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OIS

NCITIFICATIDN QF ASBESTOS ABATEMENT

Slale of New Jersey

(Pursuant lo NJAC 8:80 and 12:120)

[ Prntkorm |

Dale of Nelificallon (1)

9/142017

Name of Building Owner/Operator (2)
Hepburn Associstes LLC C/O F‘g?nlly Ho" 16

- =undlr

Agencies Nolified Type Nolilicalion Siresl Address B
fnx B iaal 11 Kiel Avenue
DEP 1 Amended Cily, Stale, ZIp Code
x] poL = gmendmenl{fi - Kinnelon, NJ 07405
mergency (Including
DOH Justification) Name of Conlacl
DCA [0 cencelation Ed Morba
FACILITY INFORMATION

Name of Facllty Where Abatement Is Tekng Place (3)
Commerclal

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

Sireet Address

Subchapler 8 (C therlhan K_‘|2} ; 1A
Other (le, privals & wmcnsrmal bwldangs hornes.

19 Prospect Street elc) WA e
Cily (&) Square Feel # of Floors e

East Orange : S

Counly (6) Counly Code (7) Current Use (Prlor I Leing demolish

(STATE USE ONLY)

Name of Moniloring Firm Hired by Building Owner (B) ASCM No. Name of Abalement Conltraclar (9)
GSC Services Corp.
Siresl Address Strasl Address
1465 Route 23 South, :111
Clty, State, Zlp Cods Clly, Stale, Zlp Cads
Wayne, NJ 07470
Project Manager for Monltoring Flrm Telephone No. Telephone No. Llcense Mo.
973-750-0752 01253
Slarl Date (10) Scheduled Completion Dale (11) Name of OSHA Monilor
9716117 9/25M17 EnviroVision Consultants
Occupancy Slatus During Abatement (Check Only One) Stres! Address
ﬁ Facllity Closed/Vacaled During Enlire Period of Abalemenl 20-21 Wagaraw Road
Abatement Performed Oulside of Normal Facliity Hours Clty, Slats, Zip Code
Other—Derclio; Fair Lawn, NJ 07410

Scope of Work (Chack All That Apply)

E] 23 sfor23f [%] Renovalion L Fun Conlainmenl wi h Negalive Pressure
[Z] 2160sfor22601 Demolilion %] Mink-Enclosure
H Glovebag Procedur::
| | Non-Exampled (*) ad Non-Friable Procedure
Is Localion Ab:t;pn;anl
Localion of U Ndog“;’w b Descriplion of
Asbestos-Contalning Malerial (ACM) MWI alely fV Asbeslos Containing Materlal (ACM) Amount m
TQ BE ABATED & al:é?nlaé"fem {1.9. thermal systems Ingulation, |Specify 2lalg @
In Facility el 1'3 4 surfacing, VAT, or SF of LF) 38 |3 %
(13) (12) other miscellaneous) gl1els -
Yes | No | N/A G
Basement Hallways/Storage Rooms X TSI 530if X
Name ol Reglslerad Waste Haular NJDEP Wasle Cubic Yards Name of Reglstarad Landfil
Hauler ID No. of Wasle
GSC Services Corp 0036309 TRRF
Clty, State Disyﬁbf& 1y, State
Wayne, NJ own, P4
rd
Completed by Tille ¢ | Signajore LS - —
Daniela Antic Owner 91412017

ASB-41 (R-06-08)

//

* Do not use Lhis form for asbeslos licensure exemplad aclivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

NECEIVE
|

Date of Notification (1) Nameof Building OwnedOperator (2) Q. I~ UCT -6 2017 &
19/2) 17 ’(%E Rovlieo CALT
Agencies Notified Type Notification Strest Address : :
2708 CON
O EPA £ Titial - ! %Qﬁl_:ggp;g;pyEROL &
O_-DEP O Amended City, State, Zip Code .
DOL Amendment #___ HAWATHoRE . NJ. 07506
O Emergency (including = C ey
& poH justification) ame Ot Conat o e
O DCA O Cancellation M. cAL o —
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

M. RoOlics CAQYOR
Street Address

_E Other (i.«.. private & commercial buildings, homes, etc.)

Type of Facility (4)

O  School (IX-12)
0O  Subchaprer 8 (Other than K-12)

v O g ST FofFioors Bidg As
Haurchom € 2000 2 (935
County (6) County C_nde @) Current Use (Erior i!'being demolished)
?A SSAtC | (STATE USE GWLE) CESTOEN CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cntractor (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
10)15}17 1)1 )17 0 i ronmental
Occupancy Status During Abatement (Check Only One) Strect Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
a Performed ide of Facili i i
,B/ Aozla?fm 'bem e bc: ,_Ifom.f;l g:]r%%o;ng é M City, State, Zip Code
South Hackansack, NJ 07606

Scope of Work (Check All That Apply)

2( >3sfor231f ,E/ Renovation {1 Full Containment with Negative Pressure
O =2160sfor>2601f 0 Demolition ~1  Mini-Encle sure
£ Glovebag I rocedure
O Non-Exemted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i sedogl ]Y b Description of
Asbestos-Containing Material (ACM) Mt ey w” Asbestas Containing Material (ACM) Amount £
TO BE ABATED . e al“ﬂ’s‘ i (L. thermal systems insulation, surfacin;s, (Specify Flw |2 |
In Facility ‘md‘u : VAT, or SForLF) 2|8 g |5
(13) (12) other miscellaneous) s|5|E g
Yes | No | N/A °
DAzsrteT THetuAl 1850 LATI O TS L
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Nam : of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2/2'57 Minerva Enterprises, LILC
City, State Disposal Da7 [. .| City, State
Hackensack, NJ 07601 m)"" i Waynesburg, OH 44688
Completed by Title Si /-/"D Date
J. Maiorano Estimator C o> 5012.)/7

ASB-41 (R-06-08)

)

==

* Do not use th s form for asbestos licensure exempted activities.



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

TS State of New Jersey
il NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

[J Cancellation

Karen Chicales

10 ! 02 / 17 Karen Chicales =4
Agencies Notified Type Notification Street Address
B EPA O Initial 4 ;
& poLwp [0 Amended City, State, Zip Gode ; 1 :
DOH Amendment # Parlin. NJ 08859 i i
] bca & Emergency (including il e Sk TS PSR _j
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

Street Address

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

[J Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (’rior if being demolished)
Middlesex Residence:

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

ASCM No.

Name of Abatement Contractor (3)
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 (8755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 f & F 17 10 /5

Scheduled Completion Date (11)

f 17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f 2 M- - M .
Ime;or Anstement N 2 M & Piscataway, New Jersey (8854
Scope of Work (Check all that apply)
Full Containment with N 2gative Pressure
(0 >3sfor>3If X Renovation [ Mini-Enclosure
& >160 sf or 260 I [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
i : Used Solely b o - 3| & 5
Asbestos-Containing Material (ACM) sed solcly Dy Asbestos Containing Material (ACM) Amount g18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|s
(13) (12) other miscellaneous) =
Yes | No | N/A
attic O [0 |vermiculite 1000 sf X OO0
R W i Oo|o|d
R (o 3 [ ELE]D
O (O |0 Oo|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
& 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 10/6/17 Tullyatown, Pennsylvania
4
Completed By (Print or Type) Title ‘Sigqgture i a‘,// Date
; s i £ . i iy o
Nicholas Fernicola Project Manager \‘,__.f/h\, . S ief 2-/ )

ASB-41
JAN 13

1

* 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)
Mercer Management & Development

10 / 03 / 17
Agencies Notified Type Notification
X EPA Initial
& boLwD [J Amended
& DOH Amendment #
[ bca [] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
P O Box 5471

City, State, Zip Code
Trenton, NJ 08638

Name of Contact
Chris Vernon

Telephone Number

C

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The State Room

Type of Facilit/ (4)
(1 School (K- 2)

[J Subchapte - 8 (Other than K-12)

Street Addressm X] Other (i.e., private and commercial buildings,
351 West 9 Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Ship Bottom 10,000 sf 2 60

County (6) County Code (7)(STATE USE ONLY} | Current Use (F'rior if being demolished)
Ocean Former Banquet Hall

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

ASCM Nao. Name of Abatement Contractor (1))

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 Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 16 [ 17 11 . 3 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 03854

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)

X Full Containment with Ni:gative Pressure

] Mini-Enclosure

[] Glovebag Procedure

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

[ >3sfor>3If
& >180 sf or >260 If

[C1 Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of 2o m|m
|  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | g 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) other miscellaneous) =
Yes | No | N/A
kitchen/ballroom 0 | |0 |fireproofing on sheetrock 7000 sf X O OO
A aojoo
O | (g oiojo|o
O (O |O Oojojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste TR.RF.
- 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 1116117 Tullytowr , Pennsylvania
Completed By (Print or Type) Title —-Signature '.\ / 7 Date { [
rd
- - - -/- \ :’ ! P __,._“
Nicholas Fernicola Project Manager v X ont ()3 /{7
ASB-41 T 7 7
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 Naotification (1)

Name of Building Owner/Operator (2)
Buontempo Homes, LLC

10 ! 03 / 17
Agencies Notified Type Notification
X EPA & Initial
& DOLWD ] Amended
X DOH Amendment #
] DCA ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1020 South Avenue West

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Tony Buontempo

hone Number

l‘l‘elep-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)

Residence [ School (K-12)
Slicel /admas % gltit?grh zpete p?i\g(ajtt:?ntdhign}:;?cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2500 sf 2 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Name of Monitoring Firm Hired by Building Owner (B)

ASCM No. Name of Abatement Contractor (3)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey (8755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0 7 13 /17 10 [/

Scheduled Completion Date (11)
16/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM- PN/

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

(] Abatement Performed Quiside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey (8854

Scope of Work (Check all that apply)

d>3sfor>31If

[] Renovation

(] Full Containment with Nzgative Pressure

] Mini-Enclosure

ASB-41
JAN 13

B4d =160 sfor >260 If Bd Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3” 213 |3
TO BE ABATED Ma‘"‘?nance{? (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | &
(13) (12 other miscellaneous) 5
Yes | No | N/A
exterior O | |0 |asbestos siding 2250 sf XiOgg
O g (O Og|igib
I 003 B ED
ERERE olo(alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
J 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 101717 Tullytown, Pennsylvania
il
Completed By (Print or Type) Title Signa}ure\\ Fa ;9'? Date i ;
Nicholas Fernicola Project Manager N e s % . (D f 2 i
Vi R £ 2 i

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



| Print Form

\/\ B A TE % State of New Jersey
(L W WM gt NOTIFICATION OF ASBESTOS ABATEMENT
\l\%’ (Pursuant to NJAC 8:60 and 12:120)
Q}\ Date of Notification (1) Name of Building Owner/Operator (2)
09/30/2017 Dixon Hayes
Agencies Notified Type Notification Street Address
m EPA @ Initial . . ! L::'I‘:'- = ———- '"**_'“:'"'_";“‘“““"% X
| DEP [] Amended City, State, Zip Code ] ASHESTUS CONITROL & {
x| DOL Amendment # Princeton, NJ 08540 B NSING i
. : -
x] opoH - ju;r;ﬁifg:t?::) Wokding Name of Contact Telephone Number
= “
[] oca [] canceliation Dixon Hayes (
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 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
Princeton 2,500 2 50+
County (6) County Code (7) Current Use (P-ior if being demolished)
Mercer (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Alpha Environmerital Services
Street Address Street Address
2129 Route 33
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 086° 0
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
10/10/2017 10/12/2017 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 Ncrth
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility Occupied During Abatement Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sforz3If [x] Renovation Full Containrnent with Negative Pressure
[] =160sfor=2601f [[1 Dpemoiition Mini-Enclostre
Glovebag Pracedure
| Non-Exempt 2d (*) and Non-Friable Procedure
] Is Location Ab_al_t;prgem
Location of U N;g"?':)' b Description of
Asbestos-Containing Material (ACM) MSE. A 2:: },“' Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atlnde_z | Stcei“f’? (i.e. thermal systems insulation, (Specify § o) 3 3
In Facility i ;2 atts surfacing, VAT, or SF or LF) 3|8|g|&
(13) (12) other miscellaneous) g ] -4 g
e —— (1]
Yes | No | N/A &
Living Room Crawlspace X Pipe Insulation 120 LF X
AHU Room X Duct Insulation 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
> Hauler ID No. of Waste
Alpha Environmental 00033330 4 Grows. Landfill
City, State Disposal Date City, Stite
Trenton, NJ Various Morrisville, PA
Completed by Title Signature Date
Kelly Colon Project Manager T A C C 09/30/2017
z £ S ~ S T | =]

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



_Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) C K:H: I 2‘6 ':5

| Date of Notification (1} Name of Building Owner/Operator (2)
10/2/117 Joe Coforti
Agencies Notified Type Notification Street Address
[ era Bl il | T T
| DEP ] Amended City, State, Zip Code ILf'J 1V jl{,‘ E ; E Y
DOL , - Amendment#____ | N.Haledon, NJ i BiE !
Emergency (including - —
Kl poH justification) Name of Contf-act Telephone Numberg it f}
[0 oca [ Cancelation Joe Coforti ‘ ocT g 0T i~
FACILITY INFORMATION ] ! i
Name of Facility Where Abatement is Taking Place (3) - Type of Facﬂlty |4) E . e i 5{_'52
; : ACEESTO E.‘r‘, ONTROL &
Residential House [l school (< 2)"“‘3“‘::? ot s ,“{;
Street Address Subchapte _ﬂ,@heuha&é’ :
3| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
N. Haledon 2,000 2 50+
| County (8) County Code (7) Current Use (Pr or if being demolished)
Passaic (STATEUSEONLY) | Residential [{ouse
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contraciing Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 070215
Project Manager for Monitoring Firm Telephone No. . Telephone No. License No.
n/a n/a 973460.6026 | 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitol
10/11/17 10/15/17 : Harmony Contrac:ing Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demo Garfield, NJ 07025
Scope of Work (Check All That Apply)
[j 23sfor23 if ﬂ Renovation Full Containrient with Negative Pressure
X1 =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Pricedure
Non-Exempt :d (*) and Non-Friable Procedure
Is Location T Abaterment
: Type
Location of i N dog“?ul) i Description of
Asbestos-Containing Material (ACM) r;e, ; ‘;e Y }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 5 at‘gd @ lagtcaif" (i.e. thermal systems insulation, (Specify 2l = E’; 2
In Facility b ,'laz ! surfacing, VAT, or SF or LF) 31851388
(13) (12) other miscellaneous) g &8 |8
2 ol3
Yes | No | N/A @
Exterior X Transite Shingles 1000 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Harmony Contracting inc ‘ 033058 TBD GROWS Landfill
City, State Disposal Date City, Siate
Garfield, NJ TBD Morrisville, PA
Completed by Title ignature Date
. . t -
| Tina Caporino Secretary g (jGﬂLW 10/2/17
|

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



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

State of New Jersey

[ Print Form

Name of Building Owner/Operator (2)

Date of Notification (1)
09/27/17

Devine Mercy Parish

Agencies Notified Type Notification Street Address

232 Central Ave.

] epa Initial
] opep 7] Amended City, State, Zip Code
[x] DoOL Amendment # Rahway, NJ 07065
E Emergency (including :
& bpoH justification) Name of Contact Telephone Number
] DCA ] Canceliation Rev. Dennis Kaelin : L |

FACILITY INFORMATION

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

Type of Facility (4)
] school (K- 2)

Subchapter 8 (Other than K-12)

Street Address

287 Hamilton St. E gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rahway 8200 sf. 2 217 Yrs.
County (8) County Code (7) Current Use (Prior if being demalished)

Union (STATE USE ONLY) Parish Hall .

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

N/A Lesco Services Inc.

Street Address

Street Address
156 Maple Ave

City, State, Zip Code

City, State, Zip Code
Weallington, NJ 07057

Project Manager for Monitoring Firm Telephone No.

License No.

01107

Telephene No.
862-221-9092

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

3] Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

I

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

L2 AP govT

B =3sfor23if Renovation Full Containmi:nt with Negative Pressure
D =160 sf or 2260 If E Demalition Mini-Enclosure:
..l Glovebag Procedure
E’E Non-Exempted| (") and Non-Friable Procedure
Is Location Abe;}:;ent
Location of UseNdDrSmlauly B Description of
Asbestos-Containing Material (ACM) Main teﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABAT g ll ol it (i.e. thermal systems insulation, (Specify |l 5|35
In Facility us "“'2} : surfacing, VAT, or SF or LF) ERECHE -
(13) other miscellaneous) 2|l |2
= L | @
Yes Mo MN{A, =
roof i exhaust flashing 20 sf. %
* o [y *
crawlspace ?;gw ‘me@iﬂspafem 220If.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No, of Waste
Newark Carting Inc. 05409 20 "GCSL
City, State Disposal Date City, State:
Newark, NJ 10021117 Pen Argyl, PA
Completed by Title Signafture Date
Leslaw Nalodka President L Wk 09/27/17

ASB-41 (R-06-08)

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



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

C\% L e, State of New Jersey
M\Aﬁé{ \ = /|| NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
09/27/ 17

Name of Building Owner/Operator (2)
Devine Mercy Parish

Agencies Notified Type Motification
X EPA B nital
] opep [7] Amended
x] DoL Amendment #
7] Emergency (including
Bl poH justification)
] Dbca [7] Cancellation

Street Address
232 Central Ave.

City, State, Zip Code
Rahway, NJ 07085

Mame of Contact
Rev. Dennis Kaelin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Mark Church

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

Street Address
287 Hamilton St.

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

City (5) Squa?;cl.—_)eei # of Floors Bldg. Age
Rahway 45786 sf. 2 146 Yrs.
County (8) County Code (7) Current Use (Prior if being demolished)

Union (FIALEvREON Y Parish Hall.

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

N/A Lesco Services Inc.

Street Address Street Address

156 Maple Ave

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

Wallington, NJ 07057

License No.

01107

Telephone No.

862-221-9092

Project Manager for Monitoring Firm Telephone No.

Mame of OSHA Monitor
Leslaw Nalodka

Start Date (10) Scheduled Completion Date (11)

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply) LIEaY ;§ CuT

E 23 sfor=31f El Renovation Full Containme nt with Negative Pressure
[C] =160 sfor22601f Demolition Mini-Enclosure
i Glavebag Procedure
Non-Exemptec ("} and Non-Friable Procedure
Is Location Ab f:trt:prr;ent
Location of Us:‘ dorsrglaellly b Desecription of
Asbestos-Containing Material (ACM) Maint Y ‘,‘-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED St (i.e. thermal systems insulation, (Specify Plol3d |5
In Facility U1 f‘é it surfacing, VAT, or SF or LF) 3 2 § 8—
(13) (12) other miscellaneous) SlE|E |8
= oL | B
Yes | No | N/A B
roof % flat roof 400 sf. *
music room % pipe insulation 65 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rlegistered Landfill
: Hauler 1D Na. of Waste 5
Newal‘k Cartlng InC. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 10/21/117 _Pen Arcyl, PA
Completed by Title Signat:ure Date
. P . .
Leslaw Nalodka President Loon, A= 09/27/17

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



State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)
International Flavors & Fragrances

Street Address
1515 State Route 36

10 ! 03 / 17
Agencies Notified Type Notification
X EPA & Initial
X ooLwD [J Amended
X DHSS Amendment #
[0 bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code
Union Beach, New Jersey 07735

Name of Contact
Gary Stapperfenne, Project Manager

FACILITY INFORMATION

m——

Ielephone Number
|

| Name of Facility Where Abatement is Taking Place (3)
International Flavors & Fragrances

Type of Facilit/ (4)
[J School (K- 2)

Street Address

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

1515 State Route 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
. Union Beach, New Jersey 07735 10,000 1 50 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished) T
Monmouth Factory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (%)
Garden State Environmental N/A Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Avenue

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code

Woodland Park, New Jerszay 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10 / 18 | 17 10 /1 24 | 17 IRIS Environmental Labs L.LC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7amAM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J=3sfor>31f

[X] Renovation

(] Full Containment with Ne:gative Pressure

Mini-Enclosure

B =160 sf or >260 If [C] Demolition X Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of 2l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2213813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £1%
(13) (12) other miscellaneous) =
Yes | No | N/A
Lab 148 0 |X [0 |Elbows(Wrap & Cut) 10(ea) KO0
Lab 148 | [] | Table Tops (Non Friable) 200 SF XiO|OC
O |0 |0 0|00
O O[O s [=][=]{=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ars . Hauler ID No. Waste .
Lil oration G.R.O.W.5. Landfill
ilich Corporati 18724 10 ’ e -
City, State Disposal Date City, State |
Woodland Park, New Jersey 10/24/2017 Y Morrisvilliz, Pennsylvania i
Completed By (Print or Type) Title Slgnaﬁ:re i ) Date s % N
Adriana Olejarova President L;g/}q&(kﬁ,_& 2‘5\, ,0; g:} 7 p””;
ASB-41 / i
MAY 11 * Do not use this form for asbestos hcensure e}eempted activities.
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Print Form ]

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

CH | 210

Date of Notification ( Name of Building Owner/Operator (2)
10/3/2017 Jose Mejia |
Agencies Notified Type Notification Street Address 3 l _Ei %
iti L e rnﬁw s a
EE,; % Eitz,l-,ded City, State, Zip Code AbDE—‘:‘UFﬁ;! :bii: i‘éi' L& %
DoL Amendment #___ Ridgefield Park, NJ
DOH 0 E?%?:; ;;:)[mc[udmg Name of Contact LTelephone Number
DCA [] cancellation Jose Mejia t—-_—
- FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
~ House ] school (k-12)
Street Address [[] Subchapter 3 (Other than K-12)
EI g)tlh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgefield Park 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ’
n/a n/a Harmony Contracting
Street Address Street Address
nfa 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2017 10/16/2017 Harmony Contracting
QOccupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottyer=Rusgts: Garfield, NJ 07026

Scope of Work (Check All That Apply)

Renovation

Full Containme 1t with Negative Pressure

IX] 23sfor=3if
E:[ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proc:dure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of i i dorsmlalliy " Description of
Asbestos-Containing Material (ACM) I\i e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'QL?;’.as"t‘fm (i.e. thermal systems insulation, (Specify 2lo|3 &
In Facility us i ‘ surfacing, VAT, or SF or LF) 38|58 .
(13) (12) other miscellaneous) % 5 le 2
o 3 | 3
Yes | No | N/A *
Basement X Asbestos Pipe Insulation 120 LF X
|
i
]
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F.egistered Landfill
! . Hauler ID No. of Waste = .
| Harmaony Contracting TBD GROW:3 Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morrisv lle PA 19067
Completed by Title Signature | Date
E. Cirovic Secretary m ; 10/2/2017
= e

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



State of New Jersey

Y TTTNOTIFICATION OF ASBESTOS ABATEMENT
(a“-’/i i (Pursuantto NJAC 8:60 and 12:120)  gronts
Date of Notification { Name of Building Owner/Operator (2) ﬁ
10/3/2017 C/O BCSI é
Agencies Notified Type Notification Street Address ;
" B s 1.46 Poplqr Street i
DEP ] Amended City, State, Zip Code ] R
DOL Amendment # Ridgefield Park, NJ p,)c:;f_'o"{ﬂc'» “Gi\ ] DAGL
Emergency (includin o
DOH E jul:ﬁﬁrgatio:}( g Name of Contact —— Telephone' thhm’ =)
DCA [] cancellation Robert Cimino
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
House o [] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cortractor (9)
n/a .1 n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2017 10/16/2017 Harmony Contractiig
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatermnent 360 Palisade Ave
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
SHrar~LDesedbes Garfield, NJ 07026
Scope of Work (Check All That Apply)
23 sfor23If E’B Renovation Full Containme nt with Negative Pressure
[7] =160 sfor=260If [7] Demolition Mini-Encloszre
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Aba%t;prgent
Location of U N dDrSmia“ly b Description of
Asbestos-Containing Material (ACM) i : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?"'lagt"'iﬁ (i.e. thermal systems insulation, (Specify Zl5,13 |5
In Facility Usio 13 alt: surfacing, VAT, or SF or LF) 3 | -§ %
(13) (12) other miscellaneous) e |2|g g
2 R
Yes | No | N/A =
Exterior X Shingles 1500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;i Hauler ID No. of Waste 5
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State:
Garfield NJ TBD Marrisville PA 18067
Completed by Title Si B Date
E. Girovic Secretary CALA 10/2/2017

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2890 (Pursuant to NJAC 8:60 and 5:16)
i A T E=
Date of Notification {1) ! Name of Building Owner/Operator (2)
10 03 : 17 )
¢ ' — Brian Tamede
Agencies Notified Type Notification Street Address
CJEPA Initial
X poLwD [ Amended . : e T
X DHSS Amendment # . State, 2ip Code ASBEST0S CONTROL &
D DCA D Eme]'geg';cy [Encjuding NO!’th Pla!nﬁEId, NJ 07060 i..f"::[:}'éb“\“\.'i %
{NJAC 5.:23-8} justification) Name of Contact Telephone Number
[] Cancellation Biian Tameds a -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilits {4)
Private hou [] schoel (K- 2)
Strest A}:igr;e [_] Subchaptes & (Other than K-1 2)
== B4 Other (i.e., private and commercial buildings,

I s el
ity (3) Square Feet # of Floors Bldg. Age

North Plainfield, NJ 07060

County (6) County Code (7} (STATE USE ONLY) | Current Use (Prior if being demolished)
{Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (3)
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
10 12 17 S
; # 0 ¢y B ¢ U 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, Bldg # 35E
[T] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontam nation with negative pressure
Full Containment with Ni:gative Pressure
ﬁ >3 sfor>3If X Renovation Mini-Enclosure ) _
> 160 sf or >260 If [_] Demolition Glovebag Procedure E]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of .
iy . A0 | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 212 18 |3
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |8 |¢g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 1™ |2 |5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement O |0 |X Pipe insulation 170 LF X OO
O |0 |0 Hj{myymi{m
O[O (O ooo|o
ElENE Ooog
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Reg stered Landfili
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 /éuﬂ“‘- wleinadl 10/03/17
ASB-41 y

MAY 11 * Do not use this form jor asbestos licensure exempted activities.



TS

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)
Virtua Memorial Hospital of Burlington Cou

2 ! 24 / 17
Agencies Notified Type Notification
X EPA Initial
< boLwD Amended
DHSS Amendment #2-10/3/17
O oca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Jude Fanning

Street Address T 1

175 Madison Ave. J LE 0CT & 2017
City, State, Zip Code

Mount Holly, NJ 08060 ASBESTOS CONTROL &
Name of Contact Telephone NWENS;N_@

¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Virtua Memorial Hospital - Therapy Center

[ School (F-12)

[] Subchap er 8 (Other than K-12)

Street Address B Other (i.€., private and commercial buildings,
62 Richmond Ave homes, etc)

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

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

Vertex Air Quality Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

0 7 9 1 17

10 /7 13 1 17

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

L1704

& =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) &
Yes | No | N/A
therapy room O |® |O |linoleum 1200 SF X OO0
O[O |0 Ooooig
I O|0O0|d
B (& {El O|0/od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rizgistered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g‘;’;‘? No. Wgzte Minervz: Landfill
City, State Disposal Date | City, State '
NEW CASTLE, DE 19720 3121117 Waynes burg, OH
Completed By (Print or Type) Title SJgnature _/ . Date
Gino Pizzigoni Estimator [ ,_M /'}{ /6/3‘// 7
/ ﬂ 7

* Do not use this form for asbestos hcensure exempted actr wtfes



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

& 7 !
8 e
bl

= ) :
3y

Date of Notification (1) Name of Building Owner/Operator (2) H 701? 7 i P
2 / 24 / 17 Virtua Memorial Hospital of Burfington Cou i 6 ¢ ; | 2l i
H i
Agencies Notified Type Notification Street Address e S m-—-_m.__.__,” g
EPA 320( Initial 175 Madison Ave. CS’ CONTROL & g
e ! JENSINGS
g gg’g‘gga ;{18{{ O :n”::;‘g;‘;n - City, State, Zip Code B e
1 E :
O pca [] Emergency (inclading Mount Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[J Cancellation Jude Fanning o

] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital - Therapy Center

Type of Facility (4)

[ School (K-12)
[J Subchapter {3 (Other than K-12)

Street Address ] = . . o grs
Other (i.e., p ivate and | buildings,
€2 Richmond Ave homes, etcg e commercietbuleing
City (5) Sguare Feet # of Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Hospital
{ Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (g)
‘ Vertex Air Quality Services BRISTOL ENVIRONMENTAL, INC. I
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 18014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509 !
[Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor '
3 /13 1 147 3 ! 2% 7 BRISTOL ENVIRONMENTAL, [NC. ]
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-_____ AM ‘ BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negatire Pressure
O >3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 i [J Demoilition [J Glovebag Procedure
[J Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of P e
Asbestes-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e |g
(13) (12) other miscellaneous) s |
[ Yes | No [ na @
therapy room O f X [0 [iinoleum 1200 SF . ! X l Oololig
SN ElEGEE
O |0 |0 EEEE
EN=R= | Io|o|o]o
{ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”2‘3;’9'5’ Na. W;;te Minerva Landfi||
ity, State ) Disposal Date City, State
NEW CASTLE, DE 19720 3121117 Waynesburg, OH
ompleted By (Print or Type) Title Signature ¢ ) Date
Gino Pizzigoni Estimztor J%w g%ﬁ?ﬁx{/ 2; CQ/QC{/( ,7

3-41 _ .
Y11 G—L &) Y "{ * 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) you 5
2 I 24 / 17 - Virtua Memorial Hospital of Burlington C¢ unt
Agencies Notified Type Notification Street Address =
X EPA X Initial 175 Madison Ave. f
X poLwp X Amended City S g —
, State, Zip Cod
[X] DHSS Amendment #1-3/9/17 ‘;: ateH l?' ONZ 08060 {
O oca [J Emergency (including ount Hoky, 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jude Fanning i

FACILITY INFORMATION

Type of Facilit (4)

Name of Facility Where Abatement is Taking Place (3)
[J School (K-12)

Virtua Memorial Hospital - Therapy Center

Street Address % l:S}lle'Injt::1 g?ﬁl 3Ersi\.('g)tgirnf:lhignf;ezr)ciai buildings,
62 Richmond Ave homes, etc )

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

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

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

BRISTOL ENVIRONMENTAL, INC.

Vertex Air Quality Services
Street Address

700 Turner Way
City, State, Zip Code

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Aston, PA 19014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Don Heim 610-558-8902 215-788-6040 J 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HolD / / BRISTOL ENVIRONMENTAI_, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor=>31If X Renovation [J Mini-Enclosure
BJ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Nor -Friable Procedure
Is Location Abatement Type
Location of Normally Description of i prony ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 I8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
therapy room [ [0 |linoleum 1200 SF XiOoOolg
O (o g Oo|o|o
O o |g O/o|a|o
slERE slElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe red Landfill
SERVICE TRANSPORT GROUP, INC. Hang;gg No. W;;te Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3121117 Waynesburg, OH
Completed By (Print or Type) Title Signature 2 ) Date
L Gino Pizzigoni Estimator &l} % /7/6 43/?/’ i
ASB-41 : vy 4
MAY 11 6:7: / 70 9/"/ " Do not use this form for asbestos licensure exempted activities.



State of New Jersey E ; H ,_1“; il
NOTIFICATION OF ASBESTOS ABATEMENT || “_J i o
{Pursuant to NJAC 8:60 and 12:120) ST t i : i
i T ~ 9[117_ ]
Date of Notification (1) Name of Building Owner/Operator (2) ot aoEE A
09/27/2017 CMS SERVICES ’_J
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & :
:: ;r\ :\1:‘"‘
B EpA i 80 LIBERTY ST. LICENSING
| DEP [C] Amended City, State, Zip Code
%| DoL Amendment #___ PASSAIC NJ. 0755
B poH O m;fz){mcmwng Name of Contact I Telephone Number
1 pca [Tl cancsliation GERALD VENEZIANO
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facilitr (4)
PRIVATE 1 school (#-12)
Street Address [1 Subchapler8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PARAMUS NJ. 1,500 2 79
County (6) County Code (7} Current Use (F rior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
N 1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2017 10/06/2017 ENVIRO -PROIBE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours i City, Siate, Zip Code
har—Dosorhe; METUCHEN NJ. 08840
Scope of Work (Check All That Apply)
E1 =3sfor23if | tion Full Contain nent with Negative Pressure
[X] >160sfor>2601f E}gzrﬂnot;;ion Mini-Enclostire
. Glovebag Piocedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:ldog;a;y . Description of L
Asbestos-Containing Material (ACM) ot {’dy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:;gd?:la&aﬁ,, (i.e. thermal systems insulation, {Specify Zlglall
In Facility e £ surfacing, VAT, or SForlLF} 318158
(13) (12) other miscellaneous) 2|2l |g
L o la
Yes | No | N/A g
EXTERIOR SIDING X N e ;4' P {{ﬁ;;ﬁ ney 950 SF. X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI - STATE - ASSOCC INC 19951 8D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNERBURG CHIO

Fas ] e
Comnlated bv I Titla [ Sinnshme—se 7T T hae



R D) [ State of New Jersey IE @ E ﬂ w E
N D RS NOTIFICATION OF ASBESTOS ABATEMENT D
N (Pursuant to NJAC 8:60 and 5:16) ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) U u 0CT 5 201/
10 / 3 / 17 Manasquan Board Of Education / Job #1709-5222 Check #9530
Agencies Notified ype.lflotfﬁcation Street Address ASBESTOS CONTROL &
X EPA Initial 169 Broad Street LICENSING
X boLwD [ Amended City, State, Zip Code
DHSS Amendment#___ M NJ 08736
X bca [J Emergency (including fnasquan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phil Kamaratos {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4)
Manasquan HS & School (K- 2)
] Subchaptei' 8 (Other than K-12)
Stisat Adress [ Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan
County (6) County Code (7)(STATE USE ONLY) | Current Usg (F rior if being demolished)
Monmouth High School
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (£)
Environmental Connection, Inc. 00030 AbateTech, Inc.
Street Address Street Address
120 Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 16 [ 17 10 [/ 20 1 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal F:’acility 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 Neyjative Pressure
[J>3sfor>31f Renovation [1 Mini-Enclosure
>160 sf or =260 If [] Demalition [ Glovebag Procedure
[J Non-Exempted (*) and Ncn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 12 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 306 [0 (R |O |ceiling Tile 1,2008F (X (O[O0
Room 306 [J | |[[O |Floor Tile and mastic 1,200 SF ajgid
oo |ag Oooo
0o g ojig|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
Hauler ID No. Waste
teT Inc. G.R.O.W.S Landfill
AbateTech, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/20/17 Tullytown, PA
Completed By (Print or Type) Title Signature .~ 2 Date
: . . % 2]
Gwendolyn Trumbetti Operations Coordinator ( »Wij l @ l 2 ! "l
ASB-41 ’1
MAY 11 * Do not use this form for asbestos licensure exemp! ed activities.




State of New Jersey

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

e E2B

E

Date of Notification (1) Name of Building Owner/Operator (2) ' 0CT 8
10/4/17 Bethany U u e 2017

Agencies Notified Type Notification Street Address

] ePa ] Initial ASBESTOS COMNTRON

[] DeEP [] Amended Chty, State, Zip Code T HCENSING

B DoL Amendment #

ggr O éUSUﬁClrIa"P”) Name of Contact Telephone Number

= ARGEEARA Christine Bethany _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4)
Residential [ School (K-12)
Street Address [[] Subchapti:r 8 (Other than K-12)
- [l Other (i.e. private & commercial buildings,
homes, e c.)
City (5) Square Feet # of Floors Bldg. Age
Pennsuaken, NJ 1800 2 75+/-

County (6) County Code (7) (STATE Currert Use | Prior if being demolished)

Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Enviroamental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

i Other - Describe:  8am - 4 pm

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/17 10/20/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with INegative Pressure

>3sfor>3Hf [3] Renovation [ Mini-Enclosure
[[]=160 sf or =260 If [:] Demolition Glovebag Procedure
Non-Exempted (*) and \on-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 a5l 2| T
IN Facility Staff? surfacing, VAT, or SF or LF) Sle| 8|2
(13) (12) other miscellaneous) 2| 2| 2|2
3l 7| 5| 5
=| @
Yes | No | N/A @
Basement X Thermal Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of B_eéistéred Landfill
. . Hauler ID No. of Waste 9 .
Stevens Environmental Services, Inc. 18292 1 cu Fairless Landfill

City; State
Allentown, NJ

Disposal Date City, §tate
112017 A+ /

Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Signat%.
N

Date
10/4/17

ASB-4+
MAR 00

& 7

4

* Do not use this form for asbestos ﬁ:ensure exempted-activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

S]]

\ (Pursuant to NJAC 8:60 and 12:120) Check # 2¢536 M

Date of Notification (1) Name of Building Owner/Operator (2) ;"‘i L!‘ £ B
10/4/2017 ED DEVANTI

Agencies Notified Type Notification STREET ADDRESS ASBESTOS CONTROL &
Ld EPA &: Initial LICENSING
O pep L] Amended Amendment #___[City, State, Zip Code
[ DoL [ Emergency (including DELANCO, NJ 08075
d DOH justification) Name of Contact Telephone Number
[d pbca [ Cancellation DAVID D'ANDREA gy

N

FACILITY INFORMATION

Name of Facility Where Abatement is Ta
PRIVATE RESIDENCE

king Place (3)

Typz of Facility (4)
1 School (K-12)

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

[.d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
DELANCO, NJ 08075
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON

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

MECS CREAM RIDGE ENVIRON VIENTAL INC.
Street Address Street Address

P.0O. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code
CROSSWICKS, NJ 08515

City, State, Zip Code
Hamilton, NJ 08691

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
10/19/2017 10/19/2017 MECS

cupancy Status During Abatement (Check only one) Street Address
Oé Facility Closed/Vacated During Entire Feriod of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
>3sfor>3If
[ > 160 sf or > 260 If

Renovation
Demolition

3

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ Clovebag Procedure

[ N on-Exempted (*) & Non-Friable Procedure

Is Location Abatement Type
- A Mormally Used Description of Asbestos Containing m
LQCE'tIOFI of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amot nt (Specify SFor| & - |3 o
Material (ACM) TO BE ABATED In : : ; Sl |2 |2
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 |9 =2 ]
|__dia] ? (12) miscellaneous) sl1=|lg|=E
Yes | No |N/A B & |®
BASEMENT e PIPE INSULATION 220 L.F. X
BASEMENT 5 ASSOCIATED FITTINGS 64 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32707 3YDS GROWS
City, State Disposal Date  |City, State
HAINESPORT,NJ 10/20/2017 MORRISVILLE, PA.
Completed By Title Signafui 27-Mar Nl Date
DAVID D'ANDREA PRESIDENT Aot d! 4 (st o |10manen

ASB-41

* Do not use this form for asbestos licensure exempted aclivities



%}.

&

State of New Jersey

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

Check # 26535 ]

e,

)

=

e

Date of Notification (1) Name of Building Owner/Operator (2) L u '\:fL, 02U/ L_":
10/4/2017 CARRIER CLINIC
Agencies Notified Type Notification STREET ADDRESS ASBESTOS CONTROL &

L1 EPA B Initial 252 ROUTE 601 LICENSING

O pep L] Amended Amendment# __[City, State, Zip Code - T

4 boL 1 Emergency (including BELLE MEAD, NJ 08502

.d DOH justification) Name of Contact iTeJephone Number
4 bca [ Cancellaticn DAVID D'ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CARRIER CLINIC/KINDRED HALL

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

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

252 ROUTE 601 [Ld Other (i.e., private & commercial buildings)
City (5) Squire Feet # of Floors|Bldg. Age
BELLE MEAD, NJ

County County Code (7) (STATE USE ONLY) |Currznt Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONIMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1 [ Abatement Performed Outside of Normal Facility Hours
ESSENTIAL PERSONNEL/EVENING 4PM-12AM

10/16/2017 10/24/2017 MECS
cupancy Status During Abatement (Check only one) Street Address
"acility Closed/\acated During Entire Period of Abatement P.0O. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 085

15

Scope of Work (Check all that apply)
1 >3sfor>31If
] =160 sfor> 260 I

Renovation
Demolition

5

[ Full Containment with Negative Pressure
[ hini-Enclosure

[ Cllovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurd

Is Location Abatement Type
; e MNormally Used Description of Asbestos Containing =
Locgtlon of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amotnt (Specify SFor| & | 4 3 o
Material (ACM) TO BE ABATED In : z : Slas |2 |2
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 218 |3 S
e |_dia) Staff? (12) miscellaneous) S|2|e|E
Yes | No |[N/A - T | ®
THROUGHOUT X NEFVAT 1000 3.F. X
PIPE INSULATION M WRAP & CUT 45 L.V, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32707 20 YDS GROWS
City, State Disposal Date  |City, State
HAINESPORT,NJ 10/25/2017 MORRISVILLE, PA.
Completed By Title Signaturi 27-Mar Ly Date
DAVID D'ANDREA PRESIDENT Agtrvar 4 L7 Les,  |omnorr

ASB-41

* Do not use this form for asbestos licensure exempled activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 03 117 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
X EPA 0O initial 20 W. State Street, 3rd Fir.
gghwn O menged i City, State, Zip Code
X endme
[JbcAa X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Nimhe-
[ Cancellation Rick Ferrera *

FACILITY INFORMATION

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

Type of Facility (1)
[0 School (K-12;

[ Subchapter 8 (Other than K-12)

DR ael Akl leae Other (i.e., pr vate and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT L1.C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone Mo.
973-928-4888

Start Date (10)

10 /7 _04 1/ _17 11

Scheduled Completion Date (11)
/ 30

s 7

Name of OSHA Monitor
ALL PRO MANAGEMENT LI.C

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[1 Full Containment with Ne¢ ative Pressure
O=>3sfor>3¥f [[] Renovation [J Mini-Enclosure
B4 =160 sf or >260 If B4 Demolition B4 Glovebag Procedure
B Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = L
Yes | No | N/A
Exterior O |O [ |Exterior Wall Transite 3,500 SF X | OO0
Exterior O O |K |Window Glazing 200 LF X |O|O|d
Garage O |O | |AircCell Pipe Insulation 20 LF X} O30
Garage (in walls) O |O [EK |AirCell Pipe Insulation | 100 LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i i R.O. rth il
ATCI Century Waste LLC SW-24310/ 32797|  As Needed Minerva Enterprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBE”‘1 i Waynesburg, OH/ Morrisville, PA» .
Completed By (Print or Type) Title (Si \ Date
Allen Monchik Project Manager { \______.—-—-—7[9 ,? //"
ASB41 =~ 4 v ’
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




r,\'ﬂ".u State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s 7 e
\ (Pursuant to NJAC 8:60 and 5:16) m E E W = n
Date of Notification (1) Name of Building Owner/Operator (2) 77 '" 1l
10 i 03 /o 7 Division of Property Management & Cmil siﬁillt}: tion A l |l 5\,.
Agencies Notified Type Notification Street Address oy =0 S
EPA O initial 20 W. State Street, 3rd Fir. 1
g gg;wo O Q‘mm::j;im i City, State, Zip Code
] DCA B Emargsicy (intm Trenton, NJ 08608 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rick Ferrera [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (-})
Residential House [1 School (K-12)
Street Address % gl{'t?:p g!aetfrp?i \Egttg ?arntc'l‘ggr;(;r:ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LL.C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 1+ 04 1 17 11 130 1 17 ALL PRO MANAGEMENT LI.C
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Nec ative Pressure
[O=>3sfor>31f [J Renovation K Mini-Enclosure
B =160 sf or >260 If Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and No1-Friable Procedure
!SNL?;Z‘:;?“ Abatement Type
i or e
Asbestos-Colﬁ?:iitilr?; I\?‘Ifaterial (ACM) Used 3013'5; by Asbestos cEEtsacirT;?&gIeria: (ACM) Amount 2 E 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 L -y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o I =
(13) (12) other miscellaneous) i e
Yes | No | N/A
1%t Floor Foyer O |0 | |Ceramic Tile wet bed grey 50 Sf Ooiglig
15t Fl Family Room O |O | |Ceramic Tile Wet Bed Grey 300 SF X000
27 Floor Kitchen O |O |X |VAT, Beige- Bottom Layer 100 SF X OO0
Exterior Sun Room O |0 |X |Transite Siding 200 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regittered Landfill
ATC/ Century Waste LLC e D M vt W:;‘e it Minerva En ‘erprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OHI Morrisville, PA
Completed By (Print or Type) Title aflre Date
Allen Monchik Project Manager ("’ ww V\/ /5 //7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



\\ State of New Jersey

O\J f\r}? NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 03 r A7 Division of Property Management & Constr ict
Agencies Notified Type Notification Street Address
g EPA O Initial 20 W. State Street, 3rd Fir.
Dghwg o :mm::giim § City, State, Zip Code
[ bcA [X) Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Tffphone Number
[ Cancellation Rick Ferrera I
FACILITY INFORMATION

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

Residential House ] School (K~12)r
=it Acickess % gfr?gp Ezelfrp?i' .:gt?ea;;hzgnfrgezr}cial buildings,

homes, etc.)

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

New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-454-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /04 1 17 11 /30 a7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O>3sfor=31f [J Renovation [ Mini-Enclosure
>160 sf or 2260 If B Demolition ] Glovebag Procedure
Non-Exempted (*) and Nor -Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ) e ==
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elaleigd
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g l=s
(13) ! (12) other miscellaneous) g e
| Yes | No | N/A
1%t Floor Foyer O 0 | |VATMastic under Ceramic Tile 150 SF XIOIOig
1%t Floor Living Room O |O |K® |VvAT/Mastic under Ceramic Tile 300 SF X(O|Og
Mechanical Space O |O [ |Peel & stick Floor Tile 25 SF oigig
Attic (on Sewer Stack) O (0 K |Tar 3SF R|iOa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
ATCI Century Waste LLC gﬁﬂ%&éﬁ}ﬂ%ﬂg? Wisstel\le o Minerva Enterprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesbw 'g, OH/ Morrisville, PA
Completed By (Print or Type) Title: Dal
Allen Monchik Project Manager 7
ASB-41

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



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

o

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ‘; "“:¥ 1 ;
1] A th
10 I 03 17 Division of Property Management & Construci !‘?n} 11 0cT 5 2017 et
Agencies Notified Type Notification Street Address P i :r
X EPA O Initial 20 W. State Street, 3rd FIr. i | 578
g gg;wn O 2menged » City, State, Zip Code {
menamen! | iyt
[ bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Rick Ferrera -

Name of Facility Where Abatement is Taking Place (3) Type of Facility ()
Residential House [ School (K-12)
Street Address % glljf?:rh S.szrpari Sggzzg.liznfrr:;}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Bio Terra Solutions ALL PRO MANAGEMENT LL.C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 04 I 17 11 / 30 [ 7 ALL PRO MANAGEMENT LL.C
Occupancy Status During Abatement (Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor>31f [[] Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

F"W /N

>160 sf or >260 If ] Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nemmally Description of 2|z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
{13) (12) other miscellaneous) % 0
Yes | No | N/A
Kitchen O |0 |® |Textured Ceiling 50 SF XiOoglig
Bathroom #3 O O | |Textured Ceiling 50 SF X(OOd
Exterior O |0 |B |Transite Siding 3,500 SF XiOliolg
O |0 (0O ELPEIVED [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H = rth Landfill
ATCI Century Waste LLC SW-24310/32797|  As Needed Minerva Enterprises/ G.R.0.W.S No ndfi
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesbu rg, OHI Morrisville, PA
Completed By (Print or Type) Title

7/ //7

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
10 /03 AT Division of Property Management & Co
Agencies Notified Type Notification Street Address
EPA [ Initial 20 W. State Street, 3rd Fir.
& DOLWD [ Amended City, State, Zip Code
X DOH PIDANRTIER & Trenton, NJ 08608
[Jbca B4 Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility ()
[ Schoal (K-12)

[ Subchapter 8 [Other than K-12)

sitestAddiess Other (i.e., prirate and commercial buildings,
homes, etc.)
1 Square Feet # of Floors Bldg. Age
New Milford
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_04 [/ _17 1 !/ 30 I 17 ALL PRO MANAGEMENT LL.C
QOccupancy Status During Abatement {Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time o.f Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
O >3sfor>31If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of 5= [l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AELERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) = =
Yes | No | N/A
Basement [0 |0 | |Cloth Wrap on Water Line 200 LF }|IOO|gd
B {0 |0 o|iojo|o
i ) o|o|io|d
32 S | 00| |og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H En: 1 G.R.OW.S rth Landfill
ATC/ Century Waste LLC SW-24310-32787|  Ae Needed Minerva En erprises/ North Landfi
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, %
Completed By (Print or Type) Title at ﬁ
Allen Monchik Project Manager /7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

t_L; ocT 6 207

10 1 03 I AL Division of Property Management & Constn}[g
Agencies Notified Type Notification Street Address
X EPA [ Initial 20 W. State Street, 3rd Fir.
RooH s W G, Site Zp Code
[ bcA Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rick Ferrera S

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sust Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio - if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 - 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 ! _04 i 11 I 30 [/ _17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negztive Pressure
O =3sfor>3f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If Xl Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Nor -Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |lm|m
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount g 2138 1'8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s e
(13) (12) other miscellaneous) B @
Yes | No | N/A
Exterior Under Siding { O |O |X¥ |Transite Siding (under vinyl siding) 2,820 SF XKiO(O|O
O | [0 o|o|jo|o
£ J oojo|o
O |0 0O oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill
Hauler ID No. Waste i arpri i
ATCI Century Waste LLC SW-24310/32797|  As Needed Minerva Ent:rprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ T Waynesbu -g, OH/ Morrisville, PA
Completed By (Print or Type) Title /SIW Dat / /
Allen Monchik Project Manager )D /7
j o f Zi -———-——20
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempred activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 03 ! U OE Division of Property Management & C
Agencies Notified Type Notification Street Address
X ePA 1 Initial 20 W. State Street, 3rd Fir.
X boLwp 0 Amended City, State, Zip Code
2 00K il #"_ Trenton, NJ 08608
O bca X} Emergency (including $
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

SHreet Arldeess X Other (i.e., private and commercial buildings,
homes, etc.)
EF Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

27 Outwater Lane

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 04 [ 17 11 / 30 a7 ALL PRO MANAGEMENT LL.C

Occupancy Status During Abatement (Check only one) Street Address

P/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

[d=3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

B4 Full Containment with Negative Pressure

1 Mini-Enclosure

B >160 sf or >260 If [X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l&la|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Kitchen O |O |K |Linoleum under plywood 169 SF XiOoOoig
Kitchen O |O |® |Linoleum over plywood 169 SF olg|o
Kitchen O |0 |K |Bottom Layer Linoleum 169 SF X OO0
Master Bathroom O |O | |Joint Com. assoc. w! tile thin set 180 SF XiOlOald
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : z R.O.W. h Landfill
ATC/ Century Waste LLC SW-24310/ 32797 | As Needed Minerva Enferprises/ G.R.0.W.S North Landfi
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ T ‘Naynes burg, OH/ Morrisville, PA

Completed By (Print or Type)

Title

Date

Z[.J‘L\fnh |
WU~

‘_—,—-"‘
LA

Allen Monchik Project Manager /@/ ; / / 7
ASB-41 7
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) ‘D! SRl
Date of Notification (1) Name of Building Owner/Operator (2) L 1% - - E | U .
10 1 03 1 17 Division of Property Management & Constrtictio 0CT 6 2017 lLJ

Agencies Nofified Type Notification Street Address i
% EI;?‘WD Sma: » 20 W. State Street, 3rd Fir. ASSESTGf.f Cp NTROL

ende City, State, Zip Code LICENSING »
& DOH Amendment #_____ Trenton, NJ 08608
O bca IX Emergency (including bl

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Sheel aekkccs X Other (i.e., private and commercial buildings,
homes, etc.)
City !5! Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio " if being demolished)
Bergen :

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

P/

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 I 04 /17 11 /30 A7 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor>31If

[J Renovation

[4 Full Containment with Negiitive Pressure

7] Mini-Enclosure

Bl —

>160 sf or >260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Nor-Friable Procedure
I*.;{Locat;lon Abatement Type
Location of ammaty Description of 21z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elela |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2(8 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s e
{13) (12) other miscellaneous) % &
Yes | No | N/A
Kitchen O |O | [Joint Com. assoc. w/ tile thin set 40 SF XiOO|0O
Hallway Bathroom O O | |Ceramic Thin Set (wall) 185 SF ogolia
Master Bathroom O (O |X [Joint Com.assoc. w/ tile thin set 180 SF XiOO|O
O |0 a ojo|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis'ered Landfill
Hauler 1D No. Waste i EREE i
ATC/ Century Waste LLC SW-24310/ 32797 | As Needed Minerva Enterprises/ G.R.O.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesbu'g, OH/ Morrisville, PA
ey 01 Bt [y ) Wopmesiu i
Completed By (Print or Type) Title S

Da/tea /; // 7

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



v N
&

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

Y /% HH

State of New Jersey

ECEIVE

D)

Date of Notification (1)

10 /03 r17

Name of Building Owner/Operator (2)
Division of Property Management & Constn |gti

0CT 6 2017

Agencies Motified
X EPA

Type Notification
O Initial

Street Address

20 W. State Street, 3rd Fir.

ASRESTOS CONTROL &

g gg;wn O :m“‘::g;d 4 City, State, Zip Code LICENSING
en
[JDCA X Emergency (including Trenton, NJ 08608

Name of Contact
Rick Ferrera

(NJAC 5:23-8) justification)

[ Cancellation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢)
Residential House [J School (K-12) r

Street Address % gllli'nbecrh gg:frp?i ;gttg :;tc?iznfr:ezr)cial buildings,

homes, etc.)
F Square Feet # of Floors Bldg. Age

New Milford

County (6) County Code (7)/STATE USE ONLY) | Current Use (Pricr if being demolished)
Bergen

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENTLLC

Street Address Street Address
P.0O.Box 1224 27 Oufwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 04 17 11 { 30 b A ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[0 >3sfor=31If [J Mini-Enclosure

[] Renovation

Completed By (Print or Type)
Allen Monchik

Project Manager

&

[X =160 sf or 260 If <] Demoiition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is _Locati_on Abatement Type
Location of Normally Description of 2 = 1m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12l|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(3) (12) other miscellaneous) Z
Yes | No | N/A
Pantry O |O | |Fire Stop 5LF Oog|g
O (O (O Ooo|jojo
5 5 ojiojg|o
15 I o|io|ojo
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis tered Landfill
Hauler ID No. Waste i i i
ATC/ Century Waste LLC SW-24310/ 32797 | As Needed Minerva En erprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD N\ Waynesburg, OHI Morrisville, PA
nA Ml 1
Title

/3l

iju/\‘_""’

ASB-41
JAN 13

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



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

State of New Jersey

1)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) I
10 / 03 [ 17 Division of Property Management & Construgtio

i {}C T £ 9n13y
Agencies Notified Type Notification Street Address et SR
EPA O Initial 20 W. State Street, 3rd Flr.
B DOLWD [J Amended 7 -

City, State, Cod
X DOH Amendment# t_:_( v Z:;J 38:08 ASSESJgENC?NTHOL &
JDCA Emergency (including renton, SING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera = e

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

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

Slrest Address g glt]rl:g? ﬁ.petfrp?'i' ;gttg Zl;\glzzgﬂ(r:tfr}cial buildings,
homes, etc.)
T:_ Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-528-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 04 I 17 11 ! 30 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane

City, State, Zip Code
- ty

Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negztive Pressure

[J Mini-Enclosure

i/

W/Lf

B =160 sf or 260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non Friable Procedure
Is Location | Abatement Type
Location of Noimaily Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl213]3
TO BE ABATED Maml?ﬂam*'? (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | e
(13) (12) other miscellaneous) o R
Yes | No | N/A
Exterior [0 |0 |B |Transite Siding 2,400 SF XiO|Og|ig
O (Oo|a oojo|o
O (o g o[o|oo
O (oo o{o|ioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registiired Landfill
Hauler ID No. Waste : . 5
ATC/ Century Waste LLC SW-24310/ 32797 As Needed Minerva Enterprises/ G.R.0.W.S North Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waypesburu;, OH! Morrisville, PA
Completed By (Print or Type) Title

Date /? / /7

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted act.-wﬂes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0 (Pursuant to NJAC 8:60 and 5:16) WO’" 9
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 3 ! 17 Princeton University-Office of Design and ﬁ?struction J
LT 2 nnqTy
Agencies Notified Type Notification Street Address gu AT Bt
[J EPA & Initial 200 Elm Dr.
g L LI ficoded Cty, State, Zip Code ASBESTOS CONTROL &
D i ENSING
O] bcaA ) Ememeney dnsising Princeton, NJ 08544 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego r ' =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Moffett Hall [ School (K-12)
[] Subchapter 8 (Other than K-12)
Skt Address [ Other (i.e. private and commercial buildings,
Washington Rd. homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor '9)
ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 [/ 16 [ 17 10 [ 16 [ 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Al_aatement Perform_ed Outside of Normal Fgcg%y Ho;u:ls égescribe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-11:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Megative Pressure
& >3sfor>3If [ Renovation ] Mini-Enclosure
[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 224 O [0 | Transite fume hood 16 SF XKiOOg
B A 4 E X OO0
O a (O Oo|o{a|o
B . O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ”é%‘g e, Vasle FAIRLES;S LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . / ,_>7 Date _
Brian Scafiro Estimator f%/l Ve (N @ VAY [10-S—{ 7
MWL\S\“U//[“U( 7 Lacim il

ASB-41
MAY 11

ABSIT)HS

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




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

EGE

Daie of Notification (1) Name of Building Owner/Operator (2) ! neT 5 ¢
10/2/2017 PSEG Ul oc 2017

Agencies Notified Type Notification Street Address

4 =y

[ era B ita ‘OOU Hadley Road ASBESTOS CONTROL &

| DEeP ] Amended City, State, Zip Code CICENSING

Ix] DOL Amendment#___ South Plainfield NJ 07086

DOH D wEg;;}rg;?oc;:)ﬁndudmg Name of Con?act Telephone Niimhar

1 oca 1 cancelation Dawn Neville o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG- Morgan Street Substation

Type of Facllity 14)

School (K-+2)
Street Address [-] Subchapter 8 (Other than K-12)
186 Morgan St [%] Other (i.e. private & commercial buildings, homes,
: etc.)
City (5} Square Feet # of Floors Bldg. Age
Jersey City NJ 07302 240 N/A N/A
County (6) County Code (7} Current Use (Prior If being demolished)
Hudson (STATE USE ONLY) Electrical Sw tching Yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coritractor (9)
N/A N/A WRS Environmental Services Inc.
Street Address Street Address
N/A 17 Old Dock Rd.
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
| Project Manager for Moritoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-433-8440 01136
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/11/2017 12/31/2017 WRS Environmentzl Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 17 Oid Dock Rd.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I| Other — Describe: removal of roof, an a electric energize station Yaphank NY 11980

Scope of Work (Check All That Apply)

E] 23sfora3|If EJ Renaovation Full Containmont with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exemplet| (*) and Non-Friable Procedure
Is Location Abe_?_lmeni
Location of U b;ognlaélly b Description of
Asbestos-Containing Material (ACM) pjgmt eﬁ ° n‘é o Asbestos Contalning Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Pl I
In Facility N (g : surfacing, VAT, or SF or LF) 3|85 18
(13) ) other miscellaneous) 22 |gig
N R T =
Yes | No | N/A ®
PSEG Morgan St. Station X Roofing material 240SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of |Registered Landfill
. Hi ID No. f Wast n "
Waste Management Services 1-?;'% © -?BDas ° GROW:!:3 Landfill North
City, State Disposal Date City, Statn
Newark NJ 07114 TBD Morrisv lle./PA 19067
Completed by Title Date

Amanda Vallone Admin Ops Manager

]
Slgn%u:e y 7 } 77

’ ’J ./' . fid /

: mgwh;; ,/{,f.f/ é.LN_, 10/2/2017

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

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

—

NECEIVE

”\ﬁm

’Ete of Notification (1) 10-04-17 Name of Building Owner/Operator (2) _
Stepan Co. Fieldsboro Plant J OCT A pm?
Agencies Notified Notification Type Street Address ' —
) 201 4" st ]
% EPA Initial X P e pram——
DEP [1 Amended City, State, Zip Co TWIDESTUS GUNTROL &
X DOL Amendment # Fieldsboro, NJ 85050 S LICENSING
] Emergency (Including e
g DOH Justification) Name of Contact | Telephone Nimhar
DCA [ Cancellation Jawad Bakhsh | —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Stepan Co.

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

Street Address [ $ubchapter 8 (other than K-12)

201 4" st B Other (i.e. private & commercial buildings,
llomes, etc.

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

Fieldsboro 5001 1 70

County (6) County Code (7) (STATE Cunient Use (prior if being demolished)

Burlington USE ONLY)

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

Harvard Environmental Inc.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

License Number

00678

Telephone Number

(302) 322-8946

Srheduled Start Date (10) Scheduled Completion Date
JO-ll—7 [ =137

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

Street Address
461 New Churchmans Raad

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

[] Other — Describe:

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

[@ Renovation ?iﬂ

Full Containment w th Negative Pressure
Mini-Enclosure Glovebag Procedure

[ = 160 sf or = 260 If ] Demoilition ] Non-Exempted () and Non-Friable Procedure
Abatement
Is Location Type
Narmally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulaion, (Specify o L] P
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @& 8|3
TO BE ABATED Staff? other miscellaneous) 3|83 3
IN Facility (13) (12) s |= oy g
@
Yes | No N/A
Removal of a boiler head X Boiler Tank head 10 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

Name of Reg. Landfill

| Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date Cits, State
New castle DE TBA Weynesburg OH
mpleted Title “SigAatur 7 ate ;
g PM \ ' : [E-4—17
"’!‘b’ﬁkig RV A o 'Mkig_}:: [ H

ASB-41

—

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




G .C# 592-2017

ek FE [25) 2

Date of Notification (1)

Name of Building Owner/Ope rator (2)

October 2, 2017 CELGENE CORPORATIONTN E N EIWF
Agencies Notified Notification Type Street Address U N Y
XlInitial Notification 86 MORRIS AVENUE
X1 EPA 0 Amended Notification City, State, Zip Code o J}
Hbca 1 Emergency (including SUMMIT, NJ 07901 0CT "6 27
X1 poL justification) Name of Contact | Telephone Number —
O pep Ol Cancelled M_R. Janos Angeli — ]
E DOH Director - Engineering § ASBESTOS CONTROL &
Construction LICENSING
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CELGENE CORPORATION - SUMMIT WEST “S-5” BUILDING [ school (K-12)
SHoel Adirese S;bchapter a‘(othe; than K-" 2) ‘
556 MORRIS AVENUE 2| Other (i.e. private & commercial buildings, homes, etc.)

Ri Sg. Feet: 35,000 # of Floors: 2 Bldg. Age: ~70+ years

City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being denolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
MicCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATENENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

JOHN CHIAVELLO

201-438-4839

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
10/13/17

Scheduled Completion Date (11)
10/16/17

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

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

X1 Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SUB 8 Friday 7am — 12 mid & 24 hrs throughout the weekends)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>3If
X1 > 160 sf or > 260 If

X Renovation
L1 Demolition

X1 Full Containment with Negative Pressure

B Mini-Enclosure (Tent)

X Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM]) (i.e. thermal systems insulation, surfacing, (Specify SF ; )
{Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
2™ Floor Control Room El TSI (pipe, duct, etc. insulation) 350 LF E
Mezzanine
2" Floor Restroom x| TSI (pipe, duct, etc. insulation) 85LF =
Mezzanine
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 30 CY G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 10,16/17 100 New Ford Mill Rd.
Dotes Home Marrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ?ﬂiwggEPRROJ ECT EW / e pm&m October 2, 2017

Copies To:

CELGENE CORP. Attn: Mr. Richard Brennan and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



\

C)T
\@Q\g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ELELUE

{Pursuant to NJAC 8:60 and 12:120} ﬁ

Date of Notificafion {T}* / Name of Building Owner/Operator (2) UV,LLJ ocT ~ 62017

i C i SAITCHELL [ /Mo s |9 ideds b4 LLE
Agencies Notified Type Notification Street Address
EPA Bl initial /60 Clupifonst (040 ASBESTOS CONTROL &
x| DEP Ed Amended f City, State, Zip Code " R S A
DOL Amendment# K= oF P rRuss:8 ﬁ/ I 7HeE

[C] Emergency (including 2 —
DOH justification) Name of Contact Telephone N.mher
; Forts Perec S

DCA Cancellation gFen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
oy ,,./\i 20 s o . — - . ’_7/,,__{.
DuvcAe pice APTS IS Bieidr oS [] School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
/{}GCJ CE AT AC S E @ g)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Fee: £ of Floors Bldg. Age
WESTELLZ ST e &2
County (6) County Code (7) Current Use {Pnortf being demolished)
EL i o4 (STATEUSEONLY) __ ;H_} /?’ ; \_J
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatemen : Contractor (G)

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Cod:
Midland Park, P.J.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Start Da{e (10)

ZJ/g

Schvdule Cornpletlon Date (11)

e

d H,_,»f{

Name of OSHA Monitor

Omega Environmental Services Inc.

Occupancy Siatus During Abatement (Check Only One}

{1 Other - Describe:

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

Street Address
280 Huyler Strest

City, State, Zip Cod 2

Hackensack, N J. 07606

Scope of Work (Check All That Apply)
D 23sfor23 i

E Renovation

Full Contzinment with Negative Pressure

g =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exenipted (%) and Non-Friable Procedure
Is Location b::_ﬁ;z&m
Location of " Ndc'g’;]a;?' . Description of
Asbestos-Containing Material (ACM) F;:'ntenanie fy Asbestos Containing Material (ACM Amount m
TO BE ABATED Custlo salipliin (i.e. thermal systems insulation, (Specify 2|51z |2
In Facility o surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|z g ¢
=7 le |3
Yes | No | N/A ®
]
b o] = ! ] = 2 - g -~ - "
&-"ﬁ;;néu':._\ /th/—.‘!n" g }K_ J"’e:?f'}‘?{: i.;}"':‘:‘_(‘ & Zf\’/\‘
Pove #Howss b LooiLie ~ REScetrle S/ESR | x
o X TRYK /7885 | x
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Registered Landiill
i Hauler ID No. f W, 15
Newark Carting, Inc. nggéri 9 5 ff;i,_ea Grand Central Sanitary Landfill
City, State DISp?SaI Date City, State
Newark, N.J. 07105 773/ % ¢/ | Pen Argyl PA 08072
Completed by Title S:g__na_t_urg,{,f,».f e /JL__-’ Date f 7
R. McDonald President g W o, £/ /3o £¢7

ASB-41 (R-08-08)

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




State of New Jersey

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

|

B

) EC Bl

Date of Notification (1);
6/3e/i7

Name of Building Owner/Operator (2)

AigerEie £, Mcl-fec-U}

0CT ~

)
J

b 20/ {1
?"’r’:"/.’/ﬂg—a_%-‘*mtﬁf :HC

ASBESTOS CONTROL &

Lomres P ER BT

L_Iu...I il

FPRTTEIC

Agencies Notified Type Notification Street Address
- ] 1 = : P

EPA Initial /60 clufitot r244s
Ix] DEP [ ] Amended City, State, Zip Code
[X] DOL Amendment # FivE oF FRusS:4

Emergency (including N s
DOH justification) ame o U"“f“tﬂ, cei2S
[] bca ] Cancellation Jorts Prrcct

Telephone Nuamber
p—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facil ty (4)

> --._. 1y~ . -~ ; {‘
DuvcAv Hice APTS |4 Baicdies P—
Street Address Subchapter 8 (Other than K-12)

/{)OO CE U‘?}?, Ac /,? i E g)tt:;er (i.2. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

WESTRECY SToe - L
County (6) County Code (7) Current Use | Prior if being demolished)

il O (STATE USE ONLY) /./?1 TT ‘f_}

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

A. Mac Contract ng Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N J.

Telephone No.

Telephone No.

201-262-5841 00156

License No.

Project Manager for Monitoring Firm
f Completion Date (11)

StartD (1?) Schedu
7 30//7

Name of OSHA Mon tor

Omega Environinental Services Inc.

Occupancy Stalus During Abatement (Check Only One}
Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huyler Strest

Bl
Abatement Performed QOutside of Normal Facility Hours
[ | Other - Describe:

City, State, Zip Code
Hackensack, N..J. 07606

Scope of Work (Check All That Apply)

E} 23 sforz23 if E Renovation

Full Conta nment with Negative Pressure

B¢ =160 sfor 2260 If [[] Demoiition Mini-Enclosure
e Glovebag >rocedure
Non-Exempted (*) and Non-Frigble Procadure
Is Location Aba_arireprgent
Location of Usgldoggiauly 5 Description of
Asbestos-Containing Material (ACM) Maint eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?nlasfeff? {i.e. thermal systems insulation, {Specify Zlg|a o
In Facility U510 ;52‘ e surfacing, VAT, or SF or LF) 3 |.& = L
(13) (12) other miscellaneous) g s 1c|g
= 2l
Yes | No | N/A @
=z 7 i : Y o
DAEmESTS [Enawe 575055 o 17 PE PR, OO 0 K
Pooe Howsh 5 foonLhe ¥ BAScetrde 37088 | x
24 ¢ x’ TR } &5 Xt
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards MName: of Registered Landfill
. Hauler ID No. fWast 2
Newark Carting, Inc. 04509 2 ° e Grand Central Sanitary Landfill
City, State Drsp ate City, State
Newark, N.J. 07105 / g/ Pen Argyl PA 08072
Completed by Title S:gnature/ 517 C Date
R. McDonald President PP N ','; &= // Ty
vl I%

ASB-41 (R-08-08)

* Do not use this forr1 for asbestos licensure exempied activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

_}s’“ﬂj HIiLrui

%

= 1V B

Date of Notification (1) Name of Building Owner/Operator (2) EI“}?‘?
09/27/2017 CMS SERVICES B
Agencies Notified Type Notification Street Address CONTROL &
2 Eera nitial 80 LIBERTY ST. SING
L | DEP [] Amended City, State, Zip Code
X| DOL Amendment #___ PASSAIC NJ. 0755
B ooH M Em;;ﬁ?;t?:g)('"mmg Name of Contact Telephone Number
1 opca [ canceliation GERALD VENEZIANO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
PRIVATE F1 school (K-12)
Street Address ["] Subchapter 8 (Other than K-12)
337 - MAPLEWOOD DR. Stf:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PARAMUS NJ. 1,500 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST [ENVIRONMENTAL LLC
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGE:N NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
10/06/2017 10/06/2017 ENVIRO -PROBE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated Duﬁng Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Offier~Doscme: METUCHEN N. . 08840

Scope of Work (Check All That Apply)

[1 23sfor23n P | _Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclo sure
Glovebag |Procedurs
Non-Exemoted (*) and Non-Friable Procedure
Is Location Angft:pn;ent
Location of U :dog';fly b Description of
Asbestos-Containing Material (ACM) h:a - f:e?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t’gma’;aglam (i.e. thermal systems insulation, (Specify 251318
In Facility Gl surfacing, VAT, or SForLF) 3181288
(13) (12) other miscellaneous) 2|8 |2 |2
LA -
Yes | No | N/A o
EXTERIOR SIDING X i gf; o ﬂ":;')-.z;t""l ne 950 SF. p'4
F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
TRI - STATE - ASSOCC INC MINIZRVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, Sitate
BRONX NY TBD WAYNERBURG OHIO
Completed bv | Title | Sianaturer~ / 7 /- T Date






