o ——

PAID

State of New Jersey

:ggll

i o [}2 ~. NOTIFICATION OF ASBESTOS ABATEMENT
’) /{-/ {Pursuant to NJAC 8:60 and 12:120)
* n TN o NN47
Date of Notification (1) Name of Building Owner/Operator (2) U Ny —0 ol I
10/23/2017 Jonathan Lamstein

Agencies Notified Type Notification Street Address ASBESTC S CONT-ROL 2

EPA X initial LICENSING

DEP [] Amended City, State, Zip Code

DOL 0 Emendment(# = Pamona, NY 10970

mergency (Inciuding -

[x] pon justification) Nemeof Conmtact '
[] Dca | (] Canceiiation Jonathan Lamstein | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Above & Beyond Catering

Type of Facil ty (4)
1 schoot K-12)

Street Address

56-74 Courtland Avenue

[1 Subche ster 8 (Other than K-12)

. Other (i . private & commercial »uildings, homes,

City (5) Squa?;cF]eet # of Floors Bldg. Age
Dumont 10,300 1 1950's
Counly (8] County Code (7) Current Use Prior if being demolishe: )
Bergen PIRIE LR ONLY) Catering Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)

BioTerra Solutions

Incinia Contract ng, Inc.

Street Address

1130 West Chestnut Street

Sireet Address

1360 Clifton Avi:nue, Unit 365

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.
973-494-3762

License Mo.

01036

Teiephone No.

973-450-9500

Start Date (10)
11/6/2017

Scheduled Completion Date (11)
11/6/2017

Name of OSHA Monior
Incinia Contract ng, Inc.

Occupancy Status During Abatement {Check Only One)

-

Other — Describe: Monday to Friday. 7AM - 5PM.

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

Street Address

1360 Clifton Ave nue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work {Check All That Apply)
L] =3sfor=3if

E Renovation

Full Contai iment with Negative Pre s

ure

2160 sf or 2260 If [[] Demolition Mini-Enclo: ure
Glovebag | rocedure
Non-Exem ted (*) and Non-Friable >rocedure
Is Location Abi};pn;ent
Location of U Ndorsm?llly i Description of =
Asbestos-Containing Material (ACM) I\:e‘ ¢ oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlasnf?f') {i.e. thermal systems insulation, (Specify 5 2 (O
In Facifity usig 1“’; alrs surfacing, VAT, or SForLF) 11818 |2
(13) (12) other miscellaneous) =1 2 g z
= — @
Yes | No | N/A °
Freezer Commissary Room X X Pipe Insulation 30 LF {
Name of Registered Waste Hauier NJDEF Waste Cubic Yards MName of Registered Landfil
5 : Hauler ID No. of Waste . .
Atlantic Carting NJB41/JA464 | 40 Grar df’}sntranl Sanitary Landfill Corp.
City, State Disposal Date, City, < pte]
Wayne, NJ TBDp f PeryAr yi PA
Completed by Title ignaturd] Date
Milena Zoric Director 10/23/2017

ASB-41 (R-06-08)

\ \z

Ba.rlol \ge tms

\/\—f

rm for asbestos licensure e empted activities.




f LODQ D

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/02/2017 Stock Development Group
Agencies Notified Type Notification gtée% Aderess o ASBESTOS C ONTROL &
] era Initial BREIEE DiNe LICEN:3ING
DEP ] Amended City, State, Zip Code
E DOL Amendment #____ Doylestown, PA 18902
[X] opoH O E’;}%rf:t?;’,’) Hnchiio Name of Contact | Telenhane Nimbe
DCA [0 cancelliation Glen Stock L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit r (4}

Building 1, 1A & Gas Meter Shed 1 school (t-12)

Street Address E Subchap er 8 (Other than K-12)

2195 Route 27 E Other (i.€. private & commercial b iildings, homes,
etc.)

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

Edison 4,800 1 68

County (6) County Code (7) Current Use (| 'rior if being demolished)

Middlesex (STATE USE ONLY) Vacant/Ma:hine Shop

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

Langan N/A PAL Environmen al Services

Street Address
300 Kimball Drive, 4th Fl

Street Address
11-02 Queens Pl 1za South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit r

11/16/17 4/30/18 Wojciech Kowalc zyk

Occupancy Status During Abatement (Check Only One)

l
B

Other — Describe:

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

Street Address
133 Beach 98th & treet

City, State, Zip Code
Rockaway Park, Y 11694

Scope of Work (Check All That Apply)

] =23sfor23if
2160 sf or 2260 If

Renovation
Demolition

Mini-Enclos ire
Glovebag F ocedure

Full Contair ment with Negative Pres iure

Non-Exemp ed (*) and Non-Friable F ‘ocedure

Is Location Aba_},t;;;em
Location of U N dagnla“ly b Description of —
Asbestos-Containing Material (ACM) I\::int 2:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eoinbip o (i.e. thermal systems insulation, (Specify I ol B 1
In Facility Hst ‘:az At surfacing, VAT, or SF or LF) : |2 § e
(13) (12) other miscellaneous) E 2 c g
s —_ [o/]
Yes | No | N/A &
Entire Please see attached quantity lis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 80 Yards Mine: va Enterprises
City, State Disposal Date City, S ate
Shirley, NY 11967 11/17-04/18 Way[ esb/urg, OH 448688
Completed by Title Signature C X Date
i i =] 11/0: 117
Aric Domozick VP ~=1 ‘\\

ASB-41 (R-05-08)

{os licensure ex :mptad activities.




ECEIVE

Building 1/1A/Gas Meter Shed |
Quantities NOV - 6 2017

Floor Location ACM SF LF
G Throughout Pipe Insulation/Fittings ASBESTOS CONTROL &
G Throughout Joint Sealant 40 LICENSING
G Throughout Fire Doors 100
G Throughout Gaskets 40
R Roofing 2320

Totals 180




State of New Jersey

Print Form _‘

E[E

UUE'

. i NOTIFICATION OF ASBESTOS ABATEMENT
a \r/_ ( t (Pursuant to NJAC 8:60 and 12:120) A
Date of Nohfcailon (1) Name of Building Owner/Operator (2) u Ll NO/— o6 2017
11/02/2017 Stock Development Group
Agencies Notified Type Notification Street Address
3815 Lancaster Drive ASBESTOS CONTROL &
EPA Xl initial [ICENSING |
DEP [Tl Amended City, State, Zip Code "
DOL Amendment # __ Doylestown, PA 18902
[‘,ﬂ DOH D E;g{g:t?;z} GneREng Name of Contact ] Telephnna tt--
Ix] Dca ] cancellation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pipe Rack Area

Type of Facil iy (4)
] school (<-12)

Street Address Subcha ter 8 (Other than K-12)

2195 Route 27 Other (i 2. private & commercial t uildings, homes,
ete.)

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

Edison 3,500 N/A 68

Couniy (8) County Code (7) Current Use ( Zrior if being demolished

Middlesex {(STATE LSE ONLY] Vacant/Inc ustrial

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

Langan N/A PAL Environmer tal Services

Street Address
300 Kimball Drive, 4th Fl

Street Address

11-02 Queens P aza South

City, State, Zip Code

City, State, Zip Code

Parsippany, NJ 07054

Long Island City. NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or

11/16/17 04/30/18 Wojciech Kowalc zyk

Occupancy Status During Abatement (Check Only One)

|
[ | Other — Describe:

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

Street Address
133 Beach 98th street

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

[ =3sfor23if ] Renovation ] Full Contair ment with Negative Pres sure
IX] =2160sfor=260If Demolition X1 Mini-Enclot ure
x| Glovebag F rocedure
1X] Non-Exem ted (*) and Non-Friable F rocedure
Is Location Abitz;’;ent
Location of U I\fjorsm?HIy b Description of
Asbestos-Containing Material (ACM) !\ieint 265{ !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R pardlelerl o (i-e. thermal systems insulation, (Specify Jlol3]|Y
In Facility chite 1";,_ cUE surfacing, VAT, or SF or LF) O T T
(13) 12) other miscellaneous) : 2 g |2
- 2| a3
Yes | No | N/A L
Entire X Pipe Insulation/Fittings 510 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name »f Registered Landfill
Hauler ID No. of Waste o 3
[ATC 24310 80 Yards Mineiva Enterprises
City, State Disposal Date City, € ate
Shirley, NY 11567 11/17-04/18 Way,{ esburg, OH 44688
Completed by Title Signature Date
Aric Domozick VP x-f \ 11/0: 117

ASB-41 (R-06-08)

“ Do not use ih:s form or asbestos licensure ex :moted activities.



PAID
('1 /-L l

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

’_ P[i nt _F_orm_ —l

ECEIVE

i

LN
L5140
Date of Notification (1)

11/02/2017

Name of Building Owner/Operator (2)
Stock Development Group

NOV -6

Il

Y

2017

Agencies Notified Type Notification
X] EpPA & initial
i | DEP [ Amended
ix] DOL Amendment #
] Emergency (including
Xl opon justification)
DCA ] cancellation

Street Address

3815 Lancaster Drive ‘

ASBESTOS C{INTROL 2

City, State, Zip Code
Doylestown, PA 18902

LICENS NG

Name of Contact
Glen Stock

| Talankhmm~ a2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilit r (4)
Ll School (1 -12)
Street Address E] Subchap er 8 (Other than K-12)
2195 Route 27 Other (i.€. private & commercial b jildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 15,000 3 66
County (B) County Code (7) Current Use (I rior if being demolished)
Middlesex (STATEUSE ONLY) Vacant/Lab Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (8)
Langan N/A PAL Environmen al Services
Street Address Street Address
300 Kimball Drive, 4th FI 11-02 Queens Pl 1za South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 288675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit:r
11/16/17 04/30/18 Wojciech Kowalc yk
Occupancy Status During Abatement (Check Only One) Street Address
<
[X| Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Rockaway Park, Y 11694
Scope of Work (Check All That Apply)
O =3storz3if E Renovation Full Contain nent with Negative Pres: ure
2160 sf or 2260 If [X] Demolition Mini-Enclos: re
Glovebag P ocedure
Non-Exemp ad (*) and Non-Friable P ocadure
Is Location Ab%eprgent
Location of U N dorsmialliy b Description of —
Asbestos-Containing Material (ACM) J\je‘ t oey; }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:EQ d?:[agt‘;%,? (i.e. thermal systems insulation, (Specify 2|58 |5
In Facility 12) : surfacing, VAT, or SF or LF} = § =5
(13) other miscellaneous) S |e|E |2
g7 |24
Yes | No | N/A ®
Entire See attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 200 Yards Miner ra Enterprises
City, State Disposal Date City, Stite
Shirley, NY 11967 %\ 11/17-04/18 Wayn 3sburg, OH 44688
Completed by Title i i Signature Date
Aric Domozick VP \\\‘ 11/02'17

ASB-41 (R-05-08)

* Do not use this form 17 asbestos licensure ex« mpted activities.




Bide 5 |
Quantities
Floor Location ACM SF LF
B Entire Brake Pads 5
B-3 Entire Gaskets 5
B-3 Entire Fire Doors 900
2 Entire Pipe Insulation/Fittings 37
3 Research Lab Transite 1,850
Exterior |Entire Caulking 115
Exterior |Entire Sealant 464
Exterior |Entire Waterproofing/Mastic 7500
Roofs Entire Roofing/Flashing/Tar 3000
Totals 13834 37

D

ECEIVE

NOV -& 2017

ASBESTOS CONTROL &
LICENS NG




| PrintForm _

PAID
AL State of New Jersey E @ E [l M E
) / [ If\ NOTIFICATION OF ASBESTOS ABATEMENT D
| ¢ 7) ] (,,Ir L (Pursuant to NJAC 8:60 and 12:120)
) 4L P ™
Date of Notification (1) Name of Building Owner/Operator (2) U U NOV - 5 92017 L
11/02/2017 Stock Development Group 0
Agencies Notified Type Notification Street Address
B s i 3815 Lancaster Drive ASBESTOS ;ONTROL &
] DEP ] Amended City, State, Zip Code LICER SING
ix| DOL Amendment # Doylestown, PA 18902
Emergency (including TP
DOH justification) Name of Contact [ Telanh
DCA [l canceliation Glen Stock
FACILITY INFORMATION B i
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 7 (4)
Building 3/3A [7 school (t -12)
Street Address D Subchap er 8 (Other than K-12)
2195 Route 27 @ Other (i.e . private & commercial b iildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 1,000 1 68
County (6) County Code (7) Current Use (I 'rior if being demolished)
Middlesex (STATEUSEONLY) ______ | Vacant/Indiistrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontractor (9)
Langan N/A PAL Environmen al Services
Street Address Street Address
300 Kimball Drive, 4th FI 11-02 Queens Pl 1za South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit ir
11/16/17 04/30/18 Wojciech Kowalc zyk
Occupancy Status During Abatement (Check Only One}) Street Address
[
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Sireet
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ohher.-Describe: Rockaway Park, \Y 11694
Scope of Work (Check All That Apply)
[0 =3sfor=3if E Renovation Full Contair nent with Negative Pres iure
=160 sf or 2260 If [x] Demolition Mini-Enclos ire
Glovebag F ocedure
Non-Exemp ed (*) and Non-Friable F -ocedure
Is Location Aba_jl_t;pn;ent
Location of Usgdorsrg?"ry b Description of
Asbestos-Containing Material (ACM) Maint n:y fy Asbestos Containing Material (ACM) Amount m
TC BE ABATED c at c? | gtcem (i.e. thermal systems insulation, (Specify A 3 |2
In Facility e 1'32 A surfacing, VAT, or SF or LF) R ) § 2
(13) He) other miscellaneous) E A
- 2w
Yes | No | N/A ®
Roof X Roofing/Flashing 900SF 4
Entire X Fire Doors 80 SF X
Roof X Pipe Insulation/Fittings 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landfill
Hauler ID No. of Waste X .
ATC 24310 40 Yards Minel va Enterprises
City, State Disposal Date City, S'ate
Shirley, NY 11967 11/17-04/18 Wagr esburg, OH 44688
Completed by Title Signature| B ”f "\‘ Date
Aric Domozick VP 11/0: 117

ASB-41 (R-08-08) * Do not use this farm or asbestos licensure ex :mpted activities.



%P.&Ef - E @ E; ﬂ'“vﬂ ke
State of New Jersey D Ly Y
: NOTIFICATION OF ASBESTOS ABATEMENT r
p [ L,, 7)\/,7 (Pursuant to NJAC 8:60 and 12:120) D '
i lll [ATalV) c_ 017
[ Date of I\Iotlfcation (1) ’ Name of Building Owner/Operator (2) UL Y LR
11/02/2017 Stock Development Group
Agencies Notified Type Notification gt;e; A!\_ddress o AS_BEEOi i CONTROL &
ancasier unve FNSIN
EPA BxX] initial LICE NSING
DEP [C] Amended City, State, Zip Code
DOL - Amendment # Doylestown, PA 18902
Emergency (including e o P
K oow justification) Name of Contact 7Pl
[x] bpca ] canceliation Glen Stock
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 7 (4)
Building 6 E1  school (1-12)
Street Address E] Subchap er 8 (Other than K-12)
2195 Route 27 @ Other (i.€ . private & commercial b iildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 10,000 N/A 68
County (8) County Code (7) Current Use (| 'rior if being demolished)
Middlesex (STATE:USE ONLY) Vacant/Lat Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)
Langan N/A PAL Environmen al Services
Street Address Street Address
300 Kimball Drive, 4th Fl 11-02 Queens Pl iza South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit r
11/16/17 04/30/18 Wojciech Kowalc :yk
Occupancy Status During Abatement (Check Only One) Street Address
C
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th ¢ treet
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rockaway Park, {Y 11694
Scope of Work (Check All That Apply)
D 23 sfor=23If D Renovation Full Contain nent with Negative Pres: ure
2160 sf or 2260 If Demolition Mini-Enclos: ire
Glovebag P ocedure
Non-Exemp ed (*) and Non-Friable F ‘ocedure
Is Location Abaq\_tfpn;ent
Location of u I\;'jorsmlaﬂly 2 Description of
Asbestos-Containing Material (ACM) N?:in 1ez:n3éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - 2 o
In Facility U510 1'32 Al surfacing, VAT, or SF or LF) S35 |5
(13) (12) other miscellaneous) s|z|g|8
= 2| @
Yes | No | N/A 2
Exterior X Caulking 50 SF X
Exterior X Tarpaper/Sealant 807 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 20 Yards Miner /a Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 11/17-04/18 WayQ asburg, OH 44688
Completed by Title Signature ([ Y~ T Date
Aric Domozick VP Nz Tk 5 11702117
u__-r")
ASB-41 (R-08-08) * De not use this form 3r asbestos licensure ex mipted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Fnr

EGEIVE

Date of Notification ( 1}
11/02/2017

Name of Building Owner/Operator (2)
Stock Development Group

ROV 52017

ASBESTOS (:ONTROL &
LICEN 3ING

Agencies Notified Type Notification Street Address
3815 Lancaster Drive
EPA K initial
DEP E] Amended City, State, Zip Code
DOL - Amendment # Doylestown, PA 18902
Emergency (including
] ooH justification) Name of Contact
DCA [J Cancellation Glen Stock

| Telephone Numbe "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciliiy (4)

Building 26 [1 school (1-12)

Street Address D Subchap er 8 (Other than K-12)

2195 Route 27 E Other (i.c . private & commercial b Jildings, homes,
etc.)

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

Edison 500 1 | 68

County (6) County Code (7) Current Use (’rior if being demolished!

Middlesex {STATE USE ONLY) Vacant/Ind istrial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement  ontractor (9)
Langan N/A PAL Environmen al Services
Street Address Street Address

300 Kimball Drive, 4th FI 11-02 Queens Pl iza South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm
Vijay Patel

Telephone No.
973-560-4900

Telephone No.
718-349-0900

License No.

28675

Start Date (10)
11/16/17

Scheduled Completion Date (11)

04/30/18

Wojciech

Name of OSHA Monif ir

Kowalc zyk

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
133 Beach 98th Sitreet

Rockawa

City, State, Zip Code

y Park, \Y 11694

Scope of Work (Check All That Apply)
0 =3sfor=3if

Renovation

Full Contair nent with Negative Pres iure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclos ire
Glovebag P ocedure
Non-Exemp ed (*) and Non-Friable F -ocedure
Is Location Ab?_t:pn;eni
Location of e Ndorsm?l'f"‘ ) Description of
Asbestos-Containing Material (ACM) !\E:i ' aiabd ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tn dgrkagtcem (i.e. thermal systems insulation, (Specify AR 2 | &
In Facility — 1"‘; 2Lt surfacing, VAT, or SF or LF) |88 |8
(13) (12) other miscellaneous) E 2 g |2
s 2| @
Yes | No | N/A o
Entire X Breeching 50 SF b'd
Entire X Furnace Comoponents 100 SF
Entire X Gaskets 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landfill
Hauler ID No. of Waste X :
ATC 24310 20 Yards Miner 7a Enterprises .
City, State Disposal Date City, Siate
Shirley, NY 11967 11/17-04/18 Wayr asburg, OH 44688
el
Completed by Title Signature & e Date
Aric Domozick VP X’ 3 11/0z 117

% Mm et 1
Do not use th

is form | or asbestos licensure ex 'mpted activities



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

CR=A=2 48T

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. [;-
SECELVE
11 / 1 n7 Street Address ==
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200), RY2B,
EPA Initial Notification City, State, Zip Code u I_L NOV -6 201
DEP X Amended Notification #1  |RAHWAY, NEW JERSEY 07065 4 7
X DOL Cancellation
X DOH On Hold Name of Contact lTeI{. phorfe Num ERRE !
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON - -SJE chs?hf]\lEDL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORFPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 ( Jther than K-12)

X Other (ie. priva e & commcl. bldgs., ho nes, etc.)
Street Address Square Feet i of Floors Bld¢ . Age
126 EAST LINCOLN AVENUE - BUILDING- 60 PERIMETER RADIATORS 89,717 g 12
City (5) County (6) County Code (7) Current Use (Prior if 2eing demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

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

ASCM No.
104

Name of Abatemen Contractor (9)
PAR ENVIRONMEN FTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK 0AD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YC RK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Mor tor

117 6 17 2 22 /18 AMERISCI LABORATORIES INC # 1480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YC WK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>1605FOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abater ent Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sF or LF) 2 T 3 8
in Facility (13) Staff (12) or other miscellaneous) B € |g
Yes [No |N/A m &
1ST FLOOR - PERIMETER X |VAT/MASTIC 448 SF X
2ND FLOOR - PERIMETER X |VAT/IMASTIC 448 SF X
3RD FLOOR - PERIMETER X |VATIMASTIC 448 SF X
4TH FLOOR - PERIMETER X |VAT/MASTIC 4 5" X
ADDITION TO SCOPE:
1ST FLOOR - PERIMETER X |PIPE FITTINGS 881 F X
2ND FLOOR - PERIMETER X |PIPE FITTINGS 881 F X
3RD FLOOR - PERIMETER X |PIPE FITTINGS 132 LF X
ELEVATOR MACHINE ROOM X  |PIPEINSULATION 6 LI X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAC =MENT SE
825 HIGHWAY 33 15939 447 ALEXANDER D RIVE/ROUTE 15
City, State Disposal Date City, State/ ~
FREEHOLD, NEW JERSEY 11/6-02/22/18 MONTGOMERY , P\ 17752
|Tite - | Signature /

Completed by (Print or Type)

Re njown Sancher

__D\\"Q’L_"D:" C\\I q):"v:ﬁh"5

[
z./// ©

iDate/}V( //;?__
ff

1
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NOT!FiCATIDN OF ASBESTOS ABATEMENT

State of New Jersey

\ E

(Pursuant to NJAC 8:60-7 and 12:120-7) n E @ E H
Name of Building Owner/Operator (2) LJt
Date of Notification (1) MERCK SHARP & DOHME CORP. ﬁ l
10 / 20 17 Street Address Lf NOY- —6—017
Agengies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, '1Y28:414
EPA X |Initial Notification City, State, Zip Code ASBESTC é_éOT\ITF!OL &
DEP Amended Notification RAHWAY, NEW JERSEY 07065 LIC ENSING
X |bOL Cancellation
X |DOH On Hold Name of Contact | Teleph yne Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCHK SHARP & DOHME CORFPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Otf er than K-12)

Streat Address

126 EAST LINCOLN AVENUE - BUILDING- 60 PERIMETER RADIATORS

X |Other (ie. private . commcl. bldgs., home ., elc.)
Square Feet # of Floors Bldg. Aje
89,717 5 82

City (5) County (6) County Code (7) Current Use (Prior if bei 1g demolishad)
RAHWAY UNION (STATE USE ONLY) |VACANT

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

Street Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK RCAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YOR}F 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CiH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 2 7 2/ 22 18 AMERISCI LABORATCRIES INC #11430
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STRELT

Abatement Performed Qutside of Normal Facility Hours - Describe:

X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pri ssure
Demolition Rsnovation X Mini Enclo ,
=35F OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemen Type
Asbestos-containing normally used Containing Material (ACM) Arount r:g % g g
Material (ACM) solely by {ie. Thermal systems (Shecify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 il z 8
in Facility (13) Staff (12) or other miscellaneous) ?’_ c |c
Yes [No |[N/A fr %
1ST FLOOR - PERIMETER X |VAT/MASTIC 448 SF X
2ND FLOOR - PERIMETER X |VAT/MASTIC 448 SF X
3RD FLOOR - PERIMETER X |VAT/MASTIC 448 SF X
4TH FLOOR - PERIMETER X |VAT/MASTIC 4 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered La: dfill

FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY F ESOURCE MANAGEN ENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRI\E/ROUTE 13
City, State Disposal Date

FREEHOLD, NEW JERSEY

11/5-2/22/18 mﬁé%fv PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature /ZJ)S

/ /
70277




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

————————

Date of Notification (1) 10/22/17 Name of Building Owner / Operator (2 a
Ty(pg Notification Bristol MyersgSquibb Cz. " m E @ [: [l W E _\
Agencies Notified Street Address uﬁ
EPA | X Emergency Notification | 1 Squibb Drive N
X  DEP Initial Notification City, State & Zip Code | [l NOV -b 2077
X DOL Amended Notification New Brunswick, NJ
X DOH Cancellation Name of Contact T alpabona Rirobap ]
DCA Will Maiullo ASBE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bldg. 92 School (K-12)
Street Address Subchapter 8 (Othe r than K-12)
1 Squibb Drive X Other (i.e., private . commercial building s, homes, etc.
Square Feet # o Floors Blig. Age
City (8) County (6) County Code (7) 40,000 2 50 +/-
New Brunswick Middlesex Current Use (Prior if bei 1g demolished)
Research

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coitractor (9)
Global Abatement S :rvices, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Rcad

City, State & Zip Code

City, State & Zip Code

Matawan, NJ Monroe Township, M J 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/117 10/27/17 Global Abatement Survices, LLC

X Describe: After 5pm
Other - Describe:

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

X  Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Rcad

City, State & Zip Code

Monroe Township, hJ 08831

Demolition
Large Project
Quantityis =3 SFor= 3LF

Scope of Work (Check all that apply)
X Renovation

Mini-Enclosu e
ACM

Glove-bag Frocedure

Full Containr ient with Negative Pr :ssure

X Quantity is = 160 SF or = 260 LF ACM X Other: Non -friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Vapor barrier (slab) 750 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registe ed Landfill
Freehoid Carting 18693 40 GROWS
City, State Disposal Date City, State
Trenton, NJ 10/31/17 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali President U__J(}T”'!'A”-T-C-"*E_,Tﬁ:ﬁé alt 106/22/17

ASB-41 JUN 95 G4667




PALD State of New Jersey —5)] ECEI J E
77 NOTIFICATION OF ASBESTOS ABATEMENT 3 _-5| |
) (Pursuant to NJAC 8:60-7 and 12:120-7) Lﬂ_l NO/ -6 2017 ‘
i

Date of Notification (1) 10/28/17
Type Notification

Name of Building Owner / Operator (2)
Bristol Myers Squibb Co.

Street Address

1 Squibb Drive

ASBES "0OS CONTROL &
LICENSING :

Agencies Notified
EPA Emergency Notification

X DEP Initial Notification City, State & Zip Code
X DOL X  Amended Notification New Brunswick, NJ
X  DOH Cancellation Name of Contact [T alonbmne: Mimbiar

DCA Will Maiullo —
FACILITY INFORMATION
Type of Facility (4)

—

Name of Facility Where Abatement is Taking Place (3)

Bldg. 92 School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Squibb Drive X Other (i.e., private <. commercial building s, homes, etc.
Square Feet # o Floors Bl ig. Age
City (5) County (6) County Code (7) 40,000 2 50 +/-
New Brunswick Middlesex Current Use (Prior if being demolished)
Research

ASCM No. |Name of Abatement Coitractor (9)
Global Abatement S :rvices, LLC
Street Address

443 Schoolhouse Rc ad

City, State & Zip Code

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

Street Address
64 Broad Street

City, State & Zip Code

Matawan, NJ Monroe Township, M J 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/17 11/10/17 Global Abatement S:rvices, LLC

Street Address

443 Schoolhouse Rcad

City, State & Zip Code

Monroe Township, NJ 08831

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed Outside of Normal Facility Hours -
X Describe: After 5pm
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is >3 SFor= 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

Full Containr 1ent with Negative Przssure
Mini-Enclosu e
Glove-bag Frocedure

X Other: Non friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Vapor barrier (slab) 750 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registe ed Landfill
Freehoid Carting 18693 40 GROWS
City, State Disposal Date City, State
Trenton, NJ 11113117 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali President 10/28/117

ASB-41 JUN 95 G4867




—emes we R ueLsey | Chetk # 16133

NOTIFICATION OF ASBESTOS ABATEMENT

*LB

- (Pursuant to NJAC 8:60-7 and 12:120-7) ——
Date of Notification (1) ame of Building Owner/Operator (2) T E @ E
11/2/2017 Gregory Culloo /D ﬂ M E

Agencies Notified Type Notification Street Address '

[ 1EPA [X]Tnitial Uh NOY =il 2017

Notification

[ 1DEP ‘ City, State, Zip Code
[ | [ lamended Jersey City,NJ,07307
[X]DOL : =
(x] ‘ Notification ¥ Y % ASBEST' )S CONT
[X1DOH | Name of Contact [Teler Ammalasiaos "ﬁﬂﬁﬁr—ﬁgu*&”“
ENC ]
[ Ipca | b IRMERCENCE Gregory Culloo
| [ lCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ||Ty-pe of Farility (4) o
Gregory Culloo ] £ jeabocl (K-12)
[ 1Subct apter B (Other thumn K-12)
Street Address [X]Othe: (i.e., private & commercial
buildincs, homes, etc.)
| Square Feet [¢ of Floors 3ldg. Age
city (5) County (6) ounty Code (7) ‘
= : STA E
JEI"SEY Clty Hudson ( LS DER onnt) lcurrent Use (Prior if being ¢emolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contrac:or (9)
gl.'ni‘ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icens 2 Number
fN/A (973)744-8800 00371
| —— S
Scheduled Start Date (10) ‘Sched. Completion Date (11) ame of OSHA Monitor
11~ 18- 17 11- 20- 17 /A
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pres: ure

[X1>3 sf or >3 1f [X]Renovation [¥]Mini~Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedur=
[ ]¥on-Friable Procacire
| Is [ | Ak atement Type
Location of ég;&n;iﬁz Description of E | E
Asbestos-Containing Usad © Asbestos-Containing Amount g B g Ig
Material (ACM) Solely Material (ACM) {Specify M| E|lalzL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2P |o
P Custodial ; : ; v| 2| s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) = T = =
(13) Yos Yo l N/A or other miscellaneous) T | R4 R
. E
Basement 3 Pipe Insulation 95 LF [X
| | _ i I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Wame of Reg: stered Landfill
AZTECH MANAGEMENT, INC. [ayler I No. of Waste 1.5 Minerv: Enterprise INC
2ity, State Disposal Date City, State
Montclair, NJ 07042 11 =21~71-7 Wayneskurg, Ohio 4:688
ompleted By (Print or Type) [itle Signature Date

|
P 3 i | . -
Constantine Vivian |President ; 11/2'2017

l




C)V VLA

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

Date of Notification 10/24/17
Type Notification

Name of Building Owner / Operator (2)

EGCEIVE

NOV

-6 2017

Saxum Real Estate

1 ASBESTO! CONTROLCE

Agencies Notified Street Address LICE NSING
X EPA Emergency Notification |339 Jefferson Road
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Parsippany, NJ 07054
X DOH Cancellation Name of Contact S e es
DCA Keiran Flanagan - N sl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

Street Address Subchapter 8 (Other than K-12)
40 Beechwood Road X Other (i.e., private . commercial building s, homes, etc.
Square Feet # 0 Floors Bl Ig. Age
City (5) County (6) County Code (7) 5,000 2 70
Summit Union Current Use (Prior if bei 1g demolished)
Former Office

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.

Name of Abatement Coitractor (9)
Global Abatement S :rvices, LLC

Street Address
300 Kimball Drive

Street Address
443 Schoolhouse Road

City, State & Zip Code
Parsippany, NJ 07054

City, State & Zip Code
Monroe Township, ' J 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Vijay Patel 973-560-4900 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/17 11/30/17 Global Abatement S :rvices, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe: ~ Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, I J 08831

Scope of Work (Check all that apply)
Demolition X Renovation
X Large Project
Quantity is= 3 SFor= 3 LF ACM

Full Containr ient with Negative Piassure
X Mini-EnclosLre
X Glovebag Pracedure

TO BE ABATED Maintenance or

X Quantity is > 160 SF or > 260 LF ACM X Other: Noi-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Coniaining (Specify ( Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet |R¢ pair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
See attached N/A

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registe red Landfill

Freenold Carting 18693 40 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/30/17 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Trir gali 10/24/17

ASB-41 JUN 95 (4667




CL7e 20101

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(NJAC 5:23-8) justification)

[ [J Canceliation

| Ly (A, Tat by
Date of Noufcahon &0 Name of Building Owner/Operator (2) U vy /U vt
11 / 2 / 17 V Rose Excavating, LLC ) % (/2 7
Agencies Notified Type Notification Street Address ASBEST JSCONTROL &
& EPA [ Initial 30 Wood Haven Road LI JENSING
g ggt{WD O :::Z:grenint 4 City, State, Zip Code
] DcA <] Emergency (including Toms River, NJ 08753

Name of Contact
Vic Rose

| Telenhana Mot

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

[ Type of Facili y (4)
[ School (K-12)

Street Address

[] Subchapte r 8 (Other than K-12)
4 Other (i.e. private and commercia buildings,

homes, et ;)
City (5) - Square Feet # of Floors Bldg. Age
Lakewood 2500 2 80
County (6) County Code (7){STATE USE ONLY) | Current Use ( >rior if being demolishe: )
Ocean Residenc:

| Street Address

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
NI/A Guardian Contracting, In::.
Street Address

1889 Route 9, Unit 61

| City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 18755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

i 3 r r

Scheduled Completion Date (11)
11/

7 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey (18854

Scope of Work (Check all that apply)

O =3sfor>3if

[] Renovation

[] Full Containment with I egative Pressure

[J Mini-Enclosure

& >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and |lon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o =2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Ma'ﬂf‘?"af‘cef? (i.e., thermal systems insulation, (Specify 2128 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[ |asbestos siding 2150 sf 101010
(o (g J (8| L
6 i Jiajg|d
O (O |0 110100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 4
| City, State Disposal Date City, State
| Toms River, New Jersey 11/8117 Ty_l\ytov\ n, Pennsylivania
Completed By (Print or Type) Title Signature 4 l o Date /
| Nicholas Fernicola | Project Manager \ /___, \‘ iy ’ 3 { j a /; -
 S— H 4 | el | - ! 4
ASB-41 ' . J !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




FACILITY INFORMATION

w
i s }.1
R LALE State of New Jersey E @ IE u w E
— ,ﬁ /‘/r NOTIFICATION OF ASBESTOS ABATEMENT D
J{/ 10 06 (Pursuant to NJAC 8:60 and 5:16)
N
Date of N0t|Fcat|0n (1 Name of Building Owner/Operator (2) U Ll NOV = 2017 L
11 / 2 / 17 Mark Munro :) 54 7 5/
Agencies Notified Type Notification Street Address ASBESTC S CONTROL &
& EPA [ Initial LIC ENSING
] DOLWD [J Amended City, State, Zip Code
[ DoH Amendment#____ Spring Lake, NJ 07762
] bcA B Emergency (including pring Laxe,
| (NJAC 5:23-8) justification) Name of Contact Telephone Nimhe -
[J Cancellation Mark Munro

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

Type of Fac ity (4)

] School (F -12)
[] Subchap er 8 (Other than K-12)

StsetAdiress X Other (i.e , private and commerci 1l buildings,
I homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Spring Lake 5000 sf 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use [Prior if being demolishi d)
Monmouth Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Ir c.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code
Toms River, New Jersey 0

8755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

1/ 3 VA 1/

Scheduled Completion Date (11)
6 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

| [J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

| Scope of Work (Check all that apply)

[] Full Containment with Jegative Pressure
K =3sfor>31f B Renovation (] Mini-Enclosure
[ >160 sf or 2260 If [[] Demoilition & Glovebag Procedure
[ Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2zl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maantgnancef? (i.e., thermal systems insulation, (Specify 2|8 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b} £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
| crawlspace [0 | |0 |asbestos pipe insulation 200 If XiOiQgimhm
O (O |0 sl[=li=1l=]
0o o oo
|
R 0o a|a|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of R gistered Landfill |
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F
e 20223 3
| City, State Disposal Date City, State
| Toms River, New Jersey 11747 Tullytovn, Pery’:sylvama
 di— o S
Completed By (Print or Type) Title ‘ Sigrature T /; Date [
Nicholas Fernicola Project Manager “\ | ¢ 1i > gJ- —
s - R - 1 i Vi / ;_ s .

ASB-41
JAN 13

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




| PrintForm -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C k’_‘#‘ { i 22
Date of Notification (1) Name of Building Owner/Operator (2) E [ E ﬂ M [:
11/2117 K&M Canstruction Corp J 5L

Agencies Notified Type Notification Street Address

_— B s 14 Cordier St WG g1y

DEP ] Amended City, State, Zip Code

DOoL Amendment # Irvington, NJ

| E] Emergency (including N C =

Xl pon justification) ame of Contact ¥TOS CONTROL &
] bpca 1 Cancellation Joe Spinello LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Residential House

Type of Facil ty (4)
[l schoot %-12)

Subchaiter 8 (Other than K-12)

| Street Address
=l (Jtt{:h)er (i 2. private & commercial wildings, homes,

City (5) Squafe Feet | # of Floors Bldg. Age
Wayne 2,500 ' 2 50+ '
County (8) County Code (7) Current Use | Prior if being demolishec

Passaic (STAIESE Y Residenti: | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)

n/a n/a Harmony Contr: cting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or

111117 11/28/17 Harmony Contrz cting Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Demolition

Street Address
360 Palisade Av2
City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

Garfield, NJ 07( 26

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Contaiiment with Negative Pre: sure
[X] =z160sfor=2601f [X] Demoalition Mini-Enclos ure
| Glovebag F rocedure
Non-Exem ted (") and Non-Friable | *rocedure
Is Location Abit:przent
Location of UseN dorsn;iaélly b Description of
Asbestos-Containing Material (ACM) Maint n‘-" }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED = at‘“ d‘?”iasf‘;? (i.e. thermal systems insulation, (Specify 0|l 5123 |TF
In Facility HSIO ;azl Al surfacing, VAT, or SF or LF) 1|8 5| g
(13) (12) other miscellaneous) : 8|2 |2
2 2|
Yes ! No N/A @
Interior ' X Drywall Joint Compound 5750 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste ;
Harmony Contracting Inc 033058 TBD GRCWS Landfill
City, State Disposal Date City, € ate
Garfield, NJ TBD Morr sville, PA
Complated by | Title Signature Data
Tina Caporino Secretary [m Coa iy 11/217
1

ASB-41 (R-05-08)

* Do not use this form ‘or asbestos licensure e emptad activities,
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AID
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3
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——

State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

ARy 22 ol g

[P -y iR \.(_,\, Pursuant to NJAC 8:60 and 5:16

Saleele f ’ n
Date of Notification (1) Name of Building Owner/Operator (2) il_l U ,q)[_}v’_ Db d{l{} [

11 /01 ;17 New Jersey Turnpike Authority D 2D %)
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA 1 Initial P O Box 335 LICENSING
g ggEWD O ﬁ::::gfni i City, State, Zip Code
] bcA Xl Eriergsiicy {'chding Hightstown, NJ 08520
(NJAC 5:23-8) justification) Name of Contact | Telephone Nimhar
[ Cancellation Rich Treglown

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
New Jersey Turnpike Authority-Maintenance Garage

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

Street Address

[] Subchapte r 8 (Other than K-12)
& Other (i.e. private and commercia buildings,

Maintenance District 1, Mile Post 13.0 homes, et :)
City (5) Square Feet # of Floors Bldg. Age
Swedesboro 1200 sf 1 60
County (8) County Code (7){STATE USE ONLY) | Current Use ( ’rior if being demolishet )
Gloucester Maintenar ce Garage

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ( 3)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code
Toms River, New Jersey ( 8755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

M 4 2 . AT

Scheduled Completion Date (11)

"M /6 1 17

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey ( 8854

Scope of Work (Check all that apply)

B >3sfor>3If

[] Renovation

[] Full Containment with N zgative Pressure

(] Mini-Enclosure

[] =160 sf or =260 If X Demoalition [] Glovebag Procedure
B Non-Exempted (*) and | lon-Friable Procedure
Is Location A\batement Type
Location of Normally Description of o] = mlm|
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Amount 5 sl1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s| 2|8 |e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O K |0 |window caulk 580 If ggig
kitchen [0 | |[O |sink undercoating 1 sf 4|0 g|g
generator room [0 | |0 |black caulk-generator 38 If (A1Oog|g
|
O (O |0d |10 |0|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re:istered Landfill ]
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
| - 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1117117 Tullytow 1, Pennsylvania
~ Vv
Completed By (Print or Type) Title -!—Sigu{ture / \ / 7 Dat? I
Nicholas Fernicoié Project Manager I L/\;,Jr«__/’ ) I; J; rf’ ?

ASB-41
JAN 13

/

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

I




allie):

State of New Jersey

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

FACILITY INFORMATION

0l

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

10-29-2017 Flerida Zarzuela

Agencies Notified Type Notification Street Address ASBES [OS CONTROL &
EPA Initial . _ | ICENSING

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

DoL Amendment # Clifton NJ 07011

D Emergency (including =

DOH justification) Name of Contact
[ oca [J cancellation Allen Stone

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

Type of Facilit (4)
[ school (F-12)

Subchap: ar 8 (Other than K-12)

Standard Environmental

Amax Contractin LLC

Street Address

D eOttcht)er (i.e private & commercial bt ildings, homes,
City (5) Square Il:eet # of Floors Bldg. Age
Clifton NJ 07011 N/A N/A N/A
County (6) County Code (7) Current Use (F rior if being demolished)
Passaic (STATE USE ONLY) Private Dw::lling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)

Street Address
aA2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park M J 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
973-692-6298

Telephone No.

License No.

01266

Start Date (10)
11-10-2017

Scheduled Completion Date (11)
11-30-2017

Name of OSHA Monit ir

Amax Contractinj LLC

R
u

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
PO BOX 734

City, State, Zip Code

Woodland Park I'lJ 07424

Scope of Work (Check All That Apply)

Full Contair ment with Negative Pres: ure

X1 =3sfor=3if

Renovation

[[] =160sfor=22601f [] Demolition Mini-Enclos ire
[ Glovebag F ocedure
| Non-Exemp ed (*) and Non-Friable P -ocedure
|
Is Location ﬁh?_t:;gent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\;e' t g J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED < at'”d‘?”lagf;w (i.e. thermal systems insulation, (Specify o3| T
In Facility Hsio 1"‘; : surfacing, VAT, or SF or LF) ENE- N
(13) (12) other miscellaneous) E 2L 2
= n @
Yes | No | N/A o
Basement X pipe insulation 15 LF X
|
1
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name >f Registered Landfill [
, Hauler ID No. of Waste e §
Amax Contracting LLC 0036184 |2 oy / iawe 35 Hills
City, State .' Disposal Date/ City, € ate
I T .
Woodland Park NJ 07424 [ 12-07- 2017 Morrisville PA
Completed by Title Sggn?fure/ B Date ]
. A / ..’” s 2 i =
Tome Maslarkov Project Manager Vil P 2. __~ 10-23-2017

ASB-41 (R-06-08)

,“f* Do not use this form ‘or asbestos licensure ex ampted activities.




PAID
CLLpTD

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

D1E@E

Hl NOV -6 2017

| Date of Notification (1)
| 10/3117

Name of Building Owner/Operator (2)
CHABAD OF THE SHORE

ASBESTU SCONTROL &
LIC INSING

T T .

| Telenhne=**

| Agencies Notified Type Notification Street Address
I e 620 OCEAN AVE

] EpPa X initiat

| | DEP [[] Amended City, State, Zip Gode

DOL - Amendment # LONG BRANCH, NJ 07740

Emergency (including
DOH justification) Name of Contact
[] Dca [] canceliation

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| Chabad of the Shore, Long Branch

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

Street Address
618 Ocean Ave

5

Subchapter 8 (Other than K-12)
Other (i.e. orivate & commercial buil fings, homes,

ete.)
City (5) Square Feet | # of Floors i ldg. Age
Long Branch i

3500 i 1

County (8) County Code (7) Current Use (Pr or if being demolished)
| Monmouth (STATE USE ONLY) RETAIL
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Ccntractor (3)

AAA LEAD PROF :SSIONALS

Street Address

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code

City. State, Zip Code
LAKEWCOD, NJ (8701

i Project Manager for Monitoring Firm Telephonz No Telephone o License No. 1
732-568-5078 1200

' Start Date (10)
111017

]
:

Scheduled Completion Date (11}

| 1110117

i Marite of OSHA Monito

AAA LEAD PROFI:SSIONALS

Qther — Describe:

]
u
|

| Occupancy Status During Abatement (Check Only One)

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

Street Addrass

6 WHITE DOVE COURT

j City, State, Zip Code
| LAKEWOOD, NJ (8701

Scope of Work (Check All That Apply)

D 23 sforz3 If g Renovation Full Containn ent with Negative Pressu e
2160 sf or 2260 If Demolition Mini-Enclosu 2
Glovebag Prc cedure
Non-Exempte 4 (*) and Non-Friable Prc sedure
" Is Logation Abatement
1 ) Normaily o Type
I Location of U duS I I’ b Description of —
[ Asbestos-Containing Material (ACM) rje' leg eny J,y Asbestos Containing Material (ACM) Amount m
- TO BE ABATED & at‘“d: laStoeff'? (i.e. thermal systems insulation, (Specify z 43 |Y
In Facility LR ;92 UL surfacing, VAT, or SF or LF) s B |8 |2
(13) (2 other miscellaneous) 2 2 |E|E
= T
| Yes | No | NiA @
BASEMENT ’ MIS 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasts
NEWARK CARTING o A P IESI
| City. State Disposal Daie City, Sta e
NEWARK, NJ 1110417 BETHLEHEM PA
| Completed by | Title | Signature - Date
OWNER i

| JOSEPH PERLSTEIN

ASB-41 (R-06-08)

* Da not use this form fc ashestos licensure exen pted activities.



= A B OE W
?&gb |:| Fo N . B o
E G z[1 Mnded
i I\ State of New Jersey
nl w / ;\(\I/ [- NOTIFICATION OF ASBESTOS ABATEMENT
5 Li | (Pursuant to NJAC 8:60 and 12:120) NOV -6 2017
| Date of Notification (1) Name of Building Owner/Operator (2)
10/3117 CHABAD OF THE SHORE
i —1  ASBESTO3
Agencies Notified Type Notification Street Address LIC ENSING
620 OCEAN AVE
EPA Xl initial
DEP Amended City, State, Zip Code
DOL Amendment # LONG BRANCH, NJ 07740
[ iX| Emergency (including = =
DOH justification) Name of Contact ]
[] bpca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chabad of the Shore, Long Branch [ school (K- 12)
Street Address E Subchapte r 8 (Other than K-12)
624 Ocean Ave Other (i.e. srivate & commercial buil fings, homes,
etc.)
City (5) Square Feet # of Floors Eldg. Age
| Long Branch 3500 1
County (8) County Code (7) Current Use (Pr or if being demolished)
Monmouth (STATEUSEONLY) ____ | RETAIL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc atractor (8)
AAA LEAD PROF :SSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
' LAKEWOOD, NJ ( 8701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
11/01/17 1110117 AAA LEAD PROFI:SSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE € JURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gther = Cespg LAKEWOOD, NJ ( 8701
Scope of Work (Check All That Apply)
(] =3sforz3if [] Renovation Full Containm 2nt with Negative Pressu e
2160 sf or 2260 If Demolition Mini-Enclosur 2
Glovebag Pro zedure
Non-Exempte 1 (*) and Non-Friable Pro :edure
Is Location Ab?:;ent
Location of i ‘\([frsmla[?' i Description of
Asbestos-Containing Material (ACM) r\:eint ey },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al d?nlagtceﬁ,) (i.e. thermal systems insulation, (Specify 2 x|a|T
In Facility Mo 1'; il surfacing, VAT, or SF or LF) 3 Bz |8
{(13) (12} other miscellaneous) g 2 g z
= —_— @
Yeas Nao NIA ®
INTERIOR TILES 2000 SF x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, Staiz -
NEWARK, NJ 111017 BETHLEHEM PA
Completed by ] Title Signature | Date
JOSEPH PERLSTEIN | OWNER

45B-41 (R-06-08) * Do not use this form fo! asbestos licensure exen pted activities.



Oct 27 2017 11:.04 NJ Asbestos Control 609.633,0664

oa 2Py B}

Resourca Managsment Group

NOTIFICATION OF ASBESTOS ABATEMENT -

page 1

State of New Jarsay

80958144551

EC

PONOV =5 2017 ©

SEI]WE

N ! ﬂ = -
lf V\ /\ u% (Pursuant to N.J.A.C. 8:50 and 12:120) J 10 ey .'
\ N\ ; N = =T TASBECTOR ( ONTROL &
[Date of Notificstior. (1) Name of Bullding Owner / Operator (2) | LICEN 5
\ 10-27-2017 Kennedy University Hosphal |
Agentias Natifled |Type Notification |Strect Address II
B Era ) 2201 Chapel HIl Campus ]
[ Dep B Initiel Ciy, State & Zlp Code
E ool 0 Amended Cherry Hill, NJ 08002 I e
B ©oOH X Emergency Neme of Conlect Ll
O bGA C Canesllation Sharon Peters
L _ _____FACILITY INFORMATION
|Name of Facility Y¥hars Abatement Is Taking Place (3) Type of Fachiy (8) -
( Kennady Universty Hospita!l-IR Procsdurs Room Bchaol [(K-12)
| Strest Address O Ssubchapter8 (Other than | »12)
2201 Chapel Hill Campus B Cther (i.e. privale & commv rglal bulldings, homes, atc.)
| Square Feel # of Flopre Bidg. Age
City (5) Caunty (8) Counly Coda (7) 250,000 ! i2
Charry HI. NJ Camden Curvent Usa (Prior f being dam ifghad)
Hoeplial -
{Name of Mgnitoring Firm Hired by Building Owner (B) ASCM No,  [Mame of Abatement Contragtor (3)
|Cﬁtar!an Laboratones Resourca Management @ LG
| Birest Address Straet Address
3370 Progress Crive, Suite J 2115 Hamiton Ave, Sulle 2
Clty, Srate & Sp Code Clty, Staie & Zip Code
Benzalem, PA, 15020 Trenton, NJ 08818 l
raject Manager far Mordtoring Firm Telephone Numbar Telephone Number " |Licanse Number
Mr. Mijke Panepresse ) 215-244-1300 5028142278 01188
Scheculed Start Date (10) Scheduled Complston Dete (19) Narng of O8HA Monior
10-27-2017 10-27-2017 J&S Environmental Laboratprie , Ine
Oeccunzrey Stetua During Abatement {Check enly cna) Street Address
2333 Raoule 22 West

1 Faclity Clesed/\/zcated During Entire Period of Abatament

5 Avatement Performad Outelds of Nomal Heura: 2™ shift 4:30pm to JChy, Slate & Zip Cods
| 12:30am
II Dascribe: Union, NJ 07082
{ O Faciity Occupled During Abaterment

[Scepe of VWork (Check 2!l that apply)

Ful Co

nta vmant with Negative P essurg

E w3star23lf K Renouvation O Mini-Edhcle wurs
O =180 sf 22804 O Demolition O Glove Bag Procaduras
(] Neon-Exem jed and Nen-Friatie F ocedure
Locatign of Iz Location Description of Amount Abal ement Type
Astestos-Containing Normally Used Asbestoa-Containlng (Ep=olly
Material (ACH) Salely by Material (ACM) EF orLF) - O
EA Malntenance or (le., thermal aystama & E
in Faciity Custodial Stafif? Inauigtion, surfacing, VAT % B E.
{13) {12) o other miscsilanesus) g/ = 5 i
Yes | No | Nia
IR Procedure Room O | K | T [Mestic 3( 8F =] ]
O] =g %‘
O] F; my
e SEIE
Name of Reglatarad Wasle Hauler NJDEF Waste |Cublc Yards of [Name of Rejpisk red Lengfll
Hauler {0 No. |VWaste
Resourca Menagemant Group, LLC co35218 TBD Grows Landfll
IClty, State Dieposal Date  |Cliy, Bigte
|Tresten, NJ TBD Motrisvitle, PA
Compleied By (Prk or | yee THe Slgnatyte, | & Dete
Mr. Brian J. Hya{r?ey } Prasldant % lx.»} ] / j!f 1027/ 017




oY 7o LDV On O 41

ﬁ , State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
/) K 3 ’/{f ,qu (Pursuant to N.J.A.C. 8:60 and 12:120) j EGCGEIVE -W
Ao L D F -\
Eﬁate of Notification (1) Name of Building Owner / Operator (2) J '
| 10-27-2017 Kennedy University Hospital ﬂ MY -/ 9017 J
Agencies Nofified |Type Notification Street Address - T -
EPA 2201 Chapel Hill Campus
(] DEP X Initial City, State & Zip Code ASBEST!)S CONTROL &
DOL [0 Amended Cherry Hill, NJ 08002 LIGCENSING
{ X DOH >J  Emergency Name of Contact .
{ I DcA [0 Cancellation Sharon Peters —
[ FACILITY INFORMATION
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital-IR Procedure Room [J School (K-12) 1
Street Address [] Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of ~loors Blilg. Age
City (5) ~ [County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ |Camden Current Use (Prior if bein«; demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Coni -actor (9)
Criterion Laboratories Resource Management Croup, LLC
Street Address Street Address
{3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem. PA. 19020 Trenton, NJ 08619
|Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu nber
|' Mr. Mike Panepresso 215-244-1300 609-914-4279 il 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
10-27-2017 10-27-2017 J&S Environmental Labor atories, Inc
Occupancy Status During Abatement (Check only one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West '
]  Abatement Performed Outside of Normal Hours: 2™ shift 4:30pm to |City, State & Zip Code !
12:30am , .
Describe: Union, NJ 07083 i X
[0 Facility Occupied During Abatement i
|

Scope of Work (Check all that apply)

X1  Full ontainment with Neg ative Pressure
K =23sfor=3if <] Renovation [0  Mini-=nclosure
] =160sf=2601f [l Demolition [l  Glov: Bag Procedures
[J  Non-Zxempted and Non-F riable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 g a
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2 g
(13) (12) or other miscellaneous) g ¥l 8| 3
Yes | No | N/A @
IR Procedure Room | [ [Mastic 30 SF XiO|O»™
L] EET L) - miiuliniini
ERNalE=] miinjinliin
". Dl FELT B oo
' eil=gl= mjinlinlin]
Eing= miinlinlin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of R 2gistered Landfill
! Hauter ID No. (Waste ;
\Resource Management Group, LLC 0035218 TBD Grows Lar dfill ’
City, State Disposal Date |City, State [
{Trenton, NJ 18D | Morrisviile PA
‘Completed By (Print or Type) Title Signature . et Date }
Mr. Brian J. Haney President A= RN, { i 10/27/12017 !
L e |
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PAID 1), 0

State of New Jersey

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

ECEIVE

D)

n

Date of Motification (1) /ﬁ /02_‘?_'// _?

LA EEY StHoos

Nov -6 2017

|

(———)

[

l

Agencies Notified Type Motification Street Address '}/ L 3 -
reT 5S¢
O EPA Initial T z{oé 5 ]
o ,DEP O Amended iy, e, ZIp e
5/ poL Amendment # SPOTSWCQ oD . N
Emergency (including 5 : e
&/ poH justification) ame of Contact
5

O DCA

O Cancellation

Wancy TORCHIAXO \

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)

APP.

S CAHOOL

Type of Facil 1y (4)
O, School K-12)

L ERY SPOTSW OOP
8 yler ST

Subcha ster 8 (Other than K-12)
O Other (i =. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) 2 County Code (7) Current Use Prior if being demolishe d)
MODLESEX (STATE USE ONLY) 3 2400
ASCM No.

Name of ;dlanitoring Firm Hired by Building Owner (8)

ealyRONMENTH L CONNECTION

Name of /tém}ani ontractor (9)
/

Strest Address

Street Address

| o NORTH WHRREH 87- 150 11144 _ST:
City, State, Zip Codgm M , / ‘-7/ Cgﬁta}te, Zip Cgf-/ " / j 0 % ),D /

Project Manager for Monitoring Firm

TopDds REED

25839240

License N 3

TTE3 96520 | 122

-4

StartDate(w)H//@/{—‘z

s?(e’d?; ;%nm;m;’n Elale an

Name of OSHA Moitor |/

CoRrdYV 1G&E

Occupancy Status During Abatement (Check Only One)

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

Street Address

104 1L ST

BB g 7SV

Scope of Work {Check All That Apply)

&r” >3sfor23 If D;!f Renovation

O . Full Con ainment with Negative i 'ressure
Ef Mini-Enc losure

O =160sfor22601f O Democlition m/
Gloveba j Procedure
Non-Exe mpted (*) and Non-Frial le Procedure
Is Location Ab?rt::;ent
Location of " N;g“?i? : Description of
Asbestos-Containing Material (ACM) sed Soiely by Asbestos Contzining Material (AC! ) Amount m
TO BE ABATED CMa;z;gn}agtr::;’ (i.e. thermal systems insulation, (Specify lold m
In Facility U {;a‘? : surfacing, VAT, of SF or LF) 318188
(13) ) other miscellaneous) 2|8 N
= L e
Yes | Mo | N/A ! @
7
TS| /cLdsseood v =1 51 _ eELE AV
AT/ & LAS> 00 T /aaste | 1300sEV
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards N: me of Registered Land {l
" Hauler ID No. of Wasts .
vy Mflow 'PDUSTRIES | 2608 | TP X/
City, State Disposal Date Ciy, State P
phTERS ON  MT T2 |MosRisVHLE PA
Completed by I s | Title - l Signature Z_ 77 date /f .
G.0R ARS | G&Y ¢.e0 | ﬁ/ﬁ/ 1l T F
==X

ASB-41 (R-05-08)

* Do not use this ‘orm for asbestos licens Jre exempted activities.



Oct 27 2017 1107 NJ Asbestos Control 609.633.0664 page 1

cot .27 @gﬁ 21 AM ACADEMY CONSTRUCTION INC 9738324243 PEG:© ElN E
l?rint !Q’m |
st
$tetu of Now Jargey -
{ r F NOTIEICATION OF ABRBSTOS ABATEMENT NOV -6 2017
o (Pursudnt te NJAC B:80 and 12:120) - . .
l Baie of fm-nmnon {1y [ "Noma of Bullding Owret/Dpgaralor (2) T ASBESTOS 3 NTROL &
| 1012717 | Bred Pofan LICEN 8ING -
T Agercies Nolllled T Typs Nalleatlon | Skrasl Addragk W il
EPA Irisial i\ _
DspP Amandad City, Stoie, Zp Gode L7 |
oot Amendmant # - Rumson, NJ 07780 .
] GOK z mrﬁrgm}{wm 0 Nome of Coniacl [ Tolaph xe Numbar =
1 oéa [0 Concatation Brad Polan
FACLITY INFORMATION -
Nero of Facllly Whata Abalemsnl s T gk'ng Flace [ Typo of Faciity (4)
Privats House Bchaol (K-12)
I &ironl Addrsas Subchapiar 8 (Othar | en Ka12)
| U(I!BI' {le, private & e mmereial oulidings. home,
1 —
| Cily (B} ! 5qua'c m ol Fliorg [ Biog. Age
Rumsan i
Courty (8) Cnunr; Gode (7] Gurrant Uan (Prior i belng iomokehad) S
Manmouth {STATH (/5§ ONLY) !
Name of Manitoring rirm Hired by Bullding Ownot [B] ASCM Ne, Name of ADament canissior (8¢ e
Competent Supervisor Avadamy Conslruotion Ing.
[ Streel Adarens Wreel Addrace .
205 R, 46 West Sulte 14
[Ty, Blols, 216 Cede Cily, Btate, 2ip Cade I
Totowa, NJ 07512
Projoct Manager for Monflaring Firm TelephonaNa Tolaphons No. L sense No. =
873-832.4244 01185
’_Bil'L Daka {10 Echeduted Complelion Oata {11) Famg of OBHA Monlier ]
10/20/17 10717 | Same as above
“Oraupancy Stalus DUrNg ADEIGMEN: (CheGK Only One) Biroel ABdTee0 i
| {H] Feciity CheadiVacotes Quring Entire Parkd of Abatarnen :
™| Absistent Performad Qulsids of Normai Faciily Moure Chy. 8iaio, Ip Code I
| Clher ~ Dasgribe;
BT o Work [Oheex AT That Arply) - —_‘
r @ 23 sforad Ranovation full Containmont with N jalive Prosaus |
¥180 s/ a7 2280 11 Ramelition MinLEnclasuta
Gipvabag Procadure
| _ Non-Sxempted [*) and I on-¥elabla Procsdura
i { i Locellen Ab-tr’.ﬂ;:oni
{ Lecniien of s aell | Deksrpien of L —
Asbaslon-Contpining Maternal (ACH; SAsiean .n”. J i pabsstos Gonldn g‘g MBiaral (ACN) A un m !
l TQEEABATE | Custodial S; e {0, Inerma| systoms Insulation {Spe glty -
[ In Paclity 12) Al tufsalng, VAT, or SF o LFj
] {13) ¢ siner mizcellangolis) i g |
J Yer | Na | N/A | !
Basamant X Plpe Insulation 70 F  |x X
- | Lok ]
[_ i
I i ——
| | |
Nams of Raglalored Wasls Haular NJOEP W;ﬁtﬁ Cublt Yards Name of Raghstare 3 Londif __"I
Hauler 10 No. ) !
| Acadamy Consiruaton Inc. Al e GROWS Land il |
[Ty, Sizte Dltposal O ato Clly, Slola -
Totawa, NJ TBD Tullytown, PA
Complolod by Titk ' Alpnapr Qala
John Galeskl PM J J /Zéﬁ/ 16127117
| S g- L iy

ABHA1 (5308 * Do net Use Ins farm for agnasie « lleantue guempiad agtivit g,




PATD Chdun®

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

| N ———

EGE|IVE

D)

: Nl
Date of Notification (1) Name of Building Owner/Operator (2) ‘15 J
10-30-2017 Team Rhodi, LLC ﬂ;, NOV -6 2017
Agencies Notified Type Notification Street Address il -
615 Jersey Avenue
L] era [ initial i
| | DEP [[] Amended City, State, Zip Code Abth:bLllgENbSk ::\I'QGI ROC&
[x] DOL Amendment # Jersey City, NJ 07304
X| Emergency (including o
DOH justification) Name of Contact T
[0 DbcA [J canceliation Gerald Eglentowicz

FACILITY INFORMATION

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

Type of Facil ty (4)
[0 school (k-12)

Street Address
323 Johnston Avenue

Subcha ter 8 (Other than K-12)
Other (i 2. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2575 3 75+
County (8) County Code (7) Current Use Prior if being demolishe 1)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)

Green Environmantal Services, LLC.

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 117304

Project Manager for Monitoring Firm

Telephone No.

License No
01174

Telephone No.

201-333-8855

Start Date (10)
10-31-2017 11-4-201

7

Scheduled Completion Date (11)

Name of OSHA Mon tor
Same as above

Occupancy Status During Abatement (Check Only One)

Street Address

X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
[[] Other-Describe:
Scope of Work (Check All That Apply)
L] 23sforz3if D Renovation Full Conta nment with Negative Pr :ssure
[X] =z160sfor=2601 Demolition Mini-Encle sure
Glovebag ’rocedure
Non-Exerr sted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;;eni
Location of Uss]:l dorsrgfe]'[y i Description of
Asbestos-Containing Material (ACM) Maint __ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED dﬁd{g&?gloégﬁ? (i.e. thermal systems insulation, (Specify Z|lu|3|T
In Facility = 1o . surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2 other miscellaneous) g 2|2
= L@
Yes No N/A o
Lower Roof, Main Roof X Roofing material 2425 SF <
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste c
; Newark Carting 04509 20 =
| City, State Disposal Date City, state
[ Newark, NJ 11-6-2017 | Betr lehem, PA
L
| Completed by Title Sf?na’ re L Daty
| Liliana Serrano Office Manager L3 Caaud _\_',LM\{_)\Q 10-30-2017

ASB-41 (R-06-08)

* Do not use this forr for asbestos licensure 2xempted activities.



e

ﬂiVé State of New Jersey :
' /‘ NOTIFICATION OF ASBESTOS ABATEMENT j E @ E ﬂ w E
k [(,.-r--—- - (Pursuant to NJAC 8:60 and 12:120) J : n
I e A 24
Date of Notification (1) Name of Building Owner/Operator (2) U
10-30-2017 Adrienne Loverchio NOV - 6 2017
Agencies Notified Type Notification Street Address -
EPA ] initial - - — ASBESTOS
DEP [] Amended City. State, Zip Code LICE \SING
DOL Amendment # Bogota, NJ 07603
X| Emergency (includin
DOH justifiga!io:){ g Name of Contact [ Telephona M- =
[] obca [J Cancellation Rick Zambrano
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fecility (4)
| Residential [0 schosi(k-12)
| Street Address [:[ Subcapter 8 (Other than K- 2)
l, Othe: (i.e. private & commen ial buildings, homes,
| etc.)
} City (5) Square Fezt # of Floors Bldg. Age
| Bogota, NJ 07603 3899 4 92+
| County (6) County Code (7) Current U: e (Prior if being demoli: hed)
Bergen (STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abateme 1t Contractor (9)
Green Enviror mental Services, L_C
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Ccde
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License do.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA M anitor
10-30-2017 10-30-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Ccde
Other — Describe:

| Scope of Work (Check All That Apply)

{ z3 sforz3 If Renovation | Full Cor tainment with Negative Pressure
|0 =160sfor22601f [] Demolition %] Mini-En slosure
! Gloveb: g Procedure
__ Non-Ex :mpted (*) and Non-Friz ble Procedure
. [ Abatement
Is Location Tip
Location of U Ndorsmiaﬂly b Description of
Asbestos-Containing Material (ACM) l\:e‘ ‘ ozeny ?’ Asbestos Containing Materia! (AC W} Amount m| o
TO BE ABATED 3 atmd?lrasfeff? (i.e. thermal systems insulation (Specify 2lyg|a 3
In Facility HE 0(;2 2y surfacing, VAT, or SF or LF) g o § &
(13} ) other miscellaneous) < o = g
i = = ]
Yes | No | N/A >
Basement X Pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N: me of Registered Land: |l
: . Hauler ID No. of Waste . e
Greene Environmental Services, LLC 0034889 i G ‘ows North Landfill
City. State Disposal Date Ciy, State
Jersey City, NJ 10-30-2017 M arrisville, PA
Campleted by Title Signature [ ' [ Tiate
Liliana Serrano Office Manager } 1w £ 14310 ¢ L9¢ | 0-30-2017

ASB-41 (R-08-08) * Do not use this 1 arm for asbestos licensi re exempted activities



: State of New Jersey IE @ E l] M
D A TIF N OF ASBESTOS ABATEMENT )
/ H Lo(_ _{_D ( t to NJAC 8:60 and 12:120)
I\ U [}
Date of Notification (1) e of Building Owner/Operator (2) u u NOV -6 |01/
1111117 Bob Cavalier Private Home 1
Agencies Notified Type Notification Street Address
' BESTOS CONTROL &
EPA Initial AS LICENSIN 3
! DEP D Amended City, State, Zip Code beoees
DOL Amendment# | Barnegat Light NJ 08006
[0 Emergency (including
DOH justification) Name of Contact Telephona N+—-—
o
[] DcA [] canceliation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Cavalier Private Home _ [1 school (K-12)
Street Address [] Subchapter & [Other than K-12)
_ Other (i.e. pri ate & commercial buildir 3s, homes,
etc.)
City (5) Square Feet # of Floors Bld . Age
Barnegat Light NJ 08006 1000+ 2 35k
County (6) County Code (7) Current Use (Prior fbeing demolished)
Ocean TATEUSE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 080¢ 1
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/17 11/16/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement )
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D z3sforz3 If E] Renovation Fuli Containme: t with Negative Pressure
=160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and Non-Friable Proc :dure
Is Location £ be:_iement
’ Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ni ol olely e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'" d‘?”lagt‘;m (i.e. thermal systems insulation, (Specify Zlxl31]5
In Facility HSio ;62‘ : surfacing, VAT, or SF or LF) 3|88 |8
(13) (1) other miscellaneous) g 22 2
— — @
Yes | No | N/A ]
Exterior Siding X exterior siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | egistered Landfill
: Hauler ID No. of Waste =
United Roll Off 22459 4 G.R.O.'V.S.
‘City, State Disposal Date City, State
Elm NJ 11M16/17 Morrisv lle PA 19067
Completed by Title Signajure~ Date
Anthony T Perna President (/(" etk 11117

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



Va7 A= AW = 15 e toswikerere)
[~

Date of Notification II!

of Building Owner/Operator (2)

1. roughton Ave, LLC.

. /1/ 2917 ’ — =
Agencies Notified [Type Notification Street Address U E (B IE ﬂ g&]‘ IE

[ 1EPA [X]Tnitial 430 Broughton Avenue r{

[ IDEP Notification City, State, Zip Code J L NOV = 3 2917 J

[X]DOL [ I2Amended Bloomfield,NJ,07003 =/

Notification
[X]DOH Name of Contact Feleph@ & Nier
[ 1Dca { JRMERGRNCE Earl Beecham &

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Broughton Awve, LILC.

Type of Faci! ity (4)

[ 1School (K-12)
[ 1Subchaj ter 8 (Other than K-12)

Street Address
430 Broughton Avenue

[X]Other i.e., private & cmmercial
buildings homes, etc.)

City (5)
Bloomfield

ounty (6)
sseXx

County Code (7)
(STATE USE ONLY)

Square Feet _]# of Floors F]ig. Age

Current Use Prior if being dewolished)

Name of Monitoring Firm hired by Building [ASCM No.
Owper (8)

Mame of Abatement Contractcr (9)

AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, 2ip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm (Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
11- 10- 17 11= 13—~ 17 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

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

[ ]JFull Containment w.th Negative Pressire
[XIMini-Enclosure

[X]Glove-bag Procedur :

[ JNon-Friable Proced ire

Is Ab tement Type
i Location — =T T&
Location of Description of
Normall P
Asbestos-Containing OUSed 3 Asbestos-Containing amnupt g R g g
Material (ACM) Solely Material (ACM) (Specify M g 2| L
TO BE ABATED By Nﬂintgzaﬁce/ (i.e., thermal systems SF or elat2]o
In Facility é%gg?b(fz) insulation, surfacing, VAT, LF) K I g g
i R
{13) Yes No N/& or other miscellaneous) 7y 1, g
Basement X Pipe Insulation 50 LF K |
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Reg .stered Landfill
AZTECH MANAGEMENT, INC. [ayler I> No. [of Waste 1.0 Minerv:. Enterprise INC
City, State Disposal Date Icity, State
Montclair, NJ 07042 11/14/17 Waynesturg, Ohio 41688
/5 ) _
Completed By (Print or Type) |[Title Signature; o = j Date
Z T f [ ey .
Constantine Vivian [President [ S - 11/:/2017




8914,

Date of Notification (1)
11/02/2017

Agencies Notified

VBT el
1
2017

Name of Eluifdfng Owner.r‘Operator 2)
Street Address

NOV -6
3815 Lancaster Drive
City, State, Zip Coge ”EEE“UCENSING

Stock Development Group

Type Notification

EPA B initial
DEP 0 Amended
DoL Amendment # Doylestown, PA 18902

| Emergency (including
jusﬁﬁcation}
E Cancellation

Name of Contact P S
Glen Stock
Tyo

FACILITY INFORMATION
e of Facility 4)

! school (K-12)
Subchapter g (Other t an K-12)
Other (i.e. private & ¢g nMmergial buildings, homes,
etc.

DOH
DCA

Name of Fagii
Building 4

Street Address
2195 Route 27

ty Where Abatement jg Taking Place (3)

County (6)
Middlesex

Ceunty Code (7)
(STATE Use ONLY)

Cur ent Use {Prior if being d Mmolished)
Va antindustrig)

Name of Ap itement Contractor (9

PAL Enyj Onmenta] Services

Street Addre is

11-02 Qu ens Plaza South

City, State, 7 5 Code

Long Islan § City, NY 11101
Telephone N | Licen ie No.
71 8-349-0 00 28175
Name of OSH \ Monitor
Wojciech K dwalczyk

Street Address

133 Beach 18th Street

City, State, Zip Zode

Reckaway Fark, NY 11694

Street Address
300 Kimbal| Drive, 4th F
City, State, Zip Code
Parsippany, NJ 07054
Project Manager for Monitoring Firm
Vijay Patel

Start Date (10)
11/16/17

Telephone No.
973-560-4900

mpletion Date (11)

Scheduled Co
04/30/1 8

Scope of Wark (Check All That Apply)
fj 23sfor=3f [j Renovation Full ¢ ntainment with Negative Pressure
& 2160 sf or 2260 I ] pemoiition Mini-E 1closure
Glovel ag Procedure
Non-E: empted (+ and Non-Friz ble Procedure

Abatement

Is Location
Type

Location of Normal:y Description of ¥
Asbestos-Containing Materia/ (ACM) Lr‘jeid tsg‘f:‘ igy Asbestos Containing Materiaf (AC ) Amount i
TO BE ABATED & i” £ | s"‘t « (i-e. thermal systems insulation (Specify Plol2
In Facility ustodial Staff Surfacing, VAT, or SF or LF) = [ R I
(13) other miscellaneous) gle mE
[1:]

—Em e S wtached quantey T
Name of Registered Waste Hauler

ATC

City, State
Shirley, Ny 11967

Nam: “of Registered Landfill

Mine rva Enterprises

Disposa| Date City, ! tate

11/1 7-04/18 Way, 1esburg, OH 44688
Signature 7 N~ \\ Date

Ry 11/0:17
B e if

4

ASB-41 (R-08-08) * Do not use this form 1 5r asbestos licensyre ex ‘mpled activities,




Pipe lnsufation/Fittings
e
Roofing/Tar m

124

NEGCEIVE

NOV - § pg17 /r_

ASEEZSTOS CONTROL &
LICENSING




of New Jersey

L Print Form

CATION ASBESTOS ABATEMENT
(! lg# 88&0)8’ ursua NJAC 8:60 and 12:120) ]} !E @ E [‘ w E
L

Date of Notification (1) Name of Building Owner/Operator (2)
11/02/2017 Stock Development Group NOV -6 2017
Agencies Notified Type Notification Street Address ]

— B i 3815 Lancaster Drive

1]
DEP [C] Amended City, State, Zip Code ASBESTUS s
DOL - Amendment # Doylestown, PA 18902 LICEP SING
Emergency (including =

X ooH justification) hiame;of Gontact T
[X] Dca [0 canceliation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trailers M-1, M-2, M-3 & M-4

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

Street Address Subchapt: r 8 (Other than K-12)
2195 Route 27 @ Other (i.e. private & commercial bu ldings, homes,
etc.)
City (5) Square Feet # of Floors 3idg. Age
Edison 3,500 N/A 38
County (6) County Code (7} Current Use (P ior if being demolished)
Middlesex (STATE USE.ONLY) Vacant/Indu strial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ct ntractor (9)
Langan N/A PAL Environment: il Services
Street Address Street Address
300 Kimball Drive, 4th FI 11-02 Queens Plz za South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City, 1Y 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito
11/16/17 04/30/18 Wojciech Kowalcz /k

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
133 Beach 98th S reet

City, State, Zip Code

-

Rockaway Park, ' Y 11694

Scope of Work (Check All That Apply)
O =3sfor=3if

[l renovation

Full Containr ent with Negative Press ire

ASB-41 (R-06-08)

[X] =2160sfor=260If [x] Demoiition Mini-Enclosu &
Glovebag Pr: cedure
Non-Exempt d (*) and Non-Friable Pr ycedure
Is Location AbaTt;;;ent
Location of u I\(Eiorsmlailly ) Description of
Asbestos-Containing Material (ACM) pje' { oiely !y Asbestos Containing Material (ACM) Amount o .
TO BE ABATED . at'” d‘?“ﬁgﬁp (i.e. thermal systems insulation, (Specify Plp|3 |8
In Facility . ;az i surfacing, VAT, or SF or LF) 3|18 (s |5
(13) 12) other miscellaneous) 2|z |22
1 n-) E a
Yes | No | N/A "
Entire X Brake Pads 12 SF X
Entire X Caulking 5 SF X
Entire X Roof Sealant/Coating 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
Hauler ID No. of Waste : ;
ATC 24310 20 Yards Minen a Enterprises
City, State Disposal Date City, Ste te
Shirley, NY 11967 11/17-04/18 Way?; sburg, OH 44688
Completed by Title Signature AR T R Date
. . .__’___;.‘\ N
Aric Domozick VP \\.r' : 11/02 17
i

* Do not use this form fi r asbestos licensure exe npted activities.




QrFRRIU

OTIFIE

e

State of New Jersey
N OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 12:120)

I i Print Form______J

™

DFE(@EWJE

|

Date of Notification (1)

Name of Building Owner/Operator (2)

U1

NOV - 2017

1

FACILITY INFORMATION

11/02/2017 Stock Development Group
Agencies Notified Type Notification Street Address
<l EPA B initial 3815 Lancaster Drive ASBESTOS CONTROL &
i | DEP [l Amended City, State, Zip Code LICENS NG
x| DOL Amendment #____ Doylestown, PA 18902
DOH E] ir:tfeﬁrcgaet!n:[?){mdumng Name of Contact Lj_e|p_nhnrm Khinste =
DCA [0 cancellation Glen Stock

Name of Facility Where Abatement is Taking Place (3}
Building 2/2A/2B

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

Street Address Subchapte r 8 (Other than K-12)

2195 Route 27 [x] Other (i.e. private & commercial bu dings, homes,
efc.)

City (5) Square Feet # of Floors 3ldg. Age

Edison 11,250 2 38

County (6) County Code (7) Current Use (P ior if being demolished)

Middlesex (STATE USE ONLY) Vacant/Indu strial

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

Langan N/A PAL Environment: || Services

Street Address
300 Kimball Drive, 4th FI

Street Address
11-02 Queens Ple za South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code

Long Island City, IIY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito

11/16/17 04/30/18 Wojciech Kowalcz vk

X
x
[

QOther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
133 Beach 98th S reet

City, State, Zip Code
Rockaway Park, ' Y 11694

Scope of Work (Check All That Apply)

D 23 sfor231If Ei Renovation Full Contairw ient with Negative Press ire
[x] =2160sfor=260If [x] Demolition Mini-Enclosu e
Glovebag Pr icedure
Non-Exempt d (*) and Non-Friable Pr ycedure
Is Location Ab?};{;‘:’m
Location of U N dorsmlalliy b Description of -
Asbestos-Containing Material (ACM) N‘f;e, 5 ‘r’f‘ y }}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘? |a§feﬁv (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility HStogial St surfacing, VAT, or SF or LF) = S| g2
(12) ; 2|8 l|l2|e
(13) other miscellaneous) s | g % =
— — @
Yes | No | N/A ®
Entire Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢’ Registered Landfill
Hauler ID No. of Waste . ) .
ATC 24310 200 Yards Miner a Enterprises
City, State Disposal Date City, St: te
Shirley, NY 11967 11/17-04/18 Wayn::sburg, OH 44688
Completed by Title Signature C ,{)S Date
Aric Domozick VP S 11/0217
R

ASB-41 (R-06-08)

* Do not use this forii T ir asbestos licensure ex: mpted activities.




u—--‘-———._—-—._-.—_-
Bldg 2/2A/28B | ' E @ E | \'] E '
Quantities D
Floor Location ACM SF LF <
- : P NOV -5 2017
G Entire Pipe Insulation/Fittings 728
Exterior |Entire Caulking 145 -
G Entire Gaskets 780 ASBESTOS ( ONTROL &
: . LICEN3ING
G Entire Fire Doors 520 - i
G Entire Tank Insulation 90
Roofs Entire Roofing/Tar 8400
B Entire Brake Pads 4
Totals 9939 728




! Print Form

tate of New Jersey e
N OF/ASBESTOS ABATEMENT '\ E @ E ﬂ M E
C K ﬁg%,q_"’ NJAC 8:60 and 12:120) ) D
Date of Notification (1) Name of Building Owner/Operator (2) U
11/02/2017 Stock Development Group NOV -6 9017
Agencies Notified Type Notification Street Address
o 3815 Lancaster Drive -
£ % Ipixa Ciy, St 2 Cod —ASBESTOS GON |
DEP Amended ity, State, Zip Code !
DOL Amendment# | Doylestown, PA 18902 = LICENSING
E includi
DOH . ju;r;ﬁirgaet?ocg)(m _— Name of Contact | Telephone Numbei
[x] bca [ canceliation Glen Stock
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facilit. (4)
Building 24 ] school (k-12)
Street Address Ij Subchapti :r 8 (Other than K-12)
2195 Route 27 @ Other (i.e private & commercial bt ildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 500 1 88
County (B) County Code (7) Current Use (F “or if being demolished)
Middlesex (STATEUSEONLY) | Vacant/Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intractor (9)
Langan N/A PAL Environment al Services
Street Address Street Address
300 Kimball Drive, 4th FI 11-02 Queens Pl: za South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City, '\Y 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc -
1116/17 04/30/18 Wojciech Kowalcz yk
Occupancy Status During Abatement (Check Only One) Street Address
(: .
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Sreet
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Deseribe: Rockaway Park, 1Y 11694
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation Full Containr 1ent with Negative Press ire
[X] =z160sforz2601f Demolition Mini-Enclost e
Glovebag Pr scedure
Non-Exempt :d (%) and Non-Friable P acedure
Is Location Abgrt;;r;ent
Location of u Ndorsrgf;;y » Description of
Asbestos-Containing Material (ACM) h::‘nt - nsé efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘? IaStaﬁ’) (i.e. thermal systems insulation, (Specify Zlxla|T
In Facility LS 1'2) ! surfacing, VAT, or SF or LF) 3|13 |5|8
(13) ( other miscellaneous) 2|2 |2
2 2 |la
Yes | No | N/A @
Roof X Roofing/Flashing 300 SF X
Entire X Pipe Insulation/Fittings 10 LF X
Entire X Gaskets 25 SF X
Entire X Fire Doors 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ 'Registered Landfill
Hauler ID No. of Waste . .
ATC 24310 20 Yards Miner a Enterprises
City, State Disposal Date City, St: te
Shirley, NY 11967 11/17-04/18 Wayn«:sburg, OH 44688
[
Completed by Title Signature N o~ Date
Aric Domozick VP i '*\- 11/02 17
=

ASB-41 (R-06-08) * Do not use this form fi r asbestos licensure exe mpted activities.



| Print Form

EGEIVE

atto NJAC 8:60 and 12:120)

D)

CFesi

Date of Notification (1)

Name of Building Owner/Operator (2)

11/02/2017 Stock Development Group |_ ui NOV =g 2017 |l‘
Agencies Notified Type Notification Street Address
B era Bl iniin 3_815 Lanc.aster Drive | =
' | DEP [] Amended City, State, Zip Code LICEN SING
x| DOL - Amendment # Doylestown, PA 18902
Emergency (including =
K poH justification) Name of Contact T Tetar
[x] bpca [ cancellation Glen Stock

FACILITY INFORMATION

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

Building 7/7A 1 school (K 12)

Street Address Subchapte r 8 (Other than K-12)

2195 Route 27 @ Other (i.e. private & commercial bu ldings, homes,
etc.)

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

Edison 15,000 1 38

County (8) County Code (7) Current Use (P ior if being demolished)

Middlesex (STATEUSEQNLY) Vacant/Ship sing/Warehouse

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

Langan N/A PAL Environment: | Services

Street Address
300 Kimball Drive, 4th FI

Street Address
11-02 Queens Plz za South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City, I'Y 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monito

11/16/17 04/30/18 Wojciech Kowalcz rk

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

133 Beach 98th S'reet

City, State, Zip Code
Rockaway Park, MY 11694

Scope of Work (Check All That Apply)

ﬁj 23 sfor 23 If E Renovation

Full Containr ient with Negative Press ire

[x] =160 sfor=z260If [X] Demolition Mini-Enclosu e
Glovebag Prc cedure
Non-Exempte d (*) and Non-Friable Pr ycedure
Is Location Ab'flrt;(e‘;r;ent
Location of i ;"dc'g“f”ly 1 Description of
Asbestos-Containing Material (ACM) Nslainteﬁ eny Fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Seistid Iasf?‘f'? (i.e. thermal systems insulation, (Specify Plo|3 rgrl
In Facility us {1‘; at surfacing, VAT, or SF or LF) EHE-NE- R
(13) ) other miscellaneous) 2|2 |g|&g
17|12 |g
Yes No | N/A L
Exterior X Sealant 27 SF X
Exterior X Roofing/Tar 807 SF X
Ground FI X Fire Doors 215 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 40 Yards Minerva Enterprises
City, State Disposal Date City, Stz e
Shirley, NY 11967 11/17-04/18 Way.Rs sburg, OH 44688
Completed by Title Signature C ) :\ Date
Aric Domozick VP S N 11/02,17

ASB-41 (R-05-08)

e

* Do not use this form fc - asbestos licensure exe npted activities.




Print Form

tate of New Jersey
#— D ! TIEIGATION OF ASBESTOS ABATEMENT D E @ E H W IE
QK/ @8‘5‘ § ey ( t to NJAC 8:60 and 12:120) <
Date of Notifi (1 = Iding Own A |_
ate of Notification Name of Building er/Operator (2) IJ L _ L
11/02/2017 Stock Development Group NOV 6 2017
Agencies Notified Type Notification Street Address
G B inital 3815 Lancaster Drive ASBESTO 3 CONTROL &
DEP [] Amended City, State, Zip Code LIC =NSING
DOL Amendment #___ Doylestown, PA 18902
E DOH El Er;ﬁ{g:t?;z) (ncicing Name of Contact | Telephone Numi er
[x] bca [ canceliation Glen Stock ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 8

Type of Faci ity (4)
1 school k-12)

Street Address
2195 Route 27

Subche oter 8 (Other than K-12)
E Other ( e. private & commercial buildings, homes,

etc)
City (5) Square Feet # of Floors Bldg. Age
Edison 5,000 2 68
County (8) County Code (7) Current Use Prior if being demolishe 1)
Middlesex (STATE USE ONLY) Vacant/Ac min Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Langan N/A PAL Environme ital Services

Street Address
300 Kimball Drive, 4th FI

Street Address
11-02 Queens F laza South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor

11/16/17 04/30/18 Wojciech Kowal szyk

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

x|
| | Abatement Performed Outside of Normal Facility H
| | Other — Describe:

ours

Street Address
133 Beach 98th Street

City, State, Zip Code

Rockaway Park NY 11694

Scope of Work (Check All That Apply)
] >3sfor2aif

E Renovation

Full Conta 'ment with Negative Pre ssure

[X] =160 sfor=260If [X] Demoiition Mini-Encle sure
Glovebag ’rocedure
Non-Exemr ed (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) N?e. ; oy :,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at';‘d?’}agf"‘;ﬂ (i.e. thermal systems insulation, (Specify P12 |T
In Facility — 1'32 at surfacing, VAT, or SF or LF) ER -;5: g
(13) 02 other miscellaneous) gl | |2
B D.|.a
Yes | No | N/A ®
Entire See attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; 3
ATC 24310 200 Yards Mine rva Enterprises
City, State Disposal Date City, & tate
Shirley, NY 11967 11/17-04/18 Way §sburg, OH 4468¢
Completed by Title Signature /™ ~ Date
Aric Domozick VP & -~ 11/C2/17
b\\ w7

ASB-41 (R-06-08)

* Do not use this forr for asbestos licensure e empted activities.



Bldg 8

ZWEGEIVE

NOV -6 2017

ASBESTOS CONTROL &
LICE!ISING

Quantities

Floor Location ACM SF LF
B Entire Floor Mastic 200
B Entire Gaskets 10
1&2 Entire Mirror Mastic 80
Exterior |Entire Tarpaper/Sealant 550
Exterior [Entire Waterproofing/Mastic 4500
Roofs Entire HVAC Mastic 180

Totals 5320




ate of New Jersey

i ION OF ASBESTOS ABATEMENT D
1361t to NJAC 8:60 and 12:120) ﬂ
Cfaniuq A 5

Date of Notification (1) Name of Building Owner/Operator (2) l “ NOV - U l
11/02/2017 Stock Development Group 6 2017

Agencies Notified Type Notification Street Address |

3815 Lancaster Drive ——

X epa X initial ; : ASBEST ITROL &

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

x| DOL Amendment #____ Doylestown, PA 18902 i
E DOH D Eg;fg:; é:ym Gnckiding Name of Contact l Telephone Numl er
[x] bca [0 Ccanceliation Glen Stock =

FACILITY INFORMATION '_'

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

Building 15 ] school K-12)

Sireet Address Subchz dter 8 (Other than K-12)

2195 Route 27 Other (| e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison 1,500 1 68

County (6) County Code (7) Current Use Prior if being demolishe 1)

Middlesex (STATE USE ONLY) Vacant/Inc ustrial

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

Langan N/A PAL Environmental Services

Street Address Street Address

300 Kimball Drive, 4th Fl

11-02 Queens Flaza South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code

Long Island City NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0200 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon [or

11/16/17 04/30/18 Wojciech Kowal :zyk

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
133 Beach 98th Street

City, State, Zip Code

-

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

EI 23 sfor 23 1If E[ Renovation

Full Contai 1/ment with Negative Pre ssure

[X] =160sfor=2601f [X] Demolition Mini-Enclo: ure
Glovebag | 'rocedure
Non-Exem ited (*) and Non-Friable 2rocedure
Is Location Abatement
Type
Location of . N dorsm?lily " Description of
Asbestos-Containing Material (ACM) N?e, ; 2? Iy Asbestos Containing Material (ACM) Amount ul .
TO BE ABATED & at'" d? !astoefp (i.e. thermal systems insulation, (Specify |23 |3
In Facility HSI0 1'?2 At surfacing, VAT, or SF or LF) 38|58
(13) (12} other miscellaneous) g |22 |8
2 L3
Yes | No | N/A L
Roofs X Roofing/Flashing 1,110 SF  [%
Entire X Gaskets 200 SF %
Exterior X Transite Panels 1,400 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC 24310 80 Yards Mine 'va Enterprises
City, State Disposal Date City, £ ate
Shirley, NY 11967 11/17-04/18 Wayhiesburg, OH 44688
Completed by Title Signature  —~ . ’(\ Date
Aric Domozick VP { =S B 11/02/17

ASB-41 (R-06-08)

PRy

T—
* Do not use this form for asbestos licensure e empted activities.




CFanidn

i OF ASBESTOS ABATEMENT
1t to NJAC 8:60 and 12:120)

L Print Form

EGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

11/ 7 D 7}
02/201 Stock Development Group | NOV\ -8 2017
Agencies Notified Type Notification Street Address =
3815 Lancaster Drive

EPA K initial ancaster PO,

] DEP [0 Amended City, State, Zip Code ASBEST 3S CONTROL &
DOL Amendment #___ Doylestown, PA 18902 LISENSING
Xl bpoH O Er;ﬁ-:g;?;:g) Upelding Name of Contact I Telephone Num ier_

DCA [ canceliation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 16

Type of Fac ity (4)
1 school k-12)

Street Address
2195 Route 27

Subchez oter 8 (Other than K-12)

Other ( e. private & commercial buildings, homes,

etc.)
City (5) Square Feei # of Floors Bldg. Age
Edison 1,000 1 68
County (6) County Code (7) Current Use 'Prior if being demolishe i)
Middlesex {STATE USEONLY) Vacant/Inc 'ustrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan N/A PAL Environme:tal Services

Street Address
300 Kimball Drive, 4th FI

Street Address
11-02 Queens F laza South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Mon :or

11/16/17 04/30/18 Wojciech Kowal: zyk

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
133 Beach 98th Street

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

EI =3sfor231If D Renovation u Full Contai iment with Negative Pre sure
[X] =160sfor=2601f Demolition ] Mini-Enclo: ure
H Glovebag F rocedure
% | Non-Exem ted (*) and Non-Friable *rocedure
Is Location Abz;t‘?;ent
Location of i h.éorsmgl{y . Description of — 4
Asbestos-Containing Material (ACM) l\:e. : 2'3'}( J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G At (i.e. thermal systems insulation, (Specify "1 53 1|T
In Facility i surfacing, VAT, or SF or LF) 125 |5
(13) (12) other miscellaneous) |22
i 2|3
Yes | No | N/A ®
Roofs X Roofing/Flashing 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
Hauler ID No. of Waste . :
ATC 24310 20 Yards Mine' va Enterprises
City, State Disposal Date City, S ate
Shirley, NY 11967 11/17-04/18 W@yr esburg, OH 44688
Completed by Title Signature C # = Date
Aric Domozick VP i 3 11/0:/17

ASB-41 (R-06-08)

7

* Do not use this form or asbestos licensure ex :mpted activities.



| Print Form

State of New Jersey
_ o ON OF ASBESTOS ABATEMENT E @ E H M E
( I t #'88 14_5 ant to NJAC 8:60 and 12:120) :)
Date of Notification (1) Name of Building Owner/Operator (2) ']1
11/02/2017 Stock Development Group | MOV - 8 2017
Agencies Notified Type Motification Street Address 1
o 3815 Lancaster Drive
EPA B initial
DEP D Amended City, State, Zip Code ASBESIL E‘
DOL Amendment#______ | Doylestown, PA 18902 LIC=NSING
e
Xl ooH z ]Er;%rge?t?ﬂ%(mc g Name of Contact [ Talanhans Mimi ar
[ bca [Tl cancellation Glen Stock L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Various Outbuildings & Structures (11, 17, 23A, 28, 30,MCC-6)

Type of Fac ity (4)
Il school 'K-12)

Street Address

2195 Route 27

I™] Subche oter 8 (Other than K-12)
E Other ( e. private & commercial buildings, homes,

300 Kimball Drive, 4th Fl

etc.)
City (5) Square Feei # of Floors Bldg. Age
Edison 3,000 1 68
County (6) County Code (7) Current Use [Prior if being demolishe {)
Middiesex (STATEUSEONLY) ____ | Vacant/in:iustrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Langan N/A PAL Environme 1tal Services
Street Address Street Address

11-02 Queens F laza South

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor

11/16/17 04/30/18 Wojciech Kowal szyk

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
133 Beach 98th Street

City, State, Zip Code

Rockaway Park NY 11694

Scope of Work (Check All That Apply)

U 23 sfor 23 If D Renovation | Full Conta nment with Negative Pre ssure
Xl =160sfor=2601f [X] Demolition X! Mini-Enclo sure
H Glovebag °rocedure
%] Non-Exerr sted (*) and Non-Friable Procedure
Is Location Ab%ﬁ;:ent
Location of U J\:jo‘rsmlaliy b Description of
Asbestos-Containing Material (ACM) r:e. . olety e},y Asbestos Containing Material (ACM) Amount i
TO BE ABATED G at'g'd‘?"fé‘f i (i.e. thermal systems insulation, (Specify R
In Facility U 1'3 A surfacing, VAT, or SF or LF) 2158 lE
(13) (12) other miscellaneous) g 8 c £
e - (o]
Yes | No | N/A o
Entire See attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
ATC 24310 60 Yards Mine rva Enterprises
City, State Disposal Date City, «itate
Shirley, NY 11967 11/17-04/18 Way Qesburg, OH 4468t
Completed by Title Signature Q 2 Date
Aric Domozick VP —< 112117
i

ASB-41 (R-06-08)

* Do not use this forn for asbestos licensure e <empted activities.




Various

Quantities 2

Floor Location ACM SF LF E @ L‘ |] w E
Exterior |Entire Caulking 48
G Entire Gaskets 53 NOV -6 2017
B Entire Brake Pads 4
G Entire Fire Doors 80 ASBESTO 3 CONTROL &
G Entire VAT & Mastic 260 LIC :NSING
Exterior |Entire Mastic 52

Totals 449




| Print Form

te of New Jersey
Fl OF ASBESTOS ABATEMENT
(Pu t to NJAC 8:60 and 12:120)

)E@EHWE'
Cy ¥ 88152 \

=51

Date of Notification (1) Name of Building Owner/Operator (2) i NOV— 3) 207 s
11/02/2017 Stock Development Group g

Agencies Notified Type Notification Street Address —

. 3815 Lancaster Drive ASBESTOS CONT 0L &

IX] epa X initial LICENSING

| | DEP [l Amended City, State, Zip Code

[x] DOL - Amendment # Doylestown, PA 18902

Emergency (including TR
E poH justification) Name of Contact S
DCA ] cancellation Glen Stock
FACILITY INFORMATION _ i

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

Building 12 ] school (x-12)

Street Address Subcha iter 8 (Other than K-12)

2195 Route 27 Other (i 2. private & commercial wildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison 1,000 1 68
County (6) County Code (7) Current Use | Prior if being demolishe )
Middlesex (STATE USE ONLY) Vacant/Inc ustrial

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

Langan N/A PAL Environmer tal Services

Street Address Street Address

300 Kimball Drive, 4th FI 11-02 Queens P aza South

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

Parsippany, NJ 07054 Long Island City. NY 11101

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

Vijay Patel 973-560-4900 718-349-0900 28675

Start Date (10)
11/16/17

Scheduled Completion Date (11)

04/30/18

Name of OSHA Moni or
Wojciech Kowalc zyk

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
133 Beach 98th sStreet

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

[0 >3sforz3i [j Renovation L_|  Full Contai 'ment with Negative Pre: sure
[X] =160 sfor=260 If Demolition Mini-Enclos ure
] Glovebag F rocedure
X] Non-Exemj ted (*) and Non-Friable | 'rocedure
Is Location Aba_:_ten;ent
: Normally g | yp
Location of Used Sotaii b Description of
Asbestos-Containing Material (ACM) I'\:e' : aely ‘fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?‘“lagt"eﬁ,, (i.e. thermal systems insulation, (Specify 0 (5|2 |T
In Facility LELe ;; itk surfacing, VAT, or SF or LF) 1|18 (|8
(13) (2 other miscellaneous) i 2 e §
= 2| e
Yes No N/A @
Exterior X Roofing/Flashing 350 SF X
Ground FI X Gaskets 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 20 Yards Mine va Enterprises
City, State Disposal Date City, S ate
Shirley, NY 11967 A 11/17-04/18 Wayr esburg, OH 44688
Completed by Title l/\ ,P< Signature Date
Aric Domozick VP 11/0.17
N 1\5\1 -

ASB-41 (R-06-08)

* Do not use this form or asbestos licensure e empted activities.



J Print Form
=
e of New Jersey =
# IC F ASBESTOS ABATEMENT D E @ 1=‘ ﬂ w E
(1 K %lgo ursTant to NJAC 8:60 and 12:120)
1M
DataJof Notification (1) Name of Building Owner/Operator (2) u u NOV -6 2017 E
11/02/2017 Stock Development Group
Agencies Notified Type Notification Street Address
B e B sl 3815 Lancaster Drive ASBESTO 3 CONTROL &
= i He
DEP [0 Amended City, State, Zip Code LS NSING————
DOL Amendment # : Doylestown, PA 18902
K poH O Eg}%rg:t?:g) (ipeeding Name of Contact | Telephone Numt er
[x] bca [ cancellation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 14

Type of Faci' ty (4)
] school K-12)

Street Address Subcha ster 8 (Other than K-12)

2195 Route 27 El Other (i =. private & commercial »uildings, homes,
etc.)

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

Edison 3,000 1 68

County (6) County Code (7) Current Use Prior if being demolishe: )

Middlesex (STATE USE ONLY) Vacant/Inc ustrial

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

Langan N/A PAL Environmer tal Services

Street Address Street Address
300 Kimball Drive, 4th FI 11-02 Queens F aza South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0200 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon or
11/16/17 04/30/18 Wojciech Kowali zyk
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/\Vacated During Entire Period of Abatement 133 Beach 98th Street
; Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
E! 23 sfor=3 If Renovation Full Contai iment with Negative Pre isure
[x] =160 sfor=260If Demolition Mini-Enclo: ure
Glovebag | rocedure
Non-Exem ited (*) and Non-Friable *rocedure
Is Location Abe_;_tement
. Normalily e L ype
Location of cod Solok b Description of
Asbestos-Containing Material (ACM) Me' : ey ‘I,y Asbestos Containing Material (ACM) Amount M =
TO BE ABATED " at'“ d“f‘”laé‘tcip (i.e. thermal systems insulation, (Specify 2| =o(8 |5
In Facility Hsto 1‘; 2l surfacing, VAT, or SF or LF) 328 |2 |8
(13) (12) other miscellaneous) ElRle |2
2 Ll e
Yes | No | N/A L
Exterior X Roofing/Flashing 360 SF %
Ground FI X Gaskets 10 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC 24310 20 Yards Mine va Enterprises
City, State Disposal Date CIty{ Sate
Shirley, NY 11967 11/17-04/18 Wé%l iesburg, OH 44688
Completed by Title Signature = N Date
Aric Domozick VP \'\’7[ \} 11/02/17
L) =

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure e empted activities.



l Print Form
I | state of New Jersey E @ E ﬂ M E
# ATION OF ASBESTOS ABATEMENT D
( ' IC/ 881 A 7 UETizsliant to NJAC 8:60 and 12:120) ﬁ<
Date of Notification (1) Name of Building Owner/Operator (2) - N DV -3 .
11/02/2017 Stock Development Group ” > 2017 LJU
Agencies Notified Type Notification Street Address
. 3815 Lancaster Drive
X] EPa X] initial ASBES#TO%S DWNT ROL &
| | DEP [j Amended City, State, Zip Code Lol
x| DOL Amendment # Doylestown, PA 18902
c S
K poH EI jug}%rg:t?ﬂ) iy Name of Contact 1 Telenhnna Mimh i
[ bca [] canceliation Glen Stock _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil y (4)
Storage Tank Farm [0 school ( ¢12)
Street Address [] Subcha ter 8 (Other than K-12)
2195 Route 27 Hg Other (i. ». private & commercial | uildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 7,500 N/A 68
County (8) County Code {7) Current Use ( 3rior if being demolishec |
Middlesex (STATEUSEONLY) _______ | Vacant/Ind sstrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement  lontractor (9)
Langan N/A PAL Environmer tal Services
Street Address Street Address
300 Kimball Drive, 4th Fl 11-02 Queens P'aza South
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Long Island City. NY 11101
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Vijay Patel 973-560-4900 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or
11/16/17 04/30/18 Wojciech Kowalc zyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th ‘street
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
m 23 sfor 23 If [0 Renovation Full Contair ment with Negative Pre: sure
[x] =160sfor=2601f [x] Demoiition Mini-Enclos ure
Glovebag F rocedure
Non-Exemyj ted (*) and Non-Friable ’rocedure
Is Location Abz;t;:;ent
Location of U N dog“?{:y b Description of ~
Asbestos-Containing Material (ACM) rje. ; g 5;;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?”[aé‘t s (i.e. thermal systems insulation, (Specify L
In Facility Lsto {2 A2 surfacing, VAT, or SF or LF) HENE-
(13) (12) other miscellaneous) : 2 < E
= =3 o
Yes | No | N/A o
Entire Please see attached quantity lis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
Hauler ID No. of Waste 2 ;
ATC 24310 80 Yards Mine va Enterprises
City, State Disposal Date City, & ate
Shirley, NY 11967 11/17-04/18 Wayi es%urg, OH 44688
Completed by Title Signature A ,7*\ Date
Aric Domozick VP \Q—-a \\\ 11/0 217

ASB-41 (R-06-08) * Do not use this form ‘or asbestos licensure e empted activities.



Storage Tank Farm

NEGEIVE

NOV -6 2017

N

SBEST()S CONTROL &
A LICENSING

Quantities

Floor Location ACM SF LF
Exterior |Tank Farm Area |Gaskets 5
Exterior |Tank Farm Area |Caulking 25
Exterior |Tank Farm Area |Tank Insulation 1955
Exterior [Tank Farm Area  |Pipe Insulation/Fittings
Exterior |Tank Farm Area |Sealant 18

Totals 2003




State of New Jersey
ICATION OF ASBESTOS ABATEMENT Sy
U&)qq‘ ursuant to NJAC 8:60 and 12:120) D i E @ E ﬂ M E T}
J e |
Date of Notification (1) Name of Building Owner/Operator (2) ’
October 30-2017  Check # 3074 St Anne Catholic Church NOV - £ 2047
Agencies Notified Type Notification Street Address ' ‘ ==
T enx B it 255 Cong.ress Street
| DEP [] Amended City, State, Zip Code LICEN SONTROL &
X] DOL Amendment # Jersey City, NJ 07307 Sha
mergency (including —_—
O e (includi e Tt TR
0 opoH justification) Waimsiof Contact T
] oca [ cancellation Fr Nigel

FACILITY INFORMATION

EA Services Co poration

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

St Anne Catholic Church-Basement Kl school (¢-12)

Street Address [] Subcha ter 8 (Other than K-12)

255 Congress Street D Other (i. 3. private & commercial buildings, homes,
etc.)

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

Jersey City 50,000 3 60+

County (6) County Code (7) Current Use Prior if being demolishe d)

HUDSON (STAZEUSE ONLY) Church/School

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

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License Mc.

01074

Telephone No.
201-295-1700

Start Date (10}
11/10/2017 11/11/2017

Scheduled Completion Date (11)

Name of OSHA Mor itor
Same as above

Occupancy Status During Abatement (Check Only One)
[X] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 10 AM

Street Address

City, State, Zip Cod

Scope of Work (Check All That Apply)

Kl =3sfor=31f Xl Renovation

Full Cont: inment with Negative F ressure

[ =2160sfor=260If [C] Demalition Mini-Encl sure
Glovebag Procedure
Non-Exel 1pted (*) and Non-Friak e Procedure
Is Location Aba_’rt:prr;ent
Location of i Ndorsrg?lily § Description of
Asbestos-Containing Material (ACM) I\ie' 1 & yejy Asbestos Containing Material (ACN ) Amount i f e
TO BE ABATED & atmd' n]agtc - (i.e. thermal systems insulation, (Specify Pl o § =
= InFaclity Facility usto ‘:?2 aff? surfacing, VAT, or SF or LF) g L i2 |8
(13) (12) other miscellaneous) S| & e E
S @ | @
Yes | No | N/A ®
Basement X Pipe Insulation FLE ®
Mechanical Room X Pipe Insulation 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nal 1e of Registered Landfi |
. Hauler |D No. of Waste ; .
Tri-State Transfer Assoc 19551 tbd Mierva Enterprises
City, State Disposal Date Cit:, State
Bronx, NY tbd W aynesburg, OH
Completed by Title Signature W [ Cate
Gina Betnaes Office Manager [t | 012412017 B

ASB-41 (R-06-08)

* Do not use this fi rm for asbestos licenst re exempted activities.



1D

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Print Fo

[ Date of Natification (_1)
111117

Name of Building Owner/Operator (
Brian Bier

2)

Agencies Notified Type Notification
EPA (X initial
DEP [[1 Amended
DOL Amendment #__
Emergency (including
DOH justification)
‘[ bca [[1 cancellation

Street Address

City, State, Zip Code =)
Phillipsburg, NJ
Name of Contact —
Brian

——rree

FACILITY INFORMATION

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

l

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

Name of Monitoring Firm Hired by Building Owner {8)

ASCM No.
ABS

Name of Abate yent Contractor {9}

Enviro1mental Services, | LC

‘Street Address

PO B

Street Address

ox 487, 4 E Gate Drive

Eit'y, State, Zip Code

‘Project Manager for Monitoring Firm

Telephone No.

City, State, Zip Code

Glenwood, '{J 07418

Telephone No. Licens e No. )
973-764-22'6 703

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-~

| Street Address E] Suchapter 8 (Other than {-12)
_ Sli u)er (i.e. private & comm 2rcial buildings, homes,

| City (8) Square “eet # of Floors Bldg. Age
Phillipsburg 2300 2 LGS

| County (6) o County Code (7) Current Use (Prior if being dem slished)
Warren (FTATEUSE.ONLY) single family home

NS00

| 11/10/17 11/20/17
Occupancy Status During Abatement (Check Only One) Street Address -
| ] Facility Closed/Vacated During Entire Period of Abatement - -
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip >ode
Other — Describe: basement
| Scope of Work (Check All That Apply) T -
[] =3sfor=31f [X] Renovation Full C ontainment with Negati 'e Pressure
=160 sf or 2260 If 1 Demolition Mini-l nclosure
Glove bag Procedure
o Non-l xempted (*) and Non-F riable Procedure
Is Location Ab?_tfpn;ent
Location of U Ndorsmlallly b Description of R e e
Asbestos-Containing Material (ACM) h::inte‘):ni:ef Asbestos Containing Material (# CM) Amount m |
TO BE ABATED Cush d'an[ Staff? (i.e. thermal systems insulatic n, (Specify Il 5|8
In Facility =10 ;?) ¢ surfacing, VAT, or SF or LF) 3| & "3; 5
(13) (12 other miscellaneous) g g
= | &
Yes | No | N/A | 2
Basement X pipe insulation 90 LF ® _
|
-1
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards lame of Registered Lar diill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Nestern Berks Lar dfill
| City. State o Disposal Date Uity State -
Freehold, NJ TBD 3irdsboro, PA
| Completed by o Title Signature Z Date o
A. Scott Higgins President g | 11nn7

P =




D)

~ State of New Jersey

D

]

Project # NOTIFICATION OF ASBESTOS ABATEMENT #-39 -
l— ) (Pursuant to NJAC 8:60 and 12:120) JQECK il 36?”
Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2017 Jon Flax ] LV [E
Agencies Notified Type Notification Streat Addre
=T Initial H
[] oep Amended iy, State, Zip Code NOY - ) 2017
fm] DOL Amendment #__ Summit, 07902
Emergency (including >
E oM justification) Name of Contact _1 Telephone Number .
DCA Cancellation Jon Flax
FACILITY INFORMATION i LICEN! ING
Name of Facility Where Abatement is Taking Place (3) Type of Facility w4

House 1 school (- 12)

Subchapte - 8 (Other than K-12)
[E] Other (i.e. sivate & commercial builc ngs, homes,
) atc.}

Street Address

City (5) Square Feet # of Floors Bllg. Age
Maplewood, NJ 07040
County (8) County Code (7) Current Use (Pr or if being demolished)
STATE USE ONL
Essex ¢ .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co itractor (9)

Nick Restoration L .C
Street Address

72 Brookside Rd

City, State, Zip Code

Randolph, NJ 078¢ 9

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973933-2550 01133

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

11/04/2017 11/06/2017 IRIS

Occupancy Status During Abatement (Check Only Cne) Street Address

2333 Rt 22 West
City, State, Zip Code

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

| Other - Describi .
E} A=t Union , NJ 07083
Scope of Work (Check All That Apply)
=3 sfor 23 If E] Renovation Full Containme nt with Negative Pressure
[7] =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Proc xdure
Non-Exemptec (*) and Non-Friable Prace jure
Is Location A -?rf;:prgent
Location of U l\éorsmlallly b Description of
Asbestos-Containing Material (ACM) r\:e'nt ney. }f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 3{' d?;fasntc?f? (i.e. thermal systems insulation, (Specify Zgla|E
In Facility . 3 = surfacing, VAT, or SF or LF) 3 /.82
{13) (12) other miscellaneous) 2lnl|ele
o B |
Yis No N/A )
Basement area X TSI F0LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
. . Hauler ID No., of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State R h Disposal Date City, State
andolph, NJ TBD Tu[lytowr Pa
Completed by Title Slgna Date
Elvira Mrda President d/ Ly Ll 10/25/2017






