| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) .\j.,
— - =™ @ E { \cf E
‘ Date of Notification (1) Name of Building Owner/Operator (2) U -
11/22/2017 Private Property ~).
Agencies Notified | Type Notification Street Address -l NOY 2 8 5017 E
| | EPA x| Initial
. | DEP [Tl Amended City, State, Zip Code
|kl Do gmendment# | West New York NJ ASBESTOS CONTROL&
] Emergency (including X T T limmimnn Momhak OFNSING'
] poH justification) ame of Conta
7] bca ’ [1 canceliation Abraham

FACILITY INFORMATION

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

Private property [ school (K-12)
Street Address | ] Subchapter 8 (Other than K-12)
m‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 2200 3 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC

Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/2017 12/5/2017 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé\rt;pn;em
Location of G I\Lagnlalily b Description of
Asbestos-Containing Material (ACM) i’::im g e %e J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s d? IaSnt o (i.e. thermal systems insulation, (Specify Flm|3 T
In Facility Uz 0(1'2 Al surfacing, VAT, or SF or LF) |8 |5 | g
(13) ) other miscellaneous) el % Z
- = @
Yes | No | N/A ®
Exterior/back only X asbestos shingles siding 450SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler | i f Wast:
Newark Carting Inc e vt ISES Bethlehem Rd Landfil
City, State Disposal Date City, State :
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by | Title Signature P / Date
| 2 AR -
Marcos Regato | President S G e L 77 1 11/22/2017

ASB-41 (R-06-08)

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



State of New Jersey

R o WOH
%-z' fe i % |3 i .
[ ! i H ;Lﬁfké;h I _NOTIFICATION OF ASBESTOS ABATEMENT e
2% (Pursuant to NJAC 8:60 and 12:120) rr) E @ E U WZ E ‘ D\
£
Date of Notification (1) Name of Building Owner/Operator (2} ”“\1 I U
11/20/17 Perth Amboy Board of Education n | oy 282017 WY )
Agencies Notified Type Notification Street Address. SR
17 rrac
1 EepA & initial 8 Barracks St | e
"] DEP [[] Amended City, State, Zip Code ASBESTOS CONTROL &
%] DoL Amendment #__ Perth Amboy, NJ 08861 LICENSING
[X] DOH O iuggg;ggz)(mcludmg Name of Contact | Telephone Number
DCA ] cancefiation Nicholas Crupi
FACILITY INFORMATION
Mame of Faciity Where Abatement is Taeking Place {3} Type of Facility {4)
Perth Amboy High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Eagle Ave gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Namne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8]
AHERA Consultanis Inc. 0057 Academy Construction Inc.

Sfreet Address
PO Box 385

Street Address
205 Route 46 West Suite 14

City, State, Zip Code
QOceanville, NJ 08231

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

121117 12/31117 Same as Above

Occupancy Status During Abatement (Check Only One)
_| Facility Closed/Vacated During Entire Period of Abatement
: Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: Facility Occupied During Abatement

Street Address

City, State, Zip Code

Scape of Wark (Check All That Apply)
] =3sforz3k

Renovation

Full Containment with Negafive Pressure

[X] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Frisble Procedure
Is Location Ab?rt\?:;em
Location of U o dognlailiy b Description of
Ashestos-Containing Material (ACM) ;je'ﬁ-no eyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :; é?;‘!ag;m fi.e. thermal systems fnsulation, (Specify 2113818
In Facility s 1‘2) i surfacing, VAT, or SF or LF) 31&i8|¢g
(13) ( other miscellaneous) 2|2 |2
2 213
Yes | No | NA <
See attached sheet
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; Hauler 1D No, of Waste . 5
Academy Construction Inc 034422 7 Grows Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title ] Signay:/’ //;Z/ Date
=~ i 44 /00
5 John Geleski PM Sy LA 11/20/17

ASB-41 (R-06-08)

&

/‘gﬁ not use this form for asbestos licensure exempted activities.
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(Lo

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

=a!

E\d!?riqg

|
ﬂif Ny 2 B 2017

i MOV . 8 jﬁu
Date of Notification (1) Name of Building Owner/Operator (2) (g tro—¢
11/22117 Ted Fluehr Jr. Private Home [
Agencies Notified Type Notification Street Address  ASBESTOS CO}S&;HOL &
> ) ]i
EPA Initial _ e
|_| DEP [C] Amended City, State, Zip Code
DoL Atvehiient Long Beach Twp. NJ 08008
DOH EI ju:::%rg:;;:)(mc uding Name of Contact T Teleohone Number
[0 oca O cancellation TJ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ted Fluehr Jr. Private Home

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

Street Address | | Subchapter 8 (Other than K-12)
_ <] Other (ie. private & commercial buildings, homes,
City (5) Squa?éci:)eet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean EIAMEYSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/117 121317 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

Scope of Work (Check All That Apply)

[ =3sforz3if [] Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If X] Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;em
Location of Usgdogn?i:y b Description of
Asbestos-Containing Material (ACM) i it }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED J atrnd‘f’nlasﬂtf;f? (i.e. thermal systems insulation, (Specify Al 5 § ?
In Facility S0 1‘32 ; surfacing, VAT, or SForLF) 31858
(13) (12) other miscellaneous) 2B |8 |82
2 | =
Yes | No | N/A w
exterior siding X exterior siding 1900SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. > Hauler ID No. of Waste
United Containers 92459 5 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 121317 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President { 11/22/17

ASB-41 (R-08-08)

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




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)

11/22/2017 JOHN GATTUSO i
Agencies Notified Type Notification Street Address
| EPa Initial '_ L
' | DEP [ | Amended City, State, Zip Code y St
DOL Amendment # HADDONFIELD NJ 08033 |
DOH - Jigﬁirgaet?::)(mdudmg Name of Contact Tmed it e G TAOL |
| | DCA D Cancellation JOHN GATTUSO : -—

FACILITY INFORMATION

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

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

-: i‘| rii Aidriii

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

etc)
City (5) Square Feet # of Floors Bldg. Age
HADDONFIELD 1064 1 61

County (6)
CAMDEN

County Code (7)
{STATE USE ONLY)}

Current Use (Prior if being demolished)
RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

| ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

i Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

/]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/2017 12/8/2017 EMSL
Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

| 23sforz3If Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location | Abalement
; Normally _ | Type
Location of Usad Solalv b Description of —
Asbestos-Containing Material (ACM) N?e‘ t ey fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c atmdgnlasnf,em (i.e. thermal systems insulation, (Specify 2 = 2|5
In Facility Uil 1’3 Uz surfacing, VAT, or SF or LF) 3|2 8|85
(13) (12) other miscellaneous) 2 lz |2 |2
O R I
Yes | No | N/A “’
BASEMENT X CEILING-JOINT COMPOUND 745 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | H345000 | qieste MINERVA LANDFILL |
| City, State Disposal Date City, State
i MULLICA HILL NJ | 12/8/2017 = WAYNESBURG, OH
e ! i
Completed by Title Signatufe Date
| RON SWANSON GENERAL MANAGER // 11/22/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EG

| Date of Notification (1)

Name of Building Owner/Operator (2)
Lynx Waste & Recycling, Inc.

=)

11 / 20 / 17
Agencies Notified Type Notification
X EPA & Initial
X boLwD ] Amended
DOH Amendment #
[ bca [ Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
P O Box 188

City, State, Zip Code
Spring Lake, NJ 07762

BESTOS CONTROL & |
i LIGENSING

Name of Contact

Richard Hyde

FACILITY INFORMATION

Telephone Numhar

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

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

[] Subchapter 8 (Other than K-12)

Stmstiiings X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0875

5

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

11/ 30 [ 17 12

Scheduled Completion Date (11)
01/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abatement: AM- PM/ PM- AM ;
bl W Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(0>3sfor>3f [J Renovation ] Mini-Enclosure
£ >160 sf or >260 If BJ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m | m|m
Asbestos-Containing Material (ACM) tised Solely by Asbestos Containing Material (ACM) Amount g 85 la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 5|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 | [[O |asbestos siding 1000 sf KOO
By ) ML Oofog|g
O |go|d O|0|0)|O
O |0 O O|o|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/4/117 Tu}l:?‘l:own, Penn}sylvania
. J
Completed By (Print or Type) Title T Signature S \ h// | Date | |
Nicholas Fernicola Project Manager 8 _,/Jr/ _ | | I \ _,'_.J:’; =
V \ = | | G

ASB-41
JAN 13

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




‘;r'fo_'.

aﬂ {&_ B State of New Jersey
=2 LW

/-\ AR S FAY] | NOTIFICATION OF ASBESTOS ABATEMENT i
m LQ ; ,_{ﬁ "~ (Pursuant to NJAC 8:60 and 12:120) i
/ 7

ATty Q 9n17
] MUY 2 U ZU
[ Date of Notification 1) * Name of Building Owner/Operator (2) - |
11/20/17 Kaitlin Liszewski 1
I ; T Tvoe Notficat g 3 ASBESTOS EoONTROL.
Agencies Notified ype Notification treat Address LICENSING
5 EPA X1 initial
DEP ] Amended City, State, Zip Code
, DOL - Amendment # Middlesex, NJ 08846
| Emergency (including = P
x] DpoH justification) bt S RELC
'] bca [l cancellation Mark Liszewski
| 1
i FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. 1 schoot (k-12)
| Street Address [ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
| City (5) Square Feet # of Floors Bldg. Age
Middlesex 2 -
| County (8) County Code (7) Current Use (Prior if being demolished) |
| Middlesex (STATEUSEONLY) _ home
' Narme of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
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 Monitor
11/30/17 124117 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
|t 1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(B el LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
i EI 23 sfor=3 If E Renovation Full Contzinment with Negative Pressure
(X1 =160 sfor>260If 7] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;)rZem
Location of U N dorsmlailjy b Description of
Asbestos-Containing Material (ACM) N‘;“jmer“‘:Y Y | Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ; il gtceﬁo (i.e. thermal systems insulation, (Specify & w | &[5
In Facility usio 1'2 Al surfacing, VAT, or SF or LF) 3 & |82
(13) (12) other miscellaneous) 2|22 |8
= o | o
Yes Mo /A L
INTERIOR Mastic 200SF %
1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
| City, State Disposzl Date City, State
I NEWARK, NJ 1214117 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN : OWNER

ASB-41 (R-06-08) = Do not use this form for asbestos licensure exampted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

U E

=

<)

|

Date of Notification {1) H | Name of Bu1ld|ng Owner/Operator (2) “ U A A0 AN
{  NOV 20 JUl

- Ui meunno, J

Agencies Notified Type Notrf catlon Street Address
EPA [ nitia 65 Lm%hjuﬁon Df ASBESTOS CONTROL &
DEP Amended City, State, Zip Code LICENSING

El . Emgrgg:lecym(ﬁdudmg TO\()\}\SOQ 4 M \} Oy \2 /_}

[l poH justification) Name of Contact | Telephone Number

[ oca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

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

eic.)

=" ool Me

Square Feet

# of Floors

)

Bldg. Age

CH

0Lb

County (8) 1) y County Caode (7) Current Use (Prior if being demolished)
LLO\ f (STATE USE ONLY) O ol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.0. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)899-7499

License No.
01196

Start Date (10) _ . Scheduled

i1

Completion Date (11)

\ZM\‘T

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Al
=

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

Street Address

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor=3if Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:pr:ent
Location of Us;\idogz?elgy b Description of
Asbestos-Containing Material (ACM) g Yy Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ : ; : ; LI
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify diqgta |3
In Facility u=lo i : surfacing, VAT, or SForLF) 318|855
(13) (12) other miscellaneous) SIEl&|E
= R i
Yes No N/A @
s . - -
DStADS g [USD (F ¥
@)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 & GROWS Inc.
| City, State DIS sal City, State
| Brick, New Jersey \_'\
Completed by Title Srgnature Date
Eric Plackis President /‘ W W {g/ﬂ ﬂ
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exe d activities.




PAID

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)

2Z9_[2.017 St Rarnabasgs Medikt
Agencies Notified Type Notification Street Address ‘
EPA 7 intial 4 01d Shor > BT
[]oepP nde City, State, Zip Code = '
& DoL /E—iﬁzndment # 0 PR SRS | LIGENSING

<\ [J Emergency (including Livingston, NJ 07078
& DoH justification) Name of Contant Telephone Numhar
[J CcA [] Canceration

Mr. Ron_Carvalho

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

_ St. Barnabas Medical Center

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

Street .-’-\ddres-s.9

Old short Hills RAd.

[J Subchapter 8 (Other than K-12)

B4 Other (i.e., private & commercial buildings,

(8) Environmental Tactics

Stevens Environmental Services, Inc.

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ_ 07078 200000 A - 58+ /-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
WA B USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM Nao. Name of Abatement Contractor (3)

Street Address

64 Broad Street

Street Address
PO Box 322

City, State, Zio G~~~
Matawan,

NJ 07747

City, State, Zip Code
Allentown, NJ 08501

[[] Other - Describe:

Project Manager for Monitoring Firm Telephone MNo. | Telephone No. License Ne-
Tom-Geiger 732 290-2217 __(609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
2/20/37 3/1/418 o MECS
Occupancy Status During Abatement (Check only one) Street ~ddress
[ Facility Closed/Vacated During Entire Period of Abatement i PO Box 341
[X] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work {Check all that apply)

& Full Containment with Negative Pressure

[ >3 sfor=3If [ Renovation Mini-Enclosure
%] =160 sf or 2260 If |:| Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 4| 3| @
IN Facility Staff? surfacing, VAT, or SF or LF) el a
(13) (12) other miscellaneous) 5| 8| 2|2
| Tl &5
Yes | No | N/A o] ®
_Exterior Various Are ¥ 1.¥apor Barrier Mastic|_ 600 sf |X
Interior Various Are % Water Proofing Materi 480 sf ¥
Hallway 2317 Rm 3313| X VAT /Magtic 150 sf X
Exterior Windows/Venit ¥ Chalking 120 1£ X
MName of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: e Hauler 1D No. of Waste fi&
Stevens Environmental Services, Inc. 18292 20 } 1rless Landfill
City; State Disposal Date City, Statéf /
Allentown, NJ A/ TLAB g b /Morrlswl!e PA
Completad By Title S;gr% /f — / : Date
Mahlon E. Stevens Project Manager i s 9 i T
ASB 44 i o
RO W_mmmmmwﬁ_emmpmd actnrmes— = e R UG
. . S
* Medical lerary X Pipe Insulatlon 160 1f X .
xhh_ﬂgglcal lerary X ASbestos Debrsg 200 _
: sf X




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

EG

li

D_
N}

MAY 28 9017
Date of Notification (1) Name of Building Owner/Operator (2) Wy VT == ]
2/9/17 St. Barnabas Medical Center
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B4 era B2 Initial 94 Old Short H{ills Rd. LICENSING
L] Cep [ Amended City, State, Zip Cod
& DoL Amendment # ty, State, £pLode .
[] Emergency (including Livingston, NJ 07078
Xl DOH justiﬁﬁlati_on) Name of Contact Telephone Number
[ b BRtGRRtioN Mr. Ron Carvalho B _
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Barnabas Medical Center [J School (K-12)
Streel Address gg:chapter 8 (Czthzr than K—1_2)] -
: e, rc 3
94 old Short Hills Rd hon?.;g,eetc?)wa e & commercial buildings
City (5) Square Fesei # of Fioors Bldg. Age
Livingston, NJ 200000 6 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad St. PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
2/20/17 3/1/18 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed//acated During Entire Period of Abatement PO Box 341
B Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor=31If [5] Renovation Mini-Enclosure
>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol o 2| B
IN Facility Staff? surfacing, VAT, or SF or LF) 3la|e|l2
(13) (12) other miscellaneous) 2|l el 2| e
0 I T
Yes | No | N/A g °
Exterior Various Areas X Vapor Barrier Mastic 600 sf X
Interior Various Areas X Water Proofing Material 480 sf X
Hallway 2317, Room 3313 X VAT/Mastic 150 sf %
Exterior Windows/ Vents X Chalking 120 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
o : Hauler ID No. of Waste T
Stevens Environmental Services, Inc. 18292 15 CU ~ GROWS Landfill
City- State Disposal Date City, State
Allentown, NJ J/L/18 3.1y F Morrisville, PA
Completed By Title Signa;u(;/e"{ ; Date
Mahlon E. Stevens Project Manager A7 A 2/9/17

ASB-44
MAR 00

—
£
-

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




() CIC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) ;
MNEPLESUE
Date bFNotification (1) Name of Building Owner/Operator (2) UJ'_'-': 2 n
10 / 10 / 17 Verizon Communications n % ‘
! 1]
Agencies Notified Type Notification Street Address J t NOV 2 E 70 vy
X EPA X Initial 1609 Pacific Avenue Ij'
& boLwD B Amended Gi : i
ty, State, Zip Cod 4
& DoH Amendment #2-11/20117 | ' 2% 2P 206 —— ASBESTOS CONTROL &
] DCA [J Emergency (including antic Gitys ‘ LICENSING
(NJAC 5:23-8) justification) Name of Contact I T T -
[ Cancellation Alex Baylor

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

Street Address

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

@k 20 AT 1/

Scheduled Completion Date (11)
28

/

Name of OSHA Monitor

17 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(d>3sfor>31f

I Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

] >160 sf or >280 If [J Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2 B
Yes | No | N/A
15t Floor Turbine/Store Room OO0 |O |X |VAT/Mastic (Same Area) 1085 SF XiOnglig
1st Floor Turbine/Store Room [0 |0 | |Generator Exhaust Insulation 200 SF CIEEFE]
15t Floor HSB/New Pad Area 0 [0 [K |VATI Mastic 1055 SF X O|O|g
1t Floor Temporary Store Room 0 |0 | |VAT/IMastic 210 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”é?’ﬂ'g No. Waste ACUA Haneman Environmental Park
[City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
“Completed By (Print or Type) Title Signature / Date /
| Dilian DeCaro Estimator | .70, Ker.. [, 1tlra /i




State of New Jersey

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

Date of Notification (1)
10 /

10 ! 1r

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
& EPA

& DOLWD

X DOH

[Jbca
(NJAC 5:23-8)

Type Notification
&4 Initial
BJ Amended

Amendment #2-11/20/17
[J Emergency (including

justification)
[ Cancellation

=)

Street Address H

1609 Pacific Avenue J Ll NOVY 28 2017
City, State, Zip Code l

Atlantic City, NJ 08401 ASBESTOS CONTROL &

Name of Contact
Alex Baylor

FACILITY INFORMATION

| [ TelephonelNumbes NG

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office (] School (K-12)

Sliesthddress % g;]::? ggfrpariéggzrn?ignf;:gcial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75

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

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

USA Environmental Inc

Name of Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 21 | 17 11/ 28 [ 17 BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor=>3If X Renovation

X] Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2l m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S|13|a
TO BE ABATED Ma'”f*?"aﬂce’? (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (2) other miscellaneous) g
Yes | No | N/A
1%t Floor Penetrations O |0 |BE | VAT / Mastic 6 SF KiOQomnmg
2M Floor Frame Room Penetrations |[] |[] | | VAT/ Mastic 6 SF XIOOlO
3™ Floor Office Penetrations O |0 | | VAT Mastic 6 SF X OO0
6t Floor Hallway Penetrations O 0O IE |mastic 6 SF 1 X O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”é?{'g‘g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State =
Bristol, PA TBD Egg Harbor Township |
Completed By (Print or Type) Title Signature Date
. K O [0 /s7
| Dillan DeCaro Estimator I 0. VA% S AN YWEF WY




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)

FACILITY INFORMATION

10 10 /17 Verizon Communications J‘[ i
Agencies Notified Type Notification Street Address I '
X EPA Initial 1609 Pacific Avenue gJ i /
X boLwD X Amended City, State Zip Cod 1 f -
Xl DOH Amendment #1 - 11/3/17 :ﬂ :' (.‘ip ON?J oBAGH } = ‘“";81;:;_:?%:;7:\-3,‘.._,“,& | f'
[Jbca [0 Emergency (including antic City, ! N e 2N TRO |
(NJAC 5:23-8) justification) Name of Contact ==—=I-Telephona NimRar = = . __Ji
[ Cancellation Alex Baylor

| Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

Street Address

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

1608 Pacific Avenue homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,086 * +-75
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor ()

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

L USA Environmental Inc

BRISTOL ENVIRONMENTAL, INC.

|r Street Address
| 8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[
Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

I
| 10 / 24 17 ON / _HO / LD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

| Occupancy Status During Abatement (Check only one)

‘ [ Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
[ Renovation

X Eull Containment with Negative Pressure
& Mini-Enclosure

‘ Bristol Environmental Inc

City, State

Disposal Date

TBD Egg Harbor Township

[J=3sfor=31f
[ >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Neunally Description of >z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount egl2(23(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2213 |g
- IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) % °
| Yes | No [ nia
| 1% Floor Turbine/Store Room } O ‘ [0 | |VAT/Mastic (Same Area) 1085SF |® |0 { 0 [ O
|[1_st Floor Turbine/Store Room ' ]} ' O K ’ Generator Exhaust Insulation 200 SF XK [ O f OJ [ O 1
| 15 Floor HSB/New Pad Area O IO [= | VAT / iastic tsssF | (0|0|0O]
f 1%t Floor Temporary Store Room J ] J ] IIX] IVAT [ Mastic 210 SF ’ X }D } | f]:] r
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ACUA Haneman Environmentai Park
18706
City, State !
[

J Bristol, PA

| Completed By (Print or Type) Title
I —— —_

] Signatyre | Date



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

DERELVEN

Date of Notification (1)

Name of Building Owner/Operator (2)

1
|_|rLl NOV 28 2017

U

justification)

(NJAC 5:23-8)
[ Cancellation

10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address i
EP?WD grma[ 1609 Pacific Avenue ASBESTOS CONTROL &
X po mended City, State, Zip Code LICENSING
[ DOH Amendment #1 - 11/3/17 Atlantic City. NJ 08401
[Jbca [ Emergency (including anve iy, 0
Name of Contact [ Talanhans 21— -

Alex Baylor

FACILITY INFORMATION

Verizon Atlantic City Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

‘ Street Address X Other (ie., private and commercial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
[> Atlantic City 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications r
Name of Abatement Contractor (9)

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

ASCM No,
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Philadelphia, PA 19153
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mark Jenkins 215-365-5810 215-788-6040 00508
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ / / ON @ CHO R D BRISTOL ENVIRONMENTAL, INC
Street Address

|. Occupancy Status During Abatemen

t (Check only one)

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

1123 BEAVER STREET

City, State, Zip Code

i : - PM/5:00PM-2:
Time of Abatement AM M/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[J=>3sfor>3If BJ Renovation [X] Mini-Enclosure
X >160 sfor 260 If {J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) [peug =y o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glEl12la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) T
Yes | No | N/A
‘ 1%t Floor Penetrations O (O |X |VAT/Mastic 6 SF X OO ‘ |
2" Floor Frame Room Penetrations |[] [[] (K |VAT/Mastic 6 SF rr_'j O ’D
| 31 Floor Office Penetrations O |0 |K |VAT/Mastic I = O|O] u]
|| 6™ Floor Hallway Penetrations O g r K | Mastic 6 SF [ J ) [ O J O }
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Bristol Environmental Inc Hi‘g%‘g No. Waste ACUA Haneman Environmental Park J
| City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Title | Signature . | Date |

[| Completed By (Print or Type)



Ch #3275

State of New Jersey

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

faae [

Date of Notification (1)
10 / 10 / 17

Name of Building Owner/Operator (2)
Verizon Communications

NECEIVE

s

I v 28 2017

ASBFSTOS CONTRO!I &

| Telephone NUMFENIQING

Agencies Notified Type Notification Street Address
X EPA & Initial 1609 Pacific Avenue
X poLWD 0 Amended City, State, Zip Code
DOH Amencamnbs Atlantic City, NJ 08401
CJDCA [J Emergency (including appe v
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

O School (K-12)
[] Subchapter & (Other than K-12)

Street Address

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

1608 Pacific Avenue homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (8) | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor (8)

[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

| Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No. W
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
10 / 24 | 17 M1/ 16 [/ 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[X] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3If [ Renovation

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

NJDEF Waste
Hauler ID No.
18706

Name of Registered Waste Hauler
Bristol Environmental Inc

>160 sf or 2260 If (] Demalition [] Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l& a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) 2 @

Yes | No | N/A
18! Floor Turbine/Store Room O O |®¥ [|VAT/Mastic (Same Area) 1085 SF XiOIOm
1st Floor Turbine/Store Room [0 |0 | |Generator Exhaust Insulation 200 SF Olgig
1%t Floor HSB/New Pad Area 0 |0 | | VAT Mastic 1055 SF X OOoO
1% Floor Temporary Store Room 0 [0 | |VAT!Mastic 210 SF X(OO|O
Cubic Yards of Name of Registered Landfill

Waste ACUA Haneman Environmental Park

City, State
Bristol, PA

City, State
Egg Harbor Township

Disposal Date
TBD

I Completed By (Print or Type) Title

| Signature - | Date



NOTIFICATION OF ASBESTOS ABATEMENT

—

CR 4 2275

State of New Jersey

2,

i

(Pursuant to NJAC 8:60 and 5:16) A N
] Bt N E
Date of Notification (1) Name of Building Owner/Operator (2) U [ % i VoI5 7Y
10 / 10 / 17 Verizon Communications ~ -l ‘
Agencies Notified Type Notification Street Address | 'i\ NOV 2 8 2017 ‘]_j '
o o 1 V
X EPA Initial 1609 Pacific Avenue " Lg '—’J
g gg;WD 0 vkl City, State, Zip Code é
e ic Ci ASBESTOS CONT
[Jbca [J Emergency (including Aflantic City, NJ 08401 _Lg;ggx(::t:!?wl HOoLA .
(NJAC 5:23-8) justification) Name of Contact EFetenhona -

[J Cancellation

Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

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

Street Address
1608 Pacific Avenue homes, etc.)
{ City (5) Square Fest # of Floors . Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor (9)

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

ASCM No.
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Philadelphia, PA 19153
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
} Mark Jenkins 215-365-5810 215-788-6040 00508
Name of OSHA Monitor

] Start Date (10)

1/

| Scheduled Completion Date (11)
16

I 17 BRISTOL ENVIRONMENTAL, INC

J10!24!17

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

[1>3sfor>31If
=160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = |l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
1%t Floor Penetrations O |O |® |VAT/Mastic 6 SF R|O|O|O
1! 2" Floor Frame Room Penetrations |[] |[] |[X |VAT/Mastic 6 SF XiOO (D
|! 3@ Floor Office Penetrations OO |0 | | VAT Mastic 6 SF X [ EJERE] f a
@ Floor Hallway Penetrations O , O ’ Mastic 6 SF X j ] J | JE’
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%’g No. Waste ACUA Haneman Environmental Park
| City, State Disposal Date City, State
liaristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Titie ’ Signaturg ? | Date
il ignatl L .



Nov 20 2017 3:58PM HP LASERJET 3200 : - p.l
i ECELY
11/20,2017 11:34 FAX 5 W [ i@ 00183 /gDl

—
State of New Jersey -~ ]

::‘NGTFIFICATION OF ASBESTOS ABATEMENT i
?r" ,@ *"‘{;L%f{P'ursuantto NJAC B:60 and 12:120) | N{]V 28 2’”i ]
5 1
[ Dale of Notification (17 Name of Building Owner/Operalor (2) " X
| 11/20/2C17 Princeton Board of Education i £ 188
| g 5 s P e L N ORITOA R
i Agencies Nolified Type Notification {reet Address ~ S
25 Valley Road LICENSING i
EPA = ‘nitial . HOY--9-0 aN1T I
DEP O Amended City, State, Zip Code WUV = :
0oL Amendrmenl # Princeton, New Hersey f ]
Er di ! |
T e R Ulicloning Name of Contact —Fmt = i
_DOH ; Justification ) a Wai N |
DCA O Cancellation | ary vyvsisman _ ]

FACILITY INFORMATION

.-;(.'an.’:c of Facilily Where Abatement is Taking Place (3) Typé of Facility (4)
. Princeton BOE, Valley Road Administration Building : i
b : X School (K-12)
| Street Address O Subchapter 8 (Other than K-12
1 25 Valley Road O Other (i.=. private & commerclal bidgs, homes, elc
i :Cm (5} - Square Feet # of Flocrs .| Bldg. Age
Prmce\on New Jersey 08540 10.000 z 55+
' Counry (5} County Code (7) Current Use (Prior if being demolished)
| Mercer [STATEUSEOHNLY) ____ Board of Educstion Building L
i+ Name of Monitoring Firm Hired by Building Owner (B) ASCM No, Name of Abatement Contractor (9)
| AHERA Consultants [nc. Lilich Corporation i
s.%'{eej[ Address Street Address ) il
P PO BOX 385 606 McBride Ave
. City. Stale, Zip Code City, State, Zip Code
i Coeanvile, New Jersey 088540 ‘Woodland Park, New Jersey
i Projecl Manager jor Monitoring Firm [ Telephone No Telephone MNo. Licgnsz io. T
© Zohn Smaoyer | 602-5652-1833 873-225-8400 01104
; S'tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitar -
1722/2017 11/23/2017 - { Iris Environmental Laboratories, LLC
6] ."Jsancu Status During Abatament (Check Only One) Streel Address
: 3 2333 Route 22 West
§ & -, Facdility Closed/Nacated During Entire: Period of Abatement _
. O Abatzment Perormed Outside of Nornma! Facility Haurs City, State, Zip Code ;
T &7 Other - Describe’ Union, NJ 07083 ;

Scope of Work (Check Al That ABRlY)
23 sflor23 il O Renovation
TE0 sf 0~ 2260 IF M 3] Cemaolition

O Full Confainment with Negalive Pressure

O Mini-Enclasure

O Glovebag Procedure

E WNon-Exempted (") and Non-Friable Procedure

Abatement

b
e} |

Is Location Toow
Location of UB:;?;?;?: b Drescription of —
" _Aspestos-Containing Malerial (AGM) MaFntenan:::efy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custadial Staft? (i.e. thermal syslems insulalion, (Specify 215 § a
in Facility 12 ' surfacing, VAT, or SF or LF) 3 & |8 Z
(13) ) other miscellansous) :_'% @ | g [ 2 |
- N M
: yes | Na NI L
“nd Floor Office Area X VAT (Non Friable Method) 25 LF x| |
| ,|
o et
BB .}_
NJDEP Waste Cubic Yards Name of Registered Langfil T
Hauler 1D No. &f Waste
18724 5 G.R.O.W.S Landfill

7
Disposal Date City, State
11{2 Mor)qwlle PA

. Completed by Title Date
: Adriana Olejarova President 11/20/2017

| AS8.41[R-05-03) " Dg not use this form for ashestes 'icensure exemptad activities




RECEIVED

Nov 21 2017 3:48A0M HP LASERJET 3200

)

W, B

2017-173

B& G pro. #:

State of NJ
Notification of Asbestos Abatement
{Pursuant to NJAC §:6C-7 and 12,120-7)
"EMERGENCY*™

11/21/2017 10; 358

D[E@EET@FE

i
|| i NOV 28 2017 |

Chcl:k# BeS8
ASBESTOS CONTROL

Date of Notification (1} Narme of Euliding Dwne/Opetator (2) LICENSING
et L
ARV RNy RN A Diane Titus
Notfied | Type Notificalion T T
[ eea [; e : i OL-1UDA
| 5 s
pEP
0 Gy, State, Zip Code 3
& oou [0 Amendmeot Pompton Plains, NJ 07444 Nov 2 1 20V ﬂ/_/
[%1 oon ~ Name of Contact 'I Telephone Numbar TFh
c llatio )
O oca | anceraren Diane Titus . o S
* ¥ i

FACILITY INFORMATION

Name of facillly where abatement s taking place (3)

Type of Faciiy (4)
‘[0 schoet (K-12)

D Sutchapter 8 (Othar than K-12)

[X] Other (Private/Commercial
Bldgs [Homes, ste

Sguare Feet | #of Ploors

Bldg. Age

Currant Usa (Pricr if being demolished)
residential

Dizne Titus
————e—
Straet Address:
City {5) County (8} County Code (7}
: . {State use onty)
Pompten Plains Marris
Tame of Monitonng Plrm Aied by Edg ﬁer Egi CM No.
nia

MName of Abatement Contracter (&
B & G Restaration, Inc.

Streel Address

fras 33
105 Ryerson Reoad

CThy, otale, Zip L-00e

City, State, Zip Code
Ltincoln Park, NJ 07035

“Proiedt Manager for Monilerng Firm Phone Number Telephona Numbar Licansa Number
(973)696-8869 00378
Sheduied SBit Dats (10) Stheo. Completion Date (11 Name of OSHA Monltor
B & G Restoration, Inc.
1172212017 111222017 Sireo! Address
105 Ryerson Road

Occupancy Stalus During Abalement (Check only ane}
E Facliity closed/vecated during entire perlod of sbatement.
[] Abatemant parformed outside of narmal facility hours-
Descrite,

Clt_v. State, Zip Ecda

Lincoln Park, NJ Q7035

[ other-Describe:

Scepe of Work (check all Ihat apply}

D Damolitlon [X_} Ranovation Full Containmant w/nagative pressure D Glovahap procedare
>33l or>3 M [ >80 sfor>230 1f D Mini-anclosure E] Non-friable progadure
Locatonor e e T ] "TETE T
asbestos-contsining Saf¥12) ' Description of asbestos-cantaming Amount mls 12
materaiiabe material (ACM) {Specify SF or o & LS | e
ebatad In facilfty (13) Yas Mo MIA LF) v |12 |e
b
: - r i
bassment bailer insulation 40 sf Sl njinRing
basement X || vioe insulation 120 If I OIOL
- onoig
= Do0i0
) I ]
mchzstz Heauler N auler | uaic s T=B | Mame of Registorad Landnl QLo
estoration, Inc. 19563 3 Tullytown Resource & Recovery Canter
City, Staw izpusal Daie City, Stata
Lincoln Park, NJ 112412017 Tullytawn, PA
Gaompisted by (Print or Typs) Thie Signature
o Date
Gordana Luna Secrefary(Treasurer . % Fona 1121/2017




B & G proj. #

2017-173 A |

State of NJ

AR K

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

“*EMERGENCY "

Check # 8698

Date of Notification (1)
A2 /1417

Name of Building Owner/Operator (2)
Diane Titus

Agencies Notitied | 1ype Notification

[ epa

Initial
[ oep -
[¥] ool [] Amendment
[X] poH

Cancellation
[ opca L

D)

! E @

=

[VE]

Street Address

Ul\ NOV

laTal bl

8 2017

B

[ City, State, Zip Code
Pompton Plains, NJ 07444

ASRESTOS CONTROL 2

Name of Contact

Diane Titus

| Telephof@iNUmRES
i

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 (Private/Commercial
Bldgs./Homes, etc.

Diane Titus
Street Address
City (5) County (6) County Code (7)
. ; (State use only)
Pompton Plains Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
nfa

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address

Strest Address

105 Ryerson Road

Chy, State, Zrﬁode

City, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
11/22/2017

Sched. Completion Date (11)
11/22/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ

07035

Scope of Work (check all that apply)
|:| Demolition

>3 sfor>31f

[X] Renovation
[J >160sfor>2601f

E Full Containment w/negat
[] Mini-enclosure

ive pressure  [_| Glovebag procedure

] Non-friable procedure

Focation Is location normally used solely RIRJ|E:- £
o by maintenance/custodial € |e
asbestos-containing S?raﬁuz)enan custocta Description of asbestos-containing Amount m|p o ln
material to be material (ACM) (Specify SF or o | a e
abated in facility (13) Yes No N/A LF) v : ; E
e r i s
basement _X ]| boiler insulation 40 sf Fjjujuiin
basement [ I % || pipe insulation 120 If pd [ OI]00. 100

Reglstered Waste Hauler

NJDEP Hauler ID# ubic Yards o

aste

Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State o Disposal Date City, State

Lincoln Park, NJ 11/24/2017 Tullytown, PA
Compieted by (Print or Type) Title Signature Date

Gordana Luna

Secretary/Treasurer

Brtne Fone

11/21/2017




|

Y. State of New Jersey
|Project # NOTIFICATION OF ASBESTOS ABATEMENT [Check # 4031
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) D E @ E H \\_/] [;
11/ 20/2017 NJ Department Of Military and Veterans A Q : =
Agencies Notified Type Notification Street Address E\'

EPA B initial 101 Eggert Crossing Rd | AL 20 Ao

DEP ] Amended City, State, Zip Code IR WUV C v cCull

DOL Amendment #, Lawrence NJ

Emergency (including 1 ——

E DOH justification) Name of Contact l T agaﬂ?‘;ﬂo AARTTRAL
] bca ] Ccancellation Ted ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

Type of Facility («;
] school (K-12)

(Other than K-12)

1253 North Church St

72 Brookside Rd

Street Address [] Subchapter8 5 L i .
t mmercial buildings, homes,

2001 Park Blvd B O0on(m et o g

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

Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY)

Camden

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

Street Address Street Address

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Randolph NJ 07869

] Other — Describe: 4PM

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

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/01/2017 12/4/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3sforz3 If

Renovation

[C] =2160sfor=2260If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artem"t
i Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ':‘I.e_ " oley ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘cr:;r:agfew (i.e. thermal systems insulation, (Specify F| = § m
In Facility us 1'32 a surfacing, VAT, or SF or LF) 3 _,gn 2|8
(13) (12) other miscellaneous) g|le|c|g
e 3|3
Yes | No | N/A @
ground floor X TSI/ wrap & cut 18 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i " Hauler ID Na. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ 07869 TBD TuIIytown PA
Completed by Title Stgnatuce' Date
Elvira Mrda President /(,*’/ (F {x' (/(1(7\- 11/20/2017




=

I Brint Eorm
lT lwi T

/\ @ ,% FH: State of New Jersey D E @ E [| VS
i n A TR SNOTIFICATION OF ASBESTOS ABATEMENT 2

bu_ O'Hq: 2 (Pursuant to NJAC 8:60 and 12:120) n)

/ 1 S Y

gug n

Date of Notification (1) Name of Building Owner/Operator (2) el
11-17-2017 245 N Main St Acquisitions, LLC
Agencies Notified Type Motification Street Address
" 333 N Main Street ASBESTOS CONTROL &
L] EPA X] initial LICENSING
| 1 pEpP [0 Amended City, State, Zip Code
DOL - Amendment # Lambertville, NJ 08530
Emergency (including
DOH justification) Name of Contact [ Telenhane Numbae
[] oca [J canceliation Charles Piechota -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
243 N Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lambertville, NJ 08530 19000 1 117+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-27-2017 12-1-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3 sfor 23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abe;_t:pl;:;ent
Location of U hgorsmlallly b Description of
Asbestos-Containing Material (ACM) J\:e‘ t ﬂEy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndn? !agtcifﬂ (i.e. thermal systems insulation, (Specify § o 5 g
In Facility usto) ;2 dits surfacing, VAT, or SF or LF) 3 |- % |5
(13) (1) other miscellaneous) g |2 |2 ¢
& 2| ®
Yes | No | N/A b4
Garage X Transite Panels 2400 SF X
Room # 1-2-3 X VAT 675 SF X
Room # 1-2-3 X Mastic 675 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
X . Hauler 1D No. of Waste
Green Environmental Services 0034889 5 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-1-2017 Morrisville, PA
Completed by Title |iSigr}ature /\<' | | Date
Liliana Serran i ba e 19 59940 b2 9750 1Y -17-
ano Office manager BL8Te D% Raiwn) 11-17-2017

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



[ PR S
Tt

Fatdaal
ot
[ e

W s WTEY

¥ A % ik

K AR RS TiEicATION OF ASBESTOS REATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[
R State of New Jersey D [ E @ E ”L:\Lﬁ E J

Date of Notificstion (1) Name of Building Owner/Operator (2) OO NOV—Z20 2017 2
11/20117 Greg Townsend Private Home
Agencies Notified Type Notification Street Address
e ASBESTOS CONTROL &
EPA X] Initial LICENSING
| | DEP [[] Amended City, State, Zip Code
boL 0 Emendmenl #__Id_ Long Beach Twp. NJ 08008
DOH J-U;?ﬁgi?::)(mcu g Name of Contact | Telephone Niimhar
[] bca [0 Cancellation Greg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greg Townsend Private Home [ 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
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean EIATE YSE oY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Complestion Date (11) Name of OSHA Monitor
12/4117 12/1517 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If D Renovation 2 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
! Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTieprzent
Location of U :Idoggjaliy b Description of
Asbestos-Containing Material (ACM) rg e oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'“ d‘? f‘gf‘;,p (i.e. thermal systems insulation, (Specify Bl x|8|F
In Facility ey 1'3 il surfacing, VAT, or SForLF) J1818 (8
(13) (12) other miscellaneous) 2le(&|e
£ Da
Yes No N/A @
exterior siding X exterior siding 1800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
United Containers 22459 6 G.R.O.WS
City, State Disposal Date City, State
Elm NJ 121517 Morrisville PA 19067
Completed by Title Signatute Date
Anthony T Perna President o 11/20117

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



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

Check # 12318

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

November 20, 2017 Alina M. Porter Irrevocable Trust, Herbert R Pdrterrusiee 2 [2 [ 1] [E [\ |
Agencies Notified | Type Notification Street Address JJF = O LT T & 1|

] 1] ]
[(Jepa 2527 River Road \ | b }
[Joep L Noy 28 2017 b
XpoL Initial City, State & Zip Code ; |
Amended Manasquan, NJ 08736 b J

XIpoH
[oca

Cancellation

O O

Amendment #

ASBESTOS CONTROL & i

Name of Contact
Alina Porter

L!CETFeléphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Fed Ex Commercial Press Building

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

Street Address
450 W. 15t Street

D Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) 33,000 1 50 Years
Roselle Current Use (Prior if being demolished)
Commercial
County (8) County Code (7)
Union USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Apex Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120-D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm
Steven Cotrone

Telephone Number
631-567-1777x6507

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
December 7, 2017

Scheduled Completion Date (11)

January 8, 2018

Name of OSHA Monitor
Synatech, Inc.

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

Other — Describe:

X
[]
[

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]

X

>3sfor>501If
>160 sf or >260 If

|:| Renovation
D Demolition

I:l Full Containment with Negative Pressure

X Mini-Enclosure
& Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 5 g‘ m
or other miscellaneous) g a 8la
gl Bl2(8
< =|s|lc
Yes No N/A 2 2la
Warehouse Area X Floor Tile and Mastic 2,000 SF X
File Room X PipelJoint Fittings 300 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15959 40 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

January 8, 2018

City, State

Morrisville, PA

Completed By Title

-~ A T
iane Aloia

Execu

cutive Administrator

Signature

!
A il A3
P\ g2

Date

November 20, 2017

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




Clex Y95

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)
L=l RAITCH O

Agencies Notified Type Notification Street Address

=2 X initial
%ﬁ [] Amended i Chy, Siate, Zip Code ——

Amendmen B
] Emergency (indiuding K10 G'KJAN ne WY OFMNL _

ggg:' 0 lustiﬁcatj_onj Name of Contact _ Tetephone Number -
| Cancellation S M L‘.

FACIUITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

Kesipen e

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

Subchapter § (Other than K-12)

City (5)

Witnwoon CWEST

Street Address

Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Floors Bidg. Age
20

1YoO Z

County Code (7) (STATE

Current Use (Prior if being demokshed)

| County (§
CAPE MMy E ) VACHALT
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatemen! Contractor (9)
) A | lem 0 TAIC
Street Address LA Street Address _
369 S SPRLCE ME
City, State, Zip Code City. State, Zip Code _
MuapelE SHapkE ALT
Telephone No

Project Manager for Monitoring Firm

56 9N 5= 04772 | Bo4YY

Start Date (10) Scheduled Coirnp!etbn Date (11)

[1-7%-10 [2 —b=-17

Name of OSHA Monitor

AL

Occupancy Status During Abatement (Check only one)

(X Fadiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[T Futi Containment with Negative Pressure
(] Mini-Enclosure

>3sforz3Hf Renovation
%}1 60 sf or >260 If Demdition Glovebag Procedure
2 Non-Exempted () and Non-Friable Procedure
Is Location i Abatement
Normalty Type
’ Location of Used Solety by [ Description of -
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - [
T0 BE ABATED Custodial (i.e.. thermal systems insulation, (Specity | ol & m
IN Facity Staff? surfacing, VAT, or SF or LF) gla|2| 2
(13) (12) other miscellaneous) g g‘, E 2
‘ il 5| g
Yes | No | NIA al
S0 W (= VI IRANSITE 272505¢ |X
|
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 0 No. of Waste .

Ylemeo  TAlC | BE Y 03 C, W .M UK
City. State Disposal Date City, State

) —

Mane  Soumge RS WonuBiNe ALY
Completed By Tite iww . DF‘ES ,
Moednce [Geompt | Sof. \ M = i5=1)
ASB41

* Do not use this form for asbestos licensure exempled activities



Ceru3rs

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

Name of Building Owner/Operator (2) |

Date of Notification (1) .
| l = { %’_ l 7 1AL K ASBESTOQ CONTRO| g
Agencies Notified Type Notification Street Addre HCENSING )
Cleea X inital VAT &
ﬁ DAmend::;n‘# | Chy, State, Zp Code -
DOH justification) Name of Contact Telephone Number =
] bca (] Canceltation 53
; FACIITY INFORHAT!ON
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
RSt nCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (3} Square Feet # of Floors Bldg. Age
SToale Bl Bor \YD D \ SO0+
County ﬁ County Code (7) [STATE Current Use (Prior 11 being demolished)
AVE M UsE DRy VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) A A KlewieD  TNC
Street Address ¥ Street Address
39S Serote WE
City, State, Zip Code City, State, Zip Code
WheLc SHane wl. T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- -9 - OoJYY
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
=215 (L= b i
Occupancy Status During Abatement (Check only one) Street Address
ﬂ Facility ClosedVacated During Entire Period of Abatement :
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work {Check all that apply) :
. {J Full Containment with Negative Pressure
\%33 sfor>3 K [] Renovation [] Mmi-Enclosure
>160 sf or >260 If &E)emdiﬁm Glovebag Procedure
Q Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
MNomnaly Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 5 § g‘
N Fadiy Staff? surfacing, VAT, or SF of LF) 3[&ls| 5
(13) (12) other miscellaneous) e Bl Z|¢e
= T
Yes No | N/A @
Sl > X TEAMSITE [sne se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= D] of te
VituCo  IalC PERe | 7% C, M. MU A
City, State ] ] Disposal Date— City, State¢s :
Muacte Shane AL T WD B €
Completed By Titke Signatws \ Date
.\M;Q:M_K_L:wﬂ SoP. Hﬁ,{m\——- [ =1¥-~17

ASB41

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



(ML

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Camden

=

11 / 21 / T
Agencies Notified Type Notification
] EPA [ Initial
] boLwD X] Amended
X DOH Amendment #1
Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address [
520 Market Street |

City, State, Zip Code

ASBESTOS CONTROL &

LICEM

ISING

Lo 11}

Camden, NJ 08102

Name of Contact
Brooks Garrison (Garrison Architects)

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Camden County Courthouse

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

[] Subchapter 8 (Other than K-12)

B [ Other (i.e., private and commercial buildings,
520 Market Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 10,000 6 70

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

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

|
|
1

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
1 200 4 A7 2 ool L AR EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- PN/

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3if

& Renovation

B4 Full Containment with Negative Pressure

B Mini-Enclosure

[1=160sfor=>2601If [[] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
j ] Is Location Abatement Type
| Location of Normally Description ¢ sz lm!Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facmty Custodial Staff? surfacing, VAT, or SF or LF) & E %
(13) ' {12) other miscellaneous) 2
| Yes | No | N/A
5th and 6" Floors O |K |0 |Asbestos Pipe Debris Clean-Up 9 SF X OO
6! Floor Freeholder Storage 0 K |[O |[Glass Block Mortar/Glazing 60 LF XiOloig
6 Floor IT Closet O [0 [HVAC Vibration Damper Cloth 18 SF XiOOd
E 6t Floor Office to Right of IT Dir. O [® |0 |Mastic alw 12" Green Speckled Tile g6 SF XiO OO
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Héjlus"gf;g Bl W:S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 12/01/2017 Morrisville, PA
= - - T
Completed By (Print or Type) Title Signature i Date
Christina Lynch Vice President of Operations 8\ gK:\\J | |l/02| //i;“j},

ASB-41
JAN 13

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




Print Form

State of New Jersey

% 4w 3 NOTIFICATION OF ASBESTOS ABATEMENT
%““ %éu: (Pursuant to NJAC 8:60 and 12:120) u # 0574
Date of Notification (1) Name of Building Owner/Operator (2) ]
11721117 Charles A. Rosen ! N E A E Lo —
Agencies Notified Type Notification Y E U B0 WS ]"ﬁ
M ) }!
Xl epa 1 initial =) i
DEP [l Amended City, State, Zip Code L :H
DOL Amendimant s Roseland, NJ 07068 NOV 28 2017 1_:.),
= E e
E oon Emereney (KR8 e o i e
[ bca [0 cancellation Mr. Charles A. Rosen
' e

FACILITY INFORMATION

LICENSING ™~

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

Street Address

Type of Facilit?l‘r(r

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 5,000 + 3 50 +
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)

J.R. Contracting & Environmental Consulting, Inc.

Street Address
1141 Route 23

Street Address

City, State, Zip Code
Wayne, NJ 07470

City, State, Zip Code

License No.

00408

Telephone No. Telephone No.

973-628-9200

Project Manager for Monitoring Firm

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

11/22/17 11/27/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor=3 If Renovation Full Containment with Negative Pressure

[C] =180sforz2601f [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ;gem
Location of i NdorSm;ellily : Description of
Asbestos-Containing Material (ACM) i'jei t annlé:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d‘?:l iz (i.e. thermal systems insulation, (Specify 20|85
In Facility 2t ;2} i surfacing, VAT, or SF or LF) 3 1.2 = e
(13) ( other miscellaneous) g 2l< £
o 8| a |
Yes | No | N/A @
Boiler Room X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Wast :
J.R. Contracting & Environmental Consul., Inc 1H??EL5]1€{3 © 100 ase Grand Central Landfill
.
City, State Disposal Date City, State
Wayne, New Jersey Pen}rg'yl, Pennsylvania
Completed by Title Signature £ Date
Jerry Bijelonic Project Manager / 11/2117
ASB-41 (R-DE-DB) * Do not use this form for asbestos licensure exempted activities.



[T)

State of New Jersey

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

] Print Fo

Name of Facility Where Abatement is Taking Place (3)

Date of Notification (1) Name of Building Owner/Operator (2)
10/5M17 & _1_'];’20!1 ?. Delbarton School B a T e e
Agencies Notified Type Notification Street Address J [ T\[J = ﬁ W E 'n} |
amR I i
EPA Initial 2_30 Mandlh oad o _' | Ll
} DEP Amended City, State, Zip Code i e e e z] U ]
DOL Amendment # Morristown NJ 07960 U NOV 20 2017 1=~
_ Emergency (including - l}T TR -
DOH — justification) Name:of Cantact B
[ bca Cancellation Michel Rimpel B
FACILITY INFORMATION LICENSING |

Type of Facility (4)

Delbarton School School (K-12)

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

230 Mendham Road g gt:h;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age

Maorristown 5000 2 75

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

Morris (STATE USE ONLY) school

!
| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

| Start Date (10)
11/24/17

Scheduled Completion Date (11)

1213117

Name of OSHA Monitar

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If

[l

Renovation

wWeAPe cur

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abit;.-ﬁrr:ent
Ype
Location of U rtorsmfllly b Description of
Asbestos-Containing Material (ACM) r\::inteﬁaen);:aay Asbestos Containing Material (ACM) Amount m | .
TOBE ABATED 5 (i.e. thermal systems insulation, (Specify P = f 4
= Custodial Staff? : e | D8 |3
In Facility surfacing, VAT, or SF or LF) e T | o5 &
(12) ; o |2 | & | 8
(13) other miscellaneous) = Bl= | 2
| £ 17 | = |3
Yes | No | N/A “’
T = t
Abbey West X pipe fitlings 120 SF ®
Basement X pipe fittings 100 SF P i
:
-}
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7
Freehold Cartage 15939 TBD Western Berks Landfill
|h_C;Ly, State Disposal Date | City, State -
Freehold, NJ TBD { Birdsboro, PA
Completed by Title Signature [ Date
i A. Scott Higgins President ‘ 11/2017

Clack 1706



CLTIDD

%& % MOTIFICATI

State of New Jersey

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

! vepre N 0 a4l
Date of Notification (1) Job #: 9679.01 Name of Building Owner/Operator (2) |_| u NUV c v ZuTtd =
November 20, 2017 RWJ Barnabas Health
Agencies Notified Notification Type Street Address ASBESTOS CONTROL &
X EPA Initial Notification One Hamilton Health Place LICENSING
X DEP [] Amended City, State, Zip Code
I DOL Amendment# :
] DOH [ Emergency (including Hamijlton, N1 08590
] DCA justification) Name of Contact Telephone Number
Cancellati
- il Dennis Rudloff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson University Hospital

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

Street Address

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

One Hamilton Health Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton 25,000 3 50 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)

Mercer County

USE ONLY)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No.

Name of Contractor (9)
Prime Group Remediation, Inc.

Street Address

Street Address

400 Street Road 1400 Adams Road, Suite |, P.O. Box 6

City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Bensalem, PA 19020

License Number

00858

Telephone Number
215-533-3503

Project Manager for Monitoring Firm Telephone Number

215-244-1300 Ext 26

Michael Panepresso

Name of OSHA Monitor

Criterion Labs

Scheduled Start Date (10) Scheduled Completion (11)
December 4, 2017 December 8, 2017

Street Address
400 Street Road

Occupancy Status During Abatement (Check only one)

L] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours -
& Other — Describe: Work area to be vacated during entire abatement.

City, State, Zip Code
Bensalem, PA 19020

Source of Work (Check all that apply)

[d=3sfor>31If Full Containment with Negative Pressure

& Renovation

[X =160 sf or >260 If ] Demolition ] Mini-Enclosure
[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) i 2|
IN Facility Staff? surfacing, VAT, or g & g e
(13) (12) other miscellaneous) e |8 % |8
e |7 | =3
Lo
Yes No | N/A
Radiology Dept, X-Ray Rm 2 X Floor Tile 380 X
Radiology Dept, X-Ray Rm 5 X Floor Tile 290 A
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)
City, State Disposal Date City, State
Bensalem, PA 12/8/2017 Birdsboro, PA
Completed by Title Date

Signature—— \
-l

“November 20, 2017

| Vincent Primavera Project Manager

ASB-41
*Do not use this form for asbestos licensure exempted activities



State of New Jerse

N _ D A TE .
{ f i/- %éqf%w%gmonﬂmﬂon OF ASBESTOS ABATEMENT
9 (Pursuant to NJAC 8:60 and 12:120)

I Print Form

@%ﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

i.
1 “ | oy 92 An4=
11-15-2017 Diane Connor I L. NOY g 2017 |
Agencies Notified Type Notification Street Address ’
EPA Initial t ASBESTOS CONTROI &
DEP [] Amended City, State, Zip Code L LICENSING
DOL Amendment # North Arlington, NJ 07031
inalogi
Xl poH B E?tﬁ-[g;?:z)(mc uiog Name of Contact | Telephone Number
[ bca [0 cancellation Diane Connor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07031 1164 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Qrgen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.

01174

Start Date (10)
11-16-2017

Scheduled Completion Date (11)

11-16-2017

Same as a

Name of OSHA Monitor

bove

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 Addres

s

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If E‘ Renovation ) Full Containment with Negative Pressure
[[] =z160sfor22601f [] Demoiition ] Mini-Enclosure
Glovebag Procedure
| Naon-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt;prgenl
Location of i Ndorsmlaflly . Description of =
Asbestos-Containing Material (ACM) rje' t ﬁ:n\'éef Asbestos Containing Material (ACM) Amount o n
TO BE ABATED c atmd? | Staff? (i.e. thermal systems insulation, (Specify Zla § 3
In Facility hslo ;Z A surfacing, VAT, or SF or LF) 3 (&8|s (8§
(13) (12) other miscellaneous) % 2 =4 g
o — 113
Yes No NIA >
Basement X Pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ID No.
Green Environmental Services, LLC UHg:lileteéag * ffwas{e GROWS North Landfill
City, State Disposal Date City, State
Jersey City 11-16-2017 Morrisville, PA 3
= g 25 |
Completed by Title Signature {\ /"] Date
Lilian ffi o ~ 4y | 11-15-2017
a Serrano Office Manager Gl At sy \]/{1 VA 5-20

ASB-41 (R-06-08)

* Do not use §

his form for asbestos licensure exempted activities.



State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

Srm

Lzl PAIE

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

FACILITY INFORMATION

Date of Notification ( Name of Building Owner/Operator (2) L| |_=‘ OV 2o 20t} =/
11-16-2017 Ridgewood Country Club |
l
Agencies Notified Type Notification Street Address - N
96 West Midland Avenue ASBESJggh?S(?J\TgHOL &

EPA Initial . u St

DEP B Amended City, State, Zip Code

DOL Amendment # Paramus, NJ 07652
@ DOH E E;%S:i?;g)(lncludmg Name of Contact I Talanbnm~ oo™
1 bca 1 canceliation John Hemrick

Country Club

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Green Environmental Services, LLC

[] School (K-12)
Sireet Address [T] Subchapter 8 (Cther than K-12}
96 West Midland Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus, NJ 07652 20000 2 60+
County (6) County Cade (7) Current Use (Prior if baing demolished) _.
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.

01174

Start Date (10)
11-17-2017

Scheduled Completion Date (11)

Name of OSHA Monitor

11-17-2017

Same as above

i | Other— Describe:

Occupancy Status During Abatement (Check Only Ong)

Street Address

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

City, State, Zip Code

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

E‘ Rengvation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaT\tyeprr;ent
Location of u Ndorsmfiiy . Description of
Asbestos-Containing Materia! (ACM) h:; te?]a'nﬁéef Asbestos Containing Maierial (ACWM) Amount m
TO BE ABATED Custg dial Staf? (i.e. thermal systems insulation, (Specify Rlolall
In Facility (12 ; surfacing, VAT, or SF or LF) 212 e e |
(13) ) other miscelianeous) 2 /B |g|é&|
21723
Yes | No | N/A 2
Caddy restroom X Pipe insulation 21 LF X
|
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
3 : . . Hauler ID No. of Waste
Green Environmental Services 0034889 1 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 11-17-2017 Morrisville, PA
Completed by Title | Sighature Date
s i
U_Ihana Serrano [ Office Manager L3185 11-16-2017

ASB-41 (R-05-08)

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



CY AUz

State of New Jersey

‘NOTIFICATION OF ASBESTOS ABATEMENT
i% F (Pursuant to NJAC 8:60 and 12:120)

Print Form

DrE@E WE"H\

Date of Wotification (1)
11-14-2017

Name of Building Owner/Operator (2)
Dixon Projects

™
8 2017 |4

NOV 2

Agencies Notified Type Notification
EPA x] initial
DEP [] Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
] bca [ cCancellation

Street Address
140 Broadway, 28th Street

i
ASBESTOS CONTROL &

City, State, Zip Code LICENSING
New York, NY 10005
Name of Contact | Telephone Numbar

Rachel Chavez

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07832— () I']3 0 R 2304 3 140+
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)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.
201-333-8855

Telephone No.

License No.
01174

Start Date (10)
11-15-2017

Scheduled Completion Date (11)
11-15-2017

Same as above

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
O] >3sfor23if

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_t;;gem
Location of U Ndﬂtf_mial{)‘ b Description of
Asbestos-Containing Material (ACM) N?:im:gsnie fy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § 2 § 2
In Facility Usia 132 ale: surfacing, VAT, or SF or LF) =R E- R
(13) (12) other miscellaneous) sl |28
= 8| a
Yes | No | N/A 0
Roof X Roofing material 600 SF X
3rd Floor X Window Caulking 3 Units %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i Hauler ID No. f Wast
Green Environmental Services, LLC gl 8 Al GROWS North Landfill
0034889 4
City, State Disposal Date City State -
| Jersey City 11- 15’%01? nswlle PA
Completed by Title Sig atﬂ.lfe Date
Liliana Serrano Office Manager M \ 11-14-2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

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

| Print Form —l

Date of Notification (1)

Name of Building Owner/Operator (2)

CL A 0269 %:s"|

11/20/17 NJDEP - Natural & Historic Resources - Off e ﬁgso&ﬁcergeu PTOpRTeR
Agencies Notified Type Notification Street Address U 5 UL 1T W §
B el 275 Freehold - Englishtown Road = !
| == 1] H

| | DEP [] Amended City, State, Zip Code I

DOL Amendment #___ Englishtown, NJ 07726 [ NOV 28 2017
DOH O 52;%3;?;:}0”0'”(1!”9 Name of Contact Telephone Numher
[J bca [] cancellation Mr. Al Payne

FACILITY INFORMATION 5 LICENSING

Name of Facility Where Abatement is Taking Place (3)
Stow Creek State Park - Residential

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

Street Address

L ST p—

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

City (5) Squa?écigeet # of Floors Bldg. Age

Stow Creek Township 3,000 + 2 50 +

County (6) County Code (7) Current Use (Prior if being demolished) ]
Cumberland (STATE USE ONLY) Residence

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

USA Environmental Management, Inc.

J.R. Contracting & Environmental Consulting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 656-8101

Telephone No.
(973) 628-9200

License No.

00408

Start Date (10)
11/30/17 12/15/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Enviro Vision Consultants, Inc.

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

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Wark (Check All That Apply)

|:| =3 sforz3 If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;eprgent
Location of U l\ilorsmftllly b Description of
Asbestos-Containing Material (ACM) J\ie, i 0 ie !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘” d?“lagt % (i.e. thermal systems insulation, (Specify lyla |l
In Facility UE10 ;az aits surfacing, VAT, or SForLF) S2la (&
(13) (12) other miscellaneous) s|2|E|E
= 2 |®
Yes | No | N/A ®
1st Floor X | Floor Tile/Condensate Sink Coat | 290 SF /6 SF |x
Roof X Roof Flashing 12 SF X
Exterior X Transite Siding 1,300 SF X
Windows X Window Glazing / Caulking 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: B ler ID No. f W, 3
J.R. Contracting & Environmental Consul., Inc r;g% No :130 S Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pep/Argyl, Pennsylvania
Completed by Title Signature (_\/’ Date
Jerry Bijelonic Project Manager : 11/20/17

ASB-41 (R-D5-08)

* Do not use this form

exempled aclivities.



State of New Jersey

PAID

Check # 16142

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

Date of Notifiecation

12 /20/2017

(1)

Name of Building Owner/Operator (2)
Allen Sista

j
|

DECEIVE

Agencies Notified [Type Notification | |[Street Address w:

[ 1EPR [X]Initial 1 NOY 2 8B 9047
Notification | |- : [ NUY ¢ O cUl

[ 1DEP City, State, Zip Code I

[X]DOL [ Tamengea Glen Ridge,NJ, 07028
Notification ASBESTOS CONTROL &

[X]DOH Name of Contact F%F"hone Mumber HOFNSING

¢ 1pca L HMERCENCY Allen Sista

| [ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Allen Sista

Type of Facility (4)

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

Streset Address

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

Square Feet

ounty (6)
ssex

City (5)
Glen Ridge

ounty Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ricense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
12~ 6- 17 12—~ 8~ 17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

ﬁtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
= Normally i R N N
Asbestos-Containing Used Asbestos-Containing Amount 2| R|c|é&
Material (ACM) Solely Material (ACM) (Specify v | ZlalL
TO BE ABATED By galﬂtgga?ce/ (i.e., thermal systems SF or o] § P | O
In Facility Séﬁ;gj(fzj insulation, surfacing, VAT, LE) X T S S
(13) e No | N/A or other miscellaneous) N
5L B
Basement X Pipe Insulation 150 LF X
| |
Name of Registered Waste Hauler MNJDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. pof Waste 1.5 Minerva Enterprise INC
City, State isposal Date City, State
Montclair, NJ 07042 12/11/17 Waynesburg, Ohio 44688
;
Completed By (Print or Type) [Title Signature I ’Date
Constantine Vivian [President ““j“”/_ / / ) 11/20/2017
| kel S g ffo—~= !
T & 1 7




State of New Jersey Check # 16141 ]

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
. f
11/20/2017 Gerry Levine : m E @ EQV E
I
Agencies Notified |[Type Notification | [Street Address _'1i
[ ]EPA [X]Initial [) i o 9l mm
Notification | | B : J 1 NOV 26 2017
[ 1DEP City, State, Zip Code 'j
[X]DOL [ JhAmended ] Maplewocod,NJ, 07040 i
Notification ASBESTOS CONTROL 2
[X]DOH Name of Contact Telecho M—-———-—B’NG ==
[ 1Dca [ JMERGERLY Gerry Levine
| [ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gerry Levine

of Facility (4)

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

Street Address

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

City (5) E?unty (8)

Maplewood Essex
|

County Code (7)

Square Feet # of Floors Fldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Ftreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number .Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) [SQhed. Completion Date (11) |Name of OSHA Monitor
12- B 17 12— 7~ 17 N/A
Month Day Year Month Day Year

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

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«QDther Occupancy Descripts»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [¥IMini-Enclosure
[ 12160 sf or >260 1f [ ]JDemolition [X] Glove-bag Procedure
[ INon-Friable Procedure
Is. Abatement Type
Location of Location Description of E | E
o Normally b R N | N
Asbestos-Containing Used Asbestos-Containing Amount BB |&|E
Material (ACM) Solely Material (ACM) (Specify M| E|lal 1L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol B2 | o
T Custodial . ; ; v | 25| s
In Facility taff (12) insulation, surfacing, VAT, LF) pid T = .
(13) Yes No N/A or other miscellaneous) I A
g E
Basement X Pipe Insulation 110 LF X
i
i 1 ‘ [
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aiies o No. pof Waste 1.1 Minerva Enterprise INC
"5
City, State Disposal Date ity, State
Montclair, NJ 07042 12/8/17 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title [signature 7 F)ate
Constantine Vivian |President f ; 3 o 11/20/2017
— |




& »Motﬁcnl

State of New Jersey
ON OF ASBESTOS ABATEMENT

‘ Ef (Q‘ !«7 (Pursuant to NJAC 8:60 and 12:120) 2
i Q L"‘" H : w00 AnsT
Date of Notification (T) Name of Building Owner/Operator (2) U u NUV ¢ v Zutt '|
11/2017 Jack Stoker Private Home
Agencies Notified Type Notification Street Address ASBESTOS CO NTROU &
EPA X initial LICENSING
| | DEP [[] Amended City, State, Zip Code
<] DoL Amendment# | Long Beach Twp. NJ 08008
D Emergency (including
DOH justification) Name of Contact [ Telenhonodinmismmen
[ oca [0 canceliation Jack

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
] eOttch?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Eldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean BIAIRsEoNLY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117 121117 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

| | Other — Describe:
Scope of Work (Check All That Apply)
El =3 sfor=3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
Location of i Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r:e‘ y clely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ai';‘d‘?"la;t‘;eﬁ., (i.e. thermal systems insulation, (Specify B I I
In Facility o ;?2 * surfacing, VAT, or SForLF) 3 | B ﬁ =
(13) (12} other miscellaneous) S |a|E|¢g
217 |E|3
Yes | No | N @
exterior siding X exteriar siding 3000 SF
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. B Hauler 1D No. of Waste
United Containers 29459 6 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 121117 Morrisville PA 19067
Completed by Title Simé«ie/ Date
Anthony T Perna President 11/2017

ASB-41 (R-06-08)

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




] Diimt TAarrm

State of New Jersey D E @ E ﬂ E
T A C T‘?QOTIFICATION OF ASBESTOS ABATEMENT ! —[
\ § &j%j § i (Pursuant to NJAC 8:60 and 12:120) !
\ b a0 |
£ |I 2 X ~ — I
Date of Notification (1) Name of Building Owner/Operator (2) g NUYV 20 AUT/
11/20117 Mark Mastroieni Private Home |
Agencies Notified Type Notification Street Address :
ASBESTOS CONTROL &
EPA Initial LICENSING
| | DEP ] Amended City, State, Zip Code
DoL O Emendment(#_ﬂ_____ Long Beach Twp. NJ 08008
mergency (Including E——
DOH justification) Name of Contact [ Telann~
[J] bca [J canceliation Mark
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Mark Mastroieni Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephane Mo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117 12111117 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
D 23 sforz3If D 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
MNormall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) n:e' : Qiely fy Asbestos Containing Material (ACM) Amount in
TO BE ABATED Bihcabinibiplpd! (i.e. thermal systems insulation, (Specify Flo|la|T
In Facility ) i surfacing, VAT, or SForLF) 3|8 (=&
(13) (el other miscellaneous) % g g :
b —_ @
Yes | No | N/A o
exterior siding X exterior siding 3000 SF X
=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 6 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 121117 Morrisville PA 19067
Completed by Title Sig re Date
Anthony T Perna President &_,_,,/ 11/20117

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



State of New Jersey

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

e SR N W N 1 W £ A TR i
Date of Notification 11/17/17 Name of Building Owner / Operator (2) I ] £ b IC V= w
Type Notification Our Lady of Lourdes Church LT ]
Agencies Notified Street Address B J |
X EPA Emergency Notification |233 N. Main Street l NOV 2 8 2017 }
DEP | X Initial Notification City, State & Zip Code S o
X DOL Amended Notification  [Milltown, NJ 08850 ] e
X DOH Cancellation Name of Contact ASBES| (¢ C{Telenbadh Muele
DCA Tony Borneo L L

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Rectory Basement

Street Address Subchapter 8 (Other than K-12)
233 N. Main St X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,000 2 70
Milltown Middlesex Current Use (Prior if being demolished)
Residence

ASCM No. [Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Telephone Number

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

Street Address

64 Broad Street

City, State & Zip Code

Matawan, NJ 07747

Project Manager for Monitoring Firm

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/117 11/30/17 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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

Abatement Performed Outside of Normal Facility Hours -

X Describe: Area Isolated During Abatement
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet |Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 220 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/30/17 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1117117

ASB-41 JUN 95 G4667



NOTIFICATION OF ASBESTOS ABATEMENT

C/%Z_ Q’ML‘/ Fﬁg”g} (Pursuant to NJAC §:60 and 12:120) ~

State of New Jersey D FE @ E !]M E

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ! V 2 8 2017
11/16/2017 J. SUPCR U u NG =
Agencies Notified Type Notification Street Address
5| . 500 SUPOR BOULEVARD, BUILDING #11 ASBESTOS CONTROL &
EPA E Initial LIGENSING
| | DEP E] Amended City, State, Zip Code
DOL Amendment # HARRISON, NJ 07029
Emergency (including =
Xl boH justification) Name of Contact
[ oca [] canceliation MARK A. TRIANO
—————— Py

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

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

Subchapter 8 (Other than K-12)

Street Address

1000 FRANK E. ROGERS BOULEVARD E Other (i.e. private & commercial buildings, homes,
) etc.)

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

HARRISON

County {8) County Code (7} Current Use (Pricr if being demclished)

HUDSON (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

12/4/2017 1/15/2017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI =3 sfor23 If El Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally PO Type
Location of Used Seldvb Description of
Asbestos-Containing Material (ACM) N?e' t aiely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn[agtc 2 (i.e. thermal systems insulation, (Specify g o a m
In Facility o 1’2 Ik surfacing, VAT, or SF or LF) 3|2 § =
(13) (12) other miscellaneous) g =le 2
Yes | No | N/A g | ©
EXTERIOR X WINDOW OPENINGS 18 UNITS %
& CAULKING
ROOF X METAL CORREGATED PANELE| 45,000 SF %
W/ASBESTOS COATING
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 120 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State - | Disposal Date City, State
TOTOWA, NJ 1;’15!2077{.’ i MORR}Q\HLLE, PA
Completed by Title ‘ Signature v' Jl Date
VIVECA RAM(E_ - PROJECT COORDINATOR "-JAMLN_-//\-“—*?’T*‘W‘J 1M 6801 7

ASB-41 (R-06-08)

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




PATID

State of New Jersey

> » NOTIFICATION OF ASBESTOS ABATEMENT ]
. (Pursuant to NJAC 8:60 and 12:120) __L“\A %qé’ 17

Bo —— - e e lb “\;Ir 'E

of Notification (1) Name of Building Owner{Operator (_2} J J P

u}lé!l‘) L Ho=& (i=TeC =\

Agencies Notified Type Notification Street Address U N O V 2 Q 2 Oal 7
O EPA £ Initial ) ] -
O DEP O Amended City, State, Zip Code
&~ DOL Amendment #__ ENGL= woon, NJ. 9763 | ASBESTOS CONTROL &

: O Emergency (including o~ G [Tateniams N R GENSINGS

&~ DOH justification) ame of Contact Lelen ]

O DCA O  Cancellation Nl CiredTe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

2. Jos€ €imes<e O  School (K-12)
Strest Address 01 Subchapter 8 (Other than K-12)
! LB Other (i.e. private & commercial buildings, homes, etc.)
City () ) Square Eeet 7 of Floors Bldg, Ase
ENGLE Woo /500 2, /1§40
County (6) County Code (7) Current Use (Prior if being demolished)
BE'{;@EU (STATE USE ONLY) i kZ'-Sf ogucg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (IO} Scheduled Completion Date (11) Name of OSHA Monitor
/"7 17)28)17 Omega Environmental
Ocqu:ancg,r Stztus During Abatement (Check Only One) Strect Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B~ Other —Describe: el To taa £ H
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,a/as sfor23 If = Renovation O  Full Containment with Negative Pressure
O >160sfor=2601f O Demolition = Mini-Enclosure
Glovebag Procedure
_ O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:;tg;em
Location of Us?dogsfl !Iy Description of
Asbestos-Containing Material (ACM) el 5’0';? Asbestos Containing Material (ACM) Amount i
TO BE ABATED CL;J odialmgw {i.e. thermal systems insulation, surfacing, (Specify Pl |2 .
In Facility ; : VAT. or SForLF) Sle& |8 |5
(12) ‘ E|1E |2 |8
(13) other miscellaneous) E|&|E|E
= = e
Yes No | N/A °
PASeT e < THERMAL SYsTEY wsowreJ 72OLF | F
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
2, &/ 2 c:T . .
Best Removal Inc 17109 Minerva Enterprises, LILC
City, State Disposal Date .| City, State
Hackensack, NI 07601 14/28)v7 |Wayneshurg, QH 44688
Completed by Title Signature Date
J. Maiorano Estimator FQG"O“ D) “"’b)!'?

ASB-41 (R-06-08)

\ —

é

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




State of New Jersey

\ 7 NOTIFICATION OF ASBESTOS ABATE T T
' 2’/’\\/]77 (Pursuant to NJAC 8:60 and 5:16) ‘D’T‘E @ E H \!] E m
(N e
ate of Notification ' Name of Building Owner/Operator (2) ] ‘ U
11 22 1 17 D & A Demo, LLC Nov 2 8 2017 -

|

973

Agencies Notified
| X EPA

(NJAC 5:23-8)

Type Notification
[ Initial

justification)
[ Cancellation

X DOLWD ] Amended
X DOH Amendment #
JbcA B Emergency (including

Hillsborough, NJ 08844

Street Address |
2456 Camplain Rogd ASBESTOS CONTROL &
City, State, Zip Code LICENSING

Name of Contact
Antonio Dimuzio

] Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

9-17 Franklin Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgewood 12,000 sf 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Auto Dealership

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address
1889 Route 9

, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12/ 04 /17

1

Scheduled Completion Date (11)

2 22

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B =3sfor>31If
BJ =160 sfor >260 If

[J Renovation
Demolition

B Full Containment with Negative Pressure

] Mini-Enclosure
[[] Glovebag Procedure

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

Is Location Abatement Type
Location of Nomally Description of Sy g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O |K¥ |O |asbestos roofing/caulk 7540sf/e51f (K (| O[O
showroom O | |O |jointcompound 3580 sf X |OlOOg
boiler room [0 | |[O |[asbestos pipe insulation 175 If OO O
mezzanine 0 I |0 |asbestos fioor tile/mastic 725 sfl 140 sf ;I XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Guardian Contracting, Inc. H‘;”é;rz'g No. ngte T.RRF.
[ City, State Disposal Date City, State
| Toms River, New Jerse 1212317 Tullytown, Penpsylvania
4 L o il

;. Completed By (Print or Type)
| Nicholas Fernicola

Title

Project Manager

~Signature )
N

Date |
Jl‘r 2 /!'_‘)’
jetat f b 4

ASB-41
JAN 13

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




D A T

Project # fWaNEV; |

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

|Check # 4029

5)
Scotch Plains, NJ 07076

P | f".\_ g | R =3 e
Date of Notification (1) Name of Building Owner/Operator (2) j) E LL,) E u \w IE
11/15/2017 Evangel Church |
Agencies Notified Type Notification Street Address .
s i 4
EPA [ initial 1251 Terril Rd |1 NV 28 2017
DEP [T Amended City, State, Zip Code !
boL . émzr“;:;i;‘(f; s Scotch Plains 07076
AR 7 e hirm b - -
[ DOH justification) Name of Contact Teleph —30L&
] DCA E] Cancellation Ed Foote r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
back house ] school (K-12)
Street Address [T]1 Subchapter 8 (Other than K-12)
. i.e. private & ial buildings, homes,
1235 Terril Rd [ gtcr?)er{: e. private & commercial buildings, homes,
City ( Square Feet # of Floors Bidg. Age

County (8)
Union County

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (38)

ASCM No.

Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Occupancy Status During Abatement (Check Only One)

] Other - Describe:

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2016 11/27/2017 IRIS
Street Address

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

2333 Rt 22 West
City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)
B >3storzai

[l Renovation

Full Containment with Negative Pressure

7] =160sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pr:en!
Location of U :ldogniallly b Description of
Asbestos-Containing Material (ACM) P:E int oIl }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?qagt?;f‘? (i.e. thermal systems insulation, (Specify Pl ol3|T
In Facility M50 1‘; ! surfacing, VAT, or SForlLF) |88
(13) (=) other miscellaneous) g g g 2
sl =3 o
Yes | No | Nia 2
Roof X Black roofing material 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytowy, Pa
Completed by Title Signat / Date
Elvira Mrda President ‘U 4 YLy @(( ) |11/15/2017
e



Date of Notification (1) |

11/17/2017

State of New Jersey | Check # 16140
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) T T taepn Gear
58 T 1 17
| E Wi
iV

Name of Building Owner/Operator (2) % ﬂ\
Jeanetta Brown NW

o (7

Agencies Notified Type Notification Street Address
[ JEBA [X]Initial
Notifi i

[ 1DEP abafacaticn City, State, Zip Code
— [ lAmended Bloomfield,NJ, 07003

| Notification
[X]DOH | Name of Contact ‘Telephone Nihmie -
[ 1pca i ok ARG Jeanetta Brown

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeanetta Brown

Type of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

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

| Bquare Feet # of Floors Bldg. Age

County (6)
Essex

city (3)
Bloomfield

County Code (7)
(STATE USE ONLY)

ICurrent Use (Prior if being demolished)

Name of Monitering Firm hired by

Building Pscm No.
Owner (8)

l

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Humber License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
11- 27- 17 11- 28- 17 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Democlition

[X]>3 sf or >3 1f
[ 13160 sf or >260 1f

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

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

i Is Abatement Type
Location of Location Description of [ETE
= Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c i
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2|®p|o
e Custodial . ! : v | 2| gl s
In Facility Staff (12) insulation, surfacing, VAT, LF) il T o =
(13) Yes No N/A or other miscellaneous) Eo B A
| o
Basement [ X Pipe Insulation 45 LF X | !
| \
1 ]
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %gkaDN“ Of maste 3.0 Minerva Enterprise INC
|
City, State Disposal Date City, State
Montclair, NJ 07042 11/29/17 Waynesburg, Ohio 44688
! i e
Completed By (Print or Type) [Title |signatuze . @ ——[ Date
Constantine Vivian |[President i B A A 11/17/2017
kY /4«””V?£474Wé¢4»ﬁ/¢zf—w~
= L / .

e
e




% & NOTIFICATI
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey
ON OF ASBESTOS ABATEMENT

Date of Notificafion (1)

Name of Building Owner/Operator (2)

11/16/17 Sean Mccue
| Agencies Notified Type Notification Street Address ASBESTOS CUNTHRULY
: LICENSING
'] era Xl initial
\f] DEP [l Amended City, State, Zip Code
DoL Amendment # Atlantic Highlands, NJ 07716
e
DOH (. ili;ngg:t?g:)(mcu ol Name of Contact | Telephone Number
] oca [1 canceliation Sean

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ej 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
Atlantic Highlands 1178 2
| County (6) County Code (7) | Current Use (Prior if being demolished)
[ Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.

1200

Start Date (10)
11/26/17 11/2717

Scheduled Completion Date (11)

Name of OSHA Monitar

AAA LEAD PROFESSIONALS

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

6 WHITE DOVE COURT

City. State, Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

O

=3 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If EI Demoaolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
l Is Location Ab"f‘rt;;n:"t
Location of U Ndorsm?alily b Description of
Asbestos-Containing Material (ACM) h: einteo 5 "‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at d.”]ag s (i.e. thermal systems insulation, (Specify Dl 513D
In Facility e tati surfacing, VAT, or SF or LF) BENE-NE
(13) {12 other miscellaneous) g g g £
e —— o
Yes | No | N/A ®
INTERIOR Duct Insulation 40 LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wasti
NEWARK CARTING D e IESI
City, State Disposal Date City, State
. NEWARK, NJ BETHLEHEM PA
Completed by [ Title Signature Date
| JOSEPH PERLSTEIN | OWNER i
L |

ASB-41 (R-08-08)

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




[ Brint Form

m
State of New Jersey E G £
NOTIFICATION OF ASBESTOS ABATEMENT r
(Pursuant to NJAC 8:60 and 12:120) n

| Date of Notification (1) H ' 6{ e S Name of Buudmg Owner/Operator (2) Ll L‘ NOV 5 2017 |
|
| 1] 3 w (Fom%(;hfla, |
Agencges Notified Type Notification Street Address .ASBESTOS SONTRO
| TROL &
,= EPA [ initial 65 ngh‘h/t ﬁoﬂ ﬁf LICENSING
| DEP [] Amended City, State, Zip Code
|[x] DoL Amendment # [ g
Emergency (including '\} 6%501’\ '\’ \s O \ 2 ’7
D DOH justification) Name of Contact ‘ Telephone Number
[] Dca [ canceliation Eric Plackis
! FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|
s ] school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
@’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) w O\\ @%e- Square Feet # of Floors Bldg. Age
VO] Olo | ) | 6]
County (6) County Code (7) Current Use (Prior if being demolished)
L?_D\(\ (STATE USE ONLY) O (\f\ﬂ_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
. (732)899-7499 01196
| Start Date (10) ] f Scheduled Completion Date (11) Name of OSHA Monitor
|
VT 2
Occupancy Status During Abatement (Check Only One) Street Address
k Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe:
|
Scope of Work {Check All That Apply)
|:| >3 sfor=231f Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
I
: Abatement |
Is Locatio
. SNomill 4 Type J
Location of Used Sol ty b Description of i
Asbestos-Containing Material (ACM) NST it ey ;‘y Asbestos Containing Material (ACM) Amount m 1
TO BE ABATED c a:ndgnlagttz e:ﬁf'? (i.e. thermal systems insulation, (Specify 21 3 2 |2
In Facility el ;az UL surfacing, VAT, or SF or LF) 3 |2 § i
(13) (el other miscellaneous) 2le|c|g
= B |
Yes | No | N/A 2 (
1 | 1 3 ,[: |
DAtSS ddiag MSD ST X !
: ‘5 |.
I
I
|
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| Brick Industries Inc. 21602 /_ | GROWS Inc.
City, State Disposai IZF City State
| Brick, New Jersey

| Completad by Title Ssgna*ure Dalte? e
| Eric Plackis President 4//1 W W { |: ‘ |
1

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

E
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-..w-—-fi
:‘“"f‘l
g

(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

Checki# 5062

07/20/2017 Denholtz Associates ;
| Agencies Notified Type Notification Street Address = V7 T
. 14 Cliffwood Ave, Suite 200 jE @ E IJ \f E [l
1O EPA Initial : _ j B
| ¥ DEP 0O Amended City, State, Zip Code \
® DOL Amendment # Matawan, New Jersey 07739 iI NOV 28 2017
Emergency (including e ! 28 cvl)
DOH justification glame %ant?c’t  Teléphone Numhaz—
O DCA O Cancellation ava Lrigorian
Do TUS GUNTROES ]
FACILITY INFORMATION T eENSiNG RS

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

Type of Facility (4)L

O School (K-12)
O Subchapter 8 (Other than K-12)

X Other (i.e. private & commercial bldgs, homes, etc.) 4

Qity (5) Square Feet # of Floors Bldg. Age
Little Silver 3000 2 55+
1 6ounty (6) County Code (7) Current Use (Prior if being demolished)
{ Monmouth (STATE USE ONLY) Private Residence E

ASCM No.

Name of Abatement Contractor (9)

Name of Monitering Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code

Woo

dland Park, New Jersey

Project Manager for Monitoring Firm
Gary W Fleming

Telephone No
732-223-2225

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
11/27/2017

Scheduled Completion Date (11)

12/04/2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Stree

t Address

2333 Route 22 West

X  Facility Closed/Vacated During Entire Period of Abatement b
0  Abatement Performed Outsrde of Normal Facility Hours City, State, Zip Code
O Qther - Describe: Union, NJ 07083
'Scope of Work (Check All That Apply) e
O =3sfor=3If O Renovation O Full Containment with Negative Pressure
[x] 2160 sf or 2260 If Demolition O  Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AHIEmE
Normally e Type
Location of USed SHlshr B Description of
Asbestos-Containing Material (ACM) i\ﬁe‘ t e }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED = a;” d‘?“fs”fip (i.e. thermal systems insulation, (Specify gl a3 | g
In Facility us 0(1:&; all: surfacing, VAT, or SF orLF) 3| B g 2
(13) ) other miscellaneous) % e | &
= A
= Yes | No | NIA il
| Attic, Boiler Room X |Corrugated Pipe Wrap(wrap&cut)| 80 LF X [
2nd Floor NE Bathroom X Wall Tile (Full Containment) 200 LF X !
Boiler Room X  |Packed Pipe Fitting (Tent) 6 LF X _!
Wood Frame Windows X Window Glazing (Non Friable) 30 LF X
Throughout Interior X Gypson Board & Joint Compound| 900 SF X
(Full Containment)
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
|_Lilich Corporation 18724 10 G.R.O.W.S Landfill e
i City, State Disposal Dat \ City, State
| Woodland Park, New Jersey 12/41204 T Jorrigai
Completed by Title ] Sigp Date
Adriana Olejarova President 11_!16£2_{Ez_
ASB-41(R-06-08) \ Da\r@t use this form for asbestos licensure exempted activities




|
Nov 168 2017 4:12PHM HP LASERJET 3200 P

Stals of New Jersey

i W’@F@HGTIFIC#T!GN OF ASBESTOS ABATEMENT )
1 9—/ E} ﬁa ;% {Pursuantto NJAC 3:60 and “2: :
!_Da!e of Notification (1) Name of Building OwnariOperdt 3 (3) r —
Navember 16, 2017 Ethicon, Inc. ™
Agencies Notified r Type Nofificalion } Siree! Address l U OV > Al
' 4 NUY £ Cf £Wi
EPA | Iritias PO Box 151 = =) TS0 5|
DEF i Amernded Ciy, State, 2ip Code J R
goL ’ Amendment#___| . |
. ! Emergency (inciugnlg Somerville, NJ 08876 ASBESTOS CONTROL & L
DOH | justification) Name of Contact LICEN Jéléphone Number_| }
| Dca | [ canceiiation Project Manager
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place|(3) T Type of Facility {4)
Ethicon [ 1 School (k-12)
Streel Address | | Subchapter 8 (Othar than K-12)
| | Other (1.e private & commercial buildings. homes,
Route 22 W X elc ) )
iy (5 Square Feet # of Floors | Bidg. Age |
Samerville 3
County (8) ] County Cade (7) Cutrent Use [Priar If being demoirshad)
. (STATE USE QNLY) .
Somerset Facility
- Name of Manitoring Firm Hired by Buiiding Owner (8} ASCM No. fame of Abatement Contracter () il
AET, Inc [The MACK Groug, LLC.
Streel Address Street Address
220 Church Strest st e [1900Kings HWY N, STE209 =~ 0 ]
| City, State, Zip Code { Cily, State, Zip Coce
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager Yor Moniloring Firm . j Telephone No. Telephona No. { License No |
[Project Manager (308) 218-1108  (973) 759 - 5000 00781 -
["Start Date (10} Schec‘jlea Completicn Date (11) Name of OSHA& Moniter T
. 111717 | 11/17/18 The MACK Group, LLC.
| Occupancy Status During Abatement {Check Only One) Streel Adcress
X Facility Clased/Vacated During Entire Period of Abatement 150C Kings HWY N, STE 209
Abatement Performed Ouiside of Narmal Facill 'y Hours City, State Zip Code
| Cther - Dascribe: .
- Cherry Hill, NJ 08034

| Scope of Work {Check ATl That Apply)

X 23sforzaif K" Renovation _}f_ Full Containment with Negative Pressurs
D¢ 2160 s7or 2260 If X} Demalition &1 Mini-Enclosure
IA] Gicvarag Pracedure
X4 Non-Exempted () and Noa-Frizbie Procequre ]
Is Location Ab?:;nem
ime 1. g
Lacation of U ;'\c.sn".]ai;}i 5 Description of 1
Asbestos-Containing Material (ACM) N?_'F;r 2: v )" Asbestos Containing Material (ACM; Amount =
TO BE ABATED i Cul.;: a?a: ;fm {l.e. thermal systems insulation, (Spacify R P o
In Faclity of%zl- ' surfacing. VAT, or SF or LF) Slals 2
(13} kaey ather miscattaneous) 2 ig e | e
3 - = = & ]
| | Ccs L]
Yes | Mo | NA EEAED
Inside Bldg VAT, Mastic & Carpet : TBD );(
| ———— —
Name of Registered Wasle Hauler | NJ DEF wasle { Cuhic Yards | Name of Registered Langfli =
Hauler iD Nc of Waste
Newark Carting B [ 22253 1TBD _|BFlimperiaf Landfill - ]
- City, Stafe | Disposzi Date City, Statz g
!Newar_k, N - . | 11117718 |imperia), PA 15128 ;‘
;ompiesed by ' T|rie. Shgrha"”’/ ;,;/;Ei’_ﬂ [ Cate
Michael Cooper [Presment pemE e e BT |

ASE-41 (R-DF-0B} ! * Do notuse this form for ashestgs licensure evempted sctwities,



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)

! 11 / 16 / 17 Cedar Meadows Construction Inc.
EmMER N E T
Agencies Notified Type Notification Street Address U : L U LT V5K \
& EPA & Initial 1301 N. 31st Street = 1
& DOLWD [ Amended ) City, State, Zip Code I e B Cars
& DOH Amendment¥____ Philadelphia, PA 19121 ;. NUY 8 U -
JocAa [ Emergency (including nagepa, | —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Noah Freiberg ITROL &
Rt I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
B - scontscsts Resisncs

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

Street Address

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

] fomee, oic)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 3,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
Street Address Strest Address
411 Southgate Court, Suite E 923 Haws Ave.
City, State, Zip Code City. State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 4 1 17 2 [ 15 | 18 Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

[d>3sfor=31If

Scope of Work (Check all that apply)

[] Renovation

Full Containment with Negative Pressure

& Mini-Enclosure

Bd >160 sfor =260 If ] Demoalition ] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 123|3|
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify 2|2 ﬁ 5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A |
exterior J K |0 |[roofing 2,200SF RiO|OO
1st floor [1 | |0 |transite ceiling 108SF XiOgig
| Basement O | |0 |pipeinsulation 500LF KiOgg
| garage L] [ |0 |pipeinsulation 90LF R OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste : .
Service Transport Grou Minerva Landfill
i i A901 #20990 | 30 m——
City, State Disposal Date City, State
|
New Castle, DE 2/15/18 Waynesburg, Ohio
| Completed By (Print or Type) Title Signature -7~ Date /.
i James M. Kelly Vice President ,5//7%’ Uy /,H)‘

ASB41 o
JAN 13

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




State of New Jersey

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

Date of Notification (1) | Name of Building Owner/Operator (2) o
11 [ 16 / 17 Cedar Meadows Construction Inc.
N o (I (ol i B [ NP
Agencies Notified | Type Notification Street Address U E b 5 W 5 ,
£ 1
B EPA li & Initial 1301 N. 31st Street - ]
g ggEWD i O ﬁmengeo - City, State, Zip Code J u WALT 18 5 575 ‘
b mendment # : ; PONUY 2o 2UT
] DCA Ll Efdsinents ncting Philadelphia, PA 19121 |
(NJAC 5:23-8) justification) Name of Contact | Telephohe Number
| [ Cancellation Noah Freiberg . JTROL &
! FACILITY INFORMATION L BLENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Adminstrators Residence/Duplex E Schoal (K-12)
i Subchapter 8 (Other than K-12)
SREtidinss < Other (i.e., private and commercial buildings,
I homes, etc.
| City (5) Square Feet # of Floors Bldg. Age
| Woodbridge 3,000 2 50+
i County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Middlesex residence
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 O 7 2 /{15 | 18 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only ane) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti 2 i -5:00PM/ - -
| ime of Abatement: 7:00AM PM AM Norristown, PA 19401
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O >3sfor>31If [ Renovation X Mini-Enclosure
B =160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of s NdDrSmIEﬂ;y - Description of = = | m]
Asbestos-Containing Material (ACM) Sed 2018y Dy Asbestos Containing Material (ACM) Amount s lal2]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) =
| Yes | No | N/A
| exterior |l O |roofing 2,200SF XOgQx
1st floor O XK |O |floor tile and mastic 650SF o O
1st floor O [E | | ceiling tile and glue dots 600SF (OO
1t floor O |K® (O |lincleum 180sF |X|0O|O i!:!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Hauler ID No. Waste Minerva Landfill
B P A901 #20990 | 30
City, State Disposal Date City. State
New Castle, DE 2/15/18 Waynesburg, Ohic
_&J'I;hgleted By (Print or Type) Title Signatury' ) Date | |
James M. Kt’.’jly Vice President B ///é?/ ' ( ﬂ, I/ ]

ASB-41
JAN 13

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




State of New Jersey
__ NOTIFICATION OF ASBESTOS ABATEMENT

HE & ' : i &
HE & i . i - _ ,
f ﬁ 18 (Pursuant to NJAC 8:60 and 5:16) ( oo t ;q’: “ ))_)
Date of Notification (1) Name of Building Owner/Operator (2) — .
M 16 17 Cedar Meadows Construction | ECEIVER
| edar Meadows Construction Inc. D cwle |V I’
| Agencies Notified Type Notification Street Address "<\_' I
& EPA & Initial 1301 N. 31st Street D] e |
DOLWD L] Amended City, State, Zip Code = LA S A A 0
& DOH Amendment # Philadelphia, PA 19121 |
dpca [ Emergency (including tagenina, ’
(NJAC 5:23-8) justification) Name of Contact Teleph&EEMBTHEE CONTROL &
[ Cancellation Noah Freiberg !
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1430 Rahway Ave., Former SID and Firing Range Building E School (K-12)
Subchapter 8 (Other than K-12)
SisetANess X Other (i.e., private and commercial buildings,
1430 Rahway Ave homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Woodbridge 3,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Ave.
| City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /4 | _17 2/ _15 |/ _18 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
| & Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31If ] Renovation B Mini-Enclosure
&1 =160 sf or =260 If X Demalition & Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of o] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 2|3 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £z
(13) (12) other miscellaneous) i 2
Yes | No | N/A
15t floor O K |O |pipe 10LF X|(O|0O|O
1st floor [0 |® |[O |floor tile and mastic 700SF X OO O
1st floor plaster walls 6,000SF
1et flanr D E I:l falt nanar -mztsQFr-' g D D D
ist floor 7 cement board 50
avtarinr El N D windma alazina snl E @ D lj D
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. \Waste :
S e Transport G Minerva Landfill
ervic p roup | A901#20990 | 50CY
City, State Disposal Date City, State
New Castle, DE 2/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signaturg/. - — Date f
James M. Kelly Vice President /{’ vl /i" 7

ASB-41
JAN 13

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



State of New Jersey

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

el 421135

[ I

)

Ed

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

NOTIFICATION OF ASBESTOS ABATEMENT (

1 ) *
11 ! 16 / 17 Cedar Meadows Construction Inc. = M ] e on
MNEGCEIVEIS

Agencies Notified Type Notification Street Address [ F 4?
X EPA X Initial 1301 N. 31st Street M
X DOLWD [ Amended City, State, Zip Code u NOV 28 2017
Sl AL e Philadelphia, PA 19121 o "I
O DcA [0 Emergency (including nage i, i

(NJAC 5:23-8) justification) Name of Contact [Fetepionatiunbot e

[ cancellation Noah Freiberg “NTROL &
FACILITY INFORMATION

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

| _Former Rancher Residence (] School (K-12)

” [ Subchapter 8 (Other than K-12)
Strast Adrass B4 Other (i.e., private and commercial buildings,

_ homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Woodbridge 3,000 i. 50+
| County (6) County Code {T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
| Street Address Street Address
411 Southgate Court, Suite E 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. { License No.
Jack Carney 856-224-0080 610-239-9920 ‘ 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /4 | _17 2 L 5 & 18 Plymouth Environmental Co., Inc.
[ Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/_____ PM-_____AM

Norristown, PA 19401

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

O =3 sfor>31If ] Renovation & Mini-Enclosure
| B >160 sf or 2260 If X Demolition [ Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location - Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c181|3 3
TO BE ABATED Mamtgnancer’? (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 5 =
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |window glazing 150LF MO O
1st floor O I (O |drywall 7,000SF og ;D
1st floor heater gasket 5SF
1st Elnnr D & ! D nina incilatinn 251 F E | D D D
| st floor O |® |O |floor tile and mastic 70SF X |0|0({0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
Service Transport Grou Minerva Landfill
B R A901 #20990 | 50CY
City, State Disposal Date City, State
| New Castle, DE 2/15/18 Waynesburg, Ohio
Completed By (Printor Type) Title Signaturg_—_~ __— Date | . =]
James M. Kelly Vice President e "/[ ’K/; 7

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.



PALD

APPR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

OVED , ToM Vosr
o
(Pt 2 gy NIERL

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 17 / 17 Verizon Communications
N B M 2 N0 1% B
Agencies Notified Type Notification Street Address D L b S [ W I
L EPA & Initial 140 West Veterans Highway et [ |
g(o):;wn O :rr:::g;de o City, State, Zip Code J U;‘ NOV 2 8 2017 L
S . i \ & i
(] DCA [ Emergency (including Jackson Township, NJ 08527 i ]
(NJAC 5:23-8) justification) Name of Contact [ Talamhana Numhar
[J Cancellation Alex Baylor i OL &

FACILITY INFORMATION

['

TICENSING

Name of Facility Where Abatement is Taking Place (3)
Verizon Van Hiseville Central Office

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

Street Address

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

o B

140 West Veterans Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson Township 6195 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon Central Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00505
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
18 [ 17 10 18 I A% BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i f :7:0 -3: / -
Time of Abatement 0AM-3:00PM, PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>3If Renovation [] Mini-Enclosure
(1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Pl2is|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellaneous) B
Yes | No | N/A
Room Adjacent Oil Tank Room O [0 X |VAT/Mastic 80 SF X Og|ig
a (o0 O|o|o|d
O (0 |0 OO E
O |\O (4 o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H’;“[J'Zf;g’ 1N W135‘E MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si 1a,ture Date
Dillan DeCaro Estimator 1_9" ﬁ./u) /4/5 /f/'7/;

ASB-41
JAN 13

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



PA

State of New Jersey

i ﬁOTlFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 and 12:120)

i 3 daran g e

Sp)
[rrl

[V E

A,

ﬁT

G\1lis

Name of Building Owner/Operator (2) U U‘ NOV 5a | 7 M
geametr— |Q-R- 2017 Bridge Development LLC [ Wb el el
Agencies Notified Type Nofification Street Address ]
= B inital 1 Gate Hall Drive, Suite 210 ASBESTOS CONTROL &
% DEP K] Amended City, State, Zip Code LICENSING
DoL Amendment# | | Parsipanny, NJ 07054
K] poH O ;’;&?:;::)(mcjwmg Name of Contact | Telephone Number
] oca 1 Canceliation Deven Schmitt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #1/Building #2 [T school (K-12)
Street Address % Subchapter 8 (Other thanK-12)
429 Delan cy Street egt:?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 1742/360 2 57
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chestnut Strest 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973-484-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/2017 SH22017 09 } 5118 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
e e Haniay s . 700 600, £ SECTURDAN , THM.-5pM Cg;ff;f‘é" hots
Scope of Work (Check All That Apply)
ﬂ 23sfor23K D Renovation Full Containment with Negative Pressure
] =2160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;rzem
Location of Hormaily . Description of
P : Used Solely by PR :
Asbestos-Containing Material (ACM) Malftanarcal Ast?estos Containing Ma_tenal {_ACM) Amount | m
TOBE AE_!&TED Custodial Staf®? (i.e. thermal systems insulation, (Specify Tz 2|3
in Faciiity surfacing, VAT, or SF or LF) g |= = | &
(13) t12) other miscellaneous) 2lelc|z
Yes | No | NA i
Vault Roof X X ACM Coating 2,600 SF b4
3 Foundation Walls X | X ACM Coating 608 SF X
Southside Wall X X ACM Coating 150 SF X
Vault Foundation Walls X X ACM Coating Si2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting ! :3%?1%2154 :fowam Grand Centranl Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD . Pen Argyi, PA
Completed by Title Signature Date
Milena Zoric VP / 3{ / —9/22/2617— () /2) =

asei1 rosan Pk CNOINOE 1N endl dod

Wé/ SAS’;H’?T for asbestos licensure exempted activities.
r r.0d

I

S,
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g
A

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

m[/%

Date of Notification (1)

Name of Bullding Owner/Operator {2)

2
[VE

November 17, 2017 Belmont Construction Corp. F
Agencies Notified  [Type Notification Straet Addrass
EPA Initial 240 W. Passaic Street, Suite 11
O DEP O  Amended City, State, Zip Code J L[l NOY 2 8 2017 [}
DOL Amendment # Maywood, NJ 07607 : ' —
(] Emergency (including Name of Cantact [Telephone flumber |
DOH justification) Frank Belgiovine ! =STOS CONTROL &
DCA O Cancelation T LICENSING
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oak Tree School School (K-12)
strest Address [0 Subchapter 8 {Other than K-12)
45 Wilus Way | Other (i.e. private & Commercial buildings, homes, etc.)
City (5] Squara Feet # of Floors Bidg. Age
Iselin 30,000+ 3 1950's
County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex County {STATELSEONLY) School
Name of Menitaring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (3)
McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.
Street Address Street Address
464 Valley Brook Avenue, #3A 32 Willow Way
City, State, Zip Coce City, State, Zip Code
Lyndhurst, NJ 07071 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephane No. Telephone No. License No.
John H. Chiaviello/Jarred Panecki 201-438-48395 973-333-5176 01331

Start Date (10)
December 5, 2017

Scheduled Completion Date (11)

January 26, 2017

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ___07:00am to 3:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Norrmally Description of Type
Ashestas-Containing Material [ACM) Used Salely by Ashastos Cantaining Material (ACM) Amaunt
TO BE ABATED Maintenance/ fi.e. thermal systems insulation, (Specity -
In Facility Custodial taff? surfacing, VAT, or SFor LF} = 2 |e
(13 {12) other miscellaneaus) 5 4 E é—'
Yes | No | n/a s B |2 |5
Ground Floor Locations: Rooms G-08, G-09,
G-21G-23, G-24, G-25, G-26, G-30, G-35, G- Thermal System Insulation (Pipe Insulation, With
36 X Fittings, Elbows Tees etc.) 650 LF X
First Floor Locations: Rooms 111, 112 N. Thermal System Insulation (Pipe Insulation, With
Corridor, 114, 116,117, 118, 119, 120, 121 X Fittings, Elbows Tees etc.) 300 LF %
Name of Registered Waste Hauler MIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Rngs:ered Landfllr- R
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Marrisville, PA
Completad by Title Signature Date
Dimo Golcev General Manager 11/17/2017

Dune VQ&M



State of New Jersey

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

NECETVE

ADEE

Date of Notification (1)

&

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

0l

Street Address

11 / 17 "7
Agencies Notified Type Nofification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVE

Al N
Hyy c U

KJRAY
NUE, P.O. BOX 2000, RY 8—414!

[ B ]

CUY ¢

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

ASBESTOS CONTH
LICENSING

OL&

Name of Contact
PATRICIA JOHNSON

ITalaphone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 75

Square Feet # of Floors Bldg. Age
16,287 3 74

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 13 M7 1/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

117 EAST 30TH STREET

X  |Other - Describe: MONDAY-FRIDAY 7AM - 3 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:g g g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T | |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = g |2
Yes [No |N/A m_|f
ROOF-PERIMETER PARAPET X |PARAPET CAP CAULK 5 SF X
ROOF-PARAPET WALL X |PARAPET WALL TAR 680 SF X

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

15838

NJDEP Waste
Hauler ID No.

Cubic Yards of Waste
20

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

11/13/17-01/15/2018 /A

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

XN

Voo«

— (7]

%ﬁg%mﬂ PA 17752 o /
/T
77

[




State of New Jersey S H= 5 { I_},%} i
NOTIFICATION OF ASBESTOS ABATEMENT C_} K [

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

Name of Building Owner/Operator (2)
Date of Notification (1 MERCK SHARP & DOHME CORP.
O] 7, W [ (O el | A ?
10 / 30 n7 Street Address U E W 5 I E
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZ28- :
EPA X |Initial Notification City, State, Zip Code E A |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 J UL NOV 28 2017
X |DOL Cancellation |
X DOH On Hold Name of Contact ‘Eelephor‘. B - |
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 3ESTOS (rJf?;\ir'[ROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 74
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117 13 "7 1/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Dascribe: MONDAY-FRIDAY 7AM - 3 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Fuill Containment with Negative Pressure
Demolition Rencvation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Locaticn of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ l_:g g g
Material (ACM) solely by (ie. Thermal systems (Specify = | o |O
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) r}-’ % {é’
Yes [No |N/A h |3
ROQF-PERIMETER PARAPET X |PARAPET CAP CAULK 58F X
ROOF-PARAPET WALL X |PARAPET WALL TAR 680 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/13/17-01/15/2018 JMONFGOMERY . PA 17752 X
Completed by (Print or Type) Title Signature Date ; . o 4 i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ; /[ﬂ j"—// i
: L s — : i V




CIL\OWDS

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

I I T

| VEn

_)E@E

et

Date of Notlfcatmn (1)

Name of Buitd'mg Owner/Operator (2)

R (~ICA/TS

: woy 0 8
| NOV £1

| — )

e }

)
1_
Mo

Name o
//‘1“‘) Spos _./"LJ‘D/? CT/os—

[1=/7-1Y S
Agencies Notified ?otiﬁcation Street Address |
EPA Initial ASDESTAS CONTROL &

'] bpep [ Amended ip Code % LICENSING
| DOL Amendment # P y —
= ] Emergency (including \'/JT&,WC:}VS PSS

D DOH justification) Name oonntact Telephone Number

[ obca Cancellation L//(:'ﬁ\d‘-—’ C“/{)/‘J b 4 S

FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (=)
ACSIPEIT 1A L [] School (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
e. Other (i.e. private & commercial buildings, homes,
etc.)
!le |!I 0 Square Feet # of Floors Bldg. Age
A /7 e = ¢ 5 ¢ ‘
CARE YS Jor~1 (Y 2~ 7~/
County (6) County Code (7) Current Use (Prior if being demolished) .
{STATE USE ONLY)
R /Cevrg7A L
Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @)

VAR Cors TR T 7o

D e

5et Address
/20 /box. LSS

"Street Address

/20 Box (/557

tate, Zip Cod/e.

(;‘%J//f //f /f//d

City /a /;p (:;d/4 p ///(:

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

| T /ASer— RE7799~453 | HM77ZS-65Y |0/278
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitaﬁr_\
| ) - j § - ¥ droa
| 3=l = & [ A=~ EEFEA T LA
Street Address

| Occupancy Status During Abatement (Check Only One)

V74

ASB-41 (R-06-08)

Facility Closed/\Vacated During Entire Period of Abatement 0,275'; /;/—?»z,;/)/)(
Abatement Performed Outside of Normal Facility Hours /,Szaf.e Zip Code/;u
0 - ibe: A
[] Other — Describe /}[//j / /;,//5
Scope of Work (Check All That Apply)
j 3sforz3if @/Renovatlon Full Containment with Negative Pressure
=160 sf or 2260 If Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:};gem
Location of u NdOgﬂlaliy b Description of
Asbestos-Containing Material (ACM) h:‘e. ; oicty }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED R, at’" de."lagf%,) (i.e. thermal systems insulation, (Specify Tl 5|3 |Z8
In Facility sl 1[3 TS surfacing, VAT, or SF or LF) =l § S
(13) (12) other miscellaneous) g 2|2 |2
= Dl @
Yes | No | N/A ©
; T 7
VA SEATE e T A | A vfA P 1 30Le]”
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
..-',7:.7_ F b Iy fo oA %7‘) - —-'Z\V/ /{.‘_ e ch PG S 7 /) J
VTR SO0=2/ VS, /e 00675 / W7 /[0 EALKS
City, ,S*a‘e / Disposal Date City, State l
2L I 2 byt = | B i 8, 2o
Vs d /A , 1~/ /AR 0/FC, /7 l
Completed by s Title 70 - Signature”) '/ Date l
p—p . 3 o S B e o - / L=
CHiAKT7 _ LZON U S g A (A7 |

/ *Dao not use this form for asbestos licensure exempted activities.

&



Cruand P

] State of New Jersey
__\'I'I?FICATIOI\ OF ASBESTOS ABATEMENT
~ (Pursuazt to NJAC 8:60 and 12:120)

) ECETVE

ﬂ 0

N

28 2017

Date of ?\rcm fication (IJ

Name of Buﬂ;iing Ouwner/Operator (2)

]

-

i
/ i/ i?//'7 Oloar/  Tnw dan,  Copftmmeee o
{ Agencies Notiied | | T ¥pe Notification Street Addre.ss J - I e e et
il . [,ig I - Fr ] . o A LICENSING
i 8, EPa 8 Inital L33~ Bkt G it J
\g\\ DEP O Amended City, S, Zip Code T —!
f BOL Amendment £ 7 - T L
' O Emerzency (including f— f U{?ﬂr&‘ e - /‘J ) 97 , I ]
(g DO justification) Name of Contact Telephane Nimbar 1
D I3 00} O Canceliation /Ci }-'..’.)(\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|
| L)‘nCvfn G Cho |

| O School (K-13)

fl Straet Address g—a\% é 4, 97/_’

O Subchapier 8 (Other than K- i2)

. |
! Type of Facility (4] )
Other (Le. privare & commercial buildinss, komes, e1c) !f

Ty 3) O‘Rf-/% 7%,15!71’

J Square Feet Z of Floors

=

i Countv {5} . | County Code (7) Current Use (Prior if being demolished)
|‘ 6.{;( Aen (STATE GSE ONLY)
‘ Name of Monitoring Firsf Hired by Building Owner (8) { ASCM No. ?»’amr: of Abatement Camracmr (9 / “\\ P
st Ao fdoe s ST
[ s ;\: } i "51;;' et Leard s / L
| Suzer Address | Swmeet Address, ; TR
| i 5] oo W
: /212 it ;,-_u“;"c\?‘?qq‘ R
| Cizv, Swate, Zip Code Cm Su..tE, Z1p Code b ;
: \ :r -
' Ne iy o N Cue 4
| Project Manaser far Monitoring Firm I Telephone No. Telephone No. Licenss No.
| - —_t s FRF A Ty
.r' EOTZH e LT | E/ T |
.' Staix Daie (10) } / Q 7 / . l Scheduled Completion Date (¢h)] Name of OSHA Moniter f
| [
! Occupancy Status Buring Abtement {Check Only One) Strest Address
' ‘_E’ acility Clased/Vaeated During Entire Period of I Abatement
[ O Abatement Performed Outside ¢ of Normal Facility Hours City, St=te. Zip Code
| & Qt'{“f—D.s:"me
Scope of Work (Check AT That Anply)
Hn] =3 sfor=30F 3 _- Renovation O Full Containment with Negative Pressure
| .2~ >160stor>260 15 Demolition O Mini-Enclosure
| O  Glovebag Procedure !
E”_Non-Exempted (*) and Non-Friable Procedure ;'
; Is Location il
i i
. Lecation of Usiﬂag:lﬂ?j % Description of T ] 1
| Asbestos-Containing Marerdal (ACM) hrfaimen- - w}’ Asbestos Containing Materiaj {ACK) Amoun; ! = & H
I TOBE ABATED Cosotinl Stae | (12 thermal systems imsuaton, serfacine Seeciy |z | [Tz
| In Faciliy (2 o VAT, or SFor LF) :1£|2 &
le' (13 = other miscellaneous) R ==
Yes | No | NA . |
I f
| |
[ p / i 7 :-" 3 f
| < P ,*’3“ sk .'7" d/’Lﬁ = Tl /ﬁ"?\ <~ i | !
i T = | i [ d ’ ’ |
| / Pl ] | 1] ]
; L I T ] | L]
| Name of R*Eismreci Waste Hanler NIDEP Waste Cubic Yards Neme of Registered Landfil I
7 Hauler ID No. of Waste I 2 [ i
43 ifd « Fu i
Preer Zz; 1 o i A ‘
e —t Disposai Date City, Sz, - ')
al i — J,b N7 [/J ’
\i 1 L2 lelbrfenin b {
= R Sizature T ? Dﬂte B
’ Vi gisZiden // ,?/ / !

~S5~1] {R-D5-03)

mpicd aciivities

* Do not use this form for ashestos Ié:ansure EXEm




EREIWVE
2 b _E IRV} IS

n
S, Inc. || ﬂ;

s)

HEALTH & SAFETY SERVIC

T 1

PO Box 365 « Berlin, NJ 088083 « (856) 452-1311 = info@ htkehv. pasm-tr :

fndoor Air Quality ° Ashestos & Lead Management « Site - _rse_f_f;izv: |

ASBESTOS CONTROL &
LICENSING

p

Asbestos Containing Materials (ACM)
i

Estimated

Lgcation Quantty

E=F PRS2
Addition — Roof Flashing S001E
Addition — Roofing 2000 SE

Addition — window glazing .
2 = 130 windows

97 grey floor tile & mastic

]
It
oo
Lo
(78]
lay]

127 grey floor tile & mastic

Original building Brown glue dots

e 5 : 100 SF
throughout building, various Iocations -
Original building room 1 floor tile & =

- = 600 SF
mastic
Addition — Exterior Curbing sealer zlong 2

= = 220LF
gvm
Tunnel under gym, pipe insulation 250 LE
oo i1 = o TiTE 7 s

2™ floor addition hallway, pipe insulation MLF

m wall

Health & Safety Services, Inc. utilized industry standards in determining samples

Selective destructive survey and sampling techniques were utilized. While every effort has peen
made to identify all materials with in the facility, it is possible hidden (i.e. above a plaster
ceiling, inside a wall) materials could have been missed. Should any material be encountered
during maintenance, renovation, or demolifion activity that is not identified with in the
inspection Teport, samples should be collected prior to disturbing the material. It should alse be
noted that these may be materials be identified with in the facility where sample(s) were
analyzed less than 1%. While considered non-asbestos pursuant to applicable regulations. Hezlth
& Safety Services, Inc. recommends that additional samples be collected and possibly more
sophisticated analysis be utilized should the material be potertially impacted.



State of New Jersey

AMny 2 Q

.‘\n.i: .Jl.r

U

I—

fOL &

Date of Notification (1) Name of Building Owner/Qperator (2) |1 Baz —
111717 Steve Lowe Private Home !
Agencies Notified Type Notification Street Address ; ASBESTOS CONTF
EPA X Initial LIGENSING
| | DEP Amended City, State, Zip Code
BOL O gmendmem(#d - Tuckerton NJ 08087
mergency (includin
DOH justification) g Name of Contact Telephone Number
[0 oca [ canceliation Jeff

FACILITY INFORMATION

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

Type of Facility 1+
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ (e)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House

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

N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 2717 12117 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)
[0 =3sforz3if

D Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If X|] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}t:pn;em
Location of y & d“ggf"l” X Description of
Asbestos-Containing Material (ACM) hi:. . e !;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & . d‘?”fgt 2 (i.e. thermal systems insulation, (Specify Zl5|3|T
In Facility pee: surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) s8¢
£ o
Yes | No | N/A ¢
exterior siding X exterior siding 1100 SF
Floor Tile X on slab under the house 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste
United Containers 29459 4 G.R.OW.S _
|
City, State Disposal Date City, State |
Elm NJ 12117 Morrisville PA 19067 '
Completed by Title Signattre Date
Anthony T Perna President 111717

ASB-41 (R-06-08)

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



State of New Jersey

QAR 154

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

Date of Notification (1)

MERCK SHARP & DOHME CORP.

Name of Building Owner/Operator (2)

\ECEIVE

11 / 8 17 Street Address | DTN = L L
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX ZOCC,H 28-414 i
EPA X |Initial Notification City, State, Zip Code J t NOY 2 8 2017 {
DEP Amended Notification RAHWAY, NEW JERSEY 07065 " ' uir
X __|poL Cancellation | l
X__|DOH On Hold Name of Contact | Teigptomethe = :

DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON éaggl\%c])iag ROL &

=

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

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

Street Address

80M

Square Feet # of Floors Bldg. Age
39,000 2 65

126 EAST LINCOLN AVENUE - BUILDING
City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Strest Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-728-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

114 20 "7 11/ 30 nv AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY 10 AM-6:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X >38F OR LF X Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Igg I_Ii;rI g g
Material (ACM) solely by (ie. Thermal systems (Specify % E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |T |7 |©
in Facility (13) Staff (12) or other miscellaneous) = c:n %
Yes [No [N/A h &
BUILDING 80 M STEAM PIPE X |PIPE INSULATION aLF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1/2 CU YARD LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City. State 2
FREEHOLD, NEW JERSEY 11/20/2017 MTG&E}% PA 17752

Title

DIRE

Completed by (Print or Type)
BEMNJAMIN SANCHEZ

CTOR OF OPERATIONS

Signature
7

4

ot
/// [ /] 7

7 D




State of New Jersey

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

Date of Notification (1)

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

11 / 22 n7
Agencies Notified Type Notification
EPA X Initial Motification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4

City, State. Zip Code
RAHWAY,

NEW JERSEY 07065

Name of Contact ]
PATRICIA JOHNSON

PR

FACILITY INFORMATION

'mher ASBESTOS CON
LICENSIN

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

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

Street Address
126 EAST LINCOLN AVEMNUE - BUILDING 80N

Square Feet
40,000 1

# of Floors

Bldg.

Age

65

City (5)
RAHWAY

County (8)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.

104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 5 n7 4/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo,
=3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (= ||lm |m
. : - m |m |2 [2
Material (ACM) solely by (ie. Thermal systems (Specify = g g ('_')
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Tz |©
in Facility (13) Staff (12) or other miscellaneous) P g |12
Yes |No |N/A T %
1ST FLOOR LABS X |GALBESTOS DUCT 200 SF X
1ST FLOOR LABS X |DUCT SEAM CAULK 290 SF X
18T FLOOR LABS X |SOUND PROOF BATTING INSULATION |130 SF X
15T FLOOR LABS X |PIPE FITTING 8LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/23-12/30/17

City, Sta _
MONTEOMERY _PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF.OPERATIONS

Date

Signature / o
ZANA
f- e t_.-/

I ]z
S



CY) A

State of New Jersey

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

18
1\[‘5

SE

i NOV 28 cUi

Date of Notification (1) Name of Building Owner/Operator (2) i
11/20/17 Township of Monroe -r'
Agencies Notified Type Notification Street Address ASBESI OS CONITOE &
o <
EPA Initial 125 Virginia Ave. LICENSING
|| DEP %Amended City, State, Zip Code
<] DoL Amendment # V;'['yll R N 08004
D Emergency {mcluamg iltamstown,
ggH O justificaton) Name of Gontact I Telephone Number_
A Cancellation Kathryn Comnforth
FACILITY INFORMATION a
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building [J school (K-12)
Shreat hddioes [[] subchapter 8 (Other than K-12)
529-531 S. Main Street .O‘mer i.e., private 8 commercial buildings,
- ' homes. etc. )
City (s) Square Feet # of Floors Bldg. Age
Williamstown 2500 SF 2 40yrs
County (8) County Code(7) (STATE Current Use (Prior it being demolished)
Gloucester USE ONLY) Abandoned Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/17 12/9/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[:l Abatement Performed Outside of Normal Facility Hours TTTY. State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
] >3sfor >3 1If ] Renovation Mini-Enclosure
X1>160 sf or >260 If < Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Y o ﬁ
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify el sl=|-
IN Facilily Staff? surfacing, VAT, or SF or LF) m B2
(13) (12) other miscellaneous) sl=l=] =
s l=[z2]:
Yes | No | N/A 7
Outside Porch X | Roofing 160 SF X =
Inside Apt. 529B X Sheet Flooring 3 SF X
Inside Apt. 531B x | Floor Tiles 180 SF X
Basement X | Flue Cement 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
AFi2 LLC 21376 2 TBD
City, State ~Dreposal Dae | Cily, State p
Hammeonton, NJ TBD ,r’ TBD _ /
Completed By Title Sncnature Date
Wm. Minnick Program Megr. A7 / /‘///7,//1/% / 11/20/17

ASB-41

[

- Do not use this form for asbesfos licensure ex@ed activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
W {Pursuant to NJAC 8:60 and 5:18)

Check#2924

":':S
=SB

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

11 ‘ 17 17 2 i
—— — ! Bob Archibald |
Agencies Notified Type_ﬁ!otrﬂcanon Street Address ASBESTOS CONTROL &
] EPA B Initial LICENSING
X poLwp [] Amended 1. State, ZIp Code
X DHss Amendment #
[ bca (] Emergency (including Glen Rock, NJ 07452
(NJAC 5:23-8) justification) Name of Contact g Telephone Number
L] Cancellation Bob Archibald
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private hoiiss [] Schoal (K-12)
Slv tA}clig [ ] Subchapter 8 (Other than K-1 2)
5 dols X Other (i.e., private and commercial buildings.
homes, etc.)
ity (5) Square Feet # of Fioors Bldg. Age
Glen Rock, NJ 07452
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Bergen
Name of Monitoring Firm Rired oy Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
376 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telepheone No. Telephone No, License No.
973-638-1777 01127
Start Date {10) Scheduled Completion Date (1) Name of OSHA Monitor
11 27 17 1 / g S
/ | L3 A Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, B]dg #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM o '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure
>3sfor>3If X Rencvation Mini-Enclosure )
=180 sfor >280 If [] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
[ Is Lecation Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|3 2|2
T0 BE ABATED Maintenance/ (i.-e., thermal systems insulation, (Specify 30 |& (g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) SI™IE I
(13) (12} other miscellaneous) = 2 @
Yes | No | N/A
Basement L |0 (X |pipe insulation 120 LF X OO0
O |0 |0 Ooganm
O |10 |0 Oooio
O (O |0 Ooig|o
Name of Registered Waste Hauler HIDEP Waste Hauler D No.| Cubic Yards of Waste]l Nama of Registered Landfill 1
Gr Tech LLC 0033785 |  TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA _ [
Completed By (Print or Type) Title Signature Date
[N Jevtic Owner Wﬁ‘— U\évm./ 11/17/17
ASEAT v

MAY 11 * Do not use this form for asbestos ficensyres exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Prih_l Fo

o EE:

[ Date of Notification (1)

Name of Building Owner/Operator (2)

ECEIVER

NOV 28 2017

FACILITY INFORMATION

111717 Paul Davis Restoration =
[ Agencies Notified [ Type Notification Street Addrless D)
i — 298 N Midland Avenue ol
| DEP Amended City, State, Zip Code !
_ DOL Amendment #____ Saddle Brook, NJ 07663 _l ,|
DOH D Er;z;:;:‘saetri}g:){mcludmg Name of Contact [ Telénhono A== |
[ bca Cancellation Theresa Feldman

oI HOL & |

LICENSING

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

1
Type of Facility (47

Home [ school (K-12) |
| Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.) e
City (5) Square Feet # of Floors Bldg. Age i
Maplewood 2,100 2 63
| County (6) County Code (7) Current Use (Prior if being demolished) B '
EasER (STATE USE ONLY}
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )

ABS Environmental Services, LLC

| Street Address

Street Address

PO Box 483, 4 E Gate Drive '

["City. State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418 i

[ Project Manager for Monitoring Firm

Telephone No.
973-764-2276

Telephone No.

License No.

703

| Start Date (10)
11/27117

Scheduled Completion Date (11)
12/30/17

Name of OSHA Meanitor

H

Other — Describe:

" Occupancy Status During Abatemnent (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I =3 sfor23If Renaovation X1 Full Containment with Negative Pressure i
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glaovebag Procedure
L Non-Exempted () and Non-Friable Procedure
Is Location Ab?\t:;zcm
!
Location of U Ndorsmlailly b Description of 5 T i
Asbastos-Containing Material (ACM) hie' tez:yﬁ ,y Asbestos Containing Material (ACN) Amount | m | |
TO BE ABATED o at‘” Sl g‘;‘;},} (i.e. thermal systems insuiation, (Specify Dig|8|5
In Facility HI2 ;2} ails surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) { other miscellaneous) glg |z |8
- o @ |
Yes | No | N/A & |
Living & Dining Rooms X wall & ceiling plaster 200 SF ® |
! X ceiling 150 SF x .
Closet door in dining room X ceiling 50 SF -
; - | I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
| Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State B Disposal Date City, State B -
Freehold, NJ TBD Birdsboro, PA
|'Comp!e'téd by Title Signature /; Date
A. Scott Higgins | President | ,.///p 1117117
et 1 o e -




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /“’

[_PrintFo
loed 1920

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

[ Date of Notification (1) Name of Building Owner/Operator (2) ~—__
| T e S ECELVER
Fﬁ\gencies Notified Type Notification Street Address U{r = = = 1
EPA Initial _____ mit I
DEP [] Amended City, State, Zip Code -l u NOV
DOL Amendment #_.____ Bloomfield, NJ 07003
DOH = Er;]t?‘i?;ﬁ){mcmdmg Mamie:0f Comact 1 Thlankerm
DCA [ cancellation Brunetti y
s FACILITY INFORMATION - O
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- g)tt:)er (i.e. private & commercial buildings, homes, |
}»_WST_._-_ Square Feet # of Floors “Bldg. Age |
Bloomfield 2000 2 | 70 '
rabfnty (8) County Code (7) Current Use (Prior if being demolished) N
i Essex (STATE USE ONLY] home
[_r_ﬂaTwe of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9) —
ABS Environmental Services, LLC
’NSt?ém_dress Street Address o
L PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
| Glenwood, NJ 07418
'[Troject Manager for Monitoring Firm Telephone No. Telephone No. License No. o I
- 973-764-2276 703 ;
!_St'é'rﬁjé’te_ﬁ_) o ' Scheduled Completion Date (11) Name of OSHA Monitor s
| 11/29M17 12/15/17
‘ Occupancy Status During Abatement (Check Only One) Street Address o
] Facility Closed/Vacated During Entire Period of Abatement - _
‘ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code I

Other — Describe: basement i

“Scope of Work (Check All That Apply)

‘ E] =3 sforz31If Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [[] Demolition Mini-Enclosure
‘ Glovebag Procedure
i_ - - Non-Exempted (*) and Non-Friable Procedure
‘ Is Location ‘ AbaTt;;r;cnt
| Location of U Ndo‘ramfll!y b Description of e = ‘—|" —
! Asbestos-Containing Material (ACHM) f{; te? e};e}” Asbestos Containing Material (ACM) Amount | ‘ m | -
TO BE ABATED Clqjstlgdi;agt f;,? (i.e. thermal systems insulation, (Specify 2y ‘ a 1
| In Facility (12 GHE surfacing, VAT, or SF or LF) 3 ‘ 2 |0 ‘ 2
(13) ) other miscellansous) ;% ‘ o ‘ g2
® | = | 7 |
‘ Yes | No | N/A L 4¢ \ @ [ |
R e - - - I . | |
t Basement X pipe insulation 50 LF x| ‘ ||
| .
l;.___ s e i I _]l i}
| |
— \ —
e | =]
[ Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler 1D No. of Waste .
I a
Freehold Cartage 15939 TBD Western Berks Landfill
[ City. State B Disposal Date City, State D
| Freehold, NJ TBD | Birdsboro, PA
[ Completedby Title | Signature /“ Date
A Scolt Higgins | President //’__,/ S | 177

/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
| 1117117

Name of Building Owner/Operator (2)
Mr. & Mrs. Hernandez

| Agencies Notified

[ | EPA
| DEP
DOL
[x]I DpoH
[] oca

[ Type Notification

O

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Newark NJ 07107

Name of Contact
Mr. & Ms. Hernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ Other {i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
| Newark 2200 2 68
[ County (8) County Code (7} Current Use (Prior if being demolished) o
Eadex (STATE USE ONLY) home

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

ASCM No.

Name of Abatement Contractor (8)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Prcjegt Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

[ Start Date (10)
11/30/17

Scheduled Completion Date (11)
12/15M17

Name of OSHA Monitor

Other — Describe: basement

[ Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

F] =3sfor=23if Renovation Full Containment with Negative Pressure
[] =160sfor 2260 1f 1 Demolition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;nDr_-\m
Location of U Ndorsm;‘iilly b Description of  — _;T_' i
Ashestos-Containing Material (ACM) F;e' ' anny‘ },y Asbestas Containing Material (ACM) Arnount m B
TO BE ABATED c atmdgnl Stlfff’? (i.e. thermal systems insulation, (Specify Dy |2 ‘ a
In Facility uslo fz : surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) % g | £ ‘ a
= I
Yes | No ] N/A ®
Basement X pipe insulation 130 LF % !
L - S s
e ——
|
- | | | | )
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage | 15939 TBD Western Berks Landfill
=== . - 1 _ .
City, State Disposal Date City, State
Freehold, NJ | TBD _Birdsboro, PA
Completed by Title | Signature ,7 Date
| A. Scott Higgins | President \ /Z/\\’/ 17




PAID
A .Af.,_.’.ii.f"

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Fo

Date of Notification (1)

Name of Building Owner/Operator (2)

_ 11/16/17 Donnelly Construction — WV &
Agencies Notified Type Notification Street Address —)J E O EIT VY L
, 7 R 23 r
EPA Initial 357 Roule 23 5 -
DEP ] Amended City, State, Zip Code L wav 08 oni?
DOL 0 Amendment # Wayne, NJ 07470 U L NUY 2 0 ZUl
[ ] Emergency (including i
DOH justification) Name of Contact | Telephone Number
DCA [] cancellation Doug Berry
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Goddard School [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
N ] Other (i.e. private & commercial buildings, homes,
X

57 Plainfield Road il :
City (5) Square Feet # of Floors Bldg. Age
Long Hill Township 2,000 2 70

| County (8) County Code (7) Current Use (Prior if being demolished) o
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
12/1117

Scheduled Completion Date (11)
12/30/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If Renovation Full Containment with Negative Pressure
| =160 sf or 2280 If [l Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%?;;em
Location of U Ndorsm?!l[y b Description of —||—"-'—" 1
Asbestos-Containing Material (ACM) i\jz.m s yef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c t]od?nlagtc o (i.e. thermal systems insulation, (Specify 2 g a
In Facility us 4:32 B surfacing, VAT, or SF or LF) 3 | &2 N
(13) {2y other miscellaneous) % 8 | £
(b o
Yes | No | N/A £
Second Floor Bathrooms X ceiling plaster 500 SF b
" X wall plaster 500 SF X
I 2
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i l
Hauler ID No. of Waste =
Freehold Cartage 15939 TBD Western Berks Landfill
“City, State Disposal Date City, State
Freehold, NJ TBD .}Birdsboro, PA
[ Completedby | Title ) Signature i Date
| A. Scott Higgins | President e | 11/16/1

-



- : W=
D A S ECEIVE
P ; ' ' State of New Jersey i
_ T : NOTIFICATION OF ASBESTOS ABATEMENT
{ Pf é % O gl }i (Pursuant to NJAC 8:60 and 12:120) m NOV 28 2017
Date of Notification (1) T Name of Building Owner/Operator (2) ;
= e CARO Wl STAT —Pr-chemtler—
Agencies Notifed Type Notcaton Steet Address " LCENSING
A 5 insai S ClLERmon—iRs .
gg_ ] Amended . City, Stte, Zip Code e
bon i e Clexwponll NY  oxz2Ib
justificati
5 oca 0 J Caﬁgnn} Name of Contact Telephone Number
S J
FACILITY INFORMATION

Name of Facliity Where Abatement is Taking Place (3)

WSt AlCE

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

Subchapter 8 (Other than K-12)

Other (i.e., private & commerdial buildings,

homes, efc.)
City (5) ‘ . Sauare Feet # of Floors Bidg. Age
W WD WodY Y00 P So t
County (6) _ a County Code (7) (STATE Current Use (Prior it being demolished)
(CAE MKy USE ONLY) VIACUALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Wi /A Klemeo  TwC
Street Address Street Address
369 S, Sveue pu
City, State, Zip Code City, State, Zip Code
| Wuvle SHADE wl) OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
556 - NG-0422| _ ooy
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
-7%-1Y [2-5 -1 wi/a
Occupancy Status During Abatement (Check only one) Street Address
Facdity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[(J23sfor>3ff ] Renovation (] Mini-Enclesure
gyso sfor >260 If E Dematition [[] Glovebag Procedure
7 Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5 § o
IN Facity Staff? surfacing, VAT, or SF or LF) Slel2| g
(13) (12) other miscellaneous) e Bleg|e
[k Tl
Yes [ No [ N/A g °
SLOIAL (= X TIAMSITE <Soose|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste
Kleweo DK (80T | TS CM.CMU N
City, State Disposal Date City, State
WAL SHAOE N T Weobwle L)
pieted By Title Signature. Date
Menaa (Gowe | Suptwiod, | TM Dot [ U-1b-10
ASB41

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



CLYUZTT

State of New Jersey
NOT'!FiCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

\——_"“_ P r\r‘\\"T'.-i"‘L &

Date of Notification (1) Name of Building Owner/Operator (2) Ao LICENSING
. CAlOcn STITE Dot ——

Agencies Notified Type Notification Street Address

= %mm S Clerkmon NR,

City, State, Zip Code

DOL Amend SR
" DEmgean;‘I{fnduding ClopuontT N Y a5 21b

DOH justificat
5 oca 0 j 'Eﬁi:l} Name of E\cf'llt:& Telephone Number

FACILITY INFORMATION

Name of Facilty Where Abatement is Takmg Place (3)

WESI0t al(E

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

Subchapter 8 (Other than K-12)

L= =l

(- 4

—

Wi /A

Street Address
Other (i.e., private & commercial buildings,
homes, etc.)
City {3) o Square Feet # of Floors Bidg. Age
WD \Wood Y00 ) So t
County (6) _ County Code (7) [STATE Current Use (Prior f baing demolished)
CAWVE Wy USE ONLY) VIACKALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) Wi /A KiLemeo T
Street Address Steet Address
369 S, Sveice the
City, State, Zip Code City, State, Zip Code g B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S5k -NG-0472| oYy
Start Date (10) Scheduled Comp!etvon Datn (11) Name of OSHA Monitor

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)
Faciiity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[T Full Containment with Negative Pressure

[(]>3 sfor>31K [[]Renovaticn [J Miri-Enclosure
*g]y 60 sf or 260 i [E Demalition Glovebag Procedure
47 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify ol = § m
IN Faciity Staff? surfacing, VAT, or SF or LF) 318ls|s
(13) (12) other miscellaneous) % 8| 2| &
o T
Yes | No | Nia g °
SO (= X TRAUSITE \S00s¢e [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
lbadee, T 15%0¢ \ Cm. My i
City, State Disposal Date City, State
Mol SHADE N T WD bl AL T
p{eied By i Title Signatura. Diie _ :
Rttt (G o SO DA :Mu_QiQL_ 1-\b-11
ASBA41

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



o MEGCE[IVI
L£88] State of New Jersey ' | /Jr
NOTIFICATION OF ASBESTOS ABATEMENT In)
(Pursuant to NJAC 8:60 and 12:120) 101 NOY 28 2017
Date of Notification (1) Name of Building Owner/Operator (2) :
(1=~{b -7 Plaelann S ST O
Agencies Noﬁﬁed Type Notification Street Address [ o LICE \JDNG
EPA % Inita 3600, I ST =
(s S Amended - - Compntiep
City, State, Zip Code
B4.0OL Amendment # .
[[] Emergency (including SEIA' ]:SL.G QLTY _Nr JL O%qur
DOH justification) Na tact T )
DCA (] Canceltation e LF&‘AU\-UL etephone Number
. FACWITY lNmeN
Name of Faciity Where Abatement is Taking Piace (3) Type of Facility (4)
' ECS|pEAlCE : [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address :
Other (i.e., private & commercial buildings,
| homes, etc.)
i Square Feet # of Floors Bidg. Age

City (5) . o ;
O AW 1 TY [S60 [ S0 *
County (6) o _ County Code (7) (STATE Current Use (Prior if being demolished)
CAPE Mk USE ONLY) A CAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A KMo INC

Street Address

Street Address %
363 S, SPruce AV

City, State, Zip Code

City, State, Zip Code .
W ;A PLe SH#QE AT OSove
Project Manager for Monitoring Firm Telephone No. Telephone License No.
- §S6-229-047¢2 0044Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

[ =2]~17 _12-H -9 ALln
Occupancy Status Duning Abatement (Check only one) Street Address 4

4 Fadiity Closed/Vacated During Entire Period of Abatement ;
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

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

[j Full Containment with Negative Pressure

[(]>3sfor>3HK ‘ (] Renovation [ Mini-Enclosure
Eyﬁﬁ sfor 2260 If m Demdiition D Glovebag Procedure
R4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insutation, (Specify o § m
IN Faciity Staff? surfacing, VAT, or SF of LF) 3| &lg| &
(13) (12) other miscellaneous) § Bl 2| ¢g
= & 3
Yes | No | N/A z| ®
S0 A & | TRA SITE 210 3= | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- of Waste y
\emeo InC. TF401 (M C M)A
City, State ] Disposal Date- City, State
MaPly SUAEe AT 08052 WodDBmiE N.T
Completed By > Title S#QMW Date s
EM {CHWQ !( Lomd N2 M_J H=1k-10
T

ASB-41
* Do not use this form for asbestos licensure exempted activities.




1
Nov 17 2017 10:10AM HP LASERJET 3200 EGCEIVrE
]_ -
11/17/2817 83:11aM 3736381773 i PAGE B83/84
|
| Vv 29 9017 -
" i i { AU
e A State of New Jersey NUV o Ul
. E £ L NOTIFICATION OF ASBESTOS ABATEMENT , o)
LCheck#QS’ZI (Purswuant to NJAC 8:60 and 5:16) a -
— — i L ASREREIOSCONTROL B
Date of qu!llcahon ) | Name of Building GumertQoarator (2) HEE NS
1 17 17
e A S { Semeer Madan _ P
Agencizs Nalifiag Tvpe Notification Stree! Acdress NOJ 20t/
| [0 EPA B mitial
| X oouwp O amended City Stole 7, :
'R oHss Amentment # N Sip L ode '
O oca X Emengsncy (inctuding Ridgewcod, NJ 07450
{NJAC 5.22.8) justification) Name of Cantaal
[} canceliation Sameer Madan
— o e—,
FACILITY INFORMATION
Nema of Facilily Where Abatement 12 Taking Plzcs (3) Type of Facllty {4)
Private house Senool (K-12) .
Steet Address Subchapter 8 (Othsr than K-1 2)
= X Other ... private and cammerciai buildings,
homes, elc)
ty (5] Square Feet # of Floors l Bldg Age
Ridgewood, NI 07450 !
Caunty (B) “County Code {7) (STATE USE ONLY] | Current Use [Priar if being demolished)
Bergen
Nama of Monitoring Firm Bireg by Euliiding Gwner &} TASCHW No. Name of Abatement Contracior (&)
Gr Tech LLC
Slreet Address Streat Addrass
1 576 Valley Rd #2381
Cily, State, 2o Coda City, State, Zip Cade
Wayne, NI 07470
I='mjemL Manager for Monnerning Firm | Tele phons No.| Telephone No. License No
973-63%-1777 01127
Stert Dete (10) Scheduled Comgptation Date {11} Name of OSHA Monitor
1i i 18, 17 11 d 19 5 47 e
| ——  ——— —— —— ——— [Envirovision Consultants,Inc
Ocedpancy Siatus During Abatement (Chack anly one) Streat Address
= Facility CloasdVacated Duri ng Eniire Period of Abatement 20-21 Wa.ga:a.w Road B@B #3SE
[ Abatement Performed Oulside o Normal Fecility Hours - Deseriba City. State, Zip Code 2
Time of Abatement AM - Al PM_ AM i E
Fair Lawn, NJ 07410
Scope of Wark [Check all that apply] Clean up and deconteminalion With negatve pressute
. Fult Conlainmant wilh Negative Prassura
>3 sfor >3 Jf =] Renovation Mini-Enclostra
> 160 stor 2260 If ] Demoiition Glovebag Procedure DTEfl‘t with Negative Pressure |
MNen-Exsmptad (*) snd Non-Frinble Procedure [
is Location ] Abatemart Type
Locstion of Normatly Description of
Asbes:os-Contalning Material {ACHY) Used Sclaly by Asbestos Containing Material (ACM) Armount ? g .5: én
10 BE ABATED Maintenance/ li.e., thermal systems insutation. (Specify E 3
IN Facifily Custodal Statf? surfacing. VAT. of SIF o LF) T lEJE
{13} _{12*’ olher miscellanzsusg) - B
Yes | No | Na
Bascment D |0 |® |Boiler insulation 60 SF R/OOO
]
O |00 00go
O 10 [0 OOo|O
Q0|0 giajgja
Name of Regista rad Wasle Haular HJDEP Waste Haul1 10 No.| Cubic Yards of Waslefl Nams of Registarad Landhi] |
Gr Tech LLC [ 0033785 TBD T.R.R.F. Inc ‘
City, State : Disposal Date City, State |
Wayae, NF 07470 TBD {Tullytown, PA |
Compisted By (Print or Typa) Tile Signature Date
N.Jeviic Owner tlﬁg‘ Wl‘“"“ﬁ uAmng
ALE-4T

MAY 11

" Do nol use this form for asbesios licensure exempted activities




State of New Jersey E (8 I V E R
B _ NOTIFICATION OF ASBESTOS ABATEMENT D L L . e =
[Check#2925 ' (Pursuant to NJAC 8:60 and 5:16) = :' ¥ |
Date of Notification [1) Name of Building Owner/Operator (2) U U: NOV 28 2077 J
11 18 i 17
— Chelsea Savery
i ifi T tificati = e o
Agencies Notified pe_No ication Street Address ASBES Jﬁ_lOS CONTROL &
(] EPa Initial LICENSING
X poLwp [ Amended City, State, Zip Code
DHSS Amendment # )
] bca [J Emergency (including Milltown, NJ 08850
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Chelsea Savery
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ivate house [] Schoal (K-12)
PSI:reeteAddr <5 [[] Subchapter 8 (Other than K-1 2)
z e X1 Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Milltown, NJ 08850
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 28 17 P
! ; B -2 .y 1 Envirovision Consultants.Inc
Occupancy Status During Abatemant (Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe - -
’ ! City, State, Zip Code
Time of Abatement: AM- P/ PM_ AN .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassura
>3 sfor>3 If B Renovation Mini-Enclosure
> 180 sfor >260 If "] Demolition Glovebag Procedure [:[Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of alxm [m =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |2 |z
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |& =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S | & s
(13) (12) other miscellaneous) - 2 2
Yes | No | N/A
Basement OO0 X Pipe insulation 90 LF X O|a|d
O O |0 OO0/ o0
O (O |0 O0|0|o
O |0 |0 Onoon
Name of Registered Waste Hauler NJDEP Waste Hauler 1D Na. Cubic Yards of Wastef Name of Registered Landfill
Gr Tech LLC - [ 0033785 TBD T.R.R.F. Inc
City, State | Disposal Dats City, State
Wayne, NJ 07470 _ l TBD Tullytown, PA
Completed By (Print or Type) Title Signature Dats
[N.Jevtic Owner %uﬁ'c U\/’-L-ma.:/ 11/18/17
ASB4T v

MAY 11 * Do not use this form Jor asbestos licensyre exempied acfivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/17/2017

Name of Building Owner/Operator (2)
Steve Donald

| QfrEFdT |

1

| Agencies Notified Type Notification Street A ASBESTOS CO wl é BOC &
LICENSIN
] era X initial
| | DEP [0 Amended City, State, Zip Code
[x] DOL Amendment # Belleville,NJ 07109
Emerge includi
DOH = justiﬂrgat?:g)( e Name of Contact [ Telenhana ot -
] Dca [ Canceliation Steve

FACILITY INFORMATION

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

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

MKD Property Maintenance LLC

Street Addrass Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.
201-899-3008

Telephone No.

License No.

01336

Start Date (10)
12/2/2017

Scheduled Completion Date (11)
12/29/2017

Name of OSHA Monitor

Other — Describe:

Qccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtrt;;gem
Location of U i\ifoggf"y b Description of
Asbestos-Containing Material (ACM) m?ei : er?:: }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atn de'm[aSt ?cf? (i.e. thermal systems insulation, (Specify Dl 3 13
In Facility LS 1'2 2t surfacing, VAT, or SF or LF) 318|g |8
(13) (12) other miscellaneous) 2|22 |2
= | g
Yes | No | N/A .
Basement X Pipe insulation 52 Lin ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TBD oo YD 110 Sand Company
| City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
| Darko Raloski Project Manager /Q@ZJ" ' 11/17/2017

ASB-41 (R-08-08)

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



LD

AL

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

Al

Date of Notification (1) Name of Building Owner/Operator (2) Ll u NOV 282017 ks
11/17/2017 Lisa Distell i
Agencies Notified Type Notification Street Address L
’ . ASBESTOS CONTROL &
[] era Initial : : LICENSING
{ | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment # West Orange, NJ 07052
E includi
DOH [ iur;tieﬁrgaet?;:}(mc uding Name of Contact [ Talanhane Numhear _
[] DCA [0 canceliation Lisa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Distell's Residence [ 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
West Orange
| County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)
1
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2017 12/30/2017
| Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply)
=3 sfor23If E Renovation Full Containment with Negative Pressure
[T] =160sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
: Normally i s Type
Location of Ui Solehr b Description of T
Asbestos-Containing Material (ACM) I\:ei " 9 ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn ;n!asfeﬁ,) (i.e. thermal systems insulation, (Specify Il 2| T
In Facility s 1'2 AT surfacing, VAT, or SF or LF) 218 |g|8
(13) (12) other miscellaneous) g 2 e g
o — [1:]
Yes | No | N/A =
Basement X Pipe insulation 176 Lin ft X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| TBD TBD 1YD 110 Sand Company
| City, State Disposal Date City, State
[ Melville, NY 11747
| Completed by Title Signature Date
| Darko Raloski Project Manager /Q/M” ' 11/117/2017

ASB-41 (R-05-08)

o

* Do not use this form for asbestos licensure exempled acii

-,
VIICS.



""'"?;

(ﬁa?ﬁk

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

Dy
Nl

NOV 28 2017
Date of Notification ( Name of Building Owner/Operator (2)
11-16-17 Frieman Realty Company
Agencies Notified Type Notification Street Address ASBESTUS CUNTROL &
- 21 Chambers St. LICENSING

EPA El Initial

DEP E] Amended City, State, Zip Code

DOL Amendment # Princeton, NJ 08542

E includi

[F1 ooH [l jug?t{g:t?ocg)(mc g Name of Contact | Telephone Number,,
7] DCA 7] cancellation Richard Rosen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Buildings

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

Subchapter 8 (Other than K-12)

Street Address

20 Stevens Ave.& 1059, 1099 Pompton Ave Other (i.e. private & commercial buildings, homes,
= ! ) etc.)

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

Cedar Grove

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

Essex (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01206

Telephone No.
201 216-9603

Start Date (10)
11-27-17

Scheduled Completion Date (11)
12-01-17

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:00am - 5:00pm

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

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply}
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[] =2160sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_?prgent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) _5.8.‘1t_° eqy Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED MaltiEnants (i.e. thermal systems insulation, (Specify P z |G
i e Custodial Staff? : e I S
In Facility 12 surfacing. VAT, or SF or LF) 2|83z |o
(13) (12) other miscellaneous) g 2|2 |8&
= I
Yes | No | N/A @
Garages X Pipe Insulation 500 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill [
: ID No. f Wast i
Delfa Contracting LLC Halgeggig . & 3?8 Tullytown Resource Recovery Facility |
|
City, State Disposal Date City, State !
Union City, NJ 12-04-17 Tullytown, PA :
Completed by Title % Date |
i igad Proj. r. 11-16-17 |
Jaime Delgado j. Manage , = ﬁéfy’ ;

ASB-41 (R-08-08)

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




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

C\J % ' /4 | | NOTIFICATION OF ASBESTOS ABATEMENT
|77y T

State of New Jersey

| ﬂ
‘.ﬂl NOV 2

@E @ E | ";'r E.rl_

o

i

Bl

LY e

I:I.E.'

EC_;““;

Date of Notification (1)

Name of Building Owner/Operator (2}

ASBESTOS CONTROL &

FACILITY INFORMATION

11/14/2017 WILLIAM FRAYLAY LIGENSING
Agencies Notified ?oﬁﬁcﬁﬁon Sireet Address

Xi EPA initial _

i | DEP 1 Amended City, State, Zip Code

xi DOL Amendment# | HILLSDALE NJ

Bl oo d ﬁmsa?ﬁr&i?fﬁ;"“““d‘“g Name of Contact [ Teleohone Numbac— |

1 pca [l canceftation WILLIAM FRAYLAY

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

PRIVATE School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F] set # of Floors Bldg. Age
HILLSDALE NJ. 1,642 SF 1 ’& i
County (6} County Cede (7) Current Use {Prior if being demolished)
(STATE USE ONLY) N/A
Mame of Monitoring Firm Hired by Building Owner {8) ASCM No. Mame of Abatement Contractor (8)
N/A NORTH EAST ENVIRONMENTAL LLC
Strest Address Stresi Address
1126-51 51 ST
City, State, Zip Code City, Siale, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telsphone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11} MName of OSHA Monitor
11/23 /2017 112 Y 12017 ENVIRO PROBE LAB
Occupancy Status During Abatement {Check Only One} Street Address
Facility Closed/\Vacaied During Entire Pericd of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
bt Hesorbn: METUCHEN NJ.

Scope of Work (Check All That Apply)
E1 =23sfor23¥

E Renovation

Fuli Containment with Negative Pressure

2160 sf or 2260 If F1 Demoiition M:ni-E;clogL;;iEd
Glovebag ure
Non-Exempied {*) and Non-Friable Procedure
Is Location Ab:_art;;;em
Location of U N dog?;:y b Descripiion of
Asbestos-Containing Material (ACM) =0 ¥ oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C!:.’.a;n?n}ag.ceéq {i.e. thermal sysiems insulation, (Specify Z 13 3 o
in Facility usto ;2 @ surfacing, VAT, or SForlF) 3|8|5|8&
(13) (12) other miscellaneous) % 2 |2 |2
= S|l a
Yes Mo NIA &
BASEMENT X PIPE INSULATION 45 LF. X
R aenenl X FLOOR TILE 150SF. | x
MName of Registered Waste Hauler NJDEP Wasis Cubic Yards {ame of Registerad LandFil
. Hauler 1D No. of Waste Sy
TRI - STATE ASSCCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Dale City, State
BRONX NY. 18D WAYNERBURG OHIO
Ccrrpge.ed by Title Signature Date
o oS k Ao 1




G\

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

D EGE] ?IﬂlE

|

N/A

Date of Notification (1) Name of Bullding Owner/Cperator (2) ASBESTOS CONTROL &

1111412017 WILLIAM FRAYLAY LICENSING
Agencies Notified ?oﬁﬁc‘aﬁon Streel Address
x| EPA Initial =
i | DEP ] Amended City, State, Zip Code
B¢} DOL . émendment (# HILLSDALE NJ

mergency (including
Kl DOH justification) Name of Contact | Telephone Number
] oca 1 Cancellation WILLIAM FRAYLAY
FACILITY INFORMATION

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

PRIVATE 1 School K-12)

Streei Address Subchapter 8 (Other than K-12)
_ @ Other {i.e. private & commercial buildings, homes,

= eic.)

City (5} Square Feet # of Floors Bidg. Age

HILLSDALE NJ. 1,642 SF 1 2.
County (8) County Code (7) Current Use (Prior if being demolished}

{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner {8) ASCHM No. Name of Abatement Coniractor (8)

NORTH EAST ENVIRONMENTAL LLC

Sirest Address

Streei Address
1126 -51 51 ST

City, State, Zip Code

City, Staie, Zip Code
NORTH BERGEN NJ. 67047

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describa:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Stari Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11153 712017 ‘I‘Ult.l 2017 ENVIRO PROBE LAB
Occupancy Status During Abatement {Check Only One) Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ.

Scope of Work {Check All That Apply)

E] z3sfor23 M
X1 2160 sfor2260 i

Renovation
1 Demoiition

Mini-Enciosure
Glovebag Procedure

Fult Containment with Negative Pressure

Non-Exempted {7) and Non-Friable Procedure

Is Location Abz_:_t;prr;eni
Location of 5 N;g’;;a"]y . Description of
Asbestos-Containing Material (ACM) o : sk Ashestos Conizining Material (ACM) Amount =
TO BE ABATED Ma:mgnance} {i.e. thermal systems insulation, (Specify Tlgla o
in Facility ae Stair? surfacing, VAT, or SF or LF) 2lg|le|2
(13) (12) other misceliansous) 2|2 % 2
= 213
Yes | No | N/A @
BASEMENT X PIPE INSULATION 45 LF. X
R ayomenl X FLOORTILE 150 SF. | x
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
TRI - STATE ASSOCC el O, o To MINERVA ENTERPRISE |
City, State Disposal Dale Ciiy, Staie
BRONX NY. 18D WAYNERBURG OHIO
Compieted by (-1 e Signaiure A Date
i Lo SR R o W L § A 4
rrani e Keudeyy - % 1OWA Q4 O - 11342017



| li-22

Type Non’ﬁfcariun

Initial
Amended

Cancel ation
i

| Name of Facility Whe

| K

County(6)

Pa=saic

| Name of Monitoring Firm Hired by Build

Street Address

|
] City, State, Zip Code !

|' Project Manager for Monitoring Firm

Start Date (10)

FO 12 -4 -7

ccupancy Status During Abatement {Check;’C}niy On

Amencmens #
Emergency (including
Justification)

State

[ Name

K. H

FACILIT

Telephone No

Scheduled Completion Date (i

12 =12-17
)

O  Facility Closed/Vacated During Entire .f:;criod of Abatement
O Abatement Performed Ourside of Normg:l_ Fa.c% Hours

B Other— Describe:

I
Scope of Work (Check All That Apply)

O =3sfor>310f
@ >160sfor>2601f

Location of
! Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

|
|
L

EXTERI0Z S\01b

of Building Owner/Operaror

County Code (7}
(STATE USE ONLY)

of New Jersey

NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant to NJAC 8:60 ang 12:129)

(5]

Name df Contad;

INFORMATION

Street Address

Telephone No.

’ Type of Facility
O School (K-12) /

Square Feet
Ere
Current Use (Prior

fD‘EMC&"

Name of Abatement Contractor (9)
Best Removal Inc

450 South River Street
City, State, Zip Code

Hackensack, NJ 07601
201-329-7444

Name of OSHA Monitor
Omega Environmental

(4)

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

it being demolished)

Street Address

280 Huyler Street

City, State, Zip Code

&  Renovation
O  Demolition

| South Hackensack, NJ 07606

Mini-Enclosure

Full Containment with Negative Pressure (

0

O

O Glovebag Procedure
B Non-Exempted (¥} and Non-Friable Procedure

Is Location
Nermally

Yes No N/A

Description of

Useq Solely b?' Asbestos Containing Material {ACM) Amount -
Maintenance/ = g - 5 e - |
: {i.e thermal systems insulation, surfacing, {Specify Tl =35
Custodial Staff? VAT or SFor LF) S8 |2 g
(12) other miscellaneous) = = 5_ £
= E |3

Abatement
Type

I EXTER 02 SIDRE TR STE 2Yeo SF

=

- Name of Registered Waste Hauler | NJIDEP Waste Cubic Yards Name of Registered Landfill
‘ o Hauler ID No. of Waste ; ) . LLC
Best Removal Inc 17109 FATE Minverva Enterprises,
City, State Disposal Date City, State
" Hadl aynes H 44688
Hackensack, NJ 07601 5 | {2-(2-{7 | Waynesburg, O?Dm B ____i\
s \ Title \*. %'\g:mutlx‘; - \ '|,
A | - | R Ve li-zz -1 |
| Robert Veldran | Estimator LU o
| * Do not use this form for asbestos licensure exemple actvines

ASB-41 (R-06-08)




Print Fnrm

Bin\l

[
- State of New Jersey D IE @ E u w
I

iy g% E gnonﬂcxmou OF ASBESTOS ABATEMENT
3 B S (Pursuant to NJAC 8:60 and 12:120)

Cy 2L ]

||ll

il
=1
1

Date of Notification (1)~ Name of Building Owner/Operator (2) Ll U. NOV 28 ¢U 7
11121117 Stevens Institute of Technology
Agencies Notified Type Notification Street Address =53 CONTROL &t !
_ 1 Castle Point on Hudson ASBESTOS CONTRO i
EPA Initial LICEMSING
<] DEP ] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
iododi
=] DpoH O Egl?f:g:t?:z)(mc uding Name of Contact Telephone Number
DCA [l cancellation Kevin Klich "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (Burchard Building) K school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Castle Point On Hudson Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental, Inc 0003 D&S Abatement, Inc.
Street Address Street Address
1253 N. Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/02/2017 12/03/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Ooaupied Totowa, NJ 07512
Scope of Wark (Check All That Apply)
Ea z3sfor231If E Renovation Full Containment with Negative Pressure
[] =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;ent
Location of U Ndogn]allly b Description of
Asbestos-Containing Material (ACM}) rje' tegaeny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd' l Sfif“? (i.e. thermal systems insulation, (Specify -
In Facility g 1'32 ik surfacing, VAT, or SF or LF) = %i 2
(13) (12) other miscellaneous) :% 2 c E
_ =3 91
Yes No NIA ©
Classroom # 615 X Pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Moorisville, PA
Completed by Title Signaturg) J/ | Date
Oliver Hegedis Project Manager { [ 112117

T

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



S f New Jerse e Iy i
. ﬂ ( ;/ NOTIFICATION OF ASBESTOS ABATEMENT j E CEIVE [i’-{\_ |
% f ] {Pursuant to NJAC 8:60-7 and 12:120-7) ﬂ - — - ! \ '.
T T Name of Building Owner/Operator (2)| | .~ i i ] Ii
Date of Notification (1) ACTORS HOME rl 5 1 | |
11 / 21 17 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631
X |boL Cancellation
X |DOH X |On Hold | Name of Contact |Telephone Numper
DCA EMERGENCY NOTIFICATION [JORDAN STROHL
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) [COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 17 12/ 30 "7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-12 AM (DOUBLE SHIFT) City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [x__JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | lm |m
5 ; ) m Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = (DI |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;l,; % 6
in Facility (13) Staff (12) or other miscellaneous) 2 % %
Yes [No [N/A m |@
LOWER LEVEL X |VAT & MASTIC 600 SF X
Name of Registered Waste Hauler ~_ |NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City,Sta
NEWARK, NEW JERSEY 11/20/117-12/30/17 ,/} PM}OWNSHIP, FA

/ 4
Completed by (Print or Type) Title Signature,/ Dateif(/ / =)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 02’{[’ / /
o



State of New Jersey 3 2 e
NOTIFICATION OF ASBESTOS ABATEMENT & ‘< N | LD _2
(Pursuant to NJAC 8:60-7 and 12:120-7)

2
>
Name of Building Owner/Operator (2) =
. p = s
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME | E CE ﬂ L*? [E ‘Fﬂ
11 / 8 "7 Street Address LJ< |
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE ‘:\ | ’ J
EPA X |Initial Notification City, State. Zip Code 1 NUY 20 £ZL =
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631 - d]
X |DoL Cancellation |
X |DOH On Hold Name of Contact [TdlephanA®R=STAS CONTROL &
DCA EMERGENCY NOTIFICATION |JORDAN STROHL i Eﬂ‘;:"_ G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12}
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWQOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 20 "7 12/ 30 7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-12 AM (DOUBLE SHIFT)  [City, State. Zip Code
NY, NY 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
% >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T ([T |m |[m
R . : m |m||Z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o)
in Facility (13) Staff (12) or ather miscellaneous) = 2 |2
Yes |No |N/A m ??,
LOWER LEVEL X |VAT & MASTIC 600 SF X
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date Citx Statg +
NEWARK, NEW JERSEY 11/20/17-12/30/17 PAJ'\FE‘:LD\TO‘J‘U\JSH‘P PA T . 1
Completed by (Print or Type) Title Signature \ )% Date/ f i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) /




Ny O

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

NECEIVE

Date of Notification (1)

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

Street Address

11 / 21 "7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification #1
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2004

o 26 e

= -

; RY2§-414

City, State, Zip Code

ASBESTOS CONTROL 4

RAHWAY, NEW JERSEY 07065

LICENSING

Name of Contact
PATRICIA JOHNSON

FACILITY INFORMATION

ITelephone Number

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address
126 EAST LINCOLN AVEN

UE - BUILDING 80M

Square Feet #
39,000

of Floors Bldg. Age
2 65

City (5)
RAHWAY

County (6)
UNION

(STATE USE ONLY)

County Code (7)

Current Use (Prior if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMETAL HEALTH

INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-728-5648

Telephone Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 20 "7 11/ 21 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

MONDAY 10 AM-6:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X >3SF OR LF X Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |Jfm |m
. . 2 m|ml|Zz (2
Material (ACM) solely by (ie. Thermal systems (Specify = |lm o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or ather miscellaneous) ,-If {(:0 g
Yes [No |N/A m &
BUILDING 80 M STEAM PIPE X PIPE INSULATION COMPLETED 5LF X

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

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste
1/2 CU YARD

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE|

447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Dispesal Date
11/20/2017

‘;%O(fﬁpmsm PA 17752 & /

Completed by (Print or Type)
BEMNJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

BN

1 D/ffﬁ [//

/Z/‘/“





