LR

NOTIFIGALIO]
(Pugsian

State of New J

IAC ‘s aaﬁd 1?:5 2h)E

NT

£ 2040
U i

Date of Nofifi cati

11/19/2019 mﬁi/ fu.(’fafi‘*f

. J\&ine of mer&d’()pégataﬁ&) u
| Lawrence Swaggerty P |

Agencies Notified | Type Noiification”

X] epA El Initial

[x] DEP Amended

IX] DOL Amendment #

_ ‘ [ Emergency (including
DOH | . lustification)

[ opca i_| Cancellation

R—

ASBESTOS CONTROL &
LICEMSING

City, State, Zip Code
Union, NJ 07083

Name of Contact

| Telephone Number

Lawrence Swaggerty

FACILITY IKFORMATION

Name of Facility Where A>ziement is Taking Place (3)
House

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

N/A

Street Address E{ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
efc.)

Ciiy_(s) Square Feet # of Floors Bldg. Age

Union 1000 2 60+

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

Union {STATE USE CHLY) | Private Residence

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

Nari Construction, LLC

Street Address

Street Address

63 Leather Stocking Path

City, Siste, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring F

Telephone io.

License No.

01306

Telephene No.

862-264-5463

Start Date (10)
12/02/2012

Scheduled Completion Date (11)
12/03/2019

Name of OSHA Monitor
Nari Construction LLC

Facillty Closad/va
Abatement Perfom

Culs

:

Occupancy Status During Abatement (Check Only One)

i CLring Entire Period of Abatemeant
utside of Normal Facility Hours

Street Address
63 Leather Stocking Path

City, Stziz, Zip Code

Oithar — Dascrba: ~
HlieEme Lincoin Park, NJ 07035
Scope of Work (Chack All That Apply)
E zZsTorzilf E Renovation rr: Full Containment with Negative Pressure
[x] =180sfor=2:C! 1 Demolition L. Wini-Enclosure
L.} Clovebag Procedure
B [ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Mormally I Type
Usad Soleiif by DeSL:FIDLE()l' Gf
iR arE Rt Asbestos Containing Mzteriz! (ACM) Amount m
Cust ﬁia! Staff? {i.e. thermal systems insulation, (Specify I ] a
ol i LG surfacing, VAT, er SF or LF) 3| & § &
12 other miscellanzsous) 2|22 |8
= L |3
| Yes | No | N/A | @
Basemant ' TSI 96 LF X X
Hzzamian X VAT 360 SF X X
' |
Name of Registersc \Wzsiz Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. ) . - | Hauler ID No. of Waste
Nari COHS‘[[’..!CJO:"} Lt 0037535 20CY ! G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, N TBD Morrisville, PA 19067
| Completed by | Title Signature Date
| lgor Jezdimiroviz P.M er 7 11/19/2019
g ‘ anage s

ASB-41 {R-06-08)

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




Cy

i ruiiie

o X E P EI YV E [~
i C r ‘ NOTIFICATI RD Ewi_tﬂ_i\-‘ \~ = ]r‘;
/ ,\ {Pursu 1% _"1| l |
Dale of Notrﬁcaﬂan { !l 7 Name af Building Owner!Operator {2) i i }'
11-18-2019 %/f fijf} Q’ Lorenzo & Kim Callander L] u NOV 26 2019 ‘;L“"
Agencies Notified Type Notification Street Address R =
TROL &
IX] EPA Bl initiat : - gy - J
m DEP D Amended Cﬂy. State, le Code e s et
ix| DOL Amendment#d — Roselle NJ 07203
&=l poH - E,;"&gt?fﬁ,’,(’” e Name of Contact | Telephone Number
[] oca [ cancellation Daniel Darpino -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
. efc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle NJ 07203 N/A N/A N/A

County (6)

County Code (7)

Current Use (Prior if being demolished)

BT Uoi- oMLY Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St: Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-2019 11-30-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only Cne) Street Address
PO BOX 734

Other — Describe:

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

City, State, Zip Code

Woodland Park NJ 07424

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

Renovation

Full Containment with Negative Pressure

[] =160sfor=260 [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U hiiog“ﬂy b Description of
Asbestos-Containing Material (ACM) rjs. te“ oy }’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED i (i-e. thermal systems insulation, (Specify 2lol3|5
in Facility HSD) ;32 ‘ surfacing, VAT, or SF or LF) g (& |8 |&
(13) (12) other miscellaneous) % 2| 2|2
= 2|3
Yes No N/A @
Basement X Pipe insulation 10LF X
1st Floor X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast : :
Amax Contracting LLC 00;6184 ,? C\?,s 2 Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 12-09-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager ‘/‘O——[ 11-18-2019

ASB-41 (R-06-08)

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



CX oD

liﬁ of ﬂﬁ ey

wu‘or IQA'EION qu As

Ptn'sgﬁﬂt

Prln!‘ Fnrm

H VE |-

DS ABATEMENT
and 12:120)

D)=
E—IECK # 28760

--_____.,.—...—

(1)

?Tf’faf.hfg"ﬁ?i 250 m}u‘)

Name of Bl_.nlding O,wner!Operator (2)

IR

Verizon Communication |

NOV Zo 2013

1

L

Agencies Notified Type Motification Street Address
7 epa B inital 700 Hidden Ridge Road ASBE 811’{3*3 EE?\J\}J;{E*OL &
nitia i =
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Irving, TX 75038
oo
E DOH D ir;‘l&r{g:;;?:g){mc uéhing Name of Contact Telephone Number
0 obca [0 canceliation James E. Thomson (732) 740-8588

FACILITY INFORMATION :

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
28 3rd Avenue El Other (i.e. private & commercial buildings, homes,
etc.)

City (5) 2 7 Square Feet # of Floors Bldg. Age
Ay i

Long Branch ey =y 9,000 2 65 yrs.

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

Monmouth (STATE USE ONLY) Commercial

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

TTI Environmental, Inc.

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-02-19 06-30-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23sfor23If E] Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;ent
Location of U h:jorsm}aélly b Description of
Asbestos-Containing Material (ACM) ;je,- " el f}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tcr: d?;agtcaeff’? (i.e. thermal systems insulation, (Specify &l a 3 o
In Facility ” el surfacing, VAT, or SF or LF) 2183w |s
(13) (12} other miscellaneous) g e[ |2
= o
Yes | No | N/A @
Basement: AC Room X Duct Insulation 300SF
Basement: AC Room X Pipe Insulation 200LF X
Basement: AC Room X Floor Tile 400SF 2%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Waste
Newark Carting, Inc. Bl | G.R.O.W.S. North Landfil
City, State Disposal Date City, State
Newark, NJ 07105 TBD | —Marq'sville, PA 19067
Completed by Title Signatu Date
Joseph Patrick Project Manager \ 11-18-19
S |

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.
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Agentics Notifled { Tvpe Notification

| Epa [0 i
i oF DEB O Amendeg
i ;f DoL ! Amendmeg: =
IL_J' Emergency (i includins
O pox | ,xtcuntarsom
O Oca O Cencellation

Typeof Facitine (2

U School (k-1
Subehapier 8 {Other than K-13) }

acilite Wiera A \D2Iemen; 5 T; akins Place {3}
J T O3 e

T

O Other(ie. privae & Commercial bulldinss. homes, erc )
i

CEp o £ A Sguare Feer £ of Floors Bide 4s2 i
éﬁn §_ [t (DSHOD ;
-; Courax {5) Counyy Code [ 7) I Curremt Uz (Prior if beinz demolishes) {
' ﬂ}/hnﬁu_ !m;»m:mfm I
Hired bv Buildine Oumer(§) Far \basement Cﬁﬂ‘?ﬂm: 5] > 1\_‘ B = /

.[ . H -
/’ L.Lb:"iff"r 1 ffz'.....’-m‘ | !H? 7r r f !

I Sl A )
CizivgSen Boe

T, 7ip o N — |
- B Py L e g s i
* 10 il o G/ I
| Telzphone Ne, J 'EEE'WH..\-‘ } Licenss Ng. !
{ éf/_”’ ‘E’_éf ESE7. /

i
i Schednled Compiznon Date(11}

e ;
[Sn'a:ﬂéém;s J

Jecunzney Feznus uring Abatement [Check Onlv Ong)
Faciliz: Clossdiva 2cated Ducing Endire Paripg Of Abatement ]
1ite Hours City, S, Zip Cada

.,:EE:"TE;J&. Performed Owtside g lormal Fae
Gisher — Desceibe- z{

{ Name of OSHZ, Monior

ST W R )

ooe of Work (Chaek 31 I&at Analv)

Bt T

o= F T Renovation O Fult Contzinmens wish Nesative Prassura
216D sfor2380 57 ~=!  Dempljtign O  Mini-Enclosure
U Clovebzs Procesure
Z Non-Exempied (%) 2nd MNon-Friable Procadure
f : !' Abzmmes:
,'I Typcs /
—
[ mmep £ Desedprios of I !
e m"ic‘:;f-{,?ama, £ACN) } tzsd Solziy oy ;I Asbecrog Cnmamrxf:: Mazzrizi {ACH) Amouaz ! i ] =i
AP BE =BATen ! C“"”““‘“""“‘" (L2 thermal sysiems insylztion, surfacine. {Specify g [ =|E|F I
{n Fariifnr | l‘ﬁcf;f‘ i VAT or SFarLF) Z|EE =
{13} f exs] asher mis:eﬁsncuu.gj z |2 = ;_-'
—_— = E{Z !
EIRES ;
'} : I
L = f :
] ] : :
Ll Pl
; g R
f ] (] T ]
] i i I
| T i
f ! J [T T
i
| \J’DEB Vizsie ! Cubic Yards [ Name of Registered 1= Landfl {
I Haupj er:} Mo, of Wasie - 5 é': jf
i o e f L fi “f e £ |
i Ereg 7/ | [ fu L= B i
i~ J Dispass! Date Ciy, S, . = i
1 - ———— =F 1 = b
it | 1ZD Je {lerimess s o f'
e SEmEue 0, (o 2 == / / i
Lwus 1 ', e i =
| Besdent I ____A,—‘*-_,_\..‘\\ | 1l 2 /1]

= Do aot use this fomm for ashestas licensure exempied aciivizies



' Agencies Mo ¥o2 Notification ] A
ng@é I i - ; ! )
i 1’?' DEp J{f U Amendeg ¥, Smee, 7 X {
i 2 DOL Amendmens £ : daly
f — e —— 11 2]
! b { U Emerzency (i neluding l hortur /V 25234
i@ DOH i justilcation) i Name of Coame; Telephone Number
P11 0ra [ O Cancellation f EAnere! g
: FACI i 2 2 5 {
j vameaf Faciline Where Abarement Taking Place (3) | Type of Facitiy: () i
| o |
_ W\«.S y. . | O sdougeiy
J 22 Address Snichapier 8 {Other than 512 f
2 Other (i.2 privare & commerciaj bullGinss. homes, e j fj
!
L SR Square Feet £ of Floois | Bide Ase _{‘
o ) X7 [ T
: D"’l{!\d\ {//5_,)6\_. i rf
 Covmy {37 i Couney Code (7} ! Cum:&a(ﬁiorifhﬁngdcmuh’sﬁ:d} I
i N i
| S /&n Lec CTrEuSEoNIn !
*m2 6f Monitering Firm Hirog by Buildins Ouzer §) f ASCAT pig. | Nzmeor Anezamenr Canmzrior [g) LT '5 i
.3- LA} o S
; _ | o ﬁw',ﬂ%gpgaﬁﬁ‘:h& rdapz 5]
| Birmer Address Szranr anur:ss-. f E 2 TF
iy, Szie, Zip Codz Crzs Smu: 713 Cnﬂe — g
i i i
Lfnrgg |

=a}"ea“m-e?\‘
,ff /._

| Telephone N, /
/ Name of OSP’ =B Mun.mr

Tizct Manasar for ¢ fionitorines Firm
//' -f; -

iEnasEar

E
) i Scheduled ompighion Daie {11}
i = Y ar]
7//q | /7

Abatement {Chack Onlv Gne)

=2 Address

ClosadiVacad 1 Durnz Ensite Perdps of Abatemen:

meat Performed Outside of Normal Facili Howrs
ther — Describe:

i
! City, Smie Zip Coga
{

£ Al That Agnlv)

B L SN

&_- Renovation O Fuli Containment with Nezative Prassy
i Dzmoliton O  Mini-Enciosura i
U Glovebze Procedise i

Z7 Non-Exempizd () ang Non-Friable Procadure :‘

i - =
| 5 Lacztion f ! e
Normaliy i - e ——
L "::m af N =1 eseripian of . | i
“sbssios-Tonmining Materiai (ACM) } E-}:;an”..n‘:; [ asbessos Continms Matedai {ACH) o
= iz {i.=. thermal sysrems msulztion. suriacinz

Cusiodiz] Si=f3

VAT or
u:i':ermiscellacuus_l

=
in Faciiioy
(i3)

NIDEP Waste
Havler I No,

0f Ragistered Wasz Hagler

u_‘(:;-f

= Do not use this fomm far asbestas licansure =xempied acifvizies




* - | FEREN S

| — ECEIVER
§ .i ‘} E : - r :
L b ?L RN =4 I
! Dats of hotrr H i iithhg vnefepefator (2) ] 9 | .”
| 11/19/19, E ; Hj /&5{5 5 Bogsja Angelkoski’ ‘ UL NOV 26 201 11 J
i Agencies Notified Type Notification Street Address l '
L1 eea O iitiai - ASBESTOS CONTROL &
:' i1 pep Amended City. State, Zip Code LICENSING
,f}j DOL Amendment#1 | Elmwood Park, NJ 07407
4 Emergency (includin
& oo B jusiifigatior{)( e Name of Contact [ Telephone Number
] DCA [1 Cancetiation Bogoja Angetkoski -
! FACILITY INFORMATION B
| N‘amc- of Faciiity Where Abatement is Taking Place (3} | Type of Facility (4)
1 |
1 rivate Houss _ f] School (X-12)
Strest Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes.
etc.)
City (8) Square Feet # of Floors Bldg. Age
i Elmwood Park
! Couniy (8} County Code {7} ' Current Use {Prior if being demolished)
i {STATE USE ONLY) .
' of Monitoring Firm Hirec by Building Gwner (8) ASCM No Narme of Abatement Contractor {9)
B
t Competent supervisor Academy Construction Inc
| Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code
Totowa NJ 67512
tidanager for Monitoring Firm [ Telephone Ne Te!eph?rae No. License Mo,
! 973 832 4244 01378
| "Start Date {10} | Scheduled Completion Date (11) Name of OSHA Monitor
11:20.19 ]l 12/04/19 Same as above
Street Address ;
f
Faciily Closed/vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours Cily, Stale. Zip Code
Other — Describe:
[ Stope of Waik (GRack All That Apoly) ]
C or 2347 E-fﬂ Renavation ! Full Containment with Negative Pressure
i ’-_‘?j =EU s or 2260 1f i Darnaiitior 2] Mini-Enclosure |
{ Glovebag Procedure !
i ) Non-Exempted {*) and Non-Friable Procedure !
) e | Abatement
| Is Lucaiion ]. Type
Location of - Ndogmiallly s Description of ¥
! Asbestos-Containing Material (ACM) L’]\E:_ ; @ y\ y &sbestos Containing Material {ACM) Amount m f |
| ‘[0 BE ABATED ;"e”a:‘*ef;? fia thermal systems insulation, (Specify BlplalS
! In Faci R o surfacing, VAT, or SForLr) 3 2 ﬁ b
i (13) A =r miscellaneous) 1B |2
| 2 o3
; Yes | No | N/A @ i
! Basement ! X VAT 850sf X X
Basement X Boiler Insulation 60sf % X !
1 i ; . T o i
! Extetior ¥ Flashing/Black Tar 100LF O !
S el S S AN — | 4 s By
- . TR i : [ i
| Exterior x | Window Cauiking ] 20LF SN N
L ame of Ragistersd Wasts Haules ’ ¢ MUDER Waste | Cutad Mame of Registered La ndfit )
| o s 3 . ; HJL iar 1D Mo : e
| Academy Construction inc | 034422 Fairless Landfili i'
= S |
v, Stale Disposal Date City, State i
Tctowa NJ TBD Morrisville, PA |
! Completed by ' Title | Signatur% 7 Date 1
| John Geleski Supervisor l 7 Ll 11/19/19
| PN ok g Il e 1 el i ]

43511 {R-06-08: /b/o;oa use this form for asbestos licensure exempted activities.



State of New Jersey

5

e l( Ao NOTIFIC ESTQS ABETEMENT CEIV
¢ 4 < = 1\
“) \ i"l’] (Pur Nﬁ ?dn 120)} - L L
k_/' L i E u ﬁf i
f Date of Notilication Naﬁb of Bullding QvnégiOpefaldi )
| 11/18/19 j U !@!Qﬁ | Bogoja Angelkoski
i"?g‘;'e'ncies Notified Street Address

B

i
Type Notification [
|

|
EPA ‘
I
|

(X] Initial
. DEP [] Amended
! Dou Amendment # S—
| Emergency (including e
| DOH Justification) ;
| D”‘A _ !_—_l Ccir‘C“”a[IOI" I

City, State, Zip Code
| Elmwood Park, NJ 07407
"“Name of Contact

Bogoja Angelkoski

Telephone Number

__FACILITY INFORMATION

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

Private House

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

Street Address

City (5)

| A (.u[‘u\e \0}

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

E:mwood quk

Square Feet # of Floors Bldg. Age

Bergen

___:FE:')_ur‘lty Code (7)
| (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Competent supervisor i

i ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc

! Street Address

Street Address
205 Route 46 Suite 14

[ ity State, Zip Code

| Stari Jate (10)

’

O @ Dtl

City, State, Zip Code
Totowa NJ 07512

- Telephone No.

T License No.
| 01379

Telephone MNo.
| 973 832 4244

11/20/19 | 12/04/19

" | Scheduled Completion Date (11)

. Name of OSHA Monitor
Same as above

IE)—EELAHéncy Status During Abatement (Chec}k Only One)

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

Street Address

City, State, Zip Code

Other - Describe: RO S
:r) > of Wark {Check All That 2 Appl/: T o
z3sforz3|if Renovation || Full Containment with Nagative Pressure ]
2160 sf or 2260 If [] Demolition Mini-Enclosure
L Glovebag Procedure
X Non-Exempled (*) and Non-Friable Procedure
I
's | neation | ‘ Abitement
ty i Typs !
Location of U—-E\ldﬂgn?' ANEE Description of 1 [
Asbestos-Containing Material (ACM) P:1.L' t“'O EYRY | Aspestos Containing Material {ACM) Amount 5 ¢m ‘ i
70 BE ABATED S LPRETOR {12 lhermal systems insulation, (Specify Pigia| T l
g Custodiai 3tafi? ‘ 3 @ | W o |
In Faciiity (12) | surfacing, VAT, or SF or LF}) 21812 |o|
(13) Ve other miscellaneous) g (|22 |g |
— g | L8
Yes No NIA 1 ©
- |
Basement X VAT 850sf LS X
Ay = 1 2 . 1 h | |
Basement X Boiler Insulation 60sf [x | %
SR . :
| .l
sl i S T i P i
name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfil |
i Hauler ID No. of Waste !
Academy Corstruction Inc | ‘ Fairless Landfill ':
s | 034422 5 | |
Cily, State Disposal Date | City, State
Totowa NJ TBD ‘ Morrisville, PA i
" Completed by | Title | Signature _, . Date !
Filip Geleski | Supervisor ! j~ L Ll 11/18/19 |
Filip - | Supervis | B -—Q; Kl

ASB-41 (R-06-Ut)

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



APPROVED BY KURT !

NOTIF|

guan t

f Ne
ASBE

.‘}Ac 8160 ahd 12 azo;

,.-
b4

Tos ABlAE’EMENT

CHECK#1785

JNV {Lello?

Date of Notification (1)

Name of Bu:ldmg OwnerIOperator‘iz)

i _"“"‘*“‘-*—
11/20/2019 H A'DEHART & SONS | “)"\ ECE  EIV E N
Agencies Notified Type Notification Street Address f f : ____1 } |I ]
| 311 CROWN POINT ROAD HN . Il ]
EPA Initi ol Nnu 240 i
DEP B Fr\'t:;'::nded City, State, Zip Code '.‘ il L= = 5 UTg =
DOL . Amendment # THOROFARE NJ 08086 | f i
Emergency (including e, !
51 5 s gl Name of Contact Tﬁl@ﬁf‘«"ﬂe”“mbe” F T8
= e O B PHILIP CLIFFORD 600-352:240011G i

FACILITY INFORMATION

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

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

[
Street Address | | Subchapter 8 (Other than K-12)
311 CROWN POINT ROAD Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
THOROFARE 5000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City. State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/2019 11/23/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: OUTSIDE ABATEMENT

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

;

Scope of Work (Check All That Apply)

V| =3sfor23f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.:rt;;eni
Location of U I\Lc.\fsmlallry b Description of
Asbestos-Containing Material (ACM) rje' ¢ 90y er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d?’jagfem (i.e. thermal systems insulation, (Specify Dlg | BT
In Facility e 1'?2 i surfacing, VAT, or SF or LF) 3 (83 %: &
(13) (12) other miscellaneous) g 2 e g
= = @
Yes | No | N/A @
OUTSIDE STORAGE YARD X PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hader D No. g Wt MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11323;’2019ﬂ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 11/20/2019

ASB-41 (R-06-08)

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




RECEIVED 11/20/2019 04:18PM

page 1

Nov 20 2019 0418PM NJ Asbestos Control 609,633.0664 =~ E F [ H, iLE !
i | } I.-—E? w5 i Y -—‘_;]r | : 1
L) I
NOTIFICATION OF ABBESTOS ABATEMENT SRR it
(Pursuant to NJAC 8:40 sng 12:12¢) F—G‘L‘;EG 6 2919 é!,__.,,,;
T L T i
| Date of Netification (1) Name &f Buidin Dwner/Operator (2) A= R ]
| 1172072019 HA DEMART & SONS : I R85 e INE
Agéncies Notfed Tyae Notfcation Sireel Addrass [ T s s (YR
Ao -~ 311 CROWN POINT ROAD / f —— | f“
EPRA n | ;
P Amended Ciy. State. Zip Code i ] =
E EEL = Am:dmmi TgIQHOFAHE NJ DB08S j} L""'“"""“‘“\Y—"!M o [
Emergency (incl.ding Name of Conlact “e % ‘LT; $ WB;T"\I
E 2ad [] o PHILIP CLIFFORD L—~~ ﬂ%;_}:i;__!
FACILITY INFORMATION
Name of Facility Where Abalemant is Taking Place (3] | Tyes of Fouility (4)
COMMERCIAL School (K.12)
Sirest Addraas R Subchapter & (Other than K-12)
311 CROWN POINT ROAD 3:" (. private & cammerial bulldings, homes,
| Ciiy (5 Enuare Frat 2 of Ploura Sidg. Ags
J_TP.OHOFAHE 2000 1 | s0%
[&] 73 County Code (7) Curant WH Being demalisheg)
(g‘LI'_'gUéESTER r-!mrzugem{vm e o FIESIDEN‘T 1AL '
N f W 7 ired b ing Ownar Na., Nama of Abatem, L Contragler (9
ACER ABSOE RO ? ASSURED ENVIRONMENTAL SERVICES ING, i(
Strant Address : Streot Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
, Stala, Zin Code cy. State, 2p Code
EST BEEN. IN NJ 08081 W ULLICA RILL Ny 08062
| Projsct Manager far Manitoring Frrm Telsphona No. Telsphone Ne, Uesnzs Na.
MATT DEPALMA 858-808-1202 810-304-4678 011485 j
Stert Date (70) Scheduied Complation Dats {11) Name of OSHA Mantior
11/22/201¢ ]’ 11/23/2018 ] EMSL
Occupancy Stalus Buing Abatsmant (Chack Oniy Cna) Sirast Address
| _{ Faciity ClugadiVacated Duting Entire Paglag of Abatement 200 RT. 130 NORTH
| Abatement Performed Duraide gA mal Faciity Hour City, State, Zip Code
I  Other - Descriva: ARATEMENT CINNAMINSON NJ 08077
f Ecope of Work [Chack All That Apply) g —I
E 23 af or 23 ¥ Rerovation Q Full Contminmart with Negetive Fressyrs
i 2180 af or 3260 If Demalition Min-Encloaurs
| Glovebag Procegurs
Nan-Exempiad (*) and MNon-Friable P
- R
| Looallan of - ":’g‘"’r’W Deacription of
AsDeiss-Containing Malarial (ACM rrivbeekde Asaston Containing Mataris! (ACH) Amount =
" torms ineclalion,
| o | b s | G |2
_ (13 | (12) other miscallanqous) .
Vea [ No | N/A '
OUTSIDE AGE YARD J* X PIPE INSULATION 25LF X
[
| |
I | !
| Narve of Registered Wasq Haulor | NJOEP Waste Guble Yardg #rma of Registared Landfil
ASSURED ENVIRONMENTAL SERVICES 1 OB43sRNe | gfWern MINERVA LANDFILL
Ty, Sidle i Date Clly, Siata )
MULLIGA MiLL Ny 11/58/2078 » f WAYNESBURG, OH
lgted 7] jo Date
RON SwaNSON | GENERAL MANAGER [ i 1112072019

AS@<41 (R.0q.08)

" Do not use thig fom far axbastoa licaPeure avemptad metivitles,



TNV 1(058

B&Gproj.# 2019-258 1322?)2—?)
¥ Check # 9748
Date of Notification (1) Name of Building Owner!Operato“r (2) ‘_:n..”.\ s [.i:. ) —_—t
M EGE
I a2 1S71119) Bridgewater-Raritan Regional School | J}TL__,_*;;M:: ; l|
“Agencies Notifed | Type Notiication | : T Tl
ga’:[::,:resE P: e ype Nofification STEEsiatTess = I
CF per Initial Wade Administration Bldg., 836 Newmans Lane | 5 NOY 26 2019 i [I/] |
City, State, Zip Code | i -
[x] boL [0 Amendment Bridgewater, NJ 08807 R SR I
[X] ooH - "Name of Contact Telephione Number
Cancellati | RN 5o S S
O oca FresTEen Peter F. Starrs 908-685-2777 x3212

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hillside Intermediate School - O&M

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

[J subchapter 8 (Other than K-12)

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

Square Feal T ¥ of Floors ' Bldg. Age

Current Use (Prior if being den';olished)
school

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address
844 Brown Road
City (5) County (6] County Code (7)
. (State use only)
Bridgewater Somerset
—Name of Monioring Firm Hired by BIog. Owner (8) ASCM No.
AHERA Consultants 0057
“Sftreef Address Stree Tess
P.O.Box 385 105 Ryerson Road
-City, State, Zip Code City, State, Zip Code

Oceanville, NJ 08231-0385

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

John Smoyer

T Phone Number
609-652-1833

‘Telephone Number icen Umber
(973)696-6869 00378

Name of OSHA Monitor

“Scheduled Start Date (10)
11/15/2019

Sched. Completion Date (11)
11/17/2019

B & G Restoration, Inc.
"Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

Tily, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
(] Demoiition Renovation

[] >160 sf or >260 If

Ij Full Containment w/negative pressure

£ mini-enclosure

[] Glovebag procedure
[[] Non-friable procedure

K] >3 sfor>3if
Location of Ts Tocation normally used solely : RTE &
i i e
asbeslos-containing ggra;fr;e:;\)tenance!custod:al Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o lajal€
abated in facility (13) Yes No N/A LF) ; i P B
r
RoOOmMsSF105107 111,113 T x| || Decontaminate & Hepa Vacuum 10,300 sqft g (L0 L
201,202, 203,204, 205 [:] wet wiping surbaces KO g
206 (library & sub rooms) [ ] X010 10
2nd fl library hallway OO0
and connected breezway Ce ll.m e ba 200 bags O l ||
REGISIEred Waste Hauler NJUEP Hauler IDE | CUDIC Y 0S O vvasie [Name gistered Landfll
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State Mornisville, PA
Lincoln Park, NJ ) 11/18/2019 Per;_,:\rgayh PA
Completed by (Print of Type) Tille Sighatyre Date
Gordana Luna Secretary/Treasurer o~ 11/15/2019




State-gf Ne ers{; S,
N FWSBESTOS AhAg-rgMENT
cs&‘panahz 120)

Fa
L O | ‘"_}5 NOTIE
C/KJ \ (ﬁ/o K i
e | 3
Date of Notmcahon (1] ; f' ;p’ ame o‘-m\ﬁ% OwnerfOperator (2)
11/18/2018 5 Willi
19/20 \J j/z _/.Jf illiam Lee
Agencies Motified Lype N0t|f cation Street Address

EPA

DEP
xi DOL
Xl oo
1 bca

_ . Initial

City, State, Zip Code
Lincroft, NJ 07738

Amended
Amendment #

Emergency (including
justification)
1 Cancellation

Name of Contact
William Lee

| Talanhana hMiimhar

FACILITY IIFORMATION

Hous=

Name of Facility Where Aszement is Taking Place (3)

Type of Facility (4)

Street Address

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

eic.)
City (3) Square Feet | # of Floors Bidg. Age
Lincro® ; 2450 2 40+
Cauniy (8) County Code {7) Current Use (Prior if being demolished)
Monrouth {STATE USECNLY) . rwate Residence

N/A

Name o7 Monitoring Firm Hired by Buiiding Owner (8)

ASCM No.

Name of Abatement Contractor ()
Nari Construction, LLC

Siresi £ _dress

Street Addrass

63 Leather Stocking Path

Clty, Siatz, Zip Code

City, Steig, Zip Cods
Linco'r Park, NJ 07035

Projact Manager for Mon

itaing Firm Telephone ho.

License No.

51306

Tetephonzs No.
862-264-5483

Start Dzis
'1 ’)Jr-g b, J.""! -

Scheduled Completion Date (11)
12/17/2018

Name of JSHA Monitor
Nari Construction LLC

Siatus Curin

g Abaterment (Check Only One)

2 During Entire Period of Abatemant
2d Outside of Normal Facility Hours

Straet Liddress
63 Leather Stocking Fath

City Staz, Zip Code
Lincoin Park, NJ 07035

Scops o Woi {Chack All That Apply)
| E& Renovation =l Containment with Negative Pressure
1 Demolition Wini-Enclostire
Gipvebag Procedure
B Nor-Exermnpted (*) and Non-Friable Procedure
is Location Ab?tfpn;ent
Usg“d"rs”;fgﬁy " Description of T
A Msiadsna ie}' Asbestos Containing ! Amount 1 g IS
améen 2 P {i.e. thermal systeins (Specify 2l E
Cuslor o surfacing, VAT, or SF or LF) 3 !g 5|8
Y 12 other miscalianzous) | 2lg!l 2 | 8
T i [t I T (-
Yes | Ne | NA | i °
- ¥ 5 !
: IoX Linoigur: i 400 SF X X |
i " f | |
- — | ;
E I ;
R ; | |
i= Hauler _""'T\UDEP Waste Cubic Yards Name of Regiserad Landfil
Hauler 1D No. of Waste s
0037535 20 CY G.ROW.S
o Disposal Date | City. State
TBD Morrisville, A 12067
" Titie | signature Date
P Mzanager | 11/19/2018
T =

\o1 use tnis form for aspestos licensure exempied activities.




G

N R

':‘:' . ate-é‘ New ﬁrse c
W lei2s BRI ke

Date of Notification (1) Name of Building Owner/Operator (2) ‘r”\l TEGETV [E I~
11/18/2019 MARGARET HARDING =25 =111
{ e |
Agencies Notified Type Notification W IRE
| B
[ era Initial Ul NOV 26 2018
[ | Dep Amended City, State, Zip Code I
DOL Amendment # BURLINGTON NJ 08016 e .
_— s i e [ Telephons Namber ~
DCA D Cancellation MARGAH ET HARDING — )
FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.) o
City (5) Square Feet # of Floors Bldg. Age
BURLINGTON 1360 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATEUSEONLY) __ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ACER ASSQOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2019 11/22/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
po . : . 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL-BASEMENT VACATED DURING WORK CINNAMINSON NJ 08077
Scope of Work (Check All That Apply) :
V| =3sfor=3f | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure

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

Is Location Abatement
Typ
Location of U bgogmlal:y b Cescription of i
Asbestos-Containing Material (ACM) rje' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b amd?n!asnc?p (i.e. thermal systems insulation, (Specify Pl al®
In Facility s surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) g SR
= D@
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hader i No. Sy adke MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11f22!2019ﬂ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 11/18/2019

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




| . MECEIVE R

=) “j*\‘. ¢ Al ;D\l E G L’_"H I/ IE‘Ii

: }](ﬂf%_ ! NOTIFICA ASBESTOS! i J! iR

] {\_/ (Pursn‘ei NJAC=3:6 @ : Ii"\\\ L
Date of Notificati ) Namefof Buildidg Owder, erag’g_{‘gif ! i
11;19&019% U !!@5 / / Cherry Hill Public Schools Cher &o 1480V 2 6 2019 LE;

Fi
Agencies Notified *| Type Notification = Street Address
45 Ranoldo Terrace

O EPA ®  Initial ASB

E DEP O Amended City, State, Zip-Code

© DOL Amendment # Cherry Hill, New Jersey 08034

© DOH 0 ?urggggzgg"(mcludmg Name of Contact Telephone Number

O DCA O  Cancellation

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Cherry Hill High School East

Type of Facility (4)

ESchool (K-12)

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

1750 Kresson Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, New Jersey 08003 15000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Camden {STATE USE ONLY) High School

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
1253 N. Church Street

Street Address
246 Union Boulevard

City, State, Zip Code
Moorestown, New Jersey 08057

City, State, Zip Code
Totowa, New Jersey 07512

11/29/2019

12/04/2019

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
James A. Guilardi 840-8831:31 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O z3sforz3ff E Renovation O Full Containment with Negative Pressure
=160 sf or =260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
B Mon-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Aba;}:pn;ent
Location of " N dorsmfliy i Description of SF of LF)
Asbestos-Containing Material (ACM) r:e' i e iée}' Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED Cu:tlgd?;agtaﬂ“? thermal systems insulation, surfacing, ?2l|» |8 L3
In Facility PN VAT, or 318 |8 |8
(13) other miscellaneous) g 2 |£ |2
= [ )
Yes | No | N/A i
Cherry Hill East X Door Frame Caulk 300LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
Lilich Corporation 18724 L Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 12/04/2019 Morrisville, PA
Completed by Title Signatur Date
Adriana Olejarova President Q’Jﬂ! é \ \D O ' 11/19/2019

ASB-41 (R-06-08)

* Do not u% this form for asbestos licensure exempted activities.




L

e

ESt SALATéMENT

o ~ ) NOTIFIEATION
<._JK’ QQEZ} j {r '1"-':“3;‘ tﬂ/{;ﬁ?ﬂ E?_j"'“ 12{1:53)

=

rm

2

CELY

Y
L:j:_.

(

e,
-

~ J

Date of Notificatio
11/21/2019 z ?VW ffﬁa’:ﬁ

Name of Building Owner/Operator (2)
LEVIN MANAGEMENT CORPORATI

> "'"i"'"'“

-
1
N

ot -

Agencies Notified “Type Notification
EPA X] initial
DEP [C] Amended
DOL Amendment #
[C] Emergency (including
Xl opon justification)
] bca [[] ‘cancellation

Street Address
P.0.BOX 326

City, State, Zip Code
PLAINFIELD, NJ 07061

Name of Contact

FRANK ATEHORTUA

Telephone Number

908-226-8474

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SP #6 - GALLOPING HILL SHOPPING CENTER

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

Street Address Subchapter 8 (Other than K-12)

1350 GALLOPING HILL ROAD E Other (i.e. private & commercial buildings, homes,
etc.)

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

UNION

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

UNION (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
PENNONI ASSOCIATES, INC.

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
515 GROVE STREET, SUITEB

Street Address
11 VREELAND AVENUE

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

RALPH COPPOLA

Telephone No.
856-547-0505

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
12/2/2019

Scheduled Completion Date (11)
12/11/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: OCCUPIED

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3if E Renovation X] £yl Containment with Negative Pressure
[X] =2160sfor=2601f [C] Demoalition X Mini-Enclosure
x| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}tinje"t
1 4 YPV
Location of T ;\:’ogn?f:y " Description of
Asbestos-Containing Material (ACM) n: T ey, }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "‘t'” d‘?“lagt‘;?f,, (i.e. thermal systems insulation, (Specify 2lol|3|%
In Facility sl ‘;az : surfacing, VAT, or SF or LF) 3 |- § S
(13) (12) other miscellaneous) g B | 2|2
= R
Yes No N/A ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12111/2019 MORR!SVILLE PA
Completed by Title \ %gnature Date
VIVECA RAMOS PROJECT COORDINATORH HW/LM e | 11/21/2019

ASB-41 (R-06-08)

Ld

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



CL 204548

l Print Form

]

Ha
\

l"\

Date of Notificatiol -
11/21/2019 } Niu/-1e.

Jerse: _\‘ by
NOTIFICA Age T0S!, AT%EMENI ; )
(Pursug:gms}m M&a 12:120) |

Name of Building Owner/Operator (2)

LEVIN MANAGEMENT CORPORATION

iy

Agencies Notified Type Notification Street Address

Xl epa X] initial PO, BOX.526

DEP [] Amended City, State, Zip Code

ix] DOL Amendment#____ PLAINFIELD, NJ 07061

E DOH EI ;rsrﬁrg:t?::)(mcludmg Name of Contact Telephone Number
[ bca ] ‘canceliation FRANK ATEHORTUA 908-226-8474

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SP #7 - FORMER RADIO SHACK

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

Street Address E] Subchapter 8 (Other than K-12)
1006 US HIGHWAY 46 C;;h?r (i.e. private & commercial buildings, homes,
City (5) R Squa?e !‘=eet # of Floors Bldg. Age
CLIFTON (Tl )
County (8) “County Code (7)~ Current Use (Prior if being demoalished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-856-8700 00494

Start Date (10)
12/2/2019

Scheduled Completion Date (11)
12/11/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition | Mini-Enclosure
H Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us Nfg“?j',?’ by Description of
Asbestos-Containing Material (ACM) h;:i;teo "";efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi nlagtaﬁ? (i.e. thermal systems insulation, (Specify 2= 3 g’
In Facility He 0(432 ’ surfacing, VAT, or SF or LF) g 2 § o
(13) ) other miscellaneous) gle |2
e 21 e
Yes | No | N/A o
GROUND FL STORE/SALES X TILE & MASTIC 2,000 SF X
AREA
GROUND FL STORAGE AREA X TSI PIPE INSULATION 20 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TWO BROTHERS CONTRACTING eyt B s WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State

TOTOWA, NJ 121 1f2p19 . MOBBISVILLE PA

Completed by Title ! S:gnature Date

VIVECA RAMOS PROJECT COORDlNATO‘R‘_//\Lq%W )\M 11/21/2019

ASB-41 (R-06-08)

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



RECEIVED 11/20/2019 03:18PM 9736381778

VIR = 1 O O B = :""::_-]
Feb 14 2000_& NJ @ﬁsms C?ﬁui 609.633.0664 page 1 1@1 Ji; ” ﬁr -[ = ![ iﬂ]\i
T
a e g 3 £
11/20/2079 1 :%. s?ﬁgg 3 N = PAGE C3/04 | ||
i b (< ) A% EE 0 i LJ /
( K' ; JI- (?’ - B Sl N T R NOV 26 2019 i
- ' NOTIFICATION OF AGh e pourcs L |
_ 2 ATION OF A ESTOS ABATE ENT | “:Fq
< 4% 1 {Pursugnt to MJAC B:g0 and 5;16} oo &
Date of Notification (1} Name of Buliging Cwner/Cperator {2)
11 ! 20 i 19
g Virginia Lewis
| Agentias Wolified Typé Holifcation Street Addrags e
D EPA E !ﬂwﬁl i Liapy f-"-“-"\ , i
& DoLWD (] amended 1y, Stte, 217 Cecle R L —
B bhas Amendment §____ ¥ Sbe, A Al R i A
| O bea B8 Emergency {including Newsrle NJ 07112 ;
(NJAC B:23.5) iustification) Kame of Contac: [ Telaphone Nymbor
] Cancaliation Gabrisla Bernal --
FACILITY INFORMATION
.’ Nama of Facility Whars Anatement i¢ Toking Place (3] Type of Focilly (4)
ivats houss [] &ehool (K-18)
fiﬂuee: Addrae Subchpgter 8 (Olher than K-12}
& Other (ia., private and cammarclal Bulldings.
v homes, ete.)
Sauare Fael # 01 Floars 0. Agn
Newayk, NJ 07112
Gounty (5) County Gode {7) (STATE U5 ONLY) | Currant Usa (Prior T bein demeifehad)
Ebsex
Name of MenTioring Firm Hire ¥ Building Gwner ABGM Ng. Name of Abatemant Contrazior {
R Gr Tech LLC
Strast Addrass Bires! Agaress
576 Valley Rd 4283 .
Clty, 8tate, Zip Code . | Clty, Stets, 2ip Coge
Wayne, NJ 07470
| Profect Manager for Monltaring Firm Talephans e, Telephons No, Lizanta Na,
973-356-3511 01127
Start Omte (10) Scheduied Camnplstion Dale N Mamea of OSHA Moniter
. i+ 321, 19 L 2 ;19 Envirovision Consultants, Inc
Decupancy Stetus DuIG Abstement (Gheck only aney. Streel Addrasa
& Fasifity ClossdNacaled During Entire Farled of Abatemant 20-2] W w Road, Bldg £ 355
[ Abatement Pardomad Oum?; of Normal Facitty Hours . Deacdbe W
Time of Abatament: P M. am Fair Lawn, NJ 07410
"SCane oF Work (CReck aT o apply] - Cean Up and dacantamm with nagatve pi e
Fuil Containment with Negaljve Fressure
>3 af or 3 If Renavatjon Minl-Enclosurs
E » 180 5f or 2280 )t Damoltian Giavaag Procedure [ ]Tant with Negative Pressure
: Non-Exempted () ahd Non-Friable Procadure ,
ls i.wutll;m o Abatement Tyga
Location of Normally Dessription of
Astestes-Containing Material {ACM) Used Salzly by Asbaalog Oar:talninq Materlal (ACM) Amount F E g {'E
Mainlanance/ {Le., thermal syatams inaulstion, {Speciy ; é E
™ Frcility Custodial Staff? surfacing, VAT, or 8IF or LF) =
(13) (12) other mlacellsnacus) E ¥
Yoz | hNo
Craw] space agai= Fipe insulation 10LF Rigonon
[Basesent-family room 010 ® Pipe insulation 10LF BOoog
O |0 |0 0000
o oo ___10o/glo
Reme of Ragieterad Wasly Hauler P Vinsta Maddet T0 No.| CuBlc Yards of Wasts Name of Ragisterod Landfill '
Gt Tesh LLC 0033785 TBD T.R.R.F, Inc
| Clty, State Dispozel Dela City, Stmte
\Wayne, NI 07470 TBD Tullytown, PA
Completed BY (Brint or Typa} Title Signature Date
N Jevtic Owper e whinas/ 11/20/18
SEay #
MAY 11 * Dc not wie thir form Sor asbestos Heamar expmplad autiviias.



-Uzy- 12302
Cx (b

NOTIFICAT]
(Purs‘!uan o NJAC 836/

. State of New Jersey .

.OF ASBEST;

Date of Notification (1)

h%i'ne of Bljding Dwh S TORetaer @)
141 Kings Highway, LLC

11 / 21 / 19
Agencies Notified Type Notification
X EPA & Initial
X poLwD ] Amended
Xl DOH Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
141 W. Kings Highway

City, State, Zip Code
Bellmawr, NJ 08031

Name of Contact
John Krinis

Telephone Number

610-365-1640

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Strest Address < Other (i.e., private and commercial buildings,
141 W. Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bellmawr 10,000 1 58

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Commercial Building

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 11645

Street Address
623 Cutler Avenue

City, State, Zip Code
Phialdelphia, PA 19116

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

X Facility Closed/\Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/ _10 /19 12 [/ _24 /1 _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
P ty p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3 sfor >3 If

[ Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 18|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 “‘
Yes | No | N/A
Liquor Storage Room O |K |0 |Floor Tile and Mastic 150 SF KOO
Throughout O K | |Pipe Insulation 223 LF Oogio
Main Room [0 (K |0 |CeilingTile 3,900 SF XiOOoQ
Vestibule O |X |0 |Floor Tile 6 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
hold Carta Hauler ID No. Waste Fairless Landfill
Fime arage 15939 60
City, State Disposal Date City, State
Freehold, NJ 1212412019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations M MT/ ii%t /‘;u/iof

ASB-41

JAN 13 * Do not use this form for asbestos hcensure exempted act.-wtres



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/70 L

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 21 / 19 Brookfield Properties Retail, Inc.
Agencies Notified Type Notification Street Address
EPA L Initial 350 N. Orleans Street, Suite 300
DOLWD Amended City, State, Zip Code
DOH Amendment #4 Chi IL6 4
O bca [ Emergency (including icago, 065
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John McLaughlin 732-542-0334
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Monmouth Mall E School (K-12)
Subchapter 8 (Other than K-12)
Stresl Aidress X Other (i.e., private and commercial buildings,
180 NJ 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 1,500,000 2 59
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Batta Environmental Associates, Inc. Shade Environmental, LLC
Street Address Street Address
6 Garfield Way 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newark, DE 19713 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Woronicak 302-737-3376 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Menitor
o9 / 30 / 19 1 b 21 . 19 EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?Paten';i}; F;erforrr;ed OUtSﬁr,e,q of Normpai lﬁ:ﬂ%}b Hou:"; agescribe City, State, Zip Code
N R PREMET: 4 M/11:00PM-T-00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3 I Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2 ls
(13) (12) other miscellaneous) il e
Yes | No | N/A °
Towns Square Area 1 Exterior Roof |[[] |[X] |[J | Roof Field, Flashing, Curb Flashing 20,000 SF XiOOggd
el (R Oooja|o
o (0|0 o|oja|o
L VEE oao|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Fairless Landfill
g 15939 90
City, State Disposal Date City, State
Freehold, NJ 11/21/2019 Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Christina Fay Vice President of Operations m}; 1 /o?;i/ﬂ

ASB-41

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



) State of New Jersey e F |~ E1WVEBEM™
e NOTIFICATION OF ASBESTOS ABATEMENT ||| £ b £ | V £ |m)
¥ () ( C (Pursuant to NJAC 8:60 and 5:16) et j I}
- =) (|
Date of Notification (1) Name of Building Owner/Operator (2) It 9 01 i [ p ‘,‘
11 r21 /19 New Jersey Turnpike Authority u Lx; NOV 26 2019 i
Agencies Notified Type Notification Street Address
EPA [ Initial 581 Main Street
ggt;WD X :‘me"gw s City, State, Zip Code
mendment #3 .
B pca [J Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Eric Babek 732-259-9870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toms River Toll Building % School (K-12)
Subchapter 8 (Other than K-12)
Slieet Addeess [ Other (i.e., private and commercial buildings,
GSP Mile Marker 83.4 North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1,200 1 58
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Toll Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC 00118 Shade Environmental, LLC
Street Address Street Address
464 Valley Brook Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 201-438-4839 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 24 [/ 19 1M1/ 29 / 19 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 QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AM . .
— Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>31f Renovation [ Mini-Enclosure
X =160 sf or =260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of w = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® | £
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
Locker Room and Hallway [0 | |O |Floor Tile 175 SF XiO OO
Lunch Room and Back Hallway O K |[O |FloorTile 225 SF RO OO
O (0 [d Oioidio
0|0 |d oo oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
F Fairless Landfill
reehold Cartage 15939 30 airle
City, State Disposal Date City, State
Freehold, NJ 11/29/2019 Morrisville, PA
Completed By (Print or Type) Title Signature } Date
l_ Christina Fay Vice President of Operations \ f@f‘/ff 1:1 A9
ASB-41 {
JAN 13 * Do not use this form for asbestos licensure exempted activities.




M f@DOEE State of New Jersey

s l{{_ NOTIFICA OF ASBESTOS ABATEMENT
!’2 = o
e.'_, (Purs 0 lﬁ?\c a712:120) B e ey |
v"j ‘i ;E?«’ SN EE OB i B ffheck#2314:‘2348
Date of Notification (1) November 22, 2019 NEme of Béym?i‘g)wt%r / oi:érafoi (2) 1 ! R 2= - =2 |
November 62018 J. P. Morgan Chase !i—_.-' :5'
Agencies Notified Type Notification Street Address ‘ F ! i b
L wov e e 1M
[lera 1111 Polaris Parkway E = i l
Cloer P st
XlpoL [] nitial City, State & Zip Code = ll
EDO ] Amended Columbus, OH 43240 ol
H Amendment #1 (corrected)
[Joca [] Cancellation Name of Contact Telephone Number
Bruno Trindade - JLL for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

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

Street Address
370 Essex Street

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

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

Square Fest # of Floors Bldg. Age
City (5) 4,000 1 50 Years
Lodi Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

ASCM No. Name of Abatement Contractor (9}

Synatech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

Street Address
829 Radio Road

Street Address
120D Wilbur Place

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

City, State & Zip Code
Bohemia, NY 11716

License Number
00817

Telephone Number
631-567-1777

Telephone Number
609-296-6916

Project Manager for Monitoring Firm
Steve Cotrone

Name of OSHA Monitor
Synatech, Inc.

Scheduled Start Date (10) Scheduled Completion Date (11)
November 23, 2019 December 18, 2019

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement

|:| Abatement Performed Outside of Normal Hours

[[] Other— Describe:

] Facility Occupied During Abatement (not near or in the work area)

829 Radio Road

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

Scope of Work (Check all that apply)

|___| Renovation
|:| Demolition

[:l >3sfor>If
<] >160 sf or >260 If

r_—l Full Containment with Negative Pressure

[:l Mini-Enclosure

D Glovebag Procedure

[X] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) orLF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) ] alela
el Blg|2
= ==
Yes No N/A o g_ 5
Exterior Soffit X White Caulk 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2019 Morrisville, PA
Completed By Title Slg ature Date
- November 22, 2019
Diane Aloia Exec. Administrator Cf/'@’“"‘“’ % Neovember&-2018

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) November 21, 2019

Name of Building Owner / Operator (2)

J. P. Morgan Chase

1

Street Address

1111 Polaris Parkway

City, State & Zip Code
Columbus, OH 43240

Agencies Notified Type Notification
[CJepa
[CJoep
XlpoL [] tnitial

[ Amended
XlooH Amendment #
[oca Cancellation

Name of Contact
Bruno Trindade - JLL

for JPMorgan Chase

Telephone Number
929-275-5318

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

[[] School (K-12)

Street Address
370 Essex Street

Type of Facility (4) P4

[] Subchapter8 (Other; than K-12)
X Other (i.e., pnva__nte & commercial buildings, home, etc.)

Square Feet /'|# of Floors Bldg. Age
City (5) 4000 1 50 Years
Lodi Current Use (Pnor if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name _p'F Abatement Contractor (9)

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm
Steve Cofrone

Telephone Number
631-567-1777 s

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
November 21, 2019

Scheduled Completion Date (11)

V

December 18, 2019

Name of OSHA Monitor
Synatech, Inc.

Ll

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

|:| Abatement Performed Outside of Normal Hours

2
LY

A\

Street Address
829 Radio Road

City, State & Zip Code

Non-Exempted(*

D Other — Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement (not near or in thng rk area)
Scope of Work (Check all that apply) j i
|:| Full Containment with Negative Pressure
[]>3sfor>¥f /'[] Renovation ] Mini-Enclosure
X] >160 sfor>260 If [] pemolition [] Glovebag Procedure

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (AC Solely by Maintenance or Asbestos-Containing Amount (Specify SF
10O BE ABATED / Custodial Staff? (12) Material (ACM) or LF)
IN Facility /’ (i.e., thermal systems =
(13) insulation, surfacing, VAT - 3|m
/ or other miscellaneous) E alzla
el 8|2l
// Yes No N/A 2 Zle
Exterior Soffit i X White Caulk 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2019 Morrisville, PA
Completed By Title Signature 7 Date
I November 21, 2019
Diane Aloia Exec. Administrator et L e November-6,-2019

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check #2313 |+ .\

Date of Notification (1) November 14, 2019
Mevember 6, 2019

Name of Building Owner / Operator (2) i
J. P. Morgan Chase |

R i tpp— 1 ]

i
|

i

Tt
[ S O
i |
|

i

L Nov 26 2019

Agencies Notified Type Notification Street Address

[ JePa 1111 Polaris Parkway
Cloep

XlooL X Initial City, State & Zip Code

= [[] Amended Columbus, OH 43240
DOH Amendment #

[Cloca Cancellation Name of Contact

Bruno Trindade — JLL for JPMorgan Chase

Telephone Number
929-275-5318

FACILITY INFORMATION

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

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

Street Address
370 Essex Street

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 50 Years
Lodi Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Telephone Number
631-567-1777

Project Manager for Monitoring Firm
Steve Cotrone

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
ON HOLD December 18, 2019

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
& Facility Occupied During Abatement (not near or in the work area)

Scope of Work (Check all that apply)

D Renovation
D Demolition

D >3sfor>If
X >160 sfor >260 If

[] Full Containment with Negative Pressure

|:| Mini-Enclosure

|:| Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2 ;ﬁ
or other miscellaneous) gl 2|2
a|l Bl2|&
< =3 =
Yes No N/A =1 | &S
Exterior Soffit X White Caulk 325LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2019 Morrisville, PA
Completed By Title Signature Y Date
R ivm o LS s November 14, 2019
Diane Aloia Exec. Administrator AN fln i LU e November6,2019

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




State of New Jersey

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

Y ]

Date of Notification (1)

November 6, 2019

J. P. Morgan Chase

Name of Building Owner / Operator (2)

——-Chieck # 2314 |

ROV 20 2015 7]

Agencies Notified Type Notification Street Address

[lePa 1111 Polaris Parkway

[CJoep

XlooL X Initial City, State & Zip Code
r_'l Amended Columbus, OH 43240

@DOH Amendment #

[Cloca Cancellation Name of Contact

Bruno Trindade — JLL

Telephone Number

for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
370 Essex Street

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 50 Years
Lodi Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120D Wilbur Place

Street Address
829 Radio Read

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

License Number
00817

Telephone Number
£609-296-6916

[l

Other — Describe:

g

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

m Facility Occupied During Abatement (not near or in the work area)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2019 December 18, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

D >3sfor>|f
X >160 sfor>260 If

Scope of Wark (Check all that apply)

D Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure

|:| Glovebag Procedure

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

Little Egg Harbor, NJ 08087

December 19

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems s
(13) insulation, surfacing, VAT o =
or other miscellaneous) g P 215
ol Bl 2|g
Yes No NIA 2 zle
Exterior Soffit X White Caulk 325LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State

, 2019 Morrisville, PA

Completed By

Diane Aloia

Title

Sigla"fulre
Exec. Administrator A /] Mbiw(/

Date

Al

MNovember 6, 2018

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




State of NewJersey

NOTIFIGATION OF 'F”a OS ABATEMENT e
Il (D02 (PurgpEet feNIAG 50 and 158R90 S T
Date of Notification 11/14/19 Name of Building Owner / Operator tz) }} S Rk
Murray Construction wu i l'
AgenciesNotified | Type of Notification Street Address TR NOV 26 2019 :L.L;iff
EPA X  Emergency Notification |374 Millburn Ave g |
DEP Initial Notification City, State & Zip Code s
X DoL Amended Notification | Millburn, NJ 07041 SE ROL&
X DOH Cancellation Name of Contact elephone Number
DCA Michael Nachtome 973-376-7650

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Office School (K-12)
Street Address Subchapter 8 (Other than K-12)
387 Millburn Ave X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 5000 2 60+

Millburn Essex Current Use (Prior if being demolished)

Commercial

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Telephone Number
732-290-2217

Project Manager for Monitoring Firm
Tom Geiger

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
11/15/19 11/18/19

Name of OSHA Monitor
Global Abatement Services, LLC

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

X Abatement Performed Outside of Normal Facility Hours -

Describe:  After 5pm
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X Full Containment with Negative Pressure
Mini-Enclosure

Quantity is >3 SF or> 3 LF ACM Glovebag
X Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1%t floor N/A Contaminated ceiling tile 400SF Removal
clean up

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
10 Cumberland County

City, State Disposal Date City, State
Freehold, NJ 11/18/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Daminick Tringali 11/14/19

ASB-41 JUN 95 G4667




E A

EGELY
jE\TEMENT

20y 06 2019

Name of Building O@%’Ope fator (2)
\bu G2 2019 e

| ‘Agencigs Notified “Type Notification l : ‘Street Addre_s_s

S
A
o

T

=

Date of Notification (1)

by

O EPA. . | X inital
Crty State Zip Code 1_,

LI DEP¥ ;7 ‘Amende . "
> DoL El Amengmint# +Q N ”\*(JW,’\ [UJ O 7 72"{

O Emergency (including

% DOH justification) of Contact | Telenhone Nirmber
10 DCA O Cancellation \__ksc-g N O DCJ K
L
FACILITY INFORMATION T
Name of Facmty Where Abatement Taking Place (3) ) Type of Facility (4)
m‘ﬂf ~GuN ¢ \\f “D'\NC [ /r'.nQ O School (K-12)
Street Address b b= J O Subchapter 8 (Other than K-12)
: . : Other (i.e. private & commercial buildings, homes,
efc.)
City (5) o Square Feet # of Floors Bidg. Age
Ealontown NI o772y 2 S0t-
County (8) : | County Code (7} " Current Use (Prior if being demolished
m G AR S ;\_L‘ j (STATE USE ONLY)
Name_of Monitoring Firm Hv% y Burldt&g Owne.-r 8) ASCM No Name of Abatement Contractor (8)
)
Eﬁg 1S 164 ies i EPCL Technolenies Int
Street Address Streef Addre [
F.e %ee CX Y _Em 337
City. 2 o ¢ Ci State Zip Ccde
2 - | Jewd D
Proje Man.:ger for LA ) Telephone No. Telephone No.
&S?w henked 60] 7.58-3%5 |tos 756- 3365 | € XD AY
Start Date (10) Scheduled Compiehon Date (11) Name of OSHA Monitor
Vec 3, J019 i Dec 3. 2019 Fec i-?.c.hnogcc\ues Thc
Occupancy Status During Abatement (Check Only One) Sireet Address
>EO Facility Closed/Vacated During Entire Period of Abatement 0 Dor St
O Abatement Performed Qutside of Normal Facility Hours City, State, Z:p Code
O Other — Describe:
New ﬁﬁ y.rl— AT 08::33

Scope of Work (Check All That Appiy)

ﬁ‘ z3sfor23 If /“EC Renovation

Full Containment with Negative Pressure

O
2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
NZT Non-Exempted (*) and Non-Frigble Procedure
] 4
Is Location Aba%tyepn;ent
Location of u N_ognianliy - Description of T
Asbestos-Containing Material (ACM) .\:e}"t 9 eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI a;gd‘?nfsfem (i.e. thermal systems insulation, (Specify 2 § %"
In Facility . s _1[32' IE surfacing, VAT, or SForLF) 3 Sisle
(13) | (2 other miscellaneous) S8 |¢ g
i = 2l
Yes | No | N/A | H
i : = b el <
F&ﬂ"\\ \y D‘?_m w® FEOCJE_ [Lies 200 SFE X
i
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. | of Waste i A 3
. EfcC Iec,hraoi {e | 7000 | | | Wastke Management o € P
City, State ‘ Disposal Date City, State
' £ — y W e e . 3
NO-J EC\\JJJ“’? !\}J | Dec Y2014 Mezai Sud{e_ VA
Date

| Completed by £ Title : | Signatu
5 Sc‘neﬁ(ex Presidint | Sf@gM\ Aow 22 eiq

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

ASB-41 (R-06-08)



LS T

NIV

fiok-o
{Pursuant to JAC

3

8:60'and 12:120)

S ABATEMENT

:

M
[Checkif| 47607 9019

Date of Natification (1) Name of Building Owner/Operator (2) fi
11/22/2019 NJ Department Of Military and Veterahs AffairS!
Agencies Notified Type Notification Street Address { i —
[ era Initial 1q1 Egger.t Crossing Rd
] DEP 3 Amended City, State, Zip Code
=] DOL é;m“dmaf“ #dud_ Lawrence, NJ 08648
DOH h ?fsepcy)(m L Name of Contact Telephone Number
} oca E1 Canceliation Ed Sain (732) 974-4894
— _ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
National Guard Dining Hall Building 11 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
100 Camp Drive B gﬁar (i.e. private & commercial buildings, homes,
City (5) _ Square Feet # of Floors Eldg. Age
Sea G:rt, NJ 08750 21,000 1 60
County (6) County Code (7) Current Use (Pricr if being demoiished
Monmouth EIRIEASEONY Dining Hall
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Nick Restoration LLC
Street Address “Street Address
344 West State St 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Trenton, NJ 08618 Randolph NJ 07869
| Project Manager for Monftoring Firm Telephone No. Telephone No. Licanse No.
William Weisgarber, Jr. (609) 656-8101 973-833-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/02/2018 12/18/2019 Nick Restoration LLC
Occupancy Status During Abatement {Check Only Cne) Street Address
Bl Facilty Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
L] Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
L (Ot Deacitbe: Randolph NJ 07869

Scope of Work (Check All That Appiy)

1 >3sforzan B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 3 Demolition Mini-Enclosure
Glovebag Procedure
Non—ExempteM Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Lo
0 : Used Solely by 2k ’
Asbestos-Containing Material (ACM) aintonaricar Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ust: d‘glagf T (i.e. thermal systems insulation, (Specify Flz|d o
In Facility ! 2 * surfacing, VAT, or SF or LF) F1& o %
(13) (12 other miscellaneous) 2|82 |8
— =3 (0]
Yes | No | N/A o
1st floor - toilets, shower area X paper pipe-fittings wrap & cut | 100 LF R
1st floor- Kitchen'area X tan sealant caulk-metal freezer |300 LF X
Kitchen area X gaspipe-threadsealant wrap&cu] 100 units X
1 floor x door caulk 340 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Carti Hauler ID No. of Waste
Newark Carting 04509 TBD G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ
g TBD Tullytown, PA .
Completed by Title Signature Date ,
Nikica Mrda President 1 1/22]_201 9

v



Py

Abaternent

Is Location Tice
Location of i :L"g‘;f“’ b Description of
Asbestos-Containing Material (ACM) ford 2 e"g Asbestos Containing Material (ACM) Amount o .
BATED Cu:'w, nlagm (i.e. therma! systems insulation, (Specify 2 z g |3
In Facility s surfacing, VAT, or SForLF) 318is|8
(13) (12) other miscellaneous) g(e §|5
Yes | No | NiA ®
1st floor Light Pad Insulation 1 SF X
1st floor Duct vibration joint cloth 32 SF X

iyl

H




LN 1024 ¢
(K 37859

State of New Jerse i
NOTIFICATION OF ASBEST
(Pursuaﬁt_tbmA

e W gt

oy
Name 5 Buildi Gﬁmeﬁeﬁerétor @

Date of Notification (1)
11 / 22 / 19 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address
EPA Initial P O Box 188
>4 boLwo (1 Amended City, State, Zip Code
b3 boH Amendment#____ Spring Lake, NJ 07762
] DCA [J Emergency (including pring l-axs,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
el hddsess N X Other (i.e., private and commercial buildings,
I8 L0 (o homes, etc.)
{ i [ i
City (5) T Square Feet # of Floors Bidg. Age
Manasquan 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 02 / 19 12/ 04 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?Paterr;j‘n; F;erform.ed Outsi;!:ﬂof Norm;l Facility I-;ours > Desc:;ae City, State, Zip Code
IRESOSEOR et & W W A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3 1 [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|2alad
TO BE ABATED Maintenance/ (i-., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 g5
(13) (12) other miscellaneous) >
Yes | No | N/A
exterior O |K |0 |asbestos siding 1000 sf XiO OO
I Oica|a|o
i | Oco|a|.
1 |& e Oa|d| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/04/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title _-£+gngture .,f' : Date ‘j !
. - - S | £t
Nicholas Fernicola Project Manager l ~ P (1 /2> ;a; 72

ASB-41
JAN 13

1

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

7
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y
; rsef ' Bb Q
'Ij/a V / @Q // » NomiFicaTI _ig QIjBATEME&IT 3)1'{'
: ’ (Pursuan NJ AG:8:60 — 2 M [ o0 ong s
Name of Building Owner/Operator (2) || | ] E v E [ VY [C
Date of Notification (1) RIVERVIEW MEDICAL CENTER =-J F
11 / 22 19 Street Address i !
Agencies Notified Type Notification 1 RIVERVIEW PLAZA J L NOV 256 2019
EPA Initial Notification City, State, Zip Code |
DEP X |Amended Notification 1 RED BANK, NEW JERSEY 07701 TS L
X |DOL Cancellation Ol &
X |DOH On Hold Name of Contact Telephone Number!
DCA EMERGENCY NOTIFICATION [ERIC MATTSON 732-450-2689 T
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RIVERVIEW MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age

1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 02/ 19 1af 30/ 20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed OQutside of Normal Facility Hours - Describe:

X Other - Describe:

MONDAY - FRIDAY 7AM-3:30 PM

Cily, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T |0 |m
. ; ; m |[m||Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |® g |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @]
in Facility (13) Staff (12) or other miscellaneous) > 2 |2
Yes |[No [N/A .
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X PIPE INSULATION 32 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 11/25/19-01/30/2020 PLA|NF)EI;D;6’\!@ZHP PA
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS // 0'7 / d;

z%g)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60-7 and 12:120-7) — =
r Name of Building Owner/Operator (2)1 | |
Date of Notification (1) RIVERVIEW MEDICAL CENTER { i
11 / 15 /19 Street Address il
Agencies Notified Type Notification 1 RIVERVIEW PLAZA % i
EPA X |Initial Notification City, State, Zip Code ! '
DEP Amended Notification RED BANK, NEW JERSEY 07701 I i i
X |boL Cancellation i ASE " i
X |DOH On Hold Name of Contact Telephone Numbér AT AL B SR -
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 782450-9689
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-2ND FLOOR 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
114 25/ 19 1./ 30/ /20 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |zlm [m
. : ; m M|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |Tllo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [ 13 |O
in Facility (13) Staff (12) or other miscellaneous) ,1: % g
Yes [No [N/A S 2
2ND FLOOR SOUTHWEST CORRIDOR X |VAT & MASTIC 776 SF X
2ND FLOOR SOUTHWEST CORRIDOR X PIPE INSULATION 32 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 L
City, State Disposal Date City, Stat {
NEWARK, NJ 07105 11/25/19-01/30/2020 PLAINEIQD/O&{ SHIP, PA
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % Y \ / / -1¢76
£



/70 C/C

State of New Jersey

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

[~ = ™
Iilx} e b

{1

Name of Building Owner/Operator (2? i‘"
MERCK SHARP & DOHME CORP. l;

| Nov2song !

1
f

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

[__‘-n,,_,_" S

ADD

Telephone Number

732-594-6352

Date of Notification (1)
11 / 22 19 Street Address
Agencies Notified Type Nofification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME

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

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 N

Square Feet
40,000

# of Floors
10

Bldg. Age,
577

City (5)
RAHWAY

County (6)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Pri

or if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-369-7500

Telephone Number

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA

Monitor

41 £ 19 19 11/ 22 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X__|Mini Enclo,
X >3SF OR LF 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 a % g L
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 ||lQ |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ?—; % 5
in Facility (13) Staff (12) or other miscellaneous) = g |2
Yes [No [N/A L
1ST FLOOR ROOM C57, C51B, C61E, VAT & MASTIC 12 SF X

Cé5

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste |Cubic Yards of Waste
Hauler 1D No. 5

15839

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
11/19-1/30/20

ity
/W MERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature m
= ‘/ [

I/ /7%/]2 9




State of New Jersey i
S NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
{Name of Building Owner/Operator (2
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 8 ne Street Address = =Y
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, BRY28-414
EPA X Initial Notification City, State, Zip Code :
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-524-6352
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address 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 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 18 /19 Tof 30 120 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X_]Renovation X |Mini Enclo,
X >35F OR LF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z ||lm |m
. : , m m || =
Material (ACM) solely by {ie. Thermal systems (Specify = |ZT 1D |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 5 o
in Facility (13) Staff (12) or other miscellaneous) pd E’—_ %
Yes [No [N/A — |=
15T FLOOR ROOM C57, C51B, C61E, VAT & MASTIC 12 SF X
CE65
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S Gg
FREEHOLD, NEW JERSEY 11/19-1/30/20 ,mﬁam'y}ﬂ G&f{v , PA 17752
Completed by (Print or Type) Title Signature / Date | = 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS , i-1719
!

O~ |



LW (229D

NOTIFICATION OF ASBESTOS Ama
(Pursuant to NJAC g60-7;

Check # 16765

3

T | N i
é_{f_q\’:f;l2 @20~

Date of Notifieation (1)

ame of Builiding Bimetbp&dator—13)

—
11/23/2019 Roger Wong H 1 Ic
Agencies Notified e Notification Street Address | L'”‘<'
[ 1EPA [X]Initial {; L =
. . 11
[ IpEP NotlrtontiaR | b State, Zip Code (o= HO
[X1DOL [ lAmended Maplewood ,NJ, 070440 | |
Notifiecation [ st e
[X]pom ame of Contact ITeldrh~——7=
[ ipca b MO Roger Wong ‘ —
[ ICancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roger Wong

[Type of Facility (4)

[ I8chool (X-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

IJ.. !!7

Maplewood

ounty

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors J:Bldg. Age

Current Use (Prior if being demolished)

I
Name of Monitoring Firm hired by Building CM No.
Owner (B)

N/A

rsrame of Abatement Contractor (9)

‘_AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number —|Talephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date {(10) Sched. Completion Date (11) ame of OSHA Monitor
12-2-19 12-3-19 /A
Month Day Year Month Day Year
Occupancy Status During RAbatement (Check only one) treet Address

[K]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts

[ Jother - Describe:«Other Occupancy Descripts

ity, State, Zip Code

Scope of Work (Check all that apply)

[x1 >3 sf or >3 1f [X]Renovation

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[ 1>160 sf or >260 1f [ ]1Demolition [¥]1Glovebag Procedure
- [ INon-Friable Procedure
Is Abatement Type
i Location g vt =T &
Location o‘f . Normally Description .of_ R 2l 5
Asbestos-Containing Used Asbestos-Containing Amount E|R|ec|e
Material (ACM) Solely Material (acM) (Specify M g Al
TO BE ABATED ?y Maln; (i.e., thermal systems SF or e1z|®2flo
In Facility R ] insulation, surfacing, VAT, LF) Tl &ls
(13) Staff (12) or other miscellanecus) R T = Y
Yes | No [ N/a . | E
Basement Pipe insulation 100LF X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fagler D No. pf Waste 1.0 Tri - State
City, State isposal Date City, State

Monteclair, NJ 07042

12-4-19 Bronx, NY, 12§74
£ .

completed By (Print or Type)

itle
constantine Vivian F?resid.ent

i )
Sighatur

ate
&dJ//MJ/IDll/ZB/ﬂJlB

=

149 Midland Boulevard -




' ‘”'Zﬁlqte of New Jefsey | %,
Y i ) 5 i) NOTIFIGATIONIOF ASBESTO ABATEN NT
f(lﬁ‘__,ji Z "/ e (Put: uantto sm\,ca\snsfapd 12: 120
b i 5 W | QY s
["Date of Notif catmwﬁ} 'y N’ame of Building OwnerfOperalor (2)
11-14-19 LNV j@,ﬁj Melsy Builders LLC
Agencies Notified Type Notification Street Address
B 5 Madden Ct.
EPA 1 initial
DEP [l Amended City, State, Zip Code
DOL Amendment # Edison, NJ 08820
E includi
E] DOH E iur;}%rg:t?é::)(mc g Name of Contact Telephone Number
[] bca [Tl Cancellation Fernando Luis (908) 296-3758
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-15-19 11-16-19 Delfa Contracting LLC
Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Pe_ﬁomaed Outside of Normal Facility Hours City, State, Zip Code
Other — Descriie: Elizabeth, NJ 07201
" Scope of Work (Check All That Apply)
E[ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[7] =180 sfor 2260 If [F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At’.art;:ze“‘
Location of i ;fg“?"ly ! Description of
Asbestos-Containing Material (ACM) Ija.mef‘:n{e fY Ashestos Containing Material (ACM) Amount -
TO BE ABATED ¢ st] dial Staff? (i.e. thermal systems insulation, (Specify T4 a g
In Facility sl 1'32 t surfacing, VAT, or SF or LF) 38|15 |5
(13) () other miscellaneous) 2| £ = £
= = (o]
Yes No NIA ®
Basement X Pipe Insulation 10 LF x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wast: G
Delfa Contracting LLC ;glﬂo o 0 aie Tullytown Resource Recovery Facility
" City, State Disposal Date City, State
Elizabeth, NJ 11-19-19 Tullytown, PA
Completed by Title Signature  /J Date
Jaime Delgado Proj. Manager. Vs 11-14-19

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(@t tﬁ@ ﬁso ﬁ:m)

November 21, 2019

¥ Lxﬂmﬁof Elgﬁldiné Owhef/Operator (2)

£ “NRG Rema, LLC

Agencies Notified Type of Notification Street Address H
[ ] Epa [ X1 Initial Notification 121 Champion Way |
DEP Amended Notification - - :
% " % DOL L] Amendment £ City, State, Zip Code N ; f
[x ] DOH [ ] Emergency (including Canonsburg, PA 15317 ‘l
[ ] pca justification) Name of Contact
[ ]  Canceliation Peter B. Gallardy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former JCP&L Power Plant — Gilbert Generating Station [ 1 School (k-12)
Siioet A [ ] SubchaPtcr 8 I(other than k-IZ}h
415 Riegelsville Road 0 g,g}%zg/ [x] 3::;: é;:-,hzr::;eei ﬁommcrmal
gs, . etc.
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 240,000 sf 5 60+/-
Riegelsville Warren Current Use (Prior if being demolished)
Retired Steam Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number

00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
12/2/19

Scheduled Completion Date (11)
12/7/19

Name of OSHA Monitor
Environmental Tactics, Inc.

Occupancy Status During Abatement (Check only one)
ER Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ X ] Other—Describe_ Exterior
Cleanup

Street Address
64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check all that apply)

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

[1 =3sfor=31If [X ] Renovation [ 1] Glovebag Procedure
[X ] =z160sfor=260I1f [ ] Demolition [ X] (Other) Exterior Debris Clean-up
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E e N N
Asbestos-Containing Material Solely by Material (ACM) (Speciiy 5F M | P c C
(ACM) Maintenance/Custodial (i.e.. thermal systems or LF) ) A A L
TO BE ABATED Staff insulation, surfacing, O 11 |p |o
in facility (12) VAT, or vV | R S 3
(13) other miscellaneous) A [LJJ g
YES NO N/A L E e
Exterior grounds X Paint chips 1,000 SF X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Freehold Carting 18693 1 GROWS
City, State Disposal Date City, State
Trenton, NJ 12/10/19 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Dominick Tringali Managing Member Dossinich Tningali 11/721/19

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



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

State of New Jersey

Date of Notification (1}

Name of Building Owner/Operator (2)

11 [ 22 ! 19 Metro Real Estate Development Corp. =~ '

Agencies Notified Type Notification Street Address I
g EPA Initial 2 Broad Street, Suite 305

DOLWD Amended : T =

City, State, Zip C e i

& DoH Amendment#____ oo ;jenmoa
[Jbca [J Emergency (including’ comtield,

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

[] Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Commercial [ School (K-12)

ireet Addreﬁs‘m{ﬁe ld % g?l?:?(aigf rp?iﬁﬁli}?iﬁrﬁrgsgcial buildings,
610-612 Avenue homes, etc.)

City (5) - Square Feet # of Floors Bldg. Age
Bloomfield, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

[ Abatement Performed Outside of Normal Facility Hours - Describe

Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 02 | 19 01 / 06 [ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31If [J Renovation [ Mini-Enclosure
X >160 sfor>260 If <] Demaolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is lLi:uc:atil:m Abatement Type
Location of Normally Description of 2 z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R18(2 |z
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) = =
Yes | No | N/A
Lower Roof O |O [K |[Flashing Sealer 170 LF ROIO|O
Upper Roof 0 |0 |X [Flashing Sealer 280 LF RiO(gig
Basement [0 (O [ |AirCell Pipe Insulation 6LF X OO
0 Oo|ojo(bo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste ;
Century Waste, LLC 32797 i — Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %}W 11/22/19

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 12:120)

MR x

te of Notification (1)

Name of Building Owner/Operator (2)

11/22/2019 Jacqueline Babernitsch
Agencies Notified Type Notification Street Addreii
| EPA /] Initial - :
/| DEP | | Amended City, State, Zip Code
7| DOL Amendment # Mountainside,NJ,07092 g
DOH D if;t?ﬁl(?:éi:g) ki Name of Contact Telenhone Number
DCA [] canceliation Jean Goydish |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2019 12/04/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
| | Other —Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sforz23 if /| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_:}ernent
Location of Normally Description of e
- . Used Solely by e
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg d?ﬂagt‘;eﬁ.? (i.e. thermal systems insulation, (Specify o § o
In Facility i surfacing, VAT, or SF or LF) 3l8|s|&
(13) 12 other miscellaneous) 2l |&le
SR I T
Yes | No | N/A .
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Cetga | pwaste TRI STATE transfer
City, State Disposal Date City, State
PATERSON,NJ TBD / Bronx,NY /
i)
Completed by Title Signature // / Date
Victor Espiri Project Manager . 4}/ 11/22/2019
spiritu ojec g / I/ LL :

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



T (oYl

State of New Jersey
\ 2 o NOTIFICATION OF ASBESTOS ABATEMENT
!{ Cg . (Pursuant to NJAC 8:60 and 12:120)
Date of Nutiﬁcaﬁon (@) — Name of Building Owner/Operator (2)
11/22/2019 NJLT
Agencies Notified Type Notification Street Address
University Heights
] EPA /| Initial _ W_ .
| DEP ] Amended City, State, Zip Code
7| DOL Amendment#__ | Newark,NJ,07102
] DOH D Er:l:ﬂrg;?‘% (nckeling Name of Contact Telephone Number
| DCA D Cancellation Todd Miller 973-596-5509
' FACILITY INFORMATION
Name of Facﬁlg Where Abatement is Taking Place (3) Type of Facility (4)
man
Tiaman Ha || School (K-12)
Street Address || Subchapter 8 (Other than K-12)
161 Warren Street 7| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | COLLEGE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-333-5144 01274
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
12/02/2019 12/03/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
| =23sforz3If /| Renovation Full Containment with Negative Pressure
|| 2160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstmaiant
i Normally Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e ly b} Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at'“ d‘?“laé“‘:}? (i.e. thermal systems insulation, (Specify Flo|8]|5
In Facility i1 surfacing, VAT, or SFortF) (318138 |3
(13) (12) other miscellansous) - g 2
= =3 @
Yes | No | N/A ®
ROOM 320 X TRANSITE PANEL 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
EHW ABATEMENT LLC 065505a SUA TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX, NY
Completed by Title Date
Victor Espiritu Project Manager M 11/22/2019

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



Towse [0
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form —l

NI [

Date of Nofffication (1)I
11/22/19

Name of Building Owner/Operator (2)

Telaya Parham

Agencies Notified Type Notification
EPA ] initial
DEP [] Amended
DOL Amendment #1
[X] Emergency (including
0 ooH justification)
[] bca [ canceilation

Street Address

City, State, Zip Code
East Orange, NJ 07017

Name of Contact

Telaya Parham

| Telephone Number

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 1700 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (RIATEUSEQNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No,

Telephone No.

201-600-3184

License No.

01305

Start Date (10)
11/24/19

Scheduled Completion Date (11)
11/26/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor23f

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of 4 Ndorsmfllly i Description of
Asbestos-Containing Material (ACM) rje' teﬁ:nie; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ B {i.e. thermal systems insulation, (Spacify Zlo|3|T
In Facility Hal 1'32 AILE surfacing, VAT, or SF or LF) 3|8 |82
(13) ¢l other miscellaneous) 2la|E|¢g
=2 2|3
Yes | No | N/A ®
Basement X Pipe Wrap 19 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature ” - Date
Richard Cristofol President M ~ | 11/22/18
e -

ASB-41 (R-06-08)

* Do not use fﬁiﬁm for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1) : Name of Building Owner/Operator (2)
11/21/19 NJDPMC ;
Agencies Notified Type Notification Street Address
. 33 West State St., 9th Floor '
EPA E Initial _ _
DEP L__l Amended City, State, Zip Code
DOL Amendment #___ Trenton, NJ 08625-0034 ? el
[ oon u E;ﬁircg::t?:r% (nchiing Name: of Contact Telephone Number
[0 oca [] cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION [ school (K-A2)

Street Address
1644 Essex Street

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

City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065 1600 21/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) _____ | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/19 11/25/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

|:| =3 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =2160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location AbaTt;;gent
Location of U ?J’g?’:y b Description of
Asbestos-Containing Material (ACM) aue Sely oy Asbestos Containing Material (ACM) Amount —
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify 3 2|3
In Facility Custod‘:;l Staff? " surfacing, VAT, or ’ SF or LF) 3 E S | &
(13) (12) other miscellaneous) g 2 £ Z
- —_— 0]
Yes | No | N/A *
Entire House (RACM) per spec X other miscellaneous 1600 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste

Yannuzzi Group, Inc. 17467 200 Blyth Landfill

City, State Disposal Date City, State

Kinnelon, NJ 11/25/19 New Philidelphia, PA

Completed by Title Signaty /‘L//—‘ Date
Rafael Nunez Project Manager i 11/21/19

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



f\[ X 10 a)k . . NOTIFICATION OF ASGRGEERBATEMENT / _3/ Y
_\/Y\ E Aa L (Pursuant to NJAC 8:80 and 12:120) R — clr‘.e‘!‘-? iRocsitl S
i L b 3 ”_U L" [, K \_\,,-'I_,'_ i
Dats of Notficatiory (1) / Name of Buifding O maﬂ"_'—opm% R
ST OLOG-IS | L. F Ve i
Agencies Notified Type Notification Strest Address . i it iV T 01 BT
%] ' DEP Amended Clty, State, Zip Code g . ! =
%] DOL . Amendment#,d_&,l:___ /@ﬁ%j [/’J O ?2&30 e R e .
%] poOH jusﬁﬂc&ﬁm :ﬁ; = Name of Contact | Telephane Number - -~ "~
™ DcA [J Cancsliation wAcER ] G73-#H5- 5835
o — FACILITY INF TION
Name of Facility WWhere Abatement Is Taking Place (3) Type of Facllity (4)
" Slreet Address - E 1 Subchapter 8 (Other than K-12)
S§S5ES mASRTHHuA B 5 Sttger (Le. private & commercla] buildings, homes,
City (5) , Square Fest | # of Fioors Bidg. Age
/54441-#0«/4# | /&0, e l s 1 o e
County (8) N County Code (7) Current Use (Prior if being demoalished
DBElE (STATEUSEONLY) ______ Mﬁzﬂéfv‘e.zdf‘i N et
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
"~ Sireet Address Sireet Address
. 185 Vreeland Ave.
City, State, Zip Code Clty, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monltoring Firm Telephone No. Telephone No. License No.
201-282-5841 00158
[ Start Datej{10) | Scheduled Gomplgtion Date (11 Name of OSHA Wonitor
/][t 1>/t [i9 Omega Environmental Servicsr Inc.
Gccupancy Status During Abatement (Gheck Only Ons) Street Address
Faclfty Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other ~ Describe: Hackensack, NJ 07808
|"Scops of Work (Check All That Apply)
L] 23sfor=3if ' Renovation = Full Containment with Negative Pressure
B¢| 2160 sforz2801f Demolition : Minl-Enclosure
' Lt Glovebag Procedure
= Non-Exempted *) and Non-Frizble Procedure
Is Location A*’?i.‘?w";m
Location of 01 B b Deecription of
Asbestos-Containing Material (ACM) Mammme}‘ Asbestos Contalning Material (ACM) Amount o
Custodial Staft? (i.e. thermal systems insulation, (Speciy g: P g
In Faciiity (12) surfacing, VAT, or SForLF) .
(13) other miscellansous) g_ E- g
' Yes | No | N/A
LOCKER  Revms P et & 078 AT SF | X
OuUTsi9E i fowss X CidzitC- /EO0 LF X
Name of Regietered Wasts Hauler NJDEP Wasie Cublc Yards Name of Registered Lanani
Newark Carting Inc. &sgbeém Na. ﬁwam\g‘_ . | Grand Central Sanitary Landfil
Ty, State Dispogal Date City, State
Newark, NJ 07108 [ 2/>/t5 ¢ | PenArgyl, PA 08072

Compiet=d by Tile Signaturs - Date | 7
R. McDonald President M // /af //‘}

ABB-41 (R-08-08) * Do not use this form for asbestos licansure exempted aciivities.




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
RESUME 11/25/2018

TOvE 1WAIS

BaGenLE 20198

Date of Notification (1) Name of Building Owner/Operator (2)
At 121271008 Deborah Little
Agencies Notiied | Type Notification g
] epPa O e
nitia
[] pep _ _
City, State, Zip Code
x] oo [X] Amendment Kearny, NJ 07032
DOH D Name of Contact
Cancellation .
] bca RERieY Deborah Little

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4}
2 [ schoal (K-12)
Deborah Litile
1 Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Square Feet | # of Floors Bidg. Age
City (5) County (6} County Code (7)
(State use only ‘or it being d lished
Kearny, NJ 07032 Hudson ) Curfent U?.e (Prior if being demolished)
— | residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.
Street Address
105 Ryerson Road

Street Address .

Chty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Name of OQSHA Monitor

Scheduied Start Date (10)
11/25/2019

Sched. Completion Date (11)
11/26/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

D Demolition E Renovation E Full Containment w/negative pressure E Glovebag procedure
>3sfor>31If D >160 sf or >260 If E Mini-enclosure [:] Non-friable procedure
e AHRE
asbestos-containing stafi(12) Description of asbestos-containing Ziount miple (D
material to be material (ACM) (Specify SF or o lajlal€
abated in facility (13) Ves No N/A LF) ; ,r o | L
Basement pipe insulation 200 If ed [L1 LT (L]
OO0 5
OO0 Qg
O {04
O O[O0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill_
B & G Restoration, Inc. 19563 21/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/26/2018 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lone 11/22/2019




B & G proj. #: 2019-243

State of NJ

Notification of Asbestos Abatement

. (Pursuant to NJAC 8:60-7 and 12:120-7) .
-#" ON HOLD until further notice

Check # N/A

Date of Notification (1)

Agencies Notiied | Type Notification
=
D DEP D ; anttai —
poL | [X] Amendment
® DOH | e
D DCA m Cancellation

Name of Building Owner/Operator (2)
Deborah Little

Street Address

[City, State, Zip Code

Kearny, NJ 07032

Name of Contact

Deborah Little

Telephone:

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

Deborah Little

[] School (K-12)

[l subchapter 8 (Other than K-12)

[¥] other (Private/Commercial
Bidgs./Homes, etc.

Street Address
City (5) County (8) County Code (7}
(State use only)
Kearny, NJ 07032 Hudson

Square Feet | #of Floors Bldg. Age

Current Use (Prior if being demolished)

residential

Name of Monitoring Firm Hired by éTch Owner (é_j

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address . Street Address
105 Ryerson Road
Chy, Siate, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Scheduled Start Date (10)
ON HOLD b

Sched. Completion Date (11)
12/31/2018 oo .-

Name of OSHA Monitor
B & G Restoration, Inc.

el

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[T Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
B Demolition

Renovation

[] wrap & cut

E >3sfor>3If

[1 >160 sfor >260 if

[¥] Mini-enclosure

] Full Containment winegative pressure  [X{] Glovebag procedure

[[] Non-friable procedure

Cosion S AHRE
asbestos-containing st);ff( 12) A Description of asbestos-contzining Amount mip|le |D
material to be material (ACM) (LSF[.')JECIfY SF or o « b c
abated in facility (13) Yes i No N/A ; :- p L
Besemant pipe insulation 200 If e [LI{CT L]
CITETLL FL]
010 (O 10
O[O [0
L OO0 L
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfll
B & G Restoration, Inc. 19563 21/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/31/2018 Pen Argyl, PA :
int or Type Signature Date
ng?i;:r? a? EI’_tDrZa i ggzretaryﬁ reasurer %" L 10/25/2019




'—r— \Fﬁ? )(-9970_(, State of NJ
J\‘ A P Notification of Asbestos Abatement

B&Gopro.# 2019-259 - (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9764
Date of Notification (1) Name of Building Owner/Operator (2)
A 20207109 Rob Edgar

Agencies Notified | Type Notification Sheot Address

EPA
- ® s I

[] oep B
City, State, Zip Code
(] poL [J Amendment || Spmerville, NJ 08876 P

[X] o Name of Contact :: * Telephons
Cancellation ! L
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
= [] School (K-12)
ob Edgar
d l:l Subchapter 8 (Other than K-12)
Street Address [E Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
. (State use only) Current Use (Prior if being demolished)
Somerville, NJ 07924 Somerset Fosidartal
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
(39 : () B & G Restoration, Inc.
12/06/2019 12/09/2019 ey e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
|Z| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Desaie: Lincoln Park, NJ 07035
[] other-Describe: .
Scope of Work (check all that apply) D wrap & cut
D Demolition [X] Renovation [¥] Full Containment winegative pressure [] Glovebag procedure
Xl >3stfor>3if [J 2160 sfor >260 If [] mini-enclosure [] Non-friable procedure
: R R
Locston o e M SHEE
asbestos-containing styaﬁ( 12) Description of asbestos-containing Amoupt m P a n
material to be material (ACM) (Specify SF or oo |5 |®
abated in facility (13) Yes No N/A LF) ; i 5 L
I
above the boiler | | [ X ]| transite board 12 sf b L0 0]
basement | [ x | pipe 50 If O10]6d. B
[ mimiiniin
[ 1 ooojd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/09/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordinee Lo 11/22/2019




State of New Jersey
~i=. NOTIFICATION OF ASBESTOS ABATEMENT

o ';5‘ (Pursuant to NJAC 8:60 and 12:120)
S

Date of Notiicat ation (1)

Name of Building Owner/Operator (2)
11-22-19 ENTERPRISE RENT-A-CAR
| Agencies Notified Type Notification Street Address
i B initia 585 E. SWEDESFORD ROAD
DEP D Amended City, State, Zip Code
poL Amendment #____ WAYNE, PA 19087
'[®] DpoH - ir;t?ﬁrg:t?:g)(mciudmg Name of Contact Telephone Number
[x] oca ] canceliation DAN SMITH 215-356-7157

FACILITY INFORMATION

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

ENTERPRISE 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

125 N. BLACKHORSE PIKE Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floors Bldg. Age
BELLMAWR 7800 1 +/-50
County (8) County Code {7) Current Use (Prior if being demolished)

CAMDEN SIS ONEY VACANT

Name of Monitoring Firm Hired by Building Owner (8)

VERTEX COMPANIES

|

| ASCM No.

Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

| City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

DON HEIM

Telephone No.

610-787-0402

Telephone No.
215-533-5155

License No.

01166

Start Date (10)
12-2-19

Scheduled Completion Date (11)

12-16-19

Name of OSHA Monitor
VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
700 TURNER WAY

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe

ASTON, PA 19014

Scope of Work (Check All That Apply)

B >3 sforz3 If E Renovation x| Full Containment with Negative Pressure
[X] =160 sfor 2260 If [l Demoiition X Mini-Enclosure
x| Glovebag Procedure
[ X| Non-Exempted (") and Non-Friable Procedure
Is Location Abz_art:prgent
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) rje. ¢ olely !y Asbestos Containing Material (ACM) Amount 1: B .
TO BE ABATED . ""‘t’” d‘?”[aé‘feﬁ? (i.e. thermal systems insulation, (Specify 2 0|35
In Facility Hshe ;*'; it surfacing, VAT, or SF or LF) 3|2 |= |8
(13) (12) other miscellaneous) % 2 < Z
— = m
Yes | No | N/A ®
ROOQF X FLASHING/SILVER FLASHING 430SF hid
main floor X VAT AND MASTIC 5,000SF b4
MECHANICAL ROOM X VAT AND MASTIC 40 X
: OVERHANG X TRANSITE 1400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
SERVICE TRANSPORT GROUP aderi e orrese MINERVA
City, State [ Dispos te City, State
YARDLEY, PA ’)LIBSON OH

Completed by
JENNIFER NIVEN

Title

DIR. OF OPERATIONS

Dzl

ASB-41 (R-06-08)

L]

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




e g o Loy e F R : :
Ll ® 165046 | [ ool |

i State of New Jersey
K209

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

Date of Notification (1) - Name of Building Owner/Operator (2) i
11/20/2019 United State Golf Association
Agencies Notified Type Notification Street Address t i ¢
: T : : e g
_ initica 77 Liberty Corner Road ; e
DEP Amended City, State, Zip Code :
x| DoL = Eme"dment '#T Liberty Corner, NJ 07938 o
n
E DOH ju;n%?;?ézg)(l Ho Na{11e of Contact‘ : Telephone Number
] bca [ canceliation Rich Tedalddi 516-754*9463
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ~— v e Square Feet # of Floors Bldg. Age
2 j_‘_ ra i, i . o [ 4 i / i
Bernard Township F¢ig £ 1= ' S~ [ | 1400 1 g5
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) _____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Incinia Contracting, Inc
Street Address Street Address
20-21 Wagaraw Road 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/2019 12/2/2019 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only Ore) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gt Descrhy; Clifton, NJ 07012
Scope of Work (Check All That Apply)
m 23 sforz23 If X] Renovation Full Containment with Negative Pressure
X1 =160sforz2601 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormalh Type
Location of U dUSI i‘" b Description of
Asbestos-Containing Material (ACM) Iv?e'nt . efy Asbestos Containing Material (ACM) Amount s 1=
TO BE ABATED e "’t' d“.’“lagf L (i.e. thermal systems insulation, (Specify 2la|3|Z
In Facility il surfacing, VAT, or SF or LF) 3 B |2 |8
(13) (12) other miscellaneous) : 2o 2|2
= 2| a
Yes | No | N/A =
Attic X Vermiculite 100 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ; ;
Atlantic Carting LTD NJB41 1 Grand Central Sanitary Landfill
City, State - Disposal Date City, State T
Wayne, NJ TBD ™\ Pen Argyl, PA
Completed by Title Sighatu | joate
Adam Vurchio Administrator _ -\Ju—._..-w/ 11/20/2019
{ .

ASB-41 (R-08-08) * Do not usem asbestos licensure exempted activities.



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

TR A f

[ Date of Notification (1) Name of Building Owner/Operator (2)
11/22/2019 Frederick Stewart
Agencies Notified Type Notification Street Address
[ ] era B initial
| | DEP ] Amended » olate, ZIp Code
x| DOL Amendment# Jersey City, NJ 07307
[0 Emergency (including
K] poH justification) Name of Contact
1 oca [0 Canceliation Fred
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home L1 school (k-12)
Street Address L[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
HUdSOI’] (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 1
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _[
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12/02/2019 12/12/2019 Same as (9)
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
jX| Other - Describe: 8:00am - 4:300m
Scope of Work (Check All That Apply)
EI 23sfor=3 If E Renovation ' Full Containment with Negative Pressure
1 2160 sfor 2260 If ] Demolition | Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
I Eosation Abatement
Normall Type
Location of e Sl Description of
Asbestos-Containing Material (AGM) N?e_ ; b fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dgr:lagtceﬁo (i-e. thermal systems insulation, (Specify 2lxl31T
In Facility LS 1'2 2l surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2 (a2 e
B 2la
Yes | No | N/A ®
Basement X Pipe insulation 138 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety, LLC 0037007 3 Fairless
City, State Disposal Date City, State 4{
Paterson, NJ TBD Morrisville, PA
LCompFeted by Title =_S:‘gn3t’u7'r'éz" Vs _ Date
i N G LA N
Lasko Veskov President Dt [ 4/l 11222018 |

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



T (L0202

Ok QUi !

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/21/19 Marie Hanlon
Agencies Notified Type Notification Street Address ;
E EPA O initial 5
DEP [] Amended City, State, Zip Code e e
DOL Amendment#!_____ | Hillsdale, NJ 07642
[] ooH [xI Eg?ég;?::) (hclding Name of Contact ’ Telephone Number
[J] pca [ cancellation Marie Hanlon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address |'_"| Subchapter 8 (Other than K-12)
E Stih;_\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 1700 2 B85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE oM 1) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (9)

Project Manager
Street Address

All Stages Abatement
Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/19 11/27/19

Occupancy Status During Abatement (Check Only One) Street Address

Q Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto4 P.M

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If [X] Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

El 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘:;e”‘
Location of U N dorsm?I:y b Description of
Asbestos-Containing Material (ACM) rje‘ t oy ‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?”lﬂgfeﬁ,, (i.e. thermal systems insulation, (Specify Pla|3|T
In Facility s 1'32 ARk surfacing, VAT, or SForLF) 318|383 |¢%
(13) (12) other miscellaneous) g |2 |2
= 2|3
Yes No MN/A ]
Basement X Pipe Wrap 23 LF X
Garage X Pipe Wrap 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0038592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
4
Completed by Title Signature T Date
Richard Cristofol President it 11/21119
=

* 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)

1

VI

11 / 20 ! 19
Agencies Notified Type Notification
[ EPA X Initial
X poLwp [J Amended
X DHSS Amendment#_
O oca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

Princeton University-Office of Design and Co t tléf—‘_l;'
-::l L

200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

(] Subchapter 8 (Other than K-12)

Street Address <] Other (i.e., private and commercial buildings,
Washington Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

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

ASCM No.

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

12 /2 I 19 12/

Scheduled Completion Date (11)
6 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3If Renovation (] Mini-Enclosure
X1 >160 sf or >260 If ] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1S IR |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room B-39 O |0 (O |Mastic 400 SF O|0a|d
(I O aoo|d
0 O (| L3181 B EED
O g (g oo(g|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é?;oig’ Mg Wasls FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /L)/ n-'fr & ;’b?{_ //~Z 0-/ ¢
udm < / / 7 Y
ASB41 7 e 5
MAY 11 ﬁ? 3 f O{ / 5 :7_)\ * Do not use this form for asbestos licensure exempted activities.




o 1029

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:

2019-257 1

Check # 9755

Date of Notification (1)

Name of Building Owner/Operator (2}

AN 20 /1018 Ann Lucas
Agencies Notified | Type Notification Stroot Address
EPA X
it I
] oep |
City, State, Zip Code
[¥] poL [] Amendment Bernardsville, NJ 07924
[X] poH - Name of Contact
Cancellation
[] pca : Ann Lucas

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Ann Lucas
Street Address
City (5) County (8) County Code (7)
Stat |
Bernardsville, NJ 07924 Somerset (Rt ez onti)

Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. Owner_fg")

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/02/2019

Sched. Completion Date (11)
12/03/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

D wrap & cut

D Demolition E] Renovation D Full Containment w/negative pressure E{ Glovebag procedure
E >3sfor>3 If r_-[ >160 sf or >260 If [:)ﬂ Mini-enclosure E Non-friable procedure
: Is location normally used solely R RI|E
Location of A ; E
- by maintenance/custodial : e e
asbestos-containing oaff(12) neied Description of asbestos-containing Amount m|p |0 |n
mbatfndaF tOf be_n - material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i 5 L
[ .
#18 side boiler & laundry room pipe insulation 52 If e L3OO
#20 side boiler & laundry room pipe insulation 36 If EjmEin
miimlinkin
00 {0d
| OO |00
Registered Waste ngler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/03/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lo 11/21/2019




U

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

~3)
L
Ge)
[Fry
=

Erint Form

iR |

State of New Jersey

e,

AN

Date of Notification (1)
11/21/19

Hezrefomme ey

Name of Building Owner/Operator (2)
Alan Rubenstein

Agencies Notified Type Notification Street Address ¥ i
EPA L1  initial ‘
DEP [] Amended City, State, Zip Code B
DOL Amendment #1 Teaneck, NJ 07666

E includi
L—..| DOH E‘ jur;?gg:t?::)(ln uding Name of Contact | Telephone Number
[ oca [0 canceliation Valerie Rubenstein

FACILITY INFORMATION

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

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 Feet # of Floors Bldg. Age
Teaneck 3100 2 65+/-

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

Bergen FTATEUSEON ) Residential Home

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-600-3184

License No.

01305

Start Date (10)
11/22/19 11/25/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

]
||

Other — Describe; BAMW4PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23If

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of 5 Nda‘rsm]allty ” Description of
Asbestos-Containing Material (ACM) I\::inteﬂaen)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 2|
In Facility Sio 432 ! surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g o2 |2
= 2|3
Yes | No | N/A L
Basement X VAT 521 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature ; _ Date
Richard Cristofol President g 27 s | 11211

ASB-41 (R-06-08)

s —
S

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



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

T 13

| Date of Notification (1)

Name of Building Owner/Operator (2)

11 ! 21 / 19 Tony Mullarkey I Job #1911-2519
Agencies Notified Type Notification Street Address .
X EPA & Initial
X pboLwp O Amended City, State, Zip Code
DHSS Amendment # K NJ 07032
[0 bcA [J Emergency (including sarny,

Name of Contact Telephone Number

Tony Mullarkey
FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

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

Street Address % gtli?:r (a;.petfrp?iégtt: zz'ntjhigr:rrgr)cial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny +/- 1500 SF 2 1925

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residential

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
1835 Underwood Blvd
City, State, Zip Code

Delran, NJ 08075

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

Street Address
617 Stokes Road #4-318

City, State, Zip Code
Medford NJ 08055

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

12/ 3 7 19

Scheduled Completion Date (11)
12/ 3 /19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Kaysi Gruner

Office Assistant

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L[] Full Containment with Negative Pressure
K >3sfor>31f [l Renovation [J Mini-Enclosure
[J >180 sfor >260 If [0 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O |O | |Pipe Insulation 20 LF XiOgog
O (O |ag O|o|o|g
01 1 0 Oiajoiga
B {E (8 L VEEEL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I”;;’_;? No. WES‘e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/319 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exeripted activities,

VP a

iz1]i9
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19225

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16) j

'?

e, "
ey et
T (i,

Date of Notlﬁcatlon 1

Name of Building Owner/Operator (2)

11 / 21 / 19 County of Camden Job Number* i 919*2599~f8hesl§#2155
Agencies Notified Type Notification Street Address ‘ — [
EPA & Initial 520 Market Street
X poLwp [J Amended City, State, Zip Code
] DHSs Amendment # Camd NJ 08102
I bca [J Emergency (including amaen,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Tassi 609-670-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forest Hall

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
509 Lakeland Road homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Blackwood 12000 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
515 Grove Street

Street Address

1835 Underwood Blvd

City, State, Zip Code
Haddon Heights, NJ

City, State, Zip Code
Delran, NJ 08075

Time of Ab. Zement

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

7 ot

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Brian Clark 856-547-0505 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 30 [/ 19 12/ 5 /19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

[0>3sfor>31f

Scope of Work {Check all that apply)

X Renovation

[ Mini-Enclosure

[C] Full Containment with Negative Pr%ssure

Wity

cut, 04M,

Kaysi Gruner

Office Assistant

R —

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure G| (AN L P
Is Location Abatement Type
Location of Normally Description of 2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPE O |O [ |ATTACHED XIXKIOX
0o X Oo|g|o|g
O |0 X ao|oio
O (O |0 ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hfl”;;’;g No; W§Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12!5!1? Penn Argyle, PA
Completed By (Print or Type) Title Slgﬂh Date

1-21-17

ASB-41
MAY 11

¥ k]
* Do not use this form for asbestos Ifcensur\m%d activities.
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Chix + 4155

PAGE 2 of 2

Forrest Hall
509 Lakeland Road
Blackwood, NJ

SCOPE OF WORK

e  AMS proposes to provide tent enclosure for waste/debris pile on first floor, including air filtration

devices

°* AMS proposes to remove and dispose of approximately 3 CY of asbestos pipe insulation
waste/debris

* AMS proposes to provide tent enclosure for floor tile and mastic area on second floor totaling
approximately 200 SF

* AMS proposes to remove and dispose of approximately 200 SF of floor tile and mastic on second
floor

®  AMS proposes to provide tent enclosure for waste/debris pile in basement, including air filtration
devices

® AMS proposes to remove and dispose of approximately 3 cy of asbestos pipe insulation waste
/debris

* AMS proposes to remove and dispose of approximately 22 elbows/fittings with asbestos
insulation, in the basement, utilizing wrap and cut

® AMS proposes to wet wipe and/or HEPA vacuum both ends of first and second floor including
utilizing air filtration devices

Asbestos and Mold Services, Corp. P.O. Box 1239 Delran, NJ 08075
Phone 609.702.0400 Fax 609.702.1013



NOCK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
November 22, 2019

Name of Building Owner/Operator (2)
Passaic Valley Water Commision

Agencies Notified I Type Notification

Street Address
1525 Main Ave

] EPA Initial . .
P | DEP K] Amended 1| City, State, Zip Code
<] DOL Amendment # Clifton NJ 07011
Emergency (includin e
DOH O justiﬁrgatiox)( S Namr_a of Conta_ct Telephone Number
7] pca [7] Canceliation Louis Amodio 973-340-4300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Pump Station

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

Street Address
800 Union Boulevard

[7] Subchapter 8 (Other than K-12)
{_)’_E_] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa 15,000 1 100
County (6) Counly Code (7) Current Use (Prior if being demolished)
Passaic STATEUSEONEY) Water Pump Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Atlantic Environmental Solutions

Polmax Corporation

Street Address
5 Marine View Plaza

Street Address
44 Koster Street 2nd floor

City, State, Zip Code
Hoboken NJ 07030

City, State, Zip Code
Wallington NJ 07057

Telephone No.
201-876-9400

Project Manager for Monitoring Firm
Michael Novak

License No.

01361

Telephone No.
973-809-1122

Start Date (10) Scheduled Completion Date (11)
September 23, 2019 April 30, 2020

Name of OSHA Monitor
tbd

Occupancy Status During Abatement (Check Only One)

B
e

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: vacated for construction to minimum

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

DI 23 sfor231f Renovation

Full Containment with Negative Pressure

7] =z160sfor=z260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;‘;\;enl
Location of u N dorsm?1:V " Description of
Asbestos-Containing Material (ACM) hje, h ﬁ:r};e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d? | Staff? (i.e. thermal syslems insulation, (Specify 2l § o
In Facility usio 1'32 Alls surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g elg | g
= T
Yes | No | N/A ®
Exterior windows X miscellaneous - glass glazing 37 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Century Waste 32797 40 Fairless Landfill
City, State Disposal Date City, State
623 Dowd Ave, Elizabeth NJ tbd 1000 New Ford Mill Road
Completed by Title Signature MN=tg
Kielczewski Slawomir CEO m,ow:\/ M( cesh] 11/22/2019

ASB-41 (R-06-08)

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

-NOTIFICATION OF ASBESTOS ABATEMENT

L - Kipn = = i
i5 3305 (Pursuant to NJAC 8:60 and 5:16) N EGE]VE ﬁ;“w
[ E R if
’Tate of Notification (1) Name of Building Owner/Operator (2) J =S ;g
9/ 12/ 19 Virtua i i
Agencies Notified Type Notification Street Address P '.
X EPA [ Initial 20 Stow Rd
DOLWD X Amended TR
X DOH Amendment #2 Ci;;' Ia % ﬁfl (;gc:;s
O oca [] Emergency (including Ariton
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-

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

] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
1600 Haddon Avenue homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
Camden >50,000 7 30+

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

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 | 19 32 . 31 /.. 19 Criterion
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code

i A : - P P
Time of bateme?EF%AM i~ wm/ = E_M"?AM 9 Bensalem Pa 19020
! Uyl (hin g = . 3N TAD
Scope of Work (Check all that apply) /-‘» r’"\
Koy S B Full Containment with Negative Pressure
(] >3sfor>3If X Renovation [ Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of =
i . Used Solely b i ; pl2|E
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount el8 12|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | e
(13) (12) other miscellaneous) I e
Yes | No | N/A @
O |K [0 |Please See Attach O0o(g|g
O H ao|io|o
O g |g oo|o|o;
g o g oojaad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group HangerIE No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg,{.Ohio
Completed By (Print or Type) Title /% ature | ,\ [, Date
oo - i A i et Y e i}
Christine Del Viscio Asst. Administrator \Jé N 4) N faen, | H-RA-FCSIN

ASB-41
JAN 13

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



LOCATION gF=}

! i 1S LOCATION DESCRIPTION OF AMOUNT REMOVAL _xm_yax ENCAPSULATE |ENCLOSURE
>mmmm40m-n§_y_z_zm NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL ( ﬁgm - ED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABAT w@.&m o NINTENANCE/ SURFACING, VAT, OR
IN FACILITY . STODIALSTAFF? |OTHER MISCELLANEOUS)
D 9 ;
=
Cellar
Hallway Lsmiae—d . X Pipe Insulation fiberglass seam mastic 50 Ea X
Hallway adjacent M elevator X Pipe Insulation 45 LF X
Lab/hall adjacent Bye office X Pipe Insulation 35LF X
David Bye Office X Pipe Insulation 100 LF X
Hallway adjacent boiler room X Pipe Insulation 100 LF X
Room C-33 X Residual debris on fittings 5ea X
Transition hallway from X Pipe Insulation 50 LF
main to north wing
Hallway north at electric rm X Seam mastic on Fiberglass pipe insulation 200 ea X
Sterile processing offic X 12" tan floor tilee 240 SF X
Basement Level
EP Lab 1 X Pipe Insulation(penetration 1LF X
Material management X 12" tan floor tile w/mastic 145 SF X
Main Bldg 1st FI Wellness Room (Future IDP)
Wellness Room above ceiling _ _x _ Pipe Insulation 15 LF X
North Wing 2nd Floor Social Work Office (Furture IDP)
North social work office throughout _x _ _HN X 12 Beige Floor Tile 150 SF X
Main Bldg 4th Floor Room 401 Consultation Room (Future IDP)
Room 401 consultationroomt/o | fx | |Mastic a/w non-ACM 12'"x 12" 220 SF X
Main Building 7th Floor Room 701 (Future IDP)
Room 701 Throughout X Pipe Insulation (Above Ceiling Tile 40 LF X
Room 416 X Floor tile and mastic 180 SF X




537 0 >

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justificaticn)
[ Cancellation

S /12 1 19 Virtua :
Agencies Notified Type Notification Street Address , i
& epa O Inita 20 Stow Rd ? .
gg':WD X :;:;g:im - City, State, Zip Code I
DCA [ Emergency (including MartoiNy ieud

Name of Contact
Pat Giordano

Telephone Number
856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-

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

[ Subchapter 8 (Other than K-12)

Street Acdress < Other (i.e., private and commercial buildings,
1600 Haddon Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 T 30+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden

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

ASCM No.

Name of Abatement Coniracior (9)
Delta/BJDS, Inc

Strest Addrass
700 Turner Way, Sui

te 105

Street Address
1345 Industrial Bivd

City, State, Zip Code
Aston, Pa 13014

City, State, Zip Code
Southampten Pa 18966

Time of Abatement:

] Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
T AM-3PM PM-BAR

~roject Manager for Monitering Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8802 215 322-2900 00783
Start Date (10) | Scheduled Completion Date (11) MName of OSHA Monitor
9 /_26 /_19 | _11 /7 _30 [/ _19 Criterion
i |
Occupancy Status During Abatement (Check only one) Straet Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)
>4 Full Containment with Negative Pressure
{(1>3sfor=>3If & Renovaticn D Mini-Enclosure
>180 sf or >280 if [] Demoiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locaifon Abatement Type
Location of Normaily Description of ) ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|z |2
TO BE ABATED Ma’“t?”afcef,; (i.e., thermal systems insulation, (Specify s |2|8|g
IN Facility Custodial Staff surfacing. VAT, or SF or LF) 5 ol
(13) (12) other miscellansous) o | e
| Yes | No | N/A =
I I
[0 |® |0 |Pleases See Attach OO 3' O
0 K |O 0|0{a|0o
O {3 L ao|a|o
SRERE Olo|o|o
Name of Registered Wasie Hauler | NJDEP Waste | Cubic Yards of | Name of Registerad Lanciill
; | Hauler ID No. | Waste ; P
Service Transport Group | 20980 Minerva Landfill
i City, State Disposal Date City, State
| 58 Pyles Lane New Castle DE Waynesburg, Ohio
FCcmpleted By (Print or Tyoe) | Titla | Sligf‘-a pre ; Ha\ N I Date ;
‘et : i | o f ,] g - i O g - I__i o
- Christine Del Viscio Asst. Administrator R ( bl . ol d // e t 12612619
ASB-41 ! i
JAN 13 *Da not use this form for asbestos licensure exempted activities.
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State of New Jersey

_n NOTIFICATION OF ASBESTOS ABATEMENT“'.'_' e
5 50\ T (Pursuant to NJAC 8:60 and 5:16) .| -
Date of Notification (1) Name of Building Owner/Operator (2)
9 ! 12 / 15 Virtua
Agencies Notified Type Notification Sireet Addrass
X EPA X Initial 20 Stow Rd
gg;WD O :gf:g;dent i City, State, Zip Code i
] DCA [J Emergency (im:T_—ding Marlton NJ 08053 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancallation Pat Giordano 856 355-0923
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes- ] Schooal (K-12)
Street Address % i (E:pete rpiﬁgtfiﬁéhigrﬁfr’ciaz buildings,
1600 Haddon Avenus homes, efc.)
City {5) Squars Fest # of Floors Bldg. Age
Camden >50,000 7 30+
County (8) : | County Code (T)STATE USE ONLY) | Current Use {Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex Environmental Delta/BJDS, Inc
Street Address Street Address
700 Turner Way, Suite 105 1345 Industrial Bivd
City. State, Zip Code City, State, Zip Code
Aston, Pa 19014 Southampton Pa 18966
Project Manager for Mcnitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8902 215 322-2900 00783
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 | 19 t 11 / 30 [/ 19 Criterion
Occupancy Status During Abatemant (Check only cne) Street Addrass
& Facility Closed/Vacatad During Entire Period of Abatament 400 Street Road
| L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAMMAPM__ PM-__ AM Bensalem Pa 19020

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

C=3sfor>3f ] Renovation ] Mini-Enciosure
>160 sf or >260 If (] Demolition [ Glovebag Procedurs
! [ Non-Exemptad (*) and Non-Friable Procedure
Is Locat:‘on Abatement Tyne
Location of r Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|Z|2]3
TO BE ABATED ﬁ“’la_im?”a”ce’? (i.e.. thermal systems insulation, (Specify 3|8 |8 |§
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 | 2 | €
(13) a2 other miscellaneous) D | P
Yes | No | N/A G
i | & |0 |Piease See Attach T T 0
O IX 10 O|a(a|a
i dig|ao|o
| sl sl = | O|ojolo
Name of Registerad Waste Hauler NJDEP Wastz Cubic Yards of Name of Registered Landfill
Service Transport Group Haz"‘égrg'g No. Waste Minerva Landfill
| City, State | Disposal Date City, State
58 Pyles Lane New Castle DE |  Waynesburg, Ohio
| Completed By (Print or Type) | Title Si/gna?ar'e ) ~ / Date
! Christine Del Viscio | Asst. Administrator | ( Vina :_-".J'C‘-»:‘} Y\ \1/({/\“\ 3 ﬁ/; - 20451
ASE — :

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



§——

LOCATION OF wﬁwJ { =23 DESCRIPTION OF AMOUNT  IREMOVAL [REPAIR {ENCAPSULATE {ENCLOSURE
ASBESTOS-CONITAINING & ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (AC J.J:Ifm Sl USED:SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFOR LF
TO BE ABATED Ew ™ lwaienance/  [SURFACING, VAT, OR
IN FACILITY  [@5) W mmw&gﬁ staFF? {OTHER MISCELLANEOUS)
! |
Cellar N
Hallway X Pipe Insulation fiberglass seam mastic 50 Ea X
Hallway adjacent M elevator X Pipe Insulation 45 LF X
Lab/hall adjacent Bye office X Pipe Insulation 35 LF X
David Bye Office X Pipe Insulation 100 LF X
Hallway adjacent boiler room X Pipe Insulation 100 LF X
Room C-33 X Residual debris on fittings Sea X
Transition hallway from X Pipe Insulation 50 LF
main to north wing
Hallway north at electric rm X Seam mastic on Fiberglass pipe insulation 200 ea X
Sterile processing offic X 12" tan floor tilee 240 SF X
Basement Level
EP Lab 1 X Pipe Insulation(penetration 1LF X
Material management X 12" tan floor tile w/mastic 145 SF X
Main Bldg 1st FI Wellness Room (Future 1DP)
Wellness Room above ceiling _ _x m Pipe Insulation 15 LF X
North Wing Znd Floor Social Work Office (Furture IDP)
North social work office throughout _x _ _HN X 12 Beige Floor Tile 150 SF X
Main Bldg 4th Floor Room 401 Consultation Room (Future 1DP)
Room 401 consultation room t/o m mx m _Z_mmzn a/w non-ACM 12"x 12" 220 SF X
Main Building 7th Floor Room 701 (Future IDP)
Room 701 Throughout X Pipe Insulation (Above Ceiling Tile 40 LF X






