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

£ Name of Building Owner/Operator
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
11 / 22 19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #8 HACKENSACK, NEW JERSEY 0760
DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 117 22 /19 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-12 AM City, State, Zip Code
WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo,
>3SF ORLF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (T ||D |m
; : . m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |Z (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) - o e
Yes [No [N/A ~ |®
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 07105 05/13-12/30/19 aéyyi%ﬁo TOWNSHIP, PA 7 /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

Date///%// ?

r/7¢/

/

Vam




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

."/

Name of Building Owner/Operator (2)

Date of Notification (1) HACKENSACK MERIDIAN HEALTH

9 / 11 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #7 HACKENSACK, NEW JERSEY 07601 )
DOL Cancellation SIG '
X __|DOH On Hold Name of Contact Telephione NUmMBber =
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commocl. bldgs., homes, efc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901

License Number
1101

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 12/ 30 19 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-12 AM

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (D |m [m
A . i m m = =z
Material (ACM) solely by (ie. Thermal systems (Specify s [Z )9S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % @]
in Facility (13) Staff (12) or other miscellaneous) z g 2
Yes [No |N/A |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
Chy, State Disposal Date gz m
NEWARK, NEW JERSEY 07105 05/13-12/30/19 / | TOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signature Date / / : ?\
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
st Vi

/



e State of New Jersey ,ni:\ F CEIIW E 0
o NOTIFICATION OF ASBESTOS ABATEMENT ] e d ¥ 5 |
= (Pursuant to NJAC 8:60-7 and 12:120-7) i 5'“’]< i 1l
Name of Building Owner/Operator (2), | ‘E 1 |
— Ui |
Date of Notification (1) HACKENSACK MERIDIAN HEALTH do "OV 2 7 2019 !
8 / 12 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE e
EPA Initial Notification City, State, Zip Code ]
DEP X Amended Notification #6 HACKENSACK, NEW JERSEY 07601 e i 2
DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

School (K-

X

Type of Facility (4)

12)

Subchapter 8 (Other than K-12}
Other (ie. private & commcl. bldgs., homes, etc.)

Strest Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7} Current Use (Prior if being demalishad)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

845-369-7500

Telephone Number

1101

License Number

Expected State Date (10)

Sched. Compiletion Date (11)

Name of OSHA

Monitor

6/ 6 /19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-12 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |=>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount DB g g
Material (ACM) solely by (ie. Thermal systems (Specify =z |T o (o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) Z ocq 2
Yes |[No |N/A |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, St
NEWARK, NEW JERSEY 07105 05/13-12/30/19 /7IPLANFIELD TOWNSHIP, PA . ,/ /
Completed by (Print or Type) Title Date / / /MC

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

~N\

i/

=

/o



State of New Jersey l
NOTIFICATION OF ASBESTOS ABATEMENT |

(Pursuant to NJAC 8:60-7 and 12:120-7) |
Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Date of Notification (1)

8 / 2 /18 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 HACKENSACK, NEW JERSEY 07601 i
DOL Cancellation e P
X |DOH On Hold Name of Contact Telephone Number
x |DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

I FACIL
Name of Facility Where Abatement is Taking Place (3)

TY INFORMATION

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

JERSEY SHORE UNIVERSITY MEDICAL CENTER

X __|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN {STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET
City, State, Zip Code

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

MATAWAN, NJ

Number License Number

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone

732-280-2217

Telephone Number
845-369-7500

1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 12/ 30 19 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-12 AM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo
>38F OR LF Glovebag Procedure
X |>160SFOR 2B60LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 (|m |m
2 5 . m|mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = T19 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % @)
in Facility (13) Staff (12) or other miscellangous) = 212
Yes |[No |N/A - |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAHSIF L ZFOWNSHIP, PA
Completed by (Print or Type) Title Signature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

v

S A (/’,3




State of New Jersey I

NOTIFICATION OF ASBESTOS ABATEMENT Fi)
(Pursuant to NJAC 8:60-7 and 12:120-7) it 1
Name of Building Owner/Operator (2) '—-j
Date of Notification (1) HACKENSACK MERIDIAN HEALTH ; i' }
Iy
6 / 14 /19 Street Address J il B
Agencies Notified Type Notification 30 PROSPECT AVENUE | ii
EPA initial Notification City, State, Zip Code ' e
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 £
DOL Cancellation | .
X |DOH X |OnHold #4 Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

MATAWAN, NJ
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 /19 127/ 30 19 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
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [z ([m [m
; ; ; m Z | =
Material (ACM) solely by (ie. Thermal systems (Specify £ |3 (IS |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % @)
in Facility (13) Staff (12) or other miscellaneous) P f—:” 8
Yes [No [N/A |z
6TH FLOOR 1B X VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC COMPLETED 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 iy
City. State Disposal Date ; te i
NEWARK, NEW JERSEY 07105 05/13-12/30/19 /] FELD TOWNSHIP,PA  / , [/
Completed by (Print or Type) Title / /L‘;{

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature W
ol
2 -

o7
/




o

o

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

Name of Building Owner/Operator (2ﬁ‘ T
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
6 / 5 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 HACKENSACK, NEW JERSEY 07601 *
DOL Cancellation ;
X |DOH On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
1945 STATE HWY. 33

Square Feet # of Floors
1,000,000 6

Bldg. Age
87

Current Use (Prior if being demolished)
COMMERCIAL

City (5) County (6) County Code (7)
NEPTUNE OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL TACTICS INC. 99

Name of Abatement Contractor 9)
PAR ENVIRONMENTAL CORPORATION

Street Address

Street Address

64 BROAD STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone

732-290-2217

Number
845-369-7500

Telephone Number

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 13 12 / 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 2B60LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | |m |m
: : ; m [m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 llm |o
in Facility (13) Staff (12) or ather miscellaneous) = @ e
Yes |[No [N/A |3
6TH FLOOR 1B X VAT & MASTIC 2,820 5F X
6TH FLOOR 2A ~ X |VAT & MASTIC ¥ 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
8TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 38 X __|VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLANFIEAAY TOWNSHIP, PA A
Completed by (Print or Type) Title Signature Date j
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /
& = / 7




IR

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

Name of Building Owner/Operator (2)] ,
Date of Notification (1) HACKENSACK MERIDIAN HEALTH |
5 / 10 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
DOL Cancellation ¢
X _|DOH X |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, efc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

X

Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 13 19 12/ 30 18 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:

Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM

X City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I [ ||lm |[m
- : : o |mlz |2
Material (ACM) solely by {ie. Thermal systems (Specify = |29 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % o)
in Facility (13) Staff (12) or other miscellaneous) = g %
Yes [No |N/A U =
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 27
City, State Disposal Date Cipn S i
NEWARK, NEW JERSEY 07105 05/13-12/30/19 INFIELO TOWNSHIP, PA 4 /
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /

b

i/

7T ©

///




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Py
(Pursuant to NJAC 8:60-7 and 12:120-7) L
Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH |

Date of Notification (1)

]
Street Address ] o]

| I [ee—

5 / 2 /19
Agencies Notified Type Notification 30 PROSPECT AVENUE ;
EPA X Initial Notification City, State, Zip Code {
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 E
DOL Cancellation T -
X |DOH On Hold Name of Contact Telephone Number
x |DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 5] 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET
City, State, Zip Code

Stireet Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

845-369-7500 1101

MATAWAN, NJ
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2217

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 13 19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) 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 6:30 PM-2:30 AM

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>180SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z ([m |[m
. ; : m Zz | =
Material (ACM) solely by (ie. Thermal systems (Specify z | g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % T |0
in Facility (13) Staff (12) or other miscellaneous) = e B
Yes |[No |[N/A =
6THFLOOR 1B X VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITAHY LANDFILL
369 RAYMOND BLVD, 913 o )
City, State Dispesal Date City, Sta E / ; /
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAI D JOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/X

[

7

LY
/ V4



CLODRLZD

. | Print Form

Nameéof B*Eﬁd:rﬂ@‘bwrfe‘?‘t;‘f)erator (2)

Date of Notification E1) 7 \ 21 3 i
11/22/19 mf 7/ @Q@Q NJ Division of Property Management and Go

Agencies Notified | Type Notification Street Address
. E1 ki 33 West State Street, 9th Floor
i 1
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825
X| Emergency (includin: e
DOH justification) 9 Name o.f (;cntact I~Fetephore NUmber
[] bca [l canceliation Mr. William Byster, P.M. 609-984-4705

FACILITY INFORMATION

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

Type of Facility (4)
[C] 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 Bidg. Age
Woodbridge Township 2,000 + 2 80 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
IRIS Environmental Laboratories, LLC J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address

| 2333 U.S. Highway 22 West

1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. Ricardo Eustaquio 800-908-6679 (973) 628-9200 00408

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

11/25/2019 12/22/2019 J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
u

Street Address

1141 Route 23
City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

] =3sfor=3if [J Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’;::;‘am
Location of U N dogn‘i"giy b Description of
Asbestos-Containing Material (ACM) 1\::' ; e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” d‘?”ﬁgfeﬁo (i.e. thermal systems insulation, (Specify i o [ | B
In Facility uslo 1"'52 UL surfacing, VAT, or SF or LF) 518 [ [
(13) (12) other miscellaneous) 2|le| 2|2
o I
Yes | No | N/A &
1st & 2nd Floor X | Floor Tile/Floor Sheeting/Mastic 356 SF X
Basement X Flue Cement 25F X
Exterior X Window Glazing / Caulking 146 LF X
Exterior X Black Tar Flashing 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; No. W,
J.R. Contracting & Environmental Consul., Inc| F12uer 1D No o ioie Grand Central Landfil
17819 40
City, State Disposal Date City, State
Wayne, New Jersey Pen Arg;i,,ijennsylvania
rd
Completed by Title Signature A Date
Jerry Bijelonic Project Manager N\ /..-f’/ 11/22/19

ASB-41 (R-06-08)

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



(UL 52

IRIS Environmental Laboratories, LLC

J.R. Contracting & Environmental Consulting, Inc.

RV BLM EeLIZ E |
' . AV EED Bl AR & ia
Date of Noﬁﬁcatia,?(,ﬂ.) ; 7 Xi ~ _ Name of Building Owner/Operator (2) WE 11 } f
3 F j P ¥ . i
11!2?;’19 | %_;,/,i/ jf 59,595 NJ Division of Property Management a"lr:%’E;,gnstruct]on (DPM&C) i I i
Agencies Notified Type Notification Street Address il NOY 27 2019 ;LH
- 33 West State Street, 9th Floor !
x| EPA 1 initial : - I :
| 1 DEP Amended City, State, Zip Code
[x] DOL - Amendment # Trenton, NJ 07825
Emergency (including
DOH justification) Name of Contact
[l bca [l cancellation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [[1 school (K-12)
Strest Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
' County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
2333 U.S. Highway 22 West

Street Address
1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Ricardo Eustaquio

Telephone No.
800-908-6679

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/25/2019 12/22/2019 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
| | Abatement Pe_rfarmed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
=3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?;prgenl
Location of . Ndog“fliy " Description of ]
Asbestos-Containing Material (ACM) h: o ; 2:{15; !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg IStEf:f'P (i.e. thermal systems insulation, (Specify A o 2|0
In Facility Hiaen 1'32 = surfacing, VAT, or SF or LF) 3 |& %’, 2
(13) k2 other miscellaneous) sla|2|g
£ ole
Yes | No | N/A =
1st Floor X Floor Tile/Floor Sheeting 540 SF X
2nd Floor X Glue Dots/Ceiling Tile 182 SF
Exterior X Black Tar Flashing 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Haul No. f Wast
J.R. Contracting & Environmental Consul., Inc| s—ax ¢ [Pk 1 Grand Central Landfill
17819 40
City, State Disposal Date City, State
Wayne, New Jersey Pen Argﬂ(fennsyivania
Completed by Title Signature Date
Jerry Bijelonic Project Manager g 11/22/19
L

ASB-41 (R-06-08)

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



. State of New Jersey

| Print Form

// f s o 8 ; NOT TION OF ASBESTOS ABATEMENT
{ K/ ) / S “x %E‘mt‘fmtf nﬁ;lJAcmso a-nmﬂm
] [ 7% "_:‘- 0 g i |
Date of Notific 1) V4 ; '“"I'\’ﬁ‘imeao
11/22/19 ¥4 f{ @;’,?L = NJ Bibision oﬁ_Property Management a
Agencies Notified Type Notification  ~ Street Address
B e T 33 West State Street, 9th Floor
= nitia
| | DEP [1 Amended City, State, Zip Code
DOL _ Amendment#___ Trenton, NJ 07825 ;
DOH Egﬁ-rcg::i?;:) (Ihclkaing Name o_f ('iontact T Telephone Number
[] bpca Cancellation Mr. William Byster, P.M. 609-984-4705

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[0 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 Blda. Age
Woodbridge Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {(ETATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

IRIS Environmental Laboratories, LLC

J.R. Contracting & Environmental Consulting, Inc.

Street Address
2333 U.S. Highway 22 West

Street Address
1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Ricardo Eustaquio

Telephone No.
800-908-6679

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10)
11/25/2019

Scheduled Completion Date (11)
12/22/2019

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)
L1 =>3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\ﬁe' " ely: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?;agt‘;p (i.e. thermal systems insulation, (Specify Dlgla | T
In Facility 17 ! surfacing, VAT, or SF or LF) 3z |8 1a |8
(13) (12) other miscellaneous) gle|e|g
= L | @
Yes | No | N/A 1
Basement, 1st & 2nd Floor, Garage X Floor Tile & Mastic 2210SF |x
Basement,1st & 2nd Floor X Duct Insulation / Light Pad Ins. | 150 LF / 1SF X
Exterior X Black Tar Flashing 10 SF X
1st Floor X Window Glazing 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . . i(
J.R. Contracting & Environmental Consul., Inc et o Vvasts Grand Central Landfill
17819 40
City, State Disposal Date City, State
Wayne, New Jersey Pen Argy/,F’ennsy vania
Completed by Title Signature / P Date
Jerry Bijelonic Project Manager av 11/22/19

ASB-41 (R-06-08)

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



| Print For_m ‘

NOTIFICXT[

e of New
g%F aﬁﬁssme} ABATEMENT

£0 NJAG '8:60 ._qmd 12 Tzo;

e T

h;ﬂo J.-"

ﬂf 'l lr [._' ?""

J—y_—-__.._

Néﬁ‘:e of Bmid;ng?%né-?Operatﬁf(Q)
-NJ Division of Property Management and Co *rstructron (DPM&C)

(L OL5/ >
Date of Notific
Y {005
ﬂJjType‘%%cﬁﬂk

11/22/119

!
l iy |
Agencies Notified Street Address T NOV 27 2019 L/
L oLl =/
N 33 West State Street, 9th Floor i L

EPA [ inital :

DEP D Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 07825

X] Emergency (including
DOH justification) Name o.f (?ontact
DCA [] canceliation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [0 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
Woodbridge Township 2,000 + 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Confracting & Environmental Consulting, Inc.
Street Address

IRIS Environmental Laboratories, LLC
Street Address

2333 U.S. Highway 22 West

1141 Route 23

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Ricardo Eustaquio

Telephone No.
800-808-6679

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10)
11/25/2019 12/22/201

Scheduled Completion Date (11)

9

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

QOccupancy Status During Abatement (Check Only One)

u
||

Other — Describe:

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

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

O] =3sfor=3if [] Renovation || Full Containment with Negative Pressure
=160 sf or 2260 If Demolition N Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;?eent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) h::integaente !y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l =a 2 |5
In Facility LIStO E it surfacing, VAT, or SF or LF) 3|8 § g
(13) a2 other miscellaneous) 2|8 |E |E
= By |
Yes | No | N/A w
Basement - 1st Floor X | Floor Sheeting/Stair Tread Riser 72 SF X
Exterior X Black Tar Flashing 10 SF X
Exterior X Transite Siding 1,650 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| A = Hauler 1D No. f Wi
| J.R. Contracting & Environmental Consul., Inc 1%’% e EO wela Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl/ljennsylvanla
Completed by Title Signature / P Date
Jerry Bijelonic Project Manager e A 11/22/19

ASB-41 (R-06-08)

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



| Print Form

Stite of mw J_%?\r.
o e A g ST F ASBESTGS ABATEMENT : e T
4 {/; 1% \_?ﬂ’{ . 1&‘NJ%8£~& and {2:120) Il-ﬂ C @1& bh
D ion ‘ﬂ) = L & =
18‘11{?202]‘:"\1!2:&8“ J ﬂ ! / f; {ﬁm /) ﬁ’ﬂ ]:JaJml;S[z:gfilrff%:g?le?;ﬁgrf%emem and (anstruct[on (DPM&C)
%\‘E.J b@f a‘zﬁ v | | Y] aTal )
Agencies Notified Type Notification Street Address ] SM NOV—27 2018
. 33 West State Street, 9th Floor
EPA O initial _
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 07825
| E includin .
DOH juglﬁ‘,?;?gg)(mcu e Name of Contact Telephone Number
[ bca [1 ‘canceliation Mr. William Byster, P.M. 609-984-4705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
IRIS Environmental Laboratories, LLC J.R. Contracting & Environmental Consulting, Inc
Street Address Street Address
2333 U.S. Highway 22 West 1141 Route 23
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Ricardo Eustaquio 800-908-6679 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
11/25/2019 12/22/2019 J.R. Contracting & Environmental Consulting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
[ =3sforz3if [ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyos
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ﬁj’e. ; 1Y ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin dgn[agtcem (i.e. thermal systems insulation, (Specify Dlm 2 | B
In Facility Ll 1'% Al surfacing, VAT, or SF or LF) 3|8 |5 (8
(13) (12) other miscellaneous) g|le |2 |g
= R
Yes | No | N/A @
Exterior X Window Caulk 320 LF X
Lower Level X Black Tar Vapor Barrier 480 SF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. W
J.R. Contracting & Environmental Consul., Inc 1%% No 20 e Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argpd«if’ennsyivania
Completed by Title Signature Ve Date
Jerry Bijelonic Project Manager e 11/22/19

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




D&S Proj. #: 19-226

NG @

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

Date of Notification {1}

LI /212 17110 |

Name of Building Owner/Operator (2)

Neptune Housing Authority

Agencies Notified

Type Notification

Street Address

EPA I Jinitial
[] oep DJAmended 1810 Alberta Av.
Amendment#: { | | [City, State, Zip Code
X poL ===
O Emergency Neptune, NJ 07753
X] DOH (including Name of Contact Telephone Number
Justification)
B DEA I cancerition Joseph Mauro 732-774-7692

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Apartment Complex

Street Address

1144 Heck Ave. Unit #3

City (5)

County (6) County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
X subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
4,000 SF | 02 | 60
Current Use (Prior if being demolished)

Neptune, NJ 07753 | Monmouth Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 00023 D & S RESTORATION, INC.
Street Address Street Address
1600 US 22 East 20 California Ave.
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
: 3-345- 1169
Polina Pikes 908-688-7800 13 25,8030, g
Stert Date (10) Sched. Completion Date (1) Naine-al OSHA Niaritor
D & S Restoration, Inc.
11/18/19 12/13/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

E Other-Describe: Facility Occupied During Abatement

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) Z Full Containment w/negative pressure
[]>3sfor>3¥f B Renovation ; Mini-enclosure
E o |_| Glovebag procedure
2160 sf or 2260 If L] Demoition || Non-Exempted (*) and Non-friable procedure
Locaton of R e [o]5 e
asbestos-containing styaffﬁl:) i Description of asbestos-containing Amount m | p 2 n
material (acm) to be = material (ACM) (Specify SF or o [alalc
abated in facility (13) Yes No N/A LF) ; i p |t
;
1st Floor Apartment | ]| Wallboard & Joint Compound 550 SF X}iUigig
Ist Floor Apartment [ 1 VAT & Mastic 520 SF X (O
Crawl Space Elbows 38 Ea X!O g
Crawl Space ACM Mixed Debris & Soil TB Cleaned 600 SF X [0 ]O
[ | T _ O (1|00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landmill
D & S RESTORATION, INC. 13506 20 yds TULLYTOWN, RESGURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type Titl Signature~~ "7 7, Date
( el o e dlpy e .
BOGDAN JOLDZIC _ PRESIDENT JUG [/ 11/22/19

ASB-41

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



U@yl

State of New J

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

Print Forrr_'n_

ersey E IV

Date of Notification (1)
11/14/2019

Residence

Name of Building Owner/Operator (2)

A. Seine Lighthouse Solutions

Agencies Notified Type Notification Street Address
[X] EPA X] initial _ :
DEP D Amended City, State, Zip Code 2 .
DOL Amendment # Glen Ridge, NJ 07028
Emergency (includin
DOH O justiﬁg:tic%(! aang Name of Contact ] Telephone Number
[] obca [] Canceliation William Gagen
FACILITY INFORMATION

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

Residence [ School (k-12)

Street Address [7] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 2,262 3 99

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

Essex (STATE USE ONLY)

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

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

| City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
-
#

South Orange, NJ 07079

Scope of Work (Check All That Apply)
E =3 sfor23If

D Renovation

= Full Containment with Negative Pressure

Alison Lamers

] 2160 sfor 2260 If ] Demolition X} Mini-Enclosure
| %] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally e Type
ocation of Uised Sdlahi b Description of
Asbestos-Containing Material (ACM) Mai tegany . fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t" il Stc o (i.e. thermal systems insulation, (Specify P § g
In Facility SRl ;g R surfacing, VAT, or SF or LF) S z|g
(13) (1% other miscellaneous) 2IBIC|E
= 2|3
Yes | No | N/A i
_ Basement X Pipe Wrap 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Newark Carting 045053 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A A Penn Argyle, PA
| Completed by Title Signatlire Date

Office Manager

§ oA T

ASB-41 (R-08-08)

=

> Dq_r_iot use this form for asbestos licensure exempted activities.



ot loms

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)
11/13/2019 Sean Collins
Agencies Notified Type Notification Street Addre:
EPA X initial _
DEP [C] Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
| %] Emergency (including
DOH justification) Name of Contact
[] opca [J Cancellation Sean Collins
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (-12)
Street Address | | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1,636 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
' Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-306-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/2019 11/22/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe'rfon'ned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
D 23sfor231If Renovation £ Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition L | Mini-Enclosure
|| Glovebag Procedure
L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt Type
Location of load 5 Iely b Description of
Asbestos-Containing Material (ACM) i\:ei nteﬁ g n)é e.,y Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED & at il Starts (i.e. thermal systems insulation, (Specify AERERRE
In Facility S 1"; ’ surfacing, VAT, or SF or LF) 31813 | o
(13) (12) other miscellaneous) S1ale ‘%
Yes | No | N/A a
Attic X VAT ' 275 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast: i
Danvic Contracting LLC 3;5;5 ° 5° S Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD = Morrisville, PA
5 N
Completed by Title Sign:_ature, ] Date
Jeymy Donneys Owner o Iy 11/13/2019

ASB-41 (R-06-08) *Do noimée this form for asbestos licensure exempted activities.



TonE |

920

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 19-253 i) {Pursuant to NJAC 8:60 and 12:120)
Ok 3D
O Sl
Date of Notification (1) Name of Building Owner/Operator (2)
il ]l 2 il 19
AI L sl I‘{ li’t'”hld I{_ ! L “:'i - Charlotte Hurley
aencies Notifie Type Notification Street A
b initial treet Address
[j DEP DAmended
, Amendment #: City, State, Zip Code
DOL - — ) )
- i—;mulerg_ency scotch plains, nj 07076
DOH including N
justification) ame of Contact Telephone Number
DX oca 1 canceliation Chariotte Hurley N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Charlotte Hurley [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 SF 02 60
(State use only) Current Use (Prior if being demolished)
scotch plains, nj 07076 union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

11/21/19

Sched. Completion Date (11)

11/30/2019

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check onlv one)

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

Describe:

20 California Avenue

City, State, Zip Code

Xl other-Describe: Normai hours

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

X >3sfor>31if Renovation X Mini-enclosure
n Z Glovebag procedure
(] >160 sf or >260 If [J pemolition [ | Non-Exempted () and Non-friable procedure
Logtorii o il NHHE
asbestos-containing styaff(?;_')e - s Description of asbestos-containing Amount m|p "1n
material (acm) to be material (ACM) (Specify SF or 0 L
abated in facility (13) Vs i KA LF) v | 2 5|t
e 1lr
basement ] ]| Pipe Insulation 62 LF MO0
[ [ mjmj[ml=
i | mj[my[ml=
oo
[ ] _ ] [ [ ]
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 2yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by {Print or Type) Title Sigriature Date
BOGDAN JOLDZIC PRESIDENT i W 11/21/19

ASB-41

*Do not use this form for asbestos liceRsure gxempted activities.



Nov 21 2019 03:41PM NJ Asbestos Control 6096330664
1172172815 19:28aM 9733458060

State of NJ

Netiflcation of Asbestos Abatsmant:

D&S RESTORATIO

page 1

D&3 Fral it 19.295 (Pursuant fo NJAC 8:60 and 12:420)
Date of i‘s!n‘.‘.'.li'l2 - Name of Eulding OwrenGparaier(s)
I_.L_IfI._IlJf e | Charlotte Hurl
AT ek

_ |-

scoteh plins, nf 47076
Tl

] i'ﬁiﬂﬁ. Eutnsnr !

Chariatte Hurlg
FACILITY INFORMATION

Name of facllity where sbatemasnt Is teking placa (3)

Typa of Fazilty (4)
1 achool (K- 12)

[T subchapber 8 (Other than K-12)

Charlofte Hurl_az
Streat Addreas

Other Private/Commercisl
. Bldge Homes, ate,
Squarg Feet | % of Floore

[ County Goa (7
(State uss only)

1200 SF | 02 5
Current Use (Prior if being damalishad)
Residential

i _ 1173072012
oCUpanioy 2 Ciuing Abatemant (Check only one)
) Facitty ctasedn ecated during antim pariod of shatament

[ Abatement performed ouistda of normal fecsity houre.
Deserise;,

20 Ca!if ia Ave.
Ky, Stals, Zip Code
Pateracn, NJ 07503
[TOTRERGIE Rimay

.| Mame of OSHA Menitor

D & S Restoratloa, Toe.

BS Omar-Descrber _Normal huts

arma of Abalg W—

D & S RESTORATION, INC.

]

W
973-345.8020 01189
S S e e

20 Californis Avenue

Paterson NJ 07503 _

Ecnpn of Wk fchcl:x & thad IW

Full Cantainmant winapative prasaur

E 3sfor=2 K Renovation Minl-snolosyre
: " Glavabag procsgduns
[ »ve0 ster 250 1 3 Dameiitian Nan—Exngmphd (=) and Nen-fisble
Lacatian of Is koonlion nonvaily uses anlaly ) p E =
Bapasios-sontalning w i Dumptlnn of 23bubtos-cantainiag Amount m ; 2l
masnal (acm) to b matetlal (ACM) (Spacify &F o o lalale®
ebate in feclity (13) Yoo | Mo | na ) v lifp [t
; g |
baseraent Pipe Insulation 2LF | jm|
jug|mpy
P ] = x| =
ular e of Meg Lar _ ,
D & S RESTORATION, NG, 13506 2 vds TUI.L‘:”N.@: RESQURCE RECOVERY ;
. Staw sposal Dle Clty, State -
PATERSCN, N 07503 —_— | TULLYTOWN, FA 5
Compisled By (Frini o7 Typa Title - e Date : R
BOGDAN JOLDZIC PRESIDENT 11/21/19
ASBd1 " Do hat uea this form for Rabestos [ica BMElas actviies.




—

Tyew# 100

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) ; w1 =5
1 /7 20 / 19 Township of Weymouth ~ Job #1910-2512 Chk. #2153 g
Agencies Notified Type Notification Street Address T . 4
X EPA X initial 45 South Jersey Avenue A e -
g gg;‘g“ O :‘;923:1‘; . City, State, Zip Code
e n
[0 bcAa [ Emergency (including Dorothy, NJ 08317
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dorothy-Jo Ayens- Township Clerk (BRO4TBTB33 9102,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Township of Weymouth Municpal Building E School (K-12)
Subchapter 8 (Other than K-12)
StEcthddines & Other (i.e., private and commercial buildings,
45 South Jersey Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Dorothy +/- 4675 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Enviromental Group Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /9 [/ 19 12/ 17 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0>3sfor>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location . | Abatement Type
Location of Normally Description of " [=ml=mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(28|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z =
(13) (12) other miscellaneous) =
Yes | No | N/A
Council Chambers [0 |0 |X |Floor tile and Mastic 1,375 SF XiOiglig
Council Chambers 0 IO | |Particle Boards 1,375 SF RKiOlgig
O (g (O O/0Oa|d
oo [g aooj0oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Wa Grand Central
ste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/1 7(1 9 Aenn Argyle, PA
Completed By (Print or Type) Title Sigryatiire Date
—
Kaysi Gruner Office Assistant ”’Q " | Vl
m—
ASB-41 < )
MAY 11 * Do not use this form for asbestos licen exeniptediactivities.




T 934

State of New Jersey

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

CK# 1263

Date of Notification (1) EN Name of Building Owner/Operator (2) e = e
11/25/2019 Mohammed Rahman = @_‘EAH_W [L:_,q
Agencies Notified Type Notification Street Address ‘ |

[ era & initial : : AN T, TAWIEN! W

"] Dep [l Amended City, State, Zip Code i - [

jx] DOL ] émendment(f: T Clifton, NJ 07011

mergency (including ] o
E DOH justification) Name of Contact 53
] bca ] canceliation Mohammed s

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
_ E gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.

01332

Telephone No.

973-400-8711

Start Date (10)
12/04/2019

Scheduled Completion Date (11)
12/11/2019

Name of OSHA Monitor

Same as (9)

Occupancy Status During Abatement (Check Only One)
|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 4:30pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor 23 If [’E Renovation N Full Containment with Negative Pressure
1 2160 sf or 2260 If Demolition | Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_alit;pn;ent
Location of U N daém?llly b Description of
Asbestos-Containing Material (ACM) rj'e. t Mo !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'” d‘?’fgﬁp (i.e. thermal systems insulation, (Specify 25138
In Facility Helo {%) Al surfacing, VAT, or SF or LF) ERECEE-NE
(13) other miscellaneous) 2|l |c |8
2 I
Yes | No | N/A 9
Basement X Pipe insulation 100 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
Paterson, NJ TBD Morrisville, PA
Completed by Title Mv / / / Date
Lasko Veskov President ) beo (Lo, b 11/25/2019

ASB-41 (R-06-08)

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




State of New Jersey [ E ( D [; i w E I
i Parys NOTIFICATION OF ASBESTOS ABATEMEN}'IL}}! A _-J,h_[f__d
/.." &/ ;ﬁ { zié’“’ (Pursuant to NJAC 8:60 and 5:16) ; o i
il Lbi i)
D =g T IE H i
ate of Notification (1) Name of Bmldlng' Owner/Operator (2) i ,[JJ % nov 2 7 2019 & i
11 / 14 / 19 Port Authority of NY & NJ/ BMW [/ Jo f#191°-5540 Check # -
Agencies Notified [ Type Notification Street Address i ";-
X EPA O Initial 20 Colony Road "
Xl DOoLWD X Amended City, State Z]i’;n ot
X DHsS Amendment #1 J ' T X
[Jbca [ Emergency (including ersey City, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Scott 201-744-9200 ext. 247

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BMW Site O School (K-12)

Sirest Address Other (e, private and sommanil bidings,
20 Colony Road homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (8)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Fi Tel Teleph No. Li No.
j ger for Monitoring Firm ﬁ@ﬂiﬂm__&xeep one No icense No
o \)609-265-21 07 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ _19 /_19 " 12 1_27 /_19__" EMSL Analytical
-
Street Address

Time of Abatement: AM-

PM/

Occupancy Status During Abatefnent (Check only oneﬁ)r/,_,/

[ Facility Closed/Vacated During Entire Period of.Abafement

Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM-

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

B Renovation

L[] Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

.

B >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 12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior O K |0 |caulk 600 LF OO
O O[O aaojo|a
O (OO a|o(oad
O (O |gd go(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
eTech, Inc 18750 12 n
City, State Disposal Date City, State
Lumberton, NJ 12/27119 Tullytown, PA
Completed By (Print or Type) Title Date

I\ -4 14

ASB-41
MAY 11

v

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



Thvilezo5

}a é | \Uk/

NOTIFICF;@:

State of New Jersey
FAsSB TmBATEMEI

Atﬁ scg #nd 5:16)

Date of Notlﬁcatlon {1 )

=FName %(Burftﬁhg ©Wne #@peﬁtor %)

1/ 19 /19 JCP&UF!rstEnergy Company /Jo :

Agencies Notified Type Notification Street Address
X EPA Initial 10 Legion Place- Building A o
X boLwp [ Amended City, State, Zip Code
DHSS Amendment # Morrist NJ 07960
O bca [X] Emergency (including QRSO

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

[J Cancellation Matt Turner (215) 221-9335

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Sheet ddress . [ Other (i.e., private and commercial buildings,
325 Black Point Road - homes, eic.)

City (5) . Square Feet # of Floors Bldg. Age
Neshanic Station, NJ

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 26 [/ 19 1M1 /7 29 [/ 19 EMSL Analytical -
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminlson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation [ Mini-Enclosure
[J >160 sfor >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3(8 (g8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior Pole #NJ1133BBT O |0 KX |Asbestos risers 16 LF XiOooginog
W 0 aoo|ag
O (3 (3 aa|o|g
O o | aojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. “i‘g':{s'g No. W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/29/19 Tul!ytown, PA

Completed By (Print or Type)
Gwen Trumbetti

Title
Operations Coordinator

Signature .~

K’f? -nf

Date

-1

=19

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe#ap)ed activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT]
(Pursuant to NJAC 8:60 and 5:16)

Daté of Notification (1)

Name of Building Owner/Operator (2) U L'
USPS R&A East / Job #1910-5553 Chec f‘

11 / 14 / 19
Agencies Notified Type Notification Street Address
X EPA [ Initial 6 Griffin Road North } i -
ggg’g{) :::::fnim #2 City, State, Zip Code
O bca _ [J Emergency (fn_c!uding Windsor, CT 06006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Guy Gieb 908-598-0813

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Slect Addnses B4 Other (i.e., private and commercial buildings,
39 Division Street homes, etc.)

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

County (6) __— " \ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Office

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services, LLC

ASCM NB\
\

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
104 East 25'% Street, 8t Floor

Street Address
% 30 Maple Ave. PO Box 25

City, State, Zip Code
New York, NY 10010-2917

G{ly, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Francis Pierre

Telephone No.
516-861-5020

License No.
00529___2,_ .

Telephone No.
@ 9-265-2107

Name of OSHA Monitor

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatemen

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

AM

Start Date (10} Scheduled Completion Date (11)
o i 1 /19 11 /29 / 19 % EMSL Analytical
\ Occupancy Status During Abatement (Check only one) P Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check-alt-thatapply)

[d>3sfor=31If

[X] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) £
Yes | No | N/A
Exterior [0 ([0 | |Flashing/Pitch Pocket Tar 70 SF XKiOlgig
Exterior O (O |K |Roof Flashing 800 SF RiOQOog
Exterior O (O |K |Caulkaround Louvre 22LF RiOIOO
O[O |0 JONVEL Y B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. Hauler ID No. Vet G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11!29119ﬂ Tullytown, PA
Completed By (Print or Type) Title Signature #f Date
Gwendolyn Trumbetti Operations Coordinator /%/ ( “ '"l L—‘- "'" q
ASB41 VA

MAY 11

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



NOde

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)
JCP&L/FirstEnergy Company / Job #

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

1 / 18 / 19
Agencies Notified Type Notification
X EPA [ Initial
X boLwD B Amended
DHSS Amendment #1
[ bca [J Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
George Betar

Telephone Number
267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

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

Street Address

Intersection of Hetshorne Drive & Ocean Avenue

[ Subchapter 8 (Other than K-12)

homes, etc.)

Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

~ . Lumberton, NJ 08048

o
Project Manager for Monitoring Firm //

Telephone No.

License No.
00529

Télephone No.
609-265-2107

"Name of OSHA Monitor

Occupancy Status During Abatement (Gheck only one) .

Time of Abatement: AM- PM/

[ Facility Closed/Vacated Dunng Entire Period &f Abatement

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

AM

Start Date (10) ! Scheduled Completion Date (11)
11/ 21 [ 19 i 11 [/ 22 | 19.- EMSL Analytical
- Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

BJ Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or >260 If ] Demolition [J Glovebag Procedure
[X] 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 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 = g
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Pole #JC3330 MDT O |0 | |Asbestos risers 16 LF RKiOgmg
L1 (Ll Bl Oa|a(|da
O (mAEm gy
£ E (O ooigaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 2 f
City, State Disposal Date City, State
Lumberton, NJ 11/22119 Tullytown, PA

Completed By (Print or Type)
Gwen Trumbetti

Title

Operations Coordinator

Signature-
.f

/”,1/

B
el
N

ASB-41
MAY 11

\’.

* Do not use this form for asbestos licensure exer_r;pted activities.




(\‘i\} {/K/

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I

D) ECET

e i

Date of Notification (1)

Narme of Building Owner/Operator (2)

NJ DPMC / Job #1906-5500 Check #

11 / 21 / 19

Agencies Notified Type Notification
K EPa [ Initial
X boLwD X Amended
B DHss Amendment #5
[ bca [] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
PO Box 034

City, State, Zip Code
Trenton,NJ 08625-0034

Name of Contact
Kevin McDonald

Telephone Number
856-662-9500

FACILITY INFORMATION

NJ DOT Building 18 & 18A

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

1035 Parkway Avenue homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
344 West State Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

f,‘[elephone-blcr.—«-\ Telephone No.

License No.

[J Facility Closed/Vacated Dua&ing Entire Period of Abatement
[] Abatement Performed Outsid o Normal Facility Hours - Describe

William Weisgarber _—~" | 6096568101 | “609-265-2107
Start Date (10) Scheduled Completion Date (11) Name ‘of OSHA Monitor
7/ _15 | 18 12 1 31 ./ 18 EMSL Analytical
7\ o
Occupancy Status During Abateme heck only one) ~~| Street Address

200 Route 130 North

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- ML PM- _AM. Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f B Renovation Mini-Enclosure
<1 >160 sf or >260 If Xl Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) 21213 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, g |2 ﬁ 2
IN Facility Custodial Staffy surfacing, VAT, or 5 £ |5
(13) 1z other miscellaneous) =
Yes | No | N/A
See Attached O [O | |See Attached See Attached (K (0|10
15t Floor O (O [X |Pipe Insulation Oo|igoig
OO |3d Ooajaid
1 I ([ oo|jagd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/31119 Tullytown, PA
Completed By (Print or Type) Title Signatiice fa f_'lﬁ[/ Date
- - = ,'."' | ? 'Jl\’? f/ - 0'
Gwendolyn Trumbetti Operations Coordinator _ C Vil [ | =] [
[



e s

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

State of New Jersey

[
6—1‘

11 /

Date of Notification (1)

22 / 19

L
Name of Building Owner/Operator (2) UL;»\;
i
JCP&L/FirstEnergy Company / Job

19119569 Shecityg

Agencies Notified
X EPA

X boLwD
DHSS

] bca
(NJAC 5:23-8)

Type Notification

[ Initial

B Amended
Amendment #2

[J Emergency (including

justification)
[ Cancellation

Street Address

10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ

07960

Name of Contact

George Betar

Telephone Number
267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

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

[J Subchapter 8 (Other than K-12)

Streetipdrads [X Other (ie., private and commercial buildings,
Intersection of Hetshorne Drive & Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sandy Hook, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Teephone No. |"Telephone No. License No.
/ 609-265-2107 00529

AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of tNormal Facility Hours-B&scribe

Time of Abatement; Al ——PM-

Start Date (10} Scjpe’duled Completion Date (11) Name Pf OSHA Monitor
. & 21 ¢ 18 P 28 [/ 19 EijL Analytical
J
Occupancy Status During Abatement/(Check only one] _Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>3f

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

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

[J >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED ' Maintenance/ (i.e., thermal systems insulation, (Specify EE ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Pole #JC3330 MDT [0 |0 | |Asbestos risers 16 LF RiOlgig
O |0 |d gioan
0o (O g BRimiimifm
O o (O Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?[”gs'g No. Wgsw G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/2919 Tullytown, PA
Completed By (Print or Type) Title X_Siﬁnatdna f/ Date
Gwen Trumbetti Operations Coordinator kﬁ«_:ﬁ?g fjlﬂ§ / \ [ =) )—’ O‘t
f W




TNVI(ZD0

fd
Ly

a LU ‘,
ChlieyHo | il
Date of Notification (1) Name of Building"Owner/Operator (2) It [
11/ 25 / 19 PSE&G / Job #1911-556 BAYckd17e4d)19 LL;;]J
Agencies Notified Type Notification Street Address ——
Xl EPA K Initial 4000 Hadley Road SONTROL &
DOLWD [J Amended City, State, Zip Code e i
X DHSS Amendment# :
CJDcA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nick Glodava 201-250-0415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Fairmont Substation

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
114 Amity Street - homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
120 .1 9 /19 12 /20 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

[J Renovation

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

Gwendolyn Trumbetti

Operations Coordinator

G/@fv"

X1 >160 sf or >260 If Bd Demolition [] Glovebag Procedure
K] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of glm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
= SEE 2
SEE ATTACHED 0 (K |[O |SEEATTACHED P X O(O|d
O XK |O giojo|g
g o (g ao|ojg
O o (o Ooao|a|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Trans , INC. Hauler ID No. Waste Grows- Fairless Landfill
" partSratp 000692061 40
City, State Disposal Date City, State
Flanders, NJ 12/20/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

-25719

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exef{%pted activities.




Scope of Work Cont.

Location of ACM  Used for Maint. Description of ACM Amount

Building #1 Main Garage- Various NO  Mastic assoc. w/ wood wall panels

Building #1 Main Garage- Kitchen NO Sink Undercoating 2 SF

Building #1 Main Garage-Exterior NO Expansion Joint 22LF
Building #1 Main Garage- Lower Roof NO Hatch Flashing 33 SF
Building #1 Main Garage- Lower Roof NO Vent Flashing 24 SF

Building #1 Main Garage- Lower Roof NO Roof drain flashing 8 SF
Building #1 Main Garage- Upper Roof NO Roof drain & Skylight Flashing 220 SF

1,106 SF Removal
Removal
Removal
Removal
Removal

Removal

Removal




- oz lq
C 1%

Date of Notrﬁcatlon ) Name of Building OwnerIOperator @ 1 L NUV 27 cUTS |5
11 / 25 / 19 PSE&G / Job #1911-5561 ('I'Jheck#11846
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 4000 Hadley Road LICENSING
ARG [ Amended City, State, Zip Code
[XI DHSS Amendment#_ s
O bca [J Emergency (including i Alnerd,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nick Glodava 201-250-0415
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Fairmont Substation EII School (K-12)
Subchapter 8 (Other than K-12)
aieet Addr_ess X Other (i.e., private and commercial buildings,
114 Amity Street homes, etc.)
City (5) oy o T Square Feet # of Floors Bldg. Age
Jersey City, NJ ( 5 _f—{ % }L_,,.f
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08008 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 9 |/ 19 12 /7 20 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [J Mini-Enclosure
>160 sf or >260 If [X] Demolition [ Glovebag Procedure
{X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21m lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Building #2 Secondary Garage O [ |0 |Roofing Materials 1,100 SF KOO Od
O [= O ojo|o|g
O (O (O ajgojo)od
O o |a go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfill
’ 000692061 40
City, State Disposal Date City, State
Flanders, NJ 12/20/19 Morrisville, PA 19067
Completed By (Print or Type) Title Sign Date
Gwendolyn Trumbetti Operations Coordinator ( /i ,A / “ = ?/g -1 ﬁ

ASB-41
MAY 11

* Do not use this form for asbestos licensure

mpfed activities.




LA - (o219 o f"’\ DECEIVE] 3

|
§ [ " /-\ £
) /f’ &{Q Q‘ WJIAG §:60 dnd 12:
C;’é / (/ ¥ 2%, i f{f‘r','——' Ao 4o /]
Date of Notification (1) Name of Bmldmg OwnerfO or (2) f
[[= 2= [T e focy l
Agencies Notified Type Notification Street Address ’

o o i 00 MerTten e
I PR i Y A TRy Y77

O  Emergency (including -

justification amef Cohtact hone Number
o . Wl pLlew Gose UG T 90r

FACILITY INFORMATION

Name of Faciljty Wherg Abatement is Taking Place (3) Type of Facility (4)
ﬂ_/[ym 6 O  School (K-12)
St A%'ES(S) % & zJ‘ h’b ﬁul—/ g/g::?? |1:I :".‘ rp?l\(rgt!ehz E:)amnrr}:e-rlcﬂf buildings, homes. etc.)
City (3) Square Feet # of Floors Bldg. Age
Somentiile 7 oo I 2T
County Code (7) Current Use/ Prior if being demolished) b
50;%“ St (STATE USE ONLY) Mﬂ— mebwvf

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

: Adm,{il?’ ] ﬁd o Ase /,?9&;7;’ .

m ip Code ity. State. ip >
ﬂfm ta, VT #&Mf‘@wﬂ LN ONF%

Proj c:Mﬁ er for Monitpring Firm Telephone No. TeiephoneNo License No. 2
ey ¥y D& TP T DO 0§

Schedul?c //Iguon Date (11) Name of OSHA Monitor
CHL

Occupcy Status Dunng Abatemént (Check Only One) * Street Address ~
O  Facility Closed/Vacated Durmg Entire Period of Abatement : :
M/é&a;ﬂg;ﬁﬁmed Outsige of Y:%:rmal(i ili Hm;z}’ D L City. State. Zip Code
Scope of Work (Check All That Apply)
>3 sfor 23If E/Renovauon O  Full Containment with Megative Pressure
O =160sfor>260If Demolition 3~ Mini-Enclosure

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

Is Location Ab.?.t et
Locati Normally ype
cation of Used Solely by Description of
Asbestos-Containing Material (ACM) s 5 Asbestos Containing Material (ACM) Amount =
ABAT] ¢ a;a;tg:;asnc o (i.e. thermal systems insulation. surfacing. (Specify Fl=|8 |5
In Facility ust (;i) = VAT. or SFor LF) AERERES
(13) . other miscellaneous) : |2 £E[g
- =3 (1]
Yes | No | N/A °
3 \?\ 1 =1 L ‘,'
LOAD DS o %mxfﬁ/i@wcés 2 ST
- &
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill

WACHe MAbdse frect1 708 £ @wwr
Bwws | Mew Jeasgy (3750 6 | Wloanisectle. Py

124 WA/JM%@#@’(%& NP7 Lpokenl ™, /;’u /’/f ¢

ASB-41 (R-06-08) * Do not use this form for asbéstos licensure e*{empted actlwnes
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_z.iu‘.'f-.'-

BLA

e‘ Y,
/ éf { /{ mw&gﬂm GFAS
— (Pursuant to NJAC 8:60 and_12:120)
DB[EO‘fNOUﬁmLT; l Name of Buading Ommer/Operaior (2
- lc] | REULED - Com
A:;qqaesNoiﬁed Ty'pe Nobficabon [ swErme;qu L 6 ——
O ePA =
LGDEP %W I Thy 5ok, Op Code ELHAM EO g
X oL Amendment #______ ‘ ]
u [ Emergency (mcudng | \J\JILL\HW\'—\ [LJL_,{_)N L\[ } O%O?k{ !
B O i | N oA |
| Jonl .. |
FACLITY IFORMATION |
Nmeof*adinhereAba.emm tsTakmgP‘.acﬁ I Tvos T Facam, 14 _.I
[ KESI1pewW (€ 0 Senoot (K-12) |
| Sreel Address, [} Subchapter § (Cther than K-12) !
ey 0 Bona o b ommecasianss
' homes, eic ; _1'
City (3) ' NG Vo iy SQ:.a-"e Feel I # ol Floors TEdg Age !
| coepnl e 08300 [ TShn T g
County (6) . _ County Code (7] [STATE [ Current Use (Prior 7 being dernokshed) |
C AL WM IAY I USE ONLY) 1 'UrﬂCAN . |
Name of Monioing Firm Hired by Butiding Owne { ASCH Mo ["Name of Abalement Contracior (9] ——1I
8 A KU—‘MCO LAC |
Street Address ' _ Sm:Addrea:s —1
| S SPRUE A |
Cay, Sate, Jp Code Cry Sets. ZmCode
: MUBPe SHADE AT 080T 2 |
Froject Manage for Monitoring Firm | Tetephone No Laepmne - ]— o
| |Se-229-cure | 013N |
Start Date (10} ] deeduedConﬁebof‘Da\eH‘J Name of 0SHA Monitor |
12-1-19 | 12-11-19 : N A <
Occupancy Status Dunng Abatement (Check onty o) Sveel Address
E Faciity ClosedYacated During Entre Perod of Abatemen! | — : _ |
[] Abatsment Performed Outside of Normal Facilty HOuws Chy. Sete. I Code i
[J Other - Descibe: } _J

[ Ful Containment with Negative Pressure

Scope of Work (Check all thal apply) .
| !:.‘ME".doswe
%:;?;{;:;ozf;zﬁoa E’W@qwaw %aﬁﬁmi‘d ot Procacire
| |5 Locavon ] ! | m;?ynen:
| y Desziption of oo I
nsbcsm-c;mﬁ;w (ACM) f thaeg‘n?;wmb | ﬁistmﬁig :Sa W?S_jlar;‘:!'\wr lrg;ﬁwm g -:_rﬁn- }?
ves | No | N/A ] :
i 0N X |__TRANSITE DYo se [X] | |
e : P
e —
| - _,_____,____.J.__
Name of Registersd wasle Hauter | NJD?D o r' m:ads ] Name of E?ﬁ Cendtil i
Iw SEE,E{MCO 1AL | B%ou BACASn S WMULA
| Maae Sumoe Wl — | Wy &M%E uf:
W R - ) S
L fermmhamnc ficaASsure exemoted activiles.
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NOTIFICATION OF ASBESTES n.&g«raww :
(Pursuanf to NJAC 8:60 and 12:1 20} |

%

Buiding OvwnerOperator (2}

Aot ...x.

JL,;E
["Date of Notification (1)

REUTES  CoNST m;.g.c.x.q.%g

|
[‘ Ageneses Nothed Type Nobhica bon % Stree! Addre —
]DE’A il l ‘ng AL 6EE(_HAM g0
[%gg [} Amended N i! Tk 5o® DpCo%e — : ;
iEDO :lEmersrem“r‘{rmcE“‘Q l' \'\”LL ”’4 ":"'\<\ [C’UJN L}\L T (,)f?o? I”' |
H pestifica gon) e T e = = !
0 ocA TTonceiton [ Neme of Contac i s T .
| Jonl | 5
FACILITY INFORMATION B
Name of Fachty Where Abatement 5 Taa(mg Place (3] Tvpe of Facany (4
KeSinewn (E O Schood (X-12)
Streel Address [] Sutchapier § {Other than K-121
T — el el
homes, elc. ) .
o) | P 0 P K e L R L
[ OCml € 1T 0332 |ijsop | 2 | @t
County (6) | Gouniy Lode {7y [STATE Comrent Use (Prior 7 being demotshed)
( CIAPE WLIAY Leionky | "a,:'r A(;'}C\LM e
[ I\arnea‘Mchh:mgF'rrm Rired by Buiding Owner ’ ASCH Ne. ["Name of Abalement Contacor (S} !
| ® N LA 1 K(emCo LINC |
Steel Address = [ Steel Address
| e S SR Bk |
Ciy, Sate, Jp Code T Chy Seie. p Code - |
_ | WEPe SHADE MLJ 0Sov2 |
Profect Manager for Morvtoring Firm | Tetephone Ne. | Teephone No. - |' Ucense Mo i
| | Sb-229-c472 | £ 0031
Sohedued Complebon Date [11] | Name of OSHA Monitor

Start Date (10)

12-1-19

[J Other - Describe:

|2 - \@—;Ct

N A

Dccupancy Status During Abatement [Check only one]

E Facity Closed/Vacated During Entire Period of Abatemen
(] Abatement Performed Outside of Normal Faciity Hous

!

TSyee! Address
| i

! ———
‘ Crry, Sate. Tp Code ' -

Scope of Work (Check all that apofy) :! Ful Containment with Negative Pressure
, i Mr-Enclosure
>3 sfor23t %Ewaw -] Giovebag Procedure -
i %16{} sfor 2260 [Pl ﬁ'Nm—Ewm:!tec '} and Non-Frisbie Procedure :
- T | =
| B -8 | 2
Location of [ Used Sofely by J Asbe Ciz.::ii;o;:fa"a [ACM] | Amoun ﬂ———r_ﬂ—__—
= : enance/ s10s i
Asbestos-Containing Material (ACM) [ ng | (e memmal sysiems insulation. l (Specity 2| 5| B ;?n!
ID—,EEM Siaff? ! surfaang, YAT I SFor LF) ERR- 'é 5?
N Fta;:w ‘ (12) | siver r-rrsoe:.a'\eous | < E £l £
{13) L———ﬁ—"r“—‘ : i = s | V]
| ves | e | M4 I[ | ___-—~——f*——‘.
— RS IE | SE ) i
OITVA X TRANDITE 1So0 sk X’___*__h__‘
s S I 2
f=== ': 1 .
T Wase | Gk Yads [ Name of Regsstered Landiil
[ Name of Regisered Wasle Hauter m‘_%pom i o‘:'ﬁdsze ! C MC M U ‘4
t D90y | | .
l K{LEWCO -’LKC — " Dsposal Date | Chy S‘a-'e i
'| e I
| MLM_—’———/ = l WOD'O - W& SLL—
[ = — | Signature E> i
! = Trde | n ) L=z !
| Campleted By J:Qﬁiq i\'—}\.lu_‘bug LA L'Tl Z_Ll_—-

hnum

|_Mucuast

c- hmancuro eramnted anhiviiies



(‘;K Z-/L/;‘/L_f 5 NO;TP?E;T[ JAC 8: 60 anﬁ?ﬁ?ﬁ

Date of Notificaton (1] Name of Buﬂcing O‘#'W-efa'OQera\or (2)
\=21=19 PlalclawnS COAS
Agm%ﬂﬁed Type Nofificaton [ Stee! Aodress
'8{5&«\ & insia l EN 0 A e Ll i '
gg'; {J Amended iy, Soe. Op Code _ — —
= ] ey (PR S TS ¢ Ty N.T, ofzds |
g el Name ol Cogiag Telephone Number ]
FACIITY INFORMATION ;

Tvpe F Facmty (4

—ame of Eadity Where Abatement s 1aking Place (3] i
P !'\ (, {:— ] Schoot (K-12)
( )ll}k | Subchapter 8 (Other than K-12}

Other (i.e  privaie & commercial pUldngs. |

Stree! Address .

_”_——__ homes. o —————
=

O jmy T | OQUArE Feel ¥ of Floors TBida Age !

f - : .

W{sJ d P AT Mo ey
: Sep IS LE cn¥ { 2 2L S |Jo | | St |
o ) County Code (1) [STATE Corrent Use (Priof T being demokshed) :

Couty (6) Loy one
CAPE WKRY vss ot \}I%L}Ag‘f !

Fome of Monitonng Fim Hired by Buiding Owner ‘ ASCHM No Name o Abatemen! Contractor (9]

@ NZZ ; - Kiaomeo INC

Stee! Address 7 Stee!l Address :;
368 . SPen(e AV |

Civ, State, Zp Code

e APl Steor AT OFOT2
T Temorore N0 | Leephone No. Ucense No
[TEeu

| TH;&GWWMMMW Frm

§Sb-171-047¢ |

——

Start Date (10) Smeddedoonﬂw Date (11} Name 7 OSHA Monior
|7 -1-19 \ 7 -\ =19 e N
Occupancy Status During Abatement (Check only one) Syee! Address |
I Faciity Closed/Vacated During Entre Pericd of Abatement _ |
[ Abatement Performed Outside of Normal Faciity Hours Cry. Sete, Zp Code =S 5
[ Other - Describe: . I
l ~Scope of Work (Check ali thal apply) .j Ful Containmant with Negative Pressurs i
I W‘f—-':"':.l-(:'-':rurﬁ !
| >3sforz3lf { .Ra‘\maucr _

Demaion ] = Glovebag Procedure

Eﬂ&{) 5[0‘1’?‘2\3&" E KRI\\Of‘r-Exer'”ofeG '“"and Non':ﬂabk:' Procedure ..
; | lsLocaton ] | Ane_srtemaq
1 | Nomaly . :. T i
I Location of [ Used Solety by | Oes:npuor;of — | | |
o il (ACM! | Maintenancs! | aﬁsbes 1os Conaning Matenal | ) 1 Arrvount ‘ @l
Asbestos-TCa'ﬁaum Material (ACM;] | .y . i e thermal syslems insusation {Specity ! 2 o § | ;«n |
FacEty - Staff? ! surfaang, VAT of | SF or LF) EAEAE-S-4
EHr~ i J (12} ! smer miscellanecus) i i §| E;‘ :__| éi

(13) e
! Ye:s[NO N.\! | | ‘
— T T el S TE 2 \Soosmg

%
%
M
m

{
___________,_______—————-—#__—-—_—*——"r i
S _...---—y—--—-‘l_'_'”—l’—:t—:r‘c ards Mame of Registered Landfil J
—— : TooK V3 o istered Landfl! f
Name of Registered Waste Hauler [ MDEJI;N‘&B ' o‘Was!: ] [ 9 |
L— ] | qu 1 [\-" n"é‘ L€ N J _16-—_,___,——/—/_’_/—-"-‘_'__'_-4

s emmenc hnensure gxempted actVIUES
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s T (Lo 75

Name of Building Owner/Operator (2)

Mary Jo Grimm

Agencies Notified Type Notification Sieet Addreii
EPA Bl initial
DEP f7] Amended City, State. Zip Code
| DOL Amendment # Clark, NJ 07066
Emergency (including
[E1 pon ol justiﬁgatio:)( % Name of Contact Telephone Number
] bca [] canceliation Mary Jo Grimm =

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

N/A

Delfa Contracting LLC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark
"County (6) Countv 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)

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.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
11-20-19

Scheduled Completion Date (11)
11-25-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00am - 5:00pm

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

Street Address
1119 East Grand St.

City, State, Zip Code

Elizabeth, NJ 07201

“Scope of Work (Check All That Apply)
B 23 sfor23 If

Ej Renovation

Full Containment with Negative Pressure

i [F] =160 sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of Ue:dorsmianly b Description of hipe
Asbestos-Containing Material (ACM) ﬁa.meﬁ:n‘éef I Askestos Containing Material (ACM) Amount -
TO BE ABATED Cust[ca dial Staff’P (i.e. thermal systems insulation, (Specify Al 215
In Facility s : surfacing, VAT, or SF or LF) 38|z |g
(13) (1% other miscellaneous) g e 2
o = 1]
Yes | No | N/A ®
Basement X VAT 1100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste e
Delfa Contracting LLC /;gzeao 10 Tuilytown Resource Recovery Facility
City. State Disposal Date City, State
Elizabeth, NJ 11-25-19 Tullytown, PA
" Completed by Title l Signature / Date
Jaime Delgado Proj. Manager. /% 11-18-19
1

ASB-41 (R-06-08)

*Do %e this form for asbestos licensure exempted activities.




| Print Form

S e v A
a4 5 <C/)
CE DO 870 . Y b
Date of Notifi ication.fd)—- Name of Buﬂdmgane fOpé‘Farof (2)
11/21/2019 w V’ { ;@f u’z - Sacred Heart Roman Catholic Church
Agencies Notified Type Notification 4 Street Address
183 Bayview Avenue
[X] Epa [X] initial _ ok
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305
Emergency (includin
IX] pow O justiﬁgati og)(l g Name of Contact Telephone Number
[] oca [] canceliation Michael McDonnell (908) 872-4163
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resinance [0 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 4
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/2019 11/26/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pelrrormed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E z3sforz3If |:] Renovation = Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition [X] " Mini-Enclosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art?pn;ent
Location of " f\éogﬂlalily b Description of
Asbestos-Containing Material (ACM) rje‘ A olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd?niagt?ﬁ‘?‘ (i.e. thermal systems insulation, (Specify Plopla3|T
In Facility Y 1"; - surfacing, VAT, or SF or LF) 32 (5|5
(13) (12) other miscellaneous) cle |2 |¢g
= 2 |l
Yes No NIA @
BASEMENT X Pipe Wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ler ID No. Wast
Newark Carting Ongé © oF¥oRe Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ /"'__'“‘“ 1Renn Argyle, PA

Completed by Title Szgrreﬂ;ﬂ\e i N Date
Amy Garcia Project Manager < Lle——&v"u N ; EXQ{ / (')
N A A

* Do not use this form}ms’bestos licensure exemptechtivities,

ASB-41 (R-06-08)
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Name of Buudmg Owner/Operator (2)

Date of Notlﬁgg?mt_(‘) ¥, g f
F VDl
11.156.18 ‘“. | @g / ROGER BLACK
Agencies Nohﬁed “ " Type Notification Street Address
EPA 1 initial :
DEP E Amended City, State, Zip Code
DOL Amendment #1__ NEWARK, NJ 07103
E] DOH E Er;h%rgaetrit;ymﬁncludmg Name of Contact | Telephone Number
[1 bca [ canceliation ROGER BLACK
FACILITY INFORMATION
Name of Facili ement is Taking Place (3) Type of Facility (4)
m 1 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
NEWARK 1,500 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A SEINE LIGHTHOUSE SCLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. | License Mo.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11.18.19 11.25.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 354

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

D 23 sforz3if [:I Renovation Full Containment with Negative Pressure
[¥] =2160sfor=2601f [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A oot
iy . Normally G ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten n‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd? Iastaﬁ? (i.e. thermal systems insulation, (Specify Zl5|83 |5
In Facility = ;az : surfacing, VAT, or SF or LF) = | § %
(13) (12) other miscellaneous) E -1 g 2
= =3 (0]
Yes No N/A @
OFFICE, HALL, ENTERANCE, STHY X FLOORTILE 1,000 SF  |X
ROOF X FLASHING 640 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING brrrett e b WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A - PEN AR?}%LE, PA
Completed by Title Sign}att.i_l_‘:_gt F ’ﬂ(j i\rs Date
ALISON LAMERS OFFICE MANAGER B SR 11.15.19

ASB-41 (R-06-08)

P

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




f Asbestos Abatement

\m [/ @w State of New g‘é'i:’;oy g%otlﬁtatéi
(Pdrsuasit t6 NM.A.G, 8:60-7\ahd 12:120-7) = T
GAC PmJect# 060-19 % 3 Foud _{ ._.,J '; @ L':' I S )
Date of Notification (1) = ) ST f Building Owner/Operator {2 ———— = ! J 1
November 14, 2019 RUTGERS, THE STATE UN VERSITY OF NJ il ;
Agencies Notified Notification Type Street Address il { | i
Rinitial Notification ENVIRONMENTAL HEALTH & S SAFEﬂﬂbSEBﬂ (28lss) |1
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O DcA O Emergency (including City, State, Zip Code A
DOL justification) PISCATAWAY, NJ 08854 S b
DEP- No Longer REQUIRED OCancelled Name of Contact ~Tetephone-Number-
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
PHARMACY, BLDG# 3750 I school (K-12)
USubchapter 8 (other than K-12)
Street Address X1 Other (i.e. private & commercial buildings, homes, ete.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PIISCATAWAY D;'IHIDDLESEX ﬁ{::ga_lhggmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/2019 12/2/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
Cracility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DAbatement Performed Outside of Normal Facility Hours TR
OFacility Occupied During Abatement e
Other- Describe: FAIRLAWN, NJ 07410
Describe: NOT SUB 8 - Schedule: 5PM — 5AM (24 HRS. &
WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)
CIFull Centainmeant with Negative Pressure
E>3sfor>31f ElRenovation 3 Mini-Enclosure
> 160 sfor > 260 If O Demolition [ Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ,
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Erdlose
3" Floor Corridor X] VAT 50 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City. State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 12212019 10067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO EEAI::EEETOJECT Dyt B Dt | November 14,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11-26-19

FRIT

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address .‘; NOV A m BiE I

2 ' i

Con B 1626 E. JEFFERSON ST ft ‘

DEP [0 Amended City, State, Zip Code ¢ %

DOL 0 émendment(# = ROCKVILLE, MD 20852 l b

mergency (including - £ i

Xl poH justification) Name of Contact e s
[x] bca [ canceliation RIC WOODIE 301-998-828

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRICK PLAZA SPACE 26 (FORMER HALLOWEEN STORE)

Type of Fagility (4)

O

School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

BRICK 40000 1 +/-50

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

OCEAN REIEUECN.Y 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

City, State, Zip Code

ASTON, PA 19014 PHILA., PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-51565 01166

Start Date (10)
12-9-19

Scheduled Completion Date (11)
12-31-19

Name of OSHA Monitor
VERTEX COMPANIES

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
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)
___l 23 sforz23 If

E Renovation

Full Containment with Negative Pressure

[x] 2160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tyvoe
t Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\;e' N olely er Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & :t‘g d?;’fgfa‘“;f,, (i.e. thermal systems insulation, (Specify 2| = |33
In Facility M (12 L surfacing, VAT, or SF or LF) 2 18|58
(13) ) other miscellaneous) gl |c 8
= o |3
Yes | No | N/A e
MAIN FLOOR X mastic 40000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
P
City, State Disposal Date City, State
YARDLEY PA LIBSON, OH
Completed by Title

JENNIFER NIVEN

DIR. OF OPERATIONS

AL

S ‘3”"9/%

726/ 1]

ASB-41 (R-06-08)

mnot use this form for asbestos licensure exempted activities.
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State of New Jersey i ) E @ E H w E. i 3 ‘;E
NOTIFICATION OF ASBESTOS ABATEMEN'F; L) =
\J;”\ﬂ: l{_Q % (Pursuant to NJAC 8:60 and 12:120) l ﬁ\‘) i l i é§
|38 S o i
Name of Building Owner/Operator (2) 4!} 1:! m o 7 ng e} 1

| Date of Notification (1)

///ﬂé/a?a/ g

PSE&G

| Agencies Notified Type Notification

Street Address
4000 HADLEY ROAD

1 era Initial

[] pep [] Amended City, State, Zip Code E— e

[x] poL Amendmemfé = SOUTH PLAINFIELD, NJ 07080

E DOH D EQ%E;?;:}“MUC"“Q Name{z of Contact Telephone Number
/[C] bca ID Cancellation M"Hé 55&4”7:14& 973.9()7.— 0}/67 |

FACILITY INFORMATION
Namﬁf Facility Where Abatement is Taking Place (3) Type of Facility (4)
—
S & G- [] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
' — . - Other (i.e. private & commercial buildings, homes,
TEO BELLv.1LE Tk pie etc)
City (5) ¥ Square Feet # of Floors Bldg. Age
/@77’/(’/{}\! boo / b 70 s

| County (6) / County Caode (7) Current Use (Prior if being demolished)
| UDSsSor) (STATE USE ONLY) Syl STAT. 20

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

ENVIRONMENTAL TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA INC

Sireet Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code . City, State, Zip Code
' MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
{ TOM GEIGER 732-290-2217 732-432-8350 01111

Scheduled Cémplehon Date (11) Name of OSHA Monitor

Start Date (10)
/,0// g R/ r A J, 2 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hour,
Other — Describe: ._/,&eﬁdgﬂ,éﬁt« W m,_,@_,

Scope of Work (Check All That Apply)

1

City, State, Zip Code
SOUTH RIVER, NJ 08882

23 sforz3|If E Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| Narmall Type
| Location of 4 Sol 1y & Description of
Asbestos-Containing Material (ACM) UNTE. : Disy e!y Asbestos Containing Matérial (ACM) Amount .
TO BE ABATED > atm d?"jaé’f . (i-e. thermal systems insulation, (Specify 2lala|3
In Facility L0 g o surfacing, VAT, or SForLF) JI2 |8 |8
(13) (12) other miscellaneous) e |z €2
B 535
Yes | No | N/A Y
t
Control B oom X 7240575 fives s [S25AX
z Pl Alm Cheulk 20 LEDPK
Name of Reaqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Wi
WASTE MANAGEMENT i oo FAIRLESS
App= /O
City, State Disposal Date City, State
ELIZABETH, NJ 7/5 A MORRISVILLE, PA
i Completed by Title Signature/ : Date
CAR : ){ /250
| CAROL RAIMO OFFICE MGR Fil M\ 2/ /7

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/21/2019 Residence

Agencies Notified | Type Notification Street Address
Ix] epa X] initial :

DEP [] Amended City, State, Zip Code
DOL Amendment # Spring Lake Heights, NJ 08750
[] Emergency (including

E DOH justification) Name of Contact Telephon_e Number
] bca [0 canceliation Nick Campo e

FACILITY INFORMATION

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

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

Street Address

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake Heights 4,428 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

| Street Address

Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
844-462-7465

Name of OSHA Monitor

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

12/03/2019 12/11/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

F

Scope of Work (Check All That Apply)

=3 sfor 23 If [ Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;gem
Location of U N doggfnly b Description of
Asbestos-Containing Material (ACM) !\;:'nt ey ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl d‘?nlaé'ltceﬁ? (i.e. thermal systems insulation, (Specify Plo|a g
In Facility Usio 1'3 =i surfacing, VAT, or SF or LF) 3|28 |8
(13) (%) other miscellaneous) 2|le|E|&
g O I
Yes | No | N/A 2
BASEMENT X Floor Tile 618 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
Newark Carting Ozfggg © R _hv\\iaste Management Landfill
City, State Disposal Dg}te / Cit)}\‘ State
East Orange, NJ ‘t / Penn Argyle, PA
Completed by Title Signaf [ej'ﬁ k-,}‘, Date / >
Amy Garcia Project Manager [/ O // ,}_1_{;// (4
Y i ! 7
ASB-41 (R-06-08) *Do not}sqh_i;ivrm for asbestos licensure exempted activities.



O JOESR
\ \‘ l i S State of New Jersey
( }%q Q;d%,l A & NOTIFICATION OF ASBESTOS ABATEMENT

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

! Date of Notification (1) Name of Building Owner/Operator (2)
| 11/25/19 Moshe Krupnick
Agencies Notified Type Notification Street Address
] era & initiat : -
DEP ] Amenced Cily, State. Zip Code e .
DOL Amendment # Passaic, NJ i
Emergericy (inciudi
DOH D justiﬁgatil:ug}(m ikrig Name of Contact [ Telephone Number
[l bca [ cancellation Moshe Krupnick
|-

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
— [l school (K-12)
[T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Passaic 2860
County (E) ! County Cade (7) Current Use {Prior if being demolished)
Passaic (STATEUSEONLY) ___ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9}

AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
12/05/19 12/08/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One} Sireet Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Bx] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3 sfor 23 If @ Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_t;'apn;ent
Location of " rséorsm?llly b Description of
Asbestos-Containing Material (ACM) w?:inteﬁ:n\::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - 2 | B
In Facility us °,1ra2 CLE surfacing, VAT, or SF or LF) = § N
(13) (12) other miscellaneous) g o £ g
o T
Yes | No | N/A e
INTERIOR PIPE INSULATION 180LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill _1
Hauler ID No. of Waste
NEWARK CARTING 04509 E IESI
City, State Disposal Date City, State
NEWARK, NJ 12/08/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/25/19

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





