State of New Jersey

. P
o N ahh 1200209 b & [ V& &
a5 d (Pursual ﬂJA, 3%?0-?7;;. 1211“,75 R @
{ ;f & N‘ "*"/ ) w AU U B | ook
A | LA 1R T
DateofNonﬁcat:on 1117119 Name of Building Owner!Operah[t{Z), ROV 12 U9
Type Notification Eatontown Wyckoff, LLC
Agencies Notified Street Address
EPA Emergency Notification {141 Route 35
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Eatontown, NJ 07724
X DOH Cancellation Name of Contact Telephone Number
DCA Al Tafro 973-266-2800
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
141 Route 35 X Other (i.e., private & coimmercial buildings, homes, eic.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 60+
Eatontown Monmouth Current Use (Prior if being demolished)
State Police

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
1330 Laurel Ave

Street Address
443 Schoolhouse Road

City, State & Zip Code
Sea Girt, NJ 08750

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Ed Claypoole 732-449-0077 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/19 11/22/19 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure

X  Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Roof field 1,500 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 20 GROWS
City, State Disposal Date City, State
Trenton, NJ 11/22/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager (Domiﬂfg{frjngafi 117119

ASB-41 JUN 85 G4667




g Shocs
\ i 13AD State of N
Sl Notification of Asbestos Abatement
B&Gproj.#: 2019-256 - (Pursuant to NJAC 8:60-7 and 12:120-7)
Wy **EMERGENCY **

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

(/0 7 /71119 | Paterson Public Schools
Agencies Notified | Type Notification Strest Address
] era _
O] oee Initial 200 Sheridan Avenue
City, State, Zip Code !
ooL [1 Amendment Paterson, NJ 07522 R SRR R
DOH - Name of Contact . . ..| Telephone'Number... . ., .. __:
Cancellati :
O oca resteren Richard Matthews 973-321-0772

FACILITY INFORMATION

Name of facility where abatement is taking place {3) Type of Facility (4)

PS#3 (NONSub 8 E School (K-12)
: . D Subchapter 8 (Other than K-12)

Street Address [] other (Private/Commercial

448 Main Street Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
Chty (5) County (6) County Code (7) 50,000+ |2 S0+
. (State use only) jor if being demolished
Paterson, NJ 07504 Passaic Current Use (Prior if being i )
_ School
Narme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enwro.nmenta[ Inc. 0003 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jim Guilardi 856-840-8800 (973)696-6869 00378
Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (117 5
G 3 ) B & G Restoration, Inc.
11/08/2019 11/M10/2018 Sirest Addrass
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Cods
DAbatementperformed outside of normal facility hours-
Describe: i |
"] Gther.Descrine: Lincoln Park, NJ 07035
Scope of Work {check zall that apply)
[J pemoiition [¥] Renovation ] Full Containment winegative pressure [] clovebag procedure
E >3sfor>3 If [j >160 sf or >260 if [E Mini-enclosure C| Non-friable procedure
Cocston o R AT
asbestos-containing styaffﬂ 2) Description of asbestos-containing Amount milple |N
material to be material (ACM) (Specify SF or o = c
abated in facility (13) . K6 _ LF) v i |p |t
e T -]
basement gymnasium I II__X ]| ceiling plaster (clean up debris) 24 sf & [
[ [ | OOo]d
mjmynlin
[ O[O
: - ) [my =)=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landtill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/11/2018 Pen Argyle, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortbne Lna 11/07/2019




RECEIVED 11/07/2019 05;05PH _
page 1

Feb 01 2000 06:36AM NJ Asbestos Control 609.533.0664

Sials of NJ

Notifleation of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:920-7)
TEMERGENCY®™

saopre e 2018-255
R =

Guzs of Notiation (1) Name of Builditg Cwrer/Operats (2)
/0 7 4/ 8 | Paterson Public Sthosls
ﬁgmcmﬂﬁf&d Type Neticalion | fpesrermm T e

3 o {mitiar | 200 Sherldan Avenua

, Stadg,

DoL [ Amendment ’ Patsraan, Njc'c—fe}?szz '

DCH Nama of Confac

L] oca L} cencetedon Richard Matthews

——r—

FAGRITY NFORMATION

Mams of facilty whete shatamant iz feking slaes (4 Type of Facilly (4)
08! (K- 12
PS # 3 (NON Sub 8) B Schoal (K-12 ;
L) subchaptar § (et than K-12)
Btreet Addreas ] Othe: (Privateicammercal
4438 Maln Streat Bldgs Hemes, eie,
Stuars 1| #efFlagrs Bidg. Age
E*!S’ &} Launty (8) County Ceda (7) 50,000+ 2 50+
(State use oniy} Surrent Use (Prior If baing demetizhad)
Schoo!
ASCM No, "8 Of Abstamem Lontragier
_ 0003 B & G Restaration, ns.
Heet Atdians | rens
1253 North Chureh Strest - 105 Ryerson Road
i ity, Stats, Zip Code
Moorestown, MJ 08057 Lingoln Fark, NJ 07035
“Piojew Menagar 1or MoriaTng P Bhone Nomber Sephione Numbar Llosnee Nober
Jirm Guilardi 856-840-8800 (873)856-6869 Q0378
m— T s oton AR 1T —==={ [Nat& of OBHA Motltor
L0 polrson. i B & G Restoration, |ne.
11/0812018 11/10/2018 AT
Bccuprney Siatis Dunng Abarement (Chad only onay 105 Ryerasn Road
| Facilliy tloasd/vneated during entise parisd of abatemant, _Stawe, Op Bode
| Ahmnkpsrromm cuslda of normal lacility hours-
Das H
Othar.Desoon: = Lincoin Park, Nd 07038 :
Stope of Fark (chack all hat 2apiy] .
1 cemenon [B Renovattan [ 2ub Containment winepative pressure [ Glovebag precedura
[ >3sforsa [ »180 sfor 2060 § (] mMiniznelosurs [ Nen-tisble procadure
Laestion af lg 16c3tien normally used soiely RTrRTE E
asbestos-containing By fr!a{ntenancefwmdh! o i il Amount ¢ lefnq :
metarial to be siaffi12 m?:nlgfzﬂr\]cm“ 853-cantaining (Spscky3Fer (™ |F c |7
abatad In facillty (13) Yoo No NI LF) v |1 ; L
g r P
be8gment gymnasium [ c:llr'm blaster (claan up dehriz) 24 gf =B
LI1CT.
Ul )
],
D \.
RESEE=a WabS TauEr or rds o ac siarea Lananl
8 & G Restoration, Inc, 19583 2 Grand Central Lanany
Gy, smm CEE) Chy, Stete
Lingeln Park, NJ 11/11/2018 Pen Argyle, PA X
Compittad by (Print o7 Type) THia G e , Date
Gerdana Luna Sacreteny(Treasurer s g 14/0772019




f_\jﬁ\[ i 1117)%%6

B2 @G proj. &

2019-253) /, |’

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

** EMERGENCY ***

Date of Notification (1) Name of Building Owner/Operator (2)
ARARYANIEVIAEER Naomi Lin
Agencies Nofffied | Type Notification Street Address
(] epa — |
:  Initia
[] oep - —
City, State, Zip Code
&l poL [] Amencment Hawthorne, NJ 07506
DCH —_ Name of Contact | Telephone Number- s}
" { | Cancellation i
[] oca Naomi Lin

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] Subchapter 8 (Other than K-12)

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

Sguars Fest | £ ofFloors Bldg. Age

Nzomi Lin
Street Address
City (5) County (6) County Code (7)
: : (State use only)
Hawthorne Passaic

Current Use (Prior if being demolished)
residential

Nzme of Monftoring Firm Hired by Bldg. Owner (8)

ASCM No. ] Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

' Strest Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
11/11/2019

Sched. Completion Date (11}
11/12/2018

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitar

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[¥] Facility closed/vacated during entire period of abatement.

[ Abaternent performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

"] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[ Demoiition [£] Renovation [ Fult Containment winegative pressure [ Glovebag procedure
Xl >3sfors>3 i [] >160sfor>260 1 [¥] Mini-enclosure ] Non-friable procedure
- - R 1
Doy | BB iy | AHHE
asbestos-containing sg(aﬁﬁz}. Description of asbestos-containing Amount mipleg |1
material to be material (ACM) (Specify SF or o jala|lC©
=4 H S
abated in facility (13) Yes No N/A LA : i {p |t
r A
boiler room, main room, closet | X I pipe ﬁtﬁngs 27 fittings X D D E
bys@irs 1 — [ o i
o ] | O o 1
TS| B O[O0
= kI OOglc
‘Registered Waste Hauler NJDEP Hauler ID2 ubic Yards of Waste |Name of Registered Lananl
B & G Restoration, inc. 18583 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/12/2019 Pen Argyl, PA :
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“‘/"’"’ e _11/07/2018




RECEIVED 11/07/20"

Feo 01 2000 06:43AM NJ Asbestcs Control 6096330654 page 1
State of NJ
Notificatlon of Aebsstos Abateman:
BeBgroL s _2019-253 (Pursuant ta NJAC 8:60-7 and 12:120.7)

~* EMERGENCY ==

Date of Notifieatien (1)

Sqln Foot | Sofroor | SIog. Age

City (31
Hawihorne

County Coge (7)
{Blate ue= only)

Rams of Bullding CvimarDparsiar (2)
34017y 11181 Neomi Lin
Agancles Notlted | Tyee MoiGeston By rr ey
O =a ¥ e
[ oes ) g
i ] y .
Bl 0oL | [0 Amesdment || tiavanorme n) 07506
& poH FEme of Contadt
O ca O cancatetss i ibomiip
H | — ——ee—
PACILITY INFORMATION
Name of fasiliy wiests ehalerment o sking plees (3} Tybe of Faciy ()
—— T schoot (8-12)
B t=led i .
e . . T sunencpis: 2 gomorinan k-12)
Sirest Ad ' i I Ciner (Privaamommeniz]
[ Biggs fHomes, ats.
1
r

'Gurrent Uss (Priat ¥ Baing demalished)

e - = " S " { g T e O Ty : reS[dentlal
~REme of Monfomng Hre z RS N, Mame of ABateens nEtE:mr.raeb.- )
: : S & G Restoration, Inc.
"Sreat Addmes T6 ALITaSE | s
108 Ryeraen Rezagd
ﬁr S, 28 Code ﬁ?‘y Stefs, Zip Code
Lincoln Park, NJ 07025
“Fioect Waneger ot Mengaring Fam ne Numbar : elepnane Nommar : TEsras Normbe:
; (973)898-28368 0D378
T e i e R
e e = Mame of OSHA Manjor
Scheduied SR Dot Sches. Completon DRg i)~ |
1111112018 111272048 = ¥ S Rexlotion ine o
| Streat Addrons -
Goeupency atsnm Eu?hg Abatement (Chack only one) 108 Bverson Rogd
E] Fachiy ciosodivacaid cuing enre peied of shamamane - Ty
[} Abstement porformed cutalfs of normst fmgltty heues-
= gﬁm-aascﬂbar - Lineoin Park, NJ G70as
Seope or (chae: af| hat sppfyy [Jwrapacn
1 cemathion & Rensvaticn L #ut Comeinmaent witegative prassurs [} Glovesag procadure
Elsagarernzw ] 218027 er 5260 [F] Minksacleswre [T Noneirisbis presadume
I lacetioh Aemaly uzag Bolaly R
Losation of ) P
asbsstos-aonizning S o Asaceloushidlel Deacriplion of asbasios-oontaining Amsunt m
matstal o be » s makrial (ACM} (Spectfy &F or o
2hated In faclity (13) Yes e NAA LF} v
. = 5 -]
bsllar ro8M, Main roor, dasel 1 Pips Thin _27 fitinas
by stairs

B2 5 £ G
Ao -

L
EEEEE R

- m-' il : =l

EErEg tvaate RaLe! Ltor Tubie s o Mem T
E & ¢ Reswraten, ifo 13353 zZ GfaR8 Cantral Landill
_.-T—-'___Im—_._,“-‘z—-—
Cily, Stakz

33l Date -
111272018 Psn Argyl, PA
P o ot SRR

Compleled By (Print or Typay i ne Date
Gordana Luna SsoretsnsTreasurer I P AR A, _11/07/2018

Y, BEE
Lincoln Park, NJ




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

Agencies Notified

: EPA a Imitigl e

i DEP (1 Amendes City, Siate, 7ip Code

| 0L x Amendmenty Tuckerton, NJ 0808?

| Emergency (induding T e

[ oow |~ justincation) ? [Fameof Goniaci | Teiephane Number
._EI DCA O Cczr'r.,ulahori Eric Plackis

“Type Notification

+| Name of Building Cwner'Operatar Zy
é Richard V|tal|

| Strect Addros="

_ FAGILITY INFORMATION

Street Addrens

Mame of Facility Where Abatemeant is Taking Plane {3)

| Type of Facily (4]
[] Schoct (K125
L
X

q
OT‘:M i

Tuckerton

Sr:uarr.- e

1
3600

| Couaty (53
| Ocean

County Cade (7]
(STATE USE ONLY)
Home

ubchapter & {Other han 1,12}
presate & commercial buildings. harmes,

“EalFhars | Bidg. Age
2 ;

80

Currenl Use tPrior il being de iT.{)-J‘"hP\'T!

[ Name of Moo

' Firen eredd By Building Dwner (8}

ASCM o, Name of

|
|

Abatemant Contracta:s T

]
| Brick Industries, Inc. |
Sirent Acdreas, f Stredt Address i
PO Box 915
City, State, Zip Cade i City. State, £|p p Code -
R Brick, NJ 08723
: '-'r:?l.‘\.,l ,b1uflg1"=.t2" for Monitons ag Fum Talephone Na. License MNa. |

! Teleshone No.
i

732-899-7499

i

01196

| Start Date (10}

' 10/31/19

Scheduled Compietion Date (11) Mams of OSHA Maritor

1177119

Ocoupancy Status Suring Abatement {Check Cnly Ona; i Street Address
Faciiity Clased/Vacazed D wing Entire Pancd of Abatement I ] S - _ N
Ataternant Perfurmed Oulsice of Narma! Faciii ity Hou.. iy, State, Zip Coce
Other - Bascribe, |
L R e - ey e e A
[ Bcape of Work it feck All Thal Aoply; |
IO sses [] Rerovation
B =1EG sl or ’Zn(! i IX] Demation
. } . ) : e mEn ) o .‘s'o.r_\_—F-;c_-}mptcd (") and Man-Frizble Procedure
i i5 Location | M“;;:f"“ |
H Lacation of Us hfj"g";‘!:"( B Nescription of -
] Asbestos-Containing Material {ACHK) F:':' t G‘:'_-’ﬁ ‘.’ Asbezlos Can Material (ACHM) Amount m F
TO BE ABATED C“"TT f:"é‘;;?:ﬁ ine. theemal systems insalation, {Specify Flz|d 2\—
In Facity o3 "r',) i surfocing, VAT, ar SF or LF) = |.@ T |
{13} Vi ! sirver miscelanoous ) s 2]
' e ot e HI | Hid oo ! a
Yos | No | oA i &
X | asbestos floor tile - 150SF iX i
] . - i
_ - i ' ) !
AT e L |- <‘ i .
rl arce of hu_.a.,u el Waste Hauler MJDEP Wasie Name of Regisierad Landfll i
Hauler 1D Mo, i
!
____ Brick Industries, Inc. 21602 Grows North Landifill |
e ity, Stale ' Disoosal Date Clty. Szte ]
Brick, NJ I 11/7/19 Morrisville, PA 5
Completad by Titie Sigrature g/_\ [ ot
Eric Plackis President R _1 0/30/19 i

ASE.2T [RDG0

* D nat use this fom for asbestos licensure exempted actitias
d P



AnwEE SR

o NOTIFICATION OF ASBESTOS ABATEMENT
g\ }éd/] UL} "t (Pursuant to NJAC 8:60 and 12:120)

Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

11/08/2019 Ruben Rivera
Agencies Notified Type Notification Street Address
X] Epa X1 initial : . :
iX] DEP Amended City, State, Zip Code !
x| DOL __ Amendment# West Orange, NJ 07052 S
E’El DOH Eﬁ;{g:t?g) (nclucing Name of Contact Telephone Number
[l bca 1 Cancellation Ruben Rivera

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Praject Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
11/18/19 11/19/19

Completion Date (11)

Name of OSHA Monitor
D&S Abatemeént, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E 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 Aba{.terzent
; Normally o yp
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) rja,me" 2 ;’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c t' d.”[agf“;r, (i.e. thermal systems insulation, (Specify Z|lygl|l3|T
In Facility uslo 1'2 afi surfacing, VAT, or SF or LF) (8185 |8
(13) (12) other miscellaneous) s |(2|E |2
= 2|8
Yes | No | N/A ®
Garage X Duct Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Atlantic Carting 260§5 TBDaS Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
Ned Joksimovic Project Manager % 11/08/2018

ASB-41 (R-06-08)

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



j\\l %/ K mg% e State of New Jersey

| I | NOTIFICATION OF ASBESTOS ABATEMENT

o AQ a’&%} LRI (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/08/2019 Edward Akins
Agencies Notified Type Notification Street Address
IX] epa Bl initial ] ‘
x| DEP Amended City, State, Zip Code
x| DOL Amendment # Totowa, NJ 07512
] Emer includi
E‘g} DOH jur;“t?ﬁ:?:t?::) el Name of Contact Telephone Number
] bca r £ Canceliation Edward Akins oAt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Totowa N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic GIMTEUSESNESY ___ 1 House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
11/19/19 11/21/19 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) _ Street Address
| 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 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tement
- Normally 2 s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse' ¢ :nsr(;e:? Asbestos Containing Material (ACM) Amount Ly .
TO BE ABATED & at'” d‘?“{ e (i.e. thermal systems insulation, (Specify izl |3
In Facility Usi ;3 : surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|2l E€|2
2 U
Yes | No | N/A ®
Attic ' X Vermiculate 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Wast
Atlantic Carting 2655% T8D © Grand Central
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature ~‘—r— ; Date
LNed Joksimovic Project Manager o A 11/08/2019 |

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



— State of New Jerse
’Tﬂ\r_&: \%@{ OD) 4l s T NOTIFICATION OF ASBESTOSYABATEMENT
oL (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY O A
11 / 11 /19 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA X __|lInitial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102 !
X__|poL Cancellation M
X |DOH On Hold Name of Contact Telephone Numb
DCA EMERGENCY NOTIFICATION [WILLIAM BARRETT 973'802-2175, . T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ ]School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256 A JEFFERSON COURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWQOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor
11/ 21/19 6/ 30 /19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|>180SFOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |3J||lm |m
. . . m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |D o (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |12 |Z2 |3 |B
in Facility (13) Staff (12) or other miscellaneous) P2 2 |&
Yes |[No [N/A - =
14TH FLOOR-ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X__|FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " [Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020 _. PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature g o N Date, . fr i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L7008 Lrod )7

I 7



NO Cx

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

_"QPEN NOTIFICATION"
VEGEIWVE

[
i

s T st bt st

Date of Notification

&S aorg

Name of Building Owner/Operator (2)

P PSE&G NOV_©4 2019
Agencies Nolified Type Notification Street Address i
1 i ™ 1 4000 HADLEY ROAD . [
DEP | Amended City, State, Zip Code i
% DoL Amendment # SOUTH PLAINFIELD, NJ 7080 e s
[x] ooH E;nu?ﬁrg:t?gg) fickxiog Name of Contact Telephone Number
] oca Cancellation /QNTH oL Y 1)) ‘Apecel o Th7, r55= B

FACILITY INFORMATION

Namgﬁf Facility Where Abatement is Taking Place (3)

S 6+ G-

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

Street Addrass [] Subchapter 8 (Other than K-12]1 i )
: %] Other (i.e. private & mercial buildings, homes,
/7.~ 5-3 MEVJMSS EOA'J_) etcf (i.e. private & com
City (5) Square Feet # of Floors Bldg. Age
FAIR LA w 0] A4 Wig | Plg
}T:ounty (8) County Code (7) Current Use (Prior if being demoalished) "
ﬁé‘ﬁ CE 0 (STATE USE ONLY) Sw . Tak STAT 50
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No.* Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address

| 84 BROAD STREET

Sireet Address

388 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) /7 /é; Scheduled Completion Date (11) Name of OSHA Monitor
/0;’0 19 /R %ﬁg S/2079 UNIQUE SYSTEMS OF AMERICA, INC 4
Gccupancy Status During Abatement {Check Only One Street Address
é\ Facility Closed/Vacated During Entire Period of Abatement 396 WHIT.EHEAD AVE.
_ Abatement Performed Qutside of City, State, Zip Code e

Normal Facility Hours
Other - Describe: AUT Do o R.S

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

| 23 sfor=3 If E Renovation Full Containment with Negative Pressure
{[C] =180sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'_e;_{ement
Location of Normally Description of e
=2 : Used Solely by i g ,
Asbestos-Containing Material {ACM) Maint / Asbestos Containing Matgrial (ACM) Amount L) -
TO BE ABATED & at’" gr}agcs;ﬂ (i-e. thermal systems insulation, (Specify 2l 52|58
In Facility et St surfacing, VAT, or SForlF) |3 (& |2|%
(13) (12) other miscellaneous) g|l2|2 |8
£ E |3
Yes | No | N/A @
outside < AL SomasTia. /o0 F X

Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
H Hauler ID No. of Waste ) v
|VEOLIA 080631369 |4pp & FARLESS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by J Title Signature e Date
| CAROL RAIMO OFFICE MGR. Z@Qﬂ/ )@{Wa ///{5 9

ASB-41 (R-05-08)

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

»



CK #2774

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

e
=}
i~
L=

)

3=
il
f e

Date of Notificati

2T Hor g

Name of Building Owner/Operator (2)

PSE&G

Agencies Notified Type Notification

Street Address

4000 HADLEY ROAD

= X initial : P}

| | DEP [C] Amended City, State, Zip Code F 7

DoL Amendment # ___ SOUTH PLAINFIELD, NJ 7080 _ i

[x] poH O Emﬁ_lrg;?g}(mciudmg Name of Contact Télephone Number

] oeca ] canceliation NTHo W ¥ b'ﬁﬁ(_,—,é‘z__ o F¥¢7. 757~ /35

FACILITY INFORMATION

Namsﬁf Facility Where Abatement is Taking Place (3)

5 G

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

Street Address

/7-33 MNEy/vs Losp

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

Other—Describe: AUT Do o

fc.
City (5) . Squa?e F)eet # of Floors Bldg. Age
" FaiRhAww T e [
!_t:cunty (8) County Code (7) Current Use (Prior if being demolished
ﬁé‘ﬁ G;E I (STATE USE ONLY) S Lo a"TC"_H < 7/+7‘,';:: &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone Nao. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) /// Schedul_gd‘t’.‘.o pletion Date (11) Name of OSHA Monitor .
é/g?a g /RSB /20r9 UNIQUE SYSTEMS OF AMERICA, INC P
Occupancy Status During Abatement (Check Only Onej ~ Street Address
386 WHITEHEAD AVE.

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

5

City, State, Zip Code -
SOUTH RIVER, NJ 08882

"OPEN NOTIFICATION"

Scope of Work (Check All That Apply)
g 23 sforz31f E Renovation Full Containment with Negative Pressure
[] =180sfor=2601f Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_tement
ion of Normally oo ype
Location of Used Solehr b Description of
Asbestos-Containing Material (ACM) rj: : ": lée}’ Asbestos Containing Matérial (ACM) - Amount |
TO BE ABATED 2 t'"d?”I é‘( S (i.e. thermal systems insulation, (Specify Z2|l=|8 |32
In Facility LSO 1‘; g surfacing, VAT, or SF or LF) ERECNE-B
(13) (12) other miscellaneous) s |g |2
2 z |3
Yes | No | w/A @
outrside Pt ACr7 Somps Jee. /00 cF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards _Name of Registered Landfill
Hauler ID No. of Waste e I _
VEOLIA 080631369 |ppp & FA/RLESS
City, State Disposal Date City, State
FLANDERS, NJ MORRISVILLE, PA
| Completed by Title Signature . | Date s
| CAROL RAI i /Y
|Cs RAIMO OFFICE MGR. Binl | 2t/7 9

ASB-41 (R-05-08)

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

~




f_’ij‘\qiﬁ; Q|

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

Date of Notice: 11/8/2019
Type Notification

Name of Building Owner / Operator (2)
Anheuser Busch, Inc.

Agencies Notified

Street Address
200 Route 1 South

City, State & Zip Code
Newark, NJ 07114

EPA Emergency Notification
DEP X Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Name of Contact
Dae Yaﬂg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anheuser-Busch, Inc.

200 Route 1 South

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 4 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/19 11/27M19 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Describe: Area Isolated During Abatement
Other - Describe:

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

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SF or= 3 LF ACM
X _ Quantity is > 160 SF or > 260 LF ACM

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Full Containment with Negative Pressure
Mini-Enclosure
CGlove-bag Procedurs

X Other: Non-friable

TO BE ABATED

Maintenance or

(i.e., thermal systems

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
2" Floor MER-Bottling N/A Cork Mastic 1,200SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 20 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/27/19 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 11/8/19

ASB-41 JUN 95 G4667




RECEIVED 11/07/2019 09: 04AM

{ys o

Jan 31 2000 11:35PM NJ Asbestos Control 609.633.0664 page 1
\ X\\[—’i&”— \m i Acme Professiona) Services Corp

State of New Jorsey oqquzzo:ﬁzw{ﬁm BRBEET0NS =T o

NOTIFICATION OF ASBESTOS ABATEMENT  ~ = = [, 1= | ﬁ = i

' Q)L Gb}' | (Pursuant to NJAC 8:60 and 5:16)

Dale of Noification (1) Name of 8ulding Gwne/Opareter (2) = 4
“ i ! 200 Christopher Russo : MOV 9 0
Agencies Notiad Typa Nobication Siual Addrass T 1
ZEPA 01 initial Pl
& vouwo O Amanded e T Co e
Amandmant # : ® ok
P @ Emarganey icking | Ricigewood, NJ 07450 S/ G
T (NJAC 5:23-8) Juntification) : Name of Conlact 1 1alaphone R Y] =
L Carosllation . |Chrletopher Russo L. o B e
FACILITY INFORMATION
Nama of Fackly Where Abatoment (s Taxing Fiace (3] Type af Fagillty (4) R
Residencs . 3 School (K+12)
i [ Gubchapter 8 (Othar than K12)
Sveat Addrecs & Other (e, yrisain and commerctal buildmga,
hornes, gio,}
] Squsrs Fael # of Floara Bldg, Age
Ridgewoad 1,994 2 ' 2]8]
County (8) Counly Code (/STATE 4SE ONLY) | Current Use {Prior If oaing damolianed)
Bergan 0261 Residence
Nama of Monitoring Firm Hired by Bullding Gwnar (8) | ASCM Ne., Name of Abatement Contracior (8)
N/A N/a Acme Professional Servicsa Corp
"Gireat Addresa ] Sirest Addrgss
NIA 550 Rifla Camp Rd
Ctty, Btate, Zip Cods : City. Stes, Zip Gode
[N/A - Waodland Park, NJ 07424
Froject Manager for Mankaring Fim Telephcna No., Telshone No. [lcense No. ]
NIA NiA 073-038-5266" 02008
Starl Dste (10} Beheduied Camplation Dale (1) Name of OSHA Monlter
1 i { ao1s " 1 o1 ! ze - Araan}ja Adamov
Octupancy Statue During Abalement (Check only onap *qut Address E
12 Facility GlosadAVacated During Bntire Periad of Abatament 550 Rifle Camp Rdl
O Akstamant Perfarmad Outeide of Normal Facllity Hauts - Daacribe Tly, Siata, 215 Gode
Time of Abatemant: AN PMI PM- AM Waodland Park, NJ 07424

Seope ot Work (Check ol (hat mpply)
! g Full Containment wih Negativa Praasure

radsfora3if . Rénovation Minl-Encioaura )
2160 £f or 2260 if Damolitian [ Glovabag Proosdurs
() Non-Exsmplag () and Non-Friabla Frosaduie
{a Localion Abaizment Type
Lacation of Nommally Description of m
Aszbasioa-Conlaining Waterlal (ACM) Used Solaly by Asbesies Contalning Matetie) (ACK) Amaunt
! Main{enenca/ {t.e., therma) syatams insulation, {Spasify
IN Facility Custodial Staft? surfacing, VAT, or SF orl g
(") {12) athar misceliangays)
YEa | No | MA
Basement O |0 |® |ACM Pipe & fitting ineulation  |@OLF E(Oap
Basement 0 |0 |00 |Comainmanted psrsonel belangings 350SF ®|0i0|0
a0 {0 O{ai0ja
O .o |Od o)jno|oig
Name of Registerad VWasta Hsuler NIDEP Wasle Cuble Yards of Namg of Reglatarad Lsndfll
Haplar (D No. Wasle p
Acme Professlonal Sarvicss Corp Q03si7a § yards Fairless Landfll
Clly. State Dispasal et City, State
Woadiand Park, NJ 11/08/1¢ Marmisville PA
Compied By (Frinl of Typay Tie Gignaiure Date
Argenije Adamov President Aeeetnepe Alaimsn  |11/08/19
ASBAT J %

JAN 123 5 . * D6 nat us= this form for rsbastos Hoensere exenpled actviting,



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N D U( (Pursuant to NJAC 8:60 and 12:120)
’_ate of Notification (1)
11-06-19

Agencies Notified

CHECK # 26673

Name of Building Owner/Operator (2) S

30 Montgomery Partners LLC c/o Cushman & V\Zak%ﬁe!d
Street Address

30 Montgomery Street, Suite 200

Type Notification

EPA E] nitial : _
DEP Amended City, State, Zip Code
DOL = Amendment # 1 Jersey City, NJ 07302
Emergency (including
DOH justification) Namg of Contact
[] pca 1 canceliation Ingrid Noonan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
30 Montgomery Street @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 312,500SF 16 ~45 yrs.
County (B) County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Altomonte Environmental Services

Street Address
2200 Paterson Plank Rd # 7

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm
Carmelo Altomonte

Start Date (10) Scheduled Completion Date (11)
11-07-19(1)Project Postponed 01-31-20

Occupancy Status During Abatement (Check Only One)

:

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

Pinnacle Environmental Corp.
Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

License No.

00756

Telephone No.
(201) 864-6583

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

Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;:;ent
Location of U b;ogn{al{y b Description of
Asbestos-Containing Material (ACM) I\je, . ey :}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED £ at'gd‘?“lagt‘;em (i.e. thermal systems insulation, (Specify 2|2 |T
In Facility b 1‘2 - surfacing, VAT, or SF or LF) HEAR- R
(13) (12) other miscellaneous) glz | 2|2
2172 |3
Yes | No | N/A ®
4th Floor X VAT 7,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date e C]ity, State
Shirley, NY / Bronx, NY TBD | / Waynesburg, OH 44688
f]
Completed by Title Signaturef il' PR 5 /7 Date
Kevin Moriarty Project Manager /1 [ il 11-06-19
L i

o =t

* Do not use this form for asbe%tos licensure exempted activities.

/

ASB-41 (R-06-08)



—:\jﬁ)ﬁ\f P \W\\J( State of New Jersey

1

QAN P

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

Check #
Date of Notification (1) November 8, 2019 Name of Building Owner / Operator (2) -
Osctober16,-2019 Bank of America

Agencies Notified Type Notification Street Address
[ JePA 554 South Livingston Avenue aiAt: 1t
Cloep NOV. " 209 &
XooL [] Initial City, State & Zip Code ;;
X X] Amended Livingston, NJ 07039 :

DOH Amendment #_1 :
[Cloca [[] Cancellation Name of Contact 3 elephone Number~-

Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
554 South Livingston Avenue

[[] Subchapter 8 (Other than K-1 2)
X] Other (i.e., private & commercial buildings, home, etc.)
g

Arcadis U.S., Inc.

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 62
Livingston Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 26, 2019 December 16, 2019 Synatech, Inc.

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

[X] Abatement Performed Outside of Normal Hours
[[] Other- Describe:
[[]  Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1>3sfor>501 [] Renovation X Mini-Enclosure
<] >160sfor =260 If D Demolition D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatemeni Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems 3
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g & Bla
gl Blel|&d
= = ==
Yes No N/A ot % a
1% Floor Entry Vestibule X Joint Compound 100 SF P X
Teller Line X Floor Tile and Mastic 300 SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 17, 2019 Morrisville, PA
Completed By Title Signature Date
v 1 ' November 8, 2019
Diane Aloia Executive Administrator /(/0 ‘ Lae. /C// /6 e Osteber16;,2019

Do not use this form for asbestos licensure exempred activities.




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

Check # 2281
Date of Notification (1) Name of Building Owner / Operator (2) g ~a o S ey
October 16, 2013 Bank of America ST (S (A g | N/ e
Agencies Notified Type Notification Street Address
[lePa 554 South Livingston Avenue
[Joep 1E 3 P16
XooL ] Initial City, State & Zip Code R 1 4
— ] Amended Livingston, NJ 07039 i | i i
DOH Amendment #__ :
[oca [] Cancelation Name of Contact
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
554 South Livingston Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 12,000 2 62
Livingston Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
October 26, 2019 December 16, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 829 Radio Road
X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

>3 sfor>50If D Renovation [___[ Mini-Enclosure
D >160 sf or >260 If |:| Demolition E] Glovebag Procedure
] Non-Exempted(*) and Non-Friable Procedure
Location of !s Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Stafi? (12) Material (ACM) or LF)
IN Facility {i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2|m
ar other miscellaneous) - glela
a3l Bl218
< =l =l
Yes No NIA 2 2ls
1* Floor Entry Vestibule X Joint Compound 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 17, 2019 Morrisville, PA
Completed By Title Signature - Lo Date
Diane Aloia Executive Administrator / /Kﬁb“ (AL~ October 16, 2019

*Do not wse s form for ush licensure exempred activities,



T (D

3‘%’ b

- 009 0550l

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

State of New Jersey

Date of Notification (1) _ [ Name of Building Owner/Operator 12) e G

fl l 19 ssoie \Jallew A ha'\."tr Ogm pAISSion
Agencies Notified Type Nofification Street Address v L RO e
] epPa Initial IS5 Man Auenue
4 DEP [C] Amended City, State, Zip Code
M DOL Amendment # b

Emergency (including Ch ‘{'Dﬁ M) (']'_[OH

B4 pon justification) Name of Contact Telephone Number
R Dca [ ] Cancellation Nove Q'T'b' qug.z.} 5085

FACILITY INFORMATION

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

%&R@ ic \ )C‘Jlmx U\ber MM IS SID N 1 school (K-12)
Street Address i E] Subchapter 8 (Other than K-12)

- he Other (i.e. private & commercial buildings, homes,
1IS2S (MO Peehue )
City (5) Square Feet # of Floors Bldg. Age
Clldn uncks 100 |
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) q <
assaie Volley Woe s Graniein

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

s S gr\uUW\c.r\Xal lae Cooo ™ AN Conva C‘\'IM G:)ﬁD-
Street Address Street Address J ¥

128D N.Chuch U ot Z\o Tentent Rend Sude 103

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

Mooreston 0D 0 8oS) Mocogavlle MY o175
Project Manager for Monitoring Firm Telephone No. Telephdre)No. ’ License No.

) o HUO-RR00|RBY (OSSAN | &2072.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i ] 42 l,lﬁla] I I .?;leozq Aare as ok

Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
PX| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other— Describe:

Scope of Work (Check All That Apply)
E1 =23sforzai

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

ASB-41 (R-06-08)

2160 sf or 2260 If ] Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:pn;ent
Location of g “é"g“f":y " Description of
Asbestos-Containing Material (ACM) r\ge’ t 0 eny ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atind'?l}aStceﬁ? (i.e. thermal systems insulation, (Specify Piglal| T
In Facility LISHO! -:3 e surfacing, VAT, or SF orLF) 3 |8 g s
(13) (12) other miscellaneous) g 3 g g
— —_— [1:]
Yes | No | N/A ®
3
Crow) e v/ Cleanup ad fﬁpaii'dp'pyp?. urdes lonst| |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. R Hauler ID No. of Waste
Newack Coehaa CUSCYA  |unckes [E3)
City, State ) Disposal Date City, State
Newack, ) nl%llq Pethlehen, PA
Completed by Title Signature Date
é{m M Dfaco D«f stelen %J 0! \é | b! Q(% — H\’Ilp—,

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
* NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120)

I Print Form

et

Date of Notification (1)
11/8/2019

Name of Building Owner/Operator (2)
ELIZABETH PUBLIC SCHOOLS

500 NORTHBROAD STREET | |

13

ELIZABETH, NJ 07208 e

Agencies Notified Type Notification Street Address
EPA L1 initial : :
DEP [1 Amended City, State, Zip Code
DoL . Amendment #
Emergency (including
x] pon justification) Name of Contact
[ oca [ cancellation LUIS MILANES

Telephone Number

908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
THOMAS A. EDISON ACADEMY #87

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

BRINKERHOFF ENVIRONMENTAL SERVICES | 00100

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

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

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

ELIZABETH

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

UNION (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Abatement Performed Qutside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GARY W. FLEMING 732-223-2225 973-856-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/9/2019 11/10/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor23 If IE Renovation Full Containment with Negative Pressure
[ =2160sfor=2601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;pr:ent
Location of U h:jorsmlai:y b Description of
Asbestos-Containing Material (ACM) I\;e' . o8 ﬁefy Asbestos Containing Material (ACM) Amount IR
TO BE ABATED o ettmd?r}agt - (i.e. thermal systems insulation, (Specify ?lx|8|5
In Facility LS ;az = surfacing, VAT, or SF or LF) -2 NE-RE-
(13) (12) other miscellaneous) g 2 < Z
e — @
Yes No | N/A "’
KITCHEN X PIPE 20 LF
(WRAP & CUT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 11{}1 0!20}9‘ MORRISVILLE, PA
Completed by Title Signrét_ure /) Date
VIVECA RAMOS PROJECT COORDINATOR Wi -«ﬁ\}‘- SR 11/8/2019

ASB-41 (R-06-08)

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



Feb 02 2000 0214AM NJ Asbestos Control 609,633.0664 page 1
1102/2016  11:14 q‘:’f’g;@;{g:«@ E [ \popziaos: |

T e A it s i e R

&tata of Now Jorsay
NOTIFICATION OF ASEEBTOA ABATRUMENT

{Purausnico NJAC 0:60 and 12:180)
Lats of Notifizatlen (1) Nemg of Bukding Gwner/Operster (2)
11/8/2018 ELIZABETH PUBLIC BCHOOLS
Agancias Nolifisd “Typa Nolllaation Btreat Addran:
- i 500 NORTH BROAD STREET
L | pEp Amended City, iale, 21p Cods
¥ DOL = emcnﬂmm :’u_.‘.;.._ﬁ_ ELIZABETH, NJ 07208 e e
DOH ww’s\?:;::fxt e Name of Cantaof gillwnﬂl' Number ']
OCA [0 Cencelistion LUIS MILANES T 084385000 -
5 o=
ame of Faciity Where mant 5 Tuking Placs (3 Typs of Facilly (4) T
THOMAE A. EDISON ACADEMY #87 %] Echast (K12)
Bireal ASdrezs | Bubichagier 8 (Othar than K-12)
625 SUMMER ST, u Ot;rm {i-e. privale & esmmaraial bulidings, homes,
Cily (8] Bquare Feal of Floors Bidg. Age
ELIZABETH
County (8) County Code (7) Cumant Use (Pricr if baing demeliehad)
UNKON [STATH USE OHLY)
Name of Montioring Firm Hired by Biiding Ownet (6] ABCH i, Name of Abslement Contasior (0]
BRINKERHOFF ENVIRONMENTAL SERVICEE 0o100 TWO BROTHERS CONTRACTING, INC.
Stest Addrans Sitoal AdoresE
1806 ATLANTIC AVENUE 11 VREELAND AVENUE
Elln Gute, T Cods City, Siate, Zip Cede
MANASQUAN, NJ 08738 TOTOWA, NJ 07612
Prosct Mangger for Monltoring Fim Telsphone No, Telgphone No, Licenae No.
GARY W. FLEMING 732-223-2226 973-888.-8700 004e4
| Slan Baie (10) chedulad Campletion Data (11) Nema T GERA Monltor
11/8/2019 11710/2018 SAME AS () ABOVE
Occupancy Status Duning Abaiement (Chack Only Ons) Shewl Address
ﬁ FacSlly Cloned/Vecatyd During Bntire Peried of Absiemant
Abstrmant Parfarmed Outside of Normal Feoiity Hours Chy, Blate, Zip Codu
Oiher - Desoriba;
| Boape of Work (Gheck All Thal Aamy]
alslora3 if Rancvallon Ful Containment wilh Negative Pressura
| ] 3180 xfor 22801 Damolfiion Mink-Enclosure
Glovebeg Procedwe
N d("
ls Location Absiamen
Lacation of uﬂﬁzﬂgﬂ:? Dastriplion of : i
Asbesics-Contalning Muterial (AGM) shely by Asbaslos Cantaining Matanat (ACM) Amaunt
IO.B.EkA&lEn Maintenance/ (La. tharmai gyslame insulatian, {Spactly 2
In Fecilily “m'!:-; S=h? awrfacing, VAT, ar RF er LF)
(13) (12) cther miscelanecus) g ;
Yes | No | N/A
KITCHEN X PIPE INSULATION 20 LF
(WRAP & CUT)
Nams of ﬁcail_hred Wasta Heltor #Mﬁ?im fuwczurdl Nama of Replsiared Lanatil
TWO BROTHERS CONTRACTING ] il b WASTE MANAGEMENT G.R.0.W.S.
Ty, St=ts Dispoasl Data Clly, Stale
TOTOWA, NJ 1 y:l 0-’201% MORR;&&(ILLEl PA
Compluted by Tiia ' Slgnwiuty’ v Dals
VIVECA RAMOS PROJECT COORDINATO Lpeld o . 11/8/2018

ASBH1 {R-08.08) * Do notuse thks form for asbestos lleenaurs wxemptad aclivities,
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NOTIFICATION OF ASBESTOS ABATEMENT
© (Pursuant to NJAC 8:60 and 12:120)

I ISRTy  C
CHQUSH,

Date of Notification (1) Name of Building Owner/Operator (2)
11/8/2019 ELIZABETH PUBLIC SCHOOLS
Agencies Notified Type Notification Street Address 0] i
i ;
B i [T inital 500 NORTH BROAD STREET !;: | _
DEP [] Amended City, State, Zip Code i ;
DoL Amendment # : ELIZABETH, NJ 07208 : -,
E DOH EI Er;ﬁ{g:t?::}(mc!udmg Name of Contact ==y ';i'élé;;ﬁone Number T
[] oca [] Canceliation LUIS MILANES 908-436-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MABEL G. HOLMES SCHOOL #5 ®l School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
720 CLARKSON AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRINKERHOFF ENVIRONMENTAL SERVICES| 00100 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
1805 ATLANTIC AVENUE 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MANASQUAN, NJ 08736 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GARY W. FLEMING 732-223-2225 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/2019 11/10/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If El Renovation Full Containment with Negative Pressure
[] =2160sfor=>2601If []1 Dpemolition Mini-Enclosure

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

Is Location Ab?t;epn;:ent
Location of U I\ijognfxl:y b Description of
Asbestos-Containing Material (ACM) J“". : ey DY Asbestos Containing Material (ACM) Amount o
TO BE ABATED G ik d‘?nla"f?fp (i.e. thermal systems insulation, (Specify Flol3d | T
In Facility uslo o Staff? surfacing, VAT, or SE or LF) NENE-NE
(13) L other miscellaneous) gl 2le
8 5 | 3
Yes | No | N/A *
CLASSROOM 4B X PIPE INSULATION 5LF 5%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datfe City, State
TOTOWA, NJ 11.!1 0;"20,19 MORRISV!LLE, PA
Completed by Title [\ Slgnfture P ) Date
VIVECA RAMOS PROJECT COORDINATOR ’Z’ oo g s ;‘\_W o fm . | 117812019

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



Feb 02 2000 0214AM NJ Asbestos Control 6096330664 page 2

= : |

1
i - 4 e

late of New Jorsay

! _— B
P\_}( L2 11| NOTIMCATION OF ARBRETOS ABATEMENT
C)\<\ 04 T (Pumuant to NJAC 8100 and 12:1420)

Giwts of Netleaton (1) ame of Sulding Owner/Operalar (2) [T _
11/8/2010 ELIZABETH PUBLICBCHOOLS | | . 7. Y
Agencies Notled Yyee Nolioatian Birast Addresn T, N9 IR &i ST i
R era i 500 NORTH EROAD STREET i f - 51 B\ i
LG = ! :
DEP Amended Clty, Stete, Zip Cedo l
Rl DOL émm-mﬂ | ELIZABETH, NJ 07208
ooH lu:?lﬂfg:l?:g]ﬂ“ uding Nama of Contagt siapnons Numbaer :
OCA ] Cencellation LUIS MILANES 08-436-5000 ‘
FASTUTV INFORMATION o
Neme of Feciiy WNb /e AGstement 15 Taking Fiacs (3] Type of Paclily (4] ,
MABEL G. HOLMES SCHOOL #8 Eenng) (Ke12)
Birast Addman Bubchepter 8 (Othar than K.12)
720 CLARKSON AVENUE Qther (l.e. privale & commarilal bylldings, komes,
ala)
Clty (6) Bauare Fest # of Floors Bldg. Age
ELIZABETH
Counly (8} County Cods (7) Cumeni Use (Bricr N eelng demolizhed
UNION (STATEUSEONLY)
Nama of Mondloring Flim Hirad by Bullding Qwnar (8) ABCM Mo, Name of Abatement Coniractor (3)
BRINKERHOFF ENVIRONMENTAL SERVICEE| 00100 TWO BROTHERS CONTRACTING, ING,
Streal Address . [ Addmece
1805 ATLANTIC AVENUE 11 VREELAND AVENUE
City, lala, Zp Code "Clly, Sfats, 2Ip Code
MANASQUAN, NJ 08738 TOTOWA, NJ 07612
Project Menagar for Monltoring Firm Tetspirane o Telophons No. Licgnas Ne.
GARY W, FLEMING 732.223.2225 8738688700 00484
Start Date (10) Scheduled Complation Data (17) Tevis of DEHA Menlor
11/8/2019 19/10/2018 SAME AS (5) ABOVE
Ocaupanay Btatus During Absiamant (Chack Only Gna) Strgst Addrass
' Feality Glosed/Vacated Durig Entice Parlod of Abatemant
] Abatement Parformed Cutelds of Hormal Faclity Hours Clly, 8tzte, Zip Cada
| | Dthar~ Dascriba:
Goopa of Wark (Chack All Thal Apply]
X3 of or 23 if E Renovation Full Conlainment with Negativa Prasiure
x100 of o7 2260 1f Bamplition MinrEnclesurs
Gloveleg Procsdure
er-Exem) »
|2 Loeation Typa
Location of u“mi.g Dascriplion of
Azbestaz-Contalning Muaterlal (ACM) Mllnllmc:{ Adbestos Cortalning Mateda! (ACM) Ampunt r
Custodiat SLET (0. thesmat ayetama Ineulatian, (Bpacly i
In Fxciky r134 surfading, VAT, ar 8ForlLF)
(13} e other migcalisnsous) .| &
Yar | No | NA s
CLABSROOM 48 X PIPE INSULATION SLF X
Nams of Ragisiared Vsals Hauler N DEF;EF;:H 5:1&[: Yords Nama of Raghiared Landml
TWO BROTHERS CONTRACTING el WABTE MANAGEMENT G.R. OW.5,
Cky. Suls Ditpeasl Date “Cly, Stals
TOTOWA, NJ 14/10/2048 MORRISVILLE, PA
Complsied By Tite ure Dot
VIVECA RAMOE PROJECT COORDINAT 11/8/2018

ASB41 (R0500) * Do nat upw this form for msbeston licsneurs seampiay aoivies.



State of New Jersey
=1 K_ Q)\J(% DC:) . NOTIFICATION OF ASBESTOS ABATEMENT
&/ : i s (Pursuant to NJAC 8:60-7 and 12:1 20-7)
X ¥ Name of Building Owner/Operator (2) . =
Date of Notification (1) ) MERCK SHARP & DOHME CORP. '
1 / 8 /19 Street Address TeE
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20(:): FIY:'28—41f\lm‘ ;o
EPA X___|Initial Notification City, State, Zip Code For e IR ’
DEP Amended Notification RAHWAY, NEW JERSEY 07065 :
X |DOL Cancellation ! : e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-504-6352 .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 19 19 1 30 /20 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 Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X |Mini Enclo ,
X >3SF OR LF Glovebag Procedure
>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D |m |[m
. s ; m |mz |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |T o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) |2 % % |o
in Facility (13) Staff (12) or other miscellaneous) = 2 g
Yes [No [N/A - |3
1ST FLOOR ROOM C57, C51B, C61E, VAT & MASTIC 12 SF X
C65
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registeraed Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State”
FREEHOLD, NEW JERSEY 11/19-1/30/20 3 MON&’%%Q ERY , PA 17752
Completed by (Print or Type Title Signature  /~ ; Baté: o I sedie
BENSAMIN SyA(NCHEZ e DIRECTOR OF OPERATIONS ’ ’,—Xﬁl 33) Hix ;"'}
- ) A

/



TN 12DDY

I Print Form |

Check # 26011

A e [ CE 1V
Date of Nétification (1) Name of Building Owner/Operator (2) ] Ji!,“‘_"“ AR
11/8/2019 The Heller Group o
Agencies Notified Type Notification Street Address i 1
180 Main Street | L NOV 14 2018
EPA Initial J :
DEP [J Amended City, State, Zip Code E
DOL Amendment # Madison, NJ 07940 AS
E i i —
DOH O jugit?ﬁrg:t?é::)(mcludmg Name of Contact  Telephone Number'-' -
[] bca [] canceliation Chris Hricko (973) 377-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail/ OfficeSpace

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

Street Address
565 Pompton Ave

Subchapter 8 (Other than K-12)

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

etc.)
City (5) T D Square Feet # of Floors Bldg. Age
' Cedar Grove, NJ (ALY 5000 1 60 +-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License MNo.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/20/2019 11/25/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

O
]

23 sfor231f

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_‘e“;‘e"t
s MNormally S yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l,:e, teo ely !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln di n|a§tceff9 (i.e. thermal systems insulation, (Specify 21la § 3
In Facility 4510 1'2 AL surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) 12 other miscellaneous) 2|12 |E |2
= 2l e
Yes No N/A @
Lower Level Office X VAT 350 sf X
Storage Area X Thermal Pipe Insulation 30 If X
Crawl Sapce X Thermal Pipe Insulation 70 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; g Hauler ID No. of Waste 2
Stevens Environmental Services 18292 2 Fairless Landfill
ey
City, State Disposal Date City, State
Allentown, NJ 11!26;’201%} HﬂMorrisviI[e, PA
Completed by Title Signatur'};«'f /—" , Date
| Mahlon E. Stevens Project Manager i/{? 11/8/2019
' =7 { S

_,,,f/* Do not use this form for asbestos licensure exempted activities.



NOTIFI F AS
(PURS])

Date of Notification (1)

5

CL&.Q& 0[79\

Naﬁré of Bi g0 "—' Operator (2)
Mondelez Internatlonai

Street Address
2211 Route 208 North

City, State, Zip Code
Fairlawn, New Jersey, 07410

Name of Contact
KEITH PACKARD

06 19 19
Agencies Notified |Type of Notification
EPA O Initial
[l DEP = Amended
DOH Amendment# 5
DOL O Emergency w/ justification
] C Cancellation

Téfeﬁhpne i
201-794-4000 ‘

FACILITY INFORMATION

Mondelez International

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2211 Route 208

bldgs., homes, etc.)

| School (K-12)
= Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

AET

City (5) County (6) County Code (7_} Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
[Current Use (Prior if being demolished) 40 +
Bakery
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

|NORTHSTAR CONTRACTING GROUP, INC.

Street Address
1907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring_ﬁrm Telephone Number
Eric Houseknecth |;08-21 8-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 24 19 06 23 20
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Z-ip Code
= East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or_>3If O Mini - Enclosure
2160 sf or =260 If Glovebag Procedure
=l Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of lAbatement T!@
Asbestos Containing Location Asbestos - Containing R IE E
Normally Material (ACM) Amount E R N lN
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) v A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEY NQ N/A
BAKERY WAREHOUSE LI Jil J LI JPIPE & FITTING 130 LF L] g ]
BAKERY MEZZANINE O ] |PIPE INSULATION 60 LF O O i
BAKERY WAREHOUSE CI | |PIPE 3 FITTING 70 LF 0 i ) T
| O — — O O | O 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) |-T|tle Sugﬁature H;‘ Date
Steve Stiles Project Manager L/(-{ﬁt’ »’;{__ c!/ L‘L\._., 11/13/19

ASB-41



Location of Is ﬁ_escription of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) Vv A P (o]

tenance/ A I S ]

Custodial L R L] u

Staff (12) L R

YES NO| N/A

BAKERY 1ST FLOOR HALL Ll LI |PIPE & FITTING 12LF Jei] L] [}
BAKERY WAREHOUSE [T [T|TJ_|PIPE & FITTING 25 LF O ] [
|BAKERY 3-D-DECLINE [T |T|J]_|TRANSITE 400 SF o g i | |
BAKERY 3-D-DECLINE O IO I:DUCT INSULATION 125 SF W] [i] ]
BAKERY OREQ KITCHEN | L1 |PIPE & FITTING 2LF _i ] O
BAKERY WAREHOUSE (] 2] ] |PIPE & FITTING 15 LF N m
ME ZZANINE [T & ] |PIPE & FITTING 30 LF ] ] L]
BAKERY 3RD FL MIXING OJ 1 |PIPE & FITTING 20 LF ] ] L]
DC WAREHOUSE [T T L] |PIPE & FITTING 80 LF O O O
| T ) [ [l [i] [l
E L O 1 O O
| 0 A L] ] ] [




| Print Form

Check # 25725

i IR
Tny-| SR

Date of Notification (1) £ ame of Building Owner/Operator (2)
11/11/2019 ' Patel

Agencies Notified Type NMotification Street Address I’
i
EPA ] initial
DEP [’_‘[ Amended City, State, Zip Code
DOL - Amendment # Iselin, NJ 08830
Emergency (including
[x] poH justification) IR
1] Dca [] Cancellation Shirish Patel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

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

Street Address

Middlesex

(STATE USE ONLY)

elc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 1800 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

| City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/22/2019 11/27/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code

Other — Describe: 8am -4 pm

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] 23sfor23if

E‘] Renovation

Full Containment with Negative Pressure

[ =160sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:p”;e”‘
Location of u béognfi:y § Description of
Asbestos-Containing Material (ACM) eje' 1 il ;y Asbestos Containing Material (ACM) Amount mq
TO BE ABATED c at'" dgnlagt?ﬁ"? (i.e. thermal systems insulation, (Specify Jla § 2
In Facility Hslo 1'2 ' surfacing, VAT, or SF or LF) 3| o | o
(13) (2) other miscellaneous) 2|2 |c |2
2 =
Yes No N/A @
Basement X Thermal Duct Insulation 14 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wast: . T
Stevens Environmental Services a;’ 5?592 . ° as1e Fairless Landfill
City, State Disposal Date City, State '
Allentown, NJ 11/27/201 9‘ 'N‘iornswile PA
Completed by Title Sngnaturef : Date
| Mahlon E. Stevens Project Manager P 11/11/2019

ASB-41 (R-06-08)

> Dd not use this form for asbestos licensure exempted activities.




Print Form I

t |

Check # 26012
D M

J A 3 RIS

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

11/12/2019 Wittkop

Agencies Notified 1 Type Notification Street Address

= coa B I

| DEP [l Amended City, State, Zip Code

DOL Amendment # Medford, NJ 08055

E includi —
E DOH EI iursrl?ﬁrgaet?;::)(m uding Name of Contact | Telephone Number
[ oca [ canceliation Colin J. Wittkop |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford, NJ 08055 4000 3 160 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlngton (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

License No.

00483

Telephone No.
609 298-4070

Scheduled Completion Date (11)

11/22/2019 11/27/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

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

[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbathrL!ent
. Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !,:e_ i Il ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'“ d‘:’“l"’é‘feﬂ,, (i.e. thermal systems insulation, (Specify 21513 |5
In Facility usto ;z aff? surfacing, VAT, or SF or LF) 3|8 =&
(13) (12) other miscellaneous) g 2 - 2
— — (1]
Yes | No | NA *
Basement X Thermal Pipe Insulation 210 If
Crawl space X Thermal Pipe Insulation 24 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« ; Hauler ID No. of Waste :
Stevens Environmental Services 3;18292 2 Fairless Landfill
7
City, State Disposal Date City, State
Allentown, NJ 1112?!20/19{--- | Morrisville, PA
Completed by Title Signature '/ Date
Mahlon E. Stevens Project Manager A7 11/12/2019

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



Iny -5

NOTIFICATI

2  NED
(Pursugrifto N4

Date of Notification (1)

Name of Building Owner/Operator (2)

1m0 /19 Verizon Communications ! =
Agencies Notified Type Notification Street Address : i 1 |
O EPA X Initial 15 East Montgomery Street H L Nov 1 4 2009
DOLWD L] Amended City, State, Zip Code N !
X DOH Amendment#___ ! ': |
[0 bca [J Emergency (including Pittsburgh, PA 15212 AaE : L&
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Anthony Porta T 412633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.O. [ School (K-12)
Street Address % CS)?::? :ai?etfrp?i\ggz;?zgnf;ezr)dal buildings,
76-90 North Pearl Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
" 2 f 49 11/ 22 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A.batemeni Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor>3If Xl Renovation ] Mini-Enclosure
[J =180 sf or >260 If [C] 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 gi3|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 8@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) = £
Yes | No | N/A
Boiler Room O |O |K |Window Glazing 35LF KOO
O (OO O(o|g|d
O (0O |0 Oo|0oad
O (0O |10 oio|oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&Z’g.'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nat}ure,} - Da‘fe
Dillan DeCaro Estimator /g)ﬁ/,ﬁé{,f( %’L?/O /9]}'1 / / s / {/ 5 | 7
?Asﬁ f': [)0 ;‘r Cf O 37 5",4 * Do not use this form for asbestos licensure exempted activities. I



Ny -1oof

Pkl 4 gcy ‘ NOTIFI ‘ SBHSTOS-ABATEMENT
kﬁ l , {O{ ( ntAS\NJAC 8:69 a. 5:16)
Date of Notification (1) uName%ﬁEﬁﬁ‘;ﬂg @Nne'ator (2)
11 ! 8 / 19 ExxonMobil Research and Engineering
Agencies Notified Type Notification Street Address
LI ePA X Initial 600 Billingsport Rd.
BJ DOLWD [J Amended City, State, Zip Code
X1 DHSS Amendment #0
JbcAa [J Emergency (including Paulsboro, NJ 08066 - e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Allison Rodriguez 856-224-3921

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Qutside Tank Farm - Mutual Aid Pit

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and cormmercial buildings,
600 Billingsport Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 N/A N/A 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International NA Alliance Environmental Systems

Street Address
34 E. Germantown Pike #204

Street Address
550 East Union St.

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Ray Giordano

Telephone No.
610-277-0405

Telephone No.
610-701-8000

License No.
00508

Start Date (10)

1 25

it

Scheduled Completion Date (11)
19 1

26

Name of OSHA Monitor

f_19 EMI

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: 7AM- PM/3:30PM- AM

Street Address
34 E. Germantown Pike

City, State, Zip Code
E. Norrington, PA 19401

Scope of Work (Check all that apply)

K =3sfor>31If

X] Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[ =160 sfor >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|as
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
(13) (12) other miscellaneous) e e
Yes | No | N/A
Outside Valve Pit 0 |0 |X |Pipe Valve Gaskets 2 SF 100
L] |2 (R Oo|oo|o
I Oo(ajd
o o A ajoo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Gloucester Coun
=g NJD0806313 | 1 y

City, State
Paulsboro, NJ

Disposal Date City, State

TBD

Swedesboro, NJ

Completed By (Print or Type) Title ignature Date
Mark Griffin Project Manager A r ] /@ }5'-]
ASB-41 = | o 7
MAY 11 * Do not use this form for asbestos licensure exempted activi




f TiHILEUTELT

State of New Jersey

wh ;L {(f ...... DUIREo R
: 11/11119 %E/ﬁv f@m Soerse Development

o, =| 3
1 1 :
Jh
{ Date of Notificati S S
il
H
l Agencies Notified Type Notification StreetAddress il
i1 eea m‘ witiad 101 Crawfords Corner Rd.
f DEP [] Amended City, State, Zip Code
’ DoL Amendment# | Holmdel, NJ 07733 . - e i
i E Emergency (including
! g DOH justification) Name of Contact Telephone Number
:f 1 DcA Cancellation Peter Tisdale §0G8-670-1778
{=
{ FACILITY INFORMATION i
. Name of Facility Where Abatement is Taking Place (3) } Type of Facility {4} }
; {
i Former Dannex Test Cell Building I school (K-12)
| Street Address Subchapter 8 {Other than K-12)
| i %| Other (i.e. private & commercial buildings, homes
| 1 Passaic Ave. e ’ »
E .
| City (5) Square Fest # of Figors Bidg. Age
f Wood Ridge, N 65,000 70+
{ Couniy (8) o County Code (7} Currerit Use (Priorif beirg dermolished)
' Bergen i | Abandoned
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractar {2} ;
Yannuzzi Environmental Services, Inc. }
Street Address Street Address |
135 Kinneion Rd. Suite 102
City, State, Zip Code City. State, Zip Code
H - 1 o —
; i Kinneion, NJ 07405
£
| Project Manager for Moniforing Firm ; Telephone Nao. | Telephane No. i License Na.
i i 508-218-0880 J 01228
Start Date (10} Scheduled Completion Date {11) | Name of OSHA Monitor
11/26/18 1/16/20 Yannuzzi Environmentar Services, inc.
Occupancy Status During Abatement {Check Gnly Cne)  Sireet Address
. -!_ - o -
Facility Closed/Vacated During Enfire Period of Abatement {135 Kianeion Rd. Suite 102 B -
i~ Abatement Performed Outside of Normal Facility Hours i City, State, Zip Cods
her — Deacrib i iR
£ Sher—Deserbe: Kinnelon, MNJ 07405

i Scope of Waork {Check All That Apply)

i
|
's' i =23sf or 23 if Renovation Full Cantainment with Negative Pressure {
i IX] 2160 sfor2260 1 %] Demolition Mini-Enclosure |
| r-[ Glovebag Procedure F
' E Non-Exempted {*) and Non-Friable Procedure i
Is Location | Abatement Ti
i T
: Type
Location of ; ;?Llaf{ iy Description of ; T ;" T ;
Asbestos-Containing Material (ACM) | = e e Asbestos Containing Material (ACM) Amount P ) i om i}
TO BE ABATED ", aggde“fgtfm {i.e. thermal systems insulation, {Specify tm i 12 iod
~InFacilty us g ? surfacing, VAT, ar SFarLF) E 3 { B E 513 E
{13) (12) other miscellanecus) [- % [ 2 = E ['
ol =3 o

Yes | No | wa | | ! e i

T = T o R
Roof Field : Xt Roofing Matena? 85, 6@0 sf X 4 i I
Flashing on Raoof % Roof r‘taShJﬁg ] 2250 s o
3 . i ! i:
: Transite Panels : | X * Skylight panels  4BDsE x4
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards i Name of Registered Landfill {

. Hauler ID No. of Waste = i .

Yannuzzi Group, inc. ; 17467 1800 [ Blythe Recycling and Demotition site t
{ . v £ L r ; ‘
Cftyk State Disposal Date | City, Sfate |
‘ x\:l i1 8§ \.IU::, x‘eu 1.!16,3; 3 1 letl ', }
Completed by ST Tite ) | sig % Date i
John Mucha Project Manager ] ’

ASE-41(R-06-08} & * Do not use this form for asbestos licensure exempted activities.



T 15733
Ch 1840

~ State of New Jersey

NOTIFICATIO ASBEST MENT
(Pursu J’g&‘i 8@ i

Date of Notification (1) Namiglof Bm
11 / 5 ! 19 1.State of NJ Dept of Human Services/ Jo
Agencies Notified Type Notification Street Address
EPA X Initial PO Box 700
DOLWD [J Amended - :
City, State, Zip Cod
X DHSS Amendment # _try ¢ ::J 08:25
Obca ﬂ Emergency (including i)
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tadeusz Wardencki 609-777-2084

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Developmental Center North & Admin Building

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

[] Subchapter 8 (Other than K-12)

Street Address

1676 East Landis Avenue

homes, etc.)

B4 Other (i.e., private and commercial buildings,

City (5)
Vineland, NJ

Square Feet

# of Floors

Bldg. Age

County (6)
Cumberiand

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
™ F F E A9 11/ 8 [ 19 EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

/’E

o
J)
X

)

Ti : - - < =
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If Renovation B Mini-Enclosure
[ >160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 S |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) E
Yes | No | N/A
Admin Building O |IK |[O |[Pipe & Fitting Insulation 6LF XiOgig
North Building O | [[O |Pipe & Fitting Insulation 7.5LF oigig
3 B [B O|o|0o|d
O (O (O gio(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
2 18750 12
City, State Disposal Date City, State
Lumberton, NJ 11/8/19 Tullytown, PA
Completed By (Print or Type) Title Slgn fGrE\ Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe pted activities.




State of New Jersey [ A= n e =1
B NOTIFICATION OF AsBesTOs ABATEMENT |[MY E G E [ W/ [E [~
/7[ ) ( /C (Pursuant to NJAC 8:60 and 5:16) 1224 1
DaE; of Notification (1) Name of Building Owner/Operator (2) U \l.. NOV 14 2018 L]
11 / 6 / 18 NJ DPMC / Job #1906-5500 Check # -1‘: 1-:-'"
Agencies Notified Type Notification Street Address :
X ePA [ Initial PO Box 034
KX boLwo BJ Amended City, State, Zip Code
X DHSS Amendment #4
[JDCA [ Emergency (including Trenton,NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin McDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Building 18 & 18A [ School (K-12)
SYbst rddras % (SD?I'?::' (aiitfrpari\ftt::?;}glignrf;;}cial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1 15 | 19 11 [/ 30 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3If X Renovation X Mini-Enclosure
X >160 sf or >260 If X Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 18 (2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 5 L
Yes | No | N/A
See Attached O |O [ |SeeAttached See Attached |X (]| |0
1st Floor O |O |X |Pipe Insulation L~ 70 LF CEL B
O |O (O Y |0|0|0|0
(0 (a Ooo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é%}fs'g No. W:gfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/30/19 Tullytown PA
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator éfwf E"[ﬁ —! 0’?
ASB-41 IJ *’
MAY 11 * Do not use this form for asbestos licensure exemp act.'vmes




Statd of

Iw \3RKD

‘/1 ‘] i,ﬁ: vl NOTIFICATION OF ASE N 2 gl_f__ﬂr_ __U__j.;f’w_%_;_ M)
NS | rmmr ;i%’r" 1|
1 i

Name of Building Owner/Operator (2)

|
i
Date of Notification (1) :
JCP&L/FirstEnergy Company /Job #19%

11 /

7 / 19

o
12
w
| r
i Fhn
3 _"::
o
-
=
P
[¥=]

Agencies Notified Type Notification Street Address

B EPA X Initial 10 Legion Place- Building A
g gg;‘g’f’ O :2:::;1 s City, State, Zip Code
] bCA B Ervisiiicy (inming Morristown, NJ 07960

Telephone Number
267-347-0130

Name of Contact
George Betar

FACILITY INFORMATION

justification}
[1 Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valiant/JCP&L Pole [ School (K-12)

BiiestAnee % gl::g? {aiﬂfrp?i\f'gl:: Z;t;\ggni;:;)mal buildings,
554 Cedar Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Readington Twp., NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11 + 13 1. 19 11 [/ 13 1 19 EMSL Analytical
Street Address

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[] Mini-Enclosure

X >3sfor>3 If Xl Renovation

Gwen Trumbetti

Operations Coordinator

Ld:\fi \ jﬁ\

[1 =160 sf or >260 If ] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lo |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 |18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |% |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #UT12RGG5 0O |O |[K |Asbestos risers 16 LF X\ OO0
i I i aio|goid
1 ¢ o og|oid
OO |d Oono|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H";“éf_’;s‘g No. W;S*e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 111319 Tullytown PA
Completed By (Print or Type) Title Slgﬁature Date

==

-
\

)

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

mpted acﬂwﬂes.
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ATEMENT

Date of Notification (1)

1 Name of Building Owner/Operator (2)

U‘

~gn
@
o
O
-
l'b

o

=
3*
—
el
=]
B
[3%]

11 / 7 / 19 JCP&L/FirstEnergy Company / Job #1911-
Agencies Notified Type Notification Street Address
BJ EPA & initial 10 Legion Place- Building A el
X boLwp [J Amended City, State, Zip Code
DHSS Amendment # ; NJ
] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation George Betar 267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

Type of Facility (4)

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

i X Other (i.e., private and commercial buildings,
43 Scheri Lane homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

17 43 /19 i [

Scheduled Completion Date (11)
13/

19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 If

X1 Renovation

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

[J >160 sfor >260 If ] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 1312 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) . =
Yes | No | N/A
Exterior Utility Pole O |0 | |Asbestos risers 16 LF X OOOg
g & e go|io(o|d
0 i 0 Onoo|g
1 {E] 0 Oooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g‘?gﬁ No: Wgs‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/13/19 Tul!ytown PA

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coordinator

"o/l

ASB-41
MAY 11

* Do not use this form for ashestos licensure exemp

activities.



(e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I{
(Pursuant to NJAC 8:60 and 5:16) !l .

,_;r- = =y ™= 0 i W

I!—M-_

Date of Notification (1)
11 / 8 /

19

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

WOV T4 2019

1L

1 Job #1905:5478 Check #

Agencies Notified Type Notification Street Address
X EPA [ Initial PO Box 5050
X boLwp (X Amended City, State, Zip Code
DHSS Amendment #1 Woodbridge, NJ 07095
[ bca [ Emergency (including SHTOROT,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Johnson (732) 750-5300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Parkway - New Gretna Toll Plaza

Type of Facility (4)

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

[] Abatement Performed Outside
Time of Abatement: AM-

[ Facility Closed/Vacated Duriqg-Entire_Period of Abatemen
ormal Facuiiyﬂiigl;l_r,s_;Descnbéf

t/_,/

StoeelAddiess [ Other (i.e., private and commercial buildings,
Mile Post 51.5-53.9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bass River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Toll Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code e City, State, Zip Code
Berlin, NJ 08009 i ™| Lumberton, NJ 08048
Project Manager for Monitoring Firm // Telephone No. "l;elephone No. License No.
Jim Proctor / 609-704-8850 f;(:309-265-21 07 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 4 1 197 11 1 15 1 19 EMSL Analytical
Occupancy Status During Abat, T‘nent {Check only one) Street Address

200 Route 130 North

—PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O0=3sfor=31If

[] Full Containment with Negative Pressure

[1 Renovation

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

f’}fu\f@

X1 >160 sf or >260 If B Demolition [J Glovebag Procedure
X 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 o (2|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Lane 5 &6 O (O |K |Roofing 1,000 SF KiO|O|igd
Lane5&6 [0 [0 |K |Booth Table Tops 36 SF XiOigig
Exterior at base of booths 5 & 6 O |0 |K |Foundation Tar 75LF RiOOg
Lane 5&6 O |O (X |Raised Floor in booths 30 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc Fairless Landfille
= 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/15/19 Morrisv' le, PA
Completed By (Print or Type) Title Signature, Date

IH-

§-19

ASB-41
MAY 11

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



(D CH

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

State of New Jersey

Date of Notification (1) ' Name of Building Owner/Operator (2)
11 / 8 / 19 USPS R&A East / Job #1910-5553 C
Agencies Notified Type Notification Street Address
X EPA O Initial 6 Griffin Road North
B boLwp B3 Amended City, State, Zip Code
X DHSS Amendment #1 ;
[ DCA [J Emergency (including Windsor, CT 06006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Guy Gieb 908-598-0813

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

USPS
e L % g;‘::f (aiﬂfrp?i\.{rg: Z;tlhzgrrlf;ezgdal buildings,
39 Division Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Somerville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm |-Telephotie NG~ | Telephone No. License No.
//’ 609-265-2107 00529
Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 1 1 1?_"’ 11/ _29 /_19 | -EWSL Analytical
Street Address

Occupancy Status During Abé{m\e: (Cheﬁ%%f/
[ Facility Closed/Vacated During Enfi of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PM/

200 Route 130 North

PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>3Ff

Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

X =160 sf or 260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
(13) (12) other miscellaneous) -l
Yes | No | N/A
Exterior O (O |K |Flashing/Pitch Pocket Tar 70 SF glgaig
Exterior O |O | |Roof Flashing 800 SF XOIgaig
Exterior O 'O | |Caulkaround Louvre 22 LF XiOlOglOo
O (O O Ooo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT % G.R.0.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/28/19 ”u Tullytown, PA
Completed By (Print or Type) Title Signafure | Date
Gwendolyn Trumbetti Operations Coordinator (\‘k /ﬂflﬁ / ' l - 8’) O}
ASB-41 e
* Do not use this form for asbestos licensure exempfed activities.

MAY 11
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NOTIFI NORAS ST BATEMENT
;sua to N.mﬁ 8: &Ofaﬁé 5:16)

G2

f
G
iJ’__L_

Name of Building Owner/Operator (2)

NOV T4 2008

Date of Notification (1)

JCP&LI/FirstEnergy Company / Job #1911-

I
U‘r“'

582 Check #11843

11 / 12 /
Agencies Notified Type Notification Street Address
EPA Initial 10 Legion Place- Building A
DOLWD [ Amended City, State, Zip Code
K DHSS Amendment # .
[Joca CIEmsigsicy (in_clu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation George Betar

Telephone Number
267-347-0130

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

Intersection of Hetshorne Drive & Ocean Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No. Telephone No.

609-265-2107

License No.
00529

Start Date (10)
1/

21 1 19

Scheduled Completion Date (11)
1/

21 L 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=>3 K

[ Full Containment with Negative Pressure

B Renovation

[ Mini-Enclosure

[1>160 sfor >260 If 1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilcn Abaternent Type
Location of QALY Description of 2]n [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s le 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC3330 MDT O (O | |Asbestosrisers 16 LF MXOOgig
O O (a3 Ooao(o|o
O |g (a Og(o|d
O[O 0O Oog(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste .R.OW.S.
18750 2 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11121119 Tullytown, PA
Completed By (Print or Type) Title Si natim?] N /- Date
5 . u 4 d
Gwen Trumbetti Operations Coordinator { f? / ’Ill / x} { ‘ -~ IPZ--( c‘]
ASB-41 ~— 5:’
MAY 11 * Do not use this form for asbestos licensure e:ce?'tp ‘ed activities.



mv 55%0 “St.ateofNewJerse" Y R §

LT O NOTIFICAAON, OFFASBESTDS ABATEMENT r*\ ECE 1V E R
Q Ql N, (Putsudn tolNJATE: of@fgsgm L] = ot
Date of Notification (1) ‘ofBililding Owner/Operator (2) IR} i 5

11 / 08 / 19 Anthony Giunta i
Agencies Notified Type Notification Street Address .
X EPA Initial
gghWD o ﬁ:nnz:g;i - City, State, Zip Code
O] DCA ] Emergency (ir-?udi;g Matawan, NJ 07747 )

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony Giunta o
FACILITY INFORMATION

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

Giunta Residence [ School (K-12)

Strest Address g?::? zgfrpsriégti]‘;;?gnﬁgmai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Matawan 1,809 2 58
County (8) | County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

11 / 19 [/ 19 11 f 22 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Streei Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM . A
Cinnaminson, NJ 08077

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

K >3sfor>3If B Renovation [ Mini-Enclosure
[ =160 sf or =260 If [0 Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 0o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) B
Yes | No | N/A
Living Room, Closets, Bedrooms [0 | |0 |Floor Tile and Mastic 522 SF X OOg
B L g|o|o|d
i e e oo|o|g
O (O |0 g|a|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%IUSinSISD Ng. W?'e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/22/12019 Morrisville, PA
Completed By (Print or Type) Title Signature j Date
Christina Fay Vice President of Operations ]EL /m / “ A /f'cff J
ASB-41 T [

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



MV 5‘15 j ;% V=L s e T 7
s g B L = R\
Asnd =12 NOTIFICATION|GE ASBESTOS £ BJ. ENT l ﬂ )rE \ E D
{ Uﬁ ) (Pursuant to-NJAC/E-80 and 5316). |4
A i Y Ve I~ |
’Ete of Notification (1) Nar_r}e of qujdlnf_; Owr}er!Operator 2 E_J 1 “OV | 4 2019 j
11 / 08 / 19 Rutgers University Health & Safety Office -|
Agencies Notified Type Notification Street Address - ——
X EPA X Initial 74 St 1603, Building 4115
% gglltiwo 2 imE::edem # City, State, Zip Code
mendm .
] DCA [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith, HSS 848-445-2550
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers University Camden Campus Science Building School (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
] Other (i.e., private and commercial buildings,
315 Penn Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 50,000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-479-8513 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 ( 22 [ _19 11 [/ 25 [ _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ f\rpatem;ent Performed Outside of Normal Fgc_;giéy Ho;rso 6ﬁlascribe City, State, Zip Code
ime of Abatement: AM- PM/5:00PM-2: Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor=3If [X] Renovation [ Mini-Enclosure
(< >160 sf or 2260 If [0 Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| @ | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elgl3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) g
Yes | No | N/A
005 Suite 0 |X | |FloorTile 400 SF X (OO0
O (O |O o|o|jojd
O |0 |0 o|o|ajg
a (O |0 o|o|ga|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
bRl Srage 15939 5
City, State Disposal Date City, State
Freehold, NJ 11/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Christina Fay Vice President of Operations m}r ” W /f‘?i J

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



|_ Print Form

: ' ' =[5 E I WV [E ,r“w_]
{ Date of Notification (1) | Name of Building Owner/Cperator (2)- | ” LT T Y, ‘&._n{‘” 1

7 s i
| 10/31/2019 Private Property =3 b
| Agencies Notified ‘ Type Notification Street Address | L i
I L NOV 14 2019 |
] epa (& initial : : i e
'7] oep [Tl Amended City, State, Zip Code I
(<] DoL Amendment # Jersey City NJ SRESTAR f=
I. ‘E] Emergency (including y -1y ] ASBESTOS If";."jrlxuﬁéﬁ' &
I[7 oo justification) Name of Contact {] Telephone ) Numben/ 51
1 oca 1] cancellation | Justin Jincoi -

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

FACILITY INFORMATION

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

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

! City (5) Square Feet # of Floors Bidg. Age
| Jersey City NJ 2600 2 +50

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

Hudson County (STATE USE ONLY) ;
{ Name of Monitoring Firm Hired by Building Owner (8) , ASCM No. | Name of Abatement Contractor (9)
| N/A N/A . ACM Solutions Services LLC
|
| Street Address Street Address
[ N/A 1435 51st Street
| City, State. Zip Code [ City. State, Zip Code
| N/A ) North Bergen NJ 07047
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A 201-552-9685 101384
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/11/2019 | 11/17/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

E

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

City, State, Zip Code

i Union NJ 07803

E] 23 sforz3 If

Scope of Work (Check All That Apply)
1 Renovation

Full Containment with Negative Pressure

i 2160 sf or 2260 If Demolition Mini-Enclosure

| Glovebag Procedure

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

i Is Location Ab?t:;gent

! Location of Usg‘doggz:y b Description of I

Asbestos-Containing Material (ACM) Maint nan\:;ef Asbestos Containing Material (ACM) Amount -

| TO BE ABATED i d?al ot (i.e. thermal systems Tnsulafion, (Specify 2lx(a| T

| In Facility (12) ’ surfacing, VAT, or SForlF) Z |83 |2

| (13) other miscellaneous) 2|8 |g

: = 2| a

! Yes | No | N/A ' @

; Main roof X Roofing materialr 32008F  [X

i |

l ] I !' |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

! 5 Hauler ID No. te

| Newark Carting Inc aubng oo | wEs ISES Bethlehem Rd Landfil

! ! M ]

' City, State Disposal Date f

i Po Box 5670 athlehem PA

i Completed by [ Title

| Galo Zumba ( Principal | 10/31/2019 |

I

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Name of Building Owner/Operator (2)

T"ﬂ EGLEIVE
LT

N
1L Nov 14 2018

3
e’

ASBESTOS CONTROL &

[elephone NumBer =003

[Date of Notification (1
10/30/2019 ] Private Property
Agencies Notified I Type Notification Street Adiriii .
! EPA ’ X initial :
DEP Amended City, State, Zip Code
DOL 0 Amendment # Guttenberg NJ
i Emergency (including
| [l oox justification) Name of Contact
[] oca [ [] Ccancellation | Justin Jincoi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

| Private Property

Type of Facility (4)

School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feat J # of Floors Bldg. Age
Guttenberg NJ 850 l 2 +50
i' County (6) | County Code (7) Current Use (Prior if being demolished)
| Hudson COUﬂty ‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. ‘ License No.
N/A | 201-552-9685 | 01384

[
| Start Date (10) Scheduled Completion Date {11)

Name of OSHA Monitor
11/9/2019 11/17/2019 iris Environmental Laboratories
i Occupancy Status During Abatement (Check Only One) Street Address
x| F acility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803 .
“Scope of Work (Check All That Apply)
23 sfor 23 If E} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
l Is Location Abit;przent
Location of i iiorsmlal:y ’ Description of
Asbestos-Containing Material (ACM) p;’:. i oaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i St‘“ d‘f“! St‘;eﬁ,, (i.e. thermal systems insulation. (Specify 2180
In Facility 2l 15;_ ‘ surfacing, VAT, or SF or LF) 3|88 2
(13) (12) other miscellaneous) g g £ |2
; = L 13
Yes No N/A i )
Basement X rear door 65SF '
Main Entrance Kitchen X linoleum 160 SF
Main roof X Flashing 100LF
i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
| 2 ler ID No. f i
Newark Carting Inc camog S [ervEs | ISES Bethlehem Rd Landil
City, State Disposal Date | City, State |
i Po Box 5670
| Completed by [ Title Signature
Galo Zumba Principal

ASB-41 (R-06-08)

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



s

LNV IO 1D/

i
S
M
i,

State of New Jersey
? NOTIFICATION O T ;
L (‘\ r ,/ \ (Pursuant t? g
4
Date of Notlﬁcatxon (‘I ) Name of Béilding ﬂner‘i@peﬁdor (ﬁu}m-/
6 ! 17 / 19 Verizon

Agencies Notified Type Notification Street Address

[JEPA Initial 15 East Montgomery Place, Lower Level

DOLWD & Amended City. State_Zip Cod

X DHSS Amendment #2-11/1/19 ‘g.'tts;e’ ':: : :15212

[0 bca [J Emergency (including fisburgh,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

REmRES

||

FACILITY INFORMATION

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

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

Street Address

] Subchapter 8 (Other than K-12)

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

9 Woodland Avenue homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
1 / - /19 I

Scheduled Completion Date (11)
8 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PNY/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) USefi Solely by Asbestos Containing Material (ACM) Amount g @138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =lE
(13) (12) other miscellaneous) T
Yes | No | N/A o
Upper & Lower Roofs O [J |Duct Seam Caulking 60 LF X (OO0
15t Floor-Mechanical Yard O |X |O |DuctSeam Caulking 165 LF RiOOgmg
Upper Roof O [] | Roof Flashing 12 SF XiOOlO
O e M Oiajo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg i Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature / Date ]
Brian Scafiro Estimator éﬁ / {4 / / ‘G

ASB-41
MAY 11

B350 5

* Do not use this form for asbestos licensure exempted act.-w{:es



fsey, I /
:STOS ABATEMENT 0 e
£ 8:6D lanid 5:16) -/

Date of Notification (1) S Name of Building Owner/Operator (2) 1 TT'_\ “—L‘ ILT:. | |, {E r

10 / 24 / 19 E.l. duPont de Nemours : |} .f%_!"_"_" etk — | }
Agencies Notified Type Notification Street Address l E“\] s | ;
L] EPA Initial 250 Cheesequake Road o NOV 14 2019 -V
DOLWD BJ Amended City, State, Zip Code i
(X DHSS Amendment 32-11.,*7,*19 R
0 bcA [J Emergency (including ;

(NJAC 5:23-8) justification) Name of Contact i
[ cancellation Nichol Reinhold 732:613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
DuPont Parlin Facility - Bldg. 2004 ] School (K-12)

DSt s % (SDltlr?:? gﬂfrp?i\gg?:‘lg}ignf;:r)ciai buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 18 [ 19 11 22 I 19 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 7:00AM-3:30P\W/ PM- AM

BRISTOL, PA 19007

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

[ >3sfor>31f X Renovation [J Mini-Enclosure

X =160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |lm |m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g S |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) 12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |® |O |Transite 256 SF ROIgg
0o (g (O o|o|o|n.o
O (O (O BB HE O
O g (O Oo|o|.
Name of Registered Waste Hauler -| NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste :
Bristol Environmental Inc. Fairless Landfill
18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 19007 11/22/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature 5 Date
R ——— . : 0 o |y /g
Gino Pizzigoni Estimator 2712{,%0 [A,j?/ﬁ_.zt"%j/u /N [ - 7) / (
ASB41 —~ _ -~ . . LR ,
MAY 11 61], { 7l A (5 s * Do not use this form for asbestos licensure exempted activities.



FYF D YN Stafefof Naw
J—-\ ALEAT YD NOTIFICATION ESTAQS
\ Le P07 &/ (Pursuant to 8:60- 2
'f ;’EE/{:_ ;5%£ g§ ame of*Buildihg Bwneffop2rator (2)
Date of Notification (1) ! i = |IMERCK SHARP & DOHME CORP.
11 / 7 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
FACILITY INFORMATION

Telephone Number
732-594-2257

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 & commecl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
il 25 19 12/ 1 /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

X |Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed QOutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016
X Full Containment with Negative Pressure

Demolition [X_JRenovation Mini Enclo ,
>35F OR LF ) Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [;J|m |m
: : - m|m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E O @)
TC BE ABATED Maint/Custodial insuiation, surfacing, VAT, SForLF) g 3 % @)
in Facility (13) Staff (12) or other miscellaneous) = r.co 8
Yes |[No [N/A M
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
1st FLOOR NORTH WEST CORNER X PIPE INSULATION COMPLETE 210 LF
1ST FLOOR NORTH/SOUTH/WEST X PIPE INSULATION 1,120 LF
ADDITION TO SCOPE:
1ST FLOOR EAST X |PIPE INSULATION 320 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 42 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/BOUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 07/25-12/01/2019 MONTGOMERY |, PA 17752
Completed by (Print or Type) Title Signature Date / /.. 7,—- /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

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)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 23 /2018 Street Address ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2%000
EPA Initial Notification City, State, Zip Code ]
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065
X DOL Cancellation S —
X |DOH On Hold Name of Contact Teleghone NUMBEF I
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-584-2267 e = e
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 & commel. bldgs., homes, stc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address !
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tl 25 139 12/ 1 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 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Damolition [X_]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedurs
X |»>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ' Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Z |m |[m
. - . m |m|z |=
Material (ACM) solely by {ie. Thermal systems (Specify Z |7l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 |2 |1 |G
in Facility (13) Staff (12) or other miscellaneous) > L
Yes [No [N/A - |T
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE |210LF
ADDITION TO SCOPE:
1ST FLOOR NORTH/SOUTH/WEST X |PIPE INSULATION 1,120 LF X
¥
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY _ 07/25-12/01/2019 / i
Completed by (Print or Type) Title Signature Date/ /) / 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?’C’ 92'2) / {j
/ YR

!



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
7 (Pursuant to NJAC 8:60-7 and 12:120-7)
i 'Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 10 /2019 Street Address | |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200@?]??’235-{1;}5%;;;
11 AT S
EPA Initial Notification City, State, Zip Code - _ J
DEP Amended Notification RAHWAY, NEW JERSEY 07065 e ..\,w_n_w_,__j
X |DOL Cancellation
X DOH X OnHold #4 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257
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 Sqguare Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 /19 12 / 1 /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 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Wark (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X _ |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [;l[m |m
: . ; m |m||2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 l|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 2 (% |O
in Facility (13) Staff (12) or other miscellaneous) = g 2
Yes [No |N/A ¥
BASEMENT-SOUTHWEST CORBNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE [210LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Statga; ‘?
FREEHOLD, NEW JERSEY 07/25-12/01/2019 M Y, PA 17752 i
Completed by (Print or Type) Title Signature Date - } i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / \ )/ / /4G,
[ ﬂ L///

avay



[ [ |"\_\J ;E [J l':".,":r? F‘; E-_'- ".\
State of New Jersey | ' L; 158 Yo F J |
NOTIFICATION OF ASBESTOS ABATEMENT L) r =
(Pursuant to NJAC 8:60-7 and 12:120-7) |1 =< L
*|Name of Building Owner/Operator @ 11 TR ¥
Date of Notification (1) MERCK SHARP & DOHME CORP. 1_[ L[j NOV 14 2019 ELL‘_: /
] / 17 /2019 Street Address j
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX-2666- F_{_*:(’H_ﬁfza,-;el'ﬂ-_?g;q =
ASEES T
EPA Initial Notification City, State, Zip Code . i
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
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 & commiel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7 25 ng 127 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Scope of Work (Check all that apply)

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

117 EAST 30TH STREET

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition [X_"JRenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3D (m |m
: : 1 m|mflz |=
Material (ACM) solely by (ie. Thermal systems {Specify < |3 NS Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = ‘é’ g
Yes [No |N/A - |3
BASEMENT-SOUTHWEST CORNER X ___|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Staj
FREEHOLD, NEW JERSEY 07/25-12/01/2019 WZ]N}'% Y, PA 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date 9,/7//,?

£ y2)



/-" State of New Jerse
- NOTIFICATION OF ASBESTOS ABATEMENT

4 (Pursuant to NJAC 8:60-7 and 12:120-7)
‘[Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 12 /2019 Street Address |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, A
EPA Initial Notification City, State, Zip Code
DEP X Amended Nofification #2 RAHWAY, NEW JERSEY 07065
X _|boL Cancellation
X __|DOH X On Hold Name of Contact Telephone Number
| __|DcA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-2257
[ 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 & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hirec by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12/ 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
QOccupancy 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 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [Full Containment with Negative Pressure
~|Demalition [X_JRenovation [ |Mini Enclo,
>3SF OR LF X __|Glovebag Procedure
X _|>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |lm [m
: ; i m [m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 (E |5 |5
in Facility (13) Staff (12) or other miscellaneous) = E‘:” g
Yes [No [N/A M =
BASEMENT-SOUTHWEST CORNER X__|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X__|PIPE INSULATION 210 LF X
Name of Registered Waste Haular NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci ate
FREEHOLD, NEW JERSEY 07/25-12/01/2019 P GOMERY , PA 17752

Completed by (Print or Type) Title Signature Date %/ f f ?
BENJAMIN SANCHEZ DIRECTOR OF OPEBRATIONS l]’ /
0= T 7



PO State of New Jersey iy Eu‘ [:';E E U n.l'\,’l,l E
NOTIFICATION OF ASBESTOS ABATEMENT il P o R i
(Pursuant to NJAC 8:60-7 and 12:120-7) e/’
Name of Building Owner/Operator (2) l ‘? 1
Date of Notification (1) MERCK SHARP & DOHME CORP. U NOV 14 2018

8 / 1 {2019 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,.BY28-414 .
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold . Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

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

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

MERCK SHARP & DOHME CORPORATION

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10801
Telephone Number License Number

845-369-7500 1101

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

WILLIAM S. KERBEL, CIH 973-729-5648

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12/ 1 /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 Qutside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (Z[m |m
: x : m Wz |=
Material (ACM) solely by (ie. Thermal systems {Specify = 1212 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % ®)
in Facility (13) Staff (12) or other miscellaneous) z L b
Yes [No [N/A - |3
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X _|PIPE INSULATION 210LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

City, gftte’
07/25-12/01/2019 ,ﬁgﬁ?‘gﬁmem , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature ZA}\
P @

N/
X/ // iz




vl

State of New Jersey

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

Name of Building Owner/Operator (2) | "
Date of Notification (1) MERCK SHARP & DOHME CORP. || NOV 14 2018 !
7 / 16 12019 Strest Address ]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000-RY28-414 4 -
EPA X__|initial Notification City, State, Zip Code ] iy o
DEP Amended Notification RAHWAY, NEW JERSEY 07065 >
X |bOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-584-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, efc.)

Street Address

128 EAST LINCOLN AVENUE - BUILDING 60

Square Fesat
89,717

# of Floors Bldg. Age
5 82

City (5) County (6)

RAHWAY UNIO

N

County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7 25 19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Scope of Work (Check all that apply)

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

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Full Containment with Negative Prassure

Demolition Renouation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T|m [m
. < % m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |3l 1o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = & 12
Yes |[No [N/A .
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date City, State

07/25-12/01/2019 _, /7/IMONTGOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Sign

5

&t



- _ u}w} I# j
- -

| Date of Notifieation {1)

: 11/7/19

TAgencies Notified [ Type Nolification

: EPa i D Initial

; DEP [0 Amended

| Dol ! Amendmen: %

| [l Emergensy (incuding
1 oou ; justification)
] oca ‘[0 canceliation

| Mame of Building Owner/Ogerator {2)
! Joseph Carannante

| Strect Address

i

City, State, 7ip Code

Point Pleasant, N.J 08742

Mamea of Contact Telephone Number
Eric Plackis

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place {3)

Strest Address

Type of Facihity (4)

3 schooi k12
Subchaptar 8 {Other than K-12)

%] Omer e prvate & commercial buildings. homes,
aic, .‘

{ City {5) . Sguare Feel | #of Floors 1 Bilg. Age
' Point Pleasant 4000 2 . 65
| County (8) County Code {7} Currenl Use (Prior i baing dezrm;ishmf}
Ocean (STATE USE ONLY} .
{ - — Retail
| Mame of Monitoring Firm Hired by Building Owner (8} ASCM WD, | Mame of Abaiement Contractar (2]
= i Brick Industries, Inc.
| Sest Address | %r"-l‘-l Address
| , POBox915 o
| City. Siate. Zip Code [ City. State, Zip Coce T
¥ - ] e Brick, NJ 08723
| Prosect Manager for Monitoring Firrm | Telfephone No. | Telephone No. License No,
| | 732-899-7499 01196
' Start Date (107 Scheduied Compietion Date (11] Mame of OSHA Monitor
:I 11/7/19 11/29/19
Occupancy Status During Abatement {Check Cniy One) , Street Address
Faciiity Closedacated During Entire Penicd of Abarement _ ) S o — i e
| Abaternent Perlurmad Qulside of Mormal Facility Hours | City, State, Zip Code
Dlhf‘r - Descnbe. |
St"'i:ll'_" of Work | "I-m‘c;k Al That A:_lﬁl\.ru“—___ T o = T S B T
| D *3sforx3H Reravation Full Cortamnmenl with Negative Pressure
([ =1ecsfor=za0i X] Demaltan Mini-Enciasure
| Giovedag Procedurs
| o ) Nen-Exempted (7 and Mon-Friable Procedure
! i S D o —— T e e = | 3 Nt
| is Locatiorn [ ! "‘t“;;‘r:;““"
SR o
Lacation of Us r:j“;mdi:f . Description of T
Asbestos-Containing Material {ACK) . e Astaslos Contairing Materal [ACH) Amoun? [
TO BE ABATED cadbidiniaT fi.e. thermai systems insulation, {Specify z| - | & :"_
T Custocial Staff? SR i glaglv gl |l Im |5
In Faclity 19, surfacing, VAT, ar SF or LF) 2|2 | = =
(13 vied sner miseelianesus) 2lelg )z |
R . | CH RO
Yeos MNo NiA ¢ : ! e
X | asbestos floor tile . 100SF X i
T = e - —— - RRRIEEES M, -l i R - |
asbestos flat roofing 3200 X ;
i i
“Mame of Registered Waste Haier NIDEP Wastc i Cubic Yards Mame of Registerad Lancfll
Hauler 10 MNo. of Wasle 6 |
Brick Industries, Inc. 21602 J_ Grows North Landfill |
Cw Stale i Dr:oo sal Date City, State |
Brick, NJ ] 1129118 | Morrisville, PA '
Comgpieied by Titie Sigrature o [ Dae _
Eric Plackis President ) - 1 11729/ 19

ASE-21 (R-06-08)

* Do ngt use this fom for asbestos ligensyre exempted actvities
[



v 194 75 -

Yo, / Q : NOTIFICATION OF ASBES TE
j/ A (Pursuant to NJAC 8;60.-and 5:16) |
el ) ' - -

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

11 / 08 / 19 Marlene Hall
Agencies Notified Type Notification Street Address
K EPA X Initial
BSEWD O m::g;znt . City, State, Zip Code
EX O] Emergency {mm Willingbero, NJ 08046
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Marlene Hall
FACILITY INFORMATION

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

Hall Residence [J School (K-12)
Street Address 335’5? ﬁﬂ?rp?iégtt; iLZhiﬁn'f;ﬁcfai buildings,

homes, efc.)

ity Square Fest # of Floors Bldg. Age

Willingboro 2,056 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/ 20 /1 19 11 7 22 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement 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)
[] Fuli Containment with Negative Pressure

K =3sfor=3 I X Renovation ] Mini-Enclosure
>160 sf or =260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e ‘ Used Solely b = : (gD
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amount BleE|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 e
(13) (12) other miscellaneous) & [
Yes | No | N/A
Living Room O | | |Floor Tile and Mastic 247 SF X\ O|Odig
0 (O (g 0o ¢4
O (o g goio|g
0O o |d aiojgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;‘;r?ng NG W;Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/22/2019 Morrisville, PA
Completed By (Print or Type) Title Signature : Date
Christina Fay Vice President of Operations ‘ /J{rﬂm/f i /K/ﬁ
ASB-41

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



(A 2T (Pursuant to NJLA.
NV C AT D B
Date of Notification (1) Name of Building Owner / Operator (2) i
11/08/2019 TOWER BEACON GARDENS LLC Ii
Agencies Notified |Type Notification Street Address
X EPA 680 KINDERKAMACK ROAD SUITE 200
[ DEP X Initial City, State & Zip Code
X DoL [0 Amended RIVER EDGE, NJ 07661
X DOH [1 Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation David Dublirer 201-322-4051
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Point Beach Apartments (Beacon Gardens Apartments)-Parking
Lot-3E

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

Street Address [] Subchapter 8 (Other than K-12)
309 NJ Route 35 L7 L Other (i.e. private & commercial buildings, homes, etc.)
. {77 4 |Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) Approx. 10,000+- 2 49
Point Pleasant Beach Ocean Current Use (Prior if being demolished)
Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/21/2019 11/21/2019 J&S Environmental Laboratories, Inc.

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

[X] Abatement Performed: Operating hours— 8am to 5pm
Describe:
[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] =3sforz3If DJd  Renovation [ Mini-Enclosure
[] =160sf22601If [ Demolition ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LU
TO BE ABATED Maintenance or (i-e., thermal systems Bl D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E E
(13) (12) or other miscellaneous) s 7| 5| 3
Yes | No | N/A ©
Parking Lot/Grassy Area-Apartment 3E | [] | [] Pipe Insulation 10 LF X O] O
— —— D = == — —
e — D — = =~ —
— — D — — = —
[ 1 []][] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD - Morrisville, PA
Completed By (Print or Type) Title Signatiire [ Date
Mr. Brian Haney President : 11/08/2019




State of New Jersey

NOTIEIC Gh{OF AS,BES'I?BS AB o2t ENT a
V f (Purt gaiit fo Nggq 8: sq and 12:120)
: B i hE
Date of Notification 1) N: me of B‘E?Ldmgtgwqglo g%fg (2)
11/8/19 Jason Hopkins
Agencies Notified Type Notification Street Address
] EPa Initial ‘ :
| | DEP [ Amended City, State, Zip Code
DOL Amendment # Glen Ridge, NJ 07028
] [:] Emergency (including
DOH _ justification) Name of Contact
DCA Cancellation Jason Hopkins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 1800 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/19 11/28/19
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
/x| Other — Describe: . basement

Scope of Work (Check All That Apply)

D z3 sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irtye;r;ent
Location of U E?Lmlaillg . Description of
Asbestos-Containing Material (ACM) Fj.:i;too Sy 0!)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ool bt (i.e. thermal systems insulation, (Specify P P
In Facility Hsio 1'32 Al surfacing, VAT, or SF or LF) 3 |8 ﬁ g
(13) (12) other miscellaneous) g 2 % g
- — @
Yes | No | N/A ®
basement X pipe insulation 10 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . y
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature S Date
A. Scott Higgins President LA~ 11/8/19

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



=
O
b=
L
>

N~ pls

Date of Notification (1) Name of Buildi g Owner/Oparator (2)
11/8/19 73 Irving EOM LLC
Agencies Notified Type Notification Street Address
Al nitial 597 Myritle Avenue
] Dep Amended City, State, Zip Code
DoL émendment #____ | Brooklyn, NY 11205
] mergency (including
DOH justification) Name of Contact
[] opca Cancellation David Shain S —
—

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ,c ¥ : Square Feet # of Floors Bldg. Age
Jersey City 7 S ; 1900 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
11/18/19 11/28/19

Scheduled Completion Date (11)

Name of OSHA Monitor

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

]
Ix] Other — Describe:

roof, exterior siding, basement

Street Address

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:[;'gent
Location of U r\éorsm]'aliy by Description of
Asbestos-Containing Material (ACM) D;E‘ ' e ';‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;nd‘?rjﬂgfiﬁ (i.e. thermal systems insulation, (Specify Fl = § o
In Facility usto 1'; at surfacing, VAT, or SF or LF) 28 |3 >
(13) (2) other miscellaneous) g 2 = g
= —- @
Yes | No | N/A e
basement X floor tile 150 SF b
exterior X siding 3,500 SF X
exterior X roof tar/flashing 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 11/8/19

ASB-41 (R-06-08)

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




Check # 16754 |

State n% Neu g‘er Wx 5'?

e ‘ :
? NOTIFICATION O i‘i‘ﬁﬁds mtn@gm'r: i
J}V et (AA (Pursuant to NJAC=8:60- -Z./and. 12 4120~ ?L j
Date of Notification (1) Name of Building Owner/Operator (2) [ = LTS AT FETT
Ed Hock NEGCEIV E M
11/7/2019 NS b 5l Y 5N
i i H
Agencies Notified. |[Iype Notification | [Street Address - [ 11
f
[ 1ERA [X]Initial | ‘ I
Notificati 4 B
[ ipEP otification | iy, State, Zip Code =
[X]DOL [ ]Amended Upper Montclair ,NJ,07042
Notification i ]
[{X]1DOH K ame of Contact i‘relephc
[ 1pca 1 EMERGENCY Ed Hock e
[ ]JCancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) iType of Facility (4)
Ed Hock . [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address ‘[X]other (i.e., private. & commer-

cial buildings, homes, etc.)

_ . Square Feet % of Floors ldg. Age
ity County County Code (7)

. é& (STATE VSR T lcurrent Use (Prior if being demclished)
Upper Montclair
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
QNW?B:: (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number : License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-8-2019 1i-12-2019 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descript»
[ Jother - Describe:«Other Occupancy Dascripts

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

[X]1>3 sf or >3 1f [X]Renovation { IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure
Its;i =k Abatement Type
Location of Location ' Description of E | B
rmall:
Asbestos-Containing NOUSQd o Asbestos-Containing Amount E R g lé
Material (ACM) Solely Material (ACM) (Specify M E alztn
TO BE ABATED EY 1:3—‘;2; (i.e., thermal systems SF or o|la|2]|o
In Facility me:todlal insulation, surfacing, VAT, LF) g = 'ISJ tST
(13) Staff (12) or other miscellaneous) o I A
Yes No N/A < E
Basement X Boiler insulation 40 SF [K
Name of Registered Waste Hauler JDEP Waste Cubic Y¥ards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3eF ™ No- [oF weste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 - Bronx, KY, %/g%4
Completed By (Print or Type) [Title atm:a/g’/——“\ Date
Constantine Vivian [President j/ 11/7/2019
/ﬁwfé’/&f s éff/w

71 Club Road
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| KIEPA B Initigt
S 0oL D Amended » Sate, Zip Code
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- 1 e Highland Park, NJ 83984 ;
gl .
.|: mﬁ' 3148-8) = mmn:g}{mmu e Neme af Contaet .| Telaphena Numbar
O Ganealistion Phylils Zue —v—
1l PAGILITY INFORMATION
T""F of Facllity Whers Abatamant s Taking Floee (3) VP of Faclity (4)
Zur Regidence Ll Sehoal (/42

St Addrags

I Subehapiar 8 (Othar than K:12)
Othar {i.a.. privals ond
homes, sig,)

sommeccial sulidlngs,

I Hi:'ghland Park
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Middioaex

# of Fleors

Bldg. Aga
B0

Sguare Fegl
5,000 1 3
Caunty Code IBTATE USE OALY) | Currant Use {Prlerif baing damellsheg)

Residence
"Name of Morkering Fim Fired by Bullding Owner (&) | ASOM No. Name of Abatemant Contragior (9)
TMa'nagnmlm & Envire. Consulting Serviess Shade Bnvirenmental, LLC
Streat Addimap Straat Address
;| PO Box 341 823 Cutler Avenus
Chy, State, Zip Code Chy, Stale, Zip Codg
| Ghestarfiols, Ny Des13 Maple Shade, NJ 08052
Pm{qﬂ Manager for Menlioing Birm Talaphana No. #laphone Ng, Lisgnses Mo,
‘ Blll Welegarber B08.208-4070 B88-755-0D85 00842
StenDats (10) Saheduldd Completion Dt (1) Name of GBNA Mantor
i1 7 08 ¢ 18 Y | Y 18 EMBL Analytles], Ine,
26cup gy Stotus Dutineg Abatament (Ghack only one) Btresl Address
(B Faality Clesndrvaseted Buring Ertine Periad of Abgtement 200 Routa 130 North
[0 Abmtamane Paformed Outside of Nermal Fazllity Hours - Dagarlba [Chy, State, 207 Goda
I T?'I‘lo of Abstpment: AN By FMs Al Ginmamingon, NJ D8077
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(0 2160 st or n280 & O Demaiitien Glovabag Procedus
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Name of Building Owner/Operator (2)

Date of Notification (1)
10/3/19  Revised 10/9/19 - 2"° Revision 10/23/19 3%° Rev 11/7/19 Paulsboro Refining Company H
Agencies Notified Notification Type Street Address i i
800 Billingsport Rd
(X) EPA () Initial Notification
() DEP (X) Amended Certification City, State. Zip Code T SRS
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH ( ) Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (56 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NAA

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

L Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State. ZipCode
Woodbury NJ 08096

| Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number

00857

Scheduled Start Date (10)
10/21/19

Scheduled Completion Date (11)
10/25/19 Rev 10/28/19 + 11/8/19 +
11/29/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work {Check all that apply)

() Demolition  (X) Renovation

() Full Containment with Negative Pressure  (X) Mini-Enclosure

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

| Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
| Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insul. North of MLDW X TSI - Pipe Approx 40 LF X
Control Room
Pipe Insul EOM Blender area X TSI - Pipe Approx 20 LF X
Pipe Inul - Furf 2 North End X TSI - Pipe Approx 30 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

ANDREW GREEN MANAGER - Mansfield Industrial, Inc

% //.-f ,/"ifﬁ"

§1tc pé/auons Supervisor

11-7-19

VWaste Management, Inc. 17273 <3 CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



|
J

) NEPLE
~ B ' y b iy 1’; E"r T\; e b S
( h j([cr AB'; Lo ,E"T e
{/ i EfA&Eea d 1 A\ ee
(‘\/ . /J DD EI‘ .«;f_ _rfsuln\f 4
Date of Notificati . i f~y ¥ r,é‘ Name of Building Owner/Operator (2) [N EE | LV
11/8119 1] I M(oF Hantao Ji & Jennifer Xu Private Home ;
Agencies Notified Type Notification Street Address :
EPA Initial
| | Dep [0 Amended City, State, Zip Code
DOL Amendment # Long Beach Township NJ 08008
El Emergency (including
DOH justiﬁcaﬁon) Name of Contact I Talant-
[] bcA [0 cancellation Jeff

FACILITY INFORMATION

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

Hantao Ji & Jennifer Xu Private Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE 1/SE ONLY) house

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/18/19 11/29/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
23 sfor23If

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

City, State, Zip Code

D Renovation Full Containment with Negative Pressure

[] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used So‘ﬂiy R Description of
Asbestos-Containing Material (ACM) !G"’.”t ng Y efy Asbestos Containing Matenai (ACM) Amount o | o
TO BE ABATED c atln de.‘ | g;m (i.e. thermal systems insulation, (Specify Zlx § 2
In Facility UsIo ‘IIaZ g surfacing, VAT, or SF or LF) = 2|9
(13) (12) other miscellaneous) e |a (2|8
e D |3
Yes | No | N/A @
Exterior Siding X Exterior Siding 800 SF X
Exterior Transite board Transite board 950 SF X
bottom of the house
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 11/29/19 Morrisville PA 18067
Completed by Title Sig e, Date
Anthony T Perna President o 11/8/19
——

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





