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) ACie:60 20
U A (DA =4S A H
ame,

Date of Nofification (1)

O-f 17

1

: } (./'l

Mngﬁwmif__jmr 2
Ar— A L/)ﬂ//“-UCr Z

Agencies Notified Typg Notification
EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
1 pon justification)
[ opca Cancellation

Street Address

ity, State Zip Code

C /ARy /7///

Name of Contact

e i

Ll

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

jN. ST /A L

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

ﬁd onitoring Firm Hired by Building Owner (8)
IIAS ELvip /os”

Street Address Subchapter 8 (Other than K-12)
_~Other (i.e. private & commercial buildings, homes,
etc.)
City (5) —’/ / Square Feet # of Floors Bldg. Age
Cf "l(:/‘/z / / [P /77
County (6) County Code (7) Current Use (Prior if bemg demolished)
(STATE USE ONLY)
ACSn ;203 L
ASCM No. Name of Abatement Contractor (9)

/‘Tf\ YA

LA~/ f{"}i..-‘ci;;?{f- e

Street Address

0 Loy 1€y

Do B 1597

Stregt Address

CWI{ZI Code //7 /g//(

W/ i Cw% (G/ /8

Project Manager for Monitoring Firm Iefephone No. Tele}:hcne No. License No.
JA &orr /22452 | A 778565/ | & /A4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -

(6-[2A~(& (0 (R (& EER 7 FUA
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

277

/% Y. vi4 l”j/

C:ty State,

K /A

ip Code

/A Sl

Scope of Work (Check All That Apply)

[] =3sfor=3if
2160 sf or 2260 If

—

m Renovation

Full Containment with Negative Pressure

] Demolition Mini-Enclosure
_AGlovebag Procedure
" _Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:;gem
Location of U Iiorsm?liy b Description of
Asbestos-Containing Material (ACM) S0 SOl DY Asbestos Containing Material (ACM) Amount -
TQ BE ABATED e g (i.e. thermal systems insulation (Specify P 212
In Facility C”S“"’fg Staff? surfacing, VAT, or SF or LF) $1818 |2
(13) (12) other miscellaneous) ,,% 2 c 2
- =3 @
Yes | No | N/A o
e ya Vi
g - o _,_,.-F &/ "'I = /‘ :___ o L= - | ,,_
OAS (07207 [HeoR T/ 350 2y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— - Hauler ID No. _ | of Waste
ENIAR  Cotrs7R e im CO3L 299 / VASTER T £ N /é” CC

ASB-41 (R-06-08)

City, State , Disposal Date City, State

Al n 100242 | Prfispene s

Completed by 'I‘tle P Signature/ # Date . i

| ETRAET 150CA o4 ) =S @gk%a..aw- /é/m* VO -/~ 7
77

ﬁ Do not use this form for asbestos licensure exempted activities.
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w JERSEY DEPARTMENT ONBCE NC‘ILELC\:ATION OF ASBESTOS ABAFEMENI e e
- fir L 7= ~ i
Y WAWIE ! VEQEIY E ]
s ame bf Building Dwner/Operator (2] . . e ] IS I
| Date of Notification (1) Z;—'& : ilding Dwner, ator X 4Ii"~——- i ”g
09/15/2018 Luigi Cosinga i arT o oo il
Agencies Notified Type of Notification Strest Address =i i
e Nofifeat - [
( )EPA ( X) Initial Notification City, State. Zip Code e ,
( X ) NJDEP { ) Amended P £y f
(X )NJDOL Amendment# : Hoboken, NJ T Lt i
(X ) DOH ( )‘Em'ergepcy (including Name of Contact e
( )DCA justification) Luigi Cosinga
() Cancellation ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i i ildi () School (K-12)
Res{simlal bu”dmg () Subchapter 8 (other than K-12)
Str.%;..t.él ress field St (X ) Other (i.e. private & commercial bldgs., homes, etc.
8 e - Entire Building: Sq. Feet: ~3,000 #ofFicors 3 Bidg. Age 80
City (5) County (8) County Code (7)
Hoboken Hudson (State Use Only) Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A B Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
/A 3300 Hudson Avenue

City, State. Zip Code
N/A

City State, Zip Code
Union City, NJ 07087

Project Manager for Monitoring

Telephone Number

License Number

Firm (201)325-0055 01124
Nr'JA

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

09/25/2018 09/30/2018 [SES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

{ ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

() Abatement Performed Outside of Normal Facility Hours -

( X ) Other - Describe: City, State, Zip Code

Work in unoccupied space Union City, NJ 07087

Source of Work (Check all that apply) - () Demolition ( X ) Renovation

() Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure

( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM)

() Mini-Enclosure
() Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance ar (i.e. thermal systems insulation, SF orLF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) ;U m | m
[0} il 3 =
YES NO N/A 2| & gla
e D g [ =
o - Z | 3
Kitchen and living room X Vinyl Sheet Flooring (linoleum) ~ 148 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfil
Newark Carting 04509 5 Grand Central Sanitation
1963 Pen Argyl Road
City, State City, State
369 Raymond Blvd., Newark, NJ 07103 Pen Argyl, PA 18072
Completed by (Print or Type) Title Date
. . 09/15/2018
| David Camacho Project Supervisor




UCL U1 4018 U474PM NJ Asbestos Control 60963306864 page 1
89/2a/2818 BI: 11 2812628321 |

" 'Illlwhml'
HOTWIATION OF ABSESTDS AsaTERNN !
(Pumoect 0 MIAS 850 snd 18:488)

V.S i mAc)” |
; QS L S TR f-f_ﬁ"
fi" zezwm LT z:@= *E ADP PROVED

A1kl S~ 215~ 90 6E

[Tyee WA

ol (IR-124
i shipise 8 Othar i K18
E o rurﬂlwmm

%ﬁ&mcw | | ggw l ’ ! 2
%ﬂmawﬁf i ' mmﬂ =
o

7 WEST pfine B 7

L
() RS Vo, ) i SERT ConiRtee (8
: A. hing Con resiing ino,
1] .
185 Vraalar o Ave,
y Sz
Wh‘\d Bur K, M.
Telphans ho. Tie=nee Ne.
20526280 11 a0tss
Omags Bri lroruments! Gecvices inn
F s ?;ﬁmuﬂ'i
{ Siret
e ey e ey
R O = Desces: _, - Heckenas: ¢, M.J. 07808
L Y B S
i Lot
ey togial (AGM) b Salely
o Cussiaddlal Shatt)
t® 0
, Yo | Mo | WA
N Fluvn ~
Ve O P e Vass T . Cimic Vares o Wiwe of Negeered Landw
Newark Garting, Inc. . oson [ Grend Central Sanftary Land
THy, s : - %
1 Nevetrk NJ, 07408 V/30/1 L e Pt Aoy, PAOBOT2
Compioted by :
R. McDonald Presidant ' ﬂj 74 s/

ARR-41 PeObam) *Qunok st 4 (D for embusion Fuammund @epied sctivities,



Oct 01 2018 O415PM NJ Asbestos Control 609.633.0664 page 1

18/01/2018 12:84 2012520321

DTSNy Fraas

IR

; : - 228288t oMse
!0 ) E , ""‘Z"’!’E ' Omegas Envl oniontal Servicos e
mﬁ’ﬁ: S, Al
| E i i | owEe S
e Hevkenaadl, N 07606
. M= E:m::r*mm '
. ; . ’ el g Prtstes ‘ ’
v . Biamag? . B
) . i Laeadlon ; lhg:n
- [ : Moealy | '
e | S5 | | o |
i p il
e i Jutebo, VAo wrm-giig
e “ & m A 2 / (:I
—Tuougsout . L1 DY Wik 29SF 7
[ il + - :
1 S s s == ;
N of Fisgdarial Vogald Flaumss ] Dk Ve mW':dﬁ:m''.Qu:....q..mm~ -
Newsrk Carting Ino.  foseaa |1 | ¢ anaContel Sankmry Landty
X _ T Ci 7, S
lm-mmoms . . OGN t’mwmwo}z
Comphwnd by : ~ T
| Jmphw | | Vica Prasident | !E!#— ,-QA,]M
ASS-4s (R-00.0n) :

uBe G | mummmm



Statg bf N e
@Fléﬁkw AS @ S ABATEMENT CIK + 2 2 H C’R
(P 0 G =# gnd 12:120-7)
- = e me‘ofBlilding Owner/Operator (2) = e Eeaa g
Date of Notification (1) MERCK SHARP & DOHME CORP. Py E @ E [| M I
9 / 28 18 Street Address ; a{q]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY?Si-.!jM
EPA Initial Notification City, State, Zip Code o OCT =5 2016
DEP X__|Amended Notification #== [RAHWAY, NEW JERSEY 07065 T
X |DOL Cancellation |
X |DOH On Hold Name of Contact Telephpne NUMBER e &
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON ?32-59F-7?46 T e '
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 2 /18 12/ 30 /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 - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Encio ,
>3SF OR LF Glovebag Procedure
X _ |>160SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L | |(|m |m
: : : m |[fm |z (=
Material (ACM) solely by (ie. Thermal systems (Specify Z |0 llOo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFort) (2 [E (% |6
in Facility (13) Staff (12) or other miscellaneous) = 2 |&
Yes [No [N/A .
ROOF PERIMETER & PENETRATIONS X ROOF FLASHING 900 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDERDRIVE/ROUTE 15
City, State Disposa| Date CityStat E{/
FREEHOLD, NEW JERSEY 8/16-10/13/18 Gﬁzh/ﬂ/ . PA 17752 Pl /7 (“ﬂ, -
Completed by (Print or Type) Title Signature Date (7// - 0// /’g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /Q/b/\}

¢ /



e

State of New Jersey Ly E [ W g
NOTIFICATION OF ASBESTOS ABATEMENT ) EGE i V

Date of Notification (1)

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

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

0CT -5 2018

8 - / 16 /18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code T o s
DEP Amended Notification RAHWAY, NEW JERSEY 07065 B s o s 1
X DOL Cancellation
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-77486

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. bidgs., homes, etc.)

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80 P

Square Feet # of Floors Bldg. Age
4,600 1 54

City (5)
RAHWAY

County (6)
UNION

County Code (7) Current Use (Prior if being demolished)
(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 Street Address
655 WEST SHORE TRAIL | 313 SPOOK ROCK ROAD
City, State, Zip Code AJ City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ : Ird /18 10/ 13 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

Scope of Work (Check all that apply)
C

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

117 EAST 30TH STREET

NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition [X_JRenovation Mini Enclo
>3SF OR LF Glovebag Procedure
X _ |>160SFOR  260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T o lm |m
; . . m |m(|Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) 2 |2 (15 |5
in Facility (13) Staff (12) or other miscellaneous) z 2 |&
Yes [No |N/A i
ROOF PERIMETER & PENETRATIONS X __|ROOF FLASHING 900 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGIZ], INC. Hauler ID No. 15 LYCOMING COUNTY |RESOURCE MANAGEMENT SE
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State

FREEHOLD, NEW JEF§|SEY

Disposal Date Cit el
8/16-10/13/18 /] GOMERY , PA 17752

Completed by (Print or Type) Title
BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS SeeE /%X,\l Dat%///(of//g




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

AR5

Name of Building Owner/Operator (2)

e —mis

Date of Notification (1) MERCK SHARP & DOHME CORP. E tﬂz E A
- = o, \::. J!"'
8 / 7 /18 Street Address | ] i - 0
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYLB_EM%»; i)
EPA X__Jinitial Notification City, State, Zip Code T 0CT -5 201
DEP Amended Notification RAHWAY, NEW JERSEY 07065 - L ..
X__|poL Cancellation !
X__|DOH On Hold Name of Contact Telephorje NUMbpr~>= —— 1 |
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594{7746 SR oo

FACILITY INFORMATION

— e

e,

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1) 54
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 Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649

Telephone Number
845-3569-7500

1101

Licefnse Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 /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 Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 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 [X_JRrenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160 SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |3 |m |m
: : X m|millz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = [T |lOo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 I3 |G
in Facility (13) Staff (12) or other miscellaneous) b= @ |
Yes [No [N/A - |3
ROQF PERIMETER & PENETRATIONS X |ROOF FLASHING 900 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 ] 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposéfl Date City, State 1
FREEHOLD, NEW JERSEY 8/16-10/13/18 A QMERY , PA 17752 4 [
Completed by (Print or Type) Title | |Signature A_K D‘ate g};/ 7 / /g I
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
: / vi

A




b

State of New Jersg A ﬁat@ Asbestos Abateme_}jt E @ E u W rlﬁ =
% 6%% (Pursuant to N.J.A and 12:120-7) F “1 ! l
. : i 5| aaT C %ﬂ{n HY 4
Date of Notification (1) Name of Building Owner/Operatdri(2) i ULl J 9] _

October 2, 2018

Cinto’s Corporation

Agencies Notified

X EPA
DCA
x DOL
X DEP
x DOH

Notification Type
X Initial Notification

O Amended Certification

O Emergency (including
justification)

O Cancelled

Street Address
27 Whitney Drive

City, State. Zip Code
Milford, Ohio 45150

Name of Contact
c/o Stev Kostage

Telephone Number
570.383.2469

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Cinto’s- Supply B

uilding

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

Street Address
138 Raiph Street

CIsubchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Sqa. Feet: Unknown  # of Floors: 2 Bldg. Age: 80 years

City (5) County (6 County Code (7)
Bellville Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firrn Hired by Blda. Owner {8) ASCM No. Name of Contractor (9}
AEC c.

O hit GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
5925 Carnegie Boulevard, Suite 370

511 MAIN STREET

City, State, Zip Code City State. ZipCode
Charlotte, North Carolina 28209 Butler, NJ 07405

Project Manager for Monitoring Firm
Steve Kostage

Telephone Number
570.383.2469

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
October 18, 2018 November 5, 2018

EMSL inc.
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
Other — Describe:

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

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

Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility {13) Solely by Maint./Custodial | {(ACM) (i.e. thermal systems insuiation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
15: Floor Offices X | VAT & Mastic 280 sf X
1% Floor Warehouse X | Rolled Sheet Flooring 4,530sf | X

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

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste:
40

Name of Registered Landfill
Meadowfill Landfill

G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # November 5,2018 gqgte 2, EO:V@?A
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 il sl
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT s October 2, 2018
MANAGER

GAC #2018-661



o

Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During Entire Period of Abatement

batement Performed Qutside of Normal Facil
Other — Describe: 752 T

280 Huvler Street

33
i
Etate of New Jersey
j T tD ON OF ASBESTOS ABATEMENT X ’f 7(
(Pursuznt to NJAC 8:60 and 12:120) g = . ESY———
I—“\ e M E 0wy e 7
Date of Nomﬁcaton (/ Name of Building Owne/Operator (2) ! L3 ] 5 U |_E:___EL W |l ]
/8 ﬁmu(’ wwesw 4]
Agencies Nonﬁcd i Type Notification Stree‘t Add;__ess Ll 2018
; jl -
O EPA ..B/Inmal _ U 0CT -5 0
O __DEP Amended . City, State, Zip Code
5 DOL Amendment #____ ﬁf&b}é‘oﬁ_ I\ S or? 5 = A
O Emergency (including < o P
& DOH justification) Name of Contact E Telephone Number. - i
O DCA O Cancellation M., Rty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Q. Pﬂ\' Ul Akw - O School (K-12)
Street Address l'.:..l Subchapter 8 (Other than K-12)
I i —
City (3) ‘ Squaefest -~ | #ofFloors Bidg Age
“TEANE\C_ _ 2 Zoo 2 /19 28
County (&) County Code (7) Curre sor if being demolished)
el s D (STATE USE ONLY : StQENE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal 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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
IO/IZ./If 10/:13 )18 Omega Environmental
Street Address

City, State, Zip Code

ugl'b.o /4

South Hackensack., NJ 07606

Scope of Work (Check All That Apply)

B >3sfor>31f E— Renovation O  Full Containment with Negative Pressure
O =160sfor =260 If O Demolition =T~ Mini-Enclosure
~fT Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrlemem
. Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nai e m}’ Asbestos Conizining Material {ACM) Amount 2
TO BE ABATED & ;‘ odm? al“a“s‘m g (i.e. thermal systems insulation, surfacing, (Specify 2le|28|F
In Facility 4 ‘1 > ks VAT, or SF or LF) EREI -
(13) (12) other miscellaneous) :|8 (2|8
i Yes | No | N/A =
o + 4
i Tlool Sel X | T S psmH (8so wrio §LF
6/3;55"'?-(_#1\)'(" 174 MSYSTLH 1880 WTloMd 20 LE |X
PAhosias 0 % VAT ZH<cE |7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasre
Best Removal Inc 17109 7 Minerva Enterprises, TLLC
City, State Dlsposal Date City, State
Hackensack, NI 07601 ! f‘5 JiE | emedtioes OH 44688
Completed by Title
J. Maiorano Estimator feo*o% 'o} /’1

ASB-41 (R-06-08)

not use thJS form for asbestos licensure exempted activities.




6586 - N

State of New Jersey

—

r)nt g NJ}\EE

Date ol Netification (1)

1119/012 11118

Egencies Notified |Type Wotification Street Address
i 1 Lol bdad 8 West 40th Street, 11th Floor’
(X1DEP Notification City. S5tate, Zip
XioaL { }Amended
i OO New York, NY 10018
X 1DoH Name of Contact
[ 1Cancellation
{ 1bca Marc Popowitz

ame o ng

N OF asa?:‘sms ABATEMENT

Ridgefield Gardens

Initial Notification
Check #: 7267_ )

and 12:120-7)

er!ﬂperafor {2)

Code

[I YT
S

Telaphoﬁiiﬂ%mbérQL‘“'"“'

(212) 697-0450

FACILITY INFORMATION

Name ©f Facility Where Abatement is laking Place (3] Type of racility (4)
E [ 1School (K-12)
Ridgefield Gardens ]Subchapter 8 (Other than K-12)
Street Address JOther (i.e., private & commer-
cial buildings. homes. etc.)
] t of I3 Bldg. Age
952 Banta Place RAtERERE [ ok Rioots [B100. 1d
(S EIaNEY) Tounty (6) Tounty Code (77 20000 2 50
{STATE USE ONLY) | |Current Use (Prior if being demolished)
Ridgefield, NJ 07657 Bergen Residential buildings '
Name of ﬁon;torlng Firm Hdired 5y uilding o. ame ol Abatement Contractor (%)

Owner (8)

S&S Environmental Sciences, Inc.

Four Strong Builders, Inc.

Street Address

98 Sand Park Road

Street Bddress

180 Sargeant Avenue

tity. State. Zip Code

Cedar Grove, NJ 07009

City. State, Iip Code
Clifton, NJ 07013-1935

Froject Manager fer Monitoring Ficm

Prakash Khaitan

Telephone Wumber

973-857-7188

Telephone WHumber
973-614-0377

lcense Wumoect
T;sw

Scheduled Start Date (10}

gJ_gtfllﬁiimzY&i

Sched.Completion Date (L1)

IﬁIII_ULl/I_T!m_!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}
[ JFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Ferformed OQutside uf Normal Faciliry

Hours - Describe:

$Xjother - Describe-

Residéntial buildings

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

{ ]Demolition [X1Renovation [X1Mini-Enclosure
[ 123 sf or >3 1If X1Glovebag Procedure
X13160 sf oF >260 Lf { ]Non-Friable Procedure
Is g - Abatement Tvpe
Location E £
Location of Normally Description of N | N
Asbestos-Containing Used Ashestos~Containing Amount R|C|C
Material (ACM) Solely Material (ACDM) (Specify | M| E| A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P o)
acllity tenance/ insulation. surfacing. VAT, LF} vi|iatis 3
(13) Custodial or other miscellaneous) alzI u U
Staff(12) L R L R
es]| No|N/A E E
Building No. 15,16,17,18 & 19 - Crawl Space | X Pipe Insulation 3841LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
{ity. State Disposal Date [Tity. State
Newark, NJ Pan Argyl, PA 18072
Completed By [Print or Type) |Title Sign 3 Date
Bilyana Kulakovska |Office Administrator ! /(/1 10/2/18
; -
ESEIT £ !
JUN 35 \

masET



_ E-““ at ‘;3\: Ne# |Jersey. Y
¢ Initial Notification
6586 - N Ck}-}“’}z j{ ?":; ) (Pﬂg: t tggﬁgﬁ 530 jfb’ E:T?gf?) Check #: 7267
i

vate of Notificationm (1) Name oI Building Owner/Operator (2) y e
11101710 12 /1148 : : ECEIVE:~
Ridgefield Gardens e R L. N O § &
Kgencies Notified |Type Notificatiom Street Address Hy 5
- i . I!! :‘ {
il Bl ol 8 West 40th Street, 11th Floor 0CT -5 2018 -/
X]DEP Notification City. State, Zip Code | )
i
X1ooL { jAmended — g oot
Notification New York, NY 10018 AoproTNa Cani i i
tX1DoH Name of Contact ephone Number - {
[ 1Cancellation T o o b S S
[ Ipca Marc Popowitz (212) 697-0450
FACILITY INFORMATION
Name of Facility Where Abatement is laking Placeé (3] Type of Facility (4)
. . [ 1School (K-12)
Ridgefield Gardens ]ssbchapter 8 (Other than K-12)
Street Address B(]Other {i.e.. private & commer-
cial buildings. homes. et;.)
dlag.
952 Banta Place square Feet # of Floors g. Age
CItY (57 [CauREy (5) County Code 7T 20000 2 50
{STATE USE ONLY) | {Current Use (Prior if being demolLished)
Ridgefield, NJ 07657 JBergen Residential buiidings '
Name of Monitoring Firm Hired by Building JASC . Name of Abatement Contractor {
Owner (8}
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Froject Manager tor WMonitoring Firm |Telephone Numbaer Telephone Number icense Numoer
Prakash Khaitan 973-857-7188 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (L)1) ||Name of OSHA Monitor

1104/1115(,1118 1(11/11161,118 ;
e i AL AR AN R Four Strong Builders, Inc.

Uccupancy Status During Abatement (CHheck only one) Street Address
[ JFacility Closed/Vacated During Entire Period
of Abacement g 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facility City. State. Zip Code

Hours - Describe:
XlOther - Describe: Residential buildings

Clifton, NJ 07013

Scope of Waork (Check all that apply]
[ ]Full Containment with Negative Pressure

[ 1Demolition [X]Renovation EXIMini-Enclosure
{ 123 sf or >3 1f X1Glovebag Procedure
[X13160 sf oF »>260 1f [ ]Non-Friable Procedure
1is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount R ¢ c
Material (ACM) Solely ~ Material (ACM) (Specify M| E A T.
TO BE ABATED by Main- {1.e.. thermal systems SF or o | P B 8]
in Facility tenance/ insulation. surfacing. VAT. LF) L1 als s
(13) Custodial or other miscellaneous) a I u U
Staff(12) LIR|{L|R
es] No|N/A . E
Building No. 15,16,17,18 & 19 - Crawl Space | X Pipe Insulation 3.841LF | X
Name of Registered wWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. |[of Waste
Newark Carting, Co. 4508 Grand Central Sanitary Landfill
City. State Uisposal Date [City. State
Newark, NJ Pan Argyl, PA 18072

AasE-41
Jun 95

TCompleted By (Print or Type) |Title Sig T Date
Bilyana Kulakovska Office Administrator ' ; ;g//x_/l 10/2/18
e \



NOTIFICATION OF ASBESTOS ABATEMENT'

State of New Jersey

ECEIV E»)

i
2 i
r/-\'-\ [\ ; !— 1 i
\ i ) g\_/ (Pursuant to NJAC 8:60 and 5:16) oo Y Bl
i Lol i
Date of Notification (1) Name of Building Owner/Operator (2) 0 OCT -5 218 1
10 ! 02 / 18 New Jersey Division of Property Maragement and Construction i
Agencies Notified Type Notification Street Address BOREAY A e |
g EPA (7 Initial 33 West State Street, 9" Floor :
DOLWD I Amended - : == =
City, , Zip Cod
X DOH Amengment ¥ JITY St:te :IOJ ;8225 0034
[ bca [J Emergency (including i )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Joseph Syp 856-467-2800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey State Museum E School (K-12)
Subchapter 8 (Other than K-12)
Sttt fciiees [X] Other (i.e., private and commercial buildings,
205 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 4 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Shade Environmental, LLC
Street Address Street Address
1805 Atlantic Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0s 7/ 24 [/ 18 10/ 09 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) 77 | Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) )
[ Full Containment with Negative Pressure
K >3 sfor>3If Renovation ] Mini-Enclosure
[1->160 sf or >260 If [] Demoilition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N I R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Elevator Mechanical Room XX |0 |[O |Elevator Drum Brake Pads 2 SF X
Elevator Mechanical Room [0 |0 |Insulator Panels 60 SF XiOO|g
Bl Sk 4 Ooo|o|gd
O |0 (O O0ooig
| Name of Registered Waste Hauler | NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
Freehold Cartage Hiustzrglg No, W;:ste Fairless Landfill
City, State T i Disposal Date City, State
Freehold, NJ 10/09/2018 Morrisville, PA
Completed By (Print or Type) Title ngtur@ % Date
Christi i ident of O i y g i
istina Lynch Vice Preside perations i J =T lo/2.4 ?)

ASB-41
JAN 13

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




CAIDZR

Je
ST & MENT
:60 *120)

Date of Notification (1)
10/2/18

Name of Building Owner/Operator (2)
Thomas Bertussi Private Home

Agencies Notified Type Notification Street Address e
X Era Initial _ L
|_| DEP [C] Amended City, State, Zip Code S =
x| DoL - emendment#d - Beach Haven NJ 08008

mergency (includin
- justjﬁrgati :g}( 9 Name of Contact [ Telephone Number
] pca [J cancellation Rich

FACILITY INFORMATION

Name of Facility Where Abate;;nent is Taking Place (3)
Thomas Bertussi Private Home

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

Street Address Subchapter 8 (Other than K-12)
Sti:;er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 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 No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10711118 10/19/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

_ Facility Closed/Vacated During Entire Period of Abatement

I | Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23f
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;p";e"t
Lecation of U Npgnlalfy . Description of
Asbestos-Containing Material (ACM) h;:; teﬁ e;’;;’,}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custodi !aStaff'? (i.e. thermal systems insulation, (Specify Pl § 3
n Facilty usto ;e:? ? surfacing, VAT, or SF or LF) 3|8 |5 |8&
(13) (12) other miscellaneous) g 2 g 2
g 5 |3
Yes | No | N/A w
Exterior Siding X Exterior Siding 2500 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 10/12/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President O~ 10/2/18

ASB-41 (R-06-08)

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




f Jer =
NOTIFICATI AdBASTRE ABRTEMENT YEGET W E i)
6{ (Pursudrffto N :60) and {54 | _! f]
Date of Notification (1) Name of Building Owner/Operator (2) r OCT - 5 2018 ’ ‘ t
0 + 01 / 18 Stevens Institute of Technology e L I
Agencies Notified Type Notification Street Address AP e T — -.
X EPA X Initial 1 Castle Point Terrace T ;-
Do i il -
X bcA [] Emergency (including Hoboken, NJ 07030
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Demarco 718-986-4027
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alexander House [] School (K-12)
Glieet Address % 33?5? (a;_pet ?rpari\f«gtt; 222123535%31 buildings,
1 Castle Point Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 50,000 ; 3 ; 140
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Academic Offices
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilari 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10, /. 15 | 18 1004 26 1 48 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor=>31If < Renovation & Mini-Enclosure
>160 sf or >260 If [] Demolition < Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descrintion of 2= s m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|18|2aa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E- ]
~INFacility Custodial Staff? surfacing, VAT, or SF or LF) ) g |
(13) (12) other miscellaneous) ) @
Yes | No | N/A
1%t and 2" Floors O |&® |O |Floor Tile and Mastic 280 SF X O|{O|0O
1st Floor [0 |[® |0 |Ceiling Plaster 56 SF X OOO
15t Floor [0 K [ |Pipe Insulation <3 LF XiOogogd
O |0 |d Oooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha}[uslgr;g g W;ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/26/2018 Morrisville, PA
Completed By (Print or Type) Title Sigpaturé K. Date
Christina Lynch Vice President of Operations m ‘:":; /; ) ,C‘/l/{ g’i

ASB-41
JAN 13

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



CK‘ ID &gtg;fthew Jersey

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

?agiE@E

o

Date of Notification (1)

Name of Building Owner/Operator (2)

o

0CT =5 208 ]/

10 / 2 / 18 PSE&G / Job # 1810-5388 Che‘c #10609 !
Agencies Notified Type Notification Street Address ACDE COTRO 8 ' i
EPA B Initial 4000 Hadley Road
gg's-‘g’n o :;*::g:]‘l . City, State, Zip Code
X nt#¥,_____ .
] DCA [] Emergency (including South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christina Meerlo 908-756-7736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G- North Brunswick Station Control House

Type of Facility (4)

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

Strest Addross R Other (i.e., private and commercial buildings,
301 Victory Blvd. homes, etc.)

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

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

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 11 [ 18 10/ 19 [ 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c |
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior [0 |0 [K® |Roofing Material 612 SF RKiOOgig
Exterior O [0 | |Perimeter Roof Flashing 104 LF X OO
Exterior O |O |X |Roof Penetration Flashing 20LF OOog
O (O (O oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z Hauler ID No. Waste
Env men INC. Conestoga Landfill
iron tal Transport Group, 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 10/19/18 Morgantown, PA
Date

Signatureﬂﬁ .
S

124 §

ASB-41
MAY 11

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



A0 (L

Date of Notification (1)

8/21/2018 - REVISED 10/03/2018 DBI Projects

Name of Building Owner/Operator (2)

Telephone Number

215-533-1200

Agencies Notified Type Notification Street Address
EPA 1 initiat 1_261 Brogdway
DEP Amended City, State, Zip Code
poL [ Amendment# 3 |New York, NY 10001
mergency (including
DOH justification) Name of Contact
DCA [ canceliation Tom Bennington

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Henry Bonsall Elementary School

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

7 Pleasant Hill Rd.

Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1575 Mt. Ephralm Ave e
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 100,000 4 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden SRR School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Associated Specialty Contracting
Street Address Street Address T

98 Lacrue Ave, Suite 110

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Glen Mills, PA 19342

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/17/18 10/30/2018 Criterion Labs

Occupancy Status During Abatement (Check Only One) Street Address

3370 Progress Drive

City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check All That Apply)

23 sfor 23 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 Ah‘art;;gent
Location of i ri?g“fliy b Description of
Asbestos-Containing Material (ACM) rje‘ t 21 lg;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atlgd?niagt s (i.e. thermal systems insulation, (Specify P -
In Facility us 1|a2 alt surfacing, VAT, or SF or LF) 3|88 |2
(13) 12) other miscellaneous) 2leflEgle
& 8 |3
Yes | No | N/A ®

BOILER ROOM X Boiler Insulation 2,000 sf

BOILER ROOM X Pipe Insulation 300 Lf

BOILER ROOM X Breach Insulation 1,500 Sf -
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

¢ = . Hauler ID No. of Waste

H[IItop Environmental Solutions 0035966 160 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1585 McDaniel Drive, West Chester, PA 19380 As Required |Tulleytown, PA
Completed by Title S'gnalurev -t Date
Jack Tomasura Sr. Estimator N /f Vv A | 100312018

ASB-41 (R-06-08)

/ [

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






