?rp?i\.(rg?:ltjhiznf;ﬁcial buildings,
1750 Kresson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl 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 Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 07 1 19 11 /7 12 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3If Renovation [J Mini-Enclosure
[J =160 sf or >260 If [[] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (&g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g2 | g
(13) (12) other miscellaneous) 2 [ ®
Yes | No | N/A
Auditorium O [0 | Exterior Panel Mastic 150 SF X OO0
O 0o |ag oo|o|ag
O g |O o(0o|ad
0 o|a B )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬂ“;gfs'g’ No. stte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/12/2019 Morrisville, PA
Completed By (Print or Type) Title Sggj—tire ) Date
L Christina Fay Vice President of Operations { ; fﬁ,xj{h@(_)’;@mf 10 /92 ke A g
ASB-41 {

JAN 13

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




v

2

| Print Form

s

Date of Notification (1)

-

N? of Bundmg Owner!Operator (2)

orod AL /R

[ O-A¥-/ ARer7
Agencies Notified otification Street Address fd e
ASBESTO 9,
EPA Initial Opr /74 f/ i ~§'\l ,E{\.‘,\ kA
DEP O ended Csty /7‘)& Zip Code f{f/ Q
DOL endment # A_S O3
@ﬁ%emency (including ﬁ/f/}/ ‘7/ / (J o, 37
] opoH justification) Name of Contaét Telephone Number
[ bca Cancellation Jmﬁ@ﬂﬁ/ WN/Q/.(’ oy g‘ -F75+O0 ?W
FACILITY INFORMATION

Name of Facii:ty/\yere Abatement is Taking Place (3) Type of Facility (4)

Otcg— C/7AR y ’/ f’ /AL [ school (K-12)

Street Address [ _subchapter 8 (Other than K-12)

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

g}? 6/‘?/?!}/ f'}’{’f}{’;

Square Feet

o

Bldg. Age

74

# of Floors

) 2
Current Use (Prior if being demolished)

County (6) County Code (7)
{STATE USE ONLY)
O rces Buddrs
ASCM No. Name of Abatement Contractor (9)

f}/;) Monitoring Firm Hired by Building Owner (8)
H;' LIz corsofrrr L

[ARHIAR Con ST 7704~

Street Address

209 SRR 1O/ 20

Streét Address

0/d0x 11597

City, State, Zip Code

[TooRESTD I~ I~T~ OF04 7

C|ty State, Zip Code
/ ,@@ (S /E

Project Manager for Monitoring Firm

Telephone No.

Te!ephone No. License No.

26 7-784-445 o

ol 276

BIAE] 7% pospn:c ¥ 56-58/~%05%]
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitar,
70-30-/5 s0-3/-/3 e A%

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Adci/g/gw?"g f‘g I/

iﬁtat& Zip ;% %};/f f

Scope of Work (Check All That Apply)

[] =3sfor23if
[] =2160sfor=2601f

B/;enovation
(]

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

M a

Is Location Ab?_t:;gent
Location of Us Ndogn?illy b Description of
Asbestos-Containing Material (AGM) Me. ) ety }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?ﬁagfeﬁ,? (i.e. thermal systems insulation, (Specify Pl o 2|3
In Facility il surfacing, VAT, or SF or LF) A RE-RE
(13) 12) other miscellaneous) 2 || 2|2
=1 MR T =
Yes | No | N/A | 2
/ 7~ -
74 Flokt L EHowR 7iler srwstie | 500 3£/
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FRIIAR CorsiRucT 7o ird pp3d 75 WESTER [3HKS < o
City, State

Disposal Date

/6- ‘3/-/

/A

5}”? Mf [#]

Title

v

Completed by
A7 LA

Vi

Date

[0-25~ §

ASB-41 (R-06-08)
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State of New Jersey

NOT;F!GAﬂOﬂ OF ASBESTOS ABATEMENT
(Pursuant to:NJAC, §:60}and 12:120f

Date of Notlﬁcan
10-28-19

Name of Building Owner/Operator (2}
IBN Construction Corp

Agencies Notified Type Naotification Street Address
" 49 Hermon St.

EPA EH Initial

DEP f7] Amended City, Staie, Zip Code

DOL Amendment # Newark, NJ 07105

] Emergency (including

El DOH justification) Name of Contapt Telephone Number
] bpca [T Canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home [T School (K-12)

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

City (5) ‘. ‘.'*? ;=7 /rx_ Square Feet # of Floors Bldg. Age

Wayne (TILTO

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

Passaic (STATE USE ONLY)

“Name of Monitoring Firm Hired by Building Owner (8) | "ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Streel Address

1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone Mo.

Telephene No.
201 216-9603

License No.

012086

Start Date (10)
11-08-19

Scheduled Completion Date (11)

11-11-19

Name of OSHA Monitor
Delfa Contracting 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
1119 East Grand St.

City, State, Zip Code

-

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)
E] =3 sfor 23 If

D Renovation

Fuli Containment with Negative Pressure

<] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ergent
Location of U f\gcrsm?lily b Description of L
Asbestos-Containing Material (ACM) I\:aeinleg:ny J}' Asbestos Containing Material (ACM) Amount |
TO BE ABATED Gttt St‘*’ﬁ,} (i.e. thermal systems insulation, (Specify Zlx|3d |8
In Facility b 0(1‘;\ 4 surfacing, VAT, or SForLF) 3|8 %; S
(13) ? other miscellaneous) g g g £
Lo =3 (o]
Yes } No | N/A i
1st Floar X VAT 160 SF %
-
Name of Registered \Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste o~
Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
| Elizabeth, NJ 11-12-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 10-28-19

ASB-41 (R-06-08)

* Do «use this form for asbestos licensure exempted activities.



t A 724)

q 3{ Asbestos Abatement -

“T" 7 State of New
. 81 m%nd 12:120-7)

’E E o
WV Oui ' (Fuffsuant
G CP 0|ect#0602019

Date of Notification (1) ik Name of Building Owner/Operator (2)
October 28, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address “ W e T
OepPa Xlinitial Notification ENVIRONMENTAL HEALTH & S‘AFEW DEPT W 5 it
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i ’ '
DOL OO0 Emergency (including City, State_ Zip Code A L
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 1ot NOV - 4 204G 1L
DOH I Cancelled Name of Contact “Telephone Number Rl
MICHAEL SMITH, ENV. 848-445- 2550 ' ',
HEALTH & SAFETY E g
FACILITY INFORMATION »
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
UBHC BEHAVIORAL HEALTH, BLDG# 3690 O school (K-12)
Steet Adirase cSJubch(apter 8 (oth:r than K—12)I i "
21 Other (i.e. private & commercial buildings, homes, etc.
REHS PISCATAWAY CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): AGADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Contraclor (S}
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2019 11/11/19
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours - 2_0'21 WARGARAW ROAD
Describe City. State, Zip Code
XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

O >3sfor>31f XIRenovation O  Mini-Enclosure
Bl >160sfor>2601f I Demolition O  Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing is Location Normaily Used | Description of Asbestos Containing Material Amount Abatemant Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF '
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
B 200 Suite B VAT 1000 SF_| [XI
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City. State )
NJDEP # 28969 11/11/2019 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT % /57 October 28, 2019
MANAGER

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




Staie of NJ

[ o
LW VX Notification of Asbestos Apatement
A, /P8S Proid 19221 (Pursuiart fo NJAC 8:80 and: 12:120)
! i i Al W i ::'_.a_;.-l- # . 3 3 :
(AN, U™ i~y |
'\\“‘J;‘E b ) _f‘ 3‘,-, %7\-.%“‘; . = Ea o e
Date of Netification (1) * Name of Building Owner/Operator (2) - -
10 A2 18 1P Barry Marqulies
Agencies Notified | Type Notification Stroot Address
EPA PX] Initial
[] oer  |[JAmended -
X 0o Amendment #: City, State, Zip Code
L .
O Emergency Fair Lawn, NJ 07410
E DOH .(mc.luam.g Name of Contact Tejephone Number
justification)
[ oca [[] cancellation Bairy Marqulies o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

Residential
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
_ . - _ - Square Feet | # of Floors Bldg. Age
City (5) o County (6) ~ [ County Code (7) 1,000 SF |02 | 80
(State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen Residential
Name of Monitoring Firm Hired by Q-Idg, Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)
11/25/19 12/02/2019

Sched. Completion Date (11)

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[:I racility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 i X Renovation X] Mini-enclosure
D - Z Glovebag procedure
2160 sf or 2260 If [ pemoition [ ] Non-Exempted (*) and Non-friable procedure
Locaion o Tyt o : [o]E e
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount milp|c [P
material (acm) to be material (ACM) (Specify SF or o [al|a]C€
abated in facility (13) Yas No N/A LF) : i |p |t
I
Basement Pipe Insulation 10 LF XL O[O
e | F—— OO0 ][O
o110 (afol
O[O0 L
- S— S _ mj[mjuj|s
egistered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1/2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Dispossal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Compieted by (Print or Type) Title Signatg/reﬂ}~ / 7 Date
BOGDAN JOLDZIC PRESIDENT S ",-7';’ ] GO LY i 10/28/19

ASB-41

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



| Pprint Form

State of New Jersey

& "‘:;;q o NOTIFICATION OF ASBESTOS ABATEMENT
/}‘ / /{ (Pursuant to NJAC 8:60 and 12:120)
iH.7 4
Date of Notification (1) Name of Building Owner/Operator (2)
10/29/2019 U.S. DEPARTMENT OF LABOR
Agencies Notified Type Notification Street Address
K epa ] i 200 CONSTITUTION AVE., NW
DEP - Amended City, State, Zip Code
DOL Amendment # 1 ' WASHINGTON, DC 20210
E,g DOH D ili;r}ﬁ_lrg;?:: ](mcfudmg Name of Contact Telephone Number
[] bca [l canceliation MISAEL DIAZ 732-470-4581
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EDISON JOB CORPS CENTER, BUILDING 871 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
500 PLAINFIELD AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON
Ceunty {6) County Cede (7) Current Use (Pricr if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
P.O. BOX 385 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
OCEANVILLE, NJ 08231 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2019 12/28/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

|:| z3sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;pn;ent
Location of U Npgnz'all_y : Description of
Asbestos-Containing Material (ACM) r\:e‘ct OIELY ny Asbestos Containing Material (ACM) Amount G
TO BE ABATED B di ;nlagcip (i.e. thermal systems insulation, (Specify Pl 3|5
In Facility Lk !a2 ‘ot surfacing, VAT, or SF or LF) 3|85 |85
(13) {12) other miscellaneous) s B |E|E
= T
Yes No N/A @
BUILDING TO BE DEMOED
AND DISPOSED OF AS
FRIABLE ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING posil b WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12/;81"201 9 / ' MORRISVILLE, PA
Completed by Title Signatur 7 /] Date
VIVECA RAMOS PROJECT COORDINATOR \_/(’ Lo Py - 10/29/2019

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)

Print Form

Date of Notification (1)
9/13/2019

Name of Building Owner/Operator (2)
U.S. DEPARTMENT OF LABOR

Agencies Notified Type Notification Street Address

i B inital 200 CONSTITUTION AVE., NW

DEP ] Amended City, State, Zip Code

DOL Amendment #____ WASHINGTON, DC 20210
E DOH H ig%rgaetrit;g)(mcludmg Name of Contact Telephone Number
[] oca [ cancellation MISAEL DIAZ 732-470-4581

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

EDISON JOB CORPS CENTER, BUILDING 871

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

Street Address
500 PLAINFIELD AVENUE

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

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

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
P.0. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.

609-652-1833

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
9/25/2019

Scheduled Completion Date (11}
12/28/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|
Ix]

23 sfor=23If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abaternent
Locati Normally i Type
cation of Used Solely b Description of
Asbestos-Containing Material {(ACM) r;e' . ,,Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at'gd‘?nlagfeﬁ, (i.e. thermal systems insulation, (Specify g 2 2|
In Facility Lt _:32 aatd surfacing, VAT, or SF or LF) 3 [ 5| &
(13) 2) other miscellaneous) 2|2 :% g
— =3 @
Yes | No | N/A e
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1;(28!291)9 MORRISVILLE, PA
Completed by Title . Signature = Date
VIVECA RAMOS PROJECT COORDINATOR | e | 913/2019

ASB-41 (R-06-08)

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





