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

= E P B

il s Lj' [ 15 pliny F‘fnrf!}:’——“!,
()T I H
[,1 T 1
Ui Nov 25 2018 ik

CA Environmental

Super, LLC

S S i — s - s ]
Date of Notification (1) Name of Building Owner/Operator (2) 1
11/16/16 52 Van Dyke L1LC - ASBESTOS CONTROL &

Agencies Nolifiad Type Notification Sireel Address LICENSING

X era O] witiat 52-64 Van Dyke Street

gi DEP [X Amended City, State, Zip Code

N DOL Amendment # ] )
[1 Emergency (incuding |- Wallington, NJ 07057 |
X oon justification) Name of Conlact Telephone Number
[] bpea [ Canceliation Nalt Mrarzd B
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|52 Van Dyke LL.C [ school (-12)

Sireet Address Subchapter 8 (Other than K-12)

EX Other (i.e. privale & commercial buildings, homss,
52 Van Dyke etc)
Cily (5) Square Feet # of Floors Bldg. Age
Wallington, NJ
County (6) Counly Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Bergen
Name of Meniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Streel Address
2200 Paterson Plank Road

Slreel Address
203 Belmont Ave

City, Stale. Zip Code
North Bergen, NJ] 07047

Cily. Slate, Zip Code
Haledon, NJ 07508

Telephone No.

201 864-6583

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone Mo, Licens

201 336-0477

e No

01196

Slart Date (10) Scheduled Complelion Dale (11)
11/10/16 12/5/16

MName of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check Only Ong)
B Facility Closed/Vacaled During Enlire Period of Abalement
i Abatement Performed Outside of Normal Facility Hours

|| Other - Describe:

Slreet Address
10-59 Jackson

City, Slale, Zip Code
_Lic NY 11101

Scope of Work (Check All That Apply)

D 23sfor 2310 D Renovation

Full Conlainment vith Negalive Pressure

[N =160sfor=2601f [A Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Mon-Friable Procedure
Is Location Abe}‘;’)’;‘enl
Location of i l\(ff;n?li[y . Descriplion of
Asbestos-Conlaining Material (ACM) fj'e, : a eny ? Asbeslos Containing Material (ACM) Amount m
TO BE ABATED , allnd?;a&cfi_? (i.e. thermal systems insulalion, (Specify P P I S
In Facility Halg o surfacing, VAT, or SForlF) RN NE
(13) e other miscellaneous) 2l1al2|¢
a I =
Yes | No | N/A “
|_Roof 16,000SE and Pipes 146LE X | ACM Roof 16,000SF, Pipes 146LF |)¢ 000sF /1461 F| X
Name of Registered Wasle Hauler NJDEP Wasle Cubic Yards Name of Regislered Landfil S
Hauler ID No. of Waste
SUPER, LLC WH16329 IBD | Waste Management 4
City, Slate Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA
Completed by Title Signature : =Dale
[ajilor Dominguez. Project Manager 11/16/16

ASB-41 (R-05-05)

* Do not use this form for asbestos licensure exempled aclivilies.



ASB-41 (R-08-08)

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

P !C?O Oi E!({m ! Print Eorm ];
."-»"';_i ';"" [ Iy} C o “,, oz e
State of New Jersey f -:} E I\|_ﬁ E 1,\.5_/ & i ]
NOTIFICATION OF ASBESTOS ABATEMENT i La"{ r ! l !
(Pursuant to NJAC 8:60 and 12:120) EPY 1 i il
iR S SR e
Date of Notification (1) Name of Building Owner/Operator (2) TR WV 23 ZUiB '_ i
11/23/16 Carepoint Health i i E
Agencies Notified Type Notification Street Address - i
ASBESTOS CON*ROL &
10 Exchange Place 15th Floor -
EPA X] initial : .g LICENSING g
x| DEP ] Amended City, State, Zip Code
[x] poL . Amendment # Jersey City, New Jersey, 07302
Emergency (includin
= DoH justiﬁgatiog)( 9 Name of Contact [ Telephone Number
[x] bca [0 cancellation Salvador Vazquez B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken University Medical Center ] school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)
308 Willow Avenue E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 1000+ 6 100+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA NA New States Contracting
Street Address Street Address
NA 2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
NA Sayreville, NJ, 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA NA 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/16 12/9/16 Health and Safety Service
Occupancy Status During Abatement {Check Only One) Street Address
™1 Facility Closed/Vacated During Entire Period of Abatement po Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
f.] 'Other—Descrbe: Berlin, NJ 08009
Scope of Work {Check All That Apply)
] =3sfor23if [X] Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of " H dorsm!allly 2 Description of
Asbestos-Containing Material (ACM) l\;e'nt Qi e?" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & "‘t‘ d‘?“lagt" - (i.e. thermal systems insulation, (Specify 2l |35
In Facility u3lo ;aé al: surfacing, VAT, or SF or LF) 3 |3 § %
(13) (12) other miscellaneous) % 2 £ g
- =3 @
Yes | No | N/A @
1st Floor Cafeteria X Pipe Insulation 9LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
Freehold Cartage 15939 30 Cumberland Landfill
City, State Disposal Date City, State
Freehold New Jersey 12/9/16 Newburg PA , 17240
Completed by Title S:gna Date
Daniel Baptista Account Manager L 11-23-16



g

o R P l_;llt O
| L N ECE[YEm
1 / g'\ [\/ {% State of New Jersey 1 ’unv_‘-:. W IS 0 W IS | \i \
r\ y_’\ P ) g > NOTIFICATION OF ASBESTOS ABATEMENT i) T
L N L ¥ S F {Pursuant to NJAC 8:60 and 12:120) i ]”1 LR ; i fI '
b gh T . il
[ Date of Notification (1) Name of Building Owner/Operator (2) boLa UY cu ; il |
11/18/16 Adam Plitt l
Agencies Notified Type Notification Street Address ASBESTOE} CONTROL
EPA & initial ‘ _ LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Dumont, NJ 07628
E includi
D DOH D ju?ttiafrgaet?;g) (ineiticing Name of Contact | Telephone Number
] oca [ cancelation Adam Plitt
r—-’-"‘_—-——..._.___'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (K-12)
reet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 1750 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 11/30/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AM-4P.M
Scope of Work (Check All That Apply)
D =3 sfor231If D Renovation Full Containment with Negative Pressure
K] 2160 sfor2260 If X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p”;em
Location of i gldorsn;?éiy i Description of
Asbestos-Containing Material (ACM) rj ) y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify | 518|5
In Facility M flaz Glls surfacing, VAT, or SF or LF) 3185|188
(13) @) other miscellaneous) ;?, 22|82
= 2| @
Yes | No | N/A izl
Basement X VAT 650 22
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste s
Newark Carting 04509 4CU IES! Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature _~ g Date
Richard Cristofol President ///“’-77"’7”'— © | 11/18/16 |
| 7z —

ASB-41 (R-08-08)

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




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

State of New Jersey

g Aol S
CEIVER

|
|

ma

[ Date of Notification (1) Name of Building Owner/Operator (2) ‘\
11/21/16 Babbitt TN Y
TR ST A N ETTWI T ERLW .
Agencies Notified Type Notification Street Address LICENSING
O e &) it [ =
% E@E_ O mg:ﬁ » iy, State, Zp Code
en ) S
[] Emergency (including Lambertville, NJ 08530
& boH justification) Name of Contact Telephone Number
[1DcA [ Cancelation Kristina Babbitt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireet Address 1 Subchapter 8 (Other than K-12)
! B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lambertville, NJ 1800 Z 95+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/16 12/7/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

BQ>3 sfor=31If [5{] Renovation Mini-Enclosure
[Jz160 sfor >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify ol o 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) Tl 8|g
(13) (12) other miscellaneous) el 2| e
gl 7| | g
Yes | No | NiA 5| ®
Crawl Space X Thermal Duct Insulation 20 If X
(Wrap & Cut )
Crawl Space X Asbestos Debris 10 If e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
L. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C ~ GROWS Landfill
City-State Disposal Date City, §t’ate
Allentown, NJ 1217116, L) / Morrisville, PA
Completed By Title Signat /i Date
Mahlon E. Stevens Project Manager /AN i 11/21/16

ASB-4
MAR 00

—

L £ i g
* Do not use this form for asbesrosénsure exempted-activities.



State of New Jersey

NI B R NOTIFICATION OF ASBESTOS ABATEMENT
ASOVJJ0 / (Pursuant to NJAC 8:60 and 5:16)

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

11 / 23 / 16 CAPC ASF#1

Agencies Notified Type Notification Street Address

0O EPA Initial 108 Church Street 3rd floor

&) boLwb [J Amended City, State, Zip Code

Xl DHSS Amendment#___ .

] DCA T Emmrgsncy nclding New Brunswick, NJ 08901

(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Daniel Karbownik -

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

SpatAddrees BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5} Square Fest # of Floors Bldg. Age
Asbury Park 1429 2 86
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant Residential House

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(608) 704-8850

Telephone No.
973-808-1616

License No.
00411

Start Date (10)

12 / 05 / 16

Scheduled Completion Date (11)

12/ 09 [/ 16

Name of OSHA Monitor
Superior Abatement Inc

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

Street Address
2 Henderson Drive

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ti B - M-
ime of Abatement AM PM/ P AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
B >3 sfor>3If <] Renovation (] Mini-Enclosure
[ >160 sf or 2260 If [J Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o & 2|E
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 | c
(13) (12) other miscellaneous) B |
Yes | No | N/A °
Kitchen & Hallway [0 |O |E |Linoleum 150 SF MO OGg
1 N e ] T A
O |0 |O miiEgpmyin|
O (O |O Qajaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service T I Hauler ID No. Waste Minerva Enterprises
ice Transport Group Inc SW2117 2 o]
City, State Disposal Date City, State
New Castle, DE 12/09/2016 Waynesburgh, OH
=Y v (Pri ar Ty 4 Ti e +
Ct;ﬂ?p;:t;dtsy(. .:jt or Type) .:t;e e S_:_gﬂgju,rej, _ %/ Date 5 /
ick Petrovski residen % -~ 7= % I//#_ ﬂ__‘j "/,7

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

LY ) /O~ (Pursuant to NJAC 8:60 and 5:16)
P s
Date of Notification (1) Name of Building Owner/Operator (2)
11 / 23 / 16 CAPC ASFi#1
Agencies Notified Type Notification Street Address
[J EPA & Initial 108 Church Street 3rd floor
X DOLWD [ Amended City, State, Zip Code
X] DHSS Amendment # New B ick. NJ 08901
[JDCA [J Emergency (including e SHnSwIS

(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Daniel Karbownik

Telephone Number

—— |

FACILITY INFORMATION

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

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

[ Subchapter 8 (Qther than K-12)

Stiest haciess [{ Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune 2408 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant Residential House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 973-808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _05 / _16 12/ _09 [/ _16 Superior Abatement Inc

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

Street Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[0 >3sfor>3If Xl Renovation Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e p— ==
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount % o 232
TO BE ABATED Mamtgnancefc (i.e., thermal systems insulation, (Specify s |2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|e
(13) (12) other miscellaneous) g | @
Yes | No | N/A ®
Basement O 1O (K |Mastic 850 SF XKiOOg
Attic [0 (O |K |Pilaster Coating 100 SF ' EEEE
Entrance Foyer O |O |X |Linoleum 35 SF X O[O0
5 aNERE olo|olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Service Transport Group Inc Minerva Enterprises
P 2 SW2117 4 P |
| City, State Disposal Date City, State l
| New Castle, DE 12/09/2016 Waynesburgh, OH
L
‘ Completed By (Print or Type) [ Title W{// F Date ]
. . : - : ;'
| Nick Petrovski i President E ’/J//M Z I //-;2 3_./‘4(
= = 7L

ASB-41
MAY 11

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



S T i P T State of New Jersey
1" '.. i f =8/ A NOTIFICATION OF ASBESTOS ABATEMENT
ANV S (Pursuant to NJAC 8:60 and 5:16)

L

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

11 / 23 / 16 CAPC ASFi#1
Agencies Notified Type Notification Street Address
O EPA X Initial 108 Church Street 3rd floor
(] boLwp U Amended City, State, Zip Code
BJ DHSS Amendment® New B ick, NJ 08901
[1bcA [[] Emergency (including SN BTUNSWION:

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Daniel Karbownik ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address % glill?::] ﬁfe rpari\ggtzgg}?;gnf;?cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1590 3 116
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant Residential House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00117 Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Street Address
318 12th Street

City, State, Zip Code
Hammonton NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 973-808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 [/ _05 [ 16 12/ _09 [ 16

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
] Mini-Enclosure

BJ >3sfor>31If X Renovation

[ >160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | lm| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) z | @
Yes | No | N/A i
1% & 3™ Floor O |O |K |Linoleum 140 SF X O|IO|O
O g (g 0 o
O (O (O O0|0g|d
O (g (g L EED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
Service Transport Group Inc Minerva Enterprises
1 i 2 SW2117 2 5
City, State Disposal Date City, State |
New Castle, DE 12/09/2016 Waynesburgh, OH
Completed By (Print or Type) | Title S% -~ Date
Nick Petrovski President / Zy : w7
A o ¢ 23/

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

ASB-41
MAY 11



LD N s State of New Jersey i_- f L_ n [T
{1/ L.a--._{:ﬁéw’% 45'**';:; NOTIFICATION OF ASBESTOS ABATEMENT EI0 O iﬂ__l

Al el (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) NOV 25 2018 I

CAPC ASF#1

11 / 23 / 16
Agencies Notified Type Notification
1l EPA B4 Initial
1 DOLWD [J Amended
X DHSS Amendment #
[ bcaA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
108 Church Street 3rd floor

ASBESTOS CONTROL 4

LICEMNGING

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Daniel Karbownik

Telenhana Mo—t -

i

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Bt AR B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1520 2 116
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant Residential House

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

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
973-808-1616

License No.
00411

Start Date (10)
12 [/ 05 [ 16 12/

Scheduled Completion Date (11)
09/

Name of OSHA Monitor

16 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
2 Henderson Drive

City, State, Zip Code
AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

B >3sfor>31f

[X] Renovation

< Full Containment with Negative Pressure

X Mini-Enclosure

[J =160 sf or >260 If ] Demolition X 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 gla |23
TO BE ABATED Maihancel (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) D@
Yes | No | N/A i
Basement O |0 |X |[Pipe Insulation 50 LF BEiOalBa
1% Floor Living Room O |O |K |Linoleum 96 SF X OOg
O |0 |0 u] [=][=][=
|
O |0 |0 o|ojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste - :
Service Transport Group Inc Minerva Enterprises
P P SW2117 4 s
City, State Disposal Date City, State
i New Castle, DE 12/09/2016 Waynesburgh, OH
Completed By (Print or Type) Title igﬁ% / 7] Date
Nick Petrovski President § /%Zz/j‘/% ) //".»:2?7/[2
ASB-41 =24 HeZ 1
MAY 11 * Do not use this form for asbestos licensure exempted activities.




\/
fﬂ \ I;" i State of New Jersey
% 1‘2 i i NOTIFICATION OF ASBESTOS ABATEMENT
= ! (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) : i H
11/23/2016 Merck Sharp & Dohme Corp. i l
Agencies Notified Type Notification Street Address ASBESTOS CONTROUL &
N 126 East Lincoln Avenue PO Box 2000, RY281414 LICENSING
EPA O initial : _
| | DEP Amended City, State, Zip Code
ix] DOL Amendment #_3 Rahway, NJ 07065
E includi
E DOH D jur;‘tﬁﬁ?:t?;r):}(m ding Name of Contact Telephone Number
[J DcAa [] canceliation Sandra Schenk, Director S&E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 75 Power House ] school (K12

Subchapter 8 (Other than K-12)

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

126 East Lincoln Avenue otc)
City (5) Square Feet # of Floors Bldg. Age
Rahway 16,287 3 74 yrs old
| County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSECNLY) ________ | Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Service Company
Street Address Street Address
655 West Shore Trail 2217 Spillman Drive
| City. State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lisa Liloia 973-729-5649 610-691-1800 00721
Stari Date {10) Scheduled Completion Date (11) riame of OSHA Nhicriior
9/6/2016 12/22/2016 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check Oniy One) Street Address
| Facility Closed/Vacated During Entire Pericd of Abatement 2217 Spillman Drive
fbatement Parformec Outside of Normal Facility Hours City, Staie, Zip Code
Other — Describe: Renovation Work Bethlehem, PA 18015

Scopa of Woik (Check All That Apply)

D =3sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt;epn;ent
Logation of US‘:I:\IdDrSmlailly b Description of
Asbestos-Containing Material (ACM} " 'I‘tte:e ¥ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e Sa{' o lagtceﬁ,) (ie thermal systems insulation, (Specify 2|53 |%
In Facility HAHD 1“"‘2 Al surfacing, VAT, or SF or LF) |28 |2
(13) (12) other miscellaneous) g le z
- = o
Yes | No | N/A “’
Boiler 6 Ceiling X TSI Block Asbestos 144 SF X
Boiler 4 East/West Walls & Ceiling X TSI 600 SF e
Name of Registered Waste Hauler NJDEP Waste | Cupic Yards Name of Registered Landfil
Hauler 1D No. f Waste :
Freehold Catage, Inc. 153539 € 25083 Lycoming Cty Resource Management
City, State Disposal Date City. State
Freehold TBD Montgomery, PA
: ]

| Completed by Title Signatugs — Date _
Jennifer Polzer Contract Manager %\JK 11/23/2016 |
= S— -

L/

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

ASB-41 (R-06-08)
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State of New Jersey

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

Date of Notification (1)
11/23/16

Name of Building Owner/Operator (2)
Jon Volpe Developers

Agencies Notified Type Notification Street Address
EPA K initial ‘ ‘ ICENSING
DEP ] Amended City, State, Zip Code
DOL - Amendment # Butler, NJ 07405
Emergency (including ——
O bon justification) Name of Contact | Telephone Nimha
[] oca [J canceliation Jon Volpe

i |
ASBESTCS CONTROLI2

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Competent Supervisor

All Stages Abatement

City (5) Squa?écl;‘)eet # of Floors Bldg. Age
Butler 1600 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8} ASCM MNo. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/2/16 12/7/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other — Describe: 8A.Mto 4 P.M
Scope of Work (Check All That Apply)
D =3 sfor=3 If D Renovation B Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition L] Mini-Enclosure
X Glovebag Procedure
=2 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'iartfprgent
Location of Us:: dOfsrg?;i[y b Description of
Asbestos-Containing Material (ACM) Masitan Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;Q 3 ]as"feﬁ? (i.e. thermal systems insulation, (Specify DlplalT
In Facility vl _:32 A surfacing, VAT, or SF or LF) 3 | B § =
(13) 12l other miscellaneous) gl g |2
g 23
Yes | No | N/A @
Exterior Siding X Transite 445 SF %
Basement X Wrapped Pipe 70 LF %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Wast .
Newark Carting Ofg'gé ? TBD e IESI Landfill
| City, State | Disposal Date City, State
Newark, NJ [TBD Bethlehem, PA
Completed by Title Signature / Date |
| Richard Cristofol President /// . — 11/23/16

ASB-41 (R-06-08)

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



i e S g e
State of New Jersey L= —— - __'—5I ' ‘i |
NOTIFICATION OF ASBESTOS ABATEMENT 4 r‘-_l(‘\_ ! i J.‘
(Pursuant to NJAC 8:60 and 5:16) RS L g;u;
i1 A i L/
{5 % - - s
Date of Notification (1) Name of Building Owner/Operator (2)
11/22/16 Equister Chemicals | _ _
Agencies Notified Type Notification Sfrest Address r NL;WL;J ;’EP%QT,; oL &
B EPA ] Intial 340 Meadow Rd. e a2
D CEP D Amended City. St 7D G
Ba Dol Amendment # Ry otlle, 0 CR08 . =
D Emergency (inc]udjng EdISOn, I\J 0881?
& poH 0 J'USﬂﬁfft'IIOﬂ) Name of Contact Telephone Number
LIBck Ganeeliation Mike Veisz-JVC Industrial
FACILITY INFORMATION
Name of Faciity Wnere Abatement is Taking Place (3) Type of Facility (4)
Building 6A [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
] Other (i.e., private & commercial buildings,
340 Meadow Rd. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Edison, NJ 0887 8000 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Menitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/16 1/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[] Other - Describe: 7 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[Jz3sfor=31If Renovation [ Mini-Enclosure
5] >160 sf or 2260 If [5] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify p -
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|8|g
(13) (12) other miscellaneous) el e| £ 2
A I I
Yes | No | N/A (5]
Exterior X Transite Roofing 9000 sf X
Exterior % Built up Roofing 250 sf X
Exterior % Flashing 1200 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 100 / GROWS Landfill
City; State Disposal Date | City, Stat}e’
Allentown, NJ BINT 4|/ Morrisville. PA
Completed By Title Signgt%(i?%}a---- Date
Mahlon E. Stevens Project Manager A 11/22/16

ASB-41
MAR 00

/

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




State of New Jersey = F“\) F “ WV B
[ | NOTIFICATION OF ASBESTOS ABATEMENT g ':)) EGCEIVE M
(Pursuant to NJAC 8:60 and 5:16) , ;_\.\ Y
Date of Notification (1) Name of Building Owner/Operator (2) I] !Li NOV E L o 15 :, j{j‘
11 /7 23 | 16 Verizon g 1‘
|
Agencies Notified Type Notification Street Address  E— e
X EPA X Initial 1 Verizon Way ASB::SJ{QEQI_%{?&EROL &
SN NAT
X DOLWD [J Amended City, State, Zip Code '
] DHSS Amendment # Basking Rid NJ 07920
[ bca [J Emergency (including asking Ridge, i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor o d
ey 00000000 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)

Slteet Addiess % g?r?:? ﬁfrp?ifgz;ﬁhignﬁ?ciaj buildings,
245 South Wood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 10,000 3

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

USA Enviornmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

12/ 05 / 16

Scheduled Completion Date (11)
01 [ 31 r AT

Name of OSHA Monitor
Testor Tech

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

I =>3sfor>3If

B4 Renovation

[ Full Containment with Negative Pressure

(] 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 g [y ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 1212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) @
Yes | No | N/A ?
Basement HVAC Room X |0 |[O |Pipe Insulation and Fittings 34 LF XiO O
X (1 [ ggo|ga|o
1 A OO0 (O
O |0 (O gg|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.WS, Inc
- NJ-566 40
City, State Disposal Date City, State
Hacketistown, NJ 12/16/16 'L;sv'/e PA
Completed By (Print or Type) Title S|gnatu/ / Date s
Ralph Barnhardt Project Manager / /ﬁ" f o’ ! It=23 20l
ASB-41
MAY 11

* Do not use this form for asbestos ncensure exempted aclivities,




C/%f % ﬂ m %‘MT State of New Jersey o F m E N W E
X i { NOTIFICATION OF ASBESTOS ABATEMENT H ‘F i__'i: gL IRV I'bj Y i
il O D (Pursuant to NJAC 8:60 and 5:16) Lot 1
Qbib-0 7 - M g
Date of Notification (1) Name of Building Owner/Operator (2) u i‘ N OV E 5 2016 iL:./‘
11 / 23 i 16 KIN PROPERTIES "j_ |
Agencies Notified Type Notification Street Address " :
ot SRE S CONTR!(
X EPA KX Initial 185 NJ SPANISH RIVER BLVD SUITE 100 ASBESTOS CONTROL &
E DOLWD D A ded I__qui -.b:.'\h_ﬁ
51 DRSS A:::“de = City, State, Zip Code
ndmen
] DCA [ Crdency (in_cluding BOCA RATON, FL 33431
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation BRIAN NEMETZ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEARS WAREHOUSE [ School (K-12)
[] Subchapter 8 (Other than K-12)
Sireet Addrees & Other (i.e., private and commercial buildings,
150 MAYWOOD AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
MAYWOOD >50,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BERGAN WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARTNER ENGINEERING AND SCIENCE, DELTA/BJDS, INC
Street Address Street Address
611 INDUSTRIAL WAY WEST 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
EATONTOWN, NJ 07724 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BRIAN NEMETZ 732 380-1700 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 10 [/ 16 12 31 . AR CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
O A_baterr]:cent Perforrrti‘e;!ACr)\;ltside of;\IG;;n‘Ia'L;acility Hc:;qs - Describe City, State, Zip Code
Time of Abatement: IAM-_____PMWIIPM-____ BENSALEM, PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [ Mini-Enclosure
X1 >160 sf or >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|3
TO BE ABATED Ma:ntgnancef? (i.e., thermal systems insulation, (Specify SEERE-AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
0 (O |[O |PLEASE SEE ATTACHED C1 LD | B
O |O (O Oooo|g
O |0 |0 O|ajao|.
O oo Oo(Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hg‘ggg'g bo: | f Wadte MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature j Date
™ 5 S )1 S A
DAMIAN LAVELLE PROJECT MGR. D’:me:c» Lol 122-2016

ASB-41
MAY 11

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




TO BE REMOVED TO ACCOMPLISH
THIS)

ACCOMPLISH THIS)

_.OOE._O IS LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR |ENCAPSULATE{ENCLOSURE
>mmmm._.o_m nozﬂp_z_zm NORMALLY |ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
_<_>._.m_»$r >n_<; usensoLey By |(IE, THERMAL SYSTEMS INSULATION SFORLF
8, BE ABATE ) MAINTENANCE/ |[SURFACING, VAT, OR

: cusToDIAL STAFfOTHER MISCELLANEOUS)

AYESINO|N/A

WAREHOUSE #3, SOUTH CORNER X ELECTRICAL BOX PAPER AND ELECTRICAL 3 BOXES X
THROUGHOUT THE MEZZANINES THROUGHOUT THE MEZZANINES AREAS
AREAS (ALL GYPSUM WILL HAVE (ALL GYPSUM WILL HAVE TO BE REMOVED TO 46,600 SF X

MEZZANINE MEN'S AND WOMEN'S BATHROOM
LOCATED ADJACENT THE CONFERENCE ROOM
THE MEZZANINE MEN'S AND WOMEN'S
BATHROOMS INSIDE THE MDO OFFICE, THE
NURSES BATHROOM, THE REAR OF THE

CAFETERIA, THE BATHROOM IN THE PRINT ROOM
BENEATH THE MEZZANINE ARE IN WAREHOUSE
#1, THE MEN'S BATHROOM IN THE WEST

THE MEN'S BATHROOM IN THE WEST CORNER

THE PRINT ROOM

LINOLEUM

OF WAREHOUSE#1, AND THE GARAGE X 4"X 4" CERAMIC WALL TILE MORTAR 3384 SF X
BATHROOM

BROWN GLUE DOTS ASSOCIATED WITH 12"X 12"
2ND FLOOR MEZZANINE DOCUMENT ROOM X SPLINE CEILING TILE 168 SF X
WAREHOUSE # 1 BELOW THE MEZZANINE IN X MASTIC ASSOCIATED WITH DECORATED 64 SF X




LOCATION OF 1S LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR JENCAPSULATEJENCLOSURE
~AASBESTOS-CONTAINING NORMALLY  |ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
h _,mxﬁ_.mmb M) UsepsoLeY BY |(IE, THERMAL SYSTEMS INSULATION SF ORLF
TO BE »mﬁm MAINTENANCE/ |SURFACING, VAT, OR
IN Tpn__._- Y. cusTopiaLSTAFOTHER MISCELLANEOUS)
nw._ m..u.u ..
L O S
: O N/A
= | /
_\m.nm WAREMOUSE # 1 OOR ADJACENT STAIRWELL X DOOR CAULK 17 LF X
A e
ON THE INTERIOR WALLS BETWEEN X EXPANSION JOINT 2875 LF X
THE CONCRETE WALL PANELS 115 LOCATIONS @ 25' HIGH
BENEATH THE MEZZANINE BETWEEN EXPANSION JOINT
THE CONCRETE WALL PANELS X 28 LOCATIONS @ 12' HIGH 336 LF X
NY GROUP CONFERENCE ROOM 9" X 9" TAN FLOOR TILE 36 SF X
STAIRWELL
THROUGHOUT THE MEZZANINE AREA
EXCEPT FOR THE STAIRWELLS, MASTIC ASSOCIATED WITH 12" X 12"
MDO OFFICE AREA AND THE NY GROUP TAN FLOOR TILE 13,815 SF X
CONFERENCE ROOM SECTION




IS LOCATION DESCRIPTION OF AMOUNT REMOVAL {REPAIR |ENCAPSULATE

[ |ASBESTOSEONTAINING NORMALLY JASBESTOS CONTAING MATERIAL (ACM)  |speciey
| |MATERIAL {Acm) usensoLey By  {(IE, THERMAL SYSTEMS INSULATION SF OR LF
='| |TOBE ABATED MAINTENANCE/ |SURFACING, VAT, OR
| IIN _”>Q_._ﬂ,® ] cusToDIALSTAFHOTHER MISCELLANEOUS)
1N S 1
00
D ==
I YES|NO|N/A
e
Py i s
| iy
WAREHOUSE #1 BELOW THE MEZZANINE MASTIC ASSOCIATED WITH 12" X 12"
IN THE PRINT ROOM X PATTERNED FLOOR TILE 140 SF X
WAREHOUSE ROOF AROUNG THE HVAC ROOF FLASHING 1092 SF X
UNITS AND PENETRATIONS X
WAREHOUSE ROOF AROUND HVAC X ROOF TAR 564 SF X

UNITS AND PENETRATIONS

WEST OVERHANG ROOF ROOF FLASHING 1763 SF X
EXTERIOR OF UPPER MEZZANINE X WINDOW CAULK 252 LF X
WINDOWS

ALONG THE METAL FLASHING ALONG X CAULKING OVER METAL WINDOWS 960 LF X

THE NORTH, SOUTH, AND WEST
OVERHANGS




LOCATION OF 1S LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR JENCAPSULATE[ENCLOSURE

ASBESTOS-CONTAINING NORMALLY  |ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) usepsoLey gy |(IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED MAINTENANCE/ |SURFACING, VAT, OR

IN FACILITY custopIALSTAFFOTHER MISCELLANEQUS)

YES|NO|N/A

ALONG THE EXTERIOR VERTICAL JOINTS X EXTERIOR EXPANSION JOINTS 2425 LF X
97 LOCATIONS @25' HIGH

ALONG THE EXTERIOR HORIZONTALLY EXTERIOR EXPANSION JOINTS

AROUND THE BUILDING X HORIZONTALLY AROUND THE BUILDING 1850 LF X
EXTERIOR OF UPPER MEZZANINE GLAZING LOCATED BETWEEN GLASS

WINDOWS X AND METAL 576 LF X
WAREHOUSE UNDER CORRUGATED X WAREHOUSE DOORS 8 DRS X

METAL




“ | Y r?Prmt Fotm |

o
g i

; ~ i State of New Jersey ﬂr f i 1
[ YU~ NOTIFICATION OF ASBESTOS ABATEMENT Hor g i
H U (Pursuant to NJAC 8:60 and 12:120) ; 2 oo e 5”
o " :: i =I 1 :‘ !“. " i .__ /JE j !. !C
Date of Notification (1) Name of Building Owner/Operator (2) ; o :
November 23, 2016 American Tower Corporation J i l
Agencies Notified Type Notification Street Address ! AGBLEO! Ub?‘b‘J o HUL
10 Presidential Wa L LICENSING
EPA Bl initial y
DEP [x] Amended City, State, Zip Code
DOL Amendment £ Woburn, MA 01801
E S
DOH D jur;‘;?rlrg:l?;g)(;ncludlng Name of Contact l Telephone Number
] obca [ canceliation Charmayne Eriacho
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cell Tower Equipment Shelter [1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
4 Far View Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands 5,500 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ________ | Equipment Shelter
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.C. Broderick & Associates, Inc. ecoservices, LLC
Street Address Street Address
1775 Expressway Drive North 407 West Lincoln Highway, suite 500
City, State, Zip Code City, State, Zip Code
Hauppauge, NY 11787 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristen Nannini 631-584-5492 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/9/16 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sy~ Desaibe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
- =3 sforz31If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lociion Normally - Type
of Used Solely b Description of
Asbestos-Containing Material (ACM) !‘-j int DEYy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?niagfeﬁ,) (i.e. thermal systems insulation, (Specify | x a g
In Facility LS ;2 ClLE surfacing, VAT, or SF or LF) 3 % B
(13) 2] other miscellaneous) g ot c g
e — (21}
Yes | No | N/A N
Control Room X GWB/joint compound 600 SF X
Control Room X Floor tile and floor tile mastic 200 SF X
Control Room X Transite conduit panel 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 W
ecoservices, LLC HagiRritiN g G GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title _Signature o ) Date
Jack Bally Sr. Project Manager 208 /L Laliily, i 11/23/16
e e o Y | "

7 {
ABB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



AN I
{ \L U~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant .o KJAC 8:€0 and 12:120)

(E‘E{é of Notification (1)

Name of Building Owner/Operator (2)

Erint For

FACILITY INFORMATION

23w 105 South Avenue, Inc

Agencies Notified | Type Notification Street Address -
N 326 Route 22 West, Suite 168 ASBESTOS CONTROL &

EPA L inttial LICEMRING
| DeP [ Amended City, State, Zip Code
x| DOL gmendment# [ Green Brook, NJ 08812

mergency (includin
DOH justfﬁgatios}:)( e Name of Contact | Telephone Number
[C] oca Cancellation Susan Checchio
B [rT—— e |

Former A&P

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
105 South Avenue

Subchapter 8 (Other than K-12)

etc.)

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

Vertex

ecoservices, LLC

City (5) Square Feet # of Floors Bldg. Age
Fanwood 27,500 2 ~50 years
Rounty (6) County Code (7) Current Use (Prior if being demalished) E 7]
Union (STATE USE ONLY) A&P Grocery Store

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

Street Address
700 Turner Way, Suite 105

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Projecl Manager for Monitoring Firm
David Turotsy

Telephone No
610-558-8902

License No.

01161

Telephone No
484-872-8884

Start Date (10)
10/11/16

Scheduled Completion Date (11)
12\s 1o

Name of OSHA Monitor
EMSL

N
=

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
23 sfor231f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovehbag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab{:\rtement
F— Normally . ype
Location of ) {ized Solekr b Description of
Asbestos-Containing Material (ACM) S y oy Asbestos Containing Material (ACM) Amount it
TO BE ABATED Maintenance/ . 3 1 3 B = m
A2 BEABATED Custodial Staff? (i.e. thermal systems insulation, (Specify & | o |3 2
In Facility ‘ surfacing. VAT, or SF or LF) 3|18 |5 |8
13 (12) 5 = = & 2
(13) other miscellaneous) 5 = g_ c
B — m
. Yes No NIA ”
Retail Area X Floor tile and mastic 13,000 SF |¥
Newer Retail Area X Floor tile and mastic 9,000 SF  |x
Roof X Asphaltic roofing 13,000 SF  |x
Roof X Tar on duct 250 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Hadleriie, é’é‘gﬁte GROWS Landfill
City, State Disposal Date City, State ]
Trenton, NJ TBD Morrisville, PA
[ complesed b)’ Title Sianatire /_l\ Date . =
Jack Ball i N B o bl . 71 itla2 1
Rally Sr. Project Manager e L‘L.H?Z»F?EJ}-L;; DI /g.t._ -
| d

ASB-41 (R-06-08)

#Do not use this form for asbestos licensure exempled activities





