Print Form

’ e RPN State of New Jersey . a1 X
8l / \/’\ Vo AN |’ NOTIFICATION OF ASBESTOS ABATEMENT el
LN -:"\_/xl R ! A By AL (Pursuant to NJAC 8:60 and 12:120) S aaE WP Tw W
) / i I"-,:‘ la oy R |
Date of Notification (1) Name of Building Owner/Operator (2) : ;
1 illi P
11/14/2018/ William Gardner . noy 2 2018
Agencies Notified Type Notification iiriet Address T
EPA Kl inttial
x| DEP m Amended City, State, Zip Code
DOL — Amendment # Maplewood, NJ 07040 TN
Emergency (includin
Eﬂ DOH justiﬁrgati ;}:)( 9 Narnfe of Contact Telephone Number
] opca 7] cancellation William Gardner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] 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
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Na. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 11/27/12018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ, 07512
Scope of Work (Check All That Apply)
E 23sforz3If Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) et g Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at d".’”fgfeﬁ,, (i.e. thermal systems insulation, (Specify Bl |5
In Facility usto ‘liaz) ats surfacing, VAT, or SF or LF) El ] § %
(13) ( other miscellaneous) 2|2 |c|g
= 3|3
Yes | No | NI/A @
Basement X Pipe Insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
| Completed by Title Signature Date
Ned Joksimovic Project Manager 11/14/2018

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

| - X@—’ -
) NDﬂFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (&)} Name of Building Owner/Operator (2) A i qma
11/14/2018 Laura Czekaj ALY i
Agencies Notified Type Notification Street Address
X epa Initial : _
Ix] DEP 7] Amended City, State, Zip Code
x| DOL . Amendment # Union, NJ 07083
Emergency (includin
Kl DpoH justiﬁrgatiocg)( 9 Name of Contacif | Telephone Number
] Dca [l cancenation Laura Czekaj
1

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)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

01311

Start Date (10)
11/26/2018

Scheduled Completion Date (11)

11/29/2018

Name of OSHA Monitor

D&S Abatement, Inc.

i x| Other — Describe; occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E] Renovation

Full Containment with Negative Pressure

1 =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arl;pn;em
Location of U Ndorsmledlly b Description of
Asbestos-Containing Material (ACM) I\:emt Iey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?']ag;eﬁ,, (i.e. thermal systems insulation, (Specify 31xl3|5
In Facility e ;2 : surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12} other miscellaneous) 2| E = 2
= L e
Yes | No | N/A ®
Attic X Vermiculate 560 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 07512 TBD Morrisville, PA
Completed by Title Signature ;—r-“f; Date
Ned Joksimovic Project Manager ' 11/14/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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i
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State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2018235 (Pursuant to NJAC 8:60-7 and 12:120-7) s
EMERGENCY i _?heck # 9348
Date of Notification (1) Name of Building Owner/Operator (2)
iyt 151118 Ellen Tosi -+ 192018
MOV Lo
Agegies;;;tmed Type Notification Street Addross -ﬂ
Chty, State, Zip Code
[®] poL [1 Amendment Wayne, NJ 07470
[J:(] DCH Name of Contact Telephone Number
D DCA D Cancellation Ellefi Tasi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ellen Tosi :
] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercizl
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
: (State use only) Current U for If being demolished
Wayne, NJ 07470 Passaic upsok e Ry akg )
e Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Strest Address
105 Ryerson Read
Chty, State, Zip Code (City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i B & G Restoration, Inc.
11/17/2018 11/17/2018 TS
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E} Facility closed/vacated during entire period of abatement. City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe: . ¢ =
[ ] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check zll that apply)
O Demolition [¥] Renovation [ Full Containment winegative pressure ] Glovebag procedure
Els3sfor>3k ] >160sfor>280 1 ¥1 Mini-enclosure [] Non-friable procedure
Coczion s T T AHEL
asbestos-containing st);ﬁﬁ”) Description of asbestos-containing Amount mip|c |P
material to be < material (ACM) (Specify SF or o |ala |[F
abated in facility (13) Yes No N/A LE) v i {p ik
e I i
poler room & old garage [[__x ]| pipe insulation 251F el (L {00 1]
] OO Ed
mliufinl e
1 L1 OO {00
—— — niEiER=
‘Registered Waste H_auler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
B & G Restoration, inc. 1 Grand Central Landfill
City, State Disposzl Date City, State
Lincoln Park, NJ 11/19/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %—“é’w Lre 11/156/2018




State ef New Jersey

b oA WS NOTIFICATION OF ASBESTOS ABATEMENT . QA9
T ‘_! ! ] (Pursuant to NJAC 8:60 and 12:120) el & rfi Db
Date of Notifigation (1) Name of Building OwnerlOperator (2) |
11/ 16 )18 ham SHA(bQ AARARNNY o T e
Agencies Notified Type Notification Street Ad Wi U
O EPA & Initial
O DEP O Amended City, State, Zip Code I
a DOL = AE:;endment(# _ = Jeesey CLT\P N o732 SiRY 01
‘@ DOH justification) Name of Contact | Telephone Number .
O DCA O Cancellation A O A<D L
FACILITY INFORMATION =

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

Ne. 2vatg THAMNN] " O  School (K-12)
Street Address J O Subchapter 8 (Other than K-12)

. Odler (ie. private & commecial buildings, homes, etc.)

City (5) Square Feet #of Floors Bldg. Age
ehgey OOy [ @00 > (249
County (6) : County Code (7). if bcing demolished)
Hop e S |Cesipean &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrastor (9)
noval Inc S —————
Strest Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 0388
Start Date }10) Scheduled Completion Date (11) Name of OSHA. Monitor
26}!’? “/29/ t§ Qmega Environmental
ocmpamy Steus Dusing Abatement (Check Only One) Street Address
o ﬁmmcmmnmmwnm@ammmmﬁﬁAMmmm 280 Huyler Street
E/.hatﬁnm Performed Qutside of Normal Faclhzy Hours ? City, State, Zip Code
Other — Describe: _$83 2288 7T O Iy i
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

,E(?jsfor?jlf Renovation =] FuucontainmmtwiﬂlNegaﬁverure
O >160sfor2260 If 00 Demolition E/Mmﬁdm
00 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
g : Abatement
Is Location Type
Location of Us;‘:gf“” Description of
Asbestos-Containing Material (ACM) b ety by Asbestos Containing Material (ACM) Amount @
TO BE ABATED Caum' Sjtaﬁvm (1ed1ermalsystemsmsulamm,wﬁif:m1‘;, (Specify #le|8 |8
Tn Facility ““""’d’fz ’ VAT.or' SF or LF) 18182
(3) a5 other miscellaneous) 2|8 |E¢g
Yes | No | NA ;
BaseMN=— J Ve a Bssf | ¥
Name ofReg:isteradWaste.HauIer WODEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. ofWas:e
Best Removal Inc 17109 °‘7 Mlnerva Enterprises, L
City, State
Hackensack, NI 07601 ;;/3:,],9 avmgburg, OH 44688
Completed by Title 'S;@atufe Date
J. Maiorano Estimator j,?ip%/'q UI H:[\{-

‘Donotusethisfomfmwbﬁmliwmmptedacdviﬁm



LY, 2%

State of New Jersey
- dr\ "w VNOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
11/14/2018  Check #3281

Name of Bu

Sacred Heart School

ilding Owner/Operator (2)

NOV 21

i

2018

Agencies Notified Type Notification
1 epPa O initial
. | DEP [Tl Amended
x| DOL Amendment #
[X] Emergency (including
D DOH justification)
[] bca [Tl ‘canceliation

Street Address
183 Bayview Avenue

City, State, Zip Code
Jersey City, NJ 07305

Name of Co
Nestor

ntact Telephone N

umber

201-410-8124

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sacred Heart School

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

N/A

EA Services Corp

Street Address Subchapter 8 (Other than K-12)

183 Bayview Avenue D Other (i.e. private & commercial buildings, homes,
efc.)

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

Jersey City 10,000 3 50+

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

HUDSON B REONY) School

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

License

01074

Telephone No.
201-295-1700

No.

Start Date (10)
11/14/2018

Scheduled Completion Date (11)
11/15/2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Starting at 4 PM

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 z3sforz3 If E Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?l_tfp”;e”t
Location of U N dog“fdﬁy b Description of
Asbestos-Containing Material (ACM) f;e_ t viely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?"]as"fif? (i.e. thermal systems insulation, (Specify D|g|d|F
In Facility tala 1'3 A surfacing, VAT, or SF orLF) A ME-RE
(13) (12) other miscellaneous) 2l2|2 |8
e R
Yes No N/A 2
| Basement Hallway X Clean up debris 10 SF x
i
i.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
: Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx- NY tbd Waynesburg, OH
Completed by Title Signature ) Date
Gina Betances Office Manager M/; 11/14/2018

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

ClL (> 57

Datedf Notification (1)
11/15/18

Name of Building Owner/Operator (2)
Diana Back

Agencies Notified |Type Notification

Street Address

0O Epa = Initial
O DEp O Amended City, State, Zip Code
DOL Amendment # Bloomfield, NJ 07003
O Emergency (including Name of Contact Telephone Number NO\f | 79'{8
DOH justification) Diana Back ' a
O bca [} 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 (5) Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003 3,872 7 g
County (6) County Code {7) Current Use (Prior if being demolished)
. (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Mame of Abatement Contractor (9]
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone Ne. Telephone No. License No.
973-333-9176 01331
Start Date {10) Scheduled Completion Date (11) MName of OSHA Monitor
11/29/18 11/30/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement [Check Only One) Strest Addrass
[0  Facility 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
[X] Other- Describe: __ 7AM START Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

>3sfor23if E  Renovation O  Full Containment with Negative Pressure
O  2160sfor=2260If O  Demolition X Mini-Enclosure
Glovebag Procedure
0  Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity o~
In Facility Eustodial Seatfy surfacing, VAT, or SForLF) = I
(13) (12) other miscellaneous) ﬁ 2 E éi
Yes | No | N/A HENERE
BASEMENT X PIPE INSULATION 220 LF X
Name of Registered Waste Hauler MJDEP Waste Hauler |0 No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 Fairless Hills Landfill
City, State Disposal Date 77 City, State
Woodland Park, New Jersey TBD o4 Mogrisville, PA
Completed by Title Sgnature o // Date
Zhivko Nikolov President il 11/15/18
b o
7 F /

.




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

thed 9790

Date of Notification (1) Name of Buildi Ovmer/Operator (2)
a3 . BUDYA .
Agencies Notified Type Notification § 3
O DEP O  Amended . cy, P NUY LUl
® DoL a gimmmﬁkﬁﬁgm— 6H?¢FDEQL. ,AJ:I. 577C;€ﬁ?
B DOH Jm] NameofConm ’ I TelepheaeNlmber e,
O DCA O Canceilation . RUD‘CA . -
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= %U’D KA N O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. = ST e
City (5) o Square Feet - % of Foors Bldg Age
0 RADeW i 2%0o Z /6 \es
County (6) County Code (7) Current Use (Prior if being demolished) 4
BERGEM (STATE USE ONLY s oewee
NamcofMoni&mingFin‘nHimdbyBLﬂdjngO\mer(S) ASCN_I No. Name of Abatement Contractor (9)
Best R moval Ince
Street Address S:a;.»\ﬂdmg
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
L ‘2—7“’3 1('2‘8_ iB Omega Environmental
ddress

Ocmpmcysran.gstmgAbamnm(C}kanlycm)
O  Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed ide of Normal acility Hours

Strest A

280 Huvler Street
City, State, Zip Code

B Other — Describe: A 5PM
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3lf B Renovation O  Full Containment with Negative Pressure
O >160sfor>2601f O  Demolition B  Mini-Enclosure
B Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure
s Location A";‘f"“;p:“‘
Location of Um b Description of
ining Material (ACM) e Asbestos Containing Material (ACM) Amount -
IO BE ABATED ¢ ol Smf? (i.e- thermal systems insulation, surfacing, (Specify Plw|2|P
In Facility m} ’ VAT, or SForLF) g8 |€ | %
13) (12) other miscellaneous) /2|22
Yes No N/A ®
ASemenT | Tietmat wSelation 16 LF
Name of Registered Wasie Hatier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 'y yp Minerva Enterprises, T1.1Q
City, State Disposal Date | Chty, State
Hackensack, NJ 07601 1-23-18 Wayneshurg OH 44688
Completed by Title Signature Dare -
J. Maiorano Estimator {3 '/ﬁ?&ﬁ.dm L~ Y13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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[_ Print form

State of New Jersey
"+ NOTIFICATION OF ASBESTOS ABATEMENT

f/ ) Y 1 {7 D i (Pursuant to NJAC 8:60 and 12:120) gy B
e [ ;
Date of Notlf catlon (1) Name of Building Owner/Operator (2) P AT i
11/18/2018 Sunoco Partners, Marketing & Terminals - Eagle Pomt Faclhty
| Agencies Notified Type Notification Street Address n1oy
s o Route 295 & Route 130 NOY 2018
IX] EPA E1 initial i i
x| DEP Bdq Amended City, State, Zip Code
[x] DOL Amendment #__~— Westville NJ 08093 . N
E DOH D jir;;irg;?;g) (Inciusing Name of Contact Telephone Number
DCA [0 cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eagle Point Facility [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
295 & Route 130rt Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Westville 15 acres NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester CTATEUSEOMY) | Oil Refinery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions NA Brand Energy Services LLC
Street Address Street Address
1005 St Georges Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenburg, Pa 19350 Swedesboro, NJ 08085
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2018* 12/07/2018 Total Environmental Solutions
Qccupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{x| Other — Describe: Regulated Area will be Established - Active Oil Refinery Landenbur g PA 19350
Scope of Work (Check All That Apply)
C] =3sforz3if [X] Renovation = Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demolition %] Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
. Abatement
fy
Location of Used Sol IY i Description of
Asbestos-Containing Material (ACM) h:e_ t el Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d’i"lagfem (i.e. thermal systems insulation, (Specify Plola !l
In Facility LSI0 1'32 alt surfacing, VAT, or SF or LF) 3185 |5
(13) (12) other miscellaneous) gl |2
= L |3
Yes No N/A @
Tank Farm - 3" Fill Line X Thermal Insulation Systems 1,500 LF d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste .
Republic Services 27158 84 Gloucester County Solid Waste Comp.
City, State Disposal Date City, State
Camden NJ 12/07/2018 . South Qarrison. NJ
Completed by Title Slgnature; \ // Date
Charles J Perri Project Manager \_ N N7 T | 11/19/2018

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



State of New Jersey

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

32804

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

Aol

Uy

2018

Telephone Number
732-594-7746

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 12 /18 Street Address
Agencies Notified Type Notification
EPA X Initial Notification City, State, Zip Code
DEP Amended Natification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
| 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)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 M

X |Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
39,400 2 54

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 4787‘]

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Menitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 22 18 5/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Manth 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: City, State, Zip Code

MONDAY -FRIDAY 7AM-3:30 PM

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) = Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>35F 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 o |X |[m |m
: h : m|m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = ([T (|0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) 2 o |4
Yes [No |[N/A - |®
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MA*&AGEMEI\T SE
825 HIGHWAY 33 15939 447 ALEXAIDER DRIVE/ROUTE 15
City. State | Disposal Date Cip@ta% E/
FREEHOLD, NEW JERSEY | 10/22-5/30/19 MONTG RY ,PA 17752 ] i
Completed by (Print or Type) Title | Signature // Dq}b@ ;’! 1 g% (K
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS F {
7 a




NOTIFICATION OF ASBE
(Pursuant to NJAC 8:60

State of New Jersey

STOS ABATEMENT
-7 and 12:120-7)

Date of Notification (1)

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

Street Address

10 / 19 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

158 £. LINGOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

NOV 7

Name of Contact

PATRICIA JOHNSON

Telephone Number
732-504-7746

FACILITY INFORMATION

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

School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)

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

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

Street Address
655 WEST SHORE TRAIL

Sireet Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUEFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729

Telephone Number

-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i1/ 16 /18 5/ 30 119 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF 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 T [z (D |D
. ; . m |m|2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |7 |l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |12 |3 1% |2
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes [No |N/A .
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date / C‘l'qy,},.',at@ie.-" ;
FREEHOLD, NEW JERSEY 11/16-5/30/19 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature d N

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

SO > F f4f ¢ 25 d

i

!

2018



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 19 118 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code f6Y 2018
DEP Amended Notification RAHWAY, NEW JERSEY 07065
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 CORPQORATION Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm leed by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitering 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
10/ 22 18 5¢ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month' Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State. Zip Code
o NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>180SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | (|m |m
. 1 ; m |m (|2 |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = g c’.—_—”
Yes [No |N/A — |&
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE., INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALE&A/DER DRIVE/ROUTE 15
City, State Disposal Date tdte
FREEHOLD, NEW JERSEY 10/22-5/30/19 /Mg/SdQMERY PA 17752 i~

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Slgnature///

L5 >

|

Date/;,yp///g\',




Date of Notification (1)
11 / 15 18

Agencies Notified

EPA Initial Notification
DEP [~ |Amended Notification
X __|DOL | Cancellation
X |DOH —|on Hold
DCA |EMERGEN

Name of Facility Where Abatement is Taking

HACKENSACK UNIVERSITY MEDIC

Street Address

30 PROSPECT AVENUE
City (5)

HACKENSACK

Name of Monitoring Fi
LANGAN ENGINEERIN
Street Address

300 KIMBALL DRIVE
City, State, Zip Code

PARSIPPANY, NEW JE

Project Manager for Monitoring Firm
VIJAY PATEL
Expected State Date (10)
11/ 8 /18
Month Day Year
Occupancy Status During Abatement

Facility Closed/Vacated During Entire
Abatement Performed Outside of Norma

Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) £ull Containment with Negative Pressure
Demolition Renovaﬂon Mini-Enclo ,
~3SFORLF Glovebag Procedure

-160 SFOR__ 260 LF
Location of
Ashestos-containing
Material (ACM)
TO BE ABATED
in Facility (13)

3RD FLOOR MAIN BUILDING

ST. JOHNS BUILDING BASEMENT

ST. JOHNS BUILDING BASEMENT

S pa
Dy, o

[T

Name of Registered Waste Hauler
NEWARK CARTING

369 RAYMOND BLVD.

City, State

NEWARK, NEW JERSEY 07105
Completed by (Print or Type)
BENJAMIN SANCHEZ

Type Notification

County (6)
BERGEN

tm Hired by Buil
G & ENVIRONMENTAL

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant

CY NOTIFICATION

State of New Jersey N \ (

to NJAC 8:60-7 and 12:120-7
Name of Building Owner/Operator (2) st
HACKENSACK UNIVERSITY MEDICAL CENTER™ . =

Street Address
a0 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601

Name of Contact
DONALD FARRELL

AL CENTER

Month Da
{Check only one Street Address
Period of Abatement 1376 ROUTE 9

|s Location Description of Asbestos- Abatement Type
normally used Containing Material (ACM) Amount - |Z
: . m
solely by (ie. Thermal systems (Specify = ;2
Maint/Custodial insulation, surfacing, VAT, SForLF) Q|5
Staff (12) or other miscellaneous) =
N/A
___'__5__ VAT & MASTIC 2_1_0_05‘._13____2(__
X |VAT & MASTIC 4,000 SF X
X |GLUE & CEILING TILE 740 SF X
______________————————______——-_____.
______’________———————‘_______—______

Place (3) Type of Facility (4)

ding Owner (8)

RSEY 07054
Telepnone Number
973-560-4983
Sched. Completion Da

5 0

| Facility Hours - Describe:

FACILITY [NFORMATION

School (K-12)

Square Feet
200,000 5

Current Use (Prior if being demolished)

County Code (7)
(STATE USE ONLY) |HOSPITAL
ASCM No. |Name of Abatement Contractor 9)

99 PAR ENVIRONMENTAL CORPORATION

Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10801
Telephone Number
g845-369-7500

Name of OSHA Monitor
19 QUALITY ENV'IF\ONMENTAL

/

Non-Friable Procedure

—_—

NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL

Disposal Date

11/26-5/30/19 ]

Signature .
e




State of New Jersey

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

(N =297

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
11 / 14 /18 Street Address =
Agencies Notified Type Notification 1 VERIZON WAY '
EPA Initial Notification City, State, Zip Code e 5
DEP X Amended Notification #1 BASKING RIDGE, NJ 07920 :
X |pboL Cancellation £1 MoV 27 9
X__|DOH On Hold Name of Contact Telephone Number "~ -
DCA EMERGENCY NOTIFICATION |CHARLIE MESSING 908-559-2001

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
216 LEXINGTON AVENUE 29,255 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
LAKEWOOQOD OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
TTI ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NJ 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

KRISTOPHER SMITH

609-313-8218

Telephone Number License Number
845-369-7500 1101

Expectied State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

117/ 13 /18 37/ 30 /139 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 5 PM-1:30 AM

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

Scope of Work (Check all that apply) ¥ Full Containment with Negative Pressure
Demolition [XJRenovation X Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |T|lm |m
) : ; m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 :c; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g T ll= |o
in Facility (13) Staff (12) or other miscellaneous) P 8 %
Yes [No |N/A = |3
BASEMENT X |VAT & MASTIC 173 SF X
ADDITION TO SCOPE:
BASEMENT X |VAT & MASTIC 220 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
365 RAYMOND BLVD. 913
City, State Disposal Date ity, Stafe
NEWARK , NJ 07105 11/13-3/30/18 /P EIELD TOWNSHIP, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

§
8

Signature /7/_ X
gna /;/ _,.->(\§
d 3
el T w“".’

Date fgj/{ﬂé_?,/!gf




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

32853

Date of Notification (1)

VERIZON

Name of Building Owner/Operator (2)

Street Address

10 / 26 /18
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

1 VERIZON WAY

City, State, Zip Code

BASKING RIDGE, NJ 07920

NOY 7 T 2018

Name of Contact
CHARLIE MESSING

Telephone Number
908-559-2001

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bldgs., homes, stc.)
Street Address Square Feet # of Floors Bldg. Age
218 LEXINGTON AVENUE 29,255 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
LAKEWOOD OCEAN P (STATE USE ONLY) |COMMERGCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NJ 08057

City,
SUF

State, Zip Code
FERN, NEW YORK 10901

Project Manager for Monitoring Firm

KRISTOPHER SMITH

Telephone Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)
11/ 13
Month Day

/18
Year

609-313-8218
Sched. Completion Date (11) Nam
3 30 13
Month Day Year

QUALITY ENVIRONMENTAL

e of OSHA Manitor

Occupancy Status During Abatemant (Check only one)

X ___|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norm
X __|Other - Describe:

al Facility Hours - Describe:
MONDAY - FRIDAY 5 PM-1:30 AM

Street Address
1376 ROUTE g

City,

State, Zip Code
WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) ¥ Full Containment with Negative Pressure
Demalition [X_JRrenovation X__|Mini Enclo ,
>35F OR LF Glovebag Procedure
X _|[>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |TIlm |m
; : : m |m (|2 |=
Material (ACM) solely by (ie. Thermal systems {Specify Z |7 |lg |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q :::—; )
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A ~ |3
BASEMENT X |VAT & MASTIC 173 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasts Name of Registered Landfill
NEWARK CARTING Hauler |D No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 .
City, State Disposal Date City. St
NEWARK , NJ 07105 11/13-3/30/18 ,«F{?y?é TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

e

Signature /

e



CyNyey

State of New Jersey = o
-~ NOTIFICATION OF ASBESTOS ABATEMENT R
' | (Pursuant to NJAC 8:60 and 12:120) i a

Date of Nofification (1)

Name of Building Owner/Operator (2)

11/116/18 lou Gomes Private Home Nov 7 ' 708
Agencies Notified Type Notification Street Addre
EPA Initial ﬁ _
| DEP [] Amended City, State, Zip Code
DOL - émendment# Margate NJ 08402
mergency (includin
DOH justiﬁgatic?n}l()( uding Name of Contact | Telephone Number
[0 obca [J cancellation Cara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
lou Gomes Private Home [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Adlantic (STATE USE ONLY) _ Holise
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)
11/27/18 12/14/18

Name of OSHA Monitor
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
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

L[] =>3sfor=3if
2160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Ab?rt)?pn;ent
Location of U N dognlaliy b Description of
Asbestos-Containing Material (ACM) hﬁginteg:n}; r}’ Asbestos Centaining Material (ACM) Amount i
TO BE ABATED P iessdiinl Sta“;f,, (i.e. thermal systems insulation, (Specify 22|35
In Facility Lo 1‘; ‘ surfacing, VAT, or . SF or LF) 318135 |5
(13) Uz other miscellaneous) glelc|g
2 213
Yes | No | N/A o
Exterior Siding X Exterior Siding 1800 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;s Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 12/4/18 Morrisville PA 19067
Completed by Title Sigratur Date
Anthony T Perna President Cg/z__,..,.w—--—« 11/16/18

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



_ State of New Jersey
‘I’J [[[T)NOTIFICATION OF ASBESTOS ABATEMENT I G suee
LSV D (Pursuant to NJAC 8:60 and 5:16) R o

J

[NTO#ZSIBIOGSSI(}

Date of Notification (1)
1, 15

Agencies Notified

K Era
DOLWD

Name of Building Owner/Operator (2) i

Katrin Reed NOV 27 2018

Street Address | : . ]

18

Type Notification
B Initial

[J Amended

X DHss Amendment # o e e
[L__] DCA [ Emergency {including , NJ 07083
J {NJAC 5:23-8) Justification) Name of Contact \‘Teiephmumber

[] Canceliation

Katrin Reed
FACILITY INFORMATION

Name of Facility Where Abatement js Taking Place (3) Type of Facility (4}
Private house [] School (K-12)
- tre:t A}; dfss [ Subchapter 8 (Other than k-1 2)
= i Other (i.e.. private and commercial buildings,
homes, sic.}
l 1y [9) Square Feet # of Floors Bldg. Age
{Union, NJ 07083
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished:
[Union
Name of Monitoring Firm Hired by Building Owner {8 [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
{ Street 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 No.
973-638-1777 01127
| Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
' 11 24 18 L
——— ‘ 1_/_28 ,_18 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check oniy one) Street Address
Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bng #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
L Fair Lawn, NJ 07410
[ Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>31f B Rencvation Mini-Enclosure
{ X > 160 sf or >260 If {_] Demolition Glovebag Procedure [_]Tent with Negative Pressure |
1|_ Non-Exempted (*) and Non-Friable Procedure . I
| Is Location Abatement Type
Location of Normally Description of
ini teri Used Salely by b . Al |m [m
Asbestas-Containing Material {ACM) e Sy Asbestos Containing Material (ACM) Amount o le |3 |3
10 BE ABATED Ma*”-f?ﬂaﬂnﬂ?e{ (i-e., thermal systems insuiation, {Specify EREE I3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s(* 2=
(13} (12) other misceliansaus) - % =
!_ Yes | No | n/A 5t
| | L S
lBasement O |0 X Pipe insulation 200 LF X mi|m
_—
Basement O |0 |® VAT -floor tiles 40 SF X0 |00
L OO0 O Ogoo
e || | | = |
]

O 0[] EEE
| Name of Registered Waste Hauler UDEP Waste Hauler IS No. Cubic Yards of Waste]| Name of Registered Landfil| —[
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
| City, State r Disposal Date City, State [
i ]
[Wayne, NJ 07470 | TBD [Tullytown, PA |
mmpieted By (Print or Type) Title Signature Date
IN.Jevtic Owner tbe wona 11/15/18
ASB-41 7

MAY 11 * Do not use this form Jor asbestos licensure exempled activities,



e Print Form

B
_ _ State of New Jersey Lo
\ i 5 i--. "EIOT[FICATION OF ASBESTOS ABATEMENT
C/!: !m )‘) {‘1 LA (Pursuant to NJAC 8:60 and 12:120)
Fa L Pl s o
Date of Notification (1) Name of Building Owner/Operator (2) Uuv . 2Uig
— — — B
/6 L0 7= RAL
Agencaes Notified Ea/dchﬁcation
EPA Initial
DEP ] Amended ' ?“3 o
DOL Amendment # o O i - S 1Ay S
[0 Emergency (including c Vel y J gees o
D DOH justification) Name of Contact 7 ] Telephone Number
[ oca ] canceliation L, /> 6 / = “ﬂ[’/‘} ,( ) ) o

FACIL]TY INFORMATION

Name of Faclhiy Where Abatement is Taking Place (3)

/I L SIAERT7A )

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

Street Address

Subchapter 8 (Other than K-12)

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

VATIA S iyt ji-sFec

etc.)
le!f (5 / Square Feet # of Floors Bldg. Age
EVER /7 34 [ 2e g ~/1
County 6); County Code (7) Current Use (Prior if being demolished)
e (STATE USE ONLY)
/:')L-;L //5‘“&76.«:"-"’ /iéé-f:,(g/t ~oe ] L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

/“/n}'ﬁf*f ( Ci—STR UE 7 red—

Via
Street Address

ﬁi"‘ (50X JESS

Streef Address )
/20 Pox /1572

City, §jate Zip Code City, State, Zip Code .
L /A ”’A /[5/76 S S Sl
Prcqect Manager for Monitoring Firm Telephone No. Telephone No. { License No.
JA 00— . 777785 % | ALT-TES A Cor| s 2,

Start Date (10) 1

Scheduled Completion Date (11)

[/-20 /¥ \//-26-4F

Name of OSHA Momigr

/u/l/'}//7 M’/‘J‘

Occupa

| | Other — Describe:

cy Status During Abatement (Check Only One)

| LY Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed OQutside of Normal Facility Hours

Street Address
A7G SNy //{/

City, State Code
L fesrs

Scope of Work (Check All That Apply)

E1 =3sforz3i
[] =160 sfor=2601f

%{encvation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

//)af) /A/X /f/J.r’j7 //y//;

#

Is Location Aliemont
Location of u rsgo[am?i:y i Description of e
Asbestos-Containing Material (ACM) rje' t Qe !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'“ d‘“:‘“fgt‘;ew (i.e. thermal systems insulation, (Specify P [ I T
In Facility s surfacing, VAT, or SF or LF) g[8 |88
(13) {12) other miscellaneous) 2le ke
| - 2l a
Yes | No | N/A y ©
A2 T VA P -'\/ e i N -
I S 7 & i~ ook 7/ / & Bol S~ |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
= ) . bAL s g ;
EOYIIAN COsaf N fpons | Q0 255 [/ VUESTET 1 (et o 4
City,/State ; Disposal Date C[ty State

& )/4%5/75/; I3 / 77‘

Completed by ' Title Signatur: Date ) _
ErkA? Lvp L /Zl £S5 (///eéwf—— /é/m [//"/Z 4 |

ASBE-41 (R-06-08)

Ao not use this form for asbestos licensure exempted activities.



. PATD
R A

State of New Jersey

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

{
["Bafe of Notification (1) Name of Building Owner/Operator (2)
11/13/2018 Check #3278 St Anne School
Agencies Notified | Type Notification Street Address
- - ummit Avenue
] EpPA ] initial 1_ 305 : fven
| | DEP ] Amended City, State, Zip Code
DOL Amendment#____ Fairlawn
1 ooH = i;n;gg:t?;;:}(lnciudlng Name of Contact Telephone Number
[ obca [l cancellation Roberto 973-955-9589
EACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
St Anne School B school (K-12)
Street Address Subchapter 8 (Other than K-1 2) l 1
- i Other (i.e. private & commercial buildings, homes,

1-30 Summit Avenue (| 0

City (5) Square Feet # of Floors Bidg. Age
Fairlawn 20,000 3 50+

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

BERGEN (STATE USE ONLY) School

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
Nov 13-2018 Nov 14-2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

‘ % Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Other — Describe: Staritna at 4:30 PM
Scope of Work (Check All That Apply)
>3 sfor23 If E Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement
Type
Location of UsN do'g';?;ily b Description of
Asbestos-Containing Material (ACM) Me' s nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED o, atmd' laSt S (i.e. thermal systems insulation, (Specify B | § o
In Facility Hsie ;az A surfacing, VAT, or SF or LF) 212813 2
(13) (12) other miscellaneous) 2 |8l E 2
e o |
] Yes | No | N/A @
| School Library X Pipe Insulation 51F %
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
. : = .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd 3 ’y\"aynest’)’urg, OH
. | Completed by £‘|ﬂe l Signature // /.f (/ Date
H 1 £ = o
| Gina Betances Office Manager K faldl— 11/13/2018 B

ASB-41 (R-08-08)

* 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)

I Print Form

Date of Notification (1)
10/29/2018

Donnell Combs

Name of Building Owner/Operator (2) =X f;'- :

Agencies Notified Type Notification

EPA Initial
DEP ] Amended
DOL Amendment #
D Emergency (including
Xl poH justification)
[] bca [ cancellation

Street Address

NOV ° 1 omg

City, State, Zip Code
Hillside, NJ 07205

Name of Contact
Donnell Combs

[ Telephone Number . .

| —— _

FACILITY INFORMATION

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

Type of Facility (4)
[1 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
Hillside 3999 2 1929
County (8) County Code (7) Current Use (Prior if being demolished)
Union. NJ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

| Street Address

Street Address
240 South 5th Street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)
11/07/2018

Scheduled Completion Date (11)

11/14/2018

Name of OSHA Monitor

Iris Environmental Laboratories

[ ] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

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

Renovation

Full Containment with Negative Pressure

[0 =2160sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;ten;ent
i 8 Normmally T yp
ocation of floed Solsh B Description of
Asbestos-Containing Material (ACM) r\:einteﬁ:n!;:e!y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify g - é 2
In Facility e 1!32 at surfacing, VAT, or SF or LF) 3|32 |9
(13) (@) other miscellaneous) g2 c g
- — @
Yes | No | N/A ®
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature : { N\ i Date
| Jeymy Donneys Owner HOLS L [ 10/29/2018

ASB-41 (R-06-08)

— At

71 A
* Do.not use this form for asb

',1
\)

o S,
estos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement

BaGproj# 2018240 ... (Pursuantto NJAC 8:60-7 and 12:120-7)
)rLL -0 Check # 9374
Date of Notification (1) Name of Building Owner/Operator (2)
A1 /19/1118 Township of Fairfield
AgeﬁciesEr;flﬁed Type Notification T RS
T2 T
ep K  initial 230 Fairfield Road NOV 71 2018
O City, State, Zip Code
DoL [J Amendment Fairfield, NJ 07004 =
DOH 0 Name of Contact Telephone Number
Cancellatiol
[J oca A Joe Catenaro 973-882-2700 x 2500

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
_ [[] school (K-12)
Felics Headauaten [X] Subchapter 8 (Other than K-12)
Street Address : [:[ Other (Private/Commercial
230 Fairfield Road I ot 2
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Eairfield E (State use only) Current Use (Prior if being demolished)
e s police headquaters
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. 00120 B & G Restoration, Inc.
Street Address "Street Address
280 Huyler Street 105 Ryerson Road
City, State, Zip Gode City, State, Zip Code
South Hackensack, NJ 07606 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Stan Blackman 201-489-8700 (973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
g a0 d w B & G Restoration, Inc.
12/01/2018 12/04/2018 Siteet AJdross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. |City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
ibe: %
s e LincolnPark, NJ 07035
Scope of Work (check all that apply) wrap & cut
Demolition [] Renovation [] Full Containment w/negative pressure |Z| Glovebag procedure
[0>3sfor>3if [x] >160 sf or >260 If [¢] Mini-enclosure [] Non-friable procedure
. Is location normally used solely RTR|E:
Location of : : e e E
asbestos-containing :ga:f](jg)t Rnancecistodlel Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o iz bg |8
abated in facility (13) Yes No N/A LF) v | p L
e |r i E
Cellar/Boiler Room X || pipe insulation 200 If B [T {00 D]
| mjn]jul=
00 {0 |0
OO [0 40
[ = ____ e glolo|d
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 5yds Grand Central Landfill
City, State ol Disposal Date City, State
Lincoln Park, NJ 12/03/18 Pen Argyl, PA R
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Lina 11/19/2018




B & G proj. #

.

¥

2018-239 A\

State of NJ

vt
TS

(Pursuant to NJAC 8:60-7

Notification of Asbestos Abatement

and 12:120-7)

Check # 9371

Date of Notification (1)

Name of Building Owner/Operator (2)

NOV ' 20

U

18

A1/ 18 /118 John A Park
AgeﬁziesEzi:ciﬁed Type Notification Streot Address
L I
L1 vep A [ City, State, Zip Code
~ [¥] poL [] Amendment Pompton Plains, NJ 07444
(X] poH Name of Contact
[:] DCA [l canceliation John A Park

] Telephone Number

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

John A Park
D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
) . (State use only ior if bei lished
Pompton Plains, NJ 07444 Morris ) Cu"e,m Us? (ProICbeng demolsticd)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/01/2018

Sched. Completion Date (11)
12/02/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

E Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition

Kl >3sfor>3if

[¥] Renovation
[] =160 sf or 2260 If

|Z| Full Containment w/negative pressure
[] Mini-enclosure

D Glovebag procedure
|:| Non-friable procedure

Locaion o B e e AHEE
asbestos-containing styaﬁﬁ 2) Description of asbestos-containing Amount milp|e |D
material to be material (ACM) (Specify SF or o a c
abated in facility (13) LF) i i ; L
[=] T HE A
enclosed porch VAT (no mastic) 145 sf el {00 |01
mjinlingin
nl=E[=in]
O 0[O0
OO0t
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfili
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/03/2018 Pen Argyle, PA
Completed by (Print or Type} Title Signature — Date
Gordana Luna Secretary/Treasurer Cordines Lioma 11/19/2018




U}O’W 5

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/20/2018 Neacsu
Agencies Notified Type Notification Street Address
B o 5 e N
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Ewing, NJ 08638

E includi
DOH EI jur;%rgzt?ocz)(mc iding Name of Contact | Telephone Number
[ oca [0 canceliation Antonio Neacsu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
_ [xX] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08638 1800 1 50+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2018 12/14/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
D z3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gent
Lecation of . b:jorsmlaglly " Description of
Asbestos-Containing Material (ACM) I\a?:'n teﬂ 3;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' 5 |a§t 8 (i.e. thermal systems insulation, (Specify e
In Facility by .;32 all; surfacing, VAT, or SF or LF) S e % o
(13) (12 other miscellaneous) gle|g|g
2 2l o
Yes No NIA @
Attic X Vermiculite Insulation 800 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste : BT
Stevens Environmental Services 18292 10 cu Falrless.!_LandﬁIi_
City, State Disposal Date City, State
Allentown, NJ 12/14/2018 Morrisville, PA
Completed by Title Signatures / # ] / Date
Mahlon E. Stevens Project Manager o’ 11/20/2018
&

ASB-41 (R-06-08)

*Do notu

se this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

11/16/2018 Asraph A Razack NOY o e
Agencies Notified Type Notification Street Address o LUIo
EPA B initial _ :
DEP D Amended City, State, Zip Code
DOL 0 Amendment #T Somerset, NJ 08873
Emergency (including
El DOH justification) Name of Contact | Telephone Number
[ bca [l canceliation Asraph _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset
County (6) County Code (7) Currenit Use (Fiior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/2018 12/05/2018 same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 am - 5:00 pm
Scope of Work (Check All That Apply)
El =3 sforz3 If E‘] Renovation x| Full Containment with Negative Pressure
[x] =160sfor=2601f D Demolition | Mini-Enclosure
& Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
I 1
Location of U i dogn.l':l.lly b Description of
Asbestos-Containing Material (ACM) I'j = N Oy !y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c atm d?nlagfeﬁv {i.e. thermal systems insulation, (Specify § - § 2
In Facility Bt f’; 2 surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (2) other miscellaneous) 2lalg|2
e 2| @
Yes No NIA m
Attic X Vermiculite 1750 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 5 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD
Completed by Title . Signatuyk / / Date
Lasko Veskov President F% e _/f;ﬂbéc\/ 11/16/2018

ASR-41 (R-NA-NRY

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 11/12/18

Name of Building Owner / Operator

Type Notification 7-Eleven Inc.
Agencies Notified Street Address
EPA X  Emergency Notification |1722 Routh Street, Suite 1000
DEP Initial Notification City, State & Zip Code NQY 2018
X DOL Amended Notification  |Dallas, TX 75201
X DOH Cancellation Name of Contact Telephone Number
DCA Eric Roemer 631-873-5241

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
226 St. Georges Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 50
Rahway Union Current Use (Prior if being demolished)
Commercial

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/18 11/15/18 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

TO BE ABATED Maintenance or

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

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Roof N/A Flashing 150 SF Removal

Name of Registered Waste Hauler

Freehold Carting 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/20/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. 11/12/18

Dominick Tringali

ASB-41 JUN 95 G4667
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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 / 30 / 18 Verizon Swedesboro C.0. i
ATaLY 1 nie 3
Agencies Notified Type Notification Street Address LESAAET e
EPA B Initial 2" & Broad Street
BJ boLwD [J Amended City. State. Zip Cod
X DOH Amendment #1-11/15/18 'ts"' :e' b"’ ; T
O bca [0 Emergency (including skl : o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Tilton 2156404563

FACILITY INFORMATION

Verizon Swedesboro C.0.

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SieRtrekipass X Other (i.e., private and commercial buildings,
2" and Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Swedesboro 5,398 2 +-50

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

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

ASCM No.

Name of Abatement Contractor (9)

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

BRISTOL ENVIRONMENTAL, INC.

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215 365 5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

11 /13 /7 18

Scheduled Completion Date (11)

ON . Hoip

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Chec

Time of Abatement: AM-

k only one)

[ Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Generator Room O (O | |VAT/Mastic 270 SF MXiOOQg
I a|o|ajad
O[O (O O(o|o|g
O (O |O Oo|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘"égfg"g Bo. [ Aasis MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator f@ ,%_ M{% /%( /¢ /,5" ) 4
ASB-41 — /¥ ! A




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

W#s%g o

10 / 30 / 18 Verizon Swedesboro C.0.
Agencies Notified Type Notification Street Address
EPA C}Q'-f_% gb Initial 2" & Broad Street Moy 71 2018
% gg;‘gml e O m:{::% o City, State, Zip Code .
= s — —
O bcA 0 [1 Emergency (including Swedesboro, NJ 08085
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Brian Tilton 2156404563
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Swedesbore C.O.

Type of Facility (4)

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

Sireet Address X Other (i.e., private and commercial buildings,
2" and Broad Street . homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Swedesboro 5,398 2 +-50

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

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

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /13 /18 1 / 21 [ 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM-

PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 1

9007

Scope of Work (Check zll that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3H X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = [ 70| o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |e
(13) (12) other miscellaneous) g’; @
Yes | No | N/A
Generator Room O |0 K |VAT/Mastic 270 SF RiOOlO
O oo LI B
O (O O O{a|ao|o
LY [E 1| CHET O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’;E Na.  [Wesle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ﬂ%&ﬂ &&/L{) /()71\, [0 -50-/F

AP a4 = ¥ =



State of New Jersey /
: f 4 NOTIFICATION OF ASBESTOS ABATEMENT &
O (Pursuant to NJAC 8:60 and 5:16) J
Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 26 ! 18 Lakehurst School District b
Agencies Notified Type Notification Street Address
EPA Initial 301 Union Ave NOV 71 2018
DOLWD & Amended it Zi 3
DHSS Amendment #1-11/16/18 Clia'ft':e’ Itp ::j :8733
O bca [ Emergency (including sy h 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ canceliation

Mr. Loren Fuhring

732-657-5741

FACI

LITY INFORMATION

Lakehurst Elementary School

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

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

301 Union Ave homes, etc.)

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

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

11 / _ 13 1 18

12/

14 /

18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

PM- AM

%I@ne of Abatement: 7:00AM-3:30PNY/

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |8 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) S a
Yes | No | N/A
ROOmﬁS 1-9, Custodial office & O |X |0 |Floor tile and mastic 8358SF (X |O(0O1l0O
Rooms 1-9, Custodial office & ~7
| ~ooms * il 0 | Glue dots 450 SF KiOQio
Rooms 12-15 & 17-21 O |X® |0 |Floor tile and mastic 6,550 SF XiO|Olg
Rooms 2540, Sedver R, Cottim ™ M) 150 (£ | Hoor Sl sndissts 9,970 SF oalio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;nggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature / . Date
Brian Scafiro Estimator )é%{_ % / % i // ¢ // f J
ASB-41 7 7
MAY 11 O *D:i not use this form for asbestos licensure exempted activities., s
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

[ Date of Notification 1)
10 / 26 / 18

Name of Building Owner/Operator (2)
Lakehurst School District

NOV 21 2018

Agencies Notified Type Notification Street Address

X EPA Initial 301 Union Ave

X boLwp L Amended City, State, Zip Cod

% DHSS Amendment #1-11/16/18 L" & ahe’ » Nj ;8?33
Cloca [J Emergency (including Axehurst,

(NJAC 5:23.8) justification)

[ Cancellation

Name of Contact
Mr. Loren Fuhring

' Telephone Number
. 732-657-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lakehurst Elementary School

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

—— [ Subchapter 8 (Other than K-12)

Street Address [ Other (ie., private and commercial buildings,
301 Union Ave homes, etc.)

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

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

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

ASCM No.

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

Street Address
1253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM
¥

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 13 4 A8 2.1 4. & 98 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3¥ Renovation

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

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 32| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3L (8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) 2°
Yes | No | N/A
Rooms 23-30, Server Rm, Conf Rm O |® (O |GlueDots 710 SE X OO0
L& Carridar
O g g gio/oig
O g (O ajojgo|g
O g |O oigoigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator

ASB-41

MAY 11 ;3'5 *Qf Mo TES w ;_po not use this form fo; as'__besros I."?en_sure exemptled activities. ;  ; _

o\ 1
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- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ChAF 5459

Date of Notification (1) Name of Building Owner/Operator (2) —|
10 / 26 / 18 Lakehurst School District :
Agencies Notified Type Notification Street Address
X EPA 92671 \ KX Initial 301 Union Ave
X powD g€ O Amended City, State, Zi -
s » Zip Code NOY YT 2018
X DHsS Amendment# MO 201
Cloa g2 ] Emerenitiaiog Lakehurst, NJ 08733
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Loren Fuhring 732-657-5741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakehurst Elementary School % School (K-12)
Subchapter 8 (Other than K-1 2)
Street Add.ress [ Other (i.e., private and commercial buildings,
301 Union Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 602-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7/ 13-/ 18 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal 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)
[ Full Containment with Negative Pressure
[0 >3sfor>3 X Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = R e
Asbestos-Containing Material (ACM) Used Solely by | ashestos Containing Material (ACM) Amount BEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |B é.? )
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l g
(13) (12) other miscellaneous) ol
Yes | No | N/A
Roomds 1-8, Custodial office & [0 | (O [Floor tile and mastic 8,358 SF XiOglo
Roomjs 1-8, Custodial office & | (] |Glue dots 450 SF Ololo
Rooms 12-15 & 17-21 [0 [ |[O |Fioortile and mastic 6,550 SF XiOglg
Eg{)mS_HZMU, Server Rm, ConfRm M I8 | [Ficor tile and mastic 9970F (X |O0|0O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 9 = Date
Brian Scafiro Estimator 5 ¢ W /91_’ [0 X6 (S
YUK . []

ASB-41
MAV 14
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‘ F 9\ ' State of New Jersey
@ < NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
10 / 26 / 18

Name of Building Owner/Operator (2)
Lakehurst School District

2018

[ Canceliation

Agencies Notified Type Notification

EPA & Initial

X boLwp [J Amended

X DHsS Amendment#_

O Dbca [J Emergency (including
(NJAC 5:23-8) justification)

Street Address

301 Union Ave

PR ALY
MU —oTe

City, State, Zip Code
Lakehurst, NJ 08733

Name of Contact

Mr. Loren Fuhring 732-657-5741

Telephone Number

FACILITY INFORMATION

Lakehurst Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

LI Subchapter 8 (Other than K-1 2)
[ Other (ie., private and commercial buildings,

301 Union Ave homes, etc.)

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

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
4253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

XI Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
11 /7 13 1 18 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11 6 S /(?/ ('/ O * D nntf 11ea thie farm far aohactan linmons e e o 4.

Time of Abatement: 7:00AM-3:30PN/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=>3sfor>31f Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demolition ] Glovebag Procedure
i X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of B 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 1213
TO BE ABATED Maintenance/ (.e., thermal systems insulation, (Specify S |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B |g
(13) (12) other miscellaneous) E|®
Yes | No | N/A
Rc:‘c>ms'd23-30, Server Rm, Conf Rm O |K |O |GlueDots 710 SE KOO0
0 IE 10 O|o[a(g
O (O |0 o|o|oig
] 10 |3 Oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlngg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
- - an Stefiio | Qo | H0 26
Brian Scafiro Estimator /51! a 7 ; /0 -6 /a



State of New Jersey
”ITI_OT!FICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) /7 . K I A, -4
(N L7 A4 T I~
Date of Notification (1) Name of Building Owner/Operator (2) ERE AT
11 /16 /18 Beaver Brook Urban Renewal Associates, LLC
Agencies Notified Type Notification Street Address .
EPA & Initial 5 Powell Lane
g S Llifmendet City, State, Zip Code OV 7018
men .

O] bcA FTEmergency (in_c!uding Collingswood, NJ 08108

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

O canceliation Geoffrey Long 856-662-1730 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

!treet Address

Type of Facility (4)

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

homes, etc.)
City (5) Square Feet [ # of Floors Bldg. Age
Clinton 6600 | 2 130
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon residential property

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Atlas Environmental Inspections
Street Address
PO Box 11645
City, State, Zip Code

Philadelphia, PA 19116

Name of Abatement Contractor (9)
Plymouth Environmental Co,, Inc.
Street Address
923 Haws Ave
City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-239-89920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 3 | 18 12 /31 | 18 Plymouth Environmental Co., Inc

Street Address
923 Haws Ave

City, State, Zip Code
Norristown, PA 19401

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

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

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

[d>3sfor>31If & Renovation

B >160 sfor >260 If [ Demoilition X] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8123|2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement O |0 |X |pipeinsulation and debris 10LF KOO
Basement ] | fue packing 4SF
Evtariar D D M Bnanfine 2 0NASE E D D D
18t floor floor tile 30SF
15t flanr D D g nina ingulatinn 1001 E E D D D
2 floor O |0 [ |pipeinsulation 100LF XO OdOg
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
- ’ 15939 50
City, State Disposal Date City, State
Freehold, NJ 12/31/18 Morrisville, PA
| Completed By (Print or Type) Title B Date ’
James M. Kelly Vice President A “/f ¢l &

ASB-41
JAN 13

-

* N not 11sa this farm for achactne liranciira avamntad anbhsitiae



Check#3210

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [

(Pursuant to NJAC 8:80 and 5:186)

Date of Notification (1)

Name of Building

Owner/Operator (2)

11 ; 16 : 18 . {oa
' : Chris Valdes NOY 71 2018

Agencies Notified Type Notification Street Address
[]epa B Initial
X DOLWD (] Amended City, State, Zip Code
X DHsSs Amendment#
[lbca [ Emergency {inciuding North Bergen, NJ 07047

(NJAC 5:23-8) justification} Name of Contact [Telephcne Numbsr

[] Cancellation Chris Valdes _

FACILITY INFORMATION

Private house

Name of Faciiity Where Abatement is Taking Place (3)

Street Address

Type
[] Scheal (K-12)

At E

of Facility (4)

Subchapter 8 {Other than K-1 2)

Other (i.e., private and commercial buildings.
homas, eic.)
City (5} Square Fest # of Floors Bidg. Age
North Bergen, NJ 07047
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Hudson
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sireet Address Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Manitering Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date {10} Scheduled Completion Date (11} Name of OSHA Monitor
11 ;26 18 11 EO2E 0§ AR

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check cnly one)
X Facility Closed/Vacated During Entira Period of Abatemant

Street Address

20-21 Wagaraw Road, Bldg .# 35E

| [ Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ A )
{Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
ﬁ >3 sfor>3If Renovation Mini-Enclosure )
> 160 sf or >260 If Demoalition Glovebag Procedure || Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure :
Is Location Abatement Type
Locatien of Normally Description of sl |m | m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount o |2 |3 |3
TO BE ABATED Mamntenances (i.e., thermal systems insulation, (Specify 318 (8 |¢
IN Facility Custod::il‘ Staff? surfacing, VAT, or SIF or LF) s17 £ |5
(13) (12} other misceiianeous) - % 2
Yes | No | N/A
Basement O | Pipe insulation 100 LF mjjmyn
O |O |0 00|00
O 0o g miimyimyin
B Bl Onoia|d
Name of Regisigred Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yerds of Wastej| 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
Compieted By {Print or Type} Title Signature Date
N.Jevtic Owner [ "ﬁ'c wenad 11/16/18
ASB-41

=

Mis wmeir vevam

petay lHosnenrs ove mnf; A rmdivition




— . State of New Jersey
D) /Nomﬂ;;:xnom OF ASBESTOS ABATEMENT
A3 APursuant to NJAC 8:60 and 12-1 20)

e

l Print Form

Date of Notification (1)
11/14/2018

Name of Building Owner/Operator (2)
Barbara Sexton

NOV 2018

Agencies Notified Type Notification

]

X] EPA B initial :
x| DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Verona, NJ 07044
| | Emergency (including
X pou justification) Name of Contact
DCA [0 Cancellation Barbara Sexton

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement
House

is Taking Place (3)

O

Street Address

&
[

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

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.
973-345-8685

License No.

01311

Start Date (10)
11/29/2018

Scheduled Completion Date (11)
11/30/2018

Name of OSHA Monitor
D&S Abatement, Inc.

(x| Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Totowa, NJ 07512

“ Scope of Work (Check All That Apply)

11 S .

EEI 23 sfor=3 |If E‘] Renovation Full Containment with Negative Pressure
1 =160sfor22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t{eprgent
Location of U Ndogn;:ai:y b Description of
Asbestos—Conlaining Material (ACM) i\?eu teg eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ E“t” o5 Iasfeﬂ,) (i-e. thermal systems insulation, (Specify a3l
In Facility USto g Al surfacing, VAT, or SForLF) ER é’ 2
(13) (#2) other miscellaneous) s |2 g2
£ la
Yes | No | N/A ®
Basement X Pipe insulation 90 LF X
Wame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
[ Hauler ID No. of Waste
J D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 07512 TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 11/14/2018

ASB-41 (R-06-08)

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



Print Form

f State of New Jersey R
\/ | Q (M NOTIFICATION OF ASBESTOS ABATEMENT = = .
N | Z g R (Pursuant to NJAC 8:60 and 12:120) H e 4
AT
\ Y i
Date of Nofification (1) 3 e Name of Building Owner/Operator (2}
11/14/2018/ Rob Higgins : PN
99 NO! 2018
Agencies Notified Type Notification Street Address :
Xl epa X initial :
IX] DEP g Amended City, State, Zip Code
ix| DOL 0 Amendment # Glen Rock, NJ 07452
Emergency (includin
®l DoH justiﬁgaﬁoc:)( 9 Name of Contact | Telephone Number
[l bca [Tl cancellation Rob Higgins | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, INc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2018 11/29/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; occupied Totowa. NJ. 07512
Scope of Work (Check All That Apply)
@ 23 sforz3 If Renovation Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘xrt;pn;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) N?E. : olely ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'” d‘?”iagt"eﬂ.) (i.e. thermal systems insulation, (Specify 2|23 |Y
In Facility S 1'?2 Al surfacing, VAT, or SF or LF) 2 (& |5 |8
(13) (14} other miscellaneous) 2|E < g
- —_ [+
Yes | No | N/A 131
Basement X Pipe Insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
Hauler 1D 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 ”t‘.'f"f Date
Ned Joksimovic Project Manager 7 7 : 11/14/2018
=7 .

~F @

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



AT

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Check # 1601

Date of Notification (1) 1 L I8FE
November 15, 2018

J. P. Morgan Chase

Name of Building Owner / Operator (2)

Amendment #

Agencies Notified Type Notification

[Clepa

[CJoep

XooL X Initial

| [[] Amended
DOH

[:IDCA [j Cancellation

Street Address

1111 Polaris Parkway

City, State & Zip Code
Columbus, OH 43240

NOV 21 2018

Name of Contact
Jack Tavere

-| Telephone Number
516-574-6309

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
15 Bowling Green Parkway

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

Square Fest

City (5)
Lake Hopatcong

3,500

# of Floors

Bldg. Age
1 50 Years

Bank

Current Use (Prior if being demolished)

County (6)
Morris County

County Code (7)
USE ONLY

120D Wilbur Place

829 Radio Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Menitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
November 30, 2018

Scheduled Completion Date (11)

December 30, 2018

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
I:l Full Containment with Negative Pressure
[]>3sfor>if [[] Renovation X Mini-Enclosure
g >160 sf or >260 If D Demolition g Giouebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems ta
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) gl dls|2
al Ble|ld
< =l £l
Yes | No | NA £ e
Sales Area X Carpet Mastic 725 SF X
Sales Area X Floor Tile and Mastic 725 SF X
HVAC Room X Pipe Insulation 10LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

January 2, 2019

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Exec. Administrator

Signgtyre

A 5o
T pfd

foty e oh
/1:‘_\;.-.‘_ Lo

/ A Date

November 15, 2018

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




Print Form

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

g’\ !

b _,VC(\C“

Date of Notification (1)

| Name of Building Owner/Operator (2)

11/15/18  Check # 3282 Mr. Robert Dicky NOY 2 1 2mi8
Agencies Notified [ Type Notification Street Address

EPa B inial I

DEP E] Amended City, State, Zip Code

DOL 0 Amendment # Bayonne, NJ 07002

E includi

[l ooH jugfﬁrgaet?;:)('”cu ing Narme of Contact [ Telephone Number
] oca ] cancelation Imo Lei

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mr Robert Dicky |
Street Address D

I

Type of Facility (4)

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

tc.

City (5) Squa?e F}eet # of Floors Bldg. Age
Bayonne, NJ 2,280 2 40+
County () County Code (7) Current Use (Prior if being demolished)
HUDSON EIATEASEDNLY) Residence
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

426 69th Street

City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Telephone MNo.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Project Manager for Monitoring Firm License No.

01074

Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/26/18 11/27/18

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours
[X|] Other — Describe: Starting at 8:30 PM

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 if X] Renovation LN Full Containment with Negative Pressure
D =160 sf or 2260 If D Demolition ! Mini-Enclosure
’%  Glovebag Procedure
|| Nan-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) I'\.rST int 26 Y ;-" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at d?aiagtcaif? (i.e. thermal systems insulation, (Specify P § =
In Facility = , = : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 5 other miscellaneous) 22|22
= S
Yes | No | N/A *:
Garage X Pipe Insulation 25LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; X
Tri-State Transfer Assoc. 19551 TBD Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesbu}g OH
Completed by Title Signature Date
Gina Betances Office Manager 11/15/2018

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



8 af New Je
Ny ) N NOTIFICATION OF AGBRSTOS ABATEMENT I N
[\ }k_/ CJL / ID ; ;_’J‘ ' (Pursuent fo NJAC 8:60 and 12:120) 0 ps J;F - i!‘t &.;-\%IF i
Rale of Nofificatian {1) Name of Bullding Qvmer/Oparalar (2 -_*—I'—ﬂg 8-
10/12/2018 Alan Lamb j
Agencles Nollned Typs Nolification Sireet Address -
X Epa Initial 0 j
| | DEP E Ameandead City, State, Zip Code o ’ﬂ1'1l1| ;i Xy ik A
%] DOL o Amendment®_______ | Hilisborough, NJ 08844 ViR R il SO
DOH E?ﬁ%?:%{indudm Name of Contact - l Telzphone Number
% DCA 1 Gencellation Alan Lamb =
FACILITY INFORMATION "'"
Name of Facliity Whara Abatemant is Taking Flase (3] [Ty of “acllity {4)
Private ﬁ Sohoal (K-12)
Siraet Address Suhohapter & (Other then 1K-12)
¥l Other (e, private & commerclel bulldngs, Homes,
gic;,
Clty (8) Squ Eii}t_aai # af Floors Bldg. Age
Hilisborough -
Caunty (8} County Code {7) Gun int Jsa (Prior If being damolished )
Somargat (3TATE USE ONLY)
Name of Morltoring Firm Hired by Bultding Ovwner (3) ASCM No. Name of At itarent Contractor (9)
G 8 C &: rvies Corp.,
Straat Addrass Street Add™ =5
1485 Ral te 23 South, #111
Clty, Slate, 2ip Code Clty, Slata, ip floda
Wayne, { |J (17470
Prefect Managar for Monltoring Firm Telephone MNo. Telephona | o, hicensa No.
973-75Q- yi2 01253
Ster Date (10) Scheduled Complation Data (11) Name of Of HA. Manitor
10/13/2018 10/16/2015 EnviroVii lon Consultants
Qeoupancy Status During Abatement {Check Only Ons) Slreet Addn g
E Facilly ClosedAVacated Durlng Entre Perlod of Abatement 20-21 Wi garaw Road
Abatament Perlormed Quielde of Normal Fadility Hours i Clty, Blale, Ip tiode
Other — Degeribe: Falr Lav 1, MJ 07410

Scape of Work {Chack All That Apply)

Ll 23aforzalf Renovation F [l Cantslnment with Nagalive Prasaure
i5F =160 of or 2280'1F Demailtion M nl-Encloguna
& wabag Procadure
N n-Exempted (*) and Non-Friable Procadure
Abatament
Is Leoatlon e
Normally Type
Locallon of Usad Solsl Description of
Ashastos-Canlalning Matesial (AGM) h?aal m: 9n5:b}“ Asbestos Containing Materi | (ACM) Amount
T i 251 ’Ias;eh (.. thermal systams Inat ation, (Spacify z a
in Faoiity ety surfacing, VAT, r Salh) | g g £
(13) ) aother miscellaneous 218 g
¥es | No | NiA
Kitchen, Hall, Laundry X VAT 400sf X
Name of Registarad Wasla Haular NJIDEP Wasle crﬁa Yards Marne of Reglstered Landhll
[ g la rri
@ 5 C Services Corp. neRans - | = IRRF
City, Stats Dignceal Date | Clly, Stete
Wayna, NJ 07470 - »*?glfymwn. PA
Compieted by Tile ) Sf;:nauﬁo/ - o / "
Daniela Antlc Owner Py e = 1101272018
-

A3B41 (R-05-08)

- noﬁﬁ; this form for agbeatos licansure axempted activities.






