State of New Jersey

D ™ e nwmeE
,/) \V! N ?\l/ N )/ ) NOTIFICATION OF ASBESTOS ABATEMENT & E IV e ,qi
BEN P, (Pursuant to NJAC 8:60 and 5:16) _ﬂi, ’
Date of Notification (1) Name of Building Owner/Operator (2) OV 0 AnAD R
NOV 22 2016 L)
11 / 15 / 16 Rhonda Cohen L/
Agencies Notified Type Notification Street Address i
X EPA Initial ASBESTOS CONTROL &
[ Td =) S (5N T
Hoon et —
O] DcA [J Emergency (im Cherry Hill, NJ 08002

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Rhonda Cohen

Telephone Number

—_

R il

FACILITY INFORMATION

Rhonda Cohen

Name of Facility Where Abatement is Taking Place(3)

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

[] Subchapter 8 (Other than K-12)

iRt Sdmes X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Cherry Hill 2,000 3 70
County (8} County Code (7YSTATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

11 /26 [/ 186

Scheduled Completion Date (11)
11 /

28 |/

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31If

B Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

[] >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of sl o ml|m
Asbestos-Containing Material (ACM) Used Solely by "Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | &
(13) (2) other miscellaneous) 2
Yes | No | N/A
Garage O |X® |0 |DuctInsulation 90 SF X O O O
O g (O Oia|a|ada
O O (O Ooag|od
O g | H [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?;U5I§3|9D L W:Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2016 Newburg, PA

j Completed By (Print or Type)
Christina Lynch

Title
Vice President of Operations

Date

5 A

ASB-41
JAN 13

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




& % /;,Z. i}"‘\. State of New Jersey [Iw[- i " [:‘ H W
|" '} N as uelny NOTIFICATION OF ASBESTOS ABATEMENT ;Er“ﬁ ey |2 W |E f'“\
kol Tt DGl (Pursuant to NJAC 8:80 and 12:120) !% LT 1
M\.i il
Date of Notification (1) Name of Building Owner/Operator (2) MOY 99 i H
A 2 £ g I NOY 22 2016 1|4
e undy + Elltn  Schumid M‘ A Hon e -

O o i

Agencies Notified

H EPA
O DEP
B DOL
® DoH
O DCA

Type Notification

O o oB

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Adéress

ASBESTOS CONTROL &

City, State, Zip Code

Suef Ok, N.T 08008

|
3

LICENSING

Name of Contadt

;26140/_,,

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

‘/Qaﬂ(/fﬁ < E//(fﬂ Sc,éh:mr/ ,7/1’;/.4&?/(

Mari¢

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

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

O Other — Describe:

Street Addréss O  Subchapter 8 (Other than K-12)
_ B Other (i.e. private & commercial buildings, homes,
etc.)
ity Square Feet # of Floors Bldg. Age
i /r CN—'! /U N . O5cok jgoo + A 35 £
County (8) ’ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Orean Hovse + (oamge
Name, of Monitoring Firm Hired by Building Owner (8) ASCM No. N}me of Abatement Contractor (9)
//} } Pbo Tre.
Street Address Street Address
0. Box 727
City, State, Zip Code City, State, Zip Code . *_ _ ,
st Declin N-T. 0507
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
§56-753-95C0 | po725)
Start Date (10) l { Scheduled Completion Date (11) Name of OSHA Monitor
== )= liG Sarng¢
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sforz3FK O Renovation O  Full Containment with Negative Pressure
| B1 =160 sfor 2260 If & Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of Us:ijorsm?lsy b Description of
Asbestos-Containing Material (ACM) Maint e?‘u: Y {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Retiiliva gfem (i.e. thermal systems insulation, (Specify D513 F
In Facility AL 1‘&2 airs surfacing, VAT, or SF or LF) 3|28 |2
(13) #2) other miscellaneous) -
- Ll e
Yes | No | N/A -
A fe o i o ;
Extenar Sidina X | Exterior Sidiwe 2000 2F X
~J =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ / y Hauler ID No. of Waste /
) 3 y . i
(hed Boll ott- 22459 v (0RO WS .
| City, State Disposal Date City, State o
ald
:L/?” /’t} /2 {_.4"// //’)f".lj./.ft.r "}/ );j’i‘f; %
Completed by e Signature Date |
A M p » . e A, — | 117 lif
_""i'/i el (C19¢n | L TRl

ASB-41 (R-06-08)

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




{5
= E’ M IEIIT RNLERTH-, -
3 T Ln n l,u' g
i State of New Jersey iL} - U LT W K E
(\ ‘/‘\‘ ( NOTIFICATION OF ASBESTOS ABATEMENT Rt U
(Pursuant to NJAC 8:60 and 12:120) H’" i }
i MOAY 22 2nie
Date of Notification (1) Name of Building Owner/Operator (2) Lk s AR S —
11-14-2016 Check#2934 WG Project Management f
Agencies Notified Type Notification Street Address ASBESTOS CONTEOL &
%X ePA tnitiat 51 Newark Street LfCENS;;\IG
| DEP [0 Amended City, State, Zip Code
x| DOL - émendment# Hoboken, NJ 07030
e
DOH jur;‘it?r:cg;?::){|ncu = Name of Contact | Telephone Number
. |
[ bca [Tl cancetiation Diane Manger
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Don Bosco Preparatory High School

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

Street Address
492 N Franklin Turnpike

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

e5,

Omega Environmental

City (5) Square Feet # of Floors Bldg. Age
Ramsey, NJ 07446 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATELISEONLY] School

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

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426-69th Street

City, State, Zip Code
Hackensack, NJ

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)
11/23/2016 11/30/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O

=3 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U Ndorsmlali[y b Description of
Asbestos-Containing Material (ACM) ;;.e_ t oley }" Asbestos Containing Material (ACM) Amount |
TO BE ABATED e a;” d‘f’”lagfip (i.e. thermal systems insulation, (Specify 2| o3 |5
In Facility HE0 ;‘; Al surfacing, VAT, or SF or LF) 3 83 (&
(13) (12) other miscellaneous) g gl e 2
— = o
Yes | No | N/A 2
nmaculate Hall-Main Entrance Lobb % Popcorn ceiling plaster 500 SF 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumerland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg PA
Completed by Title Signature Date
Gina Betanes Office Manager ,(4( Nov-14-2016

ASB-41 (R-D5-08)

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




TR i

P C E'vrTaY

LS (i 7 / State of New Jersey bz Y '- i
] \_// 37\ NOTIFICATION OF ASBESTOS ABATEMENT _;E I .I
{ C L e/ (Pursuant to NJAC 8:60 and 12:120) ¥ | J
I 79 nni I i
Name of Building Owner/Operator (2) - = s )

Date of Notification (1)

11-16-2016 Our Lady of Sorrows School
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
M era o o 172 Academy Street LICENSING
I | DEP Amended City, State, Zip Code
x| Dol Amendment #1___ South Orange, NJ 07079
D DOH El i;nnts;{‘:g;?:g)(mcludmg Name of Contact Telephone Number
] Dbca [C] cancellation Sister Judith Blair

FACILITY INFORMATION

Our Lady of Sorrows School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

172 Academy Street s

City (5) Square Feet # of Floors Bldg. Age
South Orange 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) School

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

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Menitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
11/26/16

Scheduled Completion Date (11)

11/28/2016

Name of OSHA Monitor
Same as above

Other — Describe: Starting 7AM

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

|
X

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

D z3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) !\: 2 " ey }? Asbestos Containing Material (ACM) Amount m o
TO BE ABATED & at'” d?”fgfeﬁ? (i.e. thermal systems insulation, (Specify 2l=|3 |5
In Facility usto ;32 aff? surfacing, VAT, or SF or LF) g o] = =
(13) (12) other miscellaneous) 2|2 < 2
- = @
Yes | No N/A s
Art Room X ACM debris clean up 700 SF X
Crawl space-Boiler Room % ACM debris clean up 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Ot Hauler 1D No. of Waste IESI
Atlantic Carting 26085 tbd
City, State Disposal Date City, State
Wayne, NJ tbd ,‘Bethlek}em, PA
Completed by Title Signature/” f Date
Gina Betances Office Manager M 11/14/2016
ran

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



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

=] ey
Date of Notification (1) Name of Building Owner/Operator (2) |' Vi “_— ] I-.\\
11/17/16 KCW Associates _ R ! [
Agencies Notified Type Notification Street Address B i i J |
Hy | AU 99 Dpen (/]
e B nital 14 Takolusa Dr IR0 NOV 22 2018 L]
DEP [ Amended City, State, Zip Code ; : —
DoL Amendment #d__ Holmdel, NJ 07733 ! ]
B oon O JE?h%rg:t?:x)(mclu g Name of Contact ;'Tele:pPii:Fa‘é‘-?ﬁ‘i.iﬁ[xb'e:‘Dr LU RUL &
i ! CENSING
[0 bca O Cancellation J. Weissglass b LEENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Warehouse 7 School (K-12)
Street Address O Subchapter 8 (Other than K-12) _
1029-1061 Newark Ave E gtt:.;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 33,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environvision Consultants n/a Harmony Contracting Inc
Street Address Street Address
20-21 Wagaraw Rd, Bldg # 35 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales §73.636.9145 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/20/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Ot = Destibe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23 sfor23 If B Renovation | Full Containment with Negative Pressure
K 2160 sfor=2260 If [ Demolition = Mini-Enclosure
|| Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\: o ' Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ai'“ d‘?”lagt"em (i.e. thermal systems insulation, (Specify lola|T
In Facility HSio S e surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) g 2 % g
= =3 @
Yes | No | N/A L
ENTIRE ROOF TO BE DISPOSED :NTIRE ROOF TO BE DISPOSEI
AS ACM AS ACM 33,000 SF
DUE TO ROOF BEING DUE TO ROOF BEING IN
DANGEROUS CONDITION DANGEROUS CONDITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Spartan Environmental Enterprises TBD TBD
City, State Disposal Date City, State
Donora, PA TBD TBD
Completed by Title Signature S Date
Kristina Caporino Secretary N e, @M 1117116
I

ASB-41 (R-05-08) * 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)

Ch=050

Date of Notification (1) Name of Building Owner/Operator (2) ’E"‘\F] E |\|:9 L: [ri I‘._'T ': F-\\

11/17/16 g_,»/]r \fiD
Agencies Notified Type Notification Street Address r"} o . ,I U J
[1 Eera O inital | [l WUV ¢ 2016 ||
| DEP D Amended City, State, Zip Code i l
jx] DOL Amendment#___ Lakewood, NJ 08701 i
B poH 3] il:t%rg:t?g)(mcludmg Name of Contact Teieph&gw &
[0 obca [ canceliation Unknown LICENSING

FACILITY INFORMATION

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

Residential House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

City (5) Square F)eet # of Floors Bldg. Age

Paterson 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Environvision Consultants n/a Harmony Contracting Inc
Street Address Street Address

20-21 Wagaraw Rd, Bldg #35 E 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Guillermo Morales 973.636.9145 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/18/16 11/25/16 Harmony Contracting Inc &
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demolition Garfield, NJ 07026

Scope of Work (Check All That Apply)
O =3sfor23if [0 Renovation Full Containment with Negative Pressure

[X] 2160 sfor2260If

[X] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘tfpn;ent
Location of U eNdognlall_y b Description of
Asbestos-Containing Material (ACM) hj g Dolely }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o aln;?nlasntca% (i.e. thermal systems insulation, (Specify Zln|3|T
In Facility usto o S surfacing, VAT, or SF or LF) 38|28 |%
(13) (12) other miscellaneous) 2E[E |2
Yes | No N/A 5 | ©
ENTIRE STRUCTURE TO ENTIRE STRUCTURE TO
BE DISPOSED AS BE DISPOSED AS
ASBESTOS CONTAINING WASTE SBESTOS CONTAINING WAST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
: Hauler ID No. of Waste TBD
Rovic Transport TRD
City, State Disposal Date City, State
Riverdale, NJ TBD TBD
Completed by Title Signature Date
Kristina Caporino

ASB-41 (R-08-08)

Secretary Kt O&WM 11/17/16

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




K207 )
State of New Jersey O{:;-"v_lw\l 2 [ = V=
NOTIFICATION OF ASBESTOS ABATEMENT i E G E |V [
(Pursuant to NJAC B:60-7 and 12:120-7) 5 il ! o - - L2 !
Name of Building Owner/Operator (2) ¥ =g _f
Date of Notification (1) MERCK SHARP & DOHME CORPORATION it }!
10 I 31 16 Street Address o w2 2006 )
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD f =' !
EPA Initial Notification City, State, Zip Code i L
DEP X___|Amended Notification #3 KENILWORTH, NEW JERSEY 07033 ! ASBESTCS$ CONTROL &
X |DoL Cancellation { IICHNSING
X |poH On Hold Name of Contact [Telephone Niimin~- '
DCA EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber

WILLIAM KERBEL

973-728-5649

845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

MName of OSHA Monitor

11/ 14/ 16 10/ 1 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement ( /2016 Street Address
X ___|Facility Closed/\Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: )
X Other - Describe: MOMNDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF X |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 % g m |
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 E 8
in Facility (13) Staff (12) or other miscellaneous) ,33 = |
Yes [No |N/A n %
LOWER LEVEL-MER ACS 1 & 2 X |ACM MASTIC 1900 SF [X
LOWER LEVEL-MER ACS 1 & 2 X |ACM CAULK 2758F |X
LOWER LEVEL-MER ACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE 100 SF  |X
LOWER LEVEL-MER ACS 1 &2 X |ACM PUTTY 240SF |[X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES 630LF |X
LOWER LEVEL MERACS 1 &2 X |SEAM CAULK 1900 SF
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF X
ADDITION TO SCOPE:
EXTERIOR TRENCH X |TAR & MASTIC 30LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cit)ﬁ}g e
FREEHOLD , NEW JERSEY 10/17 - 10/01/2017 MONTEO Y, PA 17752 ] j
Completed by (Print or Type) Title Signature /// 5 Date / / Qp
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS J / /J ) }
& A J / r



"

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
10 ! 31 16

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

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

Agencies Notified Type Notification
EPA Initial Natification
DEP Amended Notification
X DoL | |Cancellation
X DOH X On Hold
DCA | |EMERGENCY NOTIFICATION

Street Address
2000 GALLOPING HILL ROAD

City, State, Zip Code
KENILWORTH, NEW JERSEY 07033

DS CONTROL

ENSING

Mame of Contact
STEPHEN RUPPRECHT

FACILITY INFORMATION

|Telebhone Number

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
WILLIAM KERBEL 973-7298-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 17/ 16 12/ 30/ 16 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement ( /2016 Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: )
X Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
- Asbestos-containing normally used Containing Material (ACM) Amount z r:g R Ex
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I e |©
in Facility (13) Staff (12) or other miscellaneous) ?5 E—f c'cn
Yes |[No |N/A m | &
LOWER LEVEL-MER ACS 1 &2 X |ACM MASTIC 1900 SF |X
LOWERLEVEL-MER ACS1&2 X |ACM CAULK 27558F |X
LOWER LEVEL-MER ACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE 100 SF  |X
LOWER LEVEL-MER ACS 1 &2 X ACM PUTTY 240 SF X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES 630LF |X
LOWERLEVELMERACS 1 &2 X |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, EME/
FREEHOLD , NEW JERSEY 10/17 - 13/30/16 MOM 17752 y /
Completed by (Print or Type) Title Signature /%% Date /J‘/ % i / / 6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
2T R /A



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT b L [! \ / [;
A — (Pursuant to NJAC 8:60-7 and 12:120-7) ' = U - 1 !
Name of Building Owner/Operator (2) 1’ 1 |
Date of Notification (1) MERCK SHARP & DOHME CORPORATION i1
10 / 3 16 Street Address i 2 7 201 il L
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD J -
EPA Initial Notification City, State, Zip Cade |
DEP | |Amended Notification KENILWORTH, NEW JERSEY 07033 TOS CONTROL &
X |ooL | |Cancellation ICENSING
X |DoH | |OnHold Name of Contact | Telephone Number
DCA | |EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Square Fest # of Floors Bldg. Age
225,000 3 44

MERCK SHARP & DOHME CORPORATION

Street Address
2000 GALLOPING HILL ROAD - BUILDING K& LOWER LEVEL

City (5) County (6) County Code (7) Current Use (Prior if being demalished)
KENILWORTH UNION (STATE USE ONLY)

Mame of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

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

WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
10/ 17/ 16 12/ 3o/ 16 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Qccupancy Status During Abatement ( /2016 Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: )
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
=35F OR LF X |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 % % m g
Material (ACM) solely by (ie. Thermal systems (Specify = g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFarLF) 2 3 (E 8
in Facility (13) Staff (12) or other miscellaneous) Z c |2
Yes [No |[N/A m %
LOWER LEVEL-MER ACS 1 &2 X ACM MASTIC 1900 SF . |X
LOWER LEVEL-MERACS 1 &2 X |ACM CAULK 2758F |X
LOWERLEVEL-MER ACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE 100 SF  |X
LOWER LEVEL-MER ACS 1 & 2 X |ACM PUTTY 240SF |X
LOWER LEVEL MER CORRIDOR X  |PIPE SADDLES 630LF [X
LOWER LEVEL MERACS 1 &2 X  |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF X
Mame of Registered Waste Hauler MNJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler |D No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i ;
FREEHOLD , NEW JERSEY 10/17 - 13/30/16 /] RY, PA 17752 | )
Completed by (Print or Type) Title Signature Date / b

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

‘ [0 ]3]
% 7



_|..__Print Form

,-/l ,\(} State of New Jersey J
E/ u NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120) A S
DAL JOB# 16-1336 NEW START/COMPLET ‘ToN DATE o
Date of Notification (1) Name of Building Owner/Operator (2) I HUY 22 Ul _::'

11/17/2016

JPMorgan Chase Bank NA

Agencies Notified Type Motification
EPA ] initial
DEP [Xx] Amended
DOL Amendment#__ 1
[T1 Emergency (including
Kl bow justification)
[X] bca [C] canceliation

Street Address
1310 Third Avenue

City, State, Zip Code
Spring Lake, NJ 07762

Name of Contact
Robert Borodin

']_T_elephone Nurmber

1 ———

FACILITY INFORMATION

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

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

Street Address |1 Subchapter 8 (Other than K-12)

1310 Third Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Spring Lake 15,000 2 50+

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

Monmouth (STATE USE ONLY) Commercial/Bank

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

N/A

PAL Environmental Services

Street Address

Street Address
11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-349-0900 28675

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

11/21/2016 01/21/2017 Martin McRea

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: Remote Mobile Decon in the parking lot, work is performed

714 Kennedy Blvd.

Q on the roof

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renovation Full Containment with Negative Pressure
[j =160 sf or 2260 If [l Demolition Mini-Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbathFl;gent
Location of U I\{Ijogn?ll_y . Description of
Asbestos-Containing Material (ACM) hi:inteﬂae:?cgf Asbestos Containing Material (ACM) Amount o q
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl= § 3
In Facility Y 1?2 L surfacing, VAT, or SF or LF) 3|8 S | o
(13) fiel other miscellaneous) g 2lg g
s —_ 1]
Yes | No | N/A @
Roof X Tower Flashing 48 SF X
Roof X Roof Membrane 166 SF X
Roof X Roof Penetration 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Haulen D o, tf Weste Minerva Enterprises
24310 10 Yards &
City, State Disposal Date City, State
Shirley, NY 11967 11/22/2016 F\f‘! Waynesburg, OH 44688
Completed by Title Signature l Date
Ann A. Ali Compliance Assistant }J / 11/17/2016

ASB-41 (R-06-08)

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



{1/‘\

(AU

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

PAL JOB# 16-1336

Date of Notification (1) Name of Building Owner/Operator (2)
11/08/2016 JPMorgan Chase Bank NA
Agencies Notified Type Notification Street Address :
1310 Third Avenue | [
EPA Initial : X
| DEP B Amended City, State, Zip Code =g 1 !
DOL - Amendment # Spring Lake, NJ 07762 [iF i
Emergency (including ¥ YT =
Kl DpoH justification) Name of Contact H J_ Telephone/Nymber /(171 ; o ]
DCA ] Canceliation Robert Borodin P |
FACILITY INFORMATION i E i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) RSBESTUS CONTROL &

Chase Bank

[ School /&2

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

1310 Third Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Spring Lake 15,000 2 50+

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

Monmouth (STATEUSE ONLY) Commercial/Bank

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

N/A

PAL Environmental Services

Street Address

Street Address
11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm

Telephone No.

License No.
28675

Telephone No.
718-349-0900

Name of OSHA Monitor

Start Date (10)
11/18/2016

Scheduled Completion Date (11)
01/18/2017

Martin McRea

Street Address

714 Kennedy Blvd.
City, State, Zip Code
Bayonne, NJ 07002

Occupancy Status During Abatement (Check Only One)
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: Remote Mobile Decon in the parking lot, work is performed

E cn the roof

Scope of Work (Check All That Apply)

E] 23 sfor231If Renovation ! Full Containment with Negative Pressure
[l =2160sfor22601f ] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artfpn;enl
Location of U h‘;?rsmft'i"' b Description of
Asbestos-Containing Material (ACM) N?Zinte?:: y J}’ Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED it gfefp (i.e. thermal systems insulation, (Specify 2lo|8|3
In Facility SRl ;az 2 surfacing, VAT, or SForLF) 3 | & s |5
(13) (12) other miscellaneous) g o < 2
et = o
Yes | No | N/A °
Roof X Tower Flashing 48 SF X
Roof X Roof Membrane 166 SF X
Roof X Roof Penetration 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste : »
ATC 24310 10 Yards Minerva Enterprises
City, State Disposal Date A ity, State
Shirley, NY 11967 11/19/2016 ay/r;esburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Assistant 11/08/2016
7

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



Nov 18 2016 0443PM NJ Asbestos Control €08,633.0664 page 1

11/18/2016 18;54AM 18582248799 ASSURED SERVICES
Sinka of New 1 e L Moy 99 903
mm‘ﬂwwm}-ma‘rmﬂ? N & ) ...; i .:. Tl CUIU
. (Pursuatt ts N.AG 8:80 and 12:120) G‘:HEE‘,K# B
Datm of NoSheation (1) Hame of Buld omernp-rmrm
11/18/2018 FRANCES
Agencies Nathad Type Notiication m !
EPA Intlat i B 25 Gote -
DEP Amanded y ' AN e e e g g
poL - Amencmanty___ MAPLE SRADE N 08052 L VOED Blonpe
Emergency (inckiding S :
Name of Gentact
B e [ i REALTOR-JOANNE MORTIMER
— FACIITY INFORNATION
F‘irE.S TE'J FE. Vthm ASatement i Ta 1) Il " 1 Typ o] Faciy (4)
8chool (K-12)
Elieet Addrees Subchapter 8 (Other than K-12)
_ Ohd' {i.0. private & commareinl buiidings, homase,
(6] Sguare F ot #ofFigrs Bidg. Age
MAPLE SHADE 1408 | g ©
Caunty @) Counly Coce (7) Cumen Usé | Being demaliahed)
CAMDEN (STATE USE oMLY RESIDENTIAL '
'm Hire¢ Hding Cwnar (8} ASCM Nea, of Abatemsni Con
acEa ASSon, " R A B R E R rAL SERVICES ING.
Blreel Addres
012 INDUSTRIAL DRIVE 570 CLEMS RUN
Stal, Zip Cade
'ﬁ&sr AL R o808
qu Manzgar for Menltonng Firm Telsphona No, : Lizanse No.
MATT DEPALMA 856-809+1202 616.508.4878 01145
" Stan| Date sm Sehegued cnmpmm Data (11) Name of DEHA ionkor
11 11/23/20 EMSL
_Eﬁ'nunnu Asatament (Cheek Ordy Ona) Sirast Addreas
ﬁ Faclity Closad/Vacatad During Entey Pariad of Abatement 200 AT. 130 NORTH
Abgtamant Pacformed Oulside of Nomal Fadilily Hows Chy. Stals, Zip Code
Qlhar ~ Descripe; CINNAMINSON NJ 08077
B3P0 of YWOTK (Check Al That Apoly)
2feraN bl Renovallon l Full Comainment wih Megative Fressure
2160 sfor 2280 If | Demaition Mini-Enciosurs
| Gloverag Procsdure
; Won-Exempated (*y and Non-Friable Procedurs
J Is Location Ab:_!;.mn:
A-hnm#-‘l'ﬁn&wm (ACM) kot ;T"T:*; oy Asbestas m”'&?’m"&:'ms ATM) ot |
4] n n
3 E |  Mainisnarce/ 1 I insulat| Spec
W ! Cuﬂw::i Sialt? (e, *ll;wghm adiiadizn, & n;rﬂ_-} '5 o
(1) {12) stiar mzatinnan ey E g
' _ | Yoo | No | WA *
AlTIC ! X FIPE INSULATION 40 LF X
|
Neme of Remstestd Wasle Haulsr JOEF Waste Cuble Yards Name of Reglatered Lmﬁ
ASSURED ENVIRONMENTAL SERVICES gag;'ggsﬂw o Wuahs MINERVA LANDFILL
Gy, Blate zl D Chy, Statw
M%LLICA HILL Ny 1175'&!2316 \JAYNEBBUHG, OH
neieiad by T S Dala
RON SWANSON ‘ GENERAL MANAGER T “(‘Mmpw 11/16/2016

ABB-* (R-08-08) " Do hél UES this form for 2sbestoa licensure exempisd adliviies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 166

Date of Notification (1) Name of Building Owner/Operator (2) }E-""\ = [ [ﬁ W15 1
11/18/2016 FRANCES KERNS 1D —
Agencies Notified Type Notification W . ™ :
o Gl HE
[ ] era Initial T 2508 A - !'
|| DEP Amended City, State, Zip Code {
DOL 2 Amendment # MAPLE SHADE NJ 08052 i
Emergency (including e
= e tifcat Name of Contact _Telephione Numiber
= oA O o REALTOR-JOANNE MORTIMER R =

FACILITY INFORMATION

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

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

Street Addreii

|
Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 1406 1 63
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

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

L1 &

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/2016 11/23/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, 'Zi'p Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Z 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t.t?_n;ent
Location of U h{l_jorsmlallly b Description of chid
Asbestos-Containing Material (ACM) I\i:int 2‘? !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED By d‘? Iasfeﬁ,) (i.e. thermal systems insulation, (Specify D 513|%
In Facility S 1‘32 Ll surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) % 2, € g
— =3 @
Yes | No | N/A o
ATTIC X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | {a4etoNe: gy MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11/23/201 6/_\' WAYNESBURG, OH
]
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 11/18/2016

ASB-41 (R-06-08)

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




CUGZ)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/18/2016

City of Camden

Name of Building Owner/Operator (2)

ASBESTUS CUNTH

Agencies Notified Type Notification Street Address
LICENSING
EPA [ initial e
DEP [ Amended City, State, Zip Code
DOL Amendment # Camden, NJ 08101
E includi
DOH jur;ﬁg:t?;::)(m g Name of Contact Telephone Number
. —
[J opca O cancellation James Rizzo '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

949 Newton Ave [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
949 Newton Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden R Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/2016 11/25/2016
Street Address

|
]

Other — Describe: vacant

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
2160 sf or 2260 If

I:I Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf:lrt:;ent
Location of U Ndorsmlallly & Description of
Asbestos-Containing Material (ACM) rj: . ey r?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy o d‘?“,a:f_‘;? (i.. thermal systems insulation, (Specify P I A
In Facility b é‘ A surfacing, VAT, or SF or LF) 3(8|8]8
(13) (12) other miscellaneous) g 2 g E
5 |3
Yes | No | N/A ®
See Attached Emergency X See Attached Emergency 200 yd per rgs | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID Mo. of Waste .
Site Enterprises Inc. 0035220 20 ¢y GROWS Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 11:’25@16 Morrisville, PA 19067
Completed by Title f alurr}/\ Date
3 F »
Eric Keys oM U/{,lt\) if:%fl}/ 11/18/2016

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) VUV g7 UG L/
November 16, 2016 Christopher McCarthy ”‘5 0 ,] L( < et
Agencies Notified Type of Notification Street Address i ;
[Xx ] EPA [ ] Initial Notification ;
% % g;}; - ﬁ:gg:e:glﬁcanon City, State, Zip Code ) |
Fx ] poit [k EuesssyGaduting Highland Park, NJ 08904
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Christopher McCarthy ®
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1+ School(k-12)
ey — [ } Subchapter & (other than k-12)_ o
_ [m Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 20
ngh]and Park Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number ’ Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/18/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pex;formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other~Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
% ] >3 sforz3 If [x] Renovation [x ] Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, & 11 P 0
(13) (12) VAT, or vV IR |5 S
other miscellaneous) A E g
YES NO N/A L o E
Basement X Asbestos pipe insulation 2201f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/18/ 16 Tullytown, Pennsylvania
Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager 11/16/2016

*Do not use this form for asbestos z’:censur\exempre& activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Towms RIVER, MEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
i TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0O IL IS ASBESTOS PRESENT? (Yes/No): ¥
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Christopher McCarthy
City: Highland Park State: NJ Zip: 08904
Contact: Christopher McCarthy Tel: 412-327-5287
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 105 Lawrence Avenue
City: Highland Park State: NJ County: Middlesex
Site Location: Basement
Building Size: 1500 sf # of Floors: 2 Age in Years: 80
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Cat I
Pipes (Linear feet): 220 If Asbestos pipe insulation Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/17/16 Complete: 11/18/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continu_‘!éwﬁ?‘-

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

Xi.

with a surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate warning labels and placed in closed/locked container for disposal. Encapsulation of all
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces..

Xii.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State; New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

XIiL.

WASTE DISPOSAL SITE Name: T.RR.E:

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY ):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION (?R RENOVATION AND EVIDENCE THAT THE REQUIREI? TRAINING HAS BEEN (}“;COMPLISI—LED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS H . (Required aﬁtilya‘ ember 20, 19,
__Nicholas Fernicola / Project Manager o S November 16. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
xviil. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager November 16. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey - Notification of Asbestos Alzaatemel:[i:1 = (= P Vi E X
! LAV 7 N S | A U/ | W

S e e e

- i 4 i
i !
(\_/ i{’ E {2;-.} ! L){ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ; _[:!
i1 i e o ki 1
Date of Notification (1 Name of Building Owner/Operator (21} L:! WY od¢ o =y
November 8, 2016 Medexpress | ;
Agencies Notified Notification Type Street Address i i —
Initial Notification 370 Southpointe Dr. Suite hoo ASBESTOS CONTROL &
X EPA X-Amended Certification # 2 City, State, Zip Code (ST 3STIE]
XDé: é)\L Postponed By Owner Canonsburg, PA 15317
X DEP Emergency (including Name of Contact Telephone Number
% DOH justification) Mr. Ryan Rodeheaver
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Vacant Building — Back Building O school (K-12)

Street Address

OIsubchapter 8 (other than K-12)

Xl  Other (i.e. private & commercial buildings, homes, etc.)
FRsRIoRpREtaTR: Sq. Feet: Unknown #ofFloors: 1 Blda. Age: 70 years
City (5 County (6 County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
m al 3
Exniromiscntal Rovensivs, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address

511 MAIN STREET

City, State, Zip Code
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Broject Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

November 28, 2016

December 23, 2016

Lance Berens 609.495.4069
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

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

xDescribe — Vacant Retail Space
Other - Describe: Scheduled to be demolished

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

>3sforz23If
0> 160 sfor > 260

Source of Work (Check all that apply)

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Certaining | 1s Location Normally Used | Descripticn of Asbastos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Exterior X | Built up Roofing 4,500sf | X

Name of Req. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
80

Name of Registered Landfill
Meadowfill Landfill

G.R.O.W.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
Hauler #2) STG Transport Inc., 58 Pyles Lane, New Castle DE- T. 215.768.1366

City, State
Route 2, Box 68

Bridgeport, WWVA
304-842-2784

Disposal Date
December 23,

2016

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
November 8, 2016

Signature
Wanin Graune

GAC # 2016-585- Please Note: Amended Notification # 2 — New Start Date Monday, November 28, 2016
We are waiting for the asbestos/demo permit




r m
;}w—-.\‘ i_; (™ -_,__: [] 'l'll\‘ﬂ IT—_I'r Tl M
A\ N = State of New Jersey Hi) Y =R |—':_i B
‘f/} O w”" | !LQDLO/‘\U?' \9 NOTIFICATION OF ASBESTOS ABATEMENT H ey :
! ! ! Jw"f g/ { (Pursuant to NJAC 8:60 and 12:120) ! 'i My ] j
it il VAN 9 9 anig } i
Date of Notification (1) Name of Building Owner/Operator (2) LY RN el el
11/17/2016 Edward Vecchione
Agencies Notified Type Notification Street Address ASEBESTOS CONTROL &
WM QIND
E EPA Initial L.“-_;E:[»Si:\-a\,}
DEP [7] Amended City, State, Zip Code
DOL Amendment # Bloomfield, NJ 07003
o
iX] ooH O JEI;}%‘E;?[%(]HCM . Name of Contact Telenhone Number
[l oca [ canceliation Edward Vecchione

FACILITY INFORMATION

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

Type of Facility (4)
[0 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
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) House

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

ASCM No.
D&S Abatement, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2016 11/29/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

EE] 23sforz3If E Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pr:;ent
Location of 5 Ndorsmlaiiy 2 Description of
Asbestos-Containing Material (ACM) I\:e' " 9 en);e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dE'!rllaSt e (i.e. thermal systems insulation, (Specify g T a2 | g
In Facility — ;az =l surfacing, VAT, or SF or LF) 3|8 ~§ =
(13) G2 other miscellaneous) g 2 = z
- . e
Yes | No | N/A ®
garage X Pipe insulation 11 LF ¥
2nd floor crawl space X pipe insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. it
D&S Abatement, Inc. 25’5;& D No ?fBVSaS € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Tullytown, PA
i o
Completed by Title Signatué’ /| Date
Oliver Hegedis Project Manager 7/6/ ~ 1111712016

ASB-41 (R-06-08)

7 —

Do not use this form for asbestos licensure exempted activities.
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~ | — f)._ State of New Jersey 1 = Y B 1Y %—igi Rk
r\m O a {5\9‘: &/f NOTIFICATION OF ASBESTOS ABATEMENT oA i I i :
{ to (Pursuant to NJAC 8:60 and 12:120) ey i 1
iR MO 92 snde Ho/fi
Date of Notification (1) Name of Building Owner/Operator (2) oL } T ; ey
11/16/2016 Jorge Knudson | 5
Agencies Notified Type Notification Street Address ASBESTOS CONT ROL &
1 l.(“--'"'\._!f:“;hi-‘_‘
X] EPA X Initial kA=A UR |
x| DEP [[] Amended City, State, Zip Code
DOL Amendment #1 QOakland, NJ 07436
E includi
Kl opoH O ju;r}(xieﬁrg:t?oc:}(mc uding Name of Contact | Teleohone Number
[] obca [l cCancellation Jorge Knudson
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Qakland 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 (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2016 12/01/2016 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)

E =3 sforz31If B Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frt:;ent
Location of U Ndorsm?ﬂiy b Description of
Asbestos-Containing Material (ACM) “‘;’e. t 9 eﬁ’éef Asbestos Containing Material (ACM) Amount w0 [ e
TO BE ABATED c atmd"er}aSt ol (i.e. thermal systems insulation, (Specify Zlg|3 |z
In Facility usto g att surfacing, VAT, or SF or LF) 38|58
(13) (% other miscellaneous) g glc z
- — (1]
Yes | No | N/A "
North Room X Joint Compound 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wi
D&S Abatement, Inc. 2555éln ° ‘l?BDHStE Waste of Management
City, State Disposal Date City, Staie
Totowa, NJ TBD / Iuliytown, PA
Completed by Title Signa‘t_tire/;ﬁ‘- / Date
Oliver Hegedis Project Manager \ /4 (/'//;———/”_“4—1,’16!2016
v, =

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





