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

i kg

Name of Building Owner/Operator (2) i
Date of Notification (1) RIVERVIEW MEDICAL CENTER E
11 / 14 /19 Street Address fiy 11 il
Agencies Notified Type Notification 1 RIVERVIEW PLAZA £ ;
EPA Initial Notification City, State, Zip Code i G i
DEP Amended Notification RED BANK, NEW JERSEY 07701 b
X " |DoL Cancellation O . i
X |DOH On Hold Name of Contact Telephone Number
DCA X ___|EMERGENCY NOTIFICATION |ERIC MATTSON ' 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER 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
1 RIVERVIEW PLAZA-BASEMENT 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 13/ 19 11/ 14 /19 QUALITY ENVIRONMENTAL
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:
X_|Other - Describe: MONDAY -FRIDAY 7AM-3:00PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__JRenovation Mini-Enclo
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:% % n21 %
Material (ACM) solely by (ie. Thermal systems (Specify = |7l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |Z |3 |G
in Facility (13) Staff (12) or other miscellaneous) z g f‘:"
Yes [No [N/A .
BASEMENT X __|VAT & MASTIC 400 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfll
NEWARK CARTING " |Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019-09/30/2019 PLAINBIELD/T@WNSHIP, PA / 7
Completed by (Print or Type) Title Signature / )( Date Yy /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /-7(( /// /z/ /?

N /



i =

State of New Jersey
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) RIVERVIEW MEDICAL CENTER
11 / 12 /19 Street Address i
Agencies Notified Type Notification 1 RIVERVIEW PLAZA :
Initial Notification City, State, Zip Code e ;
Amended Notification RED BANK, NEW JERSEY 07701 : )
| |Canceliation T e T A
On Hold Name of Contact Telephone Number
X EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
1 RIVERVIEW PLAZA-BASEMENT 250,000 6 85
City (5) County (5) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 13/ 19 11/ 20 /18 QUALITY ENVIRONMENTAL
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 7AM-3:00PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) [ |Criticals with Negative Pressure
[ IDemolition [XJRenovation | [Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:lgr n:g:I g g
Material (ACM) solely by (ie. Thermal systems (Specify = | |lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes [No [N/A |3
BASEMENT X VAT & MASTIC 400 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landf
NEWARK CARTING T |Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State 5 .
NEWARK, NJ 07105 1/11/2019-09/30/2019__|PLAMIEMSFOWNSHIP, A .
Completed by (Print or Type) Title Signature /m D/a)é//(y/ {"
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS =z
B T !; / T
!



State of New Jersey

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

E 1 17

Date of Notification (1)

Name of Building Owner/Operator (2)

=
WL =

10/23/19 John Wynne Private Home

Agencies Notified Type Notification Street Address
EPA Initial _
|_| DEP ] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp NJ 08008

[] Emergency (including 5
DOH justification) ame of Contact
[ bca [ canceliation John
) FACILITY INFORMATION

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

John Wynne 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

Long Beach Twp .NJ 08008 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
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

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/31/19 11/15/19

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L| Abatement Performed Outside of Normal Facility Hours
2

Other — Describe:
Scope of Work (Check All That Apply)

City, State, Zip Code

D 23 sforz3 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 Ab?e";e"t
] Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i :’V Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e :t'“ d‘?“! é‘:;f? (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility LS ;{; surfacing, VAT, or SF or LF) 2181818
(13) (12) other miscellaneous) 2|8 (& &
£ R
Yes | No | N/A o
Exterior Siding X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm 1115119 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President /gm 17 10/23/19

e ————

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

P N
g\,".(u A0, 1 _{Ck ) ,-\O“I (| (Pursuant to NJAC 8:60 and 5:16)

Date of Notif cation (1) — Name of Building Owner/Operator (2)

2 ) ;o Lynne Brehmer P b
Agencies Notified Type Notification Street Address ] e ¥
i EPA Initial ? g
i4 DOLWD [ Amended City, State, Zip Code PR -

Amendment # 5

g gg: B Emergency (including River Edge* NJ 07661

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

[ Cancellation Lynne Brehmer ) -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ Schoal (K-12)
T kol N
homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
River Edge 1,371 3 |80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen County 0252
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor

11 [ =23 ! 2018 11 [l 25 [ 2018 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
i/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Woodland Park, NJ 07424

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

[J>3sfor>3if M Renovation M Mini-Enclosure
M1 =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lalm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21838 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN E- R
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) & g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |X [9X9 Tile and Mastic 350SF R\OO|0O
0 O I o{go|o|a
A W | Oojo|g
El & (E o({g|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste Fairl Landfill
Acme Professional Services Corp 0038176 2 cubic yards airless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 11/27/19 Marrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araencte Jzmen | 11114119 B
ASB-41 174

TAMI 472 -



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

O
Y%Kﬂﬂ (

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/2019 Branka Palic _
Agencies Notified Type Notification Street Address F
[ ] Epa [X]  initial : \
| | DEP 1 Amended City, State, Zip Code
x| DoL - Amendment # Verona, NJ 07044
Emergency (including
E DOH justification) Name of Cont;?ct
[] oca [] Canceltation Branka Palic T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential 0 School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor {9)
MKD Property Maintenance LLC
Street Address Sireet Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/2019 12/1/2019
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:
Scope of Work (Check All That Apply)
D 23 sforz3If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S Iely b Description of
Asbestos-Conlaining Material (ACM) “: it :: Y ’,y Asbestos Containing Material {ACM) Amount m
TO BE ABATED ] atmdf-' Iagtcem (i-e. thermal systems insulation, (Specify Fla(8|T
In Facility uEQ 1“; o surfacing, VAT, or SF or LF) 3 |2l |8
(13) (12) other miscellaneous) S| |E |2
= s |3
Yes | No | N/A i
Basement X pipe insulation 331If X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste -
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisville PA 190687
Completed by Title Signature__f___.,.—: e Date
Barko Raloski Project Manager T s 11/12/2019

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTS;
(Pursuant to N.J.A.C. 8:60 and 12:120) ||} |

Y

Date of Notrfcatton (1)

Name of Building Owner / Operator (2)

11/15/2019 TOWER SARON ONE 2015 LLC. i
Agenc:es Notified |Type Notification Street Address i i
EPA 680 KINDERKAMACK ROAD SUITE 200 —
[C] DEP D] Initial City, State & Zip Code j
X DoL [0 Amended RIVER EDGE, NJ 07661 i e gegyy &
X DOH ] Emergency Name of Contact Telephone Number
O bca [0 Cancellation David Dublirer 201-322-4051

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Apartments-Basement Closet/Storage Room

Street Address
805 Red Road

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,823 5 (including 87
basement)
Teaneck Bergen Current Use (Prior if being demolished)
Apartments

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

License Number
01185

Telephone Number
609-8914-4279

Scheduled Start Date (10)

Scheduled Completion Date (11)

12/02/2019 12/05/2019

Name of OSHA Monitor
J&S Environmental Laboratorles Inc.

Occupancy Status During Abatement (Check only one)

L]
X

[

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed: Operating hours— 8am to S5pm
Describe:

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
<] 23sforz3if X] Renovation [] Mini-Enclosure
[1 =160sf=2601If [[] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % mim
TO BE ABATED Maintenance or (i.e., thermal systems s 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| @ §
(13) (12) or other miscellaneous) 1 el B -
Yes [ No [ N/A °
Basement Closet/Storage Room IO Pipe Insulation 8 LF xiimiiniin]
O/ 0g mimiiniin
HifEdis LI H
o L L mlimlinlin
miiniin miimliniin
(1 [T ][] Eiiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD._. Morrliswille, PA
Completed By (Print or Type) Title Slgnature e Date
Mr. Brian Haney President %0 I I \( f/‘\ Wat EEVERSL T RN



e Ao S A State of New Jersey _*—\-VW el '(Q L‘D)\'{

NOTIFICATION OF ASBESTOS ABATEM ENTE ;;Q\ = @ E ’1 W E s ;
T/ M .(Pursuant to NJAC 8:60 and 5:16) e _,Ei—‘,?\__,,H.L___q,m:'ﬂ‘.,;,._,_.mﬂh i
il SO SN Wi Pl ir L
Date of Notification (1) YT T Name of Building Owner/Operator (2) ™y {;i i
M 1 15 1 19 Saint Barnabas Medical Center i NOV 19 09 i ;
Agencies Notified Type Notification Street Address ' ' ! ‘
[ EPA O Initial 94 Old Short Hills Road "
X boLwp BJ Amended City, State, Zip Code = e
DHSS Amendment #1 i stee NG
[ bca L] Emergency (including W Iaston,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as agent 908-208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Barnabas Medical Center [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address (4 Other (i.e., private and commercial buildings,
94 Old Short Hiils Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 500,000 | 4 68 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_06 / _15 / _19 06 / 10 t 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: — AM-3:30PM/11:30PM-____ AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3If [ Renovation B Mini-Enclosure
[ >160 sf or >2580 If ] Demolition X Glovebag Procadure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Grd. Floor Lab Chase O |O |K |Pipe fittings 8LF XO|oo
5" Floor Mechanical Rm. O |0 |X |Pipe Insulation 95 XOO|O
i v O u|ig|g|g
O [o o] oOlolo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hi“;gg No. W?'*“e G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Newark, NJ Nov. 2019 Morrisville, PA
Completed By (Print or Type) Title 3

Kiril Nestorov Project Manager




/057

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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 31 / 19 Saint Barnabas Medical Center
_Kg_éazies Notified Type Notification Street Address
0 EPA Initial 94 Old Short Hills Road
& DoLwD [ Amended City, State, Zip Code
DHSS Amendment # T
O DcA [l Emertency (im Livingston, NJ 07039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as agent 808-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

Type of Facility (4)

Saint Barnabas Medical Center [J Schooi (K-12)
Street Address % Cs}?r?:rﬁgfrp?iég)t?z;tcihigrrfr-r:jr}cfalbuih:fings.
94 Old Short Hilis Rd. homes, etc.)
| City (5 T Square Feet # of Floors Bldg. Age
Livingston 500,000 | 4 | 88+ yrs.
County (5) ‘ County Code (7)(STATE USE OMLY} | Current Use (Prior if being demolished)
Essex | Hospital .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address ' | Street Address
64 Broad Street 104 Market Street
. City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Tom Geiger | 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7/ _15 | 19 _ 06 / 10 1 20 Same as above
 Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: 12AM-___ PM/____ PM-8AM

'Scope of Work (Check all that apply)

X >3 sfor >3

Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

[]>160 sfor>260 I ] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
' Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount gi8]2a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Grd. Floor Lab Chas O O |K |Pipe fittings 8 LF X O O|O
O (B iE [ EEE 8
O[O |4 el (]
slERE olo[alg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Haulec |0 No, Wastg G.R.O.W.S,, Inc.
g 11222 1 o
City, State Disposal Date City, State
Newark, NJ 6-20-18 Morrisville, PA

| Completed By (Print or Type)
Kiril Nestorov

T

Title

Project Manager

Date
| S/ 7 G

Sig}n ture
of / T
éﬁ/ M .



AR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Y

o+

2

e
T

Date of Notification (1)

e e

,m-,,,.,__,,

oz fema s R

Name of Building Owner/Operator (2) i
11/13/2019 Check#3488 Academy of St Paul ih ki ;
Agencies Notified Type Notification Street Address ] i L
ha I sl 187 Wyckoff Avenue 2 :
DEP [] Amended City, State, Zip Code L :
DoL _ Amendment_# Ramsey, NJ 07446 e T
D DOH Ersnu%rg:t?:g) (inekding Name of Contact Telephone Number
[] bca Cancellation Tracy Graham 201-327-1108

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academy of St Paul Xl school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
187 Wyckoff Avenue E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey, NJ 40,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) - | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A EA Services Corporation

Street Address Street Address

426-68th Street

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

Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Date (10) Scheduled Completion Date (11)
11/15 /19 11/16/19

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

u
X

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation | Full Containment with Negative Pressure
[0 =160sfor22601f Demolition L_| Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prze_nt
Location of U :dorsmlaliy b Description of
Asbestos-Containing Material (ACM) n? i oIy }’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . a;nd‘?n!agﬁf? (i.e. thermal systems insulation, (Specify P I~ 2
In Facility IO ;z al surfacing, VAT, or SF or LF) e |5 |3
(13) (12) other miscellaneous) 2l |2 |2
o 2|3
Yes No N/A 2
Crawl space X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID Nao. of Waste
EA SERVICES CORPORATION 101278 TBD MINERVA ENTERPRISES INC
City, State Disposal Date City, State
GUTTENBERG, NJ TBS )@JESBURG//@yH
Completed by Title Signature g Date
Gina Betances Office Manager 11/13/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
111419

Name of Building Owner/Operator (2)
Maplewood Village Association

Agencies Notified Type Notification
EPA Xl initial
DEP [ Amended
DOL Amendment #
D Emergency (including
[l pon justification)
[J bca [1 canceliation

Street Address

71 Meadownbrook PL.

City, State, Zip Code
Maplewood NJ

Name of Contact

Luis Amengual

Telephone Number
201-456-5726

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-1 2) )

71 Meadowbrook PI x] gch;er (i.e. private & commercial buildings, homes,
City (5) Square Feaf #of Floors Bldg. Age
Maplewood

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 Contracior {(9)

LEM Construction

Street Address

Street Address
440 Lincoln Ave.

City, State, Zip Code

City, State, Zip Code
Cliffside Park NJ 07010

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-456-5726

License No.

02004

Start Date (10)
12/2/19

Scheduled Completion Date (11)
121519

Name of OSHA Monitor

Other — Describe:

Qccupancy 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}

ASB-41 (R-06-08)

D 23 sfor=3If El Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ( *) and Non-Friable Procedure
Is Location Aba;_t:pn;ent
Location of 0 I\Lorsrgfify g Description of
Asbestos-Containing Material (ACM) MS:‘nten en{:e }’ Asbestos Containing Material (ACM) Amount 1]
TO BE ABATED . ; d, IaSt ot (i-e. thermal systems insulation, (Specify 2|l=|8 |5
In Facility LRIy 1‘32 L surfacing, VAT, or SF or LF) 325 |8
(13) {12) other miscellaneous) -SSRy
2 L |3
Yes | No | N/A =
Laudry Room X TSI 220 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Newark Car‘tlng 4509 TBD TBD
City, State Disposal Date City, State
Newark NJ TBD TBD
Completed by Title Signature / ; Date
i {aarn il a1a7) /
Luis Amengual Owner ,( i) = LY, 111419
= " 7

7

* Do not use this form for ashactae limama in mvememie o




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

I Print Form

te of Notification (1 )

[/—/A ~/9

5co 7t

Name of Bu:ldrng Owner/QOperator (2)

/%Uﬁzzpéxizzf

‘Agencies Notified Typiﬁptiﬁcaﬁon Street Address

EPA BT initial i :

DEP [] Amended ate, Zip Code R T PR o o i L

DOL Amend t# ,53?7 P — ¥

E’fEm:?genr!lig (including M{f‘}/f“ [ /_ ¥ &~ f}—é? (?/OQ
D DOH justification) Name of Contact Telephone Number
[7] bca [0 canceliation -36-07”7' V4 use 3/py((y 1
e w e U § U SN

FACILITY INFORMATION

Name of Fac:llty Where Abatement is Taking Place (3)

Type of Facility (4)

RS /% &7/ A 1 school (-12)
StreetAddress 1 Subchapler 8 (Other than K-12)
| Other(le private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bldg. Age
[MARGaTH C;7 ,i/ r~d /Shrn A
County (6) County Code (7) “Carrent Use (Prior if being demolished) *
STATE USE ONLY)
f NS 774,

ATIAS A4,

Name yMonitoring Firm Hired by Building Owner (8).

7+

ASCM No.

Name of Abatement Contractor (9)

(RVWIAR  cor37RucT7 00—

f Street Address

P O7eX 11495

Street Address

2o Bog Nﬁi?

LA/

City State, le Code City tat:e/,Zm Cod

A ) 7 o)) ; 76175
z-; WA A S8 y f-*ff/
Project Managerfor Momtanng Firm Telephone No. Telephone Na License No.

2L 77IELYES 3

M 775 ?/97” 01276

Start Date (10)

/4~/3/9

Scheduled Completion Date (11 )

/-1

Name of OSHA Monitor

Facility Closed/Vacated During Enti
Abatement Performed Outside of N
Other — Describe:

.

“ Occupancy Status During Abatement (Che

ck Only One) ~

re Period of Abatement
ormal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

-~
#
D dsfor23If [4]" Renovation Full Containment with Negative Pressure
E 160 sf or 2260 If Demolition Mini-Enclosure
~Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:_tf;ent
Location of U %orsmlai}y ’ Description of
Asbestos-Containing Material (ACM) ‘.je, t ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'" d“r‘”fgfip (i.e. thermal systems insulation, (Specify Fl2|3|5%
In Facility HEHO 1‘32 L surfacing, VAT, or SF or LF) 318 (5|8
(13) (12) other miscellaneous) 2 o|Eg |2
5 7 |23
Yes | No | N/A @
7 i / f‘;
4 . s T e /- iy o
FiRe7 /7 00/? | FIo6 R 71/ 5%v 5% |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hauler ID No. of Waste
/? YWIAR CorSIRUET r00~ 9y 3 25% L ESTER - [32R 4,
jte Disposal Date City, State ﬁ
/ / /A /s 3 if?/fr'ﬁfﬁaﬁ,* /A
Completed tiy Title P Signature / / Date
A - - iy
AR Pus V. _LRr 4 F A ﬁ/gﬁ_ﬁ —|/a-r§

ASB-41 (R-08-08)

o P i



Ly State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENT i -
i

ks (Pursuant to NJAC 8:60 and 5:16) BT wny 1o ane IR
Eif 1 NOV 2018 R
Date of Notificafion (1) Name of Building Owner/Operator (2) :

1 ! 15 / 19 Brian O'Connor i :

Agencies Notified Type Notification Street Addres: -

g EPA D Initial — e S e

g gto);WD D;\rn;eng;ci t City, State, Zip Code

en n
0] DCA [ Exvisrgency (including South Amboy, NJ 08879
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Brian O'Connor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

Strest Address g 3?.5’3 Sffrp?iﬁtgz;g‘igrﬂ;fcia; buildings,

homes, etc.)

City (5) Square Feet # of Floors | Bidg. Age
Scuth Amboy 2000 2 80

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

ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
License No.

00624

Name of Menitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.
Street Address
1889 Rte. 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm
Nicholas Fernicola
Start Date (10) Scheduled Completion Date (1 1)
"1 7/ 15 | 19 11 /7 18 | 19

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Telephone No.
732-349-9932

Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

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

>3sfor>3 If Renovation

Completed By (Print or Type) ’
Nicholas Fernicola

Proiect Manaaer

[J >160 sf or >260 If [] Demalition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 lg |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 [ |0 |asbestos pipe insulation 60 If XOgg
B 1EL [ gioio(a
El e e a|\g|gjgd
S i gia|goa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. : T.R.R.F.
2 Yaching 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 11/18/19 Tullytoygm, Pennsylvania
Title Signature 3 Date | [



Print Form

— State of New Jersey
& & NOTIFICATION OF ASBESTOS ABATEMENT
( i K ] {Pursuant to NJAC 8:60 and 1 2:120)
{ Data of Notifieation (1) ¢ Name of Building OwnerOperator (21 17 1
| i 16 FeE
| 11/14/19 - Prestone Products MOV 1 0 (L
" Agengies Notified | Type Nolification [ Stect Address ™ T D——ri =
-~ I 0 i 250 Halls Mill Road ) .
DEP '3 Amendec City, State, 7ip Code i : ‘ A
20L L Amendment ¥ Freeholcr, NJ 07728 i ucr:‘z?f- K i
' |B1 Emergency fincuding e : i e g
T oo 4 justification) Mama of Contagt T=eabans Number
7 oca (LI Cancenation Eric Plackis | 732-899-7499
FACILITY INFORMATION ] ]
Mame af Facility Whers Abatemant is Taking Place (3] | Type of Facily (4] [
o e £ scnont (k12
Street Adrreas S pter 8 {Other han K.12)
City {5} [ Sqvars fesi ¥ ol Fhor I Bilg. A
Freehold “720 l 1 | 699 ’

- County (8}

Monmouth

i

County Code (7]
(STATE USE ONLY}

Current Use {Priar i Saing damoished)

Home

! Name of Moniaring Firm | red by Building Chwner (8]

ASCH No.

Mame of Abatemant Coniractar [

Brick Industries, Inc. g

{ Srree Adidrpss

T
|
i
i
|
|

Stract Addroas

_POBox915

City, Siate, Zip Code

. Prozect Manages for Monitoring Firm

£

fali ;.II‘.d ne Mo,

| Gy S, Zp Gt
| Brick, NJ 08723
| Telephone No, Lictiies NG, |

732-899-7499 01196

Start Data (107

<
11/%/19 11/30/19

Scheduied Compietion Daie (313

MName of OSHA Monitor

{ Ceoupaney Status During Abatement (Check Cnl v One) I Street Address
Faciiity Clasedr/acated During Envire Pariod of Abatement ) ) I
| Abalemant Perlurmed Outsice of Narme! Faciity Mours i City, State, Zip Coge
i Other — Describe, |
:‘__S‘?_:}EEI_'G"IE}I-:T_C}:uck':-"«f[_"l"r;:ﬂ_.-'\;;p;i;}_-_m T T T
I D “3sfor 23U D Reravation E Somtminment with Negative Prozzam
L3 mten sforzza0 Xl vematran : ;
i
! o mr . o o _H 4 Mon-Friably Prosedure:
is Location ]—_ Abuicrient
! i Narmally fype
! Lecation of "\;“gr‘;'“f ” Deseription of -
Aabestos-Containing Material (ACH) | 1’:;' ) 92_’:"3'1 _u."‘ Asbastos Cantairing Matarial (ACK) Amount ool
; TO BE ABATED C“ :“"nﬂ;ﬂ‘ég'}r? fie. thermal systermns insalation, {Specify 21 % f :'.
: In Faclity "”'G_;'_;__ i surfacing, VAT, ar 8F o7 LF) Zl2|= |
{13} Vg siner misceliansous) s £z
' e : ' i R
Yos | No oo N | ; | 3 ¥ [
i T I ' [ I
X | asbestos siding ' 300SF x] ] I _
(ST f s - SIS U SR (SN S
- l P
; P
1 ' ; e ] .
T T
oo of Registered Waste Hauler MNJDEP Wasie ] Cubac : Mame of Regisierad Landfll i
Hauler 10 Mo, E of Wasle 2 I
Brick Industries, Inc. 2002 | 1O ST |
| City. State i ! Disposal Date City, Stata [
Brick, NJ ] 11/30/19 Morrisville, PA
Completad by Titig Signature g I awe
Eric Plackis President e 1714118

ABE-2T [R06-0

* Do oot uss this fom for ashestes licensgnz exempted activiios



TNy 1(/33 e gl LS S0
Date of Notification (1) Name of Building Owner/Opgrator (2) ' ,J} L U 51 Y I':._I s| i
10/ 24/ 19 E.I. duPont de Nemours i “\\_‘ i | |
. L ! ti
Agencies Notified Type Notification Street Address | L: HOV 1 9 2019 ""'f,—I
O EPA X nitial 250 Cheesequake Road E 8 il
X poLwD X Amended Civ S .
, State, Zip Cod :
[ DHSS Amendment #3-11/15/19 I: ; N.leosfas: 5 T !
(O bcA [ Emergency (including PN : LICERAING i
(NJAC 5:23-8) justification) Name of Contact Felephone Number-- ===
[ Cancellation Nichol Reinhold 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 2004 [J School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 20 1 19 11/ 26 1 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Afaatemené Peﬁo@e?_noslmid%o;gomai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>3If X Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demolition X1 Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =13 Vo |'m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 [T |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 3 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Roof O |X |O |Transite 256 SF KOl
O (oo Ooojg|ga
’ O (g |Od go|o|g
O o |g Ooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste irl fi
Bristol Environmental Inc. 18706 15 Cu Yd Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 11/22/19 Fairless Hills, PA
Completed By (Print or Type) Title Si nature Date
Gino Pizzigoni Estimator /ui, Uﬁ,;///v [,W/ 9 // / e
% /‘ff / 7’ {
ASB-41 :

MAY 11 * Do not use this form for asbestos licensure exempted acr:wt.'es.



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

CIIHR 23S |

Date of Notification (1)

Name of Building Owner/Operator (2)

E;EGEH

=
\
10 / 24 / 19 E.l. duPont de Nemours IJ ] ‘
[ Agencies Notified Type Notification Street Address L I'TI
= g Initial 250 Cheesequake Road ‘_ HOov 19 2019 =
X poLwo Amended = 75 God —
54 DHSS Amendment #2-11/7/18 Crtg. ifale,Nleo(;; :9 - con i
Obca [J Emergency (including bl ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Teiephon%l,ff{gfﬁb‘g R
O Canceliation Nichol Reinhold 732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bidg. 2004

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

Start Date (10)

11 /7_18 /1 18

Scheduled Completion Date (1 1)
1/

22/

19

Name of OSHA Monitor

License No.
00509

BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P\M/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 192007

[J>3sfor>31f

Scope of Work (Check all that apply)

Xl Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

GT19260

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

B >160 sf or >260 If ] Demolition Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (818 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E e
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior Roof O K 1O |Transite 256 SF X (OO0
O o |O O|o|o|o
O |0 |a a|ajo|o
slENE mE ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
: . Hauler ID No. Waste :
. rl
Bristol Environmental Inc 18706 15 Cu Yd Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 11122119 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
- vio Do Joe |11
Gino Pizzigoni Estima }2(/}'@1’7 /%4%}/(/ / / ( 7) / 7




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

State of New Jersey

[ Date of Notification (1)

Name of Building Owner/Operator (2)

]

10 / 24 ! 19 E.l. duPont de Nemours L NBV 19 2018
Agencies Notified Type Notification Street Address
(] EPA & Initial 250 Cheesequake Road
DOLWD Amended TR T
; te, Zi d
X DHSS Amendment #1-11/1/18 r:: i eN..:pOcB::SZ
1 ocA [ Emergency (including A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Nichol Reinhold 732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bidg. 2004

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

Street Address

[J Subchapter 8 (Other than K- -12)
X Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 192007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
oK Help / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed ggtsid% o; aa‘ormai F; acil;ty Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ M- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>3If X Renovation [J Mini-Enclosure
B >160 sfor >260 If [J Demolition BJ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |&= 1=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (2) other miscellaneous) =
Yes | No | N/A
Exterior Roof O [X (O |Transite 256 SF X O|0O|0
O |g g o{go|o|o
0 |g O gia|al|.
o0 a|o(ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste Fairless Landfill
Bristol Environmental Inc. 18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 19007 11/8/19 Fairless Hills, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Estimator Y. / ’)’?’2"-@&?—4/ /,}y{ /{/ /??’
ASB41 _ .
MAY 11 7. [ 20 & " Do not use this form for asbestos licensure exempred acf.-wbes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

10 / 24 / 19 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address
CJerPA X3 Initial 250 Cheesequake Road
DOLWDoS 23 | [] Amended City, Stats, Zip Code
DHES o7 Amendment#____ Parlin, NJ 08858
O Dbca [0 Emergency (including ?

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2004

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

L] Subchapter 8 (Other than K-12)

Slivet Address X Other (i.e., private and commerciai buildings,
250 Cheesequake Road homes, etc.)

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

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

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

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 4 /.19 11/ 8 [/ 19 BRISTOL ENVIRONMENTAL, INC,

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PN/ PM- AM '

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[d>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 Is
(13) (12) other miscelianeous) g | e
Yes | No | N/A
Exterior Roof O K |[O |Transite 256 SF O|glg
O (O (O O|joja|o
0 |0 {0 O|iojgo|o
5 o|o(go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Fairl {
Bristol Environmental Inc. 18706 15 Cu Yd ess Landfill
City, State Disposal Date City, State
Bristol, PA 18007 11/8/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature 0 ] Date
Gino Pizzigoni Estimator U&/‘J@p %W’ /C}’k_ [O0-24-(T
ASB-41 i 4 i
MAY 11 ! %2 Q: G * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)
11/15/2019

Name of Building Ovmer!Operator (2)
The College of Saint Elizabeth

Ut

WOV 179 2019

Agencies Notified Type Notification Street Address TS SOTROLE
: ASBEST I

X era Bl inital 2 Comvent Re i | ICENSING

ix| DEP ] Amended City, State, Zip Code

ix] DOL Amendment# Morristown, NJ 07960

K] Don EI igr;ﬁi?:;:z}ﬁndudmg Name of Contact Telephone Number

] oca 1 Cancellation Mr. Steve lacovo 973-290-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
O'Connor Hall

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; 7:00am - 5:00pm or as needed to complate project

Street Address [7] Subchapter 8 (Other than K-12)
2 Convent Rd 5] St}:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 71,130 5 92
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Safety LLC
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/2019 11/16/19 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sforz3 If E’E] 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 Abatement
Normall Type
Location of Used Sol Y i Description of
Asbestos-Containing Material (ACM) hje. ; °er? ce}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e ﬁgd'?“la&am (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility 1 1'32 : surfacing, VAT, or SF or LF) 3|83 |8
(13) (2 other miscellaneous) g e g
g 5 | g
Yes | No | N/A b
Basement Corridor by Chapel Room X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 2
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Maoarrisville, PA
Completed by Title _\_Signature &:\ Date
. T
Vanco Petkov Project Manager \\&M\ L \ 1N 5:‘2919

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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B
ABATEMENT
12:120-7

5i

(,. 2

Date of Notification (1)

-3
#

¥,

3 !_r ;-

pE e

s C s e M M
NESLET WV E
,«!;!_%_m“ﬁw |fi

[§E]

/

|| w15 opee— L
élephone er e

|
8622788799

2 G OWner ljﬁperator {(2)
11 / 18 / 19 OVARTIS PHARMACEUTICALS CORPORATION 5=
’ Street Address

Agencies Notified |Type of Notification 1 HEALTH PLAZA

O EPA Initial City, State, Zip Code )

O O Amended EAST HANOVER, NJ 07936

DOH Amendment # Name of Contact 1

DOL | Emergency w/ justification |HASSAN NEKOUI

', L]___Cancellation

FACILITY INFORMATION

_ LICERSING

! ASBEOTUS CUNTROL &

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

~ [Type of Facility (4)

O School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A
Current Use (Prior if being demolished)
N/A

Name of Monitoring Firm Hired by Bldg. Owner (8)
HILLMANN ENVIRONMENTAL

ASCM NO{Name of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

Street Address
1600 Route 22 East

Street Address

City, State, Zip Code

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Union, NJ 07038-1597
IMIKE NEHLSEN

908-688-7800

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 30 19 12 02 19
i 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ Saturday 7:00AM-Monday 7:AM City, State, Zip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
0 Demolition Renovation il Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
1 >160 sf or >260 if Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
{13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES N N/A
EXTERIOR BELOW GRADE Ll L] |PIPE 25LF O O ]
OO0 O 1 O 1 01 0
OO0 0 O | 01 0
[ [ L] Ll [J Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
“NORTHSTAR CONTRACTING GROUP, INC 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
EAST HANOVER, NJ
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER t S
< i 11/18/19}

ASB-41



AN ; f s STATE OF NEW JERSEY " y =
7 C if NOTIFICATION OF ASBESTOS ABATEMENT D E W E ﬂ W E [ T’
[/ i ol (PURSUANT TO NJAC 8:60-7 AND 12:120-7 D , — D
|Date of Notification (1) Name of Building Owner / Operator (2)(1) X i
11 / 15 / 19 NOVARTIS PHARMACEUTICALS CORF RrﬁHION
Street Address oo Wov—T92018
Agencies Notified [Type of Notification 1 HEALTH PLAZA |
O EPA [ Initial City, State, Zip Code |
O 0  Amended EAST HANOVER, NJ 07936 ASBESTOS CONTROL &
DOH Amendment # Name of Contact Telephone INumber! Ui
DOL & Emergency w/ justification |HASSAN NEKOUI
] Cancellation 862-778-8799
FACILITY INFORMATION
1Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
15 | School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1HEALTH PLAZA Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
WEAST HANOVER MORRIS N/A N/A
Current Use (Prior if being demolished)
N/A
Name of Monitoring Firm Hired by Bidg. Owner (8) /ASCM NO|Name of Abatement Contractor (9)

HILLMANN ENVIRONMENTAL

NORTHSTAR CONTRACTING GROUP, INC

Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Zip Code
LProiect Mngr. For Monitoring Firm ,Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number |License Number
12 / 06 / 19 12 / 09 19
973-884-8682 00860
Occupancy Status During Abatement {(Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, ING
Abatement Street Address

O Abatement Performed Outside of Normal Facility
Hours - Describe: : 32 Williams Parkway

Other - Describe: __ Friday 8:00PM-Sunday, Midnight City, State, Zip Code

East Hanover, NJ 07936

Scope of Work (Check All That Apply)
a Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
[l >160 sf or >260 If Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial L R Y u
Staff (12) L R
YES NO|N/A
EXTERIOR BELOW GRADE L L] [PIPE 25LF ] 0 0
LT O ] [ ] L]
LIJL] L] L] U [
L ILILT O ] 0 L
1Name of Registered Waste Hauler NJDEP Waste|[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC 4509|of Waste
City, State |Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
ILMT HANOVER, NJ ;
qumpIeted by (Print or Type) Title Signature £ T Date
STEVEN STILES PROJECT MANAGER "t an Lo Nee: @
= YR T 11/18/19§

ASB-41





