State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

| Date of Notification (1)
11/13/18

Name of Building Owner/Operator (2)
Homeshield Solutions

NOV

by 2018

| Agencies Notified Type Notification Street Address
1100 Towbin Avenue
EPA Initial
DEP 1 Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
E inciugi
DOH D jur;t%rcg::t?ct::)(m g Name of Contact Telephone Number
] oca [ canceliation Homeshield Solutions 732-226-3000 Ext 201
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
808 East 3rd Street [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
808 East 3rd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code ({7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _

ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

I Telephone No. Telephene No.
1 732-668-9078
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
AAA LEAD PROFESSIONALS

11/23/18 11/28/18
Qccupancy Status During Abatement (Check Only One) Street Address
T
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours

]
g City, State, Zip Code
] Other — Describe:

LAKEWQOOD, NJ 08701
Scope of Work (Check All That Apply)
[ =3sfor=arf

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License Mo.

1200

Project Manager for Monitoring Firm

L__l Renaovation Fuli Containment with Negative Pressure

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of U T\ijogn?iliy b Description of
Asbestos-Containing Material (ACM) lje. ; ey fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED & 3t'“ d‘?"'lagt““m (i.e. thermal systems insulation, (Specify 21538 Y
In Facility usto 1'5_’? ar surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g 2|2 |2
= 2|3
Yes | No | N/A L2
EXTERIOR ROOFING TAR 500SF %
‘.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
City, State Disposal Dale City, State
NEWARK, NJ 11/28/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/13/18

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



State of New Jersey

MO#25131065308

__O%JECATION OF ASBESTOS ABATEMENT D e
|1jursuant to NJAC 8:60 and 5:16) E I A

Date of Notification (1)
11

- Charlie Minton

Name of Building Owner/Operator (2)

Nov 1 018

Agencies Notified
O ePa

B poLwp

X DHss

[ pcA
(NJAC 5:23-8)

Type Notification Sirest Address

B Initial

[ Amendad
Amendment #

[ 1 Emergency {including

iy, Siae,

ip Code

Union, NJ 07083

Name of Contact

Charlie Minton

justification)
[] Cancellation

Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] Schoot (K-12)
| Subchapter 8 (Other than K-1 2)

Street Address

< Other (i.e., private and commercial buildings,
homes. eic.}

City (5)

Union, NJ 07083

Square Fest # of Floors Bldg. Age

County {6}
Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Cwner {8}

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Addraess
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

| Telephone Nc.

License No.
01127

Telephone No.
973-638-1777

Start Date (10)

H & 22 3

Scheduled Completion Date (11}

18 Ir ; 23 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement.

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

AlM- P PM_ AN

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

% >3 sfor>3 I X Renovation
180 sf or >260 If [] Demalition Glovebag Procedure [_JTent with Negative Pressure
| Non-Exempied (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normaily Description of m | m
Asbestos-Containing Material {ACM) Use_d éSoleJy by Asbestos Containing Material (ACM) Amount § § 3 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318|815
i Facili Custodial Staff? S o= |3 @
IN Facility et surfacing, VAT, or SIF or LF) o ) =
(13) (12} other miscellansous) - % ®
Yes | No | NiA
Basement U (0 X Pipe insulation 120 LF X OO0
0O |0 |0 0000
O (0|0 O|0/0|0o
0o 0o o mjjujim]jn
Name of Registered Waste Hauler [MJDEP aste Hauler 15 Ne. | Cubic Yards of Waslefl Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ]éuﬂ-c 11/13/18
ASB-41

MAY 11

= Do not use this form for asbestos licensire exempied activities.
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At

NOTIFICATION OF ASBESTOS ABATEMENT

Print For_m

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
KRISTIN DOHERTY

11/08/2018 check #0086
Agencies Notified Type Notification
IX] EPA X initial
i | DEP {1 Amended
ix| DOL Amendment #
D Emergency (including
F1 oon justification)
[7] bca [1 cancellation

Street Address

City, State, Zip Code
HASBROUCK HEIGTHS

Name of Contact
KRISTIN DOHERTY

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
KRISTIN DOHERTY Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
HASBROUCK HEIGTHS 50X100 2FL 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK NJ,07407

Project Manager for Monitoring Firm

License No.

01301

Telephone No.
201-873 9418

Telephone No.

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
11/28/2018

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 700AM TO 3:30PM NO BODY IN THE HOUSE

Street Address
24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ,07407

Scope of Work (Check All That Apply)

D 23sfor23if E Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If [ pemolition | Mini-Enclosure
L] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t!;aprgem
Location of i hijogn;al:y b Description of
Asbestos-Containing Material (ACM) @ginteﬁ:nﬁée}’ Asbestos Containing Material (ACM) Amount g ]
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify A5 a 3
In Facility — 1‘2 ik surfacing, VAT, or SF or LF) AR R
(13) {2) other miscellaneous) % 2 g Z
rr=] =3 @
Yes | No | N/A it
KITCHEN X LINOLEUM 155 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
ATLANTIC CARTING auter B GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB ) PEN ARG\;L PA,18072
Completed by Title Signatire 7 Date
LUIS ARCILA PRESIDENT YA TN <L~ | 11/08/2018

ASB-41 (R-08-08)

7

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to NJAC 8:60 and 12:120) A S

Dafe of Notification (1) Name of Building Owner/Operator (2) B
11-9-2018 89 W 43rd Street, LLC NOV 'o 2018
Agencies Notified Type Notification Street Address
172 Garfield Avenue

] era O initial ‘ :

| | DeP [ Amended City, State, Zip Code

DOL Amendment # Kearny NJ 07032

e
E DOH [)ﬂ Jir;t?ﬁrg:i?:g)(mc Uding Name of Contact Telephone Number
[J obca [1 cancellation Gerald Eglentowicz 973-508-5757
FACILITY INFORMATION

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

Commercial [ school (k-12)

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

89 W 43rd Street E' Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 1247 1 65+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address Street Address

235 Virginia Avenue

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

Jersey City, NJ 07304

License No.

01174

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-333-8855

Start Date (10) Scheduled Completion Date (11)
11-9-2018 11-9-2018

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only Cne)

-

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

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

Scope of Work (Check All That Apply)

D 23 sforz23If D Renovation Full Containment with Negative Pressure
[x] =z160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Locaticn of Used Sol iy b Description of
Asbestos-Containing Material (ACM) I\:e' ' Oen!i; !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atind'?r'llaSt eﬁ_? (i.e. thermal systems insulation, (Specify Zlal|a g
In Facility Hslo 1‘3 a surfacing, VAT, or SF or LF) 318 |8|8
(13) (12) other miscellaneous) % 2 c z
- — o
Yes | No | N/A =
Exterior X Shingle Siding 160 SF x
Name of Registered Waste Hauler NJDEP Waste { Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste -
Green Environmental Services, LLC 0034889 3 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 11-9-2018 Morrisville, PA
Completed by Title Signature = ‘-,'“'._ Date
ili i Ly Vemesin AN S -a-
Liliana Serrano Office Manager S ICLE AU 28y (4 11-9-2018

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



(Kt <191 PATD

State of New Jersey

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

I ST NIV § T

R it

Name of Build‘ ing Owner/Operator (2) N2

te pf Nofification (1)
“ |Or|' '("‘ g\—,' Ny \ - },
Agencies Notified Type Notification SfreetAddress AE 2018
. EPA 4 initia |D 2 Yaliey 7¢
" pEP Amended City, Siate, Zip Code”
DOL Amendment # C G
: [ ] Emergency (including Bt-l(-l" r{n?a 2 \SQ =X \r' O F ?)d/
Z oo justification) Name of Contact Velsphone Nomber: 2
] pca [ Cancefiation \ jisseo ; o) S’,"?M] ZT5

FACILIT‘( !HFDRMAHON

Name of Facility Where Abatement is Taking Place (3}

%} faid \"tx. ?E\JQ-?“S\{

Type of Faciiity (4)
[T school (k-12)

Street Address

Bl P‘“a)\cc Drac

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

" efc.)
%Y ®) * Sguare Feet # of Floors Bldg.’_Age
: \ ke _72& ,}- W, "N

ASB-41 (R-06-08)

/

* Do not use thi

County (6) ~ County Code (7) C.urrent Use (Prior if being demolished)
1 STATE USE ONL
Moces { ! el
Name of Monitering Firm Hired by Building Gwner {8) ASCM No. f Nan}e of Abatement Contractor (9)
; /“k& ASc{ati i (",L
Street Address | Sh'eet Address
75 Jon trese (O
City, State, Zip Cods City, Stale Zip Code - |
\\ Y T o
Co M ] Mewo Sere oy 67722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FOIATY 175 F- CRULY,
Start Ei;ate (10) Scheduled Completion Date {11} Name of OSHA Monitor
{h‘r"]i)s" H;’;‘L?HJ/
Occupéncy Staius During Abatement (Check Only Ons} Street Address
Facility Closed/Vacated During Enfire Period of Abafement
Abatement Perfomjt:lq(:’nms;de of Normal Facility Hours City, Siate, Zip Code
Other — Describe: -"-:3;0 aa)
Scape of Work (Check All That Apply)
23 sforz231If Renovation Full Containment with Negative Pressure
2160 sfor 22680 #f Dewmolition Kini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location ' A‘“‘;:;p“f“‘
Location of i !\idchmIa!:y 1 Description of j ] i
Asbestos-Containing Material (ACM) n:e, : o en-"’ = !-'" Asbestos Conlaining Material (ACM) | Amount i ’ m |
TO BE ABATED ol (ie. thermal systems insulation, |  (Specify | ® 3 | B
e Custodial Staff? i (e[ 218 |3
In Facility 19 surfacing, VAT, or SForLF) = G (I e Sl
(13) (12) other miscellaneous) 213 2lg
T = B la
Yes | No | N/A =
<_/|'\_.- HE= L'M LA e 1 ]! ¥ C\{_’C )1‘ L -"2-(‘_ -—L T { _f! _jr'k.-} ;7_%' \){_
& - Y, T
ot | (uiKiny L=
3 - . g — v
L B X! Lajhirl IO~ =
' J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘\Iamg_\of Registered Landfili
. , 1 Hauler iD No. of Waste -
P R O S T C . <
| ACZTR g oledsy (hINC 205k / LDy
City, State Disposal Date City, State  ©
[ U e X /i / /:j étu)“ffix \, 7%
Al NALC Ay fL CLIRCIP i 77
Completed by~ o {Title i §:'guausre J, Date | \i :
, s A7 (e doe 0 C ey < p i
Roge € 0o | Secteder o/ Treas o | A X 10 |1d
- - ! i

rm for asbestos licensure exempted activities.



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

/]

Cate oF Nofication (1) Name of Building Owner/Operator (2) = i :'
11/13/18 Jennifer Kramer Private Home . onie i L
i if
Agencies Notified Type Notification Street Addre WJv TR
| ] EPA Initial ﬁ
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Berlin NJ 08009 ;
Emergency (includin e il an
DOH O justiﬁgatiog)(i 9 Name of Contact i Telephone Number
[] oca [ cancellation Jennifer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jennifer Kramer Private Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Berlin NJ 08009 1000+ 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE 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
11/23/18 11/28/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] 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)
] |:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\i G ole 3‘:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bciils Sui (i.e. thermal systems insulation, (Specify 22|88 |5
In Facility HS10 1‘% 3 surfacing, VAT, or SF or LF) 3|18 18|5
(13) (8) other miscellaneous) eI |B8 |2
2 2|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 600 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
| United Roll Off 22459 3 GR‘O.WS
City, State Disposal Date City, State
Elm NJ 11/28/18 Morrisville PA 19067
Completed by Title Signatu?y ——J—?ate
Anthony T Perna President ( £ o _ 11/13/18

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

(Pursuant to NJAC 8:60 and 12:120) : A e |
Lt 0FF 73 F
Date of Notification (1) Name of Building Owner/Operator (2) o S e |
iy R T i

11/09/18 Mr. Joseph Gyde Yoz 5 i : :
Agencies Notified Type Notification T 3
X epa Xl initiat L

DEP [] Amended City, State, Zip Code NOV 1§ 208

DOL Amendment # Hawthorne, NJ 07506
X pon EI Eg‘;ﬁirg:t?c%(mcludmg Name of Contact Telephone Number
[ bca [ canceliation Mr. Joseph Gyde

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential F1 see (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
]E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hawthorne, NJ 07506 2,000 + 2.4 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
11/27/18 12/01/18

Scheduled Completion Date (11)

Name of OSHA Monitor

J.R. Confracting & Environmental Consuiting, Inc.

Occeupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

El 23 sforz3 If IE Renovation

Full Containment with Negative Pressure

[] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha{‘tement
; Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje‘ : DEly }’ Asbestos Containing Material (ACM) Amount =gl I
TO BE ABATED - atm d?r}agfir’? (i.e. thermal systems insulation, (Specify FlolB |5
In Facility Usio) 1’32 2L surfacing, VAT, or SF or LF) 32|52
(13) (12) other miscellaneous) 2l(2]|d|e
2 2|3
Yes | No | N/A «®
Basement X Pipe Insulation 55 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X H ID No. fW.
J.R. Contracting & Environmental Consul., In.c 1%’% Na 3? aste Grand Central Landfill
+ .
City, State Disposal Date City, Stafe’
Wayne, New Jersey Pen/&cgyl, Pennsylvania
Completed by Title Signature // Date
Jerry Bijelonic Project Manager " 11/09/18

ASB-41 (R-06-08)

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



Check#3209 -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ty ;\\ 1 @ (Pursuant to NJAC 8:60 and 5:16) S
1 A E R PG =
Date of Notification (1) o Name of Building Owner/Cperator {2) :
11 13 f 18 .
: Allen Weinberger sirs | N0
[‘Agencies Notified Type Notification Strest Address L
[ EPa | B4 Initial
& boLwp [J Amended City, State, Zip Code
B DHSS Amendment # :
O] oca [] Emergency (including Livingston, NJ 07039 : !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ [[] Canceliation Mr. Todd e

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

treet Ad T , .
Gyes il Other (i.e., private and commercial buildings,
nomes, ete.}
ity (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039

Couniy {8}

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Gr Tech LLC

Name of Abatement Contracior (9)

Strest Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Co

de

Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephone Ne.

License No.

01127

Start Date (10)

11 ; 23 ; 18

Scheduled Completion Date {11)
11 ;24 ;18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement {Check cnly one)
X Facility Closed/Vacated During Entire Period of Abate

ment

] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Cods

MAY 11

* Do not use tais form for asbestos licensure exempied acrivities.

Time of Abatement: AM- PM/ PM_ Al .
Fair Lawn, NJ 07410
Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 |f Renovation Mini-Enclosure ] ]
> 160 sf or >260 If ] Demalition Glovebag Procedure |_JTent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procadure ,
Is Location Abatement Type
Locaticn of Normaily Description of 2l |m | m
Asbestos-Containing Material (ACM) Haed Soisly by Asbestos Containing Material (ACM) Amount 32 (213
TO BE ABATED wTamt_gnlanci? (i.e., thermal systems insulation, {Specify 218 |8 |3
IN Facility Custodial Staf surfacing, VAT, or SIF or LF) 5|17 |E |5
(13) {12} other miscellanecus) ) - %
. Yes | No | NIA
Garage O |0 |X  |Duct insulation 120 SF XiOO|d
O |0 |0 mijujimjm
010 |0 00|00
O (O (O Oo/gjd
Name of Registered Waste Hauler NJDEP Waste Hauler I3 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Jeobe  wlonadt 11/13/18
ASB-41 4




l_ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT d

(Pursuant to NJAC 8:60 and 12:120) u o % N ?/
el (8935

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/18 Mr. Vaughn o
Agencies Notified Type Notification Street Address !
[ B iti : . ' S
; EE‘; r.f.t-.l:.l-,ded City, State, Zip Code ; NOV 't 208 1] i
oL Amendment# | Red Bank, NJ 07701 _ -
%] DoH O ]ig%rg:t?::)(lncmdmg Name of Contact | Telephone Number
[] bca [l canceliation John Egan
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 7 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Ottchizr (i.e. private & commercial buildings, homes,
City (5) Squa?e I.:eet # of Floors Bldg. Age
Red Bank 1900 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Mecnmouth (STATE USEONLY) home
MName 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 Monitar
11/17/18 11/24/19
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)

[ >3sfor23if ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t::;em
Location of U N dorsm:alliy b Description of
Asbestos-Containing Material (ACM) n:e' i ‘}" Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED c atmét_aniagtcew (i.e. thermal systems insulation, (Specify g § =
In Facility T surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) glelg2|e2
B 2 1@
Yes No N/A L
bathroom X shower walls & ceiling 120 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ) Hauler ID No. of Waste )
ABS Environmental Services, LLC 104248 TBD Cumberland Landfill
City, State Disposal Date City, State
Glenwood NJ T8D Newburg PA
Completed by Title Signature ] [ Date
A. Scott Higgins President ; 11/12/18

[

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



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

| Print Form

£
-

P,
e,
. e}
@
B
vl
W

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/18 Edmonds Contracting, Inc.
Agencies Notified Type Notification Street Address L
EPA S 58 Ware Road NOV | 6 2018
| DEP D Amended City, State, Zip Code
DOoL Amendment# | Upper Saddle River, NJ 07458
on O Egﬁ{g;?:g)(mcludmg Name of Contact Telephone Number K
[ obca [] canceliation Rob Tito 201-538-3604

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

building [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
] i %1 Other (i.e. private & commercial buildings, homes,
62-64 Main Street e
City (5} Square Feet # of Floors Bidg. Age
Hackensack 2,700 1 80
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (FTATE USEONLY) building
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. Telephone No. License Mo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/18 1/M12/19

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
n
[}

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;r;ent
Location of U N dorsm?"iy b Description of
Asbestos-Containing Material (ACM) rje. ¢ e f Asbestos Containing Material (ACM) Amount oL
TO BE ABATED c a;ndgnlagtc% {i.e. thermal systems insulation, {Specify Al § =
In Facility dsta 1'32 i surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 |lele |2
& T @
Yes | No | N/A @
Roof X roof core 2,700 SF |x
Roof X roof flashing 500 SF %
|
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 ,f/ Date
A. Scott Higgins President LD~ 11/12/18
Rl =

ASB-41 (R-06-08)

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



State of New Jersey

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

Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

s R

735

Date of Notification (1)
11-12-18

Name of Building Owner/Operator (2)
Summit West Celgene, LLC

Agencies Notified Type Motification Street Address L il
556 Morris Avenue S
X] EPa X initial ! MOy 16 208 0.
| | DEP ] Amended City, State, Zip Code o S
<] DOL Amendment # Summit, NJ 07901 :
E includi 2 — -
DOH D iu?ﬂ%rg;?::){lnc HEne Name of Contact i Teleph?ne_Numl?er
[ bca ] cancellation Janos Angeli (732)615 7374 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
556 Morris Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 75,600GSF 5 1954
County (6) County Code (7) Current Use (Prior if being demolished
Union {STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

TRC Environmental Corporation
Street Address

41 Spring Street

City, State, Zip Code

New Providence, New Jersey 07974

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gratson 908 988-1700 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

TBD TBD Even-Air Inc.

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

] =23sfor=3if X Renovation Full Containment with Negative Pressure
[X] =z160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;:;e"t
Location of U N dognlaliy b Description of
Asbestos-Containing Material (ACM) I\::'nte?}:r;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st’ gl (i.e. thermal systems insulation, (Specify D153 (5%
In Facility Hsta 1'32 : surfacing, VAT, or SForLF) 3|8 |8 |2
(13) (12) other miscellaneous) 2|z E 2
21" ola
Yes | No | N/A s
Basement X Toilet and Sink Caulking 8SF
Basement X Mirror Glue Dollops 64SF x
Basement X Black Mastic 460SF
Basement X All Stairs Floor Tile & Mastic T744SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) / PCC (107588) 24310 TBD Minerva Enterprises
City, State Disposal Date _City, State
Shirley, NY / Bronx, NY BB ; ‘Waynesburg, OH 44688
Completed by Title Signature i N Date
+ > 1] i i
Richard Doran Project Manager A\, ; N i - 11-12-18
) AN \ i v s e

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



NOv 16 2018
Title Of Project: 556 Morris Avenue, Summit, NJ 07901
Additional Materlials / Floors

Location of Is Location Normally Used Description of Amount Abatement Type
Asbestos-Containing Solely by Maintenance or Asbestos-Containing (Specify (Specify:

Material (ACM) Custodial Staff? (12) Material (ACM) Square Feet | Removal, Repair,

TO BE ABATED (i.e., thermal systems or Encapsulation or
in Facility insulation, surfacing, VAT Linear Feet) Enclosure)

(13) or other miscellaneous)

Basement N/A ACM Pipe Insulation 300LF Removal
1%t Floor N/A Toilet & Sink Caulking 8SF Removal
15t Floor N/A Mirror Glue Dollops 64SF Removal
15t Floor N/A Ceiling & Upper Wall Glue Dollops 1,900SF| Removal
15t Floor N/A Lobby Door & Window Caulk 120SF]  Removal
15t Floor N/A Floor Tile & Mastic 20,195SF Removal
1t Floor N/A All Stairs Floor Tile T44SF Removal
15t Floor N/A Radiator Insulation 220SF Removal
1%t Floor N/A Pipe Insulation 650LF| Removal
2" Floor N/A Toilet & Sink Caulking 8SF| Removal
2" Floor N/A Mirror Glue Dollops 64SF| Removal
2" Floor N/A Ceiling & Upper Wall Glue Dollops 6,220SF| Removal
2" Floor N/A Floor Tile Mastic 22,000SF Removal
2" Floor N/A All Stairs Floor Tile 744SF Removal
2" Floor N/A Pipe Insulation 650LF Removal
2" Floor N/A Radiator Insulation 220SF Removal
3" Floor N/A Toilet & Sink Caulking 8SF Removal
3 Floor N/A Mirror Glue Dollops 64SF Removal
3™ Floor N/A Ceiling & Upper Wall Glue Dollops 11,800SF Removal
3" Floor N/A Tar/Glue Under Carpet 22,300SF Removal
3™ Floor N/A All Stairs Floor Tile 744SF Removal
3" Floor N/A Pipe Insulation 650LF| Removal
3" Floor N/A Radiator Insulation 220SF Removal
Attic N/A Ceiling & Upper Wall Glue Dollops 2,530SF Removal
Attic N/A South West Office Floor Tile & Mastic 880SF Removal
Attic N/A Door Caulk HYAC Room 4SF Removal
Attic N/A Fire Doors 120SF Removal
Attic N/A North West Office Floor Tile & Mastic 2,900SF Removal
Attic N/A All Stairs Floor Tile 744SF Removal
Attic N/A Caulk on HVAC Unit 10SF Removal
Attic N/A Pipe Insulation 250LF Removal
Attic N/A Electrical Panel 40SF Removal
Attic N/A Electrical Wiring 150LF Removal
Attic N/A Electrical Panel Black Transite 5SF Removal




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

State of New Jersey

A T
B

Date of Notification (1)

Name of Building Owner/Operator (2)

11/12/18 East Newark Town Center LLC
Agencies Notified Type Notification ireet Address |
S B inital 900 Passaic Ave .
g DEP [ Amended City, State, Zip Code NOV T O 2018
DOL Amendment# | Newark, New Jersey
K DpoH O Egeﬁrg:t?::)(mciudmg Name of Contact Telephone Number|
[ bca [0 cancellation ;
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 39a I School (K-12)
Street Address 1 Subchapter B (Other than K-12)
800 Passaic Ave B g:;h;r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors iBIdg. Age
East Newark 25,000 3 150+
County (6) County Code (7} Current Use {Prior if being demolished)’
Essex (STATE USE.ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)
n/a | n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/18 01/31/18 Harmony Contracting Inc

%1 Other — Describe: Scheduled for Demo

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

[ =3sfor23kf B Renovation Full Containment with Negative Pressure
BX] =160 sfor 2260 If fxj Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ'tement
Locati = Normally - ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tenan);eiy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED oLl Sff? (i.e. thermal systems insulation, (Specify R -
In Facility el "I?’. f surfacing, VAT, or SF orLF) REE-RE
(13) (12) other miscellaneous) g 2le g
o =3 [+:]
Yes No NIA @
Roof X Roof Membrane 2800 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. Hauler [D No. of Waste g .
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature N Date
E. Cirovic Secretary F (e 1112/18

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement

WOCIC~

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of‘fﬂotmcatlon[ 1)
November 9, 2018

Name of Building Owner/Operator (2} 4
RUTGERS, THE STATE UNIVERQ‘m{’ oFnJ018

Agencies Notified

O epa

O oca

X poL

CIDEP — No Longer REQUIRED

Notification Type
1 Initial Notification

OAmended Notification #
0 Emergency (including

justification)
Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number

Admin Complex #11, Bldg #

7277

XIpoH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)

CIsubchapter 8 (other than K-12)

3 TERRI LANE

Street Address
RBHS Newark Campus Elother (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown  # of Floors: 1 Bldg. Age: 60+ years
City (5 County (6) County Code (7 ’
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitaring Firm
BRIAN KEARNY

Telephone Number
602-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
November 9, 2018

Scheduled Completion Date (11)
November 12, 2018

Mame of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement

(Check only one)

Facility Closed/Vacated During

Describe

Needed)

Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

XlOther - Describe: 5pm — 5am —(24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

O>3sfor>31If
X1> 160 sf or > 260

X1 Renovation

CIDemolition

CIFull Containment with Negative Pressure
CIMini-Enclosure

CGlovebag Procedure

XINon-Exempted (*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1101- 1103 Suite = VAT 1340sf |E | ]
Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butier, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 November 12, 2018 100 New Ford Mill
i Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT agmond, &. Pedalins November 9, 2018
MANAGER

GAC # 2018-060




State of New Jersey - Notification of Asbestos Abatemel:ltg____‘__

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

e

Date of Notification (1)
November 2, 2018

f1i B nu 1§
Name of Building Owner/Operator (2) NEY
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O EPA

O bca

DOL

CIDEP — No Longer REQUIRED
XIDoH

Notification Type

O Initial Notification

Xl Amended Notification #1 —
additional work areas & quantity
and new start & completion
dates

O Emergency (including

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith ENV HEALTH &

Telephone Number
848.445.2550

Admin Complex #11, Bldg # 7277

Street Address
RBHS Newark Campus

7 B : SAFETY
justification)
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

I School (K-12)

Osubchapter 8 (other than K-12)

Eother {i.e. privaie & commercial buildings, homes, elc.)

Sq. Feet: Unknown  # of Floors: 1 Bldg. Age: 60+ years

City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (8)
T 0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Proiect Manaaer for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Mumber

973-492-0477

00840

Scheduled Start Date (10)
November 9, 2018

Scheduled Completion Date (11)
November 12, 2018

Name of OSHA Monitor

Envirovision, Inc.

Describe

Needed)

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

[XlOther — Describe: 5pm — 5am —(24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that appl

O>3sfor>3If
[Xl> 160 sf or > 260

Renovalion

Clpemolition

EFull Containment with Negative Pressure
CIMini-Enclosure

CGlovebag Procedure

XiNon-Exempted (*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
1101- 1103 Suite = | VAT 1340sf | X | | ]
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJ DEP # 12561 November 12, 2018 100 New Ford Mill
- Road, Morrisvilie, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bagmond (. Pedalins November 2, 2018
MANAGER

GAC # 2018-060




State of New Jersey - Notification of Asbestos Abatemgnt

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

NAY | ¢ 9nio

Date of Notification (1)
October 23, 2018

LEA™ o] LA

Name of Building Ownen’Ogeratof (2) =
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O Epa

O bca

X poL

OIDEP — No Longer REQUIRED

Notification Type
Initial Notification
O Amended Certification

ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

O Emergency (including
justification)
1 Cancelled

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number

XIDOH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Admin Complex #11, Bldg # 7277 [ school (K-12)
T Soubchapter J {othesr" than K-12) - |

BHS New s £10ther (i.e. private & commercial buildings, homes, efc.
i Ark Campu Sqg. Feet: Unknown  # of Floors: 1 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

ORdat GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
November 2, 2018

Scheduled Completion Date (11)
November 5, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed)

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

Street Address

20-21, Bldg E Wagaraw Road

[Xlother — Describe: 5pm — 5am —(24 hrs & Weekends as

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

O>3sfor>31f
> 160 sf or > 260

Xl Renovation
CIDemalition

OIFull Containment with Negative Pressure
CIMini-Enclosure

EIGlovebag Procedure

XINon-Exempted (*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO MNA
1101, 1101B [= VAT 3d0sf & | | |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )

NJ DEP # 12561 November 5, 2018 100 New Ford Mill
- , = Road, Maorrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
Raymond C. Pedalino | SENIOR PROJECT Rayiond @. Pedatins October 23, 2018
MANAGER

GAC # 2018-060




(L5 PA)

State of New Jersey

Print Form

1~ NOTIFICATION OF ASBESTOS ABATEMENT Tl T
i {Pursuant to NJAC 8:60 and 12:120) :

Date of Notification (1)

Name of Building Owner/Operator (2)

11/07/2018 Residence

- - anyd | ’)I'!IR
Agencies Notified Type Notification Street Address (AR hded

EPA [X] initial : :

DEP [l Amended City, State, Zip Code

DOL E Amendment # West Orange NJ 07052 _

Emergency (includin &

[X] ooH justiﬁrgatioz)( e Name of Contact | Telephone Number
[ oca [0 cancellation Phillip Anderson ’

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Qrange 1,479 2 90
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 Contractaor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/20/2018 12/07/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

-

Other — Describe:

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

City, State, Zip Code
South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

[ =160sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:prgent
Location of U N;g“f':y g Description of
Asbestos-Containing Material (ACM) I\::integaen)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o 2|3
In Facility (12) surfacing, VAT, or SF or LF) 3 |2 § 2
(13) other miscellaneous) 218 |c|g
2 L la
Yes | No | N/A "
Basement X Pipe insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Newark Carting Ofsgé SRR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sig'n‘a.aiturg.'_"i v = Date
Alison Lamers Office Manager A i L 11/07/2018

ASB-41 (R-06-08)

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



.

CLAND A

i

OTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

"‘Dﬁte of Notification (1) Name of Building Owner/Operator (2) b
11/09/2018 Residence 4 i
- - . 37\ WA f\mliﬁ Li
Agencies Notified Type Notification Street Address AR LU i
EPA [X] Initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark NJ 07104
E [ i L
Xl poH [ ju?&rg:nﬂc% Including Name of Contact Telephone Number
[] obca [] cCancellation Phillip Anderson

FACILITY INFORMATION

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

Type of Facility (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2,677 3 161
County (6) County Code (7) Current Use (Prior if being demolished)
Esse)( (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
844-462-7465

Telephone No.
201-349-2666

License No.

01316

:

QOther — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2018 12/07/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
X] =3sfor23if

D Renovation

Full Containment with Negative Pressure

[0 =t60sfor22601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'itement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je, t ety }' Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c a;“ d‘?”lagfip (i.e. thermal systems insulation, (Specify lx|2 E;"
In Facility usto 1“’2 alte surfacing, VAT, or SF or LF) 38|17 |5
(13) K14 other miscellaneous) 2l2 8|8
8 S | g
Yes No N/A ®
Basement X pipe wrap 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul . f Waste :
Newark Carting 0 :ggém na hEe Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ _ Penn Argyle, PA
Completed by Title Signiature o~ | ' Date
Alison Lamers Office Manager EAL 8 4 11/09/2018

ASB-41 (R-06-08)

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



(Y4190

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1

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

st [ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/15/2018 R RTS Residence
Agencies Notified Type Notification Street Addres
X] epa X1, mitial — :
DEP Amended City, State, Zip Code
jx] DoL /" Amendment# North Caldwell NJ 07006
Ej DOH iig:ieﬁrg:t?;ym (including Name of Contact Telenhone Numher
[1 oca Cancellation Andrew D Lloyd Sr i

FACILITY INFORMATION

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

Street iiiii

Type of Facility (4)

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Caldwell NJ 07006 4111 2 13
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address

1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

ASB-41 (R-06-08)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra . 201-349-2666 844-462-7465 01316
Start Date (10) ', |, oy 2. 1y < Scheduled Completion Date (11) :'1I Name of OSHA Monitor
<10/26/2018. \' T '8 |+H2met8- V| 2.7 151 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) | ! Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other— Desgribe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
Ef 23sfor23 E] Renavation Full Containment with Negative Pressure
[l =160sfor2260 K [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n;’ integaey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at e Qfem (i.e. thermal systems insulation, (Specify Algl|3 g
In Facility tsta ;g a surfacing, VAT, or SF or LF) 3 [ s |5
(13) k2 other miscellaneous) g 2 = g
v — 1]
Yes | No | N/A o
Basement (Furnace Room) X Pipe wrap 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1D No. f .
Newark Carting OHA?;EE; No of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signature LY Date
Alison Lamers Office Manager Ul Ak 10;‘1 5/2018
1T R T1x

f

I, LA S
* Do not use this form for asbestos licensure/exempted activities.



State of New lersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chewt# 124%

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

Date of Notification (1) Name of Building Swner/Operator (2} = . R
11/06/2018 Richard Scott £
Agencies Notified Type Notification Street Addrass 4 i
SRl P S L wov e g
O DEP O Amended City, State, Zip Code i i
DOL Amendment # Daver, NJ 07801 .

O Emergency {including Name of Contact !Teiephot\e:Number' :
E DOH justification) Richard Scott
O Dca O  Cancelation | =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Residence O  school (k-12)
Street Address O  subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (51 Sguare Feet # of Floors Bidg. Age
Daver 2,259 2 1930
County (8} County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractar (9)
Unicorn Contracting Corp.
treet Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 11/23/2018 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
O  racility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: OCCUPIED Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
Xl =3sforz23if Renavation O  Full Containment with Negative Pressure
O  2180sfor=260If O  Demolition Mini-Enclosure
Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of T¥pe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACHM) Ameunt
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, |Specity i
In Facility Custodial Staff? surfacing, VAT, er SForLF) ” E T
{13) 112) other miscellaneous) g é? Fg: v%_
Yes | No | N/A - ER
Basement X Asbestos containing Pipe Insulation 190 LF X
Name of Registered Waste Hauler MIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 _|Fairless Hills Landfill
City, State Disposal Date L/ | City, State
Woodland Park, New Jersey T8D 77 Yorgistille, PA
Complated by Title Signature / //// Date
Dimo Golcev General Manager /it i 11/06/2018




State of New Jersey

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

I |’

(£ 500

Date of Notification (1) Name of Building Owner/Operator (2)
11/08/2018 MANAGEMENT FEE STATTIONS, INC. C.-'CI RF'C [NC
Agencies Notified Type Notification Street Address : NOII [ ¢ ’}OI 8
ol
Bl g 6 EMERY AVE. SUITE 1
| | DEP D Amended City, State, Zip Code
DOL O Amendment # = RANDOLPH NJ. 07868 L
DOH irsr;%rg:é\;:g}{mc uding Name of Contact Telephone Number
[] bca [] cancellation MICHAEL J. RAY 973 366 1400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [] school (K-12)
Street Address Subchapter 8 (Other than K-12}
778 RT. 15 Other (i.e. private & commercial buildings, homes,
2 etc.)
City (3) - Square Feet # of Floors Bldg. Age
LAKE HOPATCONG NJ. 6,547 1 98
County (6} County Code (7) Current Use (Prior if being demolished)
SUSSEX NJ. 07843 FIATEVEECNLY) N/A
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EMPIRE ENVIRONMENTAL LTD

NORTH EAST ENVIRONMENTAL LLC.

Street Address
435 MAIN RD. SUITE 200

Street Address
1126 51 ST.

City, State, Zip Code
TOWACO NJ.

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

MICHAEL

Telephone No.
973 - 334 - 5541

License No.

01300

Telephone No.
201776 - 0642

Start Date (10)
11/17/2018

Scheduled Completion Date (11)
11/18 /2018

Name of OSHA Monitor
EMPIRE ENVIRONMENTAL LTD

Occupancy Status During Abatement (Check Only One)

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

Street Address
345 MAIN RD. SUITE 200

City, State, Zip Code
TOWACO NJ.

Scope of Work (Check All That Apply)
L] =3sfor231f

EI Renovation

Full Containment with Negative Pressure

4

71 7

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artye;;r;enl
Location of U Ndogn?Illy 5 Description of
Asbestos-Containing Material (ACM) nje' ey e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alnée_mlagc - (i.e. thermal systems insulation, (Specify R é 2
In Facility pslo i off? surfacing, VAT, or SF or LF) AERE R
(13) (12) other miscellaneous) g 2 2|2
= o3
Yes | No | N/A 2
First Floor (Bathroom) X Floor Tile 25 SF. X
First Floor (Front entrance) Floor Tile 48 Sf
First Floor (Hvac system) X Flashing 75 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC i - IES| BETHLEHEM LADFILL
City, State Disposal Date City, State
NEWARK NJ. P.O BOX.5670 TBD 2335 BETHLEM, PA. 18015
Completed by Title Signature ‘9 _ /” > Date
CARLOS ESQUIVEL SAFETY MANAGER W 11/08/2018

ASB-41 (R-06-08)

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




o9y

Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursvant to NJAC 3:60 ang 12:13)

FACILITY INFORMATION

Name of Faciliny Where Abatement 1.3 Teking Place {3)
i s ,—/ 1 J-
i NS e T | O School (K-13)
¥ . O Subehapier 8 (Other than K-17)

i “Date of Notifigation (1) | Name of Building Owner/Operator (3) NOV 'u 2018 —{
{ ,r/’) H ﬂ L] : |
| S Lk ] L.a0E ko Yo Z? as |
| Agencies Notified f Type Nojificarion | Street Address }
]

_; | O hital |
I ’ O Amended ':
| Amendmen: £ !
- ; 0 Emergency {including —

; ‘ justification) Name of Conizet _ Telephone Number

i i O Cancellation I il L,f

! Type of Facility (2)

| Streat Address

O Other(ie privaie & commercial buiidings, fiomes, eic)

|
[
i
)
|

s — 7z Square Feer # of Floors 1 Bldz. Aze
T L
| AN
¢ County {6) /‘J ) . i County Code (7) Current Lise (Priar if beinz demolished)
i i 1 I S ATE USE ONLY
[T len - | sTaTE US 2 ]
"ame of Monizaring Firm Hired by Building Owaer (§) { ASCAM No. ! Name of Abatement Cantracior (9) i g o ’_[
2 i i 5 P |
! i TR oS éu]..:TEmu 1 FAGET £ LE
! Strze: Address | Stremt Addrass., i : C l
J z{Z}.-_’i 1211 Lr\f_‘x Zin ,
Cizv, Sate, Zip Cods I Cy, Smgi, Zip Code p— - I
Project Manager for Monitoring Fimm | Telephane No. Telgphone No. LicenszNo. i
| {_._i,._/";?f__;” - -—;ff'fr;;"_é* i =& f

%

|

i
Scheduled Co?pjgti7 Date (11}

> Name of OSHA Menitar
L 1 fy /;
'

Occupancy Stews During Abatement (C}

Facilite Closed/Vacated During Engire Pe
~Abatement Performed Cutside o

eck Only One)

riod of Abaiemenr
T Normal Facility Hours

|
!

/ ‘ Strest Address

City, Swte. Zip Coda
} |
i

L Orher — Deseribe:

{ Seape of Work (Check All That Apoiv}

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

H”_Non-Exempied (*) and Non-Friable Procedure
o T

OO __ Renovation
21 Demolition

(W N

{ Is Location ’ ! ‘ lmtemunr
i ; o s Normall i i il i
i LiocsEion of Likedd Solaly bir ] Dm.:_.—fpucn of . i I T i |!
! Asbestas-Conmining Materizi (ACM) i Ao e] i Asbestos Conrainine Materai TACHK) Amoun: # f H i
TO BE ABATED ch olfial St (i-e. thermal svstems insulation, surfacine. l (Speciiy =] = : |
In Faciiioy (17 : VAT, or SForLF) = pa
f {13) b B otier miscellaneous) E—
* | ,- j S
i ; Yeg [ No I N/A f 5
] i | i i R T
! L ! ]’ li { \-‘3 A ] et S ’ _//I
1 ] ] i T
. 1 [
! I
| [ T ] ! | ]
T | ]
i I i
Name of Ragistered Waste Hauler [ NIDEP Waste Cubic Yards | Name of Registered Landfil
: . ; Hauler M No, of Waste I ; #]
7 / ﬂ I : ‘ . ¥ 2 pa | {E F _,‘! § ;'-_-‘f‘
Li . | Zreasy | M o Fa
i foo~— Disposal Daie City, Stzze, g ]
il =] T r— by = fl i ]
L Eiee AL L. Elly i
Compieed by : T e o ; Signawre Ly B Daie / ot
e i i = P = L qd1/,
&k | ol ¥ GiEstaent SO f Nz ///'5’/
= S { /

:S5-11 (R-05-02)

= Do not use this form for 2shestos licensure exempled activities.



L Print Form

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

[Date of Notification (1) Name of Building Owner/Operator (2)
11/7/18 Plymouth Rock Management Company s
Agencies Notified Type Notification Street Address ji3
: P.0O. Box 9 | :
EPA Initial 9 02 : ; - _.r_ __anan =4 4 P
] pep ] Amended City, State, Zip Code : o NOV TV AR
DOL Amendment # Lincroft, NJ 07738 : '
E includi ;
DOH - juggirgjt?;g}([nc nding Name of Contact Telephone Number
] bca [ canceliation Kurt Andariese 732-241-4239
FACILITY INFORMATION ) !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1900 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (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. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/18 11/26/19
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|X| Other— Describe: basement
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT\ten;ent
: Normally R yp
Location of Used Solely b Description of T
Asbesios-Containing Material (ACM) rje' " olely f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atmd?nlagfeff? (i.e. thermal systems insulation, (Specify 2145135
In Facility Hslo 1'32 UL surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) gle|E |2
= 2|3
Yes No N/A %
basement X floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Tonys Cleanuup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
| Completed by Title Signature 7 Date
LA. Scott Higgins President //{,_/\.__w 11/7/18
[

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



State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT ey

( K%’l ‘“LAL (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/08/2018 Terra Technical Services ] noy 16 2018
Agencies Notified Notification Type Street Address : T
600 South Brandywine Ave
X) EPA Initial Notificati
(X) £ Jnitialbotication City, State, Zip Code
( )DEP (X) Amended :
(X) DOL Amendment # 1 Downingtown; PA 19335 A
(X) DOH () Emergency (including Name of Contact Tel. Number
( )DCA justification) Rob Haly (610)656-8968
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-'12_} o
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
® (973)685-9791 01181 °A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/10/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If ( ) Renovation ( ) Mini-Enclosure
(X) =160 sf or =z 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos At 1§
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify z - § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 2 o | o
in Facility surfacing, VAT, or other % 2 e g
(13) Yas Kiis N/A miscellaneous) = T |®
Tank Farm & Pipe Bridge Area X Cone Felt Material 100 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD R MelwllffﬂY
Completed by Title Signature— s .' - E - Date
Rogue G Schipilliti Project Manager ~=T_ /;"7"‘~ - '1 11/08/2018
ASB-41 [ o



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

| Prntkom

State of New Jersey

ASB-41 (R-06-08)

Date of Nofificaion (1) Name of Bm’[dmg Owner/Cperator (2} SR
Navemise ~ & . 2018 Qr:b{ﬁl A ‘»-‘-: LY ‘__“n,s ‘ “,
i \‘i\j\l ENDET VO LY i\ eSS WG Dg“ 4 &,“ ,_../" 3-5\.- _..ia—.‘.-'\-_'
Agencies Nofified Type Notificaiion Street Address N . l.___:. .
i | EPA . s o) -
B oer 1 Amended z= ROV~ 208
=t DOL E} Amendment£ %‘)F T%"{TR :—J_;’E:)Er
Emergency (ncluding : — o z b ;
& oou fustiication) -y T TelephoneNumber .
E DCA E Canceliation “"ju %:'\H. Wil U ‘v‘l{_’ O{-‘liv;\? =
FAC!LITY!HFORMATION o '
Name of Facili’ty 'Whel& Abztement is Ta!mg Place (3} - Type of Faciiy (4)
. T, =
Reaide rtial Dwelling F1 School k-12)
) F] Subcheplerd {Other than K-12)
I fliiiempaist
eic)
Cil Sguare Feset #of Floors Bldg. Age
: 20 2.5 oBVTS
County (6) — (S County Cede {7) Cunetﬁt!se(?nm'rfbangdernﬂfshed) 2
X ' “f\r?_ {_“E‘r‘ (STATEUSEOHL\‘) o ‘ — 2 ":
e 1] “LL,E‘.,\..,_%H_.\‘ \"\1\: N iv L
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (9)
Quality Environmental Concepis None Quality Environmentgl Concepis
Stireet Address z Sh'eetAddress
1053 Norih Tuckahoe Road 41053 Norih Tuckahoe Road
City, State, Zip Cade City, Sizie, Zip Code
Williamstown, New Jersey 08084 Williamstown, New Jersay 08084
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Edward Knorr - 856-629-1166 856-629-1166 01086
Start Date (1{1) Scheduled Completion Date (11} Name of OSHA Monitor
{ 'i“-‘ “‘;’U‘ &y 5 |~ “;_ﬁ:;\; Quality Environmental Goncepts
Occupancy Stetus Dwing Abaternent {Check Only Dne) ' Shreat Address
f]  Facility Closed/Vacated During Entire Period of Abatement 1053 North Tuckahos Road
P Abatement Performed Outside of Normal Facility Houss Gity, State, Zip Code
1 O Desctte: Williamstown, New Jersey 08094
Scape of Work (Check All That Apply) i i
B >3sfor>3¥ Renovation ' Full Containment with Negative Pressure
1 =160sfor2260¥ - [ 1 Demofiion Mini-Ericlosure
Gldvehag Procedure
NonExempied (%) and Nun—Fnab!e Procedure
Is Location _ Ab?r?;em
Location of " Noggyy Descripion of —
As ining Matesial (ACM) Used by Asbestos Containing Material (ACM) Amount | i
TO BE ABATED Maintesmcel o 2 | O
Custodial Staff? {Spedily 2l=ol3 |2
_ in Facility o 12 ERE-E -
() 5 2 03 2iE|E|e
= | Yes | No | WA el ©-
™ ., i T
o US-TNeENT P
Name of Registered Waste Hauler MIDB’Waste Gtﬂnc“{afds \ :
: . HaulerIDNp. - | -ofWaste Colom Cacvnill 2alia IaSTE
Quality Environmental Conce| - L) | RQAET Loty A M
o 970 4y cCYS| Comolex =
City, State Disposal Date Cily, State * ]
Williamstown, New Jersey TRD AAGuau N J
Completed by Tille _ S(gnatme ~& P A N Dae
Edward Knorr Vice President ¢ \ YK J -1
‘x-_\ J-\:‘J\\._.r. L AR S B C TRV L L N
3

= Do not use this form for ashestos censure exempted activities.



rF‘nnt Form

State of New Jersey 42 ' '__' N
NOTIFICATION OF ASBESTOS ABATEMENT iy Wy o0
{Pursuant to NJAC 8:60 and 12:120)

QN5

Date of Notification (1) Name of Building Owner/Operator (2) = 2012
11/9/18 Cherry Hill Board of Ed NOV ' 2018
Agencies Notified Type Notification Street Address
4 |
S era K inital ‘5 Rano d.o Terrace PO Box 5015
| | DEP ] Amended City, State, Zip Code
X] DOL }émendment# Cherry Hill NJ 08034
ez
DOH D jur;!%rcg::é\:g}(mc uding Name of Contact Telephone Number
1 bca [0 canceliation Greg McCarty 856-341-6998
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building & Grounds Dept Building [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1157 Marlkress Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08003 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
Camden {STATEUSE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Pernaco Inc.
Street Address Street Address
1253 N Church Street PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Moorestown NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22118 11/30/18 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation
[ Demolition

Is Location Ab?_‘;;';e“‘
Location of U N(fg“?llly b Description of
Asbestos-Containing Material (ACM) tje. . alely }’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED B, a;gd?nlagtc; N (i.e. thermal systems insulation, (Specify Dz § 2
In Facility us ;‘32‘ ’ surfacing, VAT, or SF or LF) 3|81z |8
(13) (12) other miscellaneous) g e 2
= =3 @
Yes | No | N/A @
1st Floor maintenance office Floor tile only 735 SF X
Basement storage Floor Tile only 732 SF X
basement hallway Floor Tile only 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 5 G.R.O.W.S‘
City, State Disposal Date City, State
Elm NJ 11/30/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( 2 11/9/18

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



State of New Jersey

} ol _ }IL TIFICATION OF ASBESTOS ABATEMENT
Check#3205 2 9%* j—-f‘.'- ' (Pursuant to NJAC 8:80 and 5:16) ' o —r
A A £
Date of Notification (1) M B Buning O neR Dot & ) _
1 r 18 i |
- 09 ' Alida Bascope il 1
Agencies Notified Type Notification Street Address ; ' NOV Y 20]8
O era it _ by ]
(X DOLWD L] Amended City, State, Zip Code
DHSS Amendment #
[Joca ] Emergency {including Garfield, NJ 07026 =D I
- ethation Name of Contact Telephone Numbper
[] Cancellation Aida Bascope :

FACILITY INFORMATION

Private house

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)
[ ] Subchepter 8 (Other than K-1 2)

Street Address

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

] homes. etc.)
| City {5) Square Feet # of Floors Bldg. Age
Garfield, NJ 07026

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

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

Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-638-1777 01127
Start Date {10) Scheduled Compietion Date (11) Name of OSHA Monitor
1 f ] . .
By 18 4 18 1o, 19 4 _18 Envirovision Consultants,Inc
ccupancy Siatus During Abatement (Check only one) Strest Address
X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PR/ PM_ AN )
Fair Lawn. NJ 07410
Scope of Work (Check all that apply} ‘Clean up and deconiamination with negative pressure
Full Containment with Negative Pressure
>3 sf or >3 If B Renovation Mini-Enclosure ) '
L1 > 180 sf or >260 If [_! Demelition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedurs .
|= Location Abatement Type
Location of Normaliy Description of a]lo [m|m
Asbestos-Containing Material {ACK) Use‘d Solely by Asbestos Containing Material (ACM) Amount e |0 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 (8 |g
IN Facility L d bai surfacing, VAT, or SIF o LF) 517 |2 |5
(13) (12) other miscellaneous) - = :
Yes | No | NiA
Basement-boiler room O g X Pipe insulation 50 LF X OO0
Basement-boiler room O |00 |X [Boiler insulation 50 SF X OO0
O |4 |3 00|00
RERE ] [=]]=][=
Name of Registered Waste Hauler JDEP Waste Haulsr 10 No.| Cubic Yards of Waste]l Name of Registered Landfill
I
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD |Tullytown, PA
| Completed By (Print or Type) Title Signature Date
S b wonad
N.Jevtic Owner Y b ana 11/09/18
ASB-41 7

MAY 11

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




Check#3207

State of New Jersey
i @ ‘{FlCATiON OF ASBESTOS ABATEMENT
JfPursuant to NJAC 8:60 and 5:16) T e

rDate of Natification {1} Mame of Building Owner/Operator (2}
11 i 09 18 . " ]
Stephen Dunie NOV o 2018
Agencies Notified Type Natification Street Address
1 EPA B4 Initizl
& poLwD [] Amended _
1y, Stale, i
X DHSS | Amendment#
D DCA | [] Emergency {including Plamﬁeid, NI 07060
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[] Cancellaticn Stephen Dunie I

FACILITY INFORMATION

3

“Nazme of Facility Where Abatemant is Taking Place

Private house

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

. [] Subchapter 8 (Other than K-12)
IELrEEt prdrens B4 Ciher (i.e., private and commercial buildin
homeas. etc. i
City (5) Square Fest # of Floors Bidg. Age
Plainfield, NJ 07060
County (8) County Gode (7) (STATE USE ONLY) Currant Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner {8} ASCM No.

Names of Abatement Contractor (9)

Gr Tech LLC

treet Address

Sireet Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm l Telephona No.

License No.
01127

Teiephone No.
973-638-1777

Scheduied Complation Date (11

Start Date (10 ‘
11 ¢+ 22 4 18

11 ;20 ¢ 18 1

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one}
4 Facility Closed/Vacated During Entire Pericd of Abatement
[_] Abatement performed Ouiside of Normal Facllity Hours - Describe

Street Address
20-21 Wagaraw Road, Bidg .# 35E

City, State, Zip Code

Time of Abatement: AM- P P AM
i Fair Lawn, NJ 07410 )
[Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
‘ Full Containment with Negative Pressure
[ B »3sfor>3 B Renovation Mini-Enclosure
> 160 sf or 2260 If | Demafition Giovebag Procedure [Jrent with Negative Pressure
Nan- Exempted {*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of . Normally Description of Zl= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (AGM) Amount 2|8 § 2
TO BE ABATED Mamu?nance:{’} (i.e., thermal systems insulation, (Specify 218 |= |3
IN Facility Custodial Staf? surfacing, VAT, of SIF or LF) |7 |2 |5
(13) S . other miscellaneous) = g
'_Yes N/A
Basement ] D X |Pipe insulation 200 LF X\O0 |
‘Basement O O ~ X  |Furnace insulation 50 SF gogf
i |
| oo |0 | m][u]{=]in
' |
| o |O | | ] [m]mi{n]
}Tlame of Registered Waste Hauler TJD Fiasia Hauler 10 No.| Cubic Yards of Waste]| Name of Registered Landfill |
Gr Tech LLC | 0033783 TBD T.R.R.F.Inc \
City, State Disposal Date City. State \
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N_Jevtic Owner %J«c era 11/09/18
ASB-41 /
% Do not use this form jor asbestos licensire exem hred activities.

MAY 11



- Print Form
State of New Jersey Lo

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

o PAIL TR

Date of Notification (1) ' Name of Building Owner/Operator (2) ft 16
11/9/18 David Bonham - NOV 'b 2018
Agencies Notified Type Notification Street Address .
EPA Initial _
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Bridgton NJ 08302
[C] Emergency (including
DOH justification) Name of Contact Telephone Number
] bca [0 cCancellation Greg McCarty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Bonham ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgton NJ 08302 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ______ | Houge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
11/20/18 11/30/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

L] >3sfor23if - D Renovation Full Containment with Negative Pressure
2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah«';ter\;ent
i Normally o yp
Location of Used Solelv b Description of
Ashestos-Containing Material {ACM) ot ; ey Y Asbestos Containing Material (ACK)- Amount m
TO BE ABATED . :t';' d‘?”fgﬁf,’, (i.e. thermal systems insulation, (Specify 2 n|3 g‘
In Facility Y g als surfacing, VAT, or SF or LF) 3|18 |9|o
(13) (12) other miscellaneous) 2|22 |¢g
2 2l
Yes | No | N/A ®
Exterior Siding X Exterior Siding 3000 SF bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
United Roll Off 22459 10 Cumberiand County Landfill
City, State Disposal Date City, State
Elm NJ 11/30/18 Millville NJ 08095
Completed by Title Signature Date
Anthony T Perna President ( K e 11/9/18

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



-7 Print Form

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

CL o84

RN MOV 1 oom
Date of Notification (1) Name of Building Owner/Operator (2)
11-2-2018 Rockefeller Group
Agencies Notified Type Notification Street Address
1221 Avenue of Americas
[ ] EPa Xl Initial
| ] DEP [] Amended City, State, Zip Code
DOL O Amendment # New York, NY 10020
Emergency (including
E] DOH justification) Name of Contact Telephone Number
[J oca [J Cancellation Ronel Borner 973-634-8973
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1427-1429 Willow Avenue E] gr?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hoboken, NJ 07030 15000 2 70+
County (6) B County Code (7) o Current Use (Prior if being demolished) =
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-12-2018 11-14-2018 Green Environmental Services, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Vi rginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) o T T -
|:| 23 sfor=31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;prgent
Location of u Ndo'rsmfll:y b Description of .
Asbestos-Containing Material (ACM) -:\:e' ; a.e‘{: ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'gd‘_’;aé‘t = (i.e. thermal systems insulation, (Specify 2|35
In Facility ys 1‘2 alys surfacing, VAT, or SF or LF) 2 [8 |5 |&
(13) fhg) other miscellaneous) % g lE g
b = — @
Yes MNo N/A m
Roof X Dust Control 4750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste :
Green Environmental Services, LLC 0034889 60 Fairless Landfill
City, State o o | Disposal Date City. State S
Jersey City, NJ 07304 11-2-2018 Morrisville, PA
Completed by Title Signature -‘; } Date |
| Liliana Serrano Office Manager LA G e L 11-2-2018 [

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



State of New Jersey

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

Check No. 5446

Date of Notification (1)
October 29, 2018

Name of Building Owner/Operator (2)

State of NJ, Dept. of Treasury, Div. of Property Management & Constructton

Y =

Agency Notified

I EPA
ErBEP layeteh iy
X DOL

DOH
0 DCA

Type Notification

O Initial

X Amended
Amendment # 01

0O Emergency (including
justification)

[ Cancellation

Street Address
20 West State Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
(201) 499-1194

Teléphone Number
201-499-1194

FACILITY INFORMATION

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

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

Street Address

[0 Subchapter 8 (Other than K-12)

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

99 West Burlington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bordentown Township 39,677 2 53 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Burlington oLy Business Group B

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

@nvironmental Connection, Inc. 00030 B&N&K Restoration Co., Inc

Street Address
120 North Warren Street

Street Address
223 Randolph Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Roland C. Jones

Telephone No.
609-392-4200

License Mo,

00120

Telephone No.
973-478-4681

Start Date (10)
November 08, 2018

Scheduled Completion Date (11)
December 31, 2018

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours

X Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

BK=z3isforz3If
O =160 sfor> 260 If

Renovation
[ Demolition

[ Full Containment with Negative Pressure
[ Mini-Enclosure
[0 Glovebag Procedure

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

s Loeation Abatement
s Lo
. Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Zlnlg 2
IN Facility Staff? surfacing, VAT, or SF or LF) 223 |3
i o =
(13) (12) other miscellaneous) ﬂi 2 % ]
Yes No N/A
Roof Control Joint X | caulking 10 In )X
First Floor Main Entrance >< Window Glazing 15 In ft)X

Name of Registered Waste Hauler
B&N&K Restoration Co,, Inc.,
Tri-State Transfer Associates, Inc.

NJDEP Waste Hauler
ID No.

12695/ 2A456

Cubic Yards of
Waste

Name of Registered Landfill

1 Minerva Enterprises, Inc.

City, State
Clifton, NJ 07011 / Bronx, NY

City, State
Waynesburg, OH

Disposal Date

11/08/2018 -
12/31/2018

Completed by Title

G. Roger Woodman

Project Manager

i Date
11/8/2018

ASB-41

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



\ O CIC

State of New Jersey

(Pursuant to NJAC 8:60 and

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

11/8/2018 J. SUPOR NOV '€ 2018
Agencies Notified Type Notification Street Address
& epa 1 i 500 SUPOR BOULEVARD, BUILDING #11
| | DEP [X] Amended City, State, Zip Code
DOL Amendment #1 HARRISON, NJ 07029
[X] poH L Er;?ﬁrg:t?:g}(mcludmg Name of Contact Telephone Number
[] bca [] cancelliation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BUILDING #2

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

Street Address
1000 FRANK E. ROGERS BOULEVARD

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
HARRISON
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY;

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

ASCM No.

Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/2018 12/21/2018 SAME AS (9) ABOVE

@ Other — Describe: VACANT

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3r [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:ri;;gent
Location of U Ndorsmfal:y b Description of
Asbestos-Containing Material (ACM) I\:e' t Qe J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulztion, (Specify 212|318
In Facilty Custodid Stait] surfacing, VAT, or SF or LF) 22|82
12) 3 S |E|le|d
(13) ( other miscellaneous) s |8 | = |c
= 2@
Yes No N/A @
ROOF X METAL CORREGATED PANELS| 150,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2000 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dat City, State
TOTOWA, NJ 12.’21;‘2(2(B g MORF&lﬁVILLE, PA
Completed by Title ! Jature 'l 2 Date
VIVECA RAMOS PROJECT COORDINATOR\ g A/HM_/J;\J/M-—’ 11/8/2018

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

9/28/2018 J. SUPOR
Agencies Notified Type Notification Street Address ';“éU‘-.,;" vy AU
- - 500 SUPOR BOULEVARD, BUILDING #11
E DEP [] Amended City, State, Zip Code
DoL Amendment#____ HARRISON, NJ 07029
Xl DpoH L iliglh%r(?;?;:)(mcludmg Name of Contact Telephone Number
[] bca [l cancellation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BUILDING #2

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

[] Subchapter 8 (Other than K-12)

N/A

Street Address

1000 FRANK E. ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
3 ete.)

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

HARRISON

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

HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)

TWO BROTHERS CONTRACTING

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-956-8700

Telephone No.

License No.

00494

Start Date (10)
10/8/2018

Scheduled Complstion Date (11)
11/9/2018

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

D 23 sfor231If
[X] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 bocatioh Abatement
Type
Location of 1 Ndorsmlallly ’ Description of
Asbestos-Containing Material (ACM) I'v? eConey efy Asbestos Containing Material (ACM) Amount m
1G BE ABATED SNRENE0 (i.e. thermal systems insulation, (Specify 2451315
e Custodial Staff? : o o | &
In Facility 12 surfacing, VAT, or SF or LF) 38 (9 |a
(13) (12) other miscellaneous) g s < z
- =2 @
Yes No N/A @
ROOF X METAL CORREGATED PANELS| 150,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2000 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 11/9/20/8 MORRISVILLE, PA
Completed by Title Sidndture : Date
VIVECA RAMOS PROJECT COORDINATO { 9/28/2018

ASB-41 (R-06-08)

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



Check#3206

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAC 8:50 and 5:186}) _ 3 g o Mo

Date of Notification {1}

11 09

l Name of Building Owner/Operator {2}

18

Elizabeth Viviani

Agencies Notified

{NJAC 5:23-8)

Type Notification

justification}
] Canceliation

Street Address

Name of Contact

] epPaA X Initial

) DB L [ Amendad City, State. Zip Code
< DHSS Amendment # ‘

[ DCcA ] Emergency (including Belleville, NJ 07109

Telephone Number

Elizabeth Viviani -

FACILITY INFORMATION

\Private house

Name of Facility Where Abatement is Taking Place {3)

Type of Facility (4}

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

Other {i.e., private and commercial buildings.
homes, etc.}

Street Address

City (5)
Belleville, NJ 07109

Square Feet # of Floors Bldg. Age

County (8)

Essex

County Code {7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Butlding Qwner (8}

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Sirest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephone No.

973-638-1777

| Start Date {10}
11 ; 19 ¢ 18

T Scheduled Completion Date (11}
11 ;20 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement‘ {Check only one)
4 Facility Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Quiside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AN- P/ Pi_ AM !
_ Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and deconiamination with negative pressure |
Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure ) .
> 180 sfor 260 If | Demoiition Giovebag Procedurs [___]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure g
Is Location Abatement Type
Location of MNormally Description of 7
i i . " y U i Sglelv b 2y a\|H T
Asbestos-Containing Material (ACM} 5€0 ooty DY Asbestos Containing Material (ACM) Amount e |2 |3 3
TO BE ABATED E\r‘la‘mtgnanceiﬂ (i.e., thermal systems insulation, {Specify 2o |5 |8
IN Facility Custadial Siait? surfacing. VAT, or SIF or LF) s 17 1215
(13) Lol other misceliznsous) = el
Yes | No | N/A
Basement O O X Pipe insulation 80 LF mjjmjin
' O |0 |0 Ooa|0d
O (0O |0 O|a|aia
o o o] Ojood|
Name of Registered Waste Hauler I\'JDE?— Viaste Hauler I No.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC ] 0033785 TBD T.R.RF.Inc
City. State Disposal Date City. State ‘
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature uﬂ‘ Date
IN_Jevtic Owner ede womnad 11/09/18
ASB-41 4

MAY 11

= Do not use this form for asbestos licensure exempled activities.



—- PrintForm

of New Jersey

\ —1" A NorlF‘lcm‘!bNOF ASBESTOS ABATEMENT e
Q \\/7@65 bl ! 7 O&"' (Pursuant to NJAC 8:60 and 12:120) Frinif
St 1~

; ) Al | L-. AN
Date of Notification (1) Name of Building Owner/Qperator (2) 7 = Uy v U8
11/09/2018/ Frank Caputo ;
Agencies Notified Type Notification Street Address
] EPA Kl initial ‘ :
x| DEP 1 Amended City, State, Zip Code
ix| DOL . Amendment # Wayne, NJ 07470
Emergency (including
X poH justification) Name of Contact | Iel_ephone Number
[x] bca ] cancellation Frank Caputo |
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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ____ | House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, INc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 11/20/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | 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)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U N dorsmlal:y b Description of
Asbestos-Containing Material (ACM) '\.::‘nteﬁaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI tl i Slc‘c‘;f,’, (i.e. thermal systems insulation, (Specify 2512 |0
In Facility 2 ;az it surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) S| & -
Sy — @
Yes No N/A ®
Basement X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature . A Date
| Ned Joksimovic Project Manager 11/09/2018

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



Cr 190

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

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

Date of Notification (1)
11/09/2018/

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Type Notification

EPA 1 initial
DEP 7] Amended
DOL Amendment #
X] Emergency (including
&l poH justification)
[x] bca [l Cancellation

Street Address

1 Castle Point on Hudson

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
David Fernandez

Telephone Number
201-912-4851

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A } N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc. 0003 D&S Abatement, INc.

Street Address

1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

Street Address

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/14/2018 11/30/2018 D&S Abatement, Inc.

Street Address

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

Occupancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor23If B] Renovation Full Containment with Negative Pressure

1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-f;_tement
: Normally s ype
Location of Uied Soleiv 5 Description of
Asbestos-Containing Material (ACM) I\?a' ¢ :enie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t‘” d? IaStaﬁ,, (i.e. thermal systems insulation, (Specify 315 |2F
In Facility N3 0{12 f surfacing, VAT, or SF or LF) EREEE-RE
(13) ) other miscellaneous) g 22 |8
- 2 la
Yes | No | N/A @
Basement X Pipe Insulation 110 LF X
Basement X Boiler Insulation 100 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f WV
D&S Abatement, Inc. ;Séigeé No -;-’BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Nl Date
Ned Joksimovic Project Manager * 11/09/2018

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

/L. NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Notification {1)
11/06/2018

Name of Building Cwner/Operator (2}
Madison Board of Education

Agencies Notified Type Notification
EPA Initial
DEP Amended
0oL Amendment £
Emergency (including
DOH justification)
% DCA "1 Canceliation

Strest Address
358 Woodland Road

Ciiy, Slale, Zip Code
Madison, NJ 07940

Name of Contact
Wayne Desjadon

Telephone Number
873-583-3157

FACILITY INFORMATION

Name of Facifity Where Abatement is Taking Place (3)
Kings Road Elementary School

Street Address
215 Kings Road

Type of Famity {4}

Schog (K-12)
Subchapter 8 {Ofher than ¥-12)
‘ Other (i.e. privaie & commercial bulldings, homes,

etc)
City (5} Sauare Feel # of Floors 8idg. Age
Madison 50,000 2 50+
County (8) County Code (7) Current Use (Prior if being demotished)
Morris {STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. MName of Abatement Confractor (8}

RK Occupational & Environmental Analysis Inc | 00030 Bako Construction & Bestoration, Inc.
Street Address Street Address
401 St. James Ave. 265 A Rouie 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, Stale, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
Jon Gilbert C;g;g_af 54~ &M 973-258-7010 06656
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
11/08/2018 11/08/2018 Bako Construction & Restoraticn, inc.
Occupancy Status During Abaternent (Check Only One) Street Address
265 A Route 46 Suite 3D

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

City, State, Zip Code
Totowa, NJ 07512

:

Scope of Work (Check All That Apply)

=3sforz3 i ] Renovation Full Containment with Negative Pressure
|| =160 sforz260 i | 1 Demolition Mini-Enclosure
Glovebag Procadure
MNon-Exemnpied (%) and Non-Friable Procedure
Is Location Abatement
Nonmall . Type
Location of Used Sof !y b Deascription of
Asbestos-Containing Material (ACM) ﬁj = 1 Qe f Asbestos Containing Material (ACM) Amount [l -
IO BE ABATED o ail d?nfgt(;eﬁ'? (i.2. thermal systemns insulation, {Specify Flaigiz
In Fagility usta it surfacing, VAT, or SF or LF} ERERE R
{13) kel other miscalianeous) Qi 12 1@
= 2 i3
Yes | No | A =
Faculty Room pipe tunnei X Pipe insulation <10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfll
: . Hauler 1D No. of Waste : o
Bako Construction & Restoration, Inc 20889 10 Fairless Landfill/\Waste Management
City, State Digposal Date City, State
Totowa, NJ 11/09/2018 Morrisville, PA
Completed by Title Signaty Date
Damir Valjevac Project Manager /';/f it ,4//2/'1-«&_« — | 11/06/2018
L I

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exempled achivities.



State of New Jersey

. 35 NOTIFICATION OF ASBESTOS ABATEMENT =
C %@ ﬁ &(_—\_\ TH (Pursuant to NJAC 8:60 and 5:16) |
i e V.50 |

Date of Notification (1) Name of Building Owner/Operator (2) b NOV ] 5 20]8
11 / 09 / 18 Disantis Contracting, LLC ey
Agencies Notified Type Notification Street Address
X EPA X Intial 313 Halyard Road
% gg;WD u :me”gede s City, State, Zip Code
mendm
0] oA L] Efttssicy (in—ctu ding Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Frank Disantis 732-749-6009
FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

BReethadiess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M1 /7 23 /1 18 11 / 26 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O] >3sfor>3 [] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
& 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 a18(8|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) S 2 3
13) (12) other miscellaneous) S
Yes | No | N/A
exterior [0 | |0 |asbestos siding 800 sf ) I
Ol 6 e HE Y.
O |0 |O Oojo|d|d
O g (O o|o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Heuler ID:Ne. Waste T.R.RF.
o 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/26/18 'E_ullytown, Pennsylvania
Completed By (Print or Type) Title Signature 7 r" / Date , r!
Nicholas Fernicola Project Manager \/_.,\ o LijTHS
ASBA1 ©

IAN 172

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




N ( }.r[ State of New Jersey
@ i NOTIFICATION OF ASBESTOS ABATEMENT
\ /L~ (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
11 / 8 18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA 1!nitia! Notification City, State, Zip Code
DEP < |Amended Notification #3 NEWARK, NEW JERSEY 07102
X |boL Cancellation : :
x |DOH # - |OnHold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION JASON MCCAULEY 973-802-4072
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
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 Contracior (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
o8 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16/18 3 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
SATURDAY & SUNDAY 7 AM-12AM WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X fFull Containment
Demolition [X_]Renovation [ |Mini-Enclo,
>3SF ORLF Glovebag Procedure
X 160 SF OR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ‘:!_r:: By g
Material (ACM) solely by (ie. Thermal systems (Specify z |3 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘2 % (0]
in Facility (13) Staff (12) | or other miscellaneous) = fé
Yes |No [N/A I
6TH FLOOR -ENTIRE X |FLOORTILE & MASTIC 18,000 SF X J J
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, Staj
NEWARK , NEW JERSEY 10/15-03/30/19 IE TOWNSHIP, PA

P L L
Completed by (Print or Type) Title Signature / Date / ?/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - // 5 l



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

Name of Building Owner/Operator (2)

Da:ﬁﬁotiﬁcation (1) PRUDENTIAL FINANCIAL
10 i 19 /18 Street Address T o
¥ ¥}
Agencies Notified Type Notification 751 BROAD STREET NOV b 2018
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102
X |DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

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

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 - 6TH FLOOR 785,000 27 58

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)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address

28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City. State, Zip Code

MEDIA, PA 19063

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11}
30

Name of OSHA Monitor

10/ 16/18 3/ 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

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

MONDAY -FRIDAY 6 PM-2 AM
SATURDAY & SUNDAY 7 AM-12AM

1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS. NEW YORK 12580

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF 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 |=; ||m [m
; : : m|mllZ2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify z |0 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) z L 2
Yes |[No [N/A I
6TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 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 522’
NEWARK , NEW JERSEY 10/15-03/30/19 EXD TOWNSHIP, PA
Completed by (Print or Type) Title Signature /7(}\ k Date /O/ / // / 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

L /




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) PRUDENTIAL FINANCIAL
10 / 12 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA Initial Notification City, State, Zip Code
DEP x |Amended Notification #1 NEWARK, NEW JERSEY 07102
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [JASON MCCAULEY

Telephone Number
973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

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

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (8) 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)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 18063

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
RONALD KHACHADOQURIAN

Telephone Number
610-891-0114

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 16/18 37 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12530

Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X  |>160 SFOR  280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E g
Material (ACM) solely by (ie. Thermal systems (Specify = |Z |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = g e
Yes [No  [N/A = )0
6TH FLOOR -ENTIRE X |FLOORTILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste TName of Registered Landfill
NEWARK CARTING Hauler ID No. 120 | GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S ,/7( /
NEWARK ,|NEW JERSEY 10/15-03/30/19 PLA}&%@D]}O MSHIP, PA J
Completed by (Print or Type) Title Signature / Date .
BENJAMIN! SANCHEZ DIRECTOR OF OPERATIONS | %/\ /0 /7 y/ [E&
A

[

e M"




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
10 / 4 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET &%ﬂ}j 1 § ?mg
EPA X__Initial Notification City, State, Zip Code i i
DEP Amended Notification NEWARK, NEW JERSEY 07102
X__|boL Cancellation : .
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRUDENTIAL BUILDING

School (K-12)

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 - 6TH FLOOR 785,000 27 58
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)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City| State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

107 15/18 3/ 30 /19 QUALITY
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)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY & PM-2 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Full Containment

Demolition [X_JRenovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |/ ||m |m
) ; ; m |m(|Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) P {C"’ %
Yes |[No |N/A r |za
6TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste
120 |

Name of Registered Landfill

GRAND CENTRAL SANITARY

City. State
NEWARK , NEW JERSEY

Disposal Date
10/15-03/30/19

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signa
DIRECTOR OF OPERATIONS I

ure

/g/&ﬁtﬁatEeLMN%, PA

d

Date (O/‘///g/
/ N




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

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

Street Address T

WOCL

Date of Notification (1)

11 / 8 /18
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414,
EPA Initial Notification City, State, Zip Code : ;
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065 : 3
X DOL Cancellation !
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
BAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313-SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 4860
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 /18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
QOccupancy Status During Abatement (Check only ong) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WI:_F WIPE HEPA VACUUM
Demolition Renovation Mini-Enclos ,
X |=35F OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount og|lzn m |m
Material (AGM) solely by (ie. Thermal systems (Specify % % f‘E % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 5‘ = % % 6
in Facility (13) Staff (12) or other miscellaneous) o g |2
Yes [No [N/A - |
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X __ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X ___|FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State _
FREEHOLD, NEW JERSEY 11/01-6/30/19 rd TGOMERY , PA 17752 5 i -
Completed by (Print or Type) Title Signature 7 77 < Date i \E’ Fir . wn
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Yl \ﬁ ¢ f W EP.
{1 7 L~ 7 >

ey

-




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12;120-7) . s e
Name of Building Owner/Operator (2) 2 ! T B & =
MERCK SHARP & DOHME CORP.

Date of Notification (1)

11 ! 2 na Street Address
Agencies Notified Type Notification 126 E, LINCOLN AVENUE, P.O. BOX 2000, RY28-414 |
EPA Initial Notification City, State, Zip Code N(N v 26’3
DEP X Amended Notification 43 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Mame of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-504-7746

FACILITY INFORMATION

Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 T 71
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
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, GIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
11/ 1 /18 6/ 30 /19 AMERISC! LABORATORIES INC #11480
Manth Day Year Maonth Day Year
Occupancy Status During Abatement (Check anly ane) Street Address
X__|Facility Closed/Vacated During Entire Pariod of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
Sunday 7am-5pm NEW YORK, NEW YORK 10016

Scope of Work {Check all that apply) i Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demalition Ranovation Mini-Enclos
X __|=8SFORLF Glovebag Procedure
>160 SF DR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 9|z ||m |m
Material (ACM) solely by {ie. Thermal systems (Specity  |25|T |E |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |22 |13 |G
in Facifity {13) Staff (12) or other miscellanzous) = g |2
Yes [No [N/A R
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR BOOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOCR ROOM 323 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X )
3RD FLOOR ROOM 328 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROO, 332 X ___|FIRE PROOFING DUST 10 SF X
&6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 5F X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 5F X
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SEAVICES
825 HIGHWAY 33 15338 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Wy, Sfates
FREEHOLD, NEW JERSEY 11/01-6/30/19 /%ﬁéﬁﬁé\’ ,PA 17752 / /
Completed by (Print or Type) Title Signaturs s L Date f i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %&)\ / // ‘Z// ;

'ﬁ(,/f/

/7"



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Date of Notification (1)

11 { 2 /18 Street Address 2 : It
Agencies Notified Type Nofification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ity iny iec ' '[.]
EPA Initial Notification City, State, Zip Code e IEVY © £l 3
DEP X__|Amended Notification #2 RAHWAY, NEW JERSEY 07085 !
X DOL Cancellation .
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
MName 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, ete.)
Street Address Square Feet # of Floors Bldg. Ags
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 T 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, 17 PAR ENVIRONMENTAL CORPORATION
Street Address “ Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 118 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only ane) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ Other - Describe; MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
SATUDAY 7AM-5 PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure X JWET WIPE HEPA VACUUM
Demaolition [XJRenovation Mini-Enclos ,
X _|>35FORLF Glovebag Procedurs
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oglz o |[m
Material (ACM) solely by (ie. Thermal systems (Specify % c,cn T % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforlF) |23 12 b
in Facility (13) Staff (12) or other miscelianeous) g g (2
Yes [No [NJA S o
3HD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 8F X
3HD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 5F X *
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X ___IFIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 8F X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CipyrSt
FREEHOLD, NEW JERSEY 11/01-6/30/19 ﬁf&ﬁ&gz@m 17752 A .
Completed by (Print or Type) Title Signature //Z/X > Date /{) / J// //R/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
S / ;



State of New Jerse

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

Date of Notification (1)

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

10 ! 31 18
Agencies Notified Type Motification
EPA Initia! Notification
DEP % Amended Notification #1
X DOL Cancellation
X DOH On Hold
Dca EMERGENCY NOTIFICATION

Street Address
126 E. LINCOLN AVENUE. P.O. BOX 2000, AY28-414

City. State Zip Code
RAHWAY, NEW JERSEY 07065

WOV 7o

201

Mame of Contact
PATRICIA JOHNSON

Telephone Number
732-594-77486

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 & commal. bldgs., homes. etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (8) County Code (7) Current Use (Prior if baing demolished)
HAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL ” 313 SPOOK ROCK ROAD
City, Stats, Zip Code City, State, Zip Code
SPARTA. NEW JERSEY 07871 SUFFERN, NEW YORK 10501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL. CiH 973-729-5649 845-368-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
117 1 /8 6/ 30 19 AMERISCI LABORATORIES INC £11480
Menth Day Year Month Day Year

Occupancy Status During Abatement {Chack only one)

X Other - Deseribe:

Scope of Work (Check all that apply)

Fienovanon

X Facility Closed/Vacated During Entire Period of Abatemeant
Abatement Performed Outside of Normal Facility Hours - Describe:
MOMNDAY - FRIDAY 6PM-1:30 AM

Full Containment with Negativa Pressure

Street Address
117 EAST 30TH STREET

City. State, Zip Code

NEW YORK. NEW YDRK 10016

X JWET WIPE HEPA VACUUM

Demolition Mini-Enclos ,
X _|>38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Dascription of Asbestos- Abatement Type
Asbestos-containing narmally used Cantaining Material (ACM) Amount oD ((m |m
Material (ACM) solely by {ie. Thermal systams |Specify % % L_‘c % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 3 3 % z |z
in Facility {13) Staff (12) or other misceliansous) 2 2
Yes |No [N/A : e
38D FLOCR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
380 FLOOR ROOM 321 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X s
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOQ, 332 X FIRE PROOFING DUST 10 5F X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Registered Waste Haular _|NJDEP Waste |Cubic Yards of Waste Name of Hegistared Landfill
FREEHOLD CARTAGE. INC. Hauler 1D No 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 44@NDER DAIVE/ROUTE 15
City. State Dispasal Date i t
FREEHOLD, NEW JERSEY 11/01-6:30/18 | MERY . PA 17752

Compieted by (Print or Typel
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

—

Tt
i H P

[ _»
= 1737718
{ i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:680-7 and 12:120-7)

Date of Notification (1)

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

10 ! 22 18 Street Address
Agencies Notified Type Notification 125 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 .~ MOV 714
EPA X Initial Notification City, State, Zip Code e
DEP Amended Notification RAHWAY & NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

] Type of Facility (4)
LS School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _|Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
1/ 1 118 6/ 30 f19 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abaterment 117 EAST 30TH STREET

Abatement Performed QOutside of Normal Facility Hours - Describe:

X Other - Describe:

MONDAY - FRIDAY 8PM-1:30 AM

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure  [X__|WET WIPE HEPA VACUUM
[ |Demalition [Irenovation Mini-Enclo:,
X |»3SFORLF d Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ogl®E ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify % % % % Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, STICEERER BN
in Facility (13) Staff (12) or other miscellaneous) © 212
Yes [No [N/A m 12
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 S§F X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF b
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 A FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 A FIRE PROOFING DUST 10 SF A
8TH FLOOR ROOM 614 X |FIRE PROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC Hauler 1D No. 50 LYCOMING COU ESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 447 AL IWE/ROUTE 15
City, State Disposal Date
FF?E{EEHOLD. NEW JERSEY 11131 -6/30/18 Wf%'ME PA/‘1?T52

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature / /7{ W\

Date

/]
107773
A



VOO

Date of Notification (1)

11
Agencies Notified

8 18

X
Cancellatio
On Hold

NOTIFICATION
(Pursuant to

JUN—

Type Notification

Initial Notification
Amended Notification #2

n

EMERGENCY NOTIFICATION

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

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

Street Address
126 E. LINCOLN AVENUE,

City, State, Zip Code
RAHWAY, NEW JERSEY 070865

P.0. BOX

2

2000, RY28-414

1]

Name of contact
PATRICIA JOHNSON

Telephone Number —
732-594-7748

FACILITY INFORMATION
Mame of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 48
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-3639-7500 101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor '
11/ 2 /18 11/ 8 AMERISCI LABORATORIES INC #11480
Month Da Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
%X |Other - Describe Monday thru Friday gpm to 12am City, State, Zip Code
NEW YORK, NEW YORK 10016

scope of Work (Check all that apply)
Demolition

E Renovation

Mini Enclo ,
Glovebag Procedure
Non-Friable Proce

Full Containment with Negative Pressure
[_JWETWIPE& HEPA VAC

dure
‘ Abatement T{y
Amount

Location of Is Location Description of Asbestos- jpe__|
Asbestos-containing normally used Containing Material (ACM) 2 2 r!21 i
Material (ACM) solely by (ie. Thermal systems (Specify =z |o|le |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |12 |3 2 \o
in Facility (13) Staff (12) | or other miscellaneous) = o
B_o__—‘ N/A - |®
18T FLOOR MEN & WOMENS BATHROOM X |FLOOR TILMMASTM 245 SQ. FT. X____J_____‘
18T FLOOR MEN & WOMENS BATHROOM_____E__ PIPE FITTINGS 21 LN. FT. X |
___________———————_____._______________——————‘_______-___,__.__.
TR (| B S e o
__________———————'________. |1 1
I~ s T b i |
I
Name of Registered Waste Hauler  ____ | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTING Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDEH,DRNEIROUTE 15
City, State Disposal Date ]C:y(%%d’g s .
FREEHOLD, NEW JERSEY l10i31 to 11/2 MON Y, PA17752 / /
Completed by (Print or Type) Signature 3 p

BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

i

o



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

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

Street Address
126 E. LINCOLN

City, State, Zip Code
RAHWAY, NEW JERSEY 07085

Date of Notification ()]

18
Type Notification

10 i
Agencies Notified

Initial Notification

Amended Notification #1
Cancellation

On Hold

EMERGENCY NOTIFICATION

Name of Ccontact
PATRICIA JOHNSON

ORMATION

Name of F Type of Facility (4) :
|—__|school (K-12)

Subchapter 8 (Other than K-12)

acility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

rivate & commgl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46

Current Use (Prior if being demoli
VACANT

shed)

ment Contractor ()
MENTAL CORPORATION

Name of Monitoring Eirm Hired by Building Owner (8)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104
Street Address

655 WEST SHORE TRAIL

City, State. Zip Code

Name of Abate
PAR ENVIRON
Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion D Name of OSHA Monitor
11/ 2 /18 12 { AMERISCI LABOHATORIES INC
Month Da Year Month
Occupancy Status During Abatement {Check only one)

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

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
ASCM No.

Da

Street Address
117 EAST 30TH STREET

Other - Describe Monday thru Friday gpm to 12am City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [X__|Ful Containment with Negative Pressure
Demolition [X_]Renovation ™ {Mini Enclo, [_JWET WIPE & HEPA VAC

>3SF OR LF IX__|Glovebag Procedure
[X__|>160 SFOR 260 LF [ |Non-Friable Procedure
Location of Description of Asbestos-
Asbestos-containing Containing Material {ACM)
Material (ACM) (ie. Thermal systems
TO BE ABATED insulation, surfacing. VAT,
in Facility (13) Staff (12) or other miscellaneous)

15T FLOOR MEN & WOMENS BATHROOM -MH-
x | |

il

1

1|

Is Location Abatement Type
normally used
solely by

MainUCustodial

(Specify
SF or LF)

ST FLOOR MEN & WOMENS BATHROOM -Wm X

ed Landfill

Name of Registered Waste Hauler of Register

FREEHOLD CARTING Hauler 1D No. NTY RESOURCE MANAGEMENT

g5 HIGHWAY 33 15938 DRIVE/ROUTE 15

City, State Disposal Date y Ate;

FREEHOLD, NEW JERSEY 10/31 0 11/2 IONFGOMER

Compileted by (Print or Type) Title Signature </ Datel7) /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 > , D’L@ 1
T

Bl 15 7



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT Al 20
(Pursuant to NJAC 8:60-7 and 12:120-7) e iy

Name of Building Owner/Operator (2)

Date of Notification (1

10 / 17 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
DOoL Canceliation 5
poH On Hold Name of contact Telephone Numnber -
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-T746 -~ P

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

[ _|School (K-1 2)
MERCK SHARP & DOHME CORP ORATION - Subchapter 8 (Other than K-12)

[X__|Other (ie. rivate & commcl. bldgs.. homes, etc.

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 48
City (5) County (6) County Code (7 Current Use (Prior ifb
RawiaY
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

313 SPOOK ROCK ROAD
City, State,| Zip Code

ity
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 109

01
Project Manager for Monitoring Firm Tetephone Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
101 31 18 12/ 30 118 AMERISCI LABORATORIES INC #11480
Month Da Year Day
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:
Other - Describe Monday thru Friday 6pm to 12am

655 WEST SHORE TRAIL
City, State, Zip Code |

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) [X__|Full Containment with Negative Pressure
Demolition [X__]Renovation | Mini Enclo.. [_IWETWIPE & HEPA VAC
>3SF OR LF IX__|Glovebag Procedure

| Non-Friable Procedure

Description of Asbestos-
Containing Material (ACM)

[X_|>160 SF OrR 260LF

Location of
Asbestos—cantainlng

|s Location

normally used Amount

Material (ACM) (ie. Thermal systems (Specify
T0 BE ABATED insulation, surfacing. VAT, SF or LF)
in Facility (13) or other miscellaneous)

[Yes |
1ST FLOOR MEN & WOMENS BATHROOM
15T FLOOR MEN & WOMENS BATHROOM

e of Begistered Landfill

Name of Registered Waste Hauler Nam
LYCOMING COUNTY RESOURCE M

FREEHOLD CARTIN 10

825 HIGHWAY 33 447 ALE*ANDER DRIVE/ROUTE 15

City, State ' Disposal Date :_ 3

FREEHOLD, NEW JERSEY 10/31 to 1112 M@N'FGMERY  PA17752 % ] {
Completed by (Print of Type) Title Signature ' Date / B / ; /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS "/ \ U / /) }

:f ‘!// [ / { ’/f f




T

{’1‘1\/, .08

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Plainfield 22 Developers LLC

11/06/2018

Agencies Notified Type Notification

a EPA O Initial

DEP & Amended

= DOL Amendment#_1_
Emergency (including

[x] DOH justification

O DCA O Cancellation

Street Address

1195 Route 70, Suite 2000

City, State, Zip Code
Lakewood, New Jersey 08701

Name of Contact
Maurice Zakaria

Telephone Number
732-961-8112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fabric Store

Type of Facility (4)

O School (K-12)

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

855 Route 22 Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield, New Jersey 07060 30,000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY) Retail Bldg

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

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krzysziof Lis 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/26/2018 11/23/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sfor=31f O  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 If 3] Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Ie Loation Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) v t"° B‘;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat“ d‘?"lagt s (i.e. thermal systems insulation, (Specify D53 |T
In Facility =10 1'32 Uk surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) 12 other miscellaneous) g g2 g
= —_ @
Yes | No | N/A 2
Lower Level Section X |Roofing Material 16,400 SH X
Lower Level Section X [Transite 200 SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 200 /7 Fairless Landfil
City, State DisposahDate City, State
Woodland Park, New Jersey 11/28/2D18 (-\ Morpigville, PA
Completed by Title i e | Date
Adriana Olejarova President 11/06/2018

- e




/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM ENT

(Pursuant to NJAC 8:50 and12:120)

Date of Notification (1)

[ Name of Building Owner/Operator (2)

Lis Consulting Services LLC

Lilich Corporation

10/16/2018 Plainfield 22 Developers LLC Check # 1286
Agencies Notified [ Type Notification Street Address
i 1195 Route 70, Suite 2000
O EPA E Initial : ’
® DEP O  Amended City, State, Zip Code
= DOL Amendment® Lakewood, New Jersey 08701
Er i i
Eflwrgeles (actdng Name-of Contact Telephone Number
[Es! DOH justification Maurice Zakari 725.961.8112
o DCA 00 Cancellation | Maurice Zakana 2-961-
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) I Type of Facility (4)
Fabric Store
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
855 Route 22 Other (i.e. private & commercial bidgs, homes, &tc.)
City (5) Square Feet [ # of Floors Bldg. Age
North Plainfield, New Jersey 07080 30,000 ‘ 1 55+
County (8) I County Code (7) Current Use (Prior if being demolished)
| Somerset | (STATE USE ONLY) | Retail Bldg B
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)

Street Address
134 Bennington Parkway

Street Address
506 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm | Telephone No Telephone No. License No.
Krzysztof Lis 201-652-1118 | 973-225-8400 01104
i | |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2018 12/31/2018 iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=z3sforz3 K O  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 I Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
E Non-Exempted (*) and Non-Friable Procedure J
Is Location Abaternent
Type
Location of i :dogzgélly 4 Description of
Asbestos-Containing Material (ACM) I\iainten!ani;e?( Asbestos Containing Material (ACM) Arnount =
TO BE ABATED Cistbril Sem (i.e. thermal systems insulation, (Specify o3 gl
In Facility 12) : surfacing, VAT, or SF or LF) 2 | &2 § e
(13) ( other miscellaneous) % 2 | 2|2
S T |3
i&s_i No | N/A ()
Lower Level Section '| X  [Roofing Material 16,400 SF X
| |
| | |1 \
| | { \
[ | ' \ |
| { 1
| L %
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
B ] ‘ Hauler 1D No. of Waste /\\
Lilich Corporation | 18724 180 .| Faifless Landfil
City, State Disposarj.q&te | Gity, State -
Woodland Park, New Jersey 12/31/20 | MorrigVilid, RA
Completed by [ Title Sign_a'@lg/i\*\ NG Date
Adriana Olejarova | President | YA A\\\ Sy | 10/16/2018
3 i
S : |
Ry i 1

T

b

o iiie fmmn Zar aehactne lirananire exempted activities.



State of New Jersey

E le - N.0.8 NOTIFICATION OF ASBESTOS ABATEMENT . el s
N (Pursuant to NJAC 8:60 and 12:120) S s S
Date of Notification (1) Name of Building Owner/Operator (2) Fic h SLL Fid
11/06/2018 St. James AME Development Corp. {+ Check No, 1309~
. i Ghed NRVT6 2018 N
Agencies Notified Type Notification Street Address R
440 Washington Street
O EPA E3) Initial
= DEP O Amended City, State, Zip Code
= DOL Amendment # Newark, New Jersey 07102 B
= DOH B leun;;frngggi}(mcIudmg Name of Contact Telephone Number
O DCA O Cancellation Evan Seltzer 973-643-07102
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. James AME Tower Apartments Apt21 B
O School (K-12)

Street Address 0O Subchapter 8 (Other than K-12)
440 Washington Street Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07102 175,000 High-rise 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | Apartment High- rise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lis Consulting Services, LLC Lilich Corporation
Street Address Street Address
134 Bennington Pkwy 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Franklin Park, New Jersey 08823 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krzysztof Lis 732-940-6207 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16//2018 11/20/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

- . 2333 Route 22 West
@ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3if Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
® Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abﬁ_tfprgent
Location of U P«t’ognlaliy b Description of SF of LF)
Asbestos-Containing Material (ACM) n:: . uil ie’}’ Asbestos Containing Material (ACM) (i.e. s
TO BE ABATED c t';' d?nlagtaﬁ'? thermal systems insulation, surfacing, Tlg (B [T
In Facility us 1"; : VAT, or 3|8 |5 |8
(13) (12) other miscellaneous) g o £ g
vy — @
Yes | No | N/A i
APT.21B X O&M Clean Up of ACM Debris 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste )
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 11!20!2918 -~ | Merrisville, PA
Completed by Title ' P K Date
Adriana Olejarova President .3 £ 11/06/2018

ASB-41 (R-06-08) Do gét use this form for asbestos licensure exempted activities.



(g ralu

State of New Jersey

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

[ Print Form

Date of Notification (1)

11/9/18

Name of Building Owner/Operator (2)
Anna Minix

Nov & 2018

Agencies Notified Type Notification W
[E] epa B initiai :
| DEP g Amended City, State, Zip Code
DOL Amendment # Brooklawn, NJ
[ Emergency (includin
DOH justiﬁgatiog)( 9 Name of Contact [ Telenhone Number
7] oca [7] Cancellation Anna Minix | — ——— — |

FACILITY INFORMATION

Name of Faciliti \Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Sguare Feet

# of Floors Bldg. Age

City (5)
Brooklawn
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
1
Name of Abatement Contractor (9)

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

ASCM No.

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State,

LAKEWOCQCD, NJ 08701

Zip Code

Project Manager for Monitoring Firm

Telephone

732-668

Telephane MNo.

No License No.
-9078 1200

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

|
11/112/18 11/13/18 _}
Occupancy Status During Abatement (Check Only One) Street Address H
[
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT !
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Ccde
Ofther — Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
23 sforz231f Renovation N Full Containment with Negative Pressure
[] =160sforz260If [7] Demoiition Mirii-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:gent
Location of U Ndog“?illy b Description of
Asbestos-Containing Material (ACM) Nﬁeint ?.e y f Ashestos Containing Material (ACM) Amount =
TO BE ABATED 2 at d‘? |a§fem (i.e. thermal systems insulation, (Specify Z|lplad|T
In Facility s 1'?2 SUE - surfacing, VAT, or SF or LF) 312 |5|8
(13) (18] other miscellaneous) g 2 - g
=, —— [11]
Yes | No | N/A ®
Interior Transite Panels 150SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ma. of Waste
NEWARK CARTING 04509 5 IESI :
City, State Disposal Date City, State |
NEWARK, NJ 11/13/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/9/18

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION 'OF ASBESTOS ABATEMENT

. ALl (Pursuant to NJAC 8:60 and 12:120)
Date of Notffication (1) Name of Building Owner.’Operator 2) PR =
Nov |3 9018 }_dc\m

Agencies Ncuﬁed Type Nouﬁcatton Street Address 3

'O EPA . X mital. sk ey

O DEP ; O - Amended City, State, Zip Code ., o
R 0oL i Chewey  Hil] J:

Emergency (including Name of Cortacl 1

ﬁ DOH = justification) - Telephone. Number e

10 DCA ' 0O Cancellation LD a \5{_( aAez —
: FACILITY m?ﬁnmnou v =
Name of F. 1|13r Where Abatement is Taking Place (3) : Type of Facxi;ty 4)
lﬂ“\le_ ‘f‘wa (\I DVVC/I{LKQ\ ‘O School(K-12)
Street Address =y O Subchqpter“& (Other than K-12)
Other (i.e. private & commercial bunldmgs ‘homes,

City (5) g y -

i : - | Square Feet # of Floors Bidg. Age
| heeey Hill  NJ—ogo3y ™™= "5 ==
County (6) County Code (7) Current Use (Prior if being demolished)

CQM (STATE USE ONLY) ]

Sueg ;idg :::oni Firm Hnﬁ by ildtg Owner ﬁ)i ASCH ;;jA Name :: ::)aémnt Contracior (9) l Tek a
E “P0.Box 337

_NT 08533 [Rew Eavat NJ 08533

Telephone No: Telephone No.
60Q 7.58-3%5 (09 758~ 3365 M
' Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10) !
/[- o?7-/8 /l{- 277 ~78 EfPC [-echno[oqae,s Thc
Occupancy Status During Abatement (Check Only One) Street Address il
%E Facility Cic ~ed/Vacated During Entire Period of Abatement P.0. Por 337 ' '
O Abatement Performed Outside of Nortmal Facifity Hours City, State, Zip Code
O - Other — Describe:
© New Eq yot NJ O 8533
Scope of Work (Check All That Apply)
23 sfar 23 If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if Demolition O Mini-Enclosure
: . Glovebag Procedure
“5(‘ Non-Exempted (*) and Non-Friable Procedure
is Location e Ab?_t:p:eﬂt
Location of ,Sgdog“;“‘{ b Description of -
Asbestos-Containing Material (ACM) Used Solely i Asbestos Containing Material (ACM) Amount i
TO BE ABATED vl (i.e. thermal systems insulation, (Specify i3 |0
In Faciity : e : surfacing, VAT, o SForlF) |3 12183
(13) ; (12) other miscellaneous) g 2|22
Yes | No | NA | s |
K\"tchcn ' \ X FlQOLfLTj_l'SS Joo SEIx
L 3 AT
Name of Registered Waste Hauler NJDEP Waste Cubic Ya Name of Registered Landﬁ!l
Hauler ID No. of Waste
Efc Iechno(cq;eé | 7000 Waste Management o6 P
Cty, State ; Disposal Date City, State
Newo E—"\VD+ NI - 11-28~1® | Mocarsuille PA .

Completed by

Teve. Sche,ﬂ(@& ﬁesfcﬂm+

ASB-41 (R-06-08)

Etasd.l T3

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




I Print Form

State of New Jersey

o / ‘1:' NOTIFICATION OF ASBESTOS ABATEMENT
o J-Cm-l}—\-Jl (Pursuant to NJAC 8:60 and 12:120) CHECK # 6007
Date of Notification (1) Name of Building Owner/Operator (2) R
11-08-18 The Port Authority of NY & NJ : ;
Agencies Notified Type Notification Street Address P e
Newark Liberty International Air , Bldg.i125; Central Terminal Area

Y oo o : ark Liberty Internation Airport dg?j _,_iena e_l

| | DEP [l Amended City, State, Zip Code Lt NOV TG 2018

iX] DoL Amendment_# : Newark, NJ 07114 =
DOH D Egﬁ{g:t?:% (hokxiing Name of Contact Telr;fphqr_'te;_uum_be_r Y o
] oca [l canceliation John A. Volpe | (973).622-0800 ext. 259 .

FACILITY INFORMATION o e e T

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

Newark Liberty International Airport [ school (k-12)

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

3 Brewster Road [X] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (6) County Code (7) Current Use (Prior if being demolished

Essex (STATE USE ONLY) Airport

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

The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address Street Address

241 Erie Street 200 Broad Street

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

Jersey City, NJ 07310 Carlstadt, NJ 07072

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

Ralph Campione 973-622-0800 201-939-6565 00756

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

11-19-18 01-30-19 Testor Technology Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

{_| Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code

X] Other — Describe: Abatement will be conducted in a restricted area. Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sforz3|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 Ab?r‘Ef‘;e”‘
= Normally P yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. ; 0:3’9 }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t“" d‘?": o 8 (i.e. thermal systems insulation, (Specify 3 |»|8 |3
In Facility usto 1’32 L surfacing, VAT, or SF or LF) SEAE-B
(13) (12) other miscellaneous) s1%)s]2
= 8 e
Yes | No | N/A ®
Exterior: Building 109: Roof X ACRM 600SF
Exterior: Building 109: Kitchen X Sink Gasket 2SF 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 I__City',_f_S'tate
Shirley, NY / Bronx, NY TBD | Waynesburg, OH 44688
.Completed by Title . Sigpature L N Date
Raymond Kinsella Project Manager {A N o 11-08-18
_.—-‘=“-'i»\-.-___.-~ S N — -\\

ASB-41 (R-06-08) i * Dd"r;goi“use this form for asbestos licensure exempted activities.



State of New Jersey

T:} ;f’\ TTTT . NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) -
11/10/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address ;
Shi B il 900 Passaic Ave L
é DEP D Amended . City, State, Zip Code ‘ I NOU l 'C 70]8
poL Amendment#_ Newark, New Jersey b e !
E DOH E ﬁr;ltierfcg::;:g}(mcludmg Name of Contact ;I'elephéng Nu_mber
[0 pca [ Canceliation i P =
FACILITY INFORMATION G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
BUIldIng #50 B School (K-12)
Street Address B Subchapter 8 (Other than K-12)
900 Passaic Ave gt:;:r (i.e. private & commercial bu|[dmgs homes,
City (5) Square Feet # of Floors [ Bidg. Age
East Newark 25,000 3 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
n/a nfa Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitaring Firm Telephone Mo. Telephone No. l License No.
n/a n/a 973460.6026 i 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/18 01/31/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demo Garfiel d. NJ 07026

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ 23sfor=3if

B Renovation

[X1 =160sfor=2601if B<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:imeg en‘-'; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cantad |asm?f? (i.c. thermal systems insulation, (Specify Dig|lall
In Facility 4 ;az surfacing, VAT, or SF or LF) 3818 |8
(13) ) other miscellaneous) 2|2 e | E
= —_— [=:]
Yes | No | N/A @
Roof X Roof Membrane 1,250 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlenem, PA
Completed by Title Signature Date
& . | N\ -
E. Cirovic Secretary E Conrrpr. 11/10/18

ASB-41 (R-06-08)

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




State of New Jersay

‘ / Q _ NOTIFICATION OF ASBESTOS ABATEMENT k
, D (Pursuant to N,JAC 8:60 and 12:120) : C / :ﬁ__(qg% -
Da'e of Notlf cation (1) Name of Buiiding Ownar/Operator (2) PRV T
11/10/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address Ei
: ic Al Lk MOy Lo 2
PA B irital ?00 Fasjs"?t c Ave B NOV 2018
DEP ] Amended City, State, Zip Code '- :
DOL Amendment # Newark, New Jersey T
E ; - .
Bl opoH O jur:%rg:éu::)(mciudmg Name of Contact Telephone Number
7 bca [ cancellation S SR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 36 Il School (K-12)
Street Address Subchapter 8 (Other than K-12)
900 Passaic Ave eotz't;ar (i.e. private & commercial bgl[dlngs, homes,
City (5) Square Feet # of Floors Bldg. Age
East Newark 25,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex RATRUIE O Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a ] Garfield, NJ 07026
Project Manager for Monitoring Firm s} Telephone Noge -~ « 1 Telephone No. License No.
n/a | n/a 1'973460.6026 012558
Start Date (10) Scheduled Completion Date {‘il) . -Name of OSHA Monitor
11/19/18 01/31/1¢ - " | Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) I " Street Address
Facllity Closed/Vacated During Entire Period of Abatement I ] 360 Palisace Ave
Abatement Performed Outside of Normal Facility Hours ' S City, State, Zip Code
i b . 4. oy 5
Other — Describe: _Scheduled for Demo e Garfield, NJ 07026
Scope of Work (Check All That Apply) ] ! T
B3 23sfora3if 3 Renovation HES Full Containment with Negative Pressure
Bl =160 sfor2260If X1 Demolition Mini-Enclosure
' = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglt_t;:r:;ent
Location of Usgdog"?ﬂly b Description of
Asbestos-Containing Material (ACM) Maint o eny e:‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A :;" d‘?”fst‘;ﬂ? {i.e. thermal systems insulation, (Specify 2lg|3 !B
In Facility Usio fé surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscelianeous) 2|e|c |8
2 2 |3
Yes | No | N/A &
Roof X Roof Membrane 2,850 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste 3
Rovic Transport TBD ISEI Landfill
City, State Disposa) Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title ?nature Date
E. Cirovic Secretary Coampr 11/10/18

ASB-41 (R-06-08)

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




State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT

/ PATE - -
C {l 6 91 \ [P /£\] ) (Pursuantto NJAC 8:60 and 12:120) T S
Date of Notification (1) Name of Building Owner/Operator (2) = by e o
11/05/2018 YEUNG'S CONTRACTING ' .
Agencies Notified Type Notification Street Address o )
L !nl!l.r 4 \’ /}
con 00 it 500 CHES.TNUT RIDGE RD. NO 2018
| | DEP [] Amended City, State, Zip Code
DOL Amendment #___ WOODCLIFF LAKE 07677
DOH E’;ﬁ;g:;;x}(mdudmg Name of Contact Telephone Number
[0 oca [] cancellation IVAN 201-621-3618
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [l school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UPPER SADDLE RIVER NJ. 07458 1,510 SF. 2 118
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ____ ves
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST
City, State, Zip Code City, State, Zip Code
NORTH BERGENJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2018 11/08/2018 EMSL ANALITYCAL LAB. INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307.W. 38th. STREET
| | Abatement Pe_rronned Outside of Normal Facility Hours City, State, Zip Code
L] Sher—Diesciibe: NEW YORK, NEW YORK. 10018
Scope of Work (Check All That Apply)
D 23 sforz23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbETlt:Fr)r;ent
Location of U l\;ogn?lliy b Description of
Asbestos-Containing Material (ACM) ,ﬁe- : 018 3(’:6} Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘o at'" d?n]aSntafF? (i.e. thermal systems insulation, (Specify 21513158
In Facility usto 1‘3 / surfacing, VAT, or SF orLF) 3 |.8 § &
(13) “2) other miscellaneous) gl |2|g
= L3
Yes | No | N/A ®
Bathroom. 2nd. Floor X Floor Tile 12x12 20.SF X
Basement X Floor Tile 9x9 160 SF b
Detached Garage X Exterior siding 520 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste
TRI - STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNESBURG OHIO
Completed by Title Signature - 7 Date
CARLOS ESQUIVEL SAFETY MANAGER ok 11/05/2018

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



OUETD ¢

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT oo -mvpn 0

Date of Notification (1)

Name of Building Owner/Operator {2)

11-05-18 Omar Rodriguez o
Agencies Notified Type Notification rect Address NOV 'V 2018
EPA 1 initial _ _
DEP ] Amended City, State, Zip Code
DOL Amendment #____ Elizabeth, NJ 078201 _ et
E DOH E ;rsrrt?ﬁrg:t?:gr)(mcludmg Name of Contact Telephone Number
] oca 1 canceliation Omar Rodriguez

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feset # of Floors Bldg. Age
Elizabeth,
County (6) 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)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-05-18 11-07-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

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

City, State, Zip Code

Other — Describe:

-

Union City NJ 07087

Scope of Worlk (Check All That Apply)
D 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

[<] =160sfor22601if [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
i Location Awiecriend
Normal Type
Location of Uisad 508 Y 5 Description of
Asbestos-Containing Material (ACM) Wiaint oty fy Asbestos Containing Material (ACM) Amount 1) -
TO BE ABATED £ ag{‘i'?"fg;’em (i.e. thermal systems insulation, (Specify 2|lo|3|3
In Facility ug g e surfacing, VAT, or SForLF) 3|88 |2
(13) (2) other miscellaneous) 21 le B
= 8|3
Yes | No | N/A ®
Exterior X Transite Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
3 lerl ] Wast -
Delfa Contracting LLC H;ggéfom & a:g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-09-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. : 11-05-18

ASB-41 (R-06-08)

[

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



RECEIVED 11/07/2018 04:39PM

Jan 24 2000 0110AM NJ Asbestos Control 609.633.0664 page 1

Y State of N
-.z-Notification of Asbestas Abatement

B y_ 2018227 " (Pursyant to NJAG 8:60-7 and 12:120 ) Nov | o 2018
( LE [ 2’})?7 : s EMERGENGY™* Check # 9233
Date af Nolificatien {13 Nams of Bullding CwnenOparator (2) B 1. [;1‘ g
11 i l/lg I? !f[" _IB_ Roselle Schaol Di‘btl'ﬁt : iJ il :
T N | Tre e | s -
EPA
5 intal 710 Locust Drive -
O oe e T T e — -
ook | [] Amendment || Raaglis, NJ 07203
DOH . [Name of Contaet
Cance llatio
[J oea J i Kalvin White .

FACILITY INFORMATION

Tyee af Facilly (5)
[E] Scneal .12}

[ subchapts: 8 (Qther than K-12)

Nams of fecilly wihera abatement [§ t2king place {3)
Charlss C. Palk Elem, School (NON-Sub B8)

Strast Addrags
110C Wamen 8t,

[[] Othar (PrivataiCammercial
Bidges./Homes, alc.

F—— LM%
County Casa (7}

Soupre Feat

% of Floem Bidg, Age

Gy (5
Rosells (State use only) Currsnt Usa (Far ¥ being demonsnad)
= ASCMNg. Name of ABRiE! 87 GONMHaGior (8)
Erwlroulalc:n Conaultant sine. nia B & G Rest wa'ion, Inc.
chest mes treel Address

20-21 Wageraw Rd. - Bldg.35E Fair Lawn, NJ 07410-1322

105 Ryers 0 [lpad

Fair Lawn, NJ 07410-1322

City. Slate, 2ip © =2ds
Linceln Fi rk, NJ 07035

“Projact Manage! far MonAorng FIM Phone Numper Telpnone Nar i1 Tienee Namoer
Frod Larsen 973-838-5145 (973)886. 3808’ 00378
Marme of OSHA vorilar
. Ugmplabon .
' g : B & G Rew yration, Inc.
11072018 11/08/2018 T =

‘Decupancy Stats During Avatement {Cheek anly one) 105 Ryerst n Foad

Faclity closadivacated during entica seriod of Bbstemant, Tty Sias, 21 oot

[] Abatament performad cutelte of normal faciiity haure-
Dreseribe;

3 other-Desarlbs: StAM ©

B 00 by

Linealn Pa k, t4J 07035

Scope of Work (check ol ihat apply)

[ cemaision Renovalion [ Fun Goneinmen: wiegstive pressure [ Glovesag protedure
»3 sfor>3l ] z1e0afarz28alf & Minrengicsurs [ ten-flable procadurs
I3 logplion Aormaly ysed aolaly| : RIR]E
Locatien sf 8 E
asbesies-contalning :y m:izn;lmnniuuﬂudill Puscriction of sebastos-cantairi g Amaunt A ; b )
matenisl 1o be Shatf)2 materlal (ACNY) (Spuctystor |5 |2 1S |e
. abated In faclity (43) Vet No NIA | LF} : |r s B
Room # 104 | Pipe (Wrap & Cub) 20§ %.% s
. El:
- Bl sNi=qin)
wj=pj=Nin]
T auler u 78 of Regit @ Lanani —
B & G Restoration, Inc, 19583 3 Grane Cantral Landfli
Clty, Sests ispeant Date City, Staie
Lingoln Park, NJ 11/8/2018 Pan A gyie, PA g
Completed by (Pilnt or Typa) TiHle slite Date
Gordana Luna Secretary(Treasurer %‘" Ll . 11/07/2018




B & G proj. #

2018-227

State of NJ

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

~*EMERGENCY***

Check # 9333

Date of Notification (1)
1111 4/1017 /11148 |

Name of Building Owner/Operator (2)
Roselle School Distrct

Agencies Notified | Type Notification
g sz: Initial
DOL [0 Amendment
DOH
EI DCA D Cancellation

Street Address
710 Locust Drive

City, State, Zip Code
Roselle, NJ 07203

Name of Contact

Kelvin White

'T'elephone Number

908-482-1527

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Charles C. Polk Elem. School (NON-Sub 8)

Street Address
1100 Warren St.

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

[[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Roselle Union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultant’s Inc. n/a

B & G Restoration, Inc.

Street Address

20-21 Wagaraw Rd. - Bldg.35E Fair Lawn, NJ 07410-1322

Street Address

105 Ryerson Road

City, State, Zip Code

Fair Lawn, NJ 07410-1322

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Fred Larsen

Phone Number
973-636-914

Telephone Number

5 (973)696-6869

License Number

00378

Scheduled Start Date (10)
11/07/2018

Sched. Completion Date (11)
11/08/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during
] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

] other-Describe: Start @ 4:

00 p.m. Wednesday only

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemolition Renovation [] Full Containment w/negative pressure [ ] Glovebag procedure
E} >3sfor>3 If ]:[ >160 sf or =260 If E} Mini-enclosure |:] Non-friable procedure
: Is location normally used solely RIRI[E
Location of : : e e | n E
asbestos-containing :é?(?lzn)ienance!custodlai Description of asbestos-containing Amount milplec |
material to be material (ACM) (Specify SF or o |a Jia | €
abated in facity (13) LF) v li|p |t
e i3 :
Room # 104 Pipe (Wrap & Cut) 20 If d | LI 00 |O]
O[O0 |0
o0 |0Q
ooy
OO [0O]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/8/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W e 11/07/2018




RECEIVED 11/08/2018 04:51PM

Jan 26 2000 01:22AM NJ Asbestos Control 6096330664 page 1
Etale of N
T A Netificalion of Asbesine Abatarnar!
\ soprye 2018228 [ /0 || || pursusm to NJAC §:60-7 =nd 12:120 7
, V4 : . ***Emargency®**
Cets of hetflesgon {1} Name of Bulsing CwnenDperator (3]
L1710 18 1L 8] || Brian & Jenks G. Bosk
i e tior ﬁﬂe‘.Adéreu %
[ =ra )
B e
Q pee y, Shale &
r '
DoL {1 Amendment Wayne, NJ 07470
DOH NEmE
flatlan
0 oea O Cancataion Brizn Bosk .
—m——— —— : -
FACILITY WEORMATION
Name of elfy whers abatement Is teking plass (3} [ ] Tyee of Paeily (4)
- ! [ senool (K-12) .
Brian & Jdanis 8. Boek L £ suschaster & (Othar e K-12)
Streat Addreas B osiner ervateammarcal
ot fHomes, ate
— | [ SoumreFeat "% ol Bloers By, Age
CHy (&) T County (5 Gounty Gods (73:
: {Blae use cnly Current Lse (Frior i haing demolshne)
fnaiass | | Residential

B & G Re lorsfion, Ine.

505 Rya: on Road
Chy, State, Zip: Soda
Lincoln | ark, WNJ 07035
na !Ji ber
{87388 5860
Marre of G2H, . Moniter
B & G Re: toration, Ing,
Tagt
108 Ryer: 2n Road
Chy, Sae, Z9) Sade

Thenes RumBer
Q0378

| 11/10/2018
e

Bl Faci my cissediuarmten dusing entire pericd of batment.
{T] Abetamant perfortiad guisice of normal factisy houre-
Caparins |

D Diner.Desaig. Lil‘milﬁ Fi ek, NJ Q7033
“Eoos o Wk [ecs 3l i eoe) .
) Demciiticn [El Rerovstion [ Fun Contmivmen winsgstive pressura Gipvebag praceturs
Elsasdorsay J zie0stor=psal B Mnt-enciosure [} Men-gimbi= procegure.
|8 lacation narmafy used solaiy ' | ] R | E
Logation of = ; E
assesiss-coniaiaing gm?;;enau:a PR hsseriotion of asbastaa-contalr ng Asricunt :1 ; el
mazzetlel in ba i enatariel (ADI (Specity SF or olalals
abeled In facity %) Yas Mo NIA LF} i i - L
s £ ] ! &
Gar ins insulaton 90 If % [ myi=Rin]
Geracs pé 201 I E L
Ba oipe insulation 40 It ﬁg Rim
Eegement snirance % ineulation i &l KIE
] M=
u N Hautar . = B e &t 58 imi E
B & C Resteration, (nc, 18588 i Gran i Gentral Landiil
c - sm e e — wss jm W
Hlpark, NS 147102018 Pan f tgyis, PA 3
Completed by (R of 1Y) rSoneure D=te
Gordana Luna ﬁ@w -«5- am 16/08/2018




B&Gproj.# 2018-228

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

***Emergency™**

Date of Notification (1)
21141018 4/11 18 |

Name of Building Owner/Operator (2)
Brian & Janis G. Boak

Agencies Notified | Type Notification
] epa
Initial
[ oep
DOL [ Amendment
DOH
o
D DCA D Cancellation

Street Address

NOv TS 2org

City, State, Zip Code
Wayne, NJ 07470

Name of Contact

Brian Boak

Telephone Number

e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Brian & Janis G. Boak

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

] subchapter 8 (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
. (State use only)
Wayne Passaic

Current Use (Prior if being demolished)
Residentizl

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

City, State, Zip Cede

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
11/10/2018

Sched. Completion Date (11)

11/10/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Descrive:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
B Demolition

[X] Renovation

!:] Full Containment w/negative pressure E Glovebag procedure

E >3 sfor>3 If |:| >160 sfor 2260 If E Mini-enclosure |:] Non-friable procedure
oo s S | JHEAE
asbestos-containing siyaff(‘IZ) Description of asbestos-containing Amount miop 2 n
material to be material (ACM) {Specify SF or 5 Z c
abated in facility (13) Yes No N/A £ v it |p |t

=] r g
Garage I II__X 1| pipe insulation 10 If misEin
Garage [ 1 pIpe 20 If O E]Ed [ L
Basement _ﬂ:lm pipe insulation 40 I Oolgig
Basement entrance pipe insulation 6 If 1 130
[ = ]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/10/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordorae L 10/09/2018




Check#3208

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant tc NJAC 8:60 and 5:16)

Date of Notification (1)

-

Name of Building Owner/Oparator {2)

11 09 18 s
William Shen
Agencies Notified Type Motification Street Address
X EPA X Initial
X DOLWD [JAmended City. State, Zip Code
X pHss Amendment# _
D DCA D Emergency (inciuding Waidwwk, NI 67463
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[7] Canceliation William Shen

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placs (3)

Typs of Facility (4}
[ School (K-12)

Street Address

[ ] Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,

homes, elc.)
City (5) Square Feat # of Floors Bidg. Age
Waldwick, NJ 07463
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor ()

Gr Tech LLC

ASCM No.

Street Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephone No.

973-638-1777

Telephone No.

License Mo.
01127

Start Date (10)

11T 4 21 4 18

Scheduied Completion Date {11) Name of OSHA Monitor

22 / d . ..
Ll N 18 Envirovision Consulitants,Inc

Time of Abatement: AM-

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

P PM_ AM

Fair Lawn, NJ 07410

>3 sfor>3 If
> 160 sf or 260 If

Scope of Work (Check zll that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

X Renovation Mini-Enclosure

] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of w1 m
. Py
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 12 |2 |3
TO BE ABATED Ma:ntgnance{? (i.e., thermal systems insutation, {Specify § o (o |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5i° 1215
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement O (O |B |[VAT -floor tiles 500 SF X OO0
Garage [ | |X  |Duct insulation 70 SF RO OO
B i JE] O|0|0g O
i Ooon
Mame of Registered Waste Hauler 4JDER Waste Hzuler 19 No.| Cubic Yards of Wastell Name of Registerad Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner bobe wawadl 11/09/18
ASB-41 /4

MAY 11

* Do not use thes form for asbestos licensurs exempied activities.




State of New Jersey
i\j ‘O 4 NOTIFICATION OF ASBESTOS ABATEMENT
i Wi pursuant to NJAC 8:60-7 and 12:120-7)

Owner/Operator (2)

Name of Building

Date of Notification (1)

11 l 7 ns Street Address
Agencies Notified Type Notification 126 E. LINCOL
EPA Initial Notification Ci e, Zip Code
DEP Amended Notification 2 RAHWAY, NEW JERSEY 07065
DOL Cancellation :
DOH On Hold Name of contact Telephone Number
DCA EMERGENCY NOT!FICATiON PATRICIA JOHNSON 732—594-7746

FACIL

Type of Facility (4)
[~ |school (K-12)
MERCK SHARP & DOHME CORPORATION [ |subchapter 8 (Otner than K-12)

[X__|Other (ie. private & commcl. bld
Sireet Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54

City (5) County (6) County Code (7) Prior if being demolished)
RAHWAY UNION (STATE USE ONLY)

Name of Facility Where Abatement is Taking Place 3)

Current Use (
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Eirm 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

Chy, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 109

01
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
11/ 8 18 12/ 3 AMERISCI LABORATORIES INC
Month Da Year Month
Occupancy Status During Abatement {Check only one)
Facility Closed/V acated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:
(X __|Other - Describe: MONDAY _FRIDAY 7AM-3:30 PM

City, State, Zip Code

18
Year

Da

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) [x__|Full Containment with Negative Pressure
_|Demolition [X_JRenovation [x__{Mini Enclo,
>3SF OR LF —__|Glovebag Procedure

X Non-Friable Procedure
Description of Asbestos-
Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

X __|>160 SFOR  260LF
Location of
Asbestos-containing
Material (ACM)
TO BE ABATED
in Facility (13)

|s Location
normally used
solely by

Amount
(Specify
SF or LF)

1st Floor labs 1 08b,112b,1 12¢,1142,124
1st Floor labs 108,1 12,114,120,124

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

Name of Registered Waste Hauler

Hauler 1D No.
15939

825 HIGHWAY 33

City, State Disposal Date
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 JAaON
Completed by (Print of Type) Title Signature s Y4 Date /’ g/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ’ . { 7 ,I f
7 7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T O~
(Pursuant o NJAC 8:60-7 and 12:120-7) M R e
Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

—_

Date of Notification (1)

10 / 29 /18 Street Address 1N
Agencies MNotified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000; RY28-414
EPA Initial Notification City, State, Zip Code 2 =
DEP Amended Notification 1 RAHWAY, NEW JERSEY 07085
poL Cancellation
DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746

Type of Facility (4)
[ _]School (K-12)
[ |subchapter 8 (Other than K-12)

Name of Facility Where Apbatement 7s Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Mame of Monitoring Eirm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 109

01
Project Manager Tor Monitoring Firm Telepnone Number Telepnone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date i
11/ 8 /18 A2 31
Month Da Year
Occupancy Status During Abatement (Check only one)

Facility Closed/V acated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:

855 WEST SHORE TRAIL
City, State, Zip Code

Street Address
117 EAST 30TH STREET

Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) m Eull Containment with Negative Pressure
Demolition Renova‘tion (x__|Mini Enclo ,
— |>3SFORLF [__|Glovebag Procedure
[X__|>160 SFOR 260 LF Non-Friable Procedure
Location of 1s Location Description of Asbestas-

Amount
{Specify
SF or LF)

Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing, VAT,

or other miscellaneous)

normally used
solely by
Maint/Custodial

Asbestos-containing
Material (ACM)
TO BE ABATED
in Facility (13)

1st Floor labs 108b.112b,i‘|2<:.1‘:4a,124
1st Floor labs 108,1121 14,120,124

Name of Registered Landfill
LYCOMING COUNTY RESOURCE M

825 HIGHWAY 33 447 ALEXANDER DRIVE/ROUTE 15

EREEHOLD, NEW JERSEY 11/7/18-12/31/18 ﬂg GON
Completed by (Print or Type) Title Signature yy “'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;

Name of Registered Waste Hauler

ANAGEMENT SE|

20

-L/u/ /1 7



Date of Notification (1)

10 / 23
Agencies Notified

18
Type Notification

On Hold

Mame of racility Wher

|nitial Notification
Amended Notification
Cancellation

EMERGENCY NOTIFICATION

= Abatement is 1aKing Place (3)

State of New
NOTIFICATION
(Pursuant to

MERCK SHARP & DOHME CORPORATION

Street Address

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

Name of Monitoring Firm

ENVIBONMETAL HEALTH

Sireet Address

655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NEW

Project Manager Tor Monitoring Firm

WILLIAM S. KERBEL, CIH
Expected State Date (10)
6
Day
Durin

18
Year

Occupancy Status

Facility
[X__|Other - Describe:

Hired by Building Owner (8)
lNVESTlGATlDNS, INC.

g Abatement {Check only one)
Closed/Vacated During Entire
Abatement Performed Outside of Nor!

goM

County Code (7)
(STATE USE ONLY)
ASCM No.

JERSEY 07871

Telephone Number

g73-729-5648

Sched. Completion Date (11)
12/ 3
Month

Day

Period of Abatement

Jersey
OF ASBESTOS ABATEMENT
NJAC 8:60-7 and 12:120-7)

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

Street Address
125 E. LINCOLN

City, State, Z
RAHWAY, NEW JERSEY 07085

Name of Contact T i
PATRICIA JOHNSON 732-584-7746- o ]

TV INFORMATION

AVENUE, P.O. BOX 2000, RY28-414 1
i s oy

ip Code

elephoné Number

Type of Facility 4)

School (K-12)

subchapter 8 (Other than K-12)

Other (ie. private & commcl. bidgs., homes, etc.)
# of Floors Bldg. Age
39,400 2 54
Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI
Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, Siate, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor
AMERISCI LABORATORIES INC

X
Square Feel

104

18 #11480

Year

Street Address
117 EAST 30TH STREET

mal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

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

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation % |Mini Enclo
>3SF ORLF Glovebag Procedure
X |>160 SF OR 260 LF ¥ |Non-Friable Procedure
Location of |5 Location Description of Asbestos- Abatement Type
Asbastos-containing normally used Containing Material (ACM) Amourt l_:g r:rj\ 1 rg
Material (ACM) solely by (ie. Thermal systems (Specify = -32 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 | %
in Facility (13) Staff (12) or other miscellaneous) -4 = | c
Yes |No |N/A =
{st Floor labs 108b,112b,112¢,1 14a,124 X |Floor tile and Mastic 535sf X
{st Floor labs 108,112,114,120,124 * Duct Mastic 3esf X

Name of Registered W aste Hauler

825 HIGHWAY 33

City, State

FREEHOLD, NEW JERSEY
Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
[D1RECTOP. OF OPERATIONS

NJDEP Waste Cubic Yards of Waste
20

Hauler 1D No.
15939
Disposal Date

11/7/18-12/31/18
Signature

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT S
447 ALEXANDE DRIVE/ROUTE 15

M ERY/, PA 17752

City, State
i > Lol
£F / v [





