] }I :?;E - ;

A T State of New Jers :- : o iy

o 5 w £ .0 - R
\J _ -[—;rd--:é_'\jﬂ‘_gt{l,FICATION OF ASBESTOS ABATEMENT T NOV T & 2018 oot |
! - \ ¥ P N : 1 P i
i \CQQL%(J C(C_'? { OﬁLQ (Pursuant to NJAC 8:60 and 12:120) :
Date of Nofification (1) . oy / 2 Name of Builld,ing(Jw riQperator (2) £

i/ Tatron’ R oA
Agencies Notified Type Notification Street Addressj )
- [ s ! To#son/ 72424
EP Amended City, State, Zip Code =
@ﬁm Anondnaci ¥ 4 — | AN BRS84S T L 477% /
Y o !Emﬁ%r.g;;cy}ﬁnduding Name of Contact = T: hone Num
us! on \ ;i =T, o ;

B DCA O Cocatition METT e 5/ ﬂj 5:??’ O voo

FACILITY INFORMATION

N:aye of Facility Where Abatement is Taking P Type of Facility (4)

(3) ~
T j TN af ad ; < 4
clfon K Jopaisop) aks  (PFISER. @/gcnom (k-12)
Street Address Ubchapter 8 (Other than K-12) o
. (f? ,ﬂ ??}765 £ J@@ f); /D C? (2 w gg?;er (i.e. private & commercial buildings, homes,

City (5) ‘e ) ' Square Feet # of Floors Bldg. Age,
6? i B ) 1

MR /s 7 ’é#fﬁ;’ﬁ é 0000 2 P

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

SORE < suEwsEoy |\ o4 S A

Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. Name of Al ateme Contractor (9)
H35 RIA G
Street Address _ . Street Address
P Box Bés 79PN itl &7
City, State, Zip Code . : e City, State, Zi ﬁode # . 7 )
| BeRi T OXKOOT THATERSON NI 0750
Project Manager for Menitoring Firm Ee hone No. Teley hon:: No. _ License No,,
FiH PPOCTOR 56 95 151/ | 9B 653 9651 |00 57
Start Date (10) " Scheduled Completion Date (11) Name_}of O/S%%nitnr
ON oIV TBAD GO /G e
Occupancy Status During Abatement (Check Only One) Street Address P
Facility Closed/Vacated During Entire Period of Abatement f 4’ ? SLL DT
Abatement Performed Outside of Normal Facility Hours Cil te, Zip Code L ;
Other — Describe: o «?i?é@{?/ﬁ‘/ /‘?} ,j ﬂ 7 5?_’/7’

. lovebag Procedure
LI L¥] Non-Exempted (*) and Non-Friable Procedure

Scopeof Work (Check All That Apply)
23 sfor=3 If enovation ull Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure

Is Location Ab:_art:prgent
Location of US:;;“?':Y is Description-of
Asbestos-Containing Material (ACM) it me° € 3;&}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodd Sl (ie. thermal systems insulation, (Specify Plox|3|T
In Facility st ;3 ! surfacing, VAT, or SF orLF) ER -§ 2
(13) (12) other miscellaneous) z | B < %
Yes | No | N/A @
GROUND  Froop v DOCLIAENT L
DPUIADI NG £ AT CHED
Name of Registered Waste Hauler .+ [ NJDEP Waste Cubic Yards Name of Registered Landill
/ & Hauler ID N of Waste
: ' Aonai S AL : A — A S 0w
Dby i S By |3EBS) |k | Faiesess
City, State P P Disposal Date City, State y, 1 ]
PhTenson” AT TBD SRR 1Y L t, (P4

Compieted by

Gtn: 6t/ "ces  "THly 1%/

V4 lr";/\{._../

ACD a4 imommoAmn



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N/A

Lesco Services Inc.

B ,4-1"\\ TED (Pursuant to NJAC 8:60 and 12:120) e
PN T = e 2

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

10/29/18 Betty Egli et

Agencies Notified Type MNatification Street Address ¢ -

. » ! NOvV — 5 2018
EPA Bl initial _ . :
[Tl Dep [l Amended City, State, Zip Cade :
X DpoL Amendment#__ Woodcliff Lake, NJ Q7677 b
E DOH E ng;rsaet?;::](mcludmg Name of Contact T Talanhane Number
] DCA [[] cancellation Greg Egli | ——
FACILITY INFORMATION
'i Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodcliff Lake 3000 2 108 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Single Family Residence

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

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington,NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

862-221-8092

License No.

01107

Start Date (10)
11/12/18

Scheduled Completion Date (11}

11/24/18

Mame of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One}

X Facility Closed/\Vacated During Entire Period of Abatement

A

Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

Street Address
156 Maple Ave.

City, State, Zip Code

Scope of Work (Check All That Apply)

Ry iAo

Wallington, NJ 07057

A

=3 sfor 23 If E?Ef] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]sﬂl;;;ent
Location of A B dorsrzla”]“’ a Description of
Asbestos-Containing Material (ACM) Nf['e. : £y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"lagf‘:p (i.e. thermal systems insulation, (Specify 2lg|3 |5
In Facility HSIo 1'2 A surfacing, VAT, or SForLF) 3|8 |38
(13) (12) other miscellaneous) 2 |2 c 2
= = o
Yes | No | N/A 2
Basement % pipe insulation 240 If. %
Roof ¥ roof shingles 800 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 5 GCSL
City, State Disposal Date City, State
Newark, NJ 11/25/18 Pen Argyl, PA
Completed by Title Signature P Date
Leslaw Nalodka President i T O Y 10/29/18

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:420)

Date of Natification (1)

Name of Building Owner/Operator (2) ..

7

__Chgk 1G04

10/31/18 Ying Zhang Dl N W a
Agencies Notified Type Notification Street Address 2

2 " Initi: . 14 — 0
: g‘éﬁ E glri::inded Chty, State, Zip Code : —NOV——=2018" i
=i DOL . Amendment#____ Edgawater, NJ : i '
m DOH ﬁ ir:ﬁeﬁrg;g:z)(mdudlqg .. | Name of Contact ':.- _ Telephone Number-_---
0 bca [ Canceliation S

FACILITY INFORBMATION

Name of Eadiity Where Abatement is Taking Place (3)
Residential House scheduled for demo

Sirest Address

:

Type of Facility (4)

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

City (5) =T Square F)eet # of Flocrs Bidg. Age
Edgewater 2000 i 2 50+
County (6) County Code (7) Current Use (rier if being dermolished)
Bergen (STATE USE ONLY) Residential House '
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (2)
n/a n/a Harmony Contracting 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 Monitering Firm | Telephone No. Telephone No. [ License No.
n/a n/a $73480.6026 | 01255
Start Date (10) Scheduled Complstion Date (1) Name of OSHA Monitor
10/6/18 10/9/18° Harmony Contracting Inc

Occupancy Status During Abatament (Check Only One)

:

Other — Describe: _Scheduled for Demg

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

Street Address
380 Palisade Ave

City, State, Zip Coda

Garfield, NJ 07026

Scope of Work (Check All That Apply)

O =s3sfor2sif 2 Renovation Fuil Containment with Negative Pressure
BX] =160sfor2260 #Xi Demoliicn Mini-Enclosure
Giovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
; } :
is Location A”?f‘;p";e"‘
Locaticn of U ;"dog:i!iy ; . Description of T
Asbestos-Contzining Material (ACM) gt o Asbestos Containing Material (ACM) Amount -
: TO BE ABATED c :; od n'aszsif‘? (i.e. thermal systems insulation, {Specify Il g2 o
in Facility g g’} surfacing, VAT, or SF or LF) 38|88
(13} ( other miscellaneous) 2|8l 2|2
2 g |3
Yes | No | NA o
Basement X Pipe insulation i00 LF %
Name of Regisiered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
P v f‘l
Harmony Contracting INc | 033085 TBD GROWS Landfili
City, State Disposai Date City, State
Garfield, NJ TBD Morrisville, PA
Compieted by Title Signature Date |
E. Cirovic Secretary TR 10/31/18

ASE-41 (R-05-08)

« Do not use this form for asbestos licensure exampted activities.




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

( .\( |90 PATD

[ Date of Notlf catlon 1N Name of Building Owner/Operator (2) PR =g '3[}18
11 / 6 /18 Symrise 1Job#130&2345 ‘chk.£g179
Agencies Notified Type Notification Street Address .
O ePa & Initial 300 North Street
g gg;‘;‘m o Sl City, State, Zip Code
] oca [ Emergency (EM Teterboro, NJ 07608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Intili 908-801-1051
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Symrise Branchburg [ School (K-12)
Straet Address % ol g.f.:frpsri\ggttg S e buildings,
180 Industrial Parkeway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg 169750 5 37
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Manufacturing Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road Sute 4-138 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 10 [/ 18 11 [/ _10 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>3 If X Renovation [ Mini-Enclosure
1 >160 sf or 2260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slel2la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ -
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior O |0 |K |Transite Pipe 8LF XiOOO
O 0 X ao(o|0o|d
O |0 |d o|ojo|d
O o | Oo(o|0og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/10/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature ' Date _
Kimberly A. Trumbetti Office Coordinator C,: “‘*,l Li 1\/ 51(
ASB-41 Sy s )’\

e s * M mmd 1mm thin farma far anbhantan Bannmoes n\!maiﬂd Antiatine



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

SIVAPAL

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

9 / 28 / 17 HealthSouth Corporation :
Agencies Notified Type Notification Street Address
EPA [ Initial 3360 Grandview Parkway, Suite 200
BJ DOLWD X Amended City, State, Zip Code
[X] DHSS Amendment #3 Biriiinicih AL
O bca [ Emergency (including irmingham,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elizabeth Mann 205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

Street Address
14 Hospital Drive

Type of Facility (4)

[ school (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Time of Abatement: AM-

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 1 /18 11 /14 7 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

0 >3sfor>31If

B Renovation

4 Full Containment with Negative Pressure

1 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

g

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|s
(13) (2 other miscellaneous) B
Yes | No | N/A
Approx. Nine Rooms & Hallway O (O |K |Popcorn Ceiling 2,000 SF KiOOnO
1 Floor Hallway O |0 |X |Popcorn Ceiling 220 SF RiOOO
O (g (O Bl B E
O (g0 (O Oooio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Hauler ID No. Waste G d Central
Management 17273 5 ran
City, State Disposal Date City, State
Lafayette, NJ 11!‘114,'2018 Penn Argyle, PA
Completed By (Print or Type) Title Date

|~[-19

ASB-41
MAY 11




w\JOCL

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

Date of Notification (1
10 / 19 / 18

Name of Building Owner/Operator (2)
Medford Leas

/ Job #1810-2361

CHBIENA T 2018

Agencies Notified Type Notification

X EPA [ Initial

X poLwD K Amended

X DHsSS Amendment #1

[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[J] Cancellation

Street Address
One Medford Leas Way

City, State, Zip Code
Medford, NJ 08055

Name of Contact
Steve Mirarchi

Telephone Number
215-539-9124

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas - PHASE 1

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

[ Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
One Medford Leas Way homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Medford

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 1 /18 "2 /18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply) e

[1>3sfor>31If

X Renovation

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

B >160 sf or >260 If [ Demalition [] Glovebag Procedure
& Ncn-Exempted (%) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Res. Svs. Offices & Closet O (O |X |2x4 Ceilings 4 SF XOO|a
O (0| o|o|jo|d
O g (g g|gojoda
B [T L] BjjiElg=]NE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
pemen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/2/18 Penn Argyle, PA
Completed By (Print or Type) Title Date
Kimberly A. Trumbetti Office Coordinator f ﬂ__/ I\*’\ ,' g/

ASB-41
MAY 11

* Do not use this form for asbestos .'1

d activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P E =
‘\ \O (ﬁ (Pursuant to NJAC 8:60 and 5:16) 5 -
Daté of Notification (1) Name of Building Owner/Operator (2) PR
SN -,
8 / 16 ! 18 10-12 Commerce, LLC I Job #1807-&8&3’ chk.?ﬂ}&.
Agencies Notified Type Notification Street Address ! ,
& EPA O initial 20 Commerce Drive ; ;
g gg;’“gt’ b :ﬁ:::::;m a# City, State, Zip Code
CJDbca [ Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Charles A. Wojcik 212-470-5200
FACILITY INFORMATION

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

10-12 Commerce [ School (K-12)
TS ek i R

10-12 Commerce Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Cranford 72000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

GEIl Asbestos and Mold Services, Corp.
Street Address Street Address

300 Broadacres Drive 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bloomfield, NJ Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Margaret Halasnik 973-873-7110 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 27 /18 1 /9 /18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ — PM- AM Cinnaminson, NJ 08077

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

[d>3sfor>3If Bd Renovation B Mini-Enclosure
[ =160 sf or >260 If ] Demolition K Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
‘Is Location _Abatement Type
Location of Normally " Description of 2|l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |0 (O |K Oo|o|.
1% Floor Full Containment O 0 XK EEE 0 [
with Shot Blast for Mastic O 0o |0O Oa|oio
Plus additional notif fee per Peter A. |[1 |0 | 0 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 10 bo. Waste Grand Central
4 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/9/18 i Penn Argyle, PA
Completed By (Print or Type) Title Signature 7 ;’ {\ Date
Kimberly A. Trumbetti Office Coordinator \% kj,//— ;L 24 | /
i L i

{
ASB-41 W
MAY 11 * Do not use this form for ashestos .‘J‘censure{'exe activities.



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

s

( /\‘{— @:R

Office Coordinator

LKim berly A. Trumbetti

R

A

____..—u-"’w

[ Date of Notification (1) Name of Building Owner/Operator (2) piod E OV = B 90'
1/ 6 / 18 Mathieu Nelessen IJob #1811-2371  Chk. #5178
Agencies Notified Type Notification Street Address
JEPA K Initial
gg;:m a ::m:ngedent 5 City, State, Zip Code
< mendm; .
] beA [ Emergency (in__cluding Flemington< NJ 08822
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[J Cancellation Mathieu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address K Other (ie., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Flemington 1600 SF 1 65+-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Hunterdon Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
560 Sylvan Avenue, Suite 3065 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Englewood Cliffs, NJ 07632 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Janaczewski 201-569-6708 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
11 / 15 | 18 1 /7 20 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
BJ >3sfor>31f Renovation [J Mini-Enclosure
[ >160 sfor >260 I [] Demolition [J] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |0 [K |Floor Tile & Carpet 886 SF XiOQOoo
O 0K o0o|o|o
O (O |O Elimiimiim
0|0 |3 ooio|iag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘lu;zr_;g No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/20/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

'] T L
* Do not use this form for ashestos ﬁcm\—xej/ex;}pteéﬁcﬁwﬁes.

| I e




(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT M@ 0(9 O /’

Date of Notif cation (1 f' i T Name of Building Owner / Operator (2) | e
11 06 / 18 D&R HOBOKEN, LLC s j’r—
Street Address T e - . e
Agenc.es Notified |Type of Notification 570 COMMERCE BLVD S Pl
EPA Initial City, State, Zip Code PR R SN e
1% DEP 5 Amended CA?I;LSTADT, '\ 07072 : ) R
DOH Amendment # Name of Contact Telephone Number ' ;
DOL O Emergency w/ justification |NICHOLAS DINALLO 201-487-5657
| ] Cancellation .
— FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
416 JEFFERSON STREET
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
416 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 880 1
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
ICity, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Z-Ep Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) TTelephone Number License Number
11 / 19 / 18 12 / 14 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
d Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07936

Scope of Work (Check All That Apply)

| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A" A P (o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ NO N/A
ROOF L L] |ROOF & FLASHING 880 SF [ [l []
W ] | O O O O
OO0 e O O
LI AL L] L] Ll L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
JEAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or 'T'ype} Title jgiture { ) Date
Steve Stiles Project Manager \L‘bﬁ“'@— 11/06/18
ASB-41 / /



AT

T ]

L

e

sy

T State of New Jersey X i
A T W | NOTIFICATION OF ASBESTOS ABATEMENT v s
: 7 (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2)
| 11/05/18 Pine Ridge At Crestwood
Agencies Natified Type Notification Street Address
2 Fox Street
EPA Initial : .
DEP Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
E includi -
@ DOH D wr;\t?gg:t?;::)(mcludmg Name of Contact Telephone Number
] bca [l cancellation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

=4

Type of Facility (4)

29 Panda Lane [1 school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
29 Panda Lane Other (i.. private & commercial buildings. homes, J
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished) |
Ocean (STATE USE ONLY) '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
["Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10)
11/15/18 11/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

7] Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City. State, Zip Code

i
j

LAKEWOOD, NJ 08701

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

D Renovation

Eull Containment with Negative Pressure

]
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
1. Glovebag Procedure
1X| Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement
Normall Tywe
Location of s B f" i Description of
Asbestos-Containing Material (ACM) “ﬁe, : 0ty }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a.ndef‘nfgfeﬁq (i.e. thermal systems insulation, (Specify 3 %‘
In Facility st e 2! surfacing, VAT. or SF or LF) 5|8
(13) (12) other miscellaneous) g g
=3 (1]
Yes | No | NA ® [
1 _.‘
r EXTERIOR ROOFING 600SF bd L
FLASHING 100LF ||
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/29/18 BETHLEHEM PA ’J
Completed by Title Signature Date |
BOSEF'H PERLSTEIN OWNER 11/05/18 I

ASB-41 (R-06-08)

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



PATT)

Lo

L L2y

-“NOTIFICATION OF ASBESTOS ABATEMENT '

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) £

! [ Print Form

2018

Date of Notification (1) Name of Building Owner/Operator (2)
11/05/18 Pine Ridge At Crestwood |
Agencies Notified | Type Notification Street Address B
2 Fox Street

[] Era X] initial : :
| | DEP Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759

e
%] poH O EE?%S;?::)(!”C ding Name of Contact Telephone Number
[] bpca [] cancellation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
17 Badger

Type of Facility (4)
E_"_"l School (K-12)

Street Address
17 Badger

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) [ County Code (7) Current Use (Prior if being demolished)
Ocean | (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM MNo.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.

1200

Start Date (10)
11/15/18 11/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State. Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[1 =3sfor=3if B Renovation Full Containment with Negative Pressure
fx] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath:;e"t
Location of U Ndorsm;'aitly b Description of
Asbestos-Containing Material (ACM) rje' ; Qe }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a!nd"_«‘niagfeﬂv (i.e. thermal systems insulation, (Specify Zlold3 |5
In Facility HE 1'32 alle surfacing, VAT, or SF or LF) |85 |8
(13) (%) other miscellaneous) S|E8|2|8
e — 1]
Yes | No | N/A °
EXTERIOR ROOFING B600SF bre
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
NEWARK CARTING by o IESI
City, State Disposal Date City, State
NEWARK, NJ 11/29/18 BETHLEHEM PA
Completed by Title Signature Date
l.JOSEF’H PERLSTEIN OWNER 11/05/18

ASB-41 (R-08-08})

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



CLI%5 PAIL

State of New Jersey 5
_ NOTIFICATION OF ASBESTOS ABATEMENT N :

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/05/18 Pine Ridge At Crestwood NOV 2018
Agencies Notified Type Notification Street Address
ZE

] EPa X initial = Strehet

i | DEP 1 Amended City, State, Zip Code

DOL Amendment #___ Whiting, NJ 08759

DOH D E’;ﬁ-{gﬂet?::)(mdmjlng Name of Contact Telephone Number
{[] bca [ Canceliation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
7 Impala

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

Street Address | | Subchapter 8 (Other than K-12)
7 Impala ﬁ Other (i.e. private & commercial buildings, homaes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Manchester

! County (6)

Ocean

County Code (7)

1

(STATE USE ONLY) __

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License Mo,
1200

Telephone No.

732-668-9078

Start Date (10) Schedulzd
11/15/18 11/29/18

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Street Address
6 WHITE DOVE COURT

| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
x| Other - Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601If [X] Demolition Mir-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rl:pn;ent
Location of U NdeSm;:‘l“ly b Description of
Asbestos-Containing Material (ACM) “je. : olely } Asbestos Containing Material (ACM) Amount m
TO BE ABATED b S S (i.e. thermal systams insulation, (Specify Tl | T
In Facility usia 13 SUE surfacing, VAT, or SF or LF) 3| & % 5
(13) (te) other miscellaneaus) g & = 2
- =3 (1]
Yes Ne N/A D
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City. State
NEWARK, NJ 11/29/18 .. BETHLEHEM PA
| Completed by Title ] Signature Date
i JOSEPH PERLSTEIN OWNER i 11/05/18
s o il

ASB-41 (R-06-08)

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




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

0 08 G o 2 i

“~Pateé of Notification (1 Name of Building Owner/Operator (2)

11/05/18 Pine Ridge At Crestwood
Agencies Notified Type Nofification Street Address

2 Fox Street
] EPA Initial : ‘
| | DEP D Amended City, State, Zip Code :
[x] DOL Amendment # Whiting, NJ 08759

E ney (i di . i

DOH m jur:t?ffg;aﬁ;g)(lndu e Name of Contact Telephone Number
E DCA D Cancellation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
92 Woodchuck Pkwy

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

Subchapter 8 (Other than K-12)

Street Address

92 Woodchuck Pkwy &l S‘TTF (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Manchester

i County (8}

Ocean

County Code (7)
(STATE USE ONLY)

Currant Use (Prior if being demaolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No

License No.

1200

Telephone No
732-668-9078

Start Date (10)
11/15/18 11/29/18

|
Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Cheék Only One)

Other — Describe:

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

-

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E =3 sforz3|f |:| Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*{f;:‘;e”‘
Location of U N dorsmilallly b Description of T
Asbestos-Containing Material (ACM) G’e ¢ O:ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d‘?"l St(;eff'? (i.e. thermal systems insuiaiion, (Specify al,|8 |8
In Facility MSt ;E:Ig : surfacing, VAT, or SF or LF) 3|8 § 2
(13) 12 other miscellaneous) g o |E | E
S @ |3
Yes No N/A @
EXTERIOR CAULK 100LF ¥
FLASHING 100LF
]
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler 1D Mo. of Waste ;
NEWARK CARTING 04509 5 i IESI
| City, State Disposal Date - 1 City, State
NEWARK, NJ 11/29/18 1 BETHLEHEM PA
Completed by | Title Signature - Date
| JOSEPH PERLSTEIN ]l OWNER 11/05/18 B

ASB-41 (R-06-08)

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



R eal%

JNOTIFICATION OF ASBESTOS ABATEMENT N
(Pursuant to NJAC 8:60 and 12:120) e

State of New Jersey £

[~Bate of Notification (1)
11/05/18

Name of Building Owner/Operator (2)
Pine Ridge At Crestwood

\ Agencies Notified Type Notification

Street Address
2 Fox Street

l Print Form l

e

= Initial . .
| | DEP Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
oo
X ooH O E'gt}[g:;ﬁ) Widuding Name of Contact Telephone Number
[ bca 1 cancellation Rochelle Sletvold 732-350-9000

i
:

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2 Teal Court

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

el

Street Address ] Subchapter 8 (Other than K-12)
| 2 Teal Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6} County Code (7) [ Current Use (Prior if being demolished) i
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Teiephone MNo. Telephone No

732-668-9C78

License No.

1200

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

11/15/18 11/29/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

A N ) N S

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

City, State. Zip Code
LAKEWOOD, NJ 08701

]
=
1

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

—

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition g;ni—f;cio;t:rie ; ‘
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ : Abatement
Is Location Type
Location of . Norsmianly : Description of
Asbestos-Containing Material (ACM) Se.d ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ma'“t‘“:“!a“fef‘;,, (i.e. thermal systems insulation, (Specify 1318
In Facility Custod;a; el surfacing, VAT, or SF or LF) AR -RE
(13) (12) other miscellaneous) 2le g
=3 m
Yes | No | NA @
EXTERIOR | ROOFING BOOSF  |x |
\ FLASHING 100LF | l
=
i - T
| | L
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
\EEWARK CARTING Ly - IESI
[ City, State Disposal Date | City, State t
| NEWARK, NJ 11/29/18 | BETHLEHEM PA |
Completed by Title Signature Date |
JOSEPH PERLSTEIN OWNER 11/05/18 ‘

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



s, [NOTIFICATION OF ASBESTOS ABATEMENT |

State of New Jersey

(Pursuant to NJAC 8:60 and 5:1 6)

uy:
A

(L%
Date of Notification (1) N

Name of Building Owner/Operator (2)

[ Cancellation

Paul Bello

| 1M1/ 05 / 18 Paul Bello
. e W |
Agencies Notified Type Notification [ Street
X EPA [ initial
g gg;wn O Avieiided . City, State, Zip Code I
n en 5 F
] bea X Emergency (including White Plains, NY 10603
(NJAC 5:23-8) justification) Name of Contact Telephone Number (

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

Residence

ing Place (3) Type of Facility (4)

[ School (K-12)

Street Address % (S);t:::'r (aifa't,e, rp?i\frgtz];tdhggn}?n::r}ciai buildings,
homes, etc.)
! Square Feet | # of Floors Bldg. Age
Seaside Park 900 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

[ Project Manager for Mon itoring Firm

Telephone No. Telephone No.

732-349-9932

License No.

00624

Start Date (10)
06

Sch

1 7 /18

eduled Completion Date (11)
11 7 07 / 18

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

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

Time of Abatement: AM-

Street Address
1056 Stelton

City, State, Zip Code

PN/ PM- AM

i

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(J>3sfor>31f

L Full Containment with Negative Pressure

[ Renovation [J Mini-Enclosure

X >160 sf or >260 If [X] Demolition ] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|33
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) §
L Yes | No | N/A
‘ exterior [0 |K [0 |asbestos siding 900 sf X\ OOglg
g g | B B
| O |O (O O|oolo
B O O[O El=]E=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= : Hauler ID No. Waste
Guardian Contracti , Inc. T.R.R.F.
i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey _11/07/18 T,lqlllytown, Pennsylvania
Completed By (Print or Type) Title Sign_\ature i } /' Date /
Nicholas Fernicola Project Manager VR N A 1Sy
1 Fl |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities,



State

(\C* Ul

of NewJersey

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

NOV_— T 2018

i 1" ,_if

e \f’?‘

Name of E

Iding Owner/Operator (2)

Date of Notiﬁcatiﬂm

BeiT A TECH Covu"mf’-\(nm o

Street Address

Agencies Notified - Type Notiﬁcation
0 ea ¥ iniial \3y By S0 .
ok z Amendment # i e
™ DoH = ,Emrgn)fm”di”g —— C%IKKEN LD NS = O‘E; 230
0 oca [ Canceliat e A e el
« | TReuce

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

Type of Fadility (4)

ReSioent(E 3 School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, 2tc.)
City (5) ] Square Feet # of Floors Bldg. Age
MAKGAT & |J00 2 Sot
County (6) : County Code (7) (STATE Current Use (Prior if being demolished)
BT AN T (T USE ONLY) VOCAAMT
Name of Monitoring Firm Higed by Building Ovmer ASCM No. Name of Abatement Contractor (9)
& Kiem ¢ep  INC
Street Address Street Address .
S. SProce ALt
City, State. Zip Code City, State Zip Code .
MU SHADE ALY 0%032
Telephone MNo. License No.

Project Manager for Monitoring Firm

0;371

Téﬂa -)79-0422

Start Date (10)

U-12-1¥ || -7o4%

Scheduled Completion Date (11)

Mame of OSHA Monitor
N /A

[ Occupancy Status During Abatement (Check only one)

{4 Fadiity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

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

>3 sfor 231 ] Renovation
>160 sf or >260 I EEDemof.rtm Glovebag Procedure
_ 2] Non-Exempted (*) and Non-Friable Procedure
Is Location S | Abatement
Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify B 13 § i
“iNFachly Staff? surfacing, VAT, or SF or LF) 3l&ele| 8
(13) (12) other miscellaneous) gl B|E|¢2
5| 5|55
Yes | No | N/A 2
SIDIN X | TRAN G TE (2so e [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
uler [0 of te
Kiomco INC ey |7% ACUA |
City, State Disposal Date City. Stats -
Muole SHADE WY PLmServ;ut
Completed By Tite Signature- . Te ;
L Mete KKlewam | SOP. lﬂpﬁl& |- 0~
ASB41 N
* Do not use this form for asbestos licensure exempted activities.



State

of New Jefsey

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

MOy — 2 2018

Date of Notification (1) Name of Building Owner/Operator (2) : :
Tnl _7 ~\¥ Ere THTECH  COMTRIACTIAL.

Agencies Notified Type Notification Street Address ‘ 3" \/2_‘{‘ ; '

EPA Inital S S0

Bg Amended i Chty, S@te, Zip Code B e

= [} Eneosrey (5a0mg GREEN=E(CD ALY QF 230

4 DOH justification) Name of Contact Telephone Number

Joca [ canceliation @'ZUCE_

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

RESIDENCE

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

Subchapter 8 (Other than K-12)

Street Address 3 A
homes, etc.)

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

OLeAn] CITY 2000 il So+
Comtyd‘f? . County Code (7) (STATE Current Use (Prior ff being demolished)

BAPE M AY LSE Y] \VACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A ICLEMCD TAIC
Street Address ’ Street Address
g S SPeUCe dlLe
Ctty, State. Zip Code Chy. State, Zip Code
MAPLE SOUADE AL T OFOSTZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§356-005-0472 Q1374
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
N2 -1% W-20~1F NU

Occupancy Status During Abatement (Check only onej Street Address ¥
T8 Faciity 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)

[J>23sfor231f ] Renovation

[T Fuli Containment with Negative Pressure
[] Mini-Enclosure
(] Glovebag Procedure

§g 2160 sf or 2260 If E Demaliion
N2 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 5 m
IN Facth Staff? surfacing, VAT, or SF or LF) el s
(13) (12) other miscellaneous) slef gl £
B T
Yes | No | N/A @
SIDIA & X TRANS\TE 2130 st X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauier 1D No. of Waste = )
ICeemen T 504 CCM.C MK
City, State ' Dispasal Date City, State ; ,
MdaeLc Sdioe S WOOD BIALE

" Q.

N s 02—

'Deﬁ-- 1~\y

Compieted By

ASB41

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



GARTY

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) 0\ . mg
' — N i T
Date of Nolf (1L_ : Name of Building Owner/Operator (2)
| -7~ MWASE  EWTOR PrISES
A.gam:sesNou'ﬁed Type Notificaton Street WEKS§ 2 (— S Fa z
Ora Iniial ol ) -
%Iggi Amended o m,sae.mﬁm ) ___p '
A5 (] Emerpency (305G aSeCon ALY 85701
jostificaton) Name of Contac! Telephone Number
O oca (J Cancefiation AN DL J '
- ; FACUTY:NFORMATIION - |
Name of Faciity Where Abatement s Taking Place (3 Type of Faciity (4)
KeSinew (€ [jwsemwaifzmd
Sveel Address ' _ 'wwélm than K-12)
— (i.e.. private & commercial bukdngs,
City (5) \6 g o %mft‘c') FolFloos ] Bsdis’e
G ARl b [So0 |2 | sp
County 6) 4 __ . County Code (1) [STATE Cument Use (Prior 1 being demotshed)
ATAMTI C U2 L) JACANT
e B O Narme of Abatement Conbacior (3). |
(@) NA KEMCO LINC
Street Address ! Stree! Address
A S SPRYE ME
Ctty, State, Zip Code City, State, Zip Code ]
MUAP(E SHADE AT 050V
Tetephone No. Tetephone NO. _ ] Ucense No. -
Se-229-0472 | & 01371

Prorect Manager for Monitoring Firm

Start Date (10)

Schedued Completon Date (1)

|| -Zo-IX

Name of 0SHA Monitor

N A

2 ¥

—

Stee! Address

Occupancy Status During Abatement (Check onty one)

[:]A.bawrrtherfmmemsideofNom\ai Faciity Howrs

I Faciity Closed/Vacated During Entire Period of Abatemen!

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

] Fut Containment with Negative Pressure
[ Meri-Enclosure

_Mertaet

N

>3 sfor23Hf Rencovation
>160 sfor 2260 if Demodition Glovebag Procedure
] Non-Exempted (') and Non-Friable Procedure
s Locatn | Abatement
h’aTl'\a!)’ Type
Location of Used Solety by Description of - ==
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Contaning Material (ACM) Amount #

Custedial li.e.. thermal systems insulation, (Specify b 21 g

IN Facty Staff? surfaang. VAT, or SF or LF) ) F "2 é

(13} (12) other miscellaneous) ARARAR:

IR IR

vYes | No | N/A @
3 -
SN ING X | _TRANSITE 0 s X
ST S Wase | Cubk Yards Name of Registered Landil |
. D No of Wasle ~ ot
Klemwco IAC 3700 g BCVA
T St DsposalDate | Cfty, State # = - —

Mo Sumoe NI e PLASAMIT Ve N
T i T i
kinu BA _E@Q, : 71}!\ ) I = _1______,__.



ASBESTOS ABATEMENT : ; i
8:60 and 12:12p) f s ; phoady

l?'.?mumﬂfpcmmr 2)
(| C, ”n

-2

g, EP4 2 Initial
.12/ DEP Amended Cig, Smate, Zip Coge . -

i DoL Amendmen: £ 9 VAL GL{H /[/ )

| 0 Lmerzency (including F— <

i Doy justification) Name of CDI_‘!LB‘_:[ Telephone Number

{0 Dca O Cancellarion l /‘._/Br-\ 1 o § -2 ~ { /7

J Type of Facility (1) i
O Schoot (£-13) f
|

{

5§ Subchapier § (Other than K-13)
O Other(ie. privae & commercial buiidings, homes, erc )

I
‘ Sguare Feer = of Floors Blde Asze

| —

I Current Use (Prior if being demolished)

| Civ(s) .
i ~ oy
J (/ L(jt;v"‘l F\: ! I"{/‘;

| Cowmy {5y / Coumy Code (7)

f C G (‘V\;,,(’ ! (STATE USE ONET)

Nama af Monitoring Firm Hired by Building Owner (8)

!' ASCM No. / Name of Abatemen; Conmzeior (9)
) I
1

| ;

S Jee

/ Sireet Addres)s-.)

i

i R |
/212 el

Cizy, S&au;, Zip Code

.= ] Tags =
VG el ¥

TefEphone No. ,
ELFFH,

| Telephane No.

{ Star Daze (10) =
|3 /13

! Occupancy Scaws During Abhtement (Cheek: Only One) [ Strest Address |
{ —— 4 . . = A |
[ O Facilige Closed/Vacated During Entire Period of Abatemeny I !
IO Abatement Performed Outside of Normal Facility Hours City, Smre_ Zip Coda i
| Other — Describe: -
: |

{ Scope of Work (Check ATl That Apply) i

O Fult Comainmen: with Negative Pressure

Z3sfor>3IF O__ Renovation
/E)/ Demolition : O Mini-Enclosure

E” 2160 stor>280 i
O Glovebae Procedure

B Non-Exempieg (*} and Non-Friable Procedure

! :

| Is Lacatian i : i

: Leeztion of } . Normally Description of L__"‘—‘———~———;
| Asbestos-Conmining Material (AC) ‘j{_sf:;nf"’f’—‘;;-" Asbestos Conmaining Materiai {ACh) Amoun ; :

| IQ_BE_«B_—\_I_EQ_ ; = {i.e. thermal S¥siems insulation, surfacing, {Specisy i [

| In Facifige VAT, or =

{13) other miscellaneoys) H (

3
|

= Dispossi Date } Cii
I .‘- 0y Y i { - : \
— — e Signawre 1), - : {
Impietcd B !: + 1 H i T"I_c_, 2 N ‘\}\ i 2 -~
a2 N I U [ W aZtdent. s A 2/ 17]
: S ( .
‘empied activities.

Do not use this form for asbestos licensure X



State of New Jersey Check No. 5403
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) g 13
PA of NY & NJ S =

Street Address : T
Goethals Bridge, 2777

Date of Notification (1)

February 12, 2018
Agency Notified

Type Notification

Goethal Road Noﬁh i

O EPA O Initial : ;
E-pee Yerep e ety X Amended City, State, Zip Coda
X poL Amendment # 03

Staten Island, NY 10303-8413
Name of Contact
Uday Mehta

FACILITY INFORMA TION

| Emergency (including
justification)
O Canceliation

Telephone Nunﬁbe}
201-595-4881.. ...

X DOH
O bca

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

NJ Turnpike Access Road
City (5)
Elizabeth, NJ 07202
County (6)
Union
Name of Manitoring Firm Hireg by Building Owner
BSI Services and Solutions (NYC) Inc,,
Street Address

121 West 36th Street, 3rd. Floor
City, State, Zip Code

New York, NY 10018
Project Manager for Monitoring Firm
Dmitry Khusidman
Start Date (10)
February 14, 2018
Occupancy Status During Abateme

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bidg. Age

Current Use (Prlor it being demolished)
Bridge
Name of Abatement Contractor (9)
B&N&K, Restoration Com
Street Address
223 Randolph Avenue
City, State, Zip Code
Clifton, NJ 07011
Telephone No.
973-478-4681
Name of OSHA Monitor
McCabe Environmental
Street Addrass
464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071

County Code (7) (STATE USE
ONLY)

pany, Inc.

License No.

00120

Telephone No.

212 290 6323
Scheduled Completion Date (11)

February 12, 2019
nt (Check only one)

Services, L.L.C.

| Facility Closed/Vacated During Entire Period of Abatement
O Abatement Pe_rformed Outside of Normal Facility Hours
B Other - Describe: Non-friable exterior work

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O=3sforzay [ Renovation [0 Mini-Enclosure
B > 160 sfor » 250 If Demolition O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally
Used Solely by

Location of Description of

Asbestos-Containing Material (ACMm) Maintenance/ Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify
IN Facility Staff? surfacing, VAT, or SF or LF)

(13) other miscetlaneous}

Brid ge to Nowhere .x- Conerete Encased Transite Pipe (Parapet) - South Side 2000 In K...
.- Concrete Encased Transite Pipe (Duet Bank) - South Sige wx‘...
e b4 T BT
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Registered Landfil]
ID No. Waste

Jimmy Byrne Trucking 19551

Minerva Enterprises, Inc
Disposal Date City, State
0312015 Waynesburg, OH
Completed by Title Signature ///,// e
G. Roger Woodman Project Manager A

A
ASB-41 * Do not use this form for asbestos licens reexempted activities.

City, State
Bronx
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([(oTD PAID

State of New Jersey

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

Date of Notification (1)
11-02-2018

Jose Tabares

Name of Building Owner/Operator (2)

NOV -8 208

Agencies Notified | Type Notification

EPA Xl initiar
DEP [] Amended
DOL Amendment #
D Emergency (including
[X] poH justification)
[J obca [0 canceliation

Street Address

City, State, Zip Code
Belleville NJ 07109

Name of Contact
Jose Tabares

Telephone Number

¢

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Street Address [C] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville NJ 07109 N/A N/AN/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex FIATELSE oY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton Street Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7673

Telephone No.
973-692-6298

License Mo.

01266

Start Date (10)
11-12-2018

Scheduled Completion Date (11)
01-23-2019

Name of OSHA Monitor
Amax Contracting LLC

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
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

[:I =3 sforz231If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abafrt;;ent
Location of [ U Ndorsnsia;:y b Description of
Asbestos-Containing Material (ACM) Ns;e_ t nanyce’y Asbestos Containing Material (ACM) Amount 0 -
TO BE ABATED & atmd? P f}’? (i.e. thermal systems insulation, (Specify o § 2
In Facility yst 1132 alrs surfacing, VAT, or SF or LF) I |5 T |o
(13) (2} other miscellaneous) | g = < 2
| e 2w
Yes No NIA o
Basementx X VAT 250 SF X
f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste i .
Amax Contracting LLC 0036184 3 QY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 01-29-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager M\ ) 11-02-2018
S

ASB-41 (R-08-08)

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




Print Form

tate of New Jersey

s _

NOTIFICATION OF ASBESTOS ABATEMENT i (/ |
(Pursuant to NJAC 8:60 and 12:120) (ﬂ )\ A / 3 \_!(é
AL DY

[ Date of Notification (1) Name of Building Owner/Operator (2) R S
| 11/02/2018 Agostinho Padinha sy B e ol :
[ Agencies Notified J Type Notification FE e S
(O era Initial
L | DEP 7] Amended City, State, Zip Code NO\;’ -8 2078
x| DOL Amendment#_____ | Newark, NJ 07105
DOH ﬁ;‘gg;?;ym (indiudling Name of Contact [ Telenhone Number
] oca . [T] cancellation Adriana Padinha T
[ FACILITY INFORMATION : S
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘{
LR&SIdent;aI Property School (K-12)
Street Addr Subchapter 8 (Other than K-12)
* Other (i.e. private & commercial buildings, homes,
.’Fty (5) Squaféc#)eet # of Floors Bdg. Age "
mewark 1700 2 1922
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
|] Danvic Contracting LLC
Street Address Street Address
r 240 South 5th street
| City, State, Zip Code City, State, Zip Code
) Elizabeth,NJ 07206
I Project Manager for Monitoring Firm J Telephone No. Telephone No. License No.
| 908 8064123 01355
| Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
! Iris Environmental Laboratories
J[ Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement s 2333 Route 22 west 4‘
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] L] Other — Describe: Union,NJ 07083
|

Scope of Work (Check All That Apply}

|

| =3 sfor 23 If [X]  Renovation L] Fun Containment with Negative Pressure
| [ 2160 sfor 2260 if 7] Demolition L Mini-Enclosure
o Glovebag Procedure
|_ || Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\?e ¢ oely !y Asbestos Containing Material (ACM) Amount o
‘ TO BE ABATED Rt d‘?“lagt"em (i.e. thermal systems insulation, (Specify o3 |3
In Facility HSIO 1"; at: surfacing, VAT, or SForLF) 3 (8 2 |g
[ (13) (12) other miscellaneous) S|z |22
= I
Yes | No | N/A %
Basement X Pipe Insulation 20LF X
|' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. : Hauler ID No. of Waste 2 5 :
| Danvic Contracting LLC 37574 2 Cu Yd Fairless Hills Landfill
City, State Disposal Date City, State
‘ Elizabeth,NJ TBD Morrisville, PA
f— i
| Completed by Title Signature Date
| Jeymy Donneys owner e . 11/02/2018

ASB-41 (R-06-08)

j—
* [(ot use this form for asbestos licensure exempted activities.



| Print Form

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

L1009 |

’Tate of Notification (1) Name of Building Owner/Operator (2) 17 : — —‘
11/02/2018 Patricia Hannon bl av - & 2018

Agencies Notified Type Notification Street Addr

EPA Initial :
Ix] DEP ] Amended City, State, Zip Code
DOL Amendment # Wood Ridge, NJ 07075 _
e : B
DOH O ]E:;%E:L?O% trchuding Name of Contact [ Telephone Number
DCA ] cancellation Patricia Hannon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House O school (K-12)
Street Addres [7] subchapter 8 (Other than K-12)
— [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wood Ridge, NJ 07075 N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) - House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/2018 11/16/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor231f E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt;;:ent
Location of i Ndog“?f:y b Description of
Asbestos-Containing Material (ACM) rje’nt 261 jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at' d‘?‘ fgt eﬁ? (i.e. thermal systems insulation, (Specify D153 |T
In Facility 1310 1'32 ar surfacing, VAT, or SFor LF) 3 | [E | B
(13) {12) other miscellaneous) g 2 = E
= —_ (1]
Yes | No | N/A ®
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature % Date
Ned Joksimovic Project Manager paiitv 11/02/2018

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



[ Print Form

State of New Jersey
f M ICATION OF ASBESTOS ABATEMENT
!') 1| ursuant to NJAC 8:60 and 12:120)
\ul L U - i
" Date of Notification (1) Name of Building Owner/Operator (2) il
11/02/2018 Teaneck Gardens : NOV — 0 2018
Agencies Notified Type Notification Street Address ; :
. 1470-1508 Terrace Circle i
x| EPA ] initial : : 3
x| DEP [7] Amended City, State, Zip Code ’
x] DOL Amendment # Teaneck, NJ 07666
‘ol
@ DOH m iir;&rg;?o% (inchuding Name of Contact Telephone Number
[l oca 71 Canceliation Sherri O'Keefe 212-206-6093
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building [7 School (k-12)
Street Address Subchapter 8 (Other than K-12)
1485 Terrace Circle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/12/2018 11/13/2018

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

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

Scope of Work (Check All That Apply)

23 sforz23 If X Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::ll_t;pn;ent
Location of U Ndorsm?'iliy b Description of
Asbestos-Containing Material (ACM) Nf;. t ze ¥:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tn d'? ‘agt o (i.e. thermal systems insulation, (Specify 1Ll |T
In Facility " 0(1'32' &t surfacing, VAT, or SF or LF) 3 B8 |2
(13) ) other miscellaneous) g 2 £ E
ot — [1+]
Yes | No | N/A =
Crawl Space X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. zgggeé < -?BDaSEE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager ; 11/02/2018

ASB-41 (R-06-08)

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




_ I Print Form

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

TN N e

MOY T2 500

Date of Notification (1)
11/02/2018

Name of Building Owner/Operator (2)
Julia Tabora

nig
Agencies Notified Type Notification Street Address -UIg
EPA X1 initial _
DEP g Amended City, State, Zip Code
DOL Amendment # Piscatawey, NJ 08854

g Emergency (including

E{j DOH justification) Name of Contact Telephone Number
[] bca [ canceliation Julia Tabore
FACILITY INFORMATION

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

House O] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors | Bldg. Age
Piscatawey N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

Project Manager for Menitoring Firm Telephone No. | License No.

01311

Start Date (10) Scheduled Completion Date (11)
11/13/2018 11/14/2018

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

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

Scope of Work (Check All That Apply)
23 sfor23If

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;pn;ent
Location of U Ndog'n?l:y b Description of
Asbestos-Containing Material (ACM) Nf; % oe 5;3} Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cunt d?r}agtam (i.e. thermal systems insulation, (Specify Flola |8
In Facility u 1'32 d surfacing, VAT, or SF or LF) 3|8 ﬁ %
(13) (1) other miscellaneous) g |2 |2 |2
BT 2 a
Yes No N/A D
Basement X VAT 135 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. zgggé 4 ?BDas © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature P Date
Ned Joksimovic Project Manager ' 11/02/2018
[N ] g

ASB-41 (R-06-08)

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



I Print Farm

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

ate of Notification (1) I Name of Buildin rator (2)
11/02/2018
Agencies Notified Type Notification Stfee&
EPA & Initial

Ix] DEP Amended City, State, Zip Code : Bomr =
DOL Amendment # Hackensack, NJ 07601 PR
DOH

]

[ Emergency (including i T oo e — f
DCA Joseph Emrani N

m Cancellation

justification)
FACILITY INFORMATION

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

Type of Facility (4)
School (K-12)
Street Addres [T Subchapter s (Other than K-12)
— E‘] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackensack N/A N/A N/A

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

EEEY

House
ASCM No. ! Name of Abatement Contractor (9)

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

Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2018 11/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

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

Scope of Work (Check All That Apply)
E =3 sfar=3If D Renovation Full Containment with Negative Pressure
[l =160 sfor=260 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt:pn;ent
Location of U F\(Jjognla!:y b Description of
Asbestcs-Containing Material (ACM) l\:eint oely '_.Y Asbestos Containing Materia| (ACM) Amount m
TO BE ABATED i at d‘?n'agfem (i-e. thermal systems insulation, (Specify Dlgla @
In Facility HSto 1]; SULE surfacing, VAT, or SF or LF) 3 |8 g 2
(13) (12) other miscellaneous) S|e(Elg
= 2|3
[4:]

Yes Mo N/A
Basement j X ‘ Pipe Insulation [ 50 LF X

———

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
Hauler ID No. W,
D&S Abatement, Inc. zoaggéi No -?BDaSte Waste Management of PA

City, State Disposal Date City, State
] Totowa, NJ TBD Morrisville, PA
Completed by Title Signature T S Date
Ned Joksimovic Project Manager bl 11/02/2018

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



CKC ; , ¥ /v 7-NOTIFICATION OF ASBESTOS ABATEMENT

. {Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

11/02/2018 Geoffrey Dobson

Agencies Notified Type Notification Street Address

EPA B initial _ :

x| DEP 7] Amended City, State, Zip Code

ix] DOL Amendment #___ Morristown, NJ 07960

DOH O jEuz;%rcgaet?;X)(mcludmg Name of Contact | Telephone Number
] bca Cancellation Geoffrey Dobson

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01311

Start Date (10) Scheduled Completion Date (11)
11/12/2018 11/13/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sforz31If E Renovation Full Containment with Negative Pressure
[ =160sfor=22601if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fzrtement
1 Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACIM) r‘:e_ t 0 eny ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at’” d‘?“lasf Ml (i.e. thermal systems insulation, (Specify Dl |3|T
In Facility Mg 0(;3) Al surfacing, VAT, or SForLF) 3 |E |3 b5
(13) other miscellaneous) g Z|E |2
= 2| e
Yes | No | N/A e
Garage X Duct Insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f W
D&S Abatement, Inc. 20355% @ -?BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 11/02/2018

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#3 199 D P/J\Hr

e

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

Date of Notification (1} Name of Building Owner/Cparator (2) pid M |
i ]
11, 05 . 18 . SIS
' ' Nancy Thoman - NOY L2018 i
Agencies Notified Type Noiification Sireet Address
[ EPA X Inttial
X DoLwD [ Amendsd City, State, Zip Code
X DHSS Amendment #
] DCA [ Emergency {inciuding Glen Ridge, NJ 07028
{NJAC 5:23-8) justification) Name of Contact Telephons Number
[[] Cancellation Nancy Thoman
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Tvpe of Facility (4)
Private house [ Schoal (K-12)
Street Address [ ] Subchapter & {Other than K-1 2)
B4 Other (i.e.. private and commercial buildings,
homes, etc.}
City (5) Square Faat # of Floors Bidg. Age
Glen Ridge, NJ 07028
County {8} County Cade (7) (STATE USE ONLY) | Current Use {Prior if being demolishad)
Essex
Name of Monitoring Firm Hired by Building Owner (B) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sirest Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene No. Telephone No License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Moniter
11 14 18 ! i e
: ; LI LENE Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Stree! Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
"] Abatement Performead Qutside of Normal Faciiity Hours - Describe T s Code
City, State, Zip Code
Time of Abatement: AM- P/ PRI_ AN .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3If X Rencvation Mini-Enclosure
> 160 sf or >260 If ! Demalition Glovebag Procedure []Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs =
Is Location Abatement Type
Location of Normaliy Description of
i iy . > 3 u d Scieiv b N £ . - Py Py = m
Asbestos-Containing Material {ACM) Se.-f’“‘f‘f‘ }’ Azbestas Contamning Material (ACM) Amount ] g a 3
TO BE ABATED M?'”‘?_"f“”‘:e'? (i.e., tharmal systems insulation, (Specify g 8|S |8
IN Facility Sentocial Slan surfacing, VAT, or SIF or LF) 8|7 |2 |5
(13) (12) piher miscellaneous) - =
Yes | No | N/A
Basement 0o X Pipe insulation 100 LF iy
td {3 1 00 00
O (O |0 00|00
O |0 |O Ooloo
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Wasts|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner éuj“'— w/-wm/ 11/05/18
ASB-41 7

MAY 11 * Do nor use this form for asbestos icensire exempred activities.



\g\i@().{/

State of New Jersey

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

[Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

NOV — S 2018

City, State, Zip Code

Date of Notification (1)
11 / 2 ns
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification #2
X |DOL Cancellation
X __|DOH On Hold
DCA EMERGENCY NOTIFICATION

RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Mumber
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.|Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)

X Other - Describe:

Scape of Work (Check all that apply)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 6PM-1:30 AM
SATUDAY 7AM-5 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016
[X_IWET WIPE HEPA VACUUM

BENJAMIN SANCHEZ

Demolition [X__Renovation Mini-Enclos,,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz ||[m |@
Material (ACM) solely by (ie. Thermal systems specity  |25|T 1B |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) 2713 (2 |
in Facility (13) Staff (12) or other miscellaneous) o 2|12
Yes |[No [N/A .
3AD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 b FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 5F X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Reqistered Waste Hauler ____NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Na. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
B25 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci t
FREEHOLD, NEW JERSEY 11/01-6/30/19 P mmv ,PA 17752
Completed by (Print or Type) Title Signatur &)& Date

DIRECTOR OF OPERATIONS

T

/ f{/’?’f} e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7}

Name of Building Owner/Operator (2} i
!';'gte of Notification (1) MERCK SHARP & DOHME CORP.
10 / 31 A8 Streot Addrass i
Agencies Notified Typa Motification 126 E. LINCOLN AVENUE. P.O. BOX 2000, RY28-414" Mﬂ‘u‘ = n_‘,u) ;rnR
EPA Initial Naotification City State Zip Code
DEP X Amended Notification  #1 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Mame of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-504-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School {K-12)
MERACK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12}
.- X Other {ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet & of Floors Bldg. Ags
126 EAST LINCOLN AVENUE - BUILDING 33 98.230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
AAHWAY UNION (STATE USE ONLY) COMMEHRCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS. INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL % 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPAATA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5648 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
114 1 /18 6/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement {Chack only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describa: MONDAY - FRIDAY 8PM-1:30 AM City. Stats. Zip Code
NEW YORK. NEW YORK 10016

Scope of Work (Check all that apply)

Eull Containment with Negative Pressure

[X__JwWET WIPE HEPA VACUUM

Demolition [X__Jrerovation Mini-Enclos
X >35F OR LF Glovebag Procedure
>160 SF OR 280 LF Nen-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount ooz 1T |3
Material (ACM)} solely by (ie. Thermal systems (Specify e, & é 5 E
TO BE ABATED Maint/Custodial insulation, surfacing. VAT sFortF] |3 01E Iz |2
in Facility (131 Staff (12) or other miscallaneous) S L
Yes [No [N/A I
38D FLOOR ROOM 305 X FIRE PROQFING DUST 10 5F X J
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF b
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOCR ROOM 323 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 325 X FIRE PROQFING DUST 10 5F X
38D FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 327 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROQ, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF b
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 §F X
Name of Fegisterad Waste Haular ___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC Haular ID Na 50 LYCOMING COUNTY RESOUACE MANAGEMENT SERVICES
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 135
City, Stats Disposal Date /70“ t
FREEHOLD. NEW JERSEY 11/01-8/30/18 it MERY . PA 17752 ; o
Completed by {Print or Type) Tith ignatur Date g =z
BENEAMINb‘SyANC}—iEE ki D':F%eECTOﬂ OF OPERATIONS 54 :f{/ f“"/ 7 { i/ f K |
77 7



State of New Jersey

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

5&%5@

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

NOV — 2 o8

Date of Notification (1)
10 / 22 118
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address j
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Mame of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
=" School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address - Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5648 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
"/ 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 8PM-1:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply)

;Full Containment with Negative Pressure

[X__JWET WIPE HEPA VACUUM

Demolition []Renovation Mini-Enclot ,
X >3SF OR LF Glovebag Procedure
=160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amaount ooz ||lm |m
Material (ACM) solely by (ie. Thermal systems (Specify 2 % g % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 13 1% |
in Facility (13) Staff (12) or other miscellaneous) ,Q 8 ccn
Yes [No [N/A el
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF A
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR RQQ, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler 1D No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALE DE VE/ROUTE 15
City, State Disposal Date 1
FREEHOLD, NEW JERSEY 11/01-6/30/18 Mﬁ%MEé: PA’1??52 / / y
Completed by (Print or Type) Title Signature //71 »}/\ Date /(9/;‘2 ;7/ j z’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 7 /a
fr

/



i ~ State of New Jersey
(\ p { b NOTIFICATION OF ASBESTOS ABATEMENT
/i (Pursuant to NJAC 8:60-7 and 12:120-7) i

Date of Notification (1}
11 ! 2

/18

Agencies Notified

TName of Building Owner/Operator (2) -
MERCK SHARP & DOHME CORP. ;A

Street Address

Type Notification

126 E. LINCOLN AVENUE,

b O. BOX 2000, RY28-414 *

EPA Initial Natification City, State, Zip Code VAN ]
DEP X Amended Notification #3 AAHWAY, NEW JERSEY 07065
X | DoL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON l?32-594-?746
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
b Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7} Current Use {Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State. Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH lg?s-?zg-smg 845-369-7500 460
Expected State Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor
i1/ 1 8 6/ 30 8 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Docupancy Status During Abatement (Check anly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
| |Abatement Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation T Mini-Enclos
>35F OR LF Glovebag Procedure
>180 SF OR 260 LF Non-Friable Procedure
Location of |s Location ‘ Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|l=
Material (ACM) solely by {ie. Thermal systems (Specify % % S
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ES = 323
in Facility (13) Staff (12) or other miscellaneous) ,Q
Yes [No |N/A
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 .t FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 b FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 s FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR BROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF b
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 % |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
oND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Mame of Registered Wasie Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landifill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date ICﬁ State/,~~ 7 e 7
FREEHOLD, NEW JERSEY 11/01-6/30/19 o) TGOlﬁ’EH}i", PA 17752 N f g
Completed by (Print or Type) Title Signature F L Date 77 7 217 o
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) L7 7 5\;;?4\ /7 S /;"g /A J
e f ?

o s
& i

vt

7

H

[



NOT|

(Pursuant to NJAC 8:60-7 and 12:1 20-7)

State of New Jerse
IFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARF & DOHME CORP,

11 / 2 /18 Street Address i1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 NO‘;\{ I 20]8
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification 42 RAHWAY, NEW JERSEY 07065
X DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number/
DCa EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-584-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address % Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5640 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 /19 AMERISC| LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only ane) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe; MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos ,
X =>35F OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friabie Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o3 [m [m
Material (ACM) solely by (ie. Thermal systems (Specity % % g ;) 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (312 |3 |6
in Facility (13) Staff (12) or other miscellanaous) Q 2 (2
Yes [No [N/A T 7
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 304 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 323 b FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROQOFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROQFING DUST 10 5F X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X __|FIRE PROOFING DUST 10 5F X
ADDITION TO SCOPE: X
2ND FLOCOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City. State Disposal Date
FREEHOLD, NEW JERSEY 11/01-6/30/19

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

%%@PA 17752
2

Signature WX
o

/ By
//// =0V




State of New Jersay

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

Date of Notification (1)

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

Street Address

10 ! A 8
Agencies Notified Type Notification
EPA
DEP % #1
X DOL Cancellation
X DOH On Hold
| |DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE. P.0. BOX 2000, BY28-414

City. State Zip Code
RAHWAY, NEW JERSEY 07085

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHAARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
@ X Other (ie. private & commel. bidgs., homes. etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5} County (6) County Code (7} Current Use (Prior if being demolishad)
HAHWAY UNION (STATE USE OMNLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8} ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC b PAR ENVIRONMENTAL CORPORATION
Street Address Street Addrass
655 WEST SHORE TRAIL % 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA. NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephane Number Telephone Mumber License Mumbsar
WILLIAM S. KERBEL, CIH 973-729-56848 845-363-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 19 AMERISCI LABORATORIES iNC #11480
Maonth 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 STHEET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State. Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply)
Demolition

X >35F OR LF

>160 SF OR 260 LF

Aanovation

Mini-Enclos

Glovebag Procedure
Man-Friable Procedure

Full Containment with Nagative Pressure

[XIweT wiPe HEPA vACUUM

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Matzarial (ACM) Amount ooglz lm |m
Material (ACM) solely by (ie. Thermal systems [Specify CZ> E f;;‘ % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) =L % 5 5
in Facility {13) Staff (12) or other miscellanecus) S Z |2
Yes |No |N/A S
3RD FLOOA ROOM 305 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 2303 X___|FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 304 A |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 320 X FIRE PRHOOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIBE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOGFING DUST 10 SF X
38D FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR RQO, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 514 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROQFING DUST 10 SF X
Name of Ragistared Waste Hauler __INJDEP Wastz |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC Hauler IO No 50 LYCOMING COUNTY RESOURCE MANAGEMENT SEAVICES
825 HIGHWAY 33 15939 447 ALFXANDER DRIVE/ROUTE 15

City. State
FREEHOLD, NEW JERSEY

Disposal Date

Cityr t
! MERY . PA 17752

Compieted by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPEHATIONS

11/01-8/30/19 //

/i
Z Y=

Signaw
7
&

=

= i e
Date /(‘y";(f){fg
{




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

328, 36

Date of Notification (1)

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

Street Address

10 ! 22 18
Agencies Notified Type Notification
|EPA x___]initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414

~ 3 2018

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

NQY

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place 3 Type of Facility (4)
o School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 b3 71
City (5) County (6) County Code (7) Current Use (Prior if being demclished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address ? Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date | 10) Sched. Completion Date (11) Name of OSHA Manitor
11/ 1 18 6/ 30 9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Norma| Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
[ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure \NET WIPE HEPA VACUUM
Demolition [ Irenovation Mini-Enclo:,
X =35F OR LF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Q :T‘ g M i
Material (ACM) solely by (ie. Thermal systems (Specify % 5-',» Z IS [o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 5’ E e % 6
in Faciiity (13) Staff (12) or other miscellansous) S g |2
Yes [No |[N/A |2
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 .S FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X __|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 328 X__|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X__|FIRE PROOFING DUST 10 SF X
5TH FLOOR ROOM 814 X __|FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registerad Landfil|
FREEHOLD CARTAGE, INC. T |Hauler ID No. 50 LYCOMING COUN ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEX.M?TJE IVE/ROUTE 15
City, State Disposal Date ﬁoﬁ% 'Q o
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGOMERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature | / /'?j X/\
B

P

[/
> [0/ 2HE
/T




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

EMPIRE ENVIRONMENTAL, LTD.

Date of Notification (1) Name of Buildin or (2) . : s
Agencies Notified Type Notification Street Address 18
R i T 4
- 5 201
EPA L1 initial nil nil NOV " °
| | DEP Amended City, State, Zip Code :
DoL Qmeﬁdment_# = WEST NEW YORK NJ. 07093 ! L
DOH ju;r;%rgaetri\;:){mclu "o Name of Contact "Telephone Number _
[] bca Cancellation MEDARDO PEREZ _
FACILITY INFORMATION

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

PRIVATE [ school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
-WEST NEW YORK NJ. 07093 3,200 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY} N/A

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

NORTH EAST ENVIRONMENTAL

Street Address
435 MAIN RD. SUITE 200

Street Address
1126 51 ST. STREET

City, State, Zip Code

City, State, Zip Code

TOWACO NJ. NORTH BERGEN NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL 973 - 334 - 56 41 201776.0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/03/2018 11/05/2018 EMPIRE ENVIRONMENTAL LTD.

Occupancy Status During Abatement {Check Only One)

u
|

Other — Describe:

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

Street Address
435 MAIN RD. SUITE 200

City, State, Zip Code
TOWACO NJ.

Scope of Work (Check All That Apply)

L__i 23sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Abgrterr;ent
2 Normalily o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. . Die iejy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED = at'g ;r;agtaff’? (i.e. thermal systems insulation, (Specify 2l=l8|3
In Facility us -:?2 s surfacing, VAT, or SForLF) 4 | § =3
(13) (12) other miscellaneous) : cjg g2
S L3
Yes | No | N/A ®
BASEMENT X VAT- FLOOR TILE 9X9 1,300 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD | WAYNESBURG OHIO.
Completed by Title Signature’”” o //f"’ 5 + Date
CARLOS ESQUIVEL SAFETY MANAGER Lg%;c,éﬁfc{j{i// 11/02/2018

ASB-41 (R-06-08)

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




MO CIC

State of New Jersey

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

Date of Notification (1)

10 ! 16 / 18

Name of Building Owner/Qperator (2)
Verizon Communications

Y =

Agencies Notified Type Notification

] EPA B Initial

] boLwD Amended

X DOH Amendment #1-11/5/18
] ocA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
105 East Main Street

NOV -3

e

City, State, Zip Code
Moorestown, NJ 08057

Name of Contact
Charlie Messing

Telephone Number
(917) 992-1356

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
105 East Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 25,977 3 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Verizon

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

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 [+ 18 11/ 5 /18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Xl >3sfor>31If

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If [ Demoilition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3 |2 .m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 213 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21z
(13) (12) other miscellaneous) g-
Yes | No | N/A
1%t Floor Frame Area O |0 |K | VAT/Mastic 16 SF X OIOg
15t Floor Telco Area O |0 X |VAT/Mastic 26 SF X OO0
15t Floor Open Area O 10 [K |VAT/Mastic 12 SF X OO O
O (O |O ooio g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&‘;’g‘g No.  fWaste MINERVA LANDFILL

City, State
NEW CASTLE, DE

Disposal Date
TBD

City, State
WAYNESBURG, OH

Completed By (Print or Type)
Dillan DeCaro

Title
Estimator

Date

[[-$-[¥

ASB-41
JAN 13

DpIso7Y

* Do not use this form for asbestos licensiire examnted activitiee




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

State of New Jersey

Chh #ZYsO

Date of Notification (1)

Verizon Communications

Name of Building Owner/Operator (2)

o

10 / 16 / 18
Agencies Notified Type Notification
] EPA Initial
B poLwD ] Amended
] DOH Amendment #
J DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
"105 East Main Street

City, State, Zip Code
Moorestown, NJ 08057

NOV -2 72018

Name of Contact
Charlie Messing

Telephone Number

FACILIT

Y INFORMATION

(917) 992-1356

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

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

[] Subchapter 8 (Other than K-12)

SUEe Addiess Other (i.e., private and commercial buildings,
105 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 25,977 3 +-75

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

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

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10 7 30 [/ 18 11 /7 1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3 sfor>3 If

X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g [l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 12123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z B
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor Frame Area O 1O [’ |VAT/Mastic 16 SF XiOigix
15t Floor Telco Area O |0 (K | VAT/Mastic 26 SF XiOgig
15t Floor Open Area O |0 [ | VATIMastic 12 SF XiOgia
O (g 0O Ooag|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g Ma: Yisen MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator de &W / 9/2& /O ,{é */ 09
\

F Mln mnd simm thin farmm far nehactne linancnra avamntad artivitiae




State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT e -
N O w/ (Pursuant to NJAC 8:60 and 5:16) s e
Date of Notification (1) Name of Building Owner/Operator (2) .
10 / 5 / 18 Verizon Communications
NQV — £ °018

Agencies Notified Type Notification Street Address
[JEPA & Initial 243 East State Street
X DOLWD X Amended ity State Zio Cod 7
X DoH Amendment #3-11/5/18 C',try‘ : o :l}JCCEJ:soa
O bca [J Emergency (including FRrion. i,

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

[ Cancellation Charlie Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Trenton Central Office 1 School (K-12)

Gl i % kst ﬁ?ete rpari\frgtt?n:ihigrsr;zr)cial buildings,
243 East State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
TTI Environmental Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 22 | 18 L 5 /18 BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[(1=3sfor>3If X Renovation [] Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= ]|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plel2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Exit Area O |0 K |VvAT/Mastic 36 SF XiO OO
Basement Center Hall O |10 |IK |VAT/Mastic 28 SF XiOn O
Basement Boiler Room O O |X® |VAT/Mastic 822 SF o(go|g
i I O(0o|0|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H"’z‘gzgg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator p(ﬁ@“ QQC’WH} / % //, 5*‘./{/

ASBA1 ~m jon 7




’ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '. .
(Pursuant to NJAC 8:60 and 5:16) w15

Date of Notification (1) Name of Building Owner/Operator (2) :
10 5 /18 Verizon Communications j NOV — O 018
Agencies Notified Type Notification Street Address .
O EPA B4 Initial 243 East State Street
X boLwD B Amended City, State. Zip Cod
X boH Amendment #2-10/29/18 lTy’ 5 : = :[)J 0:608
[J bca [0 Emergency (including fenton, N,
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceliation Charlie Messing - (917) 992-1356
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Trenton Central Office [J School (K-12)
] Subchapter & (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon

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

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 22 |/ 18 < l() i Hﬁ Ly BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[(0=3sfor>31f Renovation [ Mini-Enclosure
& =160 sfor >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) t2) other miscellaneous) e
Yes | No | N/A
Basement Exit Area O (O [ |VAT/Mastic 36 SF XiOnglig
Basement Center Hall O 1O |K |VAT/Mastic 28 SF XiOQgig
Basement Boiler Room O |0 [ | VAT/Mastic 822 SF XiOOg
o 0o (g O B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;'gzgg’ Ne. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator & Llive S s /fg’ /a/d’ f/’ b3
ASB-41 '

JAN 13 Q gy o C{ ad ’7 é * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 5 / 18 Verizon Communications

Agencies Notified Type Notification Street Address
O EPA Initial 243 East State Street
E DOLWD Amended City. State. Zip Code
5 DOH Amendment #1-10/23/18 'fr” i A
JbcA [0 Emergency (including bl Disi)

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

[J Cancellation Charlie Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Trenton Central Office E School (K-12)
: Subchapter 8 (Other than K-12)
dd ; :
St Al [ Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 22 [ 18 11 [/ 2 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Qutside of Normal Facgity Hc>;rst:l - Describe Cty, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[=3sfor>3ff Renovation 1 Mini-Enclosure
>160 sf or >260 if [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g!312!3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2
(13) (12) other miscellaneous) g °
Yes | No | N/A
Basement Exit Area O |10 K |VAT/Mastic 36 SF RiOOglg
Basement Center Hall O (O |K |VAT/Mastic 28 SF OO
Basement Boiler Room O O |K |VAT/Mastic 822 SF X{Oiao|gd
0|3 |E o|o|gjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Dl’ffﬁy"l /‘)}&/L‘, /QZ /0 -23 ’/,_.{"




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

Dale of Notification (1)
0 + 5 1 18

Name of Building Owner/Operator (2)
Verizon Communications o e

Agencies Notified Type Notification Street Address F
J EPA X Initial 243 East State Street o :
= powp 4052 | O Amended : A oy =3 2018
= DoHQ @ b it City, State, Zip Code
en

ObpcA . [0 Emergency (including Trenton, NJ, 08608 : :

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

[ Cancellation Charlie Messing (917) 992-1356

FACILITY INFORMATION

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

Type of Facility (4)

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

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

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

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

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

TTI Environmental Inc

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

Street Address
1253 North Church Street

Street Address
14123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218  215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 22 [ _18 10 / 26 [ _18 BRISTOL ENVIRONMENTAL, INC
Street Address

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

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31f X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|5 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscelianeous) o
Yes | No | N/A
Basement Exit Area O |0 |K |[VAT/Mastic 36 SF X000
Basement Center Hall O O K |VAT/Mastic 28 SF X | OO0
Basement Boiler Room O (O |X |VAT/Mastic 71 SF R Ogg
E N . go|ono|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu‘;;’;g No. Wasto MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Date

Dillan DeCaro Estimator




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A
T A ¥ (Pursuant to N.J.A.C. 8:60 and 12:120) 25006
Date of Notification (1) Name of Building Owner / Operator (2) i ﬂ i
10/31/2018 Christine Boriolo
Agencies Notified |Type Notification Street Addr -
X EPA NOV — 0 2018
[] DEP X Initial City, State & Zip Code
X] DOL [J Amended Mount Holly NJ 08060 :
X DOH ] Emergency Name of Contact Telephone Number
[0 bca [0 cancellation Christine Boriolo -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Bldg. Age

50+

Residence [] School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
Square Feet # of Floors

City (5) County (8) County Code (7) 1,140 2

Mount Holly Burlington Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner 8)

ASCM No.

Alpha Environmental LLC

Name of Abatement Contractor (9)

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-847-2956

License Number

01222

Describe:

X]  Facility Occupied During Abatement

[l Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/2018 11/14/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[] =23sfor=3if
X] =160 sf=260If

X Renovation
[J Demolition

[X]  Full Containment with Negative Pressure
[] Mini-Enclosure
[] Glove Bag Procedures

[ ]  Non-Exempted and Non-Friable Procedure

Manager

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mlm
TO BE ABATED Maintenance or (i.e., thermal systems el F|l E| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E g
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Attic U X[ O Vermiculite 1,140 sf jimlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Alpha Environmental LLC 0033330 1 Grows Landfill
City, State Disposal Date |[City, State
Trenton NJ Various |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ek Bic 10/31/2018
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~, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

page 1

Shade Environmental 1 »>» 409 433 3666

State of Now Jareay

gto of Nolification {1)

i3 1 p2 /18 Frank Romano
Agancies Notifisd Typs Notifiestion Sireal Addrese
Bera B Inlgsl
R potwo 0 Amanced
B oM Amandment #______
Pitmen, NJ 08071
DCA & Emargoncy (including '
= (NJAC 3:23.8) tuﬂﬂﬂgaliunl Nam& of Contacl
L] Cancelistion Erank Remano
, FACILITY INPORMATION -
Neme af Fasilly Where Abgtamant 18 Taking P1aae (3) Typa BT FI Bl iy (4)
Romane Rasidence £ Sehap i}t‘;ﬂ} ioh &
Subch 8 (Cther than K-13)
Batat Fowens E Other: ¢, brivata and commarcis) bulkinge,
hams: ets).
@) Squate i M | B0l Floors Hielp, Aga
Pltman 1,800 , 3 70
County {8) County Code (THETATE USE OALY) | Gurrent U @ (Pdat I Eelng damalish
Cloucoster Residl pec
Name of Monkgring Fimm Hired by Buliging Gwnar (8) | ASGM Na. Nome of Abalemanl Gesra: of (9)
Mensgement & Envire, Congulting Sarviaes Shade Envirenmontsl LLS
"Eirot Adcress Eirest Adoress
FO Bex 341 §23 Cutler Avenug
[City. Stato, 2p Godn y. Slate. Zip Code
Chestorficld, NJ 08318 Maple Shade, NJ 08¢ 2
[ Fre/ee, MEnages for Menlioring Firm Talaphane No. Telsphons No. Lizansa No.
Bill Welsgarkar . 805-286-4070 B56.755-0088 34842
Slorl Dats (10) shedulad Qempiation Dala (111 | Nama o1 OGHA Mamior
11 ¢ B (¢ 18 i1 _/_08 ¢ 18 EMEL Analytlesl, Ine,
Occupingy Status Duriag Abatarnant (Ghaek only ane) B0t Address
B Faziy Closeavacpisd During Entlre Period of Abstomant 200 Reouto 130 North
‘0O Aestemant Parformed Quiside of Narmal Fasiliy Hours - Dasgrise "Clly, Eala, 2)p Cods
Thma 3f Alntamant; _AM- PR PM. AM Clrnamingen, NJ 08¢ r7
Seono of Work (Chadk al thal Bepiy)
E Full Conlalment 1 Ith Negative Pressure
B xaafer 23 & Revisvation Mink-Encitgure :
Oxt180efor o280 0 Demaltian E Glevehag Proces: &
Nea-Examptad () and Nan-Friabis Frossdure
s Loeglion ' Abslemant Type
Location of Momally Deeription of
Ashestes.Canalning Matsdal (AGM) Used Solefy by Asbasios Contaiming Malsrial (AL ) Amount g
Maimangnco/ (2., theimal systems Irsulstio: (Spaciy :
1N Faciity Custodhal Siaif? sutfacing, VAT, or BF o LF)
(13) {12) other miscallonaous) ' 3
Yeq | No | WA
Pasament O |® {0 |Pipe Insulstion 20LF ®iQ20
0 |G |D njalalg
D [0 [T - = EEE
010 |0 Ojoo|a
Name ef Ragiaterd Woats Hauler H;DEF gv:m gJubi;: Yards of | Nama M Rpglslared Langfil
vier D Na., asle’ . ;
Freehold Cartage 15939 s Fai les3 Landfin
Clty, Siate Disposs: Daln City, § late:
Frochold, NJ . 1i68/2018 Mo Havilla, PA
Campleted By (Pt of Typa) THia Blanat Date
Christina Lynch Vies President of Operations (\ b " 2 ﬂq
ATE ;
JAN 13 * Do 1ot vio this farm for esbasies ksantwo oxempled aof idos,




NO

15

PAID

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

Print Form

Date of Notification (1)
11/05/18

Name of Building Owner/Operator (2)
Pine Ridge At Crestwood

yIAN A
Agencies Notified Type Notification Street Address FAVRS )
2 Fox Street
| ] EPa initial
1 DEP [] Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759
Emergency (includin
] oo O justiﬁgati:g)(! ueing Name of Contact Telephone Number
[l bca 1 cancellation Rochelle Sletvold 732-350-9000
FACILITY INFORMATION

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

4 Autumn Court [l school (K-12)

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

4 Autumn Court - Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Ocean (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Addre
6 WHITE

55

DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Telephone N

732-668-9078

License No.

1200

Q.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 11/15/18 11/29/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Ccde
Other - Describe: LAKEWOOD, NJ 08701

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

[1 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A“Tfp“;e“‘
Location of U Ndorsmlallty b Description of
Asbestos-Containing Material (AGM) hﬁe' : aiey !)" Asbestos Containing Materizi . ACM) Amount i
TO BE ABATED e at'” d‘?”iagt"eﬁ,) (i.e. thermal systems insulation, (Specify Zloxla|T
In Facility usiy ”'32 a surfacing, VAT, or SF or LF) 32|35 |85
(13) a2) other miscellaneous) 2| e g |2
= 2| e
Yes | No | N/A L
EXTERIOR ROOFING 600SF K
FLASHING 100LF
INTERIOR FLOORING 300SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
i Hauler ID No. of Waste
: NEWARK CARTING 04509 15 IESI
i City, State Disposal Date .1 City, State
NEWARK, NJ 11/29/18 { "BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/05/18 I

ASB-41 (R-06-08)

* Dc not use

this form for asbestos licensure exempted activities.



State of New Jersey - s e

l Print Form I
i e : o .
\i" /f&g_l,,_ NOTIFICATION OF ASBESTOS ABATEMENT - -
Q i mi (Pursuant to NJAC 8:60 and 12:120) p A Y A : i
v stk ;. ¥ ;_ : oty

T Date of Notification (1) Name of Building Owner/Operator (2) !
| 11/05/18 Pine Ridge At Crestwood " Nov -8 208
‘ Agencies Notified Type Notification Street Address :
: 2 Fox Street
] EPA Initial :
| | DEP 1 Amended City, State, Zip Code
DOL Amendment # Whiting, NJ 08759 y
E i di -
E DOH F:I jur:t?gg:t?g:)(mdu " Name of Contact Telephone Number
E DCA | E] Cancellation Rochelle Sletvold 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
8 Ermine Court [ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
8 Ermine Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
["County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 11/29/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address g‘
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
]  Ohae—Dlskortie LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz231If EI Renovation Eull Containment with Negative Pressure
[X] 2160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aatement
Normall e i
Location of Used Sol !}1 b Description of
Asbestos-Containing Material (ACM) rje' : ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ d‘?”‘agfeﬁ? (i.e. thermal systems insulation, (Specify 2|53 Y
In Facility LSO 1'32 Al surfacing, VAT, or SF or LF) 38|38
(13) (@2 other miscellaneous) g -
= 2 | ®
Yes | No | NA 2 4‘
EXTERIOR ROOFING 600SF X
FLASHING 100LF |
1
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
ler ID No. f Wast -
NEWARK CARTING Hede IO of Wieie IESI
04509 i 10 ;
City, State Disposal Date City, State
NEWARK, NJ 11/29/18 BETHLEHEM PA
Completed by Title Signature Date |
JOSEPH PERLSTEIN OWNER 11/05/18 J

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



Q3

["Date of Notification (1)
11/05/18

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Pine Ridge At Crestwood

Agencies Notified Type Notification

Street Address
2 Fox Street

EPA Initial :
DEP ] Amended City, State. Zip Code
DOL — Amendment # Whiting, NJ 08758
E i di
DOH }ur;'stnieﬁrg:t?g:)ttnclu na Name of Contact Telephone Number
‘[0 pca [] Cancellation Rochelle Sletvold 732-350-9000
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| 86 Woodchuck Pkwy [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
86 Woodchuck Pkwy g] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
| Manchester J
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

I

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

l Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-668-9078

License No.

1200

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Start Date (10) Scheduled Completion Date (11)
11/15/18 11/29/18

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

D >3sforz31f
=160 sf or 2260 If

[

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

:

E] Renovation
[ Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| Is Location Abit::;ent
] Location of . Ndorm;ailly 5 Description of
| Asbestos-Containing Material (ACM) Pje. Sty HY Asbestos Containing Material (ACM) Amount m
- TO BE ABATED 8 at‘”:j'?“f;t‘fm (i.e. thermal systems insulation. (Specify 3|3
| In Facility St ;az ‘ surfacing, VAT, or SF or LF) =l 2
(13) i other miscellaneous) £ 2
= @
Yes | No | N/A .
EXTERIOR \ ROOFING 600SF
FLASHING 100LF
— B [ u
- | E [
] Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| NEWARK CARTING L IESI |
City, State Disposal Date [ City, State
‘NEWARK, NJ 11/29/18 1[ BETHLEHEM PA
l Completed by Title Signature Date |
LJ_OSEPH PERLSTEIN OWNER 11/05/18 J

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

OTIFICATION OF ASBESTOS ABATENMENT L3 ’ ziles G f o
(Pursuant to NJAC 8:60 and 12:120) T =g iV opar

Date of Nohﬁcatmn (1)
11/05/18

N Name of Building Owner/Operatcr (2}
Pine Ridge At Crestwood

Nov -3 08 |

Agencies Motified Type Notification Street Address
2 Fox Street
EPA X initial

| DEP {1 Amended City, Siate, Zip Code
: DOL Amendment # Vhiting, NJ 08759
E i )
i[X] ooH o jug?gg;?c?:}(mdudmg Name of Contact Telephone Number

[] oca [] canceliation Rochelle Sletvold 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

18 Rabbit ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
18 Rabbit Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
'{ Manchester
i County (€) County Code {7) Currant Use (Prior if being demolished)
Ocean (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOQOD, NJ 08701

Project Manager for Monitoring Firm

Teiephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/15/18 11/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
6 WHITE COVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Locati Normally - ype
ocation of Used Sclely by Description of
Asbestos-Containing Material (ACM) rj: . v ;’ Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED g t‘" d‘?”lagfem (i.e. thermal systems insuiation, (Specify Dlx|d T
in Facility USi0 f; Al surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 2|22 |2
B 2 | @
Yes | No | N/A 2
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
Hauler 1D No. of Waste 0
NEWARK CARTING 04509 10 - IESI .
City, State Disposal Date "| City, State
NEWARK, NJ 11/29/18 BETHLEHEM PA
Completed by Title Signature Date
'JIJOSEF’H PERLSTEIN OWNER 11/05/18

ASB-41 (R-06-08)

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






