Print Form

1:--- Jers:
/) 'i,v/’\ \/ “ﬁ%’“ NOTIFICATIRCER ASBESTOS ABA
{ & | i'; ) (Pursuapt to N 0 agd 12:
\ L] :

/ i
A !
Date of Notification (1) Name of Building Owner/Operator (2) i
11/20/2018 Newark Public School }
Agencies Notified Type Notification Street Address fe }
190 Mohammed Ali Avenue Room 209 r— SPT T T EE I —
] Era X] Initial ! AR 1) 2 |
DEP [0 Amended City, State, Zip Code e 2
DoL Amendment # Newark NJ 07108 S T
Emerge includi -
DOH O justiﬁrgat?;%(m vaing Name of Contact Telephone Number
DCA [l cancellation Benjamin Olagadeyo 973-733-7200
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Malcolm X Shabazz High School X School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
80 johnson Avenue [:| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07108 25000 3 116
County (8) County Code (7) Current Use (Prior if being demoalished)
Essex (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Turningpoint Contracting Corp
Street Address Street Address
7 Pleasant Hill Road 1125 Cranbury Road
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
12/01/18 12/05/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 255 West 36th Street, Suite 101
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: New York NY, 10018
Scope of Work (Check All That Apply)
D 23 sfor=23If E‘ Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:l;'gent
Location of U N dorsm;allly b Description of
Asbestos-Containing Material (ACM) I\:e‘ f zaen);e? Asbestos Containing Material (ACM) Amount L
TO BE ABATED c "‘t‘” d‘? o (i.e. thermal systems insulation, (Specify 2lalad |5
In Facility D, surfacing, VAT, or SF or LF) 3|88 |2
(13) (12 other miscellaneous) 2|22 |2
2 % | @
Yes | No | N/A ®
Room 106 X floor tile/mastic 375 SF X
Prep. Room X pipe fittings SILE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ler ID No. f Wast ; 5 .
Tri-State Transfar Associate O b Minerva Enterprises Associates Inc.,
SW1896 5
City, State Disposal Date City, State
104 TBD Waynesurg, OH 44688
Bronx NY 10474 =h’vay g
Completed by Title Signatur, i Date
Emeka Okeke President L 11/20/18
—t

ASB-41 (R-06-08) *Don is form for asbestos licensure exempted activities.
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Date of Notification (1)

/015 /1008
Agencies Notified | Type Notification
O s:: [X]  initial
[X] poL [[1 Amendment
[¥] poH
T bei [1 cancellation

Kelvin White

Name of Building Owner/Operator (2) ; ;j J_E @ Jl_f, H ‘lu Jh : [““) ]i
Roselle School Distrct - T |ilf
Street Address f [ NOV 26 2018 =
710 Locust Drive B o
City, State, Zip Code T | ]
Roselle, NJ 07203 B R A .
Name of Contact mlﬁﬁer e

908-482-1527

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Street Address
1100 Warren St.

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

[] Other (Private/Commercial
Bldgs./Homes, stc.

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

Street Address

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

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410-1322

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Fred Larsen

FPhone Number

973-636-9145

Scheduled Start Date (10)
11/15/2018

Sched. Completion Date (11)
11/16/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

[[] other-Describe: D@ @ Z:00 p.m.

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

1 pemoilition [¥] Renovation [ Fun Containment w/negative pressure [ | Glovebag procedure
X1 >3sfor>31 [] >160 sfor >260 If [¥] Mini-enclosure [[] Non-friable procedure
p— et ol ST
asbestos-containing Séﬁﬁ 2) Description of asbestos-containing Amount mip|c [P
material to be material (ACM) (Specify SF or o |a )]s e
abated in facility (13) Yes No NIA LF) vl L
r B
Room # 105 [ X ]| Pipe (Wrap & Cut) 20 If L1 (L]0
Room # 104 closet Pipe (Wrap & Cuf) 10LF mjjnjinyin
HEnEinEin
oooo
ey OO0 (O L]
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfil
B & G Restoration, Inc. 18563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/16/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlone Lone 11/15/2018




Notification of Asbestos Abatement

B&Gproj.#: 2018236 (Pursuant to NJAC 8:60-7 and 12:120-7) -
due to Inclement weather project start date:11/20/18 @6:00 pr
Date of Notification (1) Name of Building Owner/Operator (2) <]
/01871118 Roselle School Distret T
AQEEESE';:‘%C' Type Notification | 'St Address " e r'|
O] oep 0 initial 710 Locust Drive }—— o i |
City, State, Zip Code I T V- B |
DoL | [®] Amendment || Roselle NJ 07203 —
[X] poH Name of Contact Telephone Number
Cancellati
[ pca [ Cancetation Kelvin White 908-482-1527

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

D Subchapter 8 (Other than K-12)

Street Address
1100 Warren St.

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Roselle Union

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by é@ Owner (8)
Envirovision Consultant's Inc.

ASCM No.
n/a

Name of Abatement Contractor (3}

B & G Restoration, Inc.

Street Address

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

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410-1322

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm
Fred Larsen

Phone Number

973-636-9145

Scheduled Start Date (10)
11/20/2018 **** 11/21/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[X] Faciiity closedivacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

[1 other-Describe: 0:00 p.m. start time

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition [X] Renovation

X] >3sfor>3if [] >160 sfor>260 If

D Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

[[] Non-friable procedure

Location of Ibs Ioca_ti?n norm?élif s;ls;djsolely [: eR E i
asbestos-containing styafr?ﬁgenance RO Description of asbestos-containing Amount miple |™
material to be material (ACM) (Specify SF or o |a|g |©
abated in facility (13) Yes No N/A LF) ; i b L
r ;
Room # 105 l I I__X_]| Pipe (Wrap & Cu) 20 If |10
Room # 104 closet [ I | x ]|Pipe (Wrap & Cu) 10LF i [ [
mjjmyiniin
[ ] ] 00 (0040
[ | [ goag
egiste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁéfm L 11/16/2018

***** due to Inclement weather project will start on 11/20/18 @ 6:00 pm ****=



; State of New Jersey . E @ E U Y:'.'ff L
K\T ( i} NOTIFICATION OF ASBESTOS ABATEMENT i } I ;
P | Y ] (Pursuant to NJAC 8:60-7 and 12:120-7) L4 l
- A Name of Building Owner/Operator (2) \ .
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTERy ~ NOV 25 2018 | |
11 / 21 /18 Street Address IE
Agencies Notified Type Notification 30 PROSPECT AVENUE Fm A oS
EPA Initial Notification City, State, Zip Code 5
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 T
DOL Cancellation -
X |DOH X |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
127 7 18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]JRenovation X |Mini-Enclo ,
X |>35F ORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D [T [m |m
: : ; m(m|z |=
Material (ACM} solely by (ie. Thermal systems (Specify = |3l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 13 [b
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A - |®
3RD FLOOR MAIN BUILDING X PIPE INSULATION 70 LF X
BASEMENT -ST JOHN'S BLDG. X PIPE INSULATION 20 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, State~ i
NEWARK, NEW JERSEY 07105 11/26-5/30/19 ELAkP’\fFiEIiD TOWNSHIP, PA
Completed by (Print or Type) Title Signature .= 7 & %
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS , e ™y
£r F v




State of New Jerse |

NOTIFICATION OF ASBESTOS ABATEMENT [l ! AR (SR | A
(Pursuant to NJAC 8:60-7 and 12:120-7) i Flr . e W I '
, Name of Building Owner/Operator @ 1N P
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER NOY 5 & e ‘3
i £ ML SR/ 111
11 / 15 18 Street Address ey AR IREESEENT H
Agencies Notified Type Notification 30 PROSPECT AVENUE | | ‘
’ EPA [X ’inftial Notification City, State, Zip Code | ATPT e s __' = i
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 L !
DOL Canceliation T — i =%
X |DOH On Hold Name of Contact Telephone Numbar
X DCA EMERGENCY NOTIFICATION DONALD FARRELL ‘551-996—37?8
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (8) County Cede {7) Current Use (Prior it being demoalished)
HACKENSACK BERGEN - (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 39 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 873-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 7 /18 6/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe-
X___|Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
' _ WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) ’ Full Containment with Negative Pressure
Demolition [XJRenovation X___|Mini-Enclo
X >35F OR LF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedura
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount _f'zﬁ- ix
Material (ACM) solely by (ie. Thermal systems (Specify 0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) % |6
in Facility (13) Staff (12) or other miscellaneous) % E
Yes [No [N/A S g
3RD FLOOR MAIN BUILDING X PIPE INSULATION 70LF X
BASEMENT -ST JOHN'S BLDG. X PIPE INSULATION 20 LF
Name of Registered Wasie Hauler NJDEP Waste [Cubic Yards of Waste Name of Registerad Landfl
NEWARK CARTING " |Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL T
369 RAYMOND BLVD.
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 11/26-5/30/19 'BLM%?&%TOWNSHIR PA 1 -
Completed by (Print or Type) Title Signature %{\\/ DaIE/// /5 //g’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P
AT S / /



(0 UN

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

State of New Jersey

e i
i
r—
i1 |

R

1
Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address

11 / 21 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH XZ7On Hold
DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code
HACKENSACK, NEW JERSEY 07601

AT

o

T S

Name of Contact
DONALD FARRELL

Telephone Number
551-996-3778

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 26 8 3 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
WAPPINGER FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T |m |m
: ; . m [m|lz |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 [1Z |
in Facility (13) Staff (12) or other miscellaneous) = o |2
Yes [No |N/A - |3
3RD FLOOR MAIN BUILDING X |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 SF X
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE 740 SF X

Name of Registered Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD.

NJDEP Waste
Hauler ID No.

Cubic Yards of Waste

80

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
11/26-5/30/19

APLAINFIELD TOWNSHIP, PA /

City, S1ate” :

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

=l
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State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT R |
(Pursuant to NJAC 8:60-7 and 12:120-7) 1:0 LA
Name of Building Owner/Operator (2) "7y
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTEF{}'
11 / 15 18 Street Address i , i
Agencies Nofified Type Notification 30 PROSPECT AVENUE L 1 e L]
1 % S
| __|EPA X __|Initial Notification City, State, Zip Code i s : |
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 -’.___,_ﬁ_m________a____ -
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X __|Other (ie. private & commai, bldgs., homes, ete.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 26 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) 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 -3:30pm City, State, Zip Code
o WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>180SFOR 260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |[m [m
; : : m |millz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |7 O |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 2 15 (B
in Facility (13) Staff (12) or other miscellanecus) P 2 |&
Yes [No [N/A ~ ¥
3RD FLOOR MAIN BUILDING A |VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC 4,000 SF
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE 740 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. o
City. State Disposal Date ;
NEWARK, NEW JERSEY 07105 11/26-5/30/19 E FYELD TOWNSHIP, PA s / / ”
Completed by (Print or Type) Title Signature Datg / % -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /fﬂ /5> ?f //.5 //



if j State of New Jersey S m e g
‘( i NOTIFICATION OF ASBESTOS ABATEMENT A ) E i e |
{Pursuant to NJAC 8:60-7 and 12:120-7) ] . it
L ’ [Name of Building Owner/Operator (2) 4
Date of Motification (1) MERCK SHARP & DOHME CORP. ‘|
11 / 21 118 Street Address | NUY ¢ il
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ‘I : !
EPA Initial Notification Cily, State, Zip Code . i
DEP X___|Amended Notification #5 RAHWAY, NEW JERSEY 07065 ACT o
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number === —- -
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Schoal (K-12)
MERCK SHARF & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use {Prior if being demolished)
RAHWAY UNION (STATE USE OMLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 480
Name of OSHA Monitor
AMERISCI| LABORATORIES INC

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

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

WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)
11/ 1 8 6/ 30 19
Manth Day Year Month Day
Occupancy Status During Abatement (Check only one)
X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY & SUNDAY 7AM-3PM

#11480
Year

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 100186

Scope of Work (Check all that apply) - Full Containment with-Negative Pressure WET WIPE HEPA VACUUM
Demolition Henovation Mini-Enclos ,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz (|0 |T
Material (ACM) solely by (ie. Thermal systems specty |2G|8 1B |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |3 13 (|13 |2
in Facility (13) Staff (12) or other miscellaneous) e @ |2
Yes [No [N/A L
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 320 X  |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3R”D FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3HL FLOOR ROOM 327 X |FIRE PROOFING DUST 10 5F X
3RD FLOOR ROO, 332 X |FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X  |FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF *
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State =, ~
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONTGOMERY , PA 17752 j Fi
Completed by (Print or Type) Title Signature Y ;}{ Date i 4 :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Y i
oS r 1_,; ] ’.x_ ) S~ 7 .:j-




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

Date of Notification (1)

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

Street Address

11 | 8 18
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Motification  #4
X DoL Cancellation
bt DOH X On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code
AAHWAY, NEW JERSEY 07065

Mame of Contact

PATRICIA JOHNSON

732-594-7748

Telephone Number pi

Lrgm

[

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 & commcl.

bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
Gity, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one)

X Ohther - Describe;

Scope of Work (Check all that apply)

X Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 6PM-1:30 AM
Sunday 7am-5pm

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

[ JWET WIPE HEPA VACUUM

Demclition Renovation Mini-Enclos ,
X |»35FORLF Glovebag Procedure
=160 SF OR 260 LF f Mon-Friable Procedure
Location of Is Location Deseription of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ooz M |m
Material (AGM) solely by (ie. Thermal systems (Specify % % 5 % 9]
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, sForltF) |3 12 |2 B
in Facility (13) Staff (12) or other miscellaneous) ] L
Yes [No  [N/A L
3RD FLOOR ROOM 305 b FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X |FIBE PROOQFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIBE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X |FIRE PROQFING DUST 10 SF X
6TH FLOOR ROOM 614 b FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Mame of Registered Waste Hauler __ |NJDEF Waste |Cubic Yards of Waste Mame of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Mo. 50 LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDESR DRIVE/ROUTE 15
City, State Disposal Date g@ésté(g/ ) /
FREEHOLD, NEW JERSEY 11/01-6/30/19 MONT Néﬂﬁ? ,PA 17752 ) / / 5 K
Completed by (Print or Type) Title Signaturs e 7 Date / / / /

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

VN

i

I

Z 7

77




State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENT i
{Pursuant to NJAC 8:60-7 and 12:120-7) Sy
Name of Building Owner/Operator (2) |
Date of Notification (1) MERCK SHARP & DOHME CORP. ]
11 ! 2 18 Street Address i :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ’ | .
EPA Initial Notification City, State, Zip Code i AT e = !
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 L o - ]
X |poL Cancellation e e 3. :
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___ |Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 s 71
City (5) County (B) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor @)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL i 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 5. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitar
1/ 1 8 6/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Cade
Sunday 7am-5pm ) NEW YORK, NEW YORK 10016
Scope of Wark (Check all that apply) 1 Full Containment with Negative Pressure [XJWET WIPE HEPA VACUUM
Demoalition [X_JRencvation Mini-Enclos,
X >38F OR LF Glovebag Procedure
=160 SF OR 2680 LF » Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ogI [[m [m
Material (ACM) solely by (ie. Thermal systems {Specify % & 5 :g\ %
TO BE ABATED MaintGustodial insulation, surfacing, VAT, sForlF) |371% I3 |©
in Facility (13) Staff {12) or other miscellaneous) o] & |2
Yes [No [N/A - =
3AD FLOCOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___IFIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 SF b
3RD FLOOR ROOM 323 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 5F X s
3RD FLOOR ROOM 326 X ___|FIRE PROOFING DUST ] 10 SF X
3RU FLOOR ROOM 327 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
6TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Mo. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Hy, Sfate .
FREEHOLD, NEW JERSEY 11/01-6/30/19 @ﬁérﬁ{;v ,PA 17752 / rd
Completed by (Print or Typs) Title Signature e Date n -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M\;)\ / // 2// Q/

Z7> T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
R |Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 ! 2 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7748
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12)
MERCK SHARF & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, stc.)
Street Address Square Feset # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address » Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Mumber License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 M8 6/ 30 g AMERISCI LABORATORIES INC #11480
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one} Street Address
X __[|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 8PM-1:30 AM City, State, Zip Code
SATUDAY TAM-5 PM 7 MNEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition [XJRenovation Mini-Enclos ,
X >35F OR LF Glovebag Procedurs
>160SFOR 260 LF /! Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing narmally used Containing Material (ACM) Amaount oo|m m |m
Material (AGM) solely by (ie. Thermal systems (Specify 2 & S8 %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = = % 3 1o
in Facility (13) Staff (12) or other miscellaneous) =, N 2
Yes [No [N/A L
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 A FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 319 X ___|FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X FIRE PROOFING DUST 10 BF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X FIRE PROOFING DUST 10 SF X °
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X __|FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 SF X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROQFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No, 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CipyaSt
FREEHOLD, NEW JERSEY 11/01-6/30/19 Mgﬁéﬁe@?m 17752 / ]
Completed by (Print or Typa) Title Signature //X X ) Date / K / B / / }(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
e R / %



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAG 8:60-7 and 12:120-7) i
b Name of Building Owner/Operator (2) ‘\!
[zate of Notification (1) MERCK SHARP & DOHME CORP. i S
g % !
10 / 31 18 Street Address wed o=
Agencias Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EBA Initial Notification City. State. Zip Code === )
DEP X__|Amended Notification #1 RAHWAY, NEW JERSEY 07085 ACT
X DOL Cancsllation
X DOH On Hold MName of Contact Telephone Mumber
DCA EMERGENCY NOTIFICATION  |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Schoaol (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 Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Currant Use {Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  |Name of Abatement Contractor ()
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Addrass
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 S. KERBEL, CIH 973-729-5648 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 na 6/ 30 na AMERISC! LABORATORIES INC #11480
Manth Day Year Manth Day Year

OCccupancy Status During Abatement (Check only one)

X Other - Describe: MOMNDAY - FRIDAY 6PM-1.

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

Street Address
117 EAST 30TH STREET

30 AM

City, State, Zip Code

NEW YORK, NEW YORK 10016

BENJAMIN SANCHEZ

DIRECTOH OF OPERATIONS

T

Scope of Work {Check all that appiy) Full Containment with Negative Pressure [X]WET WIPE HEPA VACUUM
Demolition KX JRenovation Mini-Enclos
X >35F OR LF Glovebag Procedure
=160 5F OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool {(m |m
Material (ACM)} solely by (ie. Thermal systems (Specify % r,cn rg E %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortf) |Z1E (3 |6
in Fagility (13) Staff (12) or other miscailansous) < 2 |2
Yes [No [N/A -
3RD FLOOR ROOM 305 X FIRE PROQFING DUST 10 SF X
3R0 FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3R0 FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
38D FLOOR ROOM 320 X FIRE PHOOFING DUST 10 SF X
3RD FLOOR ROOM 321 X FIRE PROOFING DUST 10 8F X
3RD FLOOR ROOM 323 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROQFING DUST 10 SF X .
3R0 FLOOR BOOM 326 X FIRE PROOFING DUST 10 SF X |
3RD FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOA ROQ, 332 X FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X FIRE PROOFING DUST 10 3F X
ADDITION TO SCOPE: X
2ND FLOOR ROOM 227 FIRE PROQFING DUST 10 SF X
Name of Registered Waste Hauler _ INJDEP Wasts |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC. Hauler ID No 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City Stats Disposal Date /',7 Ci&@’
FREEHOLD, NEW JERSEY 11/01-6/30/18 MERNEGOMERY . PA 17752
Complated by (Print or Type) Title

=

Signam/rp//
é

= 1757][%
?’ i




. State of New Jerse R e AR sty
g NOTIFICATION OF ASBESTOSS:RBATEMENT ) } E (":‘3 [_ i
(Pursuant to NJAC 8:80-7 and 12:120-7) i W ]
Name of Building Owner/Operator (2) ¥ '_‘f E i
Date of Notification (1) MERCK SHARP & DOHME CORP. S |
10 ! 22 18 Street Address 1] NOY e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 s
| |EPA ¥ Initial Notification City, State, Zip Code i
DEP Amended Netification RAHWAY, NEW JERSEY 07065 o i ol TN
(X |DOL Cancellation AT 3
A DOH On Hold MName of Contact Telephone Number L . '
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-584-TT48 )
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
" School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes, etc)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address > Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 na 6/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure WET WIPE HEPA VACUUM
Demolition :| Renovation Mini-Encio:
X =35F OR LF i Glovebag Procedure
=160 SF OR 260 LF , MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g nilgi m g
Material (ACM) solely by (ie. Thermal systems (Specify % % g O p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 5' E 3 % o
in Facility {13) Staff (12) or other miscellaneous) rQ g ccn
Yes [No [N/A m 1”
3RD FLOOR ROOM 305 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROOFING DUST : 10 SF X
3RD FLOOR ROOM 321 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X :
sRD FLOOR ROOM 326 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 327 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROQ, 332 X |FIRE PROOFING DUST 10 SF X
8TH FLOOR ROOM 614 X |FIRE PROQFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 50 LYCOMING COUN ESQURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15839 44? ALEXMDE IVE/ROQUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 11/01-6/30/19 M T ME&/%??BZ

A

Completed by (Print or Type} Title Signature /’ Date 0 / ;;{ Vi
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ¥ /X
/"

/L/\-,-/ /



State of New Jersey
SN AN AR ‘f/-\ NOTIFICATION OF ASBESTOS ABATEMENT
1 [ Voo }; \ (Pursuant to NJAC 8:60 and 12:120) . i _
v ”\ A ’l PAL JOB# 18-1559 New Start Date i . b
Date of Notification (1) . Name of Building Owner/Operator (2) 2 NOY—26 2018 . |
11/21/2018 Jonathan & Taylor Ingis ! :
Agencies Notified Type Notification Street Address ARLT "-_-' i {
IX] EPA [ initial , AL N N
| | DEP [X] Amended City, State, Zip Code
x| DOL Amendment# 1 Upper Saddle River, NJ 07458
E includi
DOH I:] ju:?iaﬁrg;t?::) (including Name of Contact Telephone Number
DCA [l Cancellation John Curran €
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. ] school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River 2,460 3 64
County (6) County Code (7) Current Use (Prior if being demolished)
Berger ; (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Mo.
718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/2018 2/26/2019 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Desoribe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
[:] 23 sfor=3 If Renovation Full Containment with Negative Pressure
IX] =160sfor=2601f [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location pligetnent
Normall . Type
Location of Used Sol Iy 5 Description of
Asbestos-Containing Material (ACM) pje. ' ol 5(';& ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ;‘Qd‘?”laé‘ta 5 (i.e. thermal systems insulation, (Specify 22|38 |3
In Facility i 1[% ! surfacing, VAT, or SF or LF) 218 |=12
(13) (12) other miscellaneous) g|le |2 g
2 L|a
Yes | No | N/A L
3rd Floor X Floor Tile & Mastic 300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Miiare BRrsssmss
24310 20 Yards = rprises
City, State Disposal Date [} ]\City, State
Shirley, NY 11967 11/28/2018 M‘. f ?yne rg, OH 44688
Completed by Title Signature P ] Date
[Ann A, Ali Compliance Admin 1 I 11/21/2018

ASB-41 (R-06-08) ¥ DOMO[”‘I for asbestos licensure exempted activities.



o e
: e i 0 Py 7]
State of New Jersey ! i } E @ E { .-i.l_.'rr 1 I
NOTIFICATION OF ASBESTOS ABATEMENT ! et Y {é“
(Pursuant to NJAC 8:60 and 12:120) f bt | J
PAL JOB# 18-1559 i ! IJ I
Date of Notification (1) Name of Building Owner/Operator (2) i NGV 26 i g}
3 odf ) 0 ] ]
11/15/2018 Jonathan & Taylor Ingis 208 <
Agencies Notified Type Notification Street Address f——-._i, | .I
A,—\.-- S
EPA Xl initiat _ ; _i
™ oep [ Amended City, State, Zip Code ——— -'
DOL Amendment # Upper Saddle River, NJ 07458
E] DOH D Egﬁ{g;?;:) (indluding Name of Contact Telephone Number
DCA [ cancellation John Curran o s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River 2,460 3 64
County (8) County Code (7) Current Use (Prior if being demolished)
Berger (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 2/26/2019 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
[l >3sfor=3if [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f\rt;el;neenl
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) l\:e' t o:n)::e ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g d?a”; i) (i.e. thermal systems insulation, (Specify Zlo|3|5
In Facility 12) : surfacing, VAT, or SFor LF) = § =)
(13) ( other miscellaneous) g g 4 z
— =3 (1]
Yes No N/A @
3rd Floor X Floor Tile & Mastic 300 X
]
pli
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ IMName of Registered Landfill
ATC Hauler ID No. of Waste : s Ehiansiie
. 24310 20 Yards | G =NieRCees
City, State Disposal Date u City, State
Shirley, NY 11967 11/28/2018 I\ Waynesburg, OH 44688
Completed by Title Signature /’ J Date
Ann A. Ali Compliance Admin N 11/15/2018

7

1
ASB-41 (R-08-08) " Do not use t%m%form for asbestos licensure exempted activities.



\ ‘_ /:’:_.""‘""d e ’ -’:
A | | [ Sisie ol Henr { i ;
HOTIFICATION OF ASEEATOS ARATEMENT i
{Purmant to NJAG €:80 snd 12:125) . 1
: $
~ Deds of Heifcafon {1} Ngmm of Bulding CunenOperior (2) ! :
9242018 Saul Rubinstein !
i Rgencins Naiifed Type Hodicaton Stresl ASKE3S i P
£PA iniligd i i S
OEP Armw’ad Gty Slal, Zip & 1_ 1 ' f‘fﬂ;l_'l o = A
3 oo H Amendment § Belle Mead, NJ 08502 b s
-~ ooH f&’&'ﬁ}‘m““m Tt of Conindl [ ‘ol oo Wambar
- E DCA 3 Caxwlision Sauf Rubsnslain
= ' — FAGILITY INF ORMAT 0N
= Mare ol Faclfly Whers Abstemant i Bakicg Fiscs 3} Type of FacHiy {4)
Privats | Sehool (K-12)
Sird Addimas L4 Sbchaiz i ta S B0
ey OXher (Lo hi @ & cormmer il BUEdings, bornag,
—els)
Cily Squaie Feal "o Fkaors Eilg. Age
Bele Mead
Caungy (5] Conly Cede (7) Curene Laa (Frior il »sin3 domolzhed)
Somersat 1STATE UTE i
Mame of Rontaring Firn Hid by Bulding Crwner {8) ABCM MNa. Hame o) Asisment Comlns ori3)
G 5 C Serviees Corp
Slreer Aderess T gl A ey -
1465 Route 23 Souih B1 11
Ty, Sls, Zp Lode Iy, Sislc, 2ip Gode
Wayna, NJ 07470
Frogact, Wavaguet for Molsting Erm Trizphore N, Tataphams Na. " Dpansa Ma,
; 973 1800752 01253
Blari Pada {10) Seuhilerd Completnn Duta {11) Mame of GGHA Mol ]
9/25/20418 9)28/2018 ErmitoVision Consull: ms
Onvpancy Saws Duirg Absizment (Check Only One) _— _Is‘rrut Mdrgm o o
5| Faxiily Crassdf/aoaled Dunng Entire Pariof al Kbalameant marm\; Raas
|| Anaslzmert Perforned Quislde of Normal FadRy Hours Qly, Siaix, Zip Cade
L} Other— Dascyibe: Fair Lawn, NJ OT410
Scape ol Work {Chath AT That Apply]
23 45¢r 2810 P navalion Ful Camanment uth Negalive Prasrure
] 290 worsn i | Demolyon Pdini € neiruey
Gtz Precel Te
Nom Esampied {* 3/ NoneFrishiy Proced e
in Lacali: ""hfl.";':m
Lacation af iy besciplion of
% Aust nx o Coriintng] Malerisl (AGH) Mum ol Ashesins Canls g M gl {ACH] Aixaan]
= IO BE ARATED mmm‘:;?m {i.a Txamal syuleme rsutslion, {5 iy
L1 I Faclily e sureciog, WAT, o SFof LE)
(13} whher nd scaliangaua) = 3
ves | wo | wa $
= First Ploar {entire) X |traces - meviously removed VAT 8D S
= | Second Fioor- 3 Bedrooms, Halway X |usoces - prenviously removed VAT T80 X
- Basement X |0aces - previously remeved VAT TBD X
= i
ooy | Neme Of Raginlarnd Wasia Maviar FWarie Cuhic Yardy Maema ol Fus miead Landfil
: Haulw ID Mo, of Wass
e 3 8 C Sarv Car 0381 TRRF
— T [-igfin-= ] = ﬂ Dg -
&l Clly, Slale Dispose! Dsle ly. Sleie
Wayne, NJ /’ ?utlru;‘sy.i £,
= | Campeted by s Sgdiufe - [ Dt —
'_\'_" Danleia Antlc Dwnar /)‘1 / //é/i =1 812422018
=) -
% A%E. 4% (ROD-86) (/M!hhm fot 21 resing licenmutas epsmplad scthaies,




NOTIFIC& N

B [

/\ % "\3 ;‘\a (Pursuant to NJAC 8:60 and 12:120) Check # 1720{ } j i
\_ £ | A/ NOV 28 2018 Y
Date of Nétification T1 T) Name of Building Owner/Operator (2) ‘ i
11/19/2018 Ricasoli & Santin Contracting Co., Inc. {ageLHef-Lwner.)mw___.._u_ e | o i
Agencies Notified Type Notification STREET ADDRESS . |
Ld EPA Initial 4 Ferndal Avenue oo ;
[ DEP [0 Amended Amendment#___ [City, State, Zip Code
.4 DoL TX1 Emergency (including Mercerville, NJ 08619
] DOH justification) Name of Contact Telephone Number
d DcA [ Cancellation Bob Hearn 609-588-9539
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Workhouse 1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1750 River Road (Rt. 29) [Ld Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Washington Crossing, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
Mercer County Workhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/26/2018 11/26/2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
%Facil'rty Closed/Vacated During Entire Period of Abatement P.0. BOX 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
w2 >3sfor> 3 Renovation 1 Mini-Enclosure
] > 160 sfor > 260 If % Demolition ;l Glovebag Procedure
D& Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
) . Normally Used Description of Asbestos Containin
ML;Z:Z??AO(;\?)S ?F%Stg;iglx?rgg? n ~ Solely by !\z_‘lateria!p(ACM) (ie. thermal systemgs Amount (Specify SF or| @ % g g
FaciW Ma:gtenancea’Custo insulation, slurfacmg, VAT, or other LF) g 2 | 3
dia] Staff? (12) miscellaneous) s || & |s
Yes | No [N/A - g | °®
Dep. Warden Office, 1st. Flr. o NFVAT & adhesive 120 s.f. X
I T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
J. Vinch & Sons, Inc. 1YD. GROWS
City, State Disposal Date [City, State
TRENTON, NJ 11/28/2019 MORRISVILLE, PA.
Completed By Title Signaturr27-Mar ¢ Date
DAVID D'ANDREA PRESIDENT (/izf/ ( @(,Zaw 11/19/2018

ASB-41
* Do not use this form for asbestos licensure axemp!ed activities



11/ 1U/ZU 1D //“ i/ 1721, | CUgewouu Froperues g, e o
- — ; 1) e e
Agencies Notified \/Fiw% N&ﬁc/gg_op,!x Street Address - E @ E B W7 =
= ; 1260 SHELTON RD. 3 L ]
[X] EPa Initial £h,0 I}
[ DEP [1 Amended City, State, Zip Code =2 Lol
x| DOL Amendment # PISCATAWAY NJ. % : hr o
- =y fLl Emergeacyfincluding B ) T L NQV 2R 9018 .
DOH | D) I justffication) Name of Contact - Telephone Number i
O oo || — JUE), Clrceidion | NEHA GAUTAM | | 732 - 985 - 1900.1X. 3006
s i L__./ FACILITY INFORMATION AT |
Name of Facility Where Abatement is Taking Place (3) Type of Eacility (4 ! :
PRIVATE ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH PLAINFIELD NJ. 236,000 3 43
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex GTATEUSEONLY) yes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

IRIS ENVIRONMENTAL LAB NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
2333 RT.22 W. 1126 51 ST.

City, State, Zip Code
UNION NJ. 07083

City, State, Zip Code
NORTH BERGEN NJ. 07047

Telephone No.
908- 206 0073

Project Manager for Monitoring Firm

License No.

01300

Telephone No.
201-776 - 0642

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

11/19 /2018 11/27 12018 IRIS ENVIRONMENTAL LAB
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT. 22 W.

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

-

City, State, Zip Code
UNION NJ. 07083

Scope of Work (Check All That Apply)

[] 23sfor23if ] Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L1 Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah%rtfpn;ent
Location of Nognlaliy Description of T
Asbestos-Containing Material (ACM) Lﬁa_d oy b}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED amt?nancem (i.e. thermal systems insulation, (Specify Zlxol|3d Y
In Facility C”S“’d'z' Staff? surfacing, VAT, or SForLF) 3|18(8|2
{13) (12) other miscellaneous) g i g
= 2| a
Yes MNo N/A o
ROOF X ROOFING MATERIAL 6,500 SF. X
EXTERIOR X CAULKING 3,780. L.F
Oousite in front of the building X TRANSITE PIPE 12 LF. X
Name of Registered Waste Hauler NJbEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING INC. 04509 TBD IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
NEWARK NJ. P.O. BOX. 5670 TBD 2335. BEE’HLEHEM, PA. 18015
Completed by Title Signatur: 3 - ﬁ/ -Date
# £ g 2 == e §
CARLOS ESQUIVEL SAFETY MANAGER é ”‘;:__‘_,_, z /@/ 11/10/2018

ASB-41 (R-06-08)

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




/ ;/\(— State of New Jerse e E_@ E [I_ .r.ll‘_ -
l/ L NOTIE} BESTO EMENT ) ﬁ? ol "\
C §:60 e
{ | T 1 ....,_ﬂ g1 i N !}n}
D"?e of I\otrﬁcatlon 1N ame 6fBuildifg GWnerlOperdtor (2) S ‘;: b
11/19/2018 PROTREAPLUS LLC. HONOV 26 2018

Agencies Notified Type Notification

EPA [ initial

| | DEP [T] Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca [1 canceliation

Street Address

3. BURNHAM CT.

P

City, State, Zip Code

SCOTCH PLAINS NJ. 0?076

Name of Contact

SURESH RABESS

Telephone Number

908 — 494 -3008

FACILITY INFORMATION

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

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

NORTH EAST ENVIRONMENTAL LLC.

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ROSELLE NJ. 07023 940 SF. 1 96
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1126 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776 06842 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2018 11/20/2018 ENVIRO PROBE INC
Occupancy Status During Abatement (Check Only One) Street Address

108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ. 07083

Scope of Work (Check All That Apply)
X] >3sfor23f

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do fot use this form for asbestos licensure exempted activities.

[ ] 2160 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbETlTpi;:em
Location of U i\(ijognflilly b Description of
Asbestos-Containing Material (ACM) n:eA " olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G d‘?”fé’f?r, (i.e. thermal systems insulation, (Specify 34503 |F
In Facility Ualh 1“; Ll surfacing, VAT, or SF or LF) 3815 |8
(13) (12) other miscellaneous) g S, = 2
- ——— {1}
Yes No | N/A _ o
GARAGE X Pick Up & Clean Up 80 SF. X
duct Insulation (Paper cell)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC INC. 19951 T8D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
ERONX NY. TBD ‘ WAYNESBURG OHIO
Completed by Title Signatce;//:’%; s 7.~ Date
CARLOS ESQUIVEL SAFETY MANGER g e S 11912018
'3 / ./ -



——
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i
7047
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I
e

12:120-7)

Asbestos Aba.teﬁl:—':_"—i“léﬂ‘h@‘TE—H“" W o ——

Date of Notification (1)
November 19, 2018

Name of Building Owner/Operatbr 2) | NV 26 2018
The Valley Hospital i

Agencies Notified
Xl EPA
O bca
x DOL
DEP
x DOH

Notification Type
X Initial Notification

Amendment
Emergency (including
justification)

Street Address b _ |
223 North Van Dien Avenue A°T7 «or-oo .

City. State. Zip Code i ' :

Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Telephone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Takina Place (3)
The Valley Hospital Warehouse

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

CISubchapter 8 (other than K-12)

Street Address X1  Other (ie. private & commercial buildings, homes, etc.)

599 Valley Health Plaza Sa. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
City (5 County (6) County Code (7} PO : 3 ;

Baramus Bergen (State Use Only) Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 3, 2018 March 31, 2019 EMSL inc.

Describe
Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure

x_Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF _
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse = TSI 500 LF =
VAT & Mastic 5,000 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 80 Meadowfill LandfillGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

March 31, 2019

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

- [ November 19, 2018

Signature
L
CEECEREE

GAC #2018-665




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

CONTINUATION OF SCOPE OF WORK

. ) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos — m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specit 2 |2 |3 |5
TO BE ABATED Custodial Staff? (12) thermal systems insulation, w_nno_j _lmv 3 |8 |2 S
in Facility surfacing, VAT, or other m o € m
(13) ves | No | NA miscellaneous) = 2 e
Building 720 — 2nd FI X Fire Door 25 SF X
Building 720 — 3rd FI X Fire Door 25 SF X
Building 720 — Exterior X Transite Panels 15,677 SF X
Building 720 — Exterior X Built up Roof under EPDM 2960 SF X % L




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

Date of Natification (1) Name of Building Owner/Operator (2) e T o iy i
11/21/18 Christine Dall P By (= 0 A
Agencies Notified  |Type Notification Street Address s b s TR
O Eepa Initial _ Lrees
O DEP O Amended City, State, Zip Code : ! g NOU r. - ?0}8
E DpoL Amendment # Maplewood, NJ 07040 poet e 4= £
| Emergency (including Name of Contact ITeJ'E phone Number
DOH justification) Christine Dall
O Dca O  cancelation ' -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  School (k-12)
Street Address OO  Subchapter 8 (Other than K-12)
X Other (i.e. private & Commercial buildings, homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1700 5 96
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/18 12/05/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
L0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 07:00 AM Start Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23if Renovation O  Full Containment with Negative Pressure
2160 sfor 2260 If O  Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ © [i.e. thermal systemns insulation, (Specity 5
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 3 (o
(13) {12} other miscellaneous) S |= |IB |5
g 1z |z |2
Yes | No | N/A S o -
Basement X Asbestos containing Pipe Insulation 120 LF X
Basement X Vinyl Asbestos tile 300 SF X
X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ’ Morrisville, PA
Completed by Title |Signature Date
. A . ——
Zhivka Nikolov President o ,_ 11/21/18

f STE—



Feb Ub 2000 01:54AM NJ Asbestos Control 609.633.0664 page 1

i ' ¢ :
Nov 20 1811:48a Resource Management Group Goss 1446,51- i =
State of New Jorsey
) A __Nq;gﬁmnou OF ASBESTOS ABATEM INT |
g\f I g@ U[‘“f) ' A\ {Pursuant to N.J.A.C, 8:60 and 12112, .
A 2ot
Date of Notification (1) Name of Building Owner / Operater (2) : i
11-20-2018 AH & AM Realty LLC 3 g
[Agencies Notified | Type Notification Streat Address S B \ _/
| EPA 843 Boulevard
8 opze Tl Inial Cily, Stwte & Zip Code WA
g ooL C] Amendad Waestfield, NJ 07080 s BN o |
% DOH & Emergency Name of Conladl R Telephone Numbar .
| DCA 0] Cancsilation Jeiff Silvarbarg ) 973-789-0752
FACILITY INFORMATION -
Nama of Facilty Where Abatament is Taking Flace (3) [Type of Faci (4))
Residanial Behoal (K-12
[} Subchapier 8 (O er than K-12)
Other (i.e. private & commerciel buldings, homes, sto.
— . . Bgusre Fest 4 W Floors Bldg. Age
City (5) Coumty (8) County Cade (7) 9,201 1.8 108
{Wasifleld, NJ Union ureent Use (Prior Ift 1ng demolished)
i ) oo " Residential —
Namae of Montoring Firm Hired by Bullding r (8} ASCM No. Name of Abstsmert ( mirector (8) :
Hesith and Sefely Services 117 Rasourcs Mansgems | Group, LLC
Blrest Addrees Svres! Addrass
P.0O. Box 385 2116 Hamlton Ave, § Its 202
[City, State & Zip Code Chy, Slat & Zip Codi
Serin_NJ 08008 Trenton, NJ 0881% :
|Project Menagar for Manltoring Firm Telephone Number Telaphone Numbar Licanss Number i
#ir. Jim Proctor 938-452-1311 D6-014-4279 D185
Scheduled Biant Date (10) }Sd'ladubd Co lon Date [11) Name of OSHA Monll r
11-28-2018 | 1-29-2018 JES Envirgnmendei L oratories, Inc.
Oceupancy Status Dufing Abalement (Check one) Street Address
Facility Ciesed/Vacated During Entire Ppriod of Abatemsnt 2333 Route 22 West
& Abatement Performed during Normal Houre: Chy, Elata & Zip Codi
Desorba:  3:308m-5:30pm Union, NJ 07083
[] _Faclity Occupted During Abatement
i Scope of Watlk (Chack all that apphy)
& F 8 Contalnment with Negative Pressure
B 23cfor2a¥ B Rencvation 0 N nirErslosyre
| O =180sf=280K O Demaliition & ¢ sve Bag Proceduras
J N n-Exempied and Non-Friabls Procadure
Location of || fe Location Descripticn of Amount Abatemant Type
Asbastos-Cantaining | Normally Used Asbesios-Contalning (Specify ]
Maiarial (ACW) Solely by Masterial (ACM) 8F er LF) m
T0 BE ABATED Mainlenanca or {i.e., therma! systems E’ &
in Facllity Custodial Staff? Insulation, surfaging, VA' z P §
(13) 12y or other miscefansous) = 3
© [[Yes | No [NIA
(7" Floor O Pipe Izsulation W0LF O
Basement ] Pipe Insulation 40 LF wyfmENm )
Crawl Space Y E Pipc sulation 10LF [=}=lin]]=)
% O 0
g iafis]]s)
b L LA U] L1l |
Nams of Registered Wesia Hauler NJDEP Wasle [Cubic Yerde  [Nams ' | Reglstered Landfil
Hauler ID No, |of Wasta
[Resource Managsment Group, LLC 0035218 T80 Grows andfill
City, Staie Diepcsal Dafe |Gy, & &8
Trenton, NJ Ce81s T% ! Morsm 4, l?a;
Completad By (Print or Type) Tite g ufe , 4 . ] Dats
Mr. Brian Haney Presidant 8 ;"‘Ij Lie J i 1122002018
: ;ﬂ: Ak %j Ay AN
L/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to N.J.A.C. 8:60 and 12:120) '

Date of Notification (1)

Name of Building Owner / Operator (2)

Telephone Number
973-769-8752

11-20-2018 AH & AM Realty LLC
Agencies Notified |Type Notification Street Address
K EPA 845 Boulevard
] DEP 1 Initial City, State & Zip Code
K DoL [0 Amended Westfield, NJ 07090
xXI DOH Emergency Name of Contact
[0 bDca [0 Cancellation Jeff Silverberg

FACILITY INFORMATION

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

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

Street Address

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

Square Feet # of Floors Bldg. Age
1,201 ] 108

Current Use (Prior if being demolished)

Residential

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

City (5) [County (6) County Code (7)
Westfield, NJ |Union

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117
Street Address

P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

Berlin, NJ 08009

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-26-2018 11-29-2018 J&S Environmental Laboratories, Inc.

O

O

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

XI  Abatement Performed during Normal Hours:

Describe:  8:30am-5:30pm
Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
K =3sfor=31If <] Renovation [l Mini-Enclosure
[0 =160 sf=260 If [l Demolition X]  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ) L
TO BE ABATED Maintenance or (i.e., thermal systems g Pl a 3
in Facility Custodial Staff? insulation, surfacing, VAT o | BPT| 8
(13) (12) or other miscellaneous) S| = Sl 5
Yes | No | N/A &
1 Floor L1 | L] | X |Pipe Insulation 10 LF X |00 O
Basement L1 [ ]| X |Pipe Insulation 40 LF ~“jiujinji=
Crawl Space L] | | X |Pipe Insulation 10 LF X{O|O|d
L1000 ojgajgg
O] 0] O mjimjinjin
CEEEY L] OO ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 BB~ Morrisville, PA
Completed By (Print or Type) Title Signature , - F T} Date
Mr. Brian Haney President gni~i| / 11/20/2018
p A Y i
A7 g [ _




Feb 06 2000 01:48AM NJ Asbestos Control 609.633.0664

page 1
2018-11-20 12:18 Shade Environmental 1 >> 609 633 1666 = = P 2/4
s [ s State of New Jersey of i7 o B
~ (/C;% R J?f“ /3 [T NOTIFICATION OF ASBESTOS ABATEMENT  HoE G
f =~ A B L . . 3 i i
(L CE\,\\ (Pursuant to NJAC 8:60 and 5:18) NGw2 g
Bate of Notifleation (1) NBM® &1 Bulling OwnerGperssr (2) ;
11 t 20 I Dleceso of Camden ; /
N
Agencies Nellhed Tyse Nollftagiion SirBet Andreas : V
g :Pﬁ % IHIHaLd 831 Market Streot . P '
oLwD Amended Thy SBE e i
X DOH Amendment i Ry, Stale, 2lp Code | SRR D |
| e — Camden, NJ 08102 vy, }
oocA R Emergency (including i e ]
{NJAS B:22-8) Justiication) NEM& of Comect TTeiestions Number
O Cancehation Pat Willlams §56.503.2047
FACILITY INFORMATION
Name qf Faciity Where Abstament (s Takng FI8ce () Type of £ sty (&)
Baint Teresa Schoo! g:hbo;w '!mzs]:oem R
Cther 9., privole and reial bulldlegs,
%7 E. Evesham Road & homqs :wp) i o
Chy ) Squsre Bi.ot | B of Floors Bitg. Age
Runnasmode : 10,000 2 80
County (5) County Code (7)(STATE LEEGALY) | Gurrent 1] @ (Frior If B8ing camolished)
Camden Schew
fName of Monkoring Firm Hired by BUiKInG Owner (3) | ASGM No. Name of ADSTement Contre: of (5)
MD& Envirenmantal, LLG Shade Envirenmenta| LLC
Strae! Adres Strast Addrass
1000 Maplewoed Brive, Sulte 207 823 Cutler Avenus
Chy, Siste, ZIp Gode Chy, Stale, 2ip Code
Muplo Ghade, NJ 08082 _ Mapio Shade, NJ 0801 2 |
[ Projact Manager Tor Manltering Firm [ Tolaphona Ne. Telaphons Ne, License No, ]
Chriz Macr BEE-TEE-H300 88G-755.0089 Q6842
San Daie (10) Beheduled Compialon Date (11) | Nama of GEFA Mionfior
11 § 24 7 18 11 f 26 1 18 EMSEL Analytical, Ine,
Ocoupanoy Stis DWring Abalamant (Gheck onty onay Sireet Addrese
Frollity ClosediVoented Durleg Entlre Poriod of Abatemant 200 Routw 130 North
[ Abatsmant Farformed Outside of Nommal Faciily Mours « Daserlbe City, Stwis, Zip Gode
Ttopa of Wark (LNEGK 811 that apply)
il ! Full Containmen! i Negative Prassurs
B oasforzair Renovation MinkEnclosure
2160 uf or 22601 Damalition Giovebag Procat re
) Nen-Exempted |* 2 Non-Friable Procadure
13 Lonf:[on o Abgtsmant Typs
Losation of Narmglly . Dessription of -
Asdgews-Containiag Material (ACM) | USSUSBIBlYBY | Askggioa Containing Matens! (A1 -AD Amount Zlg E
Maintenance/ {8, thermal systerns insutatin (Bpad 29
IN Eacitly Custodia! Staff? suffasing, VAT, o EF or LF) € |5
{18 (12 other mincelianaous) §
Yer | No | N/A |
Boiler Reem B (O |0 |ripensulation 8 LF oo
O 0|0 miinkiniin
=HERE _ == EE
a |0 |0 : Qiai0|0d
Name of Ragisteras Waste Hauler NIDEPWaste | CublsYardgof | MNemi of Reginvsrad Landfil
Fraehold Cartage “';2!{;3 N (Vi Fx fers Landfill
City, Stwta Dispossl Dalp City. atn
Freahald, NJ 14728/2018 M rrievilie, PA
[Compieted By (Pt of TYPS) Tiliz i ;_ Dele
| Christina Lynch Vige President of Oporations S I Za9A%
SR ) —
JaN13 " Do not vad this farm for osbesles keansurs auampled ai Allep.




Lo

State of New Jersey

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

Det€ of Notffication (1)

Name of Building Owner/Operator (2)

11/19/18 James Santoro i
Agencies Notified  |Type Notification Street Address ! .
O EpA Initial ! iR 7019 =
O DEp O  Amended City, State, Zip Code WU LU
DOL Amendment # Maplewood, NJ 07040 -

(| Emergency (including Name of Cantact [ Telephone Number -
DOH justification) James Santoro
O bca O Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  school (K-12)
Street Address O Subchapter 8 (Other than K-12)
_ Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 3,166 b3 78
County (8} County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way
City, State, Zip Code City, State, Zip Code

Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.

973-333-9176 01331

Start Date {10)
12/03/18

Scheduled Completion Date (11)
12/06/18

Name of OSHA Menitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

O racility Closed/Vacated During Entire Period of Abatement
0  Abatement Performed Outside of Normal Facility Hours
Other - Describe: ___ 7AM START

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
OO  Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of Type
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 2 m
(13) (12) other miscellaneous) 2 = E g—‘
2 = =
Yes | No | N/A S 2|2 |8
BASEMENT X Duct Insulation 760 SF X

Name of Registered Waste Hauler NIDEP Waste Hauler ID Neo. Cubic Yards of Waste ; Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 / Fairless Hills Landfill

City, State Disposal Date / City, State

Woodland Park, New lersey TBD / P M’isviile, PA

Completed by Title Sig”ay Date
Zhivko Nikolov President /\//:j/ 11/19/18

77




NoCL/

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

Date of Notification (1)

Name of Building Owner/Operator (2}

11 ! 19 ! 18 NJ Department of Military and Veterans Affa|rs
P I S a1 A% L ¥ )
Agencies Notified Type Notification Street Address Uv FAVEY) -
X EPA O Initial PO Box 340
X poLwp B Amended City, State, Zip Code
DOH Amendment #2 Trenton, NJ 08625
™ bca [J Emergency (including ranten,

Name of Contact

Telepﬁcne Number

(NJAC 5:23-8) justification)

[ Cancellation

Josh Levy

609-313-1785

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill Armory

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

X Subchapter 8 (Other than K- 12)

Street Address [ Other (i.e. . private and commercial buildings,
2001 Park Boulevard homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 50,000 _ 3 100

County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolishad)
Camden ' Government Office

Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
TTI Environmental, inc. [ 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
Jim Guilari

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
0 7 16 [/ 18

| Scheduled Completion Date (11)
12 [ 28 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code -
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EE] é‘ a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c g
(13) (12) other miscellaneous) 3
Yes | No | N/A
Storage Room [J [X |[[O |Floor Tile and Mastic 40 SF XiO|gog
Men's & Ladies' Latrines O |¥ |0 |Pipe Insulation and Fittings 180 LF X0 d
Men's & Ladies' Latrines & Shower |[] [ |[1 |Window Caulk 90 LF KiO[OOg
oo o aEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
c Fairless Landfill
Freehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 12/28/2018 Morrisville, PA
Completed By (Print or Type) Title Sj n ure Date ‘
Christina Lynch Vice President of Operations U j'gg‘i e H‘/WEL’?:/: g

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 26 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
O EPA B4 Initial 15 East Maple Avenue
5 DOH Amendment #1-11/21/18 'I:’]’ ahe‘ t"‘:_“ Ny 08108
O bca [J Emergency (including erchantvitle,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Tilton

Telephone Number ~

215-640-4563

FACILITY INFORMATION

Verizon Merchantville C.0O.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

L] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

11/ _ 13 /7 18

Scheduled Completion Date (11)

ol AHALD

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

B4 Full Containment with Negative Pressure

[J 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 2]l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (B &5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Basement Chiller Room [0 |0 |K |Pipe Insulation 100 LF XiOgnm
Basement Chiller Room O |0 | |Pripe Fittings 40 LF XiOloig
Basement Chiller Room O |0 [X |DuctlInsulation 75 SF X(OO|o
O |0 (O I v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc:g’s’g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ature Date
Dillan DeCaro Estimator M 3(&4.{) //C %j’/// 4

ASB-41
JAN 13

0o/ % 055

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




(Pursuant

e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) Shc R :
10 / 26 / 18 Verizon Communications &
Agencies Notified Type Notification Street Address = :,-
OepPA X Initial 15 East Maple Avenue Iis 4if v 9 c ome
DCA [J Emergency {inc_lu-(rng Merchantville, NJ 08109 } ; o
(NJAC 5:23-8) justification) - | Name of Contact Telephone Number
[ Cancellation Brian Tilton 215-640-4563
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Merchantville C.0. [ School (K-12)
g g g?l?:? (s:pete rp?i»(gg Z{-::lhgnfr-rgr)cia! buildings,
15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)

LDﬂlan DeCaro

11 [/ _ 13 / 18 11 1/ 24 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hoursé - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>3if X Renovation ] Mini-Enclosure
[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gl
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement Chiller Room OO O |X |Pipe Insufation 100 LF X OO0
Basement Chiller Room O (O |[K |Pipe Fittings 40 LF RIOOO
| Basement Chiller Room [J |O (X |Ductinsulation 75 SF XiOO|O
O (OO O|oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landgfill
SERVICE TRANSPORT GROUFP, INC. Hazlggfg'g No. | Weste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Sl Dilham uCara (9~ | 16-24 (¢

s Pblsoss

JAN 13

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



AT
Wi State of New Jersey

OV L/\ ) 9 NOTIFICATION OF ASBESTOS ABATEMENT
utAll U1 6l307 (Pursuant to NJAC 8:60 and 12:20/NJA.C. 726-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
11/20/2018 Paramount Assets
Agencies | Type Notification Street Address:
Notified | o) 142 Broad Street 2™ Floor
OEPA 0 Amended City, State, Zip Code:
[ DEP-~ | Amendment#: Elizabeth, NJ 07201 A My
O-DOL LrEmergency Name of Contact: Telephone Number:
(including Javier Vera 201-455-4576 © = =
1 DOH Jjustification) i
[1DCA 0 Cancellation i e U
FACILITY INFORMATION el
Name of Facility: Type of Facility (4): i A
. K i ONOV ZE 2018 |
208 Chamber Street 1 Sl (R-ke) ey A
[1 Subchapter 8 (Other than K-12) y I
City/ (3) County (6): County Code (7): [l Other (i.e., private & commercial buildings. homes; etc.)
s Mprest e Square Feet: # of Floors:  _ e
Bldg. Age
Current Use: Warchouse
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development. Inc.
Apex Development, Inc.
Street Address: Street Address: 358 Broadway
358 Broadway
City, State. Zip Code: City. State, Zip Code:
Newark, NJ 07104 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
i 201-954-
Inno Obiorah 201-954-6339 | (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/23/18 11/27/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
] Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
1 Abatement Performed Outside of Normal Facility Hours City. State. Zip Code:
Describe: New York, New York, 10018
[ Other
Describe:
Scope of Work (Check all that apply): 2 N
o Full Containment with Negative Pressure
f >3sfor>31f [FRenovation [J Mini-Enclosure
05160 sfor > 260 If 1 Demolition [l Glovebag Procedure
B Nﬂn—Excmpted (*) and Non-Friable Procedure
Is Location 5 " Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
i : ] (i.e., thermal systems insulation, tm e
(ACM) Maintenance = 2 <
T/ BB ABATED Cistodialf surfacing, VAT, or Amount e | 7|3 a
IN Facility : Staff? other miscellaneous) (Specify 2 |2 |2 2
e : 4 = = = =
(13) (12) SF or LF) S 5 =
Yes | No | N/A
BOILER ROOM X BOILER INSULATION 100 SF x *
BOILER ROOM X PIPE INSULATION 45 LF * #
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx. NY 10474 Wavnesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam Vice President ,{,_,,,;_.__. i 11/20/2018




__ NOTIFI

State of New Jersey
CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11-21-18

Name of Building Owner/Operator (2)
BRISTOL MYERS SQUIBB

Agencies Notified Type Notification

Street Address
1 SQUIBB DRIVE

NOV 27 2018

City, State, Zip Code
NEW BRUNSWICK, NJ 08903

EPA 1 initial
DEP [X] Amended
DOL Amendment # 1
E Emergency (including
Xl oo justification)
<] bca [0 canceliation

Name of Contact

PHIL DESPIRITO

Telephone Number

732-227-7163

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB-BLDG 65

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

Street Address
1 SQUIBB DRIVE

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

City (5) Squaféclgeet # of Floors Bldg. Age
NEW BRUNSWICK 20,000 2 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX ‘ (BIATEUSE ONLY) PHARMACEUTICAL PLANT

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

EHI

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

2251 FRALEY STREET

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBER 973-729-5649 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-18 3-31-19 EHI, INC.
Occupancy Status During Abatement (Check Only One) Street Address
655 WEST SHORE TRAIL

Other — Describe:

-

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

City, State, Zip Code

SPARTA, NJ 07871

Scope of Work (Check All That Apply)

D 23sforz3If El Renovation X Full Containment with Negative Pressure
[x] =2160sfor=>2601f Demolition X Mini-Enclosure
% Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.te”;e”*
: Normally — yP
Location of Usiad Soleiv b Description of
Asbestos-Containing Material (ACM) el ) Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgr:agfcefp (i.e. thermal systems insulation, (Specify 25 § g
In Facility HRIo ;3 Bl surfacing, VAT, or SF or LF) 3 |-2 2|0
(13) (12} other miscellaneous) g D = g
= =3 42}
Yes No N/A #
**SEE ATTACHED SHEET**
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
HORIZON DISPOSAL SERVICES 10416 WASTE MGMT GROWS LANDFILL
City, State Diqusal“Egate City, State
TRENTON, NJ /S | FAIRLESS HILLS, PA
Completed by Title . | Signature /’ Date
JENNIFER NIVEN DIR. OF OPERATIONS 1 /\\ 11-21-18

ASB-41 (R-06-08)

7

/

/

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




State of New Jersey

Iy, NOTIFICATION OF ASBESTOS ABATEMENT M
. (Pursuant to NJAC 8:60 and 5:16) LA 1@
[ Date of Notification (1) Name of Building Owner/Operator (2) h
11 roo21 / 18 General Growth Properties =
Agencies Notified Type Notification Street Address )
[ EPA initial 585 From Road NOV 2¢( 7B
& onss i O
[J bca [J Emergency (induding Paramus, NJ 07652
(NJAC 5:23-8) justification) Name of Contact Telephong Number -
[ Canceliation Lynee S. Stella 312-420-5719
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Auto Center [J School (K-12)
SESTTress % g?::? (ajr;te rp?iéggz;tdhzgnfngr)ciaf buildings,
585 Form Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 01 /| 18 12/ 03 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00 AM LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3 If & Renovation [ Mini-Enclosure
B =180 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abaternent Type
A Location of i :dag“o?e[:y . Description of =] &:1 m lm
sbestos-Containing Material (ACM) ; Dy Asbestos Containing Material (ACM) Amount ol |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 Llg
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢<
(13) (12) other miscellaneous) % !
Yes | No | N/A
Battery Room O | |[O |VAT and Mastic 450 SF RiOOlO
O 0o |a 0jg|ad
O o g o ojoo
I o (| O|0(0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi}‘ﬂefs '('536“0- W:’gtg IESI
City, State Disposal Date City, State
Newark, NJ 05/31 !18//’ﬂh_l_gr\1&m,PA
Completed By (Print or Type) Title

LRaIph Barnhardt

Project Manager

Date\ \

g
'

ASB-41

MAY 11 * Do not use

= =
this form for asbestos licensure M_




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2018-243 1% A "I (Pursuant to NJAC 8:60-7 and 12:120-7) s
R G Check #
Rato:of Notification’ (1) Name of Building Owner/Operator (2)
A2t y1008) Gerard Bueno & Mina De La Rosa
Angcies:.EI;‘c:]ﬁed Type Notification Sireet Address
[] pep L2 -
City, State, Zip Code
DoL [1 Amendment Montville, NJ 07045 :
[X] oon O Name of Contact ITeIephone-..Hl..lﬁl.)er_:'“ i e
Cancellati ) .
[] oca s Gerard Bueno & Mina De La Rosa

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Gerard Bueno & Mina De La Rosa

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

[] Subchapter 8 (Other than K-12)

Street Address

[¥] Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Long Branch, NJ 07740 Monmouth County

County Code (7)
(State use only)

Current Use (Prior if being demolished)

: Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Strest Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
12/10/2018 12/15/2018

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition E’] Renovation @ Full Containment w/negative pressure D Glovebag procedure
D >3 sfar>3If E >160 sf or >260 If |:| Mini-enclosure L__i Non-friable procedure
Locton B v |3 (51
asbestos-containing stya 12) Description of asbestos-containing Amount miple | D
material to be material (ACM) (Specify SF or o fa|ga |F€C
abated in facility (13) Yes No N/A LF) v i p L
e r .
throughout the apartment ] | [ X | asbestos popcorn ceiling 1,200 sf LI {C]
[ OO0
i myingin
O |00
Tl miEiEl=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/15/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 11/21/2018




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 18-253 )
WL ]_/

(Eram P/

\ priRursuant to NJAC 8:60 and 12:120)
A iy

Date of Notification (1)
1A /1210 471148 |

Name of Building Owner/Operator (2)

kevin yan i

Agencies Notified | Type Notification Street Address o

[J era X nitial :

[J oep [] Amended : : = 2

DO Amendment #: City, State, Zip Code e

‘ L — - ..I” ‘
= [ Emergency LIVINGSTON, NJ 07039
E DOH I(incfudin_g Name of Contact Telephone Number
justification)
[ pca [ cancellation kevin yan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

kevin yan ] Subchapter 8 (Other than K-12)
Street Address g Other (Private/Commercial
Bldgs./Homes, etc.
_ - . Square Feet | # of Floors Bldg. Age
City (5) — | County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
LIVINGSTON essex

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

11/30/18 12/12/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X| Other-Describe.  NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 ff X Renovation

[] >160 sfor >260 If [] pemolition

:I Full Containment w/negative pressure

2 Mini-enclosure

: Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

o e oy s e JHHE
asbestos-containing sgaﬁ(12) Description of asbestos-containing Amount mlple |n
material (acm) to be material (ACM) (Specify SF or o 2 la |©
abated in facility (13) Yes No N/A LF) ; i g H
r
BASEMENT | || foundation block insulation 20 sq ft AL O 10
| | O[oo|d

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Lancﬁ

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/03/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/2018




e gifNaw Jefsey | [}
0 STOS ABATE]
ant t :60iand 12:420)

o / . N
{/) %i /X}C,\ v l/[ NOTIF! NT ; Q
Loy 1S S (Pu b
/ '@U ~ | Ay A AndG
Date of Notification (1) Name of Building Owner/Operator (2) ] WUV ¢ © cUlo
11/20/2018 Residence ¢
Agencies Notified Type Notification Street Address Ao e TR e
EPA Initial _ :
DEP [J Amended ity, State, Zip Code
DOL Amendment #____ Jersey City NJ 07305
[x] poH &I E’;;ﬁ-lrg:;% fnehiding Name of Contact | Telenhone Number
] oca [] cancellation Valentina Baldessarre ; o

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors [ Bldg. Age
Jersey City 5,285 4 102
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)
11/21/2018

Scheduled Completion Date (11)
12/04/2018

Name of OSHA Monitor

A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

|:] 23 sfor23 If |:| Renovation Full Containment with Negative Pressure
[x] =160sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location riatam
i Normally s Type
Location of Used S lely b Description of -
Asbestos-Containing Material (ACM) I\:e' ; o );;efy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 7 atmd?nlagtaff'? {i.e. thermal systems insulation, (Specify Pl o § 3
In Facility usio 1'3 ’ . surfacing, VAT, or SF or LF) 2|13z |0
(13) (12) other miscellaneous) 2|8|c|g
2 2| &
Yes | No | N/A ®
Cafeteria X Pipe wrap 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i H No. W "
Newark Carting O(fg:)eém © o Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ '!’i P Penn Argyle, PA
Completed by Title Sighature {"ﬂ"ﬂii) Y/ Date
Alison Lamers Office Manager G UM T~ 11/20/2018
i

ASB-41 (R-06-08)

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



e e

tate of New Jersey — ”— £ o |
,’} NOTIFIC/ F ESTOS A ENT 3 IE @ IE v |§. I
(Pur: 8:6! d 2 1 l I —[",
| £ N L D |
Date of Notification (1) Name of B&ifdind.®wrief/Op 2) i it oalg
i i {  NOV 26 2018 g
11/19/18 Julie Karcich = : i
Agencies Notified Type Notification Street Address | =
[ 1 Epa [X] Initial AR SR _!
' | DeP D Amended City, State, Zip Code s : L
DoL 0O Amendment # J Hillsdale, NJ 07642
Emergency (includi
[X] ooH justiﬁgael?o:)( end Nam‘e of Con.tact Telephone Number
[J obca [ cancellation Julie Karcich

FACILITY INFORMATION

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

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

Competent Supervisor

Street Address [T] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address
205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01379

Telephone No.

973-832-4244

Start Date (10) Scheduled Completion Date (11)
11/30/18 12/7/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

.

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
[] =2160sfor>2601f [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
i Abatement
Is Location
: Normaliy o Type
Location of Used IS I Iy b Description of
Asbestos-Containing Material (ACM) I\:e' i © en!:(:e ;y Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED y 3t'“ d?“laSt -8 (i.e. thermal systems insulation, (Specify 2ln|3 |5
In Facility Rl 1'32 s surfacing, VAT, or SF or LF) ~ i = ]
(13) (12) other miscellaneous) 2B |E |8
3 2 |ie
Yes | No | N/A =
Basement X Pipe insulation 50 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
2 Hauler ID No. of Waste . -
Academy Construction Inc 034422 2 Fairless Landfill -
City, State Disposal Date City, State
Totowa, NJ 18D Morrisville, PA
Completed by Title Signature oy i Date o
| Filip Geleski Supervisor (0 o 4 11/19/18

ASB-41 (R-06-08)

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




Aam

Date of Notification (1)
November 16, 2018

~ECPEIWIE.
v | | State of New Jersey - Notification of Asbestos Ab t'e_i‘T [E @ E H “\if s n
\ ! (/\ /ﬂ‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ' oo ! ;
GAC Project O-IM 3 Lo P .-

Name of Building Owner/Operator (é NOV 26 2016—
RUTGERS, THE STATE URIVERSITY OF NJ i

Agencies Notified Notification Type Street Address [T e

Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS) l
O epa I Amended Notification # 74 STREET 1603, BLDG 4118, LIVINGSTON CAMPUS -
O oca O Emergency (including City. State, Zip Code
IX] poL justification) - PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED EICancelled Name of Contact Telephone Number
DOH R = MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RU GYM, BLDG# 3097

Street Address

Tvpe of Facility (4)
O school (K-12)

Dsubchapter 8 (other than K-12)
B other (i.e. private & commercial buildings, homes, etc.)

COLLEGE AVENUE CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
i C
%é% BRUNSWICK %%%LESEX __“y_'“_wl Current Use (prior if being demolished): ACADEMIC
|
Name of Monitoring Firm Hired by Bldag. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State_Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitoring Firm
609-386-8800

BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/16/18 11/20/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility ClosediVacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours -

Describe:

X! Other- Describe: Schedule: 5PM — SAM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apolv)

DIFull Containment with Negative Pressure

El>3sfor>31f EIrenovation OIMini-Enclosure
1> 160 sfor > 260 If I Demolition Glove bag Procedure / Wrap & Cut
1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility {13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encag
YES NO  NA Enclose
== -
Room 036 =] Thermal System Insulation <9 LF %]

NJDEP Waste Hauler ID #
See Below

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

Name of Registered Landfill

Cubic Yards of Waste: 5 CY
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

11/20/2018 1R!;:Idsl'|r;urrisville, Pa

215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
=g, 1] e —=g, W
:"_/-//f)_(#-r/m/z(/ & -é/?{’(/féé"//ﬂ November 16, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



GAC Project # 060-18

State of New Jersey - Notification of Asbestos Abal
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

—

Date of Notiﬁcatfqn (1)

Name of Building Owner/Opera %ERE QM/ 8 |:.6N 3018

A

..t
I
L

DOH

MICHAEL F. SMITH, EN
HEALTH & SAFETY

V.

848-445-2550

November 5, 2018 RUTGERS, THE STATE
Agencies Notified Notification Type Street Address AH |
Einitial Notification ENVIRONMENTAL HE H—L-g AFETY-BEPT: (REHS)
i O Amended Notification # 74 STREET 1603, BLDG 4116/ LIVINGSTON CAMPUS
= P I Emergency (including City, State, Zip Code e
(X1 oL justification) PISCATAWAY, NJ 08854
EXI DEP- No Longer REQUIRED COCancelled Name of Contact Telephone Number

FACILITY INFORMATION

RU GYM, BLDG# 3097

Name of Facility Where Abatement is Taking Place (3}

Tvoe of Facility (4)
O school (K-12)

Street Address

COLLEGE AVENUE CAMPUS

DIsubchapter 8 (other than K-12 )
= Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK I:;IDDLESEX (Siie ot Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-3300

Telephone Number
973-492-0477

License Number

00840

Sphedaied Start Date (10)
11M6/18

Scheduled Completion Date (11)

Name of OSHA Monitor
11/20/18

ENVIROVISION, INC.

Describe:

WEEKENDS AS NEEDED)

Occupancy Status During Abatement (Check only ong)

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

X Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X>3sfor>31f
[3> 160 sfor > 260 1f

DFull Containment with Negative Pressure

EIRenovation
O bemolition

CIMini-Enclosure
Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Enclose
Room 038 B Thermal System Insulation <9 LF F3
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/20/2018 ?:0-:;0”!5\'!"3. Pa
NJ DEP # 450
DEL#a508 215-736-1700
Completed by (Print or Type) Title Signature Date
LRAYMONEJ C. PEDALINO ;iﬂggEF;ROJECT Dpgnend G oty | November5,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and  ATC, Attn: Brian Kearney




heck # /97
State of New en '

B persey otificatien.of Asbestos Abatdme ‘ECEIVE
Ch 6\0] / (P"M&@“d waey | g!m

Date of Nofification (1) Name of Building Owner/Oparatbr (2) | NOV—20 2018

November 20, 2018 RUTGERS, THE STATE|UNIVERSITY OF NJ i ;
Agencies Notified Notification Type Street Address } e :
X Initial Notification ENVIRONMENTAL HEALTH &SAFETY DEPT. i

O ePA DAmended Certification 27 ROAD 1, BLDG 4086, 4-IVINGSTON.CAMPUS. . . .
O bca O Emergency (including City, State, Zip Code
DoL justification) PISCATAWAY, NJ 08854
CIDEP - No Longer REQUIRED O Cancelled Name of Contact Telephone Number
XIDOoH Michael Smith ENV HEALTH & 848.445.2550

SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stanley Bergen Bldg # 7252 O school (K-12)

[Isubchapter 8 (other than K-12)

Street Address

Elother (i.e. private & commercial buildings, homes, etc.)
RBHS Newark Campus Sqg. Feet: Unknown # of Floors: 16 Bldg. Age: 80 years
City (5) County (6 County Cede (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor {9)
S 0098
ATC ASSOCIATES GREENWQOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 30, 2018 December 3, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City. State, Zip Code
Xlother — Describe: 5pm — 5am hrs & ds as
Needed) bei 28 et Wceken Fairlawn, NJ

Source of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor> 31 Renovation OMini-Enclosure
[XI> 160 sf or > 260 ODemolition CGlovebag Procedure
XINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Reoair Encap Enclose
YES NO INA
GB-49A | [ VAT 250 sf [ ] ]
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 40 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Dale City State
NJ DEP # 12561 December 3, 2018 100 New Ford Mill
: Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bugesnd . Pedatins November 20, 2018
MANAGER

GAC # 2018-060



/\

o

N5

St o er e
NO IO
AC 80

EMENT
20)

Date of Notification (1)
NOVEMBER 18, 2018

Name of Building Owner/Operator (2)
CITY OF ATLANTIC CITY

Agencies Notified Type Notification
&l epa Initial
x] DEP [] Amended
DOL Amendment #
[C] Emergency (including
Xl oo justification)
[] bpca [l canceliation

Street Address

803 FISHER AVENUE

City, State, Zip Code

ATLANTIC CITY, NJ 08401

Name of Contact

LOIS ANDERSON

Telephone Number
609-347-5390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
PRIVATE RESIDENCE

Type of Facility (4)
[] 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
ATLANTIC CITY 2,100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) WAS PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)
A. SEINE LIGHTHOUSE SOLUTIONS

ASCM No.

Name of Abatement Contractor (9)

BRINKS TANK SERVICES, INC.

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm
SARAH CALANDRA

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
12/03/2018

Scheduled Completion Date (11)
12/07/2018

Name of OSHA Monitor
A. SEINE LIGHTHOUSE SOLUTIONS

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
PO BOX 354

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Appli')
D 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of L Iy . Description of
Asbestos-Containing Material (ACM) h: e‘nt o )::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Bt (i.e. thermal systems insulation, (Specify 25|38 |T
In Facility us 1'32 1 surfacing, VAT, or SF or LF) & |5 |8
(13) a3 other miscellaneous) 2l2|2 |2
= | s
Yes | No | N/A @
Stairs rear R BR, 2nd FI. hallway X 9x9 floor tile & mastic 213 SF pe
Roof X roof underlayment 420 SF X
Roof X roof flashing 86 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEVVARK CARTING ey e | ke WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PENN ARGYLE, PA
Completed by Title SIC & i\ {{i Date
ALISON LAMERS OFFICE MANAGER ( l“.h 11/19/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos li~ensure exempted activities.




807 FISHER AVENUE

MY 9 £ 2nep
Date of Natification (1) Name of Building Owner/Operator (2) _ < TUVTTVUTTOIOT
NOVEMBER 19, 2018 CITY OF ATLANTIC CITY i
Agencies Notified Type Notification Street Address ACHT T T T—

X] EpA B nitial : :

x| DEP Amended City, State, Zip Code

DOL Amendment #___ ATLANTIC CITY, NJ 08401

[X] poH Eg}ﬁ{g;?;ym fetuding Name of Contact Telephone Number
] oca Cancellation LOIS ANDERSON 609-347-5390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

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

Street Address

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

A. SEINE LIGHTHOUSE SOLUTIONS

efc.)
City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY 2,100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC {STATE USE ONLY) WAS PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BRINKS TANK SERVICES, INC.

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm

SARAH CALANDRA

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
12/03/2018

Scheduled Completion Date (11)
12/07/2018

Name of OSHA Monitor
A. SEINE LIGHTHOUSE SOLUTIONS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 354

City, State, Zip Code

:

SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

D =3 sforz3 If [] Rrenovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demoiition Mini-Enclosure
Glovebag FProcedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abtament
Normali Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Me. teﬁ:ny }‘ Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED & al'” i S{‘;eﬁ? (i.e. thermal systems insulation, (Specify Plo|3 |8
In Facility S0 1'32 ’ surfacing, VAT, or SF or LF) 3 | & S |5
(13) 2) other miscellaneous) 2|2 |2 |8
2 2| ®
Yes | No | N/A 2
Living room X glue dots @ sheetrock ceiling 30 SF X
Stairs X white stair tread marble linoleum 39 SF X
Name of Registered Waste Hauler NJDEP Waste ' Cubic Yards Name of Registered Landfill
NEWARK CARTING Gng N ciVissle WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ Ay PENN ARGYLE, PA
Completed by Title §£jﬂq‘!wfﬁ /‘ 1 \ Date
ALISON LAMERS OFFICE MANAGER T 11/19/2018

ASB-41 (R-06-08)

* Do 1ot use this form for asbestos licensure exempted activities.




/\

Saloiad

5}

Date of Notification (1)

Name of Bilding Ownen’Oprator (2)

11-19-2018 Labash Investments 3 :
Agencies Notified Type Notification Street Address i
%] epa Bl inital 1201 Foster Terrace Arr o T
x| DEP D Amended City, State, Zip Code RN
x| DOL Amendment #___ South Plainfield NJ i
E DOH D Egﬁ;g;?:g )(mcludlng Name of Contact Telephone Number
[] oca [] cancellation Herbie Banks 908-672-5462

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squaf::cgeet # of Floors Bldg. Age
Maplewood NJ 07040 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex R SEONEY) Private Dwelling

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

Standard Environmental

Amax Contracting LLC

Street Address
1208 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.

License No.

01266

Telephone No.
973-692-6298

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

11-30-2018 01-30-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Xl Ful Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition | X} Mini-Enclosure
| X] Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;em
Location of U N dcrsnglaéiy b Description of
Asbestos-Containing Material (ACM) b?:intenan&éef Asbestos Containing Material (ACM) Amount 11 )
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = § 2
In Facility > {132 sl surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g -3 c z
o= —_ @
Yes | No | N/A “’
Basement X VAT 400 SF X
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste ;
Amax Contracting LLC 0036184 7cy Forest Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-08-2019 Marrisville PA
Completed by Title Signatur?' 7 L//,_.-f- = Date
Tome Maslarkov Project Manager £~ 11-18-2018

ASB-41 (R-06-08)

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



State of New Jerssay

ﬂ I ~____NOTIFICATION OF ASBESTOS ABATEMENT LT
MO#25131066750 Eﬁ’%;é ] {Pursuant to NJAC 8:60 and 5:16) / e T
Date of Notification (1) Name of Building Owner/Operator (2} _5. ; T .". i & ;'!'
T . 1y 132 Vv 2¢ | |
' ' Louise Arkel pid g NOV 2 ¢ 2018 R
Agencies Notified Type Notification Strest Address : f
[dera Initial
X DoLwD [] Amended _ City, Stata, Zip Code
X DHSS Amendment #
[ bca ] Emergency (including Maplewood, NJ 07040
{(NJAC 5:23-8) justification) MName of Contact Telephone Number
[] Canceliation Louise Arkel U
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Placs (3) Type of Facility {4)
Private house [] Schoal el
s m— % Subchapter 8 [Other than K-1 2)

QOther (i.e., private and commercial buildings.
ity (5) Square Feet # of Floors Bldg. Age

Maplewood, NJ 07040

County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished}
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Preject Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-638-1777 01127
Start Date {10} Scheduled Completion Date {11} Name of OSHA Monitor
12, ¢+ 02 ¢ 18 12 3 | S
# 08 8 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
E B Facility Closed/Vacated Duting Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[1 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM o '
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply; - Clean up and decontamination with negative pressure
i Fuil Containment with Negative Pressure
% >3sfor=310 E Renovation Mini-Enclosure )
160 sf or >260 I 1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Lacation of NC’T?’”‘Y Description of 2l |m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 |3 |3
T0 BE ABATED Mamt?nanLce:iv (i.e., thermai systems insulation, (Specify 318 |8 |g
IN Facility Custocial Stafr? surfacing, VAT, or SIF or LF) 5| |2 |5
(13) (12) other miscellaneous) = 2
Yes I No | N/A
Crawl space L |0 |[X |pipe insulation 120 LF X OO0
O |0 (O O 0jd
O (0 |gd 00|30
O (O |o n][u][=]=]
Name of Regisiered Waste Hauler NJDE® Waste Hauler 10 Mo.| Cubic Yards of Wastej| Name of Registerad Landfill
{Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner JC- 11/21/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure exemp!{.d aetivities.



State of New Jersey

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

i ruiin

Date of Notification (1)

Name of Building Owner/Operator (2)

Chk

H 1047

11/06/2018 Mary Cooper : i =
Agencies Notified Type Notification Street Address ! v it
[ EPa Initial _ , |
DEP [[] Amended City, State, Zip Code NOV 26 20‘]3 i 4 :é
boL Amendment # Newark, NJ 07108 o

E includi :
DOH [ J-ur;%g;?:g)(mcu i Name of Contact | Telephone Number .
[] bca [l canceliation Mary Cooper o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property 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
Newark 2,529 3 1911
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contrating LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

. Start Date (10)
11/16/201/ 11/23/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sfor231f X Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dorsm.l':lliy b Description of
Asbestos-Containing Material (ACM) I'\ieint ﬁe y },y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . at od? Iagf'eﬁ.? (i.e. thermal systems insulation, (Specify 2| g § 2
T In Facility Facility us ‘:?2) aff? surfacing, VAT, or SF or LF) g 2 S | &
(13) ( other miscellaneous) < |l E N8
2 R
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste i
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title ] Signab.ll'e<"—7gﬁ Date
Jeymy Donneys Owner ’ ;'//‘ié 11/06/2018

ASB-41 (R-06-08)

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




L Print Form

State of New Jersey

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

Date of Notification (1)
11/16/18

| Name of Building Owner/Operator (2)
Norman Kanefsky

Agencies Notified ] Type Notification
EPA 1 initial
DEP [l Amended
bDoL Amendment #
[X] Emergency (including
X] poH justification)
[] bca ] cancellation

Street Address

City, State, Zip Code = .. : NGV TE 08
Cherry Hlll, NJ 08002 thy 14 .

Name of Contact | Telephone Number
Norman Kanefsky

FACILITY INFORMATION

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

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

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Cherry Hlll 3,160 2 53
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Environmental Inspections

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address

PO Box 11645

Street Address
923 Haws Ave.

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-787-4693 610-239-9920
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/19/18 12/7/18 Plymouth Environmental

Occupancy Status During Abatement (Check Only One}

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
923 Haws Ave.
City, State, Zip Code

F Norristown, PA 19401

Scope of Work (Check All That Apply)

E 23 sfor23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprr;ent
Location of i H dorsm?l:y i Description of
Asbestos-Containing Material (ACM) l\i ei h ﬁe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at” d‘?alagfiw (i.e. thermal systems insulation, (Specify Zlal3|5
In Facility i Sl surfacing, VAT, or SF or LF) 3 (2 (& (8
(13) (12) other miscellaneous) s |2 € |2
= = | @
Yes | No N/A @
Exterior X Transite Shingle 575 SF X
Throughout X Sheetrock 2430 SF X
Living Room X VAT 425 SF ¥
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Robinson Groves
City, State Disposal Date City, State
Voorhees Township, NJ 12/7/18 Tullytown, Pa
Completed by Title Signature - Date
James Kelly VP e 11/16/18
-

ASB-41 (R-06-08)

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



r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s R v
{(Pursuant to NJAC 8:60 and 12:120) / X '9}"‘ /((
[ D¢ \ ) 19}
Date of Notification (1) Name of Building Owner/Operator (2) ESET
11/18/18 Ronald Montefusco i :
Agencies Notified Type Notification Street Address P
EPA Initial o e
DEP [l Amended lty, State, Zip Code ¢ Ul
DOL Amendment # Caldwell, NJ 07006 i
o :
DOH EI ir;‘!ﬂe;rg;?;::)(mc Ly Name of Contact - | Telephone Number
DCA Cancellation Ronald o )
FACILITY INFORMATION - T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [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
Caldwell 2000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703 ,
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
11/29/18 12/7/18
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
x| Other - Describe; qarage
Scope of Work (Check All That Apply)
D 23 sfor231If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
L] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?rt:pn;ent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) I\je' t 1 },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mnlsopchis (i.e. thermal systems insulation, (Specify 2lz|2 |5
In Facility Kt _:g A surfacing, VAT, or SForLF) 3 |2 S %
(13) (12) other miscellaneous) g 2 c g
o o |3
Yes No N/A T
garage X pipe insulation 65 LF X
| |
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Freehold Carting 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature //.,: Date
A. Scott Higgins President S L ——~_ | 11/19/18

— T

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



[

LS T

s N State of New Jersey
xlfb gé }_k NOTIFICATION OF ASBESTOS ABATEMENT
1L (Pursuant to NJAC 8:60 and 12: 120)

Print Form 1

DaTé of Natification (1)
11/19/18

Name of Building Owner/Operator (2)

Lee Stadele

| Agencies Notified Type Notification Street Address
B EPA Initial _ {

DEP m Amended City, State, Zip Code : _
DOL Amendment # __ Branchburg, NJ 08876 MR AT
R Do Ll Emergency (noidng  |-ame orcortact Telophone Number ..
[ pca ] cancellation Raphael Rodriguez -

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Branchburg 2000 2 70
| County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Confractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2278

Start Date (10)
11/28/18

Scheduled Completion Date (11)
12/7/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|X] Other— Describe: basement
Scope of Work (Check All That Apply)
=3 sfor=3 If Renovatian Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla“i:;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) pje' t E:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg | Stceff’) (i.e. thermal systems insulation, (Specify 2l g a | O
In Facility LS g AT surfacing, VAT, or SF or LF) 31818 |5
(13) (12) other miscellaneous) g g | 2|2
= Ll
Yes | No NIA @
basement X pipe insulation 68 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 Name of Registered Landfill
. Hauler ID No. of Waste :
Freehold Carting 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature /‘ Date
A. Scott Higgins President y/ A 11/19/18
=

ASB-41 (R-06-08)

I\- " . " s qgw
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 20 / 18 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address
X EPA & Initial 581 Main Street
[OJoca [J Emergency (inm—n-g Woodbridgs, NJ 07085 . s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dan Wenger 732-750-5300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union Trades Building - Union Toll Plaza [ School (K-12)
SHEELA RS e ﬁﬂfrﬁsﬁzﬁ’iﬁiﬂrﬁgfml buildings,
601 Glenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 5,000 2 80
County (6) Cotunty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
BEM Systems Shade Environmental, LLC
Street Address Street Address
100 Passaic Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chatham, NJ 07928 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Venkat Balasubramanian 908-598-2600 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 03 [/ 18 12/ 04 | 18 EMSL Analytical, Inc.
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 - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor=>31If Renovation X Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) -
Yes | No | N/A
Fan Room X |0 |0 |Vibration Dampers 30 SF X O(O|gd
= 0 )
Ol 0 i £y
O O |O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?l”;‘gfa‘g’ NQ. W:‘S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/04/2018 Morrisville, PA
Completed By (Print or Type) Title Si nat re “\.‘ Date ;
—— % . . % " [ §
Christina Lynch Vice President of Operations } ,,%/{Q S A‘) U 2041
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C_Qacth PA

uant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
11-20- 2018 Project Freedom, Inc. ; i
Agencies Notified |Type Notification Street Address NOV 2 - 2008 i}
X EPA 1 Freedom Boulevard A
[0 DEP X Initial City, State & Zip Code
DOL [ Amended Lawrence, NJ 08648 et - ,
I DOH [J Emergency Name of Contact | Telephone Number
[0 bca [0 Canceliation Tim Doherty-Executive Director 1609-278-0075 0 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Freedom Village at Gibbsboro - Commercial Building

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

Streetf Address
47 Lakeview Drive

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

|

Square Feet # of Floors Bldg. Age
2,990 1 38
Current Use (Prior if being demolished)

chsing

Name of Abatement Contractor (8)
Resource Management Group, LLC

City (5) [County (8) County Code (7)
Gibbsboro, NJ Camden

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117
Street Address

P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-452-1311

Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
12-4-2018 12-11-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:
Describe:  8:00am-4:30pm
O  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
O =3sfor231if X Renovation [0  Mini-Enclosure
X 2160 sf=260 If [0 Demolition [0 Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o om
TO BE ABATED Maintenance or (i.e., thermal systems g Pl g 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P 3 2
(13) (12) - or other miscellaneous) 5| = QC_J E
Yes | No | N/A L
15 Floor L1 | 00 [ X [Floor tile 1,000 SF X OO
L O] mjinjinjin;
RN o[o[g[d
LI D mjinjisjin
oo giojojg
ol eiimli=lin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morisville, PA |
Completed By (Print or Type) Title Signature'; | ' .If ‘ Date
Mr. Brian Hane President i b A i 11/20/2018
v FXm  Nolya
AR [ YAV
7




N KQCHUV PA

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .=
[T{Pursuant to N.JLA.C. 8:60 and 12:120) = £

Date of Notification (1) i
11-20-2018

Name of Building Owner / Operator (2)

Project Freedom, Inc.

Agencies Notified |Type Notification
X EPA
1 DEP B Initial
BJ DOL [ Amended
B4 DOH [l Emergency
[0 DCA [0 Cancellation

Street Address

1 Freedom Boulevard

City, State & Zip Code

Lawrence, NJ 08648

Name of Contact

Tim Doherty-Executive Director

Telephone Number
609-278-0075

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
Freedom Village at Gibbsboro - Residential Building

Street Address
47 Lakeview Drive

Type of Facility (4)

[ School (K-12)

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 1,170 1 48
Gibbshaora, NJ |Camden Current Use (Prior if being demolished)

Housing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-6-2018 12-11-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Describe: 8:00am-4:30pm

[] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

<X  Full Containment with Negative Pressure
[0 =3sfor=3If K  Renovation [0 Mini-Enclosure
=160 sf 2260 If [l Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) P mom
TO BE ABATED Maintenance or (i.e., thermal systems ] AR
in Facility Custodial Staff? insulation, surfacing, VAT | TP % o
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No | N/A =
1% Floor Bedroom O | OO | X [Floor tile 300 SF RO
0ol ol gao[g|o
mEIREEN Oo[g[d
L1 OO mjimfimpim
oo gojg
ErEl] L] miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dlsposal Date |City, State
Trenton, NJ 08619 TBD f P Morrisville, PA
Completed By (Print or Type) Title Signaturg | ]\ Date
Mr. Brian Haney President / ; //i ;[/ 11/20/2018
/ i
& i}’




,J"'* T"}T? i Sug of New E;:%;y - 2
ALY . .. NOTIFICATION OF ASB ABATEME {
e : (Pursuant to NJAC 8:60 and 12:120) - ce 484
Date of Notification (1) Name of Building Owner/Operator (2} ’ A
u/m}ga M@ . Tork LOJ@HL!Q

Agencies Notified Type Notification Strest
O EPA 6 nitial- =
O _ DEP O Amended City, State, Zip npr NOV 2t Al ]
£ DOL 1 ﬁendmem#l___& §Q MMy NG, 9200y
T ; _ﬁ;’g‘;’ﬁ“m Name of Contact | Felephosie Number -~ - |-
O DCA O  Cancellation il 10U+ Liad L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MR M Lov GH UM

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

O  Subchapter 8 (Other than K-12)
=g Other(le private & commercial buildings, homes, etc.)

T I

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated Dm'mg Entire Period of Abatement
OO0 _ Abatement Performed of Normal Facility Hours e
& Other — Describe: toebr o’ Stos

City (5) _ Square Fest # of Floors Bldg. Age
SJINHUTT L 259> | 2 7% 10
County (6) 2 County Code (7), Current Use (Prior if being demolished)
U diow STATE USE ONLY) P\ mrms F
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-320-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
iZ)S)Jﬁ f2.') 5/;? Omeca Environmental
{ Street Address

280 Huvler Street
City, State, Zip Code

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)
B >3sfor>3lf BT Renovation O Full Containment with Negative Pressure
O >160sfor=>260I1f 0O Demolition 23— Mini-Enclosure
2~ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
" Is Location T t
ype
Location of Us?dosﬂzlallly Description of
Asbestos-Containing Material (ACM) o ely oy Asbestos Containing Material (ACM) Amount -
TO BE ABATED L. m..smmﬁ, (mmmmmsuianmmﬁucmg. (Specify Flw|2]5
In Facility nstac et VAT, or SF or LF) S8 |52
(12 2 1= 1Bl
a3 other miscellaneous) | = = §
g
Yes No | NA
%&Q&M(\\ﬂ-‘ v rﬂ{cmu.ﬂt SYSTEH NS0 MTION / Q? Ly
Name of Registered Waste Hau.lﬁ NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste5'1 -
Best Removal Inc 17109 2 <7 Minerva Enterprises, LL(
City, State Disposal Date .| City, State
Hackensack, NI 07601 '?—}6/" Wavneshurg, OH 44688
Completed by Title Si . Date
J. Maiorano Estimator \ Q- Sa—= :»/L:/}Q
Y= '

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activioes.



State of New Jersey

= A WES NOTIFICATION OF ASBESTOS ABATEMENT o
mr/ ;:i}\k BAP (Pursuant to NJAC 8:60 and 12:120) . 49>
Dete of Notication (1) Nare oF Building Ownetloperator 3) T B
; N\ ) : L
1] 24) 198 e Antneny Res ©
Agencies Notified Type Notification Street Address ] N
O EPA & mnitial gy 1 NQYy 2 £ 2019
O DEP O  Amended City, State, Zip Code %
& Do [ k. Seuvw ANBON | NJ- 08871
‘B DOH jmﬁmgi nding Name of Contact . 1 Telephone Number
O DCA O Cancellation HA. 1Clos conkl: ot
FACILITY INFORMATION }
Name of Eacility Where Abatement is Taking Place (3) Type of Fecility (4)
O School (K-12)

. Autdeny TEeS

O  Subchapter 8 (Other than K-12)

Street Address ;
& Other (ie. private & commercial buildings, homes, etc.)
City (5) R Square Feet ¥ of Floors Bldg. Age
[Tt ARrBo\S Zeee | =z 1S40
County (6) Chunty Code (7). Current Use (Prior if being demolished)
thootes ey s i Wec10anN E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-T7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
J 2—/4{ Iﬂ 12/511'3 Omeesa Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address

280 Huvyler Street
City, State, Zip Code

E/Other-—Dt:scribc: RBIgoAM <0 S‘.QDPH
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
= >3sfor231f " Renovation O Full Containment with Negative Pressure
O =>160sfor>260If O Demolition AT Mini-Enclosure
&1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
; = Abatement
R o
Location of Usedogl;! Y Description of
Asbestos-Containing Material (ACM) . ol Asbestos Containing Material (ACM) Amount ”
TO BE ABATED “‘m;‘ e (i.e. thermal systems insulation, surfacing, (Specify Pl |25
In Facility C"s‘*’dm‘z : VAT, or _ SForLF) s|le|g |8
(13) iy other miscellaneous) S|E|E|E
Yes | No | NA °
Base{eIT S | quetas syseett wss i | ZSLE (P
DASe s V. fllaaa SOLTRUNE 1838w on 438€ |»
NamaofRﬁgJS:nadWasmHaMﬂ NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 zir Minerva Enterprises, LLG
City, State Disposal Date | City, State
Hackensack, NJ 07601 '2/5}1'9 avnesburg, QH 44688
Completed by Title Signature = 7| Date
J. Maiorano Estimator \[ N g ”}2" ‘ 1%
) — )

ASB-41 (R-06-08)

DDonmusethjsfomfmasbwtoslimmmptedacﬁvtﬁﬁ.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
s E‘E@(Pumuam to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) |

C LOY(p:

t_.r'("‘y.\ Bt

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

11/20/2018 Newark Public School

Agencies | Type Notification Street Address:

Notified | o{litial 190 Muhammad Ali Avenue Room 209

0 EPA o Amended City. State, Zip Code:

[ DEP ‘ Amendment#: Newark, NJ 07108 2 s

B DOL [2'Emergency Name of Contact: Telephone Number: - SRS
(including Mr. Benjamin Olagadeyo 973-733-7200

[ DOH justification}

0 DCA 0 Cancellation

FACILITY INFORMATION
Type of Facility (4):

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

Name of Facility 13% Avenue School
359 13 Avenue

|—City /(3) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes. etc.)
Newark Bssex 07103 Square Feet: # of Floors:
Bldg. Age

Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110

Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road

358 Broadway
City. State. Zip Code: City. State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-644-5418 | (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

11/21/18 11/23/18 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only on¢)

71 Facility Closed/vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36™ Street, Suite 203

City, State. Zip Code:

Describe: New York, New York, 10018

[ Other
Describe:
Scope of Work (Check all that apply):

3sfor=31f
160 sfor > 260 If

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

[ Non-Exempted (¥) and Non-Friable Procedure

Is Location g Abatement
Normally Description of Type

o "
= Renovation

>
Bz 1 Demolition

Location of

Asbestos-Containing Material Uset_i Solely by Asl('}ie:to?h(é;)r;’l;?lél;rsl%nl‘:lsagzgﬁillag{(\)(gM) =
_(AacM) Mglmef:;!“ﬁef’ " surfacing, VAT, or ’ Amount | & |® |3 e
ro I?QEFQB:; l,ED usstt;)ﬁf?a other miscellaneous) (Specify 218 |8 3
“3; : (12) SForLF) |& |7 ;— 5
Yes | No N/A
ROOM 204 X FLOOR TILE AND MASTIC 290 SF ¥ \ * 4‘
|
|

|

Name of Registered Waste Hauler: NJDEP Waste Hauler IDNo.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
| INC.
City. State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam Vice President . w__,, 11/20/2018 J

e il T SO S
b §



State of New Jersey

T,

= —~ 5 /4 JTINOTIFICATION OF ASBESTOS ABATEMENT
( K’ m A L (Pursuant to NJAC 8:60 and 12:120) ; 5 !
Date of Notification (1) Name of Building Owner/Operator (2)_:’_'..-' _;' r
11/21/18 Ashland Incorporated APV NDY 2o o i)
Agencies Notified Notification Type Street Address Lo R U8
500 Hercules Road ’

(X) EPA ( ) Initial Notification - -

( )DEP (X) Amended City, State, Zip Code

(X) DOL Amendment # 2 Wilmington, DE 19805 S S

(X) DOH (1) Emergency (including Name of Contact Tel. Number

()DCA justification) Edward Meeks

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 01191°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/29/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
() Abatement Performed Outside of Normal Facility Hours
() Other — Describe:

Source of Work (Check all that apply)

() Full Containment with Negative Pressure
(X)=3sfor=3If ( ) Renovation ( ) Mini-Enclosure
(X) 2160 sfor= 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normaily
Asbestos-Containing Material Used Solely by Description of Asbestos Amount m | q
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 7 | § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 i) S |o
in Facility surfacing, VAT, or other g 2 g |2
(13) _— No N/A miscellaneous) = T |®
Building 720 — 3rd FI X Pipe Insulation 320 LF X
Building 720 — 3rd FI X Vessel Insulation 40 SF X
Building 720 — 1st FI X Fire Door 25 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD _ 7 | Melville,NY
Completed by Title Signaiu;e*_:—"/f A == 4 Date
Roque G Schipilliti Project Manager " 4 il 11/21/2018
ASB-41 & e J





