State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i e g n GAREN =
{\ CX;\ (Pursuant to NJAC 8:60 and 12:120) \‘] & ﬁr‘j L IU' \\1;?51
e 2 0 W = i
Dale nf‘rMﬂcanon (1) Name of Building Owner/Operator (2) ] <1 i
. £
April 17, 2018 Ethicon, Inc. 1 I
Agencies Notified Type Notification Street Address B 0 Ulh 1Tm 2008
X] Eepa (] initial PO Box 151 |
City, State, Zip Code LR
= So. B et s T o
[ Emergehey (ncliging Somerville, NJ 08876 ; .
ﬁ DOH justification) Name of Contact Telephone Number=— - -
L | DCA [] canceliation Project Manager 973-641-1736
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ethicon | | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
4 Other (i.e. private & commercial buildings, homes,
Route 22 W ) = etc)
City (5) ' Square Feet # of Floors | Bidg. Age
Somerville 3 i
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) g
Somerset Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.
Street Address | Street Address
220 Church Street 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 )
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Project Manager [(908) 218-1108 (973) 759 - 5000 {00781
| Start Date (10) ' Scheduled Campietion Date (11} Name of OSHA Monitor
‘ 1MN717 ' 1117118 The MACK Group, LLC.
Occupancy Status During Abatement (Check QOnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: B
- Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
=3 sfor231f X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri:;:;ent
Location of U Iio;m[a[:y b Description of f T
Asbestos-Containing Material (ACM) I\ie' ; ooy .fy Asbestos Containing Material (ACM) Amount | [ m |
TO BE ABATED c a;n;r]agtc?f? {i.e. thermal systems insulation, (Specify | gJ L3 3 1 @
In Facility usto ;a2 att surfacing, VAT, or SForlF) (3 |2 |8 | 2
(13) (12) other miscellaneous) [ 2 (B |2 |¢g
| D | S R
[ = | ‘ @
Yes | No | N/A |
; : !
Inside Bldg >< VAT, Mastic & Carpet TBD >< |
ATC Basement Mechanical Room >< Mechanical Pipes fittings 5 >< l
ATC Building 1AU2 MR X 6 X
-
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 22253 0.1 BFI Imperial Landfill |
City, State | Disposal Date City, State !
Newark, NJ ) | 17 imperial, PA 15126
Completed by | Title =P | Date
Michael Cooper ~_|President 4117118

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



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

(Date of Notification (1)

Name of Building Owner/Operator (2)

| February 14, 2018 Ethicon, Inc.

Agencies Notified Type Notification Street Address

X Eepa Initial PO Box 151 - 1 G
| DEP Amended i City, State, Zip Code

X] DoL Amendment # :
i [ ‘Emersney tbzuang Somerville, NJ 08876 " .

m DOH justification) Name of Contact elephone Number

| | beca [] canceliation Project Manager 973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|Ethicon School (K-12)

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

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

Route 22 W etc.)

City (5) Square Feet # of Floors Bidg. Age
Somenville 3

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

SPATE USE ONLY .

Somerset f % _ Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.

Street Address
220 Church Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

| Telephone No.

(908) 218-1108

Telephone No. | License No.

(973) 759 - 5000 {00781

| Start Date (10)
MN7M7 |

] Scheduled Completion Date (11)

11/17/18

Name of OSHA Monitor
The MACK Group, LLC.

Cccupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor=3If Renovation
>160 sf or 2260 If Demolition & Mini-Enclosure
X Glavebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
MNormall ) Type
Location of U Sol Iy b Description of [
Asbestos-Containing Material (ACM) I'je'dt Bk f,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED c atlndgl';asr‘ltc?f? (i.e. thermal systems insuiation, {Specify i § - a g
In Facility 48lg ;32 il surfacing, VAT, or SF or LF) 3 ig -§ [ &
(13) (12) other miscellaneous) of Pm |2 2
I T (s i T
w
Yes No N/A
Inside Bldg b VAT, Mastic & Carpet ™0 | X
ATC Basement Mechanical Room | X Mechanical Pipes fittings | 5 X
|
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
[Newark Carting 22253 ' 0.1 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 1117118 Imperial, PA 15126 ]
Completed by Title 5{9’”}‘/"‘9// //,‘ }‘:'fy ':| Date
Michael Cooper President T T T et 1214118

ASB-41 (R-06-08)

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



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

State of New Jersey

["Date of Notification (1)

| Name of Building Owner/Operator (2)

November 16, 2017 Ethicon, Inc.

Agencies Notified ‘ Type Notification Street Address

EPA | |nitial PO BOX 151

|| DEP Amended City, State, Zip Code

N7

X] oL = Amendment #___ Somerville, NJ 08876 e B

. Emergency (including

X] DpoH justification) Name of Contact Telephone Number
L] bcA [ canceliation Project Manager 973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ethicon School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

Route 22 W ete.)

City (5) Square Feet # of Floars Bldg: Age
| %
Somerville 3 .

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

(STATE USE QNLY) | i

[Somerset | : Facility
| Name of Monitering Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.

Street Address
220 Church Street

11500

Street Address

Kings HWY N, STE 209

| City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

[Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Project Manager (908) 218-1108 (973) 759 - 5000 100781

Start Date (10)
1117117

Scheduled Completion Date (11)
111718

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Stree

1500

! Address
Kings HWY N, STE 209

City,

Cherry Hill, NJ 08034

State, Zip Code

| Scope of Wark {Check All That Apply)

Full Containment with Negative Pressure

>3 sfor231[f Renovation
2160 sf or =260 If Demolition X Mini-Enclosure
Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
T _ | Abatement
Is Location Type
. Normally . yp
Location of Usel Basivh Description of
Asbestos-Containing Material (ACM) - I\if' : of"{ y | Asbestos Containing Material (ACM) Amount m
TO BE ABATED C. Ltmc;?”lméntuf;? (i.e. thermal systems insulation, (Specify ? T S T
In Facility usto ;az il surfacing, VAT, or SF ar LF) 3 |2 ﬁ g
(13) (12) other miscellaneous) 2|3 |2 |2
g | SR @
- @
o Yes ‘ No | N/A
Inside Bldg l . VAT, Mastic & Carpet TBD ><
T
— e
- _ !
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 22253 TBD BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 1117118 Imperial, PA 15126
Completed by Title S;gnaj"';’e///’”,_.-;}'/ = | Date
. ; ST i e e e
Michael Cooper President A i 111/16/17

ASB-41 (R-06-08)

* Do

not use this form for asbestos licensure exempted activities.



: [ . o ong
C’, : m e of New Jers E D E h \Y/ '5 j
3 NOTIFIC Al OF TO BATEM i i
(Purshantts N aa-{fz:z;j; f _r; f
X . LF-\ A i b i
| Date of Notification (1) Name of Building Owner/Operator (2) | OCT 1 ] 2018 .’ t
_ October 04, 2018 Ethicon, Inc. 7 i
Agencies Notified | Type Notification Street Address oo |
CVER I T e e e c B
EPA ‘ Initial PO Box 151 s :
| | Dep | Amended - City, State, Zip Code | S
N
X Dol Amendment #5__ Somerville, NJ 08876
]:l Emergency (including N  Camn Telephons N
E DOH justification) gms o Contac SERTons NUmoNe
[ oea |0 canceliation Project Manager 973-641-1736

FACILITY INFORMATION

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

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

| Street Address

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

Route 22 W etc.)

City (5) Square Feet | # of Floors Bidg. Age
Somerville |' 3

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

(STATE [ISE ONLY) e

Somerset Facility

Name of Monitering Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
AES.L. The MACK Group, LLC.

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Carmelo Altomonte

| Telephone No.
201-864-6583

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)

111717 11/17/18

| Scheduled Completion Date (11)

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement {Check Cnly One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

;

Other - Describe:

|Cherry Hill, NJ 08034

I"Scope of Work (Check All That Apply)

] Full Containment with Negative Pressure

Xl >3sfor>aif Renovaticn
I =160 sfor 2260 If X] Demolition 2 Mini-Enclosure
X Glovebag Procedure
A X Non- -Exempted (*) and Non-Friable Procedure
Is Location | Hhatemen
Normall Typs
Location of u | Iy | Description of |
Asbestos-Containing Material (ACM) sed tSo ely bJ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMa_lndx‘ar:al'!c?ﬁ (i.e. thermal systems insulation, (Specify pa | N = 1
In Facility S ;‘:,'2 et surfacing, VAT, or SF or LF) 3 2z |3
(13) (2] other miscellaneous) 2 /3|2 |2
|5 = g
[ = =
N Yes | No N/A i
Inside Bldg X1 VAT, Mastic & Carpet 80 | X 3
ATC Basement Mechanical Room >< -‘ Mechanical Pipes fittings 5 >< ) N
ATC Building 1AU2 MR X 6 X
: | I !
ATC Building A-238 / T-202 | loose VAT 80 [ X | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting | 22253 | TBD BFI Imperial Landfill
City, State | Disposal Date | City, State
Newark, NJ | 11;’17;’18 [Imperial, PA 15126
Completed by [ Title - | Date
Michael Cooper |President ‘10!4!18 |

ASB-41 (R-06-08)

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



Oct 04 2018 03:47PM NJ Asbestos Control 609.633.0664 page 1

e ; 1 : : i
F) "ﬁ\};l{ Lﬂ/’ | i
A ; . s;(z«i w Jef : i
- E""" r » NOTHCATION-OF ASBE MENT ' {1 opiase
: ﬁ} 1{9 (Pursuant to NJAC 8:89 and 12120} epie—s "Z.“"“O'LL"'"“ :
. ” o 10 §ur i if
Date of Nokfreation (1) Nama of Bullding DwneCperator (3] Lot =~ AU AT {
e R, A
Ogtober 04, 2018 EB Chice, LLC i ARSI e
Agencles Notifed — Tyoe Notlficafion Siteet Addrass | RETINEE - I
1 - ' 1200 TICES LANE | A
e DEP Amended City, Ststa, Zlp Coda i
X Dot g Amendment______ |z AST BRUNSWICK, NJ 08818 bedor e |
_ - Emergency {including £}
5] oow Justification) Nama of Cantacl T i ! 5‘*\“%’;' i W
| | Dca [ cancetiation Project Manager I T BTG o e
FAGILITY INFOPMATION .
Nume of Facility Where Abalament s Teking Flaca {3 Typa of | acilly (4)
buildings 1 Scl ol K. 12)
| Strest Address | | Sul shapter 8 (Other than K-42)
! A Oth ¢ (ie priv marcial buildings, homes,
501 King Gaorgas Road ot o (im. private & commarcial building e
City (%) Souara | sl # of Ficora [Hidg. Age
Woedbridgs, N 07005 43, 00 1 | 1e55
County (B) County Coce (7] Cument se iPrior if Daing dematishad)
1 STATE U5 ONLY)
tiddlesex IATADE St empty |
Nams of Manitoring Firm Hired by Bullding Owner (8) ASCHM No. Name of Abate snt ~ontractor (%) |
AESL. The MACK G/ g, LLC.
Strewl Addrass Stieat Addrass
2200 Paterson Plank rd # 7 e 1500 Kings ' VY N, §TE208 ]
City, State, 2ip Code City, State, 2ip ¢ pge
North Bergan, NJ 07047 Cherry Hill. N. 08034
Project Manager for Monltoring Flm Telephone Mo, Telephone Mo, Licenss No
Carmelo Altomonte 201-864-6583 (873} 758 - 50 )0 00781 )
§tarl Dats (10) Schedulsd Complatioh Data (1) Nare of OSHA lontar 7
10/5/18 12/31/18 The MACK Giup, LLC,
Occupancy Status During Anatemant (Cheek Oniy Onaj Straet Addrezs
Feclilty Closed/Vacated During Entirs Period of Abazemant 1300 Kinge ' vY N, $TE 208
Abatement Performed Ouiside of Normal Facilty Hours City, Blate, Zip ¢ ode
Other - Demsribe: s
: Cherry HilL N. 08034
. Scape of Wark (Cheak Al That Apgly)
' 23pforzs it Renovation Full € nla nmeat with Negative Prassure
2180 sf or 2260 if Qaempition Mini-t i1ctosura
Glove By rocedure
Nen-& @mpted (*) and Nen-Friabla Procedure
la Lacatiop : Ahgrlement
ig Narmally ) e
catlon of Used Salal s Dascriplion of
Asbestos-Centaming Malerisl (ATHM) rispilliuth ] r!' | Asbestos Contsining Material {5 A} Amount m
TOBE ABATED c""s,'nf“."gt"?\.? { 1 & thammal syatems inguiati | | {Specify 2ly|g | T
is Faclity HEig .;‘2’ LS surfacing. VAT, o | SForlF) ERENE- §-
£13) (12) ather mizcellaneous) g g £ |8
1 A % o
Yes | No MiA —
roaf >< roofing . TBDO ><
rear hx i VAT TBD x

Name of Rugistecad Waste Hasier NJ DEP U\Ir'a.ute Cubie Yarde ! ame of Regioterod Langfl
i Hauler (D Na. of Wasts
Newark Carting 4509 TBD C WONS / TRRF Landfill
City, State Disposal Dale { by, Stata
Newark, NJ P 123148 T liytawn, PA
Completes by Title I SE ‘%‘ ’;f/; = S0t
[Michagl Cooper President T :_:_-—:r-#-::_wr'" 10/4/18

ABE-41 (R-05-08) * Do not use thic lorrs for asbestos licensure exempted activitios,

e T —

P S s |



Cesuest Qx s g e |
Sta{ ers ; \1_? b
NOTIF CATT OF TEMENT i
(Pursuant to NJAC 8:60 and 12:120) = 0cT 1 1 2018 =
Date of Notification (1) Name of Building OwnerfOpera‘Lc;r (2) _ e W —————_—— __...,i
0-2~ \W YoRer S boxomonyg MIGETOR TORT AN
A.gelncies Notified Type Notification Street Address ; T — g
O era ] inital Y ANl JEA L &9,
DEP [] Amended p oo
%—DOL Amendment # City. State, Zip Code ) _
ooH O iﬂ;:fﬁgemy {including C l’Q FE MY _CJ‘JL)K—T H‘O St
cation) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pace (3

KesioonC e

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

Subchapter 8 (Other than K-12)

Project Manager for Monitoring Firm

tho -77‘% 0%72]

Street Address
! Other (i.e., private & commercial buildings,
5 homes, etc.)
’ _ Square Feet # of Floors Bldg. Age
CAPL MY PDIMT SO 2 So t
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAE MAY USE ONLY) U IACUdn T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ A Klowico,  INC
Street Address { Street Address
] 39 S, Seeuce Pue
City, State, Zip Code City, State, Zip Code _
: \MWIL SHAE ALY 0%S2
Telephone No. Telepho License No.

Q1371

Start Date (1 0 Scheduled Completion Date (11)

10— 151§ 10— b-|

‘Name of OSHA Monitor

I A

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

Street Address

Abatement Performed Outside of Normmal Facility Hours
[J Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor>31f [ Renovation [] Mini-Enclosure
>160 sf or >260 If ]‘gl Demalition Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
Nomally 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 ol 5 5 m
IN Faciity Staff? surfacing, VAT, or SFor LF) § glo| &
(13) (12) other miscellaneous) g Blg|¢e
s e g
Yes | No [ N/A g °®
SION & X TRAMNTE [000 57 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste j
i co TALC C M.C MO 4
City, State —_ G Disposal Date City, State”
Mudie Susoe S | ot
Completed By Title %ture A;Q{ m .| Date
Woetiae, Vo sveeusens |TM O | 16-3-\8

ASB41

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



Porne I N |
| e B _w—? O | i
“ il hq\* ‘2 P4 ’ME ;--___\ bt v S 1
(/\(_}& U&l@ﬂ | = Stafe bt Néwveds G 1 4] }
Nom'rcmon OFASBEST‘dS ABATEMENT [£ ¥ &
(Pursuant to NJAC 8:60'and 12:120) ool OCT 11 2018
Date of Notiﬁcancn (1) Name of Building Owner/Operator (2) [ 1
b=l EReTHTECH ComTraAtTm e
Agencies Notified Type Notification Street Address L=_. ;
Deea '%miﬁa \TS 1T SO =
DeP Amended s
City, State, Zip Code
DOL Amendment #
&0 [J Emergency (inciuding G—Vf_ttN =ELD NTY 0% 230
DOH justification) Slephone Number

FACILITY INFORMATION

Name of Fadiity Where Abatement is TaKing Pace (3)

Type of Fadiity (4)

ReSipenlCE [J School (K-12)
Street Address Subchapter 8 (Other than K- 12)
homes, eth
City (5) Square Feet # of Floors Bldg. Age
MALCATE 300 2 SOt
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
BT AT (T USE ONLY) VOCANT
Name of Monitoring Firm Hired by Building Owner ASCM No. ] Name of Abatement Contractor (9)
®) F Kitm (p  DAC
Street Address Street Address .
369 S, SProce Al
City, State, Zip Code City, S@te Zip Code _ .
MUPLE  SHAY WL T 0%052
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

01371

S - G-0422

Name of OSHA Monitor
N /a

Start Date (10) Scheduled Compietion Date (11)
Co | g J le "'? \l ""l ?

Occupancy Status During Abatement (Check only one)

(¥ Faciity Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

(] Renovation

(] Full Containment with Negative Pressure
[[] Mini-Enciosure

23sfor>3H
5’3160 sfor>260 I gZDemd!uon Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | i § m
IN Faility Staff? surfacing, VAT, or SF or LF) g18|2¢8
(13) (12) other miscellaneous) S| B|E|¢
g =
Yes | Mo | N/ @
SIDIN X TAn §) TE lopo st [X .
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
uier D Ng. of te
Kicmco INC Beg 17X ACDA
City, State Disposal Date City. Stale
Mrole SHADE WY PLEAS VItV (UL E
Tt S 007~ [To- 3%
| Werkek) Klewn | ™S00 ] 1Mo-3-1%
ASB-41

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



(O YS)

(Pursuant to NJAC 8:60 and 12 120)

Date of Notification b Name of Building Ovmer/Operator (2)
—-l £ BeyrTecw € ONT}U—TC[{ e ;
Agencies Notified Type Notification Street Address
; D o m it ks—-s_ R__.r YO_____, T - N
%ggr. DAmefﬂmenr“ Xy S .
35 o . i e Name of COEQ:EUC,E' Te}eahone Number

FACILITY INFORMATION

Type of Faciity (4)

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

Name of Facdity Where Abateément is Tak:ng Place (3)

ReESInen(E

Street Address |

homes, etc.)

City (5) ; _ Square Feet # of Floors Bldg Age

M e G-IATE 500 2 SOt
County (6) ; County Code (7) [STATE Current Use (Prior if being demolished)

AT AMT (T USE ONLY) V OCANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) r Kiomp  TNC
Street Address Street f\ddress :
S. SProce AL
City, State, Zip Code City, Sta e, Zip Code .
WLC SHAor ALY 0%052
Project Manager for Monitoring Firm Teiephone No. Telephone No. License N
&5 =929 -0422 1371
Start Date (10 Scheduted ion Da§!}11) Name of OSHA Monitor
10—’ 0-23-1% N/
Street Address

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

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

Chty. State, Zip Code

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

(] Renovation

23sforz3H
Eﬂ 60 sf or 2260 if Ig‘E}e1'r><:>f.r'crm Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify -4 - E i
"TINFadity Staff? surfacing, VAT, or SF or LF) S| &ls| &
(13) (12) other miscellaneous) g E_ E g
& T g
Yes | No | N/A | ©
SININ & X Tdn £ TE 100 Se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 10 of te
Kiomeo INC %o = ACUA
City, State Disposal Date City. Sjafe !
Mrole SHADE WY PLEASUITV ILLE
Completed By Title Sgiatuim\— Date
MoH&) Klemm | SOL. ' A : D-3-4% |
ASB41

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



NECEIVE
3 4‘ _:"‘I ‘l
) i ORI | " " 5 ; 5
S'avBILiad /O SBESTOS AR doocT 112018 1
k___,,,.»!r i L 1L AL (Pursuantto NJACSGOmd 12: 120) g ; '
DateorNouﬁcamnm Name of Bui mer/Operat R T T
B-2-1% SO C AL Exc Aation (LC.
Agencies Notified Type Motificaton Street Addri
e - P70) pwysHowir R
gz T [ =
O] Emervency (RIS VILAS N 08275
%%H [] Gonoetation | “""‘e“c"”““ﬁ‘jo Telephone Narmber
FACIUTY INFORMATION
Name of Fadiity Where Abatement is Ta.l-ung Place (3) Type of Faciity (4)
KeESInen (g [ School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address
_—__——— homes, etc.)
City (5) -_‘ Square Feet # of Floors Bidg. Age
N, Cidvc WY 1So0 | 2 Yol
County Code [7) (STATE Current Uss (Prior f being demokshed)

County (6) _
CAPE MUY LiSEcALY \ACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (3)
(&) K(EemCo LINC
Street Address ! Street Address
39 S SPRUCE AE
City, State, Zip Code City, State, Zip Code
_ IMLAPU_ QHMOE N ‘) O‘EOS'Z
Proiect Manager for Monitoring Firm Tetephone No. Tetephone No
SeeD29-0412. | £.01371
Start Date (10) Scheduled Completion Oat??] Name of OSHA Monitor
10-17-1% A0 -2.3 N A
Occupancy Status During Abatement (Check only one] Street Address '
¥ Faciity Ciosed'Vacated During Entire Period of Abatement :
[ Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
[ ] Other - Describe:

Scope of Work (Check all that apply)

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

>3 sfor>3 K Renovation
%5160 sf or 2260 if Demclition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
T Custodil (i.e.. thermal systems insulation, (Specify ol E E
IN Facity Staff? surfacing, VAT, or SF or LF) § als| s
(13) (12) other miscellaneous) g E el g
2 2| 3
Yes Mo | NIA _ =
S TN G- X TRANSITE 1000 sc X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
8 Ha D No of sle
KLEWCo IAC ol 174 C M¢ MUA ]
Ty State Disposal Date City. State K
Muote Sumoe N. T | | WOC00BNE N Y
Compteted By Tite | Signature ] DT .
Mo uart Vlcwm PreS Iﬂ Jle 2102 \Z |
ASB41

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



.
{
i

Ngo = s*aae‘w@ )

"N M NQIIFICA

\_A “‘L’fug/ : {’ (Pursusutto NJAC 8: SOand i Y ocT 11 208 |

o . »-.._/ i .

i i

Date of Nouﬁcatlr'\ (1) Name of Building Owner/Operator (2) | = — T
-2-1% KOG ooSE I i

Agencies Notified Type Notfication Street
EEDA Inigal
5.5 Amended 7 S s
City. State, Zip Code
DOL Amend t# = b5
S 0O Emergenn.'f:; (including RBRIGANTIAE .3 O%ZOB
DOH jusﬁﬁcati_of‘l} Name of Contact Telephone Number
(] bca (] Cancetiation QSO'S

FACHITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
RES(WVEALE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) . o Square Feet # of Floors Bidg. Age
' BRIGANTNE 1060 ) SO+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
ATLAnITIC USE oLy
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) NSA KiEMCO TAC
Street Address L2l Street Address
369 S, SPRWXE AE
City, State, Zip Code City, State, le Code
APLE  SHAE W, T 0x052
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
- 037

-— -

d

Start Date (10)

I0-17-1&

Scheduled Completion Date (11)

|10 —20-1¥

Name of OSHA Monitor

NI

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

¥ Faciity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normat Facility Hours

Stree! Address

City, State, Zip Code

Scope of Work (Check all that apply)

[T Full Containment with Negative Pressure
(] Min-Enclosure

__f

[J>3sforz3k (] Renavation
g}yao sf or 2260 If B Dematiton [[] Glovebag Procedure
N Non-Exempted () and Non-Friable Procedure
[ Is Location Abatement
Nomairy Type
Location of Used Solety by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodual (i.e., thermal systems insulation, (Specify 7. g é o
IN Fagility Staff? surfacing. VAT, or SF or LF) 318wl &
(13) (12) other miscellaneous) g ‘;8‘_ gl e
z g
Yes No | N/A [
SO ING Y | J@ANSTE (60D 52 |X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfil
uter ID No of Waste
[CLEmco  TalC 50y < ACVA.
City, State Disposal Date City. State¢g = _ "
MUALE SUAPE AL T PLEASHRTILE
Compleled By Tite Signature [ T
M.crstee Kirnud PRES ’ MO W [ 16-2-\F
ASBA41

* Do not use this form for asbestos licensure exempted achvilies



[

. o~ i

= m [
"State of New Jérsey |

[ i_/\ i 1I A f?"\fﬁ NOTIFICATION OF ASBESTOS ABATEMENT i N 1 1o
[ V] A Y i ! i, R | ; { .JCT | QOD
NI O R (N A, O (Pursuant to NJAC 8:60 and 12:120) | U
Dateol‘Not:'rﬁ-catk)q{U ) Name of Buading Owner/Operator (2) :-,_ o =] :
 1o~2-1% MASE  EWIOR PRISES |
Agenaes Notified Type Notificaton Streel Address _ s =1
O ikl f 552 (EFES BD
] poL Amendment #______ ¢ ! ﬁde C{?[; . i
jostification) Name of Contacl Telephone NaTher
[D o L:Cenctation f ANDY
; FACILTY INFORMATION
Name of Faciity Yhere Abatement is T aking Piace (3) Type of Faciity (4)
KL’S Tola'NIEs O School (K-12)
Street Address [7] subchapter 8 (Other than K.12)
g Other (i.e.. private & commerdal bulkdings,
homes, elc )
City (3) . i _ Squwere Feet ¥ of Floors Bdg Age
B GANTIN E [So0 ¥, Yol
County (6) _ County Code (7] (STATE Current Use (Prior f being demokshed)

B e T/ C_ USERRLY) | \VACAA T ]
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatemen! Contracior (9] |
(8) N LA K(EmCo LINC
Streel Address ' Streel Agdress S

A8 S SPRYCe pE
Ciy. State, Zp Coge Chy.StaLe.Z‘zchde R
o | WMAPE SHADE ALJ 0F0T ¢
Froect Manager for Monitoring Firm | Tetephone No Teiephone No. _ [ Ucense Mo ™ -
Sk=229-c472 | & 01371
Start Date (10) Schedued Comprebon Date (11] | Name of OSHA Monftr
e | o “70-\Y N A
Occupancy Siatus During Abatement (Check onfy one) Stee! Address
I Faciity ClosedVacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facdity Hows City, State, Zp Code
[J Other - Describe: [
Seepe ot plorkohackallwl apely) [C] Fut Containment with Negatve Pressure
%33 sfor23 i "] Renovaton []grrveE.gacJogure
or > Demaoti ovebag Procedure
AW e p=4 e Non-Exemoted () and Non-Friable Procedure N
[ IsLocaon | i [ Apatement
! Type
Lacation of e bfy cgﬁﬁpuoﬁmm (ACM) Amoun |
ind i Mamtenance Asbesios Laning Mat {

Asbesms-jf_}mtarmg Narval(ATM Custodal (i.e.. thermal systems insulation, (Specify ?|l o rﬁn "?”

IN Faczty Staff? surfacng. VAT, or SF or LF) g § 2 §

(13) (12) other myscellanecus) gl s % &
ves | No | nea 2
SIDING X [__TRANDITE ASceSEX] | |
Name ered
- NJDEP Wast Cubic Yards of Regist Landfill
Name of Registered Yrasle Hauter o m.e y/ WLjs';e [A-C U t[\
KLEWCO TAC 40y e U _

Cry, State
M aoe Sumoe N,

)

e TR I E WS

Signature ,‘:Dare __\
I T/ Jo-2-%

ASB<41

l_chnpie{ed By l Tige {_-_,g

*Don

ot use this form for asbe stos licensure exempted activities.



ta
NOTI N
(Bursuant

New ilerse
BESTOS
8:60D an

E@:';\;SJ;ENT

| Date of Notification (1)
10/04/2018

Name of Building Owner/Operator (2)
Piccola Investment Group

TBD

Agencies Notified [ Type Notification Street Address
38 Lorine Rd

IX] Epa X Initial

ix] DEP [[] Amended City, State, Zip Code

Ix] DoOL Amendment # Turnersville, NJ 08012

E includi
E DOH D juggirgei?;x) (e ding Name of Contact Telephone Number
] bpca Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pri ;
rivate Dwelling [T School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Millville 6,524 2 65+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Vacant

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

United Safety LLC

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.

01317

Telephone No.
973-276-0099

Start Date (10)
10/15/2018

Scheduled Completion Date (11)
10/18/2018

Name of OSHA Monitor
United Safety LLC

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[x] 23sfor 23 If Renovation | Full Containment with Negative Pressure
[ =z160sfor=260If Demolition | Mini-Enclosure
X Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Nomnally i yP
Location of Usid Solehv B Description of
Asbestos-Containing Material (ACM) rje. : Qlely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd‘?r}aggf i (i.e. thermal systems insulation, (Specify Flol3|T
In Facility B ( el surfacing, VAT, or SF or LF) -FE K -RE
(13) ) other miscellaneous) g 2 g z
o —_ @
Yes | No | N/A P
Basement X Air Cell Pipe Insulation 30LF X
Basement X Floor Debris 25 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
United Safety LLC 0036820 8D Grows Landfill
Ciy, State Disposal Date Clty, State
Lincoln Park, NJ 8D Tullytown, PA
Completed by Title \ Signature ; = Date
| i 5 - N, & 4,
| Vanco Petkov Project Manager SRR RS 10/04/2018

ASB-41 (R-06-08)

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




ToM Voorhees, oL WT
{{)/_g . ﬁ/ / 6.'/:"’-1

pﬁf i

1.;! LLZ') ’:

NOTIR

CIFE D

4

Date of Notification (1)

10 / 3 / 18

Name of Building Owner. Operator (2)
Princeton University-Office of Design and

Con%tr:%trogg LE:.

B R e S s

Agencies Notified Type Notification

O EPA X Initial

X DOLWD [J Amended

DHSS Amendment #

[ bca X Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Strest Address 4\
200 Elm Dr. i i arT 11 9040
City, State, Zip Code EEEA -

Princeton, NJ 08544 |

Name of Contact

Robert Ortego

TelephenezNumber:

609-258-1841

T e o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Graduate College

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

Street Address
88 College Rd. West

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

buildings,

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

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

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

ASCM No.
00003

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

10 /4 1 18 10 /

Scheduled Completion Date (11)
4 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement; 7:00AM-5:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If

[ Renovation

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

[J =180 sf or 2260 If [] Demolition [J] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior O | |0 |Transite pipe 10 LF XIOngig
o ooo|g
o (g (O Ooo|a|o
O (g (g o aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ*‘éﬁ:fﬁ'g Ho Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title | Signature Date
2 % 4 7 2 g
Brian Scafiro Estimator @/‘_/{ {UM A (,a/}{/bb /g}-._ /U -3 ,/ OD

ASB-41

MAY 11 .IJ’S j’/; 7

* Do not use this form for asbestos licensure exempted acnwt:es
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;ﬁ
7 A\
L3 U

~0)

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

54231; of New Jersey il Check $# 16399

NOTIFICATION OF ASBESTOS ABATEMENT

N o =R R

Date of Notification (1)
10/5/2018

Name of Building Owner/Operator (2)
Brent Curcio

L Y

i

f_f)r“” 2 H_Hw___._f_m_ﬁ!;

e

Roselle Park,NJ,07204

FeTaphrm v

Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notification T =
[ ]1DEP City, State, Zip Code
[ ]Amended
X1D
[R1DaL Notification
[X]DOH Mame of Contact
EMERGENCY .
¢ 56 [ Brent Curcio
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brent Curcio

[Type of Facility (4)

[ 1School (K-12)

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

Square Feet # of Floors ldg. Age

Street Addres "
City (5 County (6)Essex ounty Code (7)

Roselle Park 07204

(STATE USE ONLY)

Current Use (FPrior if being demclished)

Name of Monitoring Firm hired by Building
Ownar (8)
N/A

rsmimm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Cocde

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Tfelephone Number icense Number
N/A (973) 744-8800 FOOB?I
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
10 19 18 10 21 18 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]JDemolition

[ JFull Containment with Negatiwve Pressure
[X]Mini~-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedurs

| Is Abatement Type
: Location s ats
Location of ) No 11y Descrlptlonlog = | E g
Asbestos-Containing Used Asbestos-Containing Amount =l Rlele
Material (ACM) Solely Material (ACM) (Specify M| Elal <
TO BE ABATED By Main-— (i.e., thermal systems SF or o] P P o}
In Facility enanne/ insulati £aci VAT LF vit|sls
n Facility Custodial insulation, surfacing, 7 ) P15 o
(13} Staff (12) or other miscellansous) L | Rl L R
Yes No N/A 2 E
Basement X |Pipe Insulation 180 LF X
I
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. [of Waste 1.5 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 10/22/18 Bronx, NY, 10474
Completed By (Print or Type) [(Title f}gﬁgt e ; Date
Constantine Vivian [President A o Ak 10/5/2018




B
(

tate of New Jersey
ON OF ASBESTOS ABATEMENT

t to NJAC 8:60 and 12:120)

Clae L

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) (=i,

10/4/18 Jeffery Realty Lo
Agencies Notified Type Notification Street Address §r -
EPA Initial 1156 Route. 22 '
| | DEP [] Amended City, State, Zip Code
DoL Amendment# North Plainfield, NJ 07060
— O Jigﬁ-,rf;?;rf)“”c'“d'"g Name of Contact Te{fph e e et
[] oca 71 Cancellation Bruce Jeffery 9 r8~625-83‘00’ e o
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
strip mall [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
449 Route 19 St?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston 7,500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) store

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
10/13/18 10/27/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Qther — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L]

Scope of Work (Check All That Apply)

] 23sfor23if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;em
Location of i Ndorsmi':lllly . Description of
Asbestos-Containing Material (ACM) Nfe. l s 4 ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?nlasntc;f'f'? (i.e. thermal systems insulation, (Specify 2523 |7
In Facility usto ‘||a2) ! surfacing, VAT, or SF or LF) = ﬁ 8~
(13) ( other miscellaneous) g 2 = g
— —_— o
Yes | No | N/A @
store X 9"x9" floor tile & mastic 6,500 SF  |x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
, . Hauler ID No. of Waste : ; :
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President &/\._ 10/4/18
e

ASB-41 (R-08-08)

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



s of New Jerse B =V
; ] . k \\/ i
(—~\ NOTIFICATIO STA$ ABATEMENT = G E 1 VE;
/ L:) i A% (Pursu N 6 ?nd i_‘i)) bg) I I
~— / 3 i
Date of Notification (1) Name of Building OwnerfOperator2) E 0cT 11 2018 &
10 /s 03 ; 18 NJ Department of Military and Veterans Affairs * '
Agencies Notified Type Notification Street Address - S
X EPA & Initial PO Box 340
& DOLwD L] Amended City, State, Zip Code
X DOH Amendment # Trenton. NJ 08625
X DcA ] Emergency (including - Dn’. :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Canceliation Josh Levy 609-313-1785

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill Armory

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

X] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
2001 Park Boulevard homes, etc.)

City (5) N Square Feet # of Floors Bldg. Age
Cherry Hill 50,000 3 100

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Jim Guilari 856-840-8800 856-755-0099 00842
Start Date (10) ’ Scheduled Completion Date (11) Name of OSHA Monitor
10 / 16 |/ 18 10 /2686 /1 18 N EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If B Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of sl lm!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | = § 2
IN Fagcility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Storage Room (0 | |0 |Floor Tile and Mastic 40 SF KO OO
Men's & Ladies’ Latrines ] |X |[O |Pipe Insulation and Fittings 180 LF KiOdQ
Men's & Ladies' Latrines & Shower |[[] | |[] |Window Caulk 90 LF XiOooig
O |a O : 3R B3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste :
Freehold Cartage Fairless Landfill
|_ree artag - 15939 5
City, State Disposal Date City, State
Freehold, NJ 10/26/2018 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

10/34¢

Signatur
O

ASB-41
JAN 13

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



Sotalli

Date of Notification (1)
10/5/18

Name of Buiding OwieHOpeor 2 {
Ocean County Department of Buildings & Grounds

Agencies Notified Type Notification

] epa [ initiat

| DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Cancellation

Street Address SRR
239 Washington St. PO Box 2191 L. e

y AR

City, State,

Zip Code

Toms River NJ 08753

Name of S.‘,ontact
Joe Meyers

Telephone Number

732-929-2039

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County IT Department

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

Street Address | | Subchapter 8 (Other than K-12)
101 Hooper Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 2+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental Pernaco Inc.
Street Address Street Address
1253 North Church St PO Box 329

City, State, Zip Code
Moorestown N.J 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 800-220-3675 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/8/18 10/12/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: After 4 PM night shift

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
L[] =3sfor=3i

’E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Nommally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:fnt nséeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘i d?ar'llaStafF? (i.e. thermal systems insulation, (Specify Flgla | T
In Facility st (12 ’ surfacing, VAT, or SF or LF) = 1;:5': .
(13) ) other miscellaneous) 2|2 (c |2
g 2|
Yes | No | N/A i
Basement x Floor Tile ¢ Mestic. 1000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/12/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President /if 10/5/18
—

ASB-41 (R-06-08)

— T

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




dals

YOdlp

, Date of Notification ( I) Name of Building Ounr:rfOpf.'mmr {7}
E I ) /ﬂ 'A W 2
i J'i/" pi\ 7 f,ln‘l'! \ .');.’\_ ot L,_L(LJ.;-._:’\

| O School (K-12)
O  Subchapier § (Other than K-12)
,E’ Other (i.e. private & commercial buildins, homes, erc ]

LA enr:.csh.c;zg‘led TypeAonfication {Straa: Address
Lo ‘ ; — = ' £
=N 4 Initial 11_ ‘503 DA
{ &, DEP { O Amended Ciry, - State, Zip Code, - 2 g
|G poL Amendment £ & Per okl C
| O  Emergency (including f“" ;C\ L2 /t" ¢ 7L? (9‘5 ...If;? ot
i@ DOH justification) Name of Contact R L um ¢
I_r oca IEI Cancellation [ { Lf\fi 2 }) f 7
FACILITY INFORMATION i
Type of Facility (2) ]
|
f

Name of Fzciliny Whera ﬁx&mem 15 Tzking Place (3)
¢ e

Square Feet £ of Floors Bide Ase
5 |
{ ~ ; i
i Coumv (8) /" I County Code (7) [ Currant Use (Prior if being demolished) |
i By - | (STATE USE ONLD) 1
; Arin Fj g0 ,’h}vr\ i ! {
! MName of Montioring Firm Hired by BuilGing Cwner {8} ASCM No. Name of Abarement Conn'ax:tcr (%) f '*\.‘ ! i c {
H F 2 & 1}
: "j? «J;C < /I: -.-'f?fzu’h 1 I-‘_..suf J'rUer £ L -
! Strzer address Str'er ﬁddr:ss-\ I
i i e,
| 2IZ DRI’ i |
{ Cige, Swre, Zip Code Cm :,ule, Zip Code S ; . i
H i SR Tromm 3 F
; \¢ bl _L(f I I _} & j-/CJJ If
| Project Manager for Monitoring Fimm | Telephone No. | Tem ephonz N Licensz No. I
. ! I e "!' G S I{
j Starm "r‘,( IDJ / | Scheduled Completion Date {11) ‘ ame of OSH'A Monitor |
.:' /1i//% | 14//5 |
i Occupaney S n__fus Dur"né Abztement (Check Only One) © { l Streat Address i
i Facilite Clossd/Vaeated During Entire Perfod of Abatement i !
=4 Abztement Performed Quiside of Nommal Facility Hours | City, Smie. Zip Code i
,‘ T Other— Desciibe: }' {
/ Scape of Work (Chack all That Apoiy) ]'
i e - {
j Y2 ZIsforz3i Renovation i Fuil Containmen: with Negative Prassure |
{E7 =160 sTor2260 IF D/ Demolition 00  Mini-Enclosure
j O Glovebag Procedure
: 8" Non-Exempted () 2nd Non-Frizble Procedura H
i j T [ j
| ’I Is Location , .i .-\a:t meat J:l
| Nomaaliy o
: Location of i =5 D=zxcription of T T
; Asbestos-Conining Material (ACI) Eed Jolsty by F g Conraining Materiai {ACH) Amouns ! ’ — !
| : Maimenanes/ Lo | HoEE eies ren !
i TOBEABATED Custodial St..ﬁ‘? (i.2. thermal sysiems insulation, surfacing. f (Speciiy Zl=|z I =
| In Facility h (17 VAT, or SFarLF) SiE(S 2
| {13) = ther miscelfaneous) I [ =
i - i
: R M N A .
\_ = ;V i y *'
i T At i 4 ST NS L { ‘
! ;M-]L G, | W s oo "“7/" /!
! - i ’ | »
i ! i ! ;
| ] | | [
i J I rf i
| ] ! | HERE
Ii Name of Regisiered Waste Hauter | NIDEP Waste Cubic Yards | Mame of Registered 1 Lendfill
i ; : | Haular ID No of Waste / A
! i = = H ;fv" 4 i
; | 26597 [ #6111 o I
i i~ Disposal Dm‘e\ City, Sizze, i ¥ 5 |
: if i e il =i
A\ 12D Jellipets JL i f
] T, G “Sfemsmre L { \E iy 4 e //
' V. hisSident AT / f” S w—/
‘-“x../j
ficensure exe mpled acifvities,

A55-41 [R-05-08)

= Do not use this form for




State of New Jersey Check # 16398 |

L

' = ION OF ASBESTOS ABATEMENT Y T o
! A\ (Bdrsubdt kb Ngac 8:60-7 and 12:120-7) ! EPrPE[IWE
Date of Notificationf@l) s fof Building Owner/Operator (2) F = 2= U U s

10/4/2018

72\

lan Levine

Agencies Notified
[ 1EPA
[ IDEP
[X]DOL
[X1DOH

Type Notification

[X]Initial
Notification

[ lamended
Notification

[ ]EMERGENCY

[ Ipca

l

[ ICancellation

Street Address

ocT 11 2018

i
B
|

|
-

City, State, EZip Code
South Orange,NJ,0707%r

e — L s i e

Anmiresy

e

Name of Contact frele -

Allan Levine

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Allan Levine

Type of Facility (4)

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

Street Address

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

Square Feet

City (5
South Orange

ounty (6)

sseXx

# of Floors rldg. Age

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building

Name of Abatement Contractor (9)

SCM No.
gq“;;g—' 8 f» AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

N/A

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10 26 1© 10 28 18 /A
Month Day Year Month Day Year

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

lStreet Address

City, State, Zip Code

Scope of Work (Check

[X]>3 sf or >3 1f

all that apply)

[X]Renovation

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1>160 sf or >260 1f [ IDemolition [X]1Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Eccatlon Description of E | E
& ormally .. R N | N
Asbestos-Containing Used Asbestos-Containing Amount el ®Blecle
Material (ACM) Sole;y Material (ACM) (Specify M E a2l 1
TO BE ABATED EY Maég; (i.e., thermal systems SF or o|R|l®|o
In Facility Pt il insulation, surfacing, VAT, LF) Yizig|&
(13) Staff (12) or other miscellaneous) . | R L=
Yes Ho N/A . E
Basement X |[Pipe insulation 1601f K
Name of Registered Waste Hauler JDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. E?gzgn“m pLBaate 1.5 Tri-State
City, State Disposal Date City, State
Montclair, NJ 07042 10/29/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Si aE}e Date
Constantine Vivian [President _At?z 7/. /ﬁi/ e 10/4/2018
L SfFA 3 0. [ PN



[__ [ RPrint Farm. _

_y

‘/—\' ‘ ng‘\\, NOTIF State fgg: Jms?ff‘ MENT ) e I \
{ V (F tt z‘i cs: an: z:é)} P f
j ek

Date of Notification (1) ~-flame of-Building oﬁ&encmgzé:ér (@) i il gor 1t 1 2018 ’
10/2/2018 STATE OF NJ DEPT. OF CORRECTIONS |
Agencies Notified Type Notification Street Address ‘”“"“"zr,ﬁ__ R T
— B inital WHITTLESEY ROAD, P.O. BOX 863 : 7 .
DEP D Amended City, State, Zip Code T
DOL Amendment #____ TRENTON, NJ 08625
E DOH D jlirsr.lt%rg:t?;g){mc[udlng Name of Contact Telephone Number
[ bpca [] cancellation MICHAEL PEPENELLA ¥ 732-396-2707
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EAST JERSEY STATE PRISON ] ssencaneia:
Street Address [[] Subchapter 8 (Other than K-12)
1485 RAHWAY AVE - Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
AVENEL
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE CONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
120 NORTH WARREN STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVEN MANIA 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2018 10/29/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED
Scope of Work (Check All That Apply)
D z3sforz23If E[ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Avgtament
Type
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) I\ie' . olely ),y Asbestos Containing Material (ACM) Arnount m
TO BE ABATED c at'” ;_’"Jas"t‘;eﬁ? (i.e. thermal systems insulation, (Specify R
In Facility Helo 1'32 ¢ surfacing, VAT, or SFor LF) 3|8 5|3
(13) (12) other miscellaneous) gl 22
2 D le
Yes | No | N/A a
DENTAL OFFICE X TILE & MASTIC 700 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 10!29!2(}18 MORRISVILLE, PA
Completed by Title Slgnaiure ' _ . Date
VIVECA RAMOS PROJECT COORDINATOR (are€ar KL, pen | 101202018

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



ChH 0O

Date of Notification (1)
10/4/18

of Je
NOTIFICA F TOSAB, Eq} T %) Jx’l
(Pursaidnt to N 60 125120 V1

Name of Building Owner/Operator (2) bi ol

Alan Caner Private Home

Agencies Notified Type Notification
EPA Initial
| | DEP ] Amended
DOL Amendment #
|:[ Emergency (including
DOH justification)
[] bca [ cancellation

Street Address

City, State, Zip Code
Barnegat Light NJ 08008

Name of Contact
Allen Caner

[T

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?ttecgeet # of Floors Bldg. Age
Barnegat Light NJ 08008 1000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUEE oney) House & Garage
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08021

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.

00727

Start Date (10)
10/15/18

Scheduled Completion Date (11)
10/19/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

[ ]

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 >3sfor=3if
2160 sf or 2260 If

[:] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt}r’e;;ent
Location of y N d"g“f"?’ . Description of
Asbestos-Containing Material (ACM) l\fe‘nt ety ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ati d?;lagt:%o (i.e. thermal systems insulation, (Specify g = s [
In Facility ysia s ¢ surfacing, VAT, or SF or LF) 3 [8 13 T
(13) (1) other miscellaneous) 21l |2
£ D |3
Yes | No | N/A *
Exterior Siding X Exterior Siding 2000 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
United Containers 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 10/19/18 Morrisville PA 1960
Completed by Title Sig,r}glure Date
Anthony T Perna President { 10/4/18

ASB-41 (R-06-08)

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



| B s
/ N EC iR
: 3 i 6" g of New Jers : ;J LY
7& NOTIFICA A TOSIABA el T
4 (Pursu JAC/B:80 and]12:1 ! ko
| Jo—— !: Aay 4 4 (aYa? ful ;
Date of Notification (1) Namg& of Buildirig Ovwrer/&perator(2y” i uLT T 172Ut ] | -
10/03/18 Check #3257 Good Shepherd Academy |
Agencies Notified Type Notification Street Address AT :
[ epa B e 285 Nesbit Terrace -
E DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Irvington, NJ, 07111
E DOH O Elr:t?t‘:g:i?c% (Inekxing Name of Contact Telephone Number
[0 obca ] canceliation Gabriel 862-944-4639"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Good Shepherd Academy

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

Street Address D Subchapter 8 (Other than K-12)
285 Nesbit Terrace [] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 30,000+ 4 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/18 10/15/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 10am N/A

Scope of Work (Check All That Apply)

EI 23 sforz3 If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
. Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D2l = é 3
In Facility s surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (12) other miscellaneous) 2|18 |c|é&
2 R
Yes | No | N/A L
Gym Ceiling X ACM Ceiling Patches 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste ; ;
Tri-State Transfer Associates 19%151 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Way/aesburg, OH
Completed by Title Signature Date
Michael Fajardo Office Clerk 10/03/18

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



tate of New Jersey
) NCﬁFIC OF ASBESTOS ABATEMENT
-] A ursiaht tbINJAC 8:60-7 and 12:120-7)

2/

(s

J H U l L/ J|Name of Building Owner/Operator (2) T S =
Date of Notification (1) PRUDENTIAL FINANCIAL i @ E WL
10 / 4 18 Street Address < I
Agencies Notified Type Notification 751 BROAD STREET i ‘.
EPA X___|Initial Notification City, State, Zip Code (r bl utl T ZUld
DEP Amended Notification NEWARK, NEW JERSEY 07102 =3
X |DOL Cancellation '
X __|DOH On Hold Name of Contact Telephohe NumBerr =+~ =~ -
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802+4072 E S
| FACILITY INFORMATION i ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 15/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

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

1376 ROUTE 9

X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |@|m [m
: . 2 m|mi{z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = 13 e |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = 9 |2
' Yes [No [N/A = |:;
6TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID|No. 120 GRAND CENTRAL SANITARY

913 /1 2
City, State Disposal Date Cﬂ\. gﬁﬁ /
NEWARK , NEW JERSEY 10/15-03/30/19 f PELAIRFIELD/TOWNSHIP, PA 4 7
Completed by {Print or Type) Title Signature /f/ /?f \ Date Z O // ﬂf /" /j' Y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -

/

e

(

S R — T . Se————



| ) % AN E P P tFDrm
|, M VE G [ ] R
- ers ' e ,"“'""*‘“"_“"""—“ e
L/h i BESTOS-ABA T e YE
[Pursuant to NJAC 8:60 and 12:120) noa
4 ocT 11 2018
Date of Notification (1) Name of Building Owner/Operator (2) i i
10/4/18 Silberstein Demolition Contractors N .
Agencies Notified Type Notification Street Address AT ]
1510 River Avenue | A
EPA Initial : AR .
DEP ] Amended City, State, Zip Code
DOL Amendment # Point Pleasant, NJ 08742
e
DOH = ﬁg}%?;?g;(m Hing Name of Contact Telephone Number
[] bca [ cancellation Sol Silberstein 732-903-8361

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [] school (k-12)
| Street Address [7] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst 2000
| County (6) County Code (7) | Current Use (Prior if being demolished)
Ocean [ (STATE USE ONLY) | Home
| "Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 732-668-9078 1200
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/18 10/15/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[1 =3sior=3if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location £bgtement
; Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]G'e."t oely ‘}" Ashestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d?”lagceﬁ? (i.e. thermal systems insulation, (Specify I xl3|7T
In Facility 4t 1'3 el surfacing, VAT, or SF or LF) = § &
(13) (12) other miscellaneous) % 2 < g
P = m
Yes No NIA @
EXTERIOR SIDING 2000SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| NEWARK CARTING f04509 8 IESI
| City, State Dispesal Dale City. State |
INEWARK, NJ 10/15/18 BETHLEHEM PA |
| Completed by ] Title | Signature Date i
% JOSEPH PERLSTEIN l OWNER i 10/4/18 I

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



).EG E Lo ]
; : te of New Jersey | el - 1 ,
7 !C—) NOTIFI o ESTAS A IENT 3 ]
(P ntt 8:60 hnd {i R
! /[ i QCT 112018 i° /
Date of Notification (1) Name of Building Owner/Operator (2)
10/5/18 Ameritrust Residential Services W R
Agencies Notified | Type Notification Street Address BARSER T IR T
3525 Piedmont Road Ry e T
] EPA &l initial
L | DEP ] Amended City, State, Zip Code
DOL Amendment # Atlanta, Georgia 30305
M
DOH E:I 5;3{3;?;:) (including Name of Contact Telephone Number
[ bca [ Cancellation Ameritrust 844-554-0196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1700
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ___ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-3078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Moanitor
10/15/18 10/22/18 AAA LEAD PROFESSIONALS
Oceupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E‘] 23 sforz3If Renovation = Full Containment with Negative Pressure
[T 2160 sfor 2260 if [] Demolition | Mini-Enclosure
_’ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:pn;ent
Location of " r”g’g“?"ry 5 Description of
Asbestos-Containing Material (ACM) hie' h el Asbestos Containing Material (ACM) Amount m
TO BE ABATED B i d‘r‘"]agfeﬁi,, (i.e. thermal systems insulation, (Specify Ilsl2|8
in Facility g el surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) S | & ;_' g
= =3 o
Yes | No | N/A &
INTERIOR PIPE INSULATION 200LF X
|
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/22/18 BETHLEHEM PA
Completed by Title Signature Date
i JOSEPH PERLSTEIN | OWNER 10/5/18

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




e U ALY tate.of NewJerse - ~ = AP BT :
(\i m NOTIFICATION QHASEE Tosﬂm%‘r | \] ECEDWE
i Q (Pursuan C £:60% and 12:12G-7 | L = e L
v 1~ 1 J Namnﬂg m;:erator 2 FoX
Date of Notification (1) MERCK SHARF & CORP. i
L T 44 -'"_('\Ej;
10 / 5 18 Street Address - Mwl ¢ U
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY? 8-414/| i
EPA Initial Notification City, State, Zip Code . Ao e L [,
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07085 -
X |DOL Cancellation S =
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENGCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 CEILINGS 89,717 5 82

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

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 17 /18 10/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;% r?g g TZ\'I
Material (ACM) solely by (ie. Thermal systems (Specify = g g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 5 llm |2
in Facility (13) Staff (12) or other miscellaneous) z E %
Yes |[No |N/A gl |77
BASEMENT-JANITOR CLOSET X PIPE FITTINGS 51LE X
1ST FLOOR PERIMETER X PIPE FITTINGS & INSULATION 1,350 LF X
2ND FLOOR X |PIPE FITTINGS 14 LF X
3RD FLOOR X |PIPE FITTINGS 6 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 g
City, State Disposal Date City, State .~
FREEHOLD, NEW JERSEY 9/17/18-02/15/19 MO”SIIGOM@RY ,PA 17752
Completed by (Print or Type) Title | Signature F T W Date j,7 7« /|7 17
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7{\ % AS v

£

j
f



\.\(1,- State of New Jersey iy e
NOTIFICATION OF ASBESTOS ABATEMENT 1=
" (Pursuant to NJAC 8:60-7 and 12:120-7) AT ]
| e Name of Building Owner/Operator (2) ‘l
Date of Notification (1) MERCK SHARP & DOHME CORP. : I art 11 90 8
8 / 30 18 Street Address B !
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY_@-_AM[ i
EPA X |initial Notification City, State, Zip Code i a e S X
DEP Amended Notification RAHWAY, NEW JERSEY 07065 | —— : =
X |DoL Cancellation A e
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-T746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 CEILINGS 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SROOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
: | SPARTA, NEW JERSEY 07871 I|SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
G/ 17 /18 217 15 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoalition [X_]Renovation X |Mini Enclo,
>38F OR LF X |Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g rg
Material (ACM) solely by (ie. Thermal systems (Specify Z |Tllo |©
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SF or LF) 2 )—;; % 6
in Facility (13) Staff (12) or other miscellaneous) b= a2
Yes [No |[N/A ~ |
BASEMENT-JANITOR CLOSET X PIPE FITTINGS 5LF X
18T FLOOR PERIMETER X PIPE FITTINGS & INSULATION 1,350 LF X
2ND FLOOR X PIPE FITTINGS 14 LF X
3RD FLOOR X PIPE FITTINGS GLE X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 | |LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, GW
FREEHOLD, NEVY JERSEY 9/17/18-02/15/19 7 Qﬂ?ﬂ ERY , PA 17752 / /
Completed by (Print or Type) Title Signature 4~ | Date%/ 59/ \
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : /K
4 (/ i 5 G5 / /



%3 (C/ i State pev Je e‘j& é‘! U [ —*—r}
\ E NOTIFICATION OF RBBEST, T Em!__./ Fom) E @ ]E ﬂ \/
‘ e ¢ i (Pursuant to NJAC 8:60-7 and 12:120-7) [ ] \
Name of Building Owner/Operator (2) <'t
Date of Notification (1) THE VALLEY HOSPITAL A
i Any 4 4 ﬂ.aﬁa
10 / 5 12018 Street Address L utl T £
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE ’
EPA Initial Notification City, State, Zip Code 'pf_.._r‘_ o ’
DEP X Amended Notification #4 RIDGEWOOD, NEW JERSEY 07652 . ' -
X DOL Cancellation e et e B
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 | 313 SPOOK ROCK ROAD
City, State, Zip Code | City, State, Zip Code
NEW YORK, NEW YORK 10013 [ SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

6/ 7 /18 3 30 19 EMSL #11506

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X

X Other - Describe:

MONDAY

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
-FRIDAY 7AM-3:30 PM

307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NEW YORK

Scope of Work (Check all that apply) X __|Full Containment
Demolition [X_"]JRenovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g Q Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g Sl [©
in Facility (13) Staff (12) or other miscellaneous) ,:E E’:’ %
Yes |[No |[N/A - |3
1ST FLOOR THROUGHOUT X |JOINT COMPOUND COMPLETE _ [25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILINGTILES COMPLETE 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC COMPLETE 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION COMPLETE 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING COMPLETE |80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR COMPLETE |2 SF X
18T FLOOR THROUGHOQUT X |PIPE INSULATION COMPLETE [136LF X
1ST FLOOR THROUGHOQUT X___|FIBERGLASS CEILING INSULATION/GLUEDABS 17,478 SF|X  |COMPLETE
ADDITION TO SCOPE:
1ST FLOOR NORTH WEST CORNER ACN DEBRIS 500 SF___ X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. ! 700 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371
City, State Disposal Date City, State
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 1 |PEAINFIELD TOWNSHIP, PA Pz
Completed by (Print or Type) Title Stgnature Date ., ~ [ =73~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS "ﬁ\ s /_ :/ (‘J ‘15
X £ I Fi



Ay
v State of New Jersey 1 Q (—\ {
P NOTIFICATION OF ASBESTOS ABATEMENT L = A A ,;'-"’n'll,-.i
£ (Pursuant to NJAC 8:60-7 and 12:120-7) A EE[ W
Name of Building Owner/Operator (2) *}‘ — T
Date of Notification (1) THE VALLEY HOSPITAL 3 1[

9 / 5 12018
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #3
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address

223 NORTH VAN DIEN AVENUE

doocT 11 2018

City, State, Zip Code

RIDGEWOOD, NEW JERSEY 07652

ASRES

T g e

Name of Contact
GEORGE GANCSO0S

201-447-8141

Telephdne-Number———m—— — ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

Type

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

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

Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm Hired by Building Owner (8)

COLDEN CORPORATION

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zig Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK
X Full Containment

2

Demolition [XJRrenovation X __|Mini Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260 LF X _|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (- (1m |[m
. . : m |m (|2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = T 19 |S
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SF or LF) g 3 % o
in Facility (13) Staff (12) or other miscellaneous) P i
Yes [No [N/A - |3
1ST FLOOR THROUGHOQUT X JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES v 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
18T FLOOR ROOM 182 X___|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X __|ROQOF HATCH TAR 2 SF X
ADDITION TO SCOPE:
1ST FLOOR THROUGHOUT X PIPE INSULATION 136 LF X
1ST FLOOR THROUGHOUT X FIﬂ‘BERGLASS CEILING INSULATION/GLUEDABS 17,478 SF|X
Name of Registered Wastd Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. ' 700 GRAND CENFRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 |
|

City, State
SHIRLEY, NEW YORK 11967

Disposal Date
6/07/18 - 12/30/18

City, State 7
P Ja{S %WNSHJP‘ PA

o

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature %76\;\
e

f I

ike/A910



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT iy
(Pursuant to NJAC 8:60-7 and 12:120-7) 2

Name of Building Owner/Operator (2) i
Date of Notification (1) THE VALLEY HOSPITAL P
8 / 2 12018 Street Address '
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652
X __|boL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS

Telephone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X Other (ie. private & commial, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

COLDEN CORPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW LORK 10013

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

Project Manager for Monitoring Firm

Telephone Number

JIM MIADES

347-435-3561

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Oceupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__JRenovation X |Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>180SFOR 260 LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | flm |m
- : ; m [m(Z2 |[=
Material (ACM) solely by (ie. Thermal systems (Specify = [T Oo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 9: % % o
in Facility (13) Staff (12) or other miscellaneous) = g e
Yes [No [N/A I
1ST FLOOR THROUGHOUT X |JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
15T FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.{Hauler ID No. | 100 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 |
City, State Disposal Date CitrySta b | -
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 APEA L0, TOWNSHIP, PA | - J /
Completed by (Print or Type) Title I |Signature 2 Date 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 /




State of New Jerse = e
NOTIFICATION OF ASBESTOS ABATEMENT = JEC El VI
(Pursuant to NJAC 8:60-7 and 12:120-7) fb, J Uik @ | l
Name of Building Owner/Operator (2) o i{ '} i
Date of Notification (1) THE VALLEY HOSPITAL E w1 goud U] o
6 / 7 /2018 Street Address | ET—+1+—201 . :
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE I'
EPA Initial Notification City, State, Zip Code R '
DEP X |Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652 S e
X DOL Cancellation E— o s
X |DOH X |On Hald Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCS0S 201-447-8141

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

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

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm Hired by Building Owner (8)

COLDEN CORPORATION

ASCM No. [Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address

131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YERK 10013

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 ng EMSL #11506
Month Day Year Month Day Year
Street Address

Occupancy Status During Abatement (Check only one)

~

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

307 WEST 38TH STREET

X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X___|Full Containment
Demolition [X__JRenovation X___|Mini Enclo
>3SF ORLF Glovebag Procedure
X __|>160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (D ||m |m
; s : m m = =z
Material (ACM) solely by (ie. Thermal systems (Specify = g g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Tz |O
in Facility (13) Staff (12) or other miscellaneous) = 9 [
Yes |[No [N/A - |H
1ST FLOOR THROUGHOUT X JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X BOILER BREECHING 80 SF X
18T FLOOR ROOM 180 X ROOF HATCH TAR 2 5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, BSﬁil
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 PAI TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

£

AT

Daté %7{ /) r



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / \09 /2018 Street Address
Agencies Natified Type Notification 223 NORTH VAN DIEN AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS

Telephone Number
201-447-8141

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X | Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

COLDEN CORPORATION

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
NEW YORK, NE

W YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation X__|Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |Z(|m |m
: . ; m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E o ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % o
in Facility (13) Staff (12) or other miscellaneous) P EE ‘é
Yes [No [N/A L e
1ST FLOOR THROUGHOUT X__|JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X __|BOILER BREECHING 80 SF X
18T FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X
| A,
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, Btate Disposal Date | City,
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 | LD TOWNSHIP, PA%_ / ”
Completed by (Print or Type) Title Signature Ege C7 / X
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
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e\ALJersey
SBESTOS ABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:120) l

Name of Building Owner / Operator (2) R 0

Date of Notification (1)
10/4/2018 The Silvi Group Companies

Agencies Notified |Type Notification Street Address

X1 EPA 355 New Bold Road

[0 DEP B Initial City, State & Zip Code

X DOL [0 Amended Fairless Hills PA 19030

X DOH [0 Emergency Name of Contact

[0 DcA [] Cancelliation Tim Decker

Telephone Number
215-295-0777

FACILITY INFORMATION

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

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

Street Address [C] Subchapter 8 (Other than K-12)
_ X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,250 3 50+
Hillsborough Somerset Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/2018 10/15/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

]
Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz3If [X] Renovation [] Mini-Enclosure
[] =160sf=2260 If [[] Demolition X Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems el F| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT | B E 8
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A L
OX IO Pipe insulation 100 If X OO
Basement
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Kelly Sisk Project s _ 10/4/2018
Manager = S \\ \\«—r
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State of New Jersey

VEGEIVL
. - NOTIFICATION OF ASBESTOS ABATEMENT| | |- L
ﬂb C V"\! (Pursuant to N.J.A.C. 8:60 and 12:120) || 4| Al
/ J &l anr 14 opeg 10 H
Date of Notification (1) Name of Building Owner / Operator (2) wh VAV R S s v A v 1 ?
9/4/18 Wells Fargo Bank ! |
Agencies Notified [Type Notification Street Address g |
[l EPA One South Broad Street A ;
[0 DEP X initial City, State & Zip Code T e e
X DoL X Amended R#4- 10/4/18 Philadelphia, PA 19107
X DOH [ Emergency Name of Contact Telephone Number
[J] Dca [ Cancellation Gordon McGili 732-565-4504

FACILITY INFORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

Street Address
100 Fidelity Plaza

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

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

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

Square Feet
75,000

# of Floors Bldg. Age

2 45+

Banking Offices

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
608-392-4200

(215)788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
+K 10/5/18

Scheduled Completion Date (11)

10/618

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

] Abatement Performed Outside of Normal Hours — 7am to 3pm

5:00PM to 1:30AM
[ ] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
X] =23sfor=3if Renovation [] Mini-Enclosure
[0 =2160sf22601If [ Demolition XI  Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount watement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU -
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g g E &
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A @
Cafeteria [T X [ Pipe insulation 56 LF X[ ; []
LI [] /L] LI L]
Orag OO[O0
O 00 miinjimiin
siinlin miimlimiin
ajnegin miimlinilin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/21/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signatu_[e . L, - Date
Gino Pizzigoni Project A © L0 912118
Manager ehp :f‘-ffjﬁ‘,_.frz-';’i-é’f?% / “;4-'(
7 T =
GI18193 ¥ NMOTE! froTecTr PREVIOUSLY oy  Hoib




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |/: :
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)
Welis Fargo Bank

8/4/18
Agencies Notified |Type Notification
[0 EPA
[] DEP X Initial
DOL X Amended R#3- 9/21/18
X DOH [] Emergency
[0 bpca [] Cancellation

Street Address

One South Broad Street

City, State & Zip Code

Philadelphia, PA 18107

Name of Contact
Gordon McGill

Telephone Number
732-565-4504

FACILITY INFORMATION

Welis Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

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

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
75,000 2 45+
Current Use (Prior if being demolished)

Banking Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental inc.

Describe:

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

XI Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00PM to 1:30AM
[7] Facility Occupied During Abatement

i

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[X] =23sforz23if Renovation [J Mini-Enclosure
[0 =160 sf2260 If [[] Demolition X] Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems Z| » § 2
in Facility Custodial Staff? insulation, surfacing, VAT a| 2| Bl &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A )
Cafeteria ] ; Pipe insulation 56 LF X mlin
uEInliE miimiimiin]
O miinjimiin
mAmEn mjimijnjin
Ll L L LI L]
ETEE T Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE gr21Ms Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ¢/) < [J b L - 8/21/18
Manager | / & (A 9@“ - :

GILI819%




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey r)—g{m 0 ong

[Date of Notification (1) Name of Building Owner / Operator (2)
8/4/18 Wells Fargo Bank !

Agencies Notified |Type Notification Street Address

[J EPA One South Broad Street , ; :

[] DEP X<l Initial City, State & Zip Code i

DOL Amended R#2- 8/20/18 Philadelphia, PA 18107

DOH [J Emergency Name of Contact Telephone Number

[0 bca [ Cancellation Gordon McGill 732-565-4504

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo NBOC [[] School (K-12)
Street Address i e [[] Subchapter 8 (Other than K-12)
100 Fidelity Plaza [XI Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code ]
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8120118 9121118 Bristol Environmental 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 Hours — 7am to 3pm |City, State & Zip Code

Describe:  5:00PM to 1:30AM Bristol, PA 19007
[[] Facility Occupied During Abatement

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

X 23sfor=31If X Renovation [] Mini-Enclosure
[J =2160sf2260If [] Demolition X] Glove Bag Procedures
O Non-Exempted and Non-Friable Procedure
Location of Is Location Description of [ Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Zl = 3 g'
in Facility Custodial Staff? insulation, surfacing, VAT 38| 3| &
(13) (12) or other miscellaneous) 5| | £| €
Yes | No | N/A ) g| ®
[Cafeteria X[ Pipe insulation 56 LF X T
miimiin Injimiin
L miimjinijm]
Oy O
L[ 00 [ L OO0
miinEin] mlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 1CUYD Minerva Landfill
City, State Disposal Date [City, State
New Castle, DE 8/21/18 Waynesburg, Chio
Completed By (Print or Type) Title Signature . Date
— e ; s
Gino Pizzigoni Project > f? ; 8120/18
Manager . W}W _

L 1¥]93



State of New Jersey i".."t'-*--\} E P
NOTIFICATION OF ASBESTOS ABATEMENT jl—L 4
(Pursuant to N.J.A.C. 8:60 and 12:120) B

Name of Building Owner / Operator (2) =

Date of Notification (1) :
Wells Fargo Bank _;

914118

Agencies Notified |Type Notification Street Address ASPTnTe, -
[1 EPA One South Broad Street
[ DEp BA  Initial City, State & Zip Code -
] DOL X Amended R#1- 9/14/18 Philadelphia, PA 19107
XI DOH [J Emergency Name of Contact Telephone Number
[ bca [0 Cancellation Gordon McGill 732-565-4504

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

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

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC
Street Address

100 Fidelity Plaza

Square Feet # of Floars Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm
Rollie Jones

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 18007

Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number
00509

Telephone Number

608-382-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
ON HOLD ON HOLD

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Hours — 7am to 3pm
Describe:  5:00PM to 1:30AM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

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

[X] Glove Bag Procedures

[J  Non-Exempted and Non-Friable Procedure

X] =23sforz3If
[J =2160sf2260 If

XI  Renovation
[C] Demolition

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) moq
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8l 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 SRR
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Cafeteria I X | ] Pipe insulation 56 LF X710
L]y L] LI LTI
E L = j — —
0o miinjimlin
Ogrg miimjimlin
mlInEIn Hlinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/21/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project P : - : 8/14/18
Manager /W ?L@’L{ ﬂ’f

LGZ-/ £143




[ F

" NOTIFICATI

State of New Jersey
ON OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:1 20)

Date of Notification (1)

Name of Building Owner / Operator (2)

8/4/18 Wells Fargo Bank
Agencies Notified |Type Notification Street Address
] EPA One South Broad Street
[J DEP X Initial City, State & Zip Code
poL?24 | [ Amended Philadelphia, PA 19107
DOH?‘Egl [J Emergency Name of Contact Telephone Number
[] DCA [J Cancellation Gordon McGill 732-565-4504
FACILITY INFORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

[[] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 £5+
North Brunswick Middlesex Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. [Name of Abatement Contractor (9
Environmental Connection Bristol Environmental, inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenfon, NJ 08010 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number =
Rollie Jones 608-382-4200 (215)788-6040 00508

Scheduled Start Date (10)
8/14/18

Scheduled Completion Date (11)

9/15/18

Name of OSHA Monitor
Bristol Environmental inc,

Describe:  5:00PM to 1:30AM
[ ] Facility Occupied During Abatement

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

X  Abatement Performed Ouiside of Normal Hours —

7am fo 3pm

Street Address

1123 Beaver Street

City, State & Zip Code ; —l
Bristol, PA 19007

Scope of Work (Check all that apply)

Xl 23sforz3if

KX Renovation

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

[0 =2160sf22601f [[] Demolition X] Glove Bag Procedures
[J _ Non-Exempted and Non-F riable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing . (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems g »l 3| g
in Facility Custodial Staff? insulation, surfacing, VAT 2 -f-:: ol g
(13) (12) or other miscellaneous) 8| 5| £ £
Yes [ No | N/A ®
Cafeteria LI X[ Pipe insulation 56 LF X[ []
L[] [] [ ][[]
(1O niinjin)
mEiniin OO
(][] e ST
BEinNEn Inlinlin}in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil]
) Hauler ID No. |of Waste
Service Transport Inc. 20880 1CUYD iinerva Landfill
City, State -|Disposal Date [City, State
New Castle, DE 8/15/18 Waynesburg, Ohio
completed By (Print or Type) Title Signature i Date
3ino Pizzigoni Project y 5 914118
Manager 10 /M?”Q"W /

STIRIaT



(DCIL

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

State of New Jersey

)E@Lhﬂg

1

Daté of’ Rloitf cation (1)

10 / 3 / 18

Name of Building Owner/Operator (2)
Princeton University-Office of Design and

Cons’tjruct on '[

opeT 11 2018

il
/)

Agencies Notified Type Notification
] EPA X Initial
DOLWD Amended
DHSS Amendment #1-10/4/18
O bca & Emergency (including
(NJAC 5:23-8) Justification)
[ Cancellation

3

Street Address
200 EIlm Dr.

ASRERTOR G

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number

608-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Graduate College

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

Street Address

[ Subchapter 8 (Other than K-12)
X other (ie., private and commercial buildings,

88 College Rd. West homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

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

ASCM No.
00003

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 / 4 | aN. H

18

Scheduled Completion Date (11)

Name of OSHA Monitor

04D

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

Time of Abatement; 7:00AM-5:30PM/

BRISTOL, PA 15007

Scope of Work (Check all that apply)

B >3sfor>310f

Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | Im Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (2 |3
TO BE ABATED Malntgnanoef (i.e., thermal systems insulation, (Specify 2 218 1g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |<
(13) (12) other miscellaneous) %}
Yes | No | N/A
Exterior O | (O |Transite pipe 10 LF XiOOlg
O |0 |d o|oiog
e Oooio|a
O[O (O oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'i‘ﬂ%‘é’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title S:gnature Date /4/
. . 5 &
Brian Scafiro Estimator /&Mwu M" // 4 /&
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted act.-wnes

L%S/Z“_/,z’]

|



HtPRovED gy

State of New Jersey

Wivlid L/oofhfef, POL AT NOTIFICATION OF ASBESTOS ABATEMENT

10(3, 415 prv

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

T oeT

Princeton University-Office of Design and <2onstr;uction

[ cancellation

s

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 3 / 18
Agencies Notified Type Notification Street Address
[J EPA Initial 200 Eim Dr.
g golé\éVD O ﬁnf:’:ﬂg;i ;& City, State, Zip Code
H n ne#F_____ 4
O] bCA Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

Robert Ortego

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Graduate College

Type of Facility (4)

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

1253 North Church Rd

1123 BEAVER STREET

Street Address Other (i.e., private and commercial buildings,
88 College Rd. West homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
ERISTOL, PA 12007

Time of Abatement: 7:00AM-5:30PM/

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iichael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 4 1 18 10 7/ 4 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

PN AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

L[] Full Containment with Negative Pressure

M >3sfor>3 I Renovation [ Mini-Enclosure
[0 >160 sfor>260 If [J Demolition -[J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P I P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & lg 2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior 0 {K | |Transite pipe 10 LF X OO0
O |o o o|ojg|o
O (O |g Oioaig
O[O (O O0|0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?t*g%‘g’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 6/616?/14 Wm 102 (&
7 {

ASB-41

MAY 11 f,f/;??

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



CHh20D30-

NOTIFICA

State of New

R

(Pu

persey

E}TEMENT

EIVE

Date of Notification (1)

Rdme of Blilding Owner/Operator (2)
Walters Residential

,\1

0cT 11 2018

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 05 / 18
Agencies Nofified Type Notification
i EPA & Intial
& boLwD [] Amended
DOH Amendment #
[ DbcAa [ Emergency (including

Street Address

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

Gliiet Address X Other (i.e., private and commercial buildings,
I nomes, efc.
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

10 / 19 [/ 18 10 [/ 22 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

Nicholas Fernicola

Project Manager

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2]lo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] c g
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O K |0 |[asbestos skirt 500 sf XiOOog
O (O |0 O|0o|d
O |a [d O|0o|od
O (O |0 O|0o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/22/18 Tullytown, Penn§ylvania
Completed By (Print or Type) Title SignETu:g £ Date

e

ASB-41
JAN 13

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

o]



NOTIF{

(P A&'8:60-a

3{77\’\} /)

vd 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 05 ! 18 Hawthorne Davis Development
i Agencies Notified Type Notification Street Address !
| B2 EPA Initial P O Box 1088 it s
X boLwD ] Amended Chy, State, Zip Code
X] DOH Amendment #
ST Cape May, NJ 08204
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jennifer Hawthorne 609-898-7500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[J Subchapter 8 (Other than K-12)
Stiest Addrase &4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Point 900 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NI/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 16 [/ 18 0 [/ 17 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?F}aten;T; F:erforrrtied Outsi::qof Norm;llwljacjlity I-;or;lirs - Des:ﬁ)e City, State, Zip Code
e E g Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f [] Renovation [] Mini-Enclosure
[ >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol x | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" 21313
TO BE ABATED Ma'"‘?"ance’? (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | &
(13) (2 other miscellaneous) =z
Yes | No | N/A
exterior O | | |asbestos siding 900 sf X OO0
B | I
O | I O|oio|o
0 (O (e EC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/17/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature. A ,,-?" Date
Nicholas Fernicola Project Manager 3 == { o
i ] : Fneng MR

ASB-41
JAN 13

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




CA200TS

of New ;
NOTI AF10, ASBE % ABATEMENT i
urs Cc d 5:16) ‘

=Y
\_\

I

)

Date of Notification (1)

Name of Building Owner/Operator (2)

1

0CT 11, 2078

(NJAC 5:23-8) justification)

[ Cancellation

10 / 05 / 18 Rui Reis -
| »
Agencies Notified Type Notification Street Address "Gﬂﬁl_\,,- o gl
BJ DOLWD [ Amended City, State, Zip Code -
BJ DOH Amendment # Colenis. NJ
[ bca [J Emergency (including o e

Name of Contact
Rui Reis

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % gltj}?g? (e?.pet.% rp?i\frgtt:z:ltdhignfr;ezgcial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-345-9932

00624

[ License No.

| Start Date (10)

10 /18 f 18

Scheduled Completion Date (11)

10 [/ _19 [/ 18

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

Time of Abatement: AM-

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

P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

LY
L1

A :
: \

|

(5

|

B >160 sf or >260 If X Demoiition [] Glovebag Procedure
&d Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) g &
Yes | No | N/A
exterior [0 K [0 |asbestos siding 1600 sf X(O|IO|d
1 (E 10 =B EE
O g (g a|0ojoa
O O |o olojo[o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/19/18 Tullytown, Pennsylvania
[ — 25 | g
Completed By (Print or Type) Title Signaf‘u!e\ ,-:' Date

ASB-41
JAN 13

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

PR R —— |



/"“"-.,‘

N o F o G X
AL lgszw wors 2&% %; ,S’iBATEHENT
: et 3 0% 4 rsua JAC 8: *a:nd 12:120)

o
v A} b
Date of Noftification (1) Name of Building Owner/Operator (2) i
50/5/"? EARTH UV 2 &L e |-
Agency Notified Type Notification Street Address SRR e RS e !
DEPA A initial 71 cL F"'Q‘d ARE BiSissreSe s
O DEP O Amended City, State, Zip Code S
ADoL uhmndnﬁnt(:mmng Clif~os . N O70IS
BDOH justification EW-'-Y) Name of Contact Telephone Number
Q DCA Q Cancetiation K ehary @A\f 201-A75 - 656 &
FACILITY INFORMATION |

Name of Fachty Where Abatement is Taking Place (3) . Type of Fadility (4)

EARTH URNI2LLC B 0 School (K-12)
Street Address - D Subchapter 8 (Other than K-12)

: = Othe te & | buildings,
g721 cuEvod AUE m w I8 U L4 piate Beoinds
City (5) s ' Square Feet | # of Floors Bidg. Age
C TR0 ‘2000.| 2 183s
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
“TLASs A L T\RESIDEN(E
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
® Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code "City. State. Zip Code
. Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 - 00388
Seart Daise (10) Scheduled Completion Date (11) Name of OSHA Monitor )
tO Is,lg iOl2= I}S Omega Environmental

Occupancy Status During Abatement {Check only one) _ Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
3 Abatement Performed QOutside of Normal Fadﬁty?urs ) City, State, Zip Code :
O Other—Describe: 730 AM Tio Stoo¢M S. Hackensack ,N.J. 07606

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

a@s3sforz3i E%zmvaﬁon ' & Mini-Enclosure
Q=160sforz 260K rmolition ETGlovebag Procedure
& Non-Exemgpted (*) and Non-Friable Procedure
; Abatement
Is Location T
Nomally 3
. Location of Used Solely by Description of : = )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Tlm
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify a|z|813
IN Faciity S surfacing, VAT, o srortF) 138 18]|8
(13) _ (12) cther miscellaneous) 8= ,;: %
@

Yes | No MNAA

BAE e+ O THEMAL Sy STEW (VSotatio® 2zo £ |¥
o< si0€ povsd/iNeep 7 e SO0 G 2000 SF_|»
BASMESS < HusaLL 5928800 G <o SE P
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

Best Removal Inc B, Viess : ;

17109 2oe7s) Minerva Enterprises ,LLC

City, State Disposal Date | City, State

Hackensack , N.J. 07601 ;o}-zz/;? Waynesburg, Oh,44688
Completed by Title Signatu Date) )
J.Maiorano Estimator ( F'{Owo_% 10)s )18

mpﬁed'ﬁ&‘_’vﬁ_ie

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



- i EGEIVE
RV e (O g A\ g o
»" i,{« | O}' : Af’r
" et 112018
Date of Notification (1) Name of Building Owner/Operator (2) TR A
10]4)19 r{s  ANNA PAagamzE | e

Agencies Notified Type Notification Street Address ACoEET TEEL
O EPA -a/ Initial _ . s mae e
O DEP Amended City, State, Zip Code . .
= e — | Peseser, wedmars . 8. 06t
= DoH ju?tiﬁ%;at?gn) e Name of Contact I Teleohone Nimmher
O DCA O  Cancellation Ms . Pacacnse

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MS. ANNA PA2AO\SE

Street Address

City (5)

HAgsznovac UeilentsS

Type of Facility (4)

O School (K-12)
O _Subchapter 8 (Other than K-12}
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

100

# of Floors
=

Bldg. Age

) 94

County (6)

BereaEnd

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

1O S

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Best Removal

Name of Abatement Contractor (9)

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
loli‘;;,l'? ]0'{5!(? Omega Environmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
batement Performed O!.ﬂ’.srdc“d c}i Norma] Fac:lci_t.v Hours

O
Other — Describe:

2>

Street Address
280 Huyler S

treet

S ORm City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply}

Bl >3sfor23If 5 Renovation O  Full Containment with Negative Pressure
O =160 sfor>260If O Demolition A8~ Mini-Enclosure
A=~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location
: Normally : Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) 1\.51 E Yw}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . m“‘i‘}";‘ 4 (i.e. thermal systems insulation, surfacing, (Specify Flolz2 | T
In Facility “‘“diz 2 VAT, or SF or LF) RN
(13) (2 other miscellaneous) |5 E|E
5 5 | 5
Yes No | N/A °
P A= e < Vet maL Systak iWssvmed|  4'S LF | R
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 / /'Z'C"T Minerva Enterprises, LI
City, State Disposal Date City, State
Hackensack, NJI 07601 o) 19 Waynesburg, OH 44688
Completed by Title Signature Date )
J. Maiorano Estimator oo 10‘411?

ASB-41 (R-06-08)

—

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

i -remspmsatmmprrre?
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CATAD

NOTIFICAT!
(Purs¢

s

0CcT 11 2018

Date of Notification (1)
10/8/18

Fernando Barbosa

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
(L] EPa X initial
| | DEP i1 Amended City, State, Zip Code
DOL - Amendment # Toms River, NJ 08753
: Emergency (including
DOH justification) Name of Contact
[ bca [] Canceliation Fernando Barbosa

| Telenhnne Korak--

FACILITY INFORMATION

Type of Facility (4)

N —

Name of Faiiliii ﬁiii lﬁ\baiement is Taking Place (3)

] school (K-12)

Sireet Address

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

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 1200
County (8) County Code (7} Current Use (Prior if being demclished)
Ocean (STATE USE ONLY) Home
ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
10/18/18

Scheduled Compietion Date (11)

10/25/18

Mame of OSHA Monitor
AAA LEAD PROFESSIONALS

: Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[ =asfor2aif

Renovation

Full Containment with Negative Pressure 1

2160 sf or 2260 If [ Demoiition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location ’e‘b?rtf;;em
Location of o I\écgm[alily . Description of
Asbestos-Containing Material (ACM) hﬁ:_me" 2 Sée r,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' d_”iagt i (i.e. thermal systems insulation, (Specify 25|35
In Facility =G 1'32 Bl surfacing, VAT, or SF or LF) 3 |& |5 |5
(13} 03 other miscellaneous) g = =4 e
— =3 (o1}
Yes No N/A o
INTERIOR INSULATION 500SF bre !
-
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfil
Hauler ID No. of Waste ;
E
NEWARK CARTING 04509 10 IESI
City, State Disposai Date City, State *.
NEWARK, NJ 10/25/18 BETHLEHEM PA H
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/8/18

ASB-41 (R-06-08)

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

e —
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A -/,’_)——7'@?; NOTIFICA A}E ABA

: 2 NT i
{ X (Pursuant to NJAC 8:60 and 12:120)
1
Date of Notification (1) Name of Building Owner/Operator (2}
10/05/18 SDK Apartments
Agencies Notified Type Notification Street Address
1124 E. Ridgewood Ave, Suite 101
L ] EPa Bl initiat g
| | DEP ] Amended City, State, Zip Code
. DOL - Amendment # Ridgewood, NJ 07450
i Emergency (inciudin
_{ @ DOH justiﬁgati ::){ g Name of Contact Telephone Number
] bca [7] canceliation Raman Khosla 201-343-5133
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
101 PROSPECT AVE Q Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Caode (7) Current Use (Prior if being demolished) J
Bergen (STATEUSEONLY) _______ | apartment buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
i 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-6€8-9078 1200
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
10/08/18 10/18/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
; Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Oihies = Pesoibe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
' E:] 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jorsmlal:y b Description of
Asbestos-Containing Material (ACM) I‘;,:'nt ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St (e. thermal systems insulation, (Specify Zlal3| T
In Facility Uslo 1"; : surfacing, VAT, or SF or LF) |2 ls |2
(13) (12) other miscellaneous) sle(= |2
= 2|
Yes | No | N/A 2
BOILER ROOM DUCT INUSLATION 60 LF p: S
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
INEWARK, NJ 10/18/18 BETHLEHEM PA
| Completed by Title | Signature Date
'[JOSEPH PERLSTEIN OWNER

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



e = s
VEGETVE N
ia’ f T ) ‘I ;
.- DT’/—/\ —7_D NOTIFIC] e M
i ,‘ (Pu ' etk 8
N AN ol oanT 11 208 Lo
Date of Notification (1) 8 Name of Building Owner!Operator @) oy W LB
10"_ “18 O N‘Q..WQ_‘I l 3
Agencies Notified Type Notification Street Aqdress i
'O, EPA X initial '
O 'DEP O Amended City, State le Cpde d
= DoL Amendment # N Pl C Cf M—
O Emergency (including OLS h AN ™e j 0 7 éo
# DOH justification) Name of Contact prﬂ
O DQA O Cancellation AN Nﬁw ) l [ B e
FACILITY INFORMATION
Name of Facility Where Type of Facility (4) .-

g!ﬁ‘c\iﬁ

O School(K-12)

Abatement is Taiiing Place (3)
f;m / /7/ Dwe /), }rj

ual"Ofﬁ

! (STATE USE ONLY}

Street Addregs/ Subchapter 8 (Other than K-12)
= Other (1.e. private & commercial buildings, homes,
4 etc. -
City (5) N P J_ Square Feet # of Floors Bidg. Age
: oR+-h lain Q/C/ : Ot-
County (6) County Code (7) Current Use (Prior if being demolished)

Street Add ess

Nam: oi ionﬂonﬁ Firm H"ﬁ by Buildi Owner (8}

ASCM No/

Name of Abatement Contractor (9)

Ttt.hnglostes Ine

&x& "'r'

Pr

City, S

jet Manager for

: pr Code

¢ NI 08533 ]

State, Zip Code

ew

Telephone No.

0] 758-3265

Telephone No.

“P.0.Rox 337
Equpt NY 08533

09 758~ 3365

LierNo, 3 g! !

Name of OSHA Monitor

O Abatement Performed QOutside of Normal Facility Hours

Start Date {0 | Scheduled Completion Date (11) i

= QQ. i \O _&Qa - 19_3 EJ’C. f-ec,l'\nc[oc\;e,s Thc 1

Occupancy Status During Abatement (Check Only One) Street Address :
Facility Closed/Vacated During Entire Period of Abatement P 0. 2301& 33.?"

City, State, Zip Code

00 Other — Describe:

Nee E‘}Yp-F NI 08533

Scope of Work (Check All That Apply)

P 23sforz3ff

> Renovation

O  Full Containment with Negative Pressure

O Mini-Enclosure

O =2160sfor=2260HK O Demolition
: & Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used SI : Y b Description of >
Asbestos-Containing Material (ACM‘- Maint olety cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ a’g;‘?“fgw (i.e. thermal systems insulation, (Specify 2|l 5l318
in Facility ust ;az f surfacing, VAT, or SF or LF) 318|325
(13) (12) other miscellaneous) g g8 £ £
= —_— o
‘Yes | No | NA o @
* " ° i
Pecement X pe Tnscdateon [Q0 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7 .
EPC [ec,hnolccueg. | 7000 2| Wask anagement o € PV
City, State Disposal Date City, State
Newo Equot NI 0-26:18| Moeaisville PA

Completed by

i

ScheaXer

Title

Presi cQ</A+

Stasd b |

I

ASB-41 (R-05-08)

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



X Vo 5 State of New Jersey
I?; L8 | 4 ;"" NOTIFICATION OF ASBESTOS ABATEMENT
i} l,\'l\: J O\ A (Pursuant to NJAC 8:60 and 12:120)
Da‘te of Notﬁcaton {‘I) Name of Building Owner/Operator (2) C
[0-B- 18 ~ Laxe
Agencies Notified Type Notification Street Address O
O EPA nital - e A N
O DEP Amended l ity, State, Zip Code : 3
= Dol Amendment £ M‘J ,g?l .. s 'c/ N \ 07092
O Emergency (including GunSigle
;é 00H 5 justiication) of Ccntac:t . l Telephone Number
{fo bca O Cancellation aﬁo m i ‘H\

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
G(AA ch e

ingle ré*"?‘-l? Duse lling O School(K-12)

Street Address - ~ 00 Subchapter8 (Other than K-12)
efc.)
City (5) Square Feet # of Floors Bidg. Age

ﬂ%dﬂ‘}arnj{a/c. NT 070?.7_ L 7 &a g

County (6) : County Code (7) Current Use (Prior if being demolished)
Ut’} 10N (STATEUSEONLY) ]
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9)
: 9
hnelesie N/A PC Technmolenies In

Street Add ? Streﬁs::iioc}d % & 1

NS 08S33 | Pew Eeypt NJ 08533
Telephone No. Telephene No. Lice No.

609 758-3%5 |e0d 758- 3365 | O0BY

«| Scheduled Completion Date (11) Name of OSHA Monitor

O Pen Windows Teme F:e;m_

Start Date (10) ] .
&5 q JOIB OC+ Qg. go & EJFC iéc,hﬂa[ﬁqlg,s The
Occupancy Status During Abatement (Check Only One) Street Address
¥ Faciity Closed/Vacated During Entire Period of Abatement P.0. Dorn F31T.
0O ' Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other — Describe:
New Eq yet ANT O 8533
Scope of Work {Check All That Apply)
BC =23sfor23ff 'E Renovation O Full Containment with Negative Pressure
O =2180sfor 22680 i O Demolition A& Mini-Enclosure
22 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
e Location Abatement
Normally - Type
Location of Used Solelv b Description of :
Asbestos-Containing Materiai (ACM} M T e ?‘ Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED c al o ‘]agf:fp (i.e. thermal systems insulation, (Specify 2l 5 § 3
in Facility A 1'32 - surfacing, VAT, or SF or LF) 318 |2|8
(13) 64 other miscellaneous) g B, g £
— = @
Yes | No | N/A @
G,cLRaﬁ& X ?.‘.pc_ Thsuloafiem SO LF Ix
Name of Registered Waste Hauler = NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste I B ¥
EPC, [echnolec\ieé 1 7000 Waste M wxqcmmz‘ o€ ? W
City, State sal D City, State
New Equpt N3 oJee)is | Mocissile _PA

GO ) STWSK =W MW

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




NOTIFICATION OF ASBESTOS ABATEMENT

— ‘U e “U - ‘ (& ) State of New Jersey

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

Date of Notification (1) C? : | Name of Building Owner/Operator ( . ¥
-8~ (& are | %m:“ it

Agencies Notified Type Motification Street Address

O EPa K nitial
O Dep O Amended ; City, State, Zip Code - AT f% ——
.‘ DOL Amendment # _ M _\_ 1 T iilanA Ci ‘l
P g Enerdmentd ountainside N Y 1070
% DOH . justification) Name of Contact ? { ie]e;_.‘lj_?ne Number
10 DCA {m} Cancellai:ior: (‘,\’2_0 S’h t '}‘l‘\, -
' FACILITY INFORMATION v Ei
Name of Facility Where Ab ent is Taking Place (3) E Type of Facility (4) .- :
A i f I : . 2
N4 e TN, lk{ Dbd <l ~< O  School.(K-12)
Street Address— _J i 8  Subchapter 8 (Other than K-12)
!- \ﬁ(} Other (i.e. private & commercial buildings, homes, |
etc.)- _J
City (5 . _ .| Square Feet - # of Floors Bidg. Age
Mum‘mﬁ.qs de NI 07057 | Z Co ¢
County (6 u ; r County Code (7) i Current Use (Prior if being demolished)
| (STATE USE ONLY) ‘
. : N1O ”3 |
m

ASCM No i Name of Abatempnt Contractor (9)

onitorina Firm Hired by Buildigg Owner (8)
Eﬂq 3 Streef Addre c'hngl.s‘zs
7 - Ci ﬁsta?‘;gc‘:? k 331
e, Zip e
+, NS 08533 |few wm
Project Manager for i il im Telephone No. Telephone No. Licenge No.
_sﬂiu_g_cbmkq. 009 758-3%5 609 758~ 336S M
uled Completion Date (11) Name of OSHA Monitor

Ok G, 208 TS 0 | T R pclonizs Tne

Occupancy Status During Abatement (Check Only One) Street Address
PR Facility Closed/Vacated During Entire Period of Abatement P 0« 80‘.& 33“?‘
O  Abatement Performed Outside of Normal Facility. Hours City, State, Zip Code

O Other — Describe:

Necw Ecwp+ KET 085_'33

Scope of Work (Check All That Apply)

XL =3sforz3if *&  Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If 00 Demolition O Mini-Enclosure
A= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
| Type
i _ Location of _ i “g’g“f;:*: . Description of
| Asbestos-Containing Maferial (ACM) hﬁe.ﬂ, = n‘[:e }" Asbestos Containing Materiai (ACM) Amount m|
TO BE ABATED e (i.e. thermal systems insulation, (Specify 212133
In Facility AR St surfacing, VAT, or sForlF) |3 |Z 3|5
(13) (12) other miscellaneous) g el E
= £ 13
Yes | No | N/A { ®
4 ' i " —— i i — 2 e
Cxrase. X Pipe Thscladien 50 LE|X
= i ] ;
i
. r | L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards { Name of Registered Landfil
Hauler ID No. of Waste |
EPC Iechnoloq;eé | 7000 L | Wastke Management o PN
City. State Dispo ari?a | City, State
Nao E_gu.o‘i‘ : NJ . IO I J mmzruf:‘ruxl[e_ PA 7

Completed by L= | Title | Signatu Date
Steoe Scheakle | President sif;-JSM\ "9-28-14

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




k
i e

AT JEGE] ’7 E
] ? jf .I L -\i ,‘} -;! !i ’ NO HENT “ H ; _! ¢
i i\ ' , ot | Pursua . i §Il i
Date of Nutrﬁcauon (1} Name of Building Owner.-’Ope @ . - agr 14 9ﬂ1ﬁ
O 8“'8 riste E‘;nS‘LKwQ:E.gf\ G-ﬁaup
-1 Agencies Notified Type Notification Street Address fal o HELGT
O EPA X initial 3 I S\me_e:i-s mcu-)5 . CNE G
O DEP O Amended City, State, Zip Code
e 0 Emepeney g | Menela pan, N 8 0 77 ;? 6
F; DOH & suf'!lcg:a‘hun) 226 Telephone Number
o Res, Cancetaton ﬁﬂ L) PI (o ‘lnh 733-62 \‘7} Y3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

qu[e_ Lo, [\,

Type of Fac:lity (4) e
‘O School.(K-12)

F-Dwe”t'n(
)

-

™ Nty AT 07110

# of Floiﬁ

Street Address ] Subd1@ter'8 (Other than K-12)
Other (i.e! private & commercial bunldmgs ‘homes,
etc.)
.. | Square Feet Bidg. Age

ZO0t—

County (6)

536?(

County Code @
(STATE USE ONLY)

Current Use (Prior if being demolished)

Owner (8)

am; of ?omﬁo Ei Firm H.uﬁ by Bunidutg

Ascum/

“fo. Box 337

“?“ﬁo

Mame of Abatement Contractor (9)

x D3 ¥

s 4In

City, State, Zip Code

NS 08533

ﬁ State, Zip Code

Telephore No: Telephone No.

09 758~ 3365

609 758-325

Start Date (10)

10O~ a(oﬁl%

Scheduled Completion Date (11)

=10

Name of OSHA Monitor

t AT 08533
5039y

EfC Tec hno[ac-\le,s Thac .

Occupancy Status Dunng Abatement (Check Only One)

O * Other — Describe:

)ﬁ_ Fadility CiosedNacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. BO‘R At

City, State, Zip Code

NI oaszs

Scope of V\.Folrk (Check All That Apply)
& 23sfor23 K

New Egypt

Opem Window [ime ﬁiﬁmi

éo%*wachqu&

;K Renovation O Full Containment with Negative Pressure ~ *
K =160 sf or 2260 if 0 Demolition O Mini-Enclosyre
& O Glovebag Procedure
D& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u=§d°2?~;a;g b Description of - i
Asbestos-Cataining Material (ACM) e oe;' Asbestos Containing Material (ACM) Amount |
TO BE ABATED Cuzgd St (i.e. thermal systems insulation, (Specify N P -
In Facifity f? = ) surfacing, VAT, or SF or LF) 218|518
(13) i other miscellaneous) 2lE |22
: 8 g |3
‘Yes | No | N/A *
Pasement 5 Flowk Tiles | [YooseX
- ” e
Name of Registered Waste Hauler NJDEP Woaste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste L{
EfC Iec.hno‘oqqeé 17000 Waste M Qna.q;gmm{‘ o P
City, State _ : Disposal Date City, State
Nero EGN.D*\- N3~ by = 1048 Moenssuille PA
LA
I Da

?ées:&me

Erasd L _[Tr/8/is

ASB-41 (R-06-08)

_—

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

{
| ]
r i

i’ )

i
|

|



Name of Building Owner/Operator (2)

MaeK Frenchi Deme |

,.__._-:m_‘_-\; e

3q8 uu-&p(;; “t_ (L;'&c-p-

City, Staﬁe Code
Senie 11

NT 08080

Name of Contact

Telephone Number

$56-820- 0245

Date of Notification (1) ] O C) % , 8)
Agencies Notitied Type Notification Street Address
O . EPA X initial
O Dep O Amended
}t DOL Amendment £
O Emergency (inciuding
)§ DOH justification)
10 DCA O Cancellation

FACILITY INFORMATION

taale. font 1\1

Name of Facility Where Abatement is Taking Place (3)

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

City (5)

\Néf)'jt V1 Ut

DWc. M:'n"-‘\
2

Street Addrdss i
NI~ 0809

(Deme)

etc)

e pit

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

Square Feet

£ of Floors

Bidg. Age

S0t~

L loacester

| County Code {7} _
(STATE USE ONLY)

lf\.ﬁi lC_

CScnt Use (Prior if being demoiished)

\Q’ﬂf ly ]}MJCZ/ ’lﬁ

Nam: oi gonﬂon?i Firm H}rﬁ by Burld Owner (8}

ASCM Nol

EPC Tee

" f0. Box .3 ?

Name of Abatéwlent Contractor (9) ¢

leaies -

x 33%

n

“B0.Bo

City,

+ NS 08533 |

State, le Code

Projegt Manager for

Telephone No.

009 758-3265

Telephone No

09 758~ 3%S

Start Date (10}

I0-~Q6-18 |

' Scheduled Compietion Date (11)

A4~ | 8

10 -

Name of OSHA Monitor

t NJ 08533
oty YT

EJ’(. “Techno [Oq-.e,s Thg

0O  Other — Describe:

Occupancy Status Dunng Abatement (Check Only One)

17E£‘ Facility Closed/Vacated During Entire Period of Abatement
O ' Abatement Performed Qutside of Normal Facility Hours

Street Address

P.0o. Born E37F

City, State, Zip Code

New E5 vor AT 08533'

Scope of Work {Check All That Apply)

Completed by

President

LS _

23sfor23 if 0O Renovation OO  Fuil Containment with Negative Pressure
2160 sf or 2260 If Demolition 0O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
LY
Is Location E Abatement
Type
Location of : JS;O? ;'ael.iy b Description of -
Asbestos-Contzining Material (ACM} M iy tec ’w}‘r Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Eamiodal St (i.e. thermal systems insulation, (Specify 2l 2|5
in Facility ( ;?z - surfacing, VAT, or SF or LF) 32|28
(13) ) other miscellaneous) 2|B.2 |2
- — —_— @
Yes | No | N/A =
3 Exterion Wells X | Sidiag Shtmlej |000 SF [k
- 4 ) J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC lechnolocueé 7000 Waste Managemet o€ P
City, State Dis; 1D, City, State
Newo ECW.D“ N3~ [16/22 18 Moeagsuille. PA
Title

10-8-18

ScheaKes

ASB-41 (R-05-08)

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




3 -._ ersn:v
k3 EMENT

" (Pursuant to NJAC 560 and 12:120)

b. I A g :
F Notificari [ Name of Building OtmcrfOpcmturP}

i Dateof Nonﬁcarnc:;_( 1
b 218 Mar2 i con St

i
! Agencies Notified 7 ! Type Notification f SireetAddres;,,-.}
i 0. EPA g Initial - A % ! WWM
(& DEP Amended City, Stare, Zip Code 'y _
i G DOL Amendmenr £ l i . A % XG
|- U Emergency (including - BV &) L £ ¢ -
Il.a 00K justification) | Name of Contact Telephone Number
‘0 Dea O Cancellation [ ¥ i Mar 2ol {Cq 231730
i FACILITY INFORMATION
| Name of Fecility Where Abatement js Taking Place (3) Type of Facility (4) "
I
i W .L i
| i< ’&H‘ } 0 Schoot (K-12) l
Street Address
j
|

O, Subchaprer § (Other than K-123)
)2/ Other (i.e. privare & commercial buildings, zomes, etc.)

! Square Feer # of Floors ! Bldz Age —l
|
/

[ Cir(3)

| .
5 QClem Ok
i

! Current Use (Prior iF being demolished)

¢ Coure {5) j | County Code (7) J

! STATE USE ONLY

Lape g ( ‘ :

i Name of Monitoring Firm Hifed ¢ by Building Owner () ! ASCAM No. ! Name of Abatement Connacior (9) / '?\\ ‘ ,’ "']

H .} ] 7

{ i ; -‘ A /L o I ETT .-’,.._.u{ .‘rHZ"’ / Li

! Strer Address szet Address-. P ) !

17 ’ Lo o 2

! j P ! ~’L F—l[\' ;._.\ J/'.-'l_ I \I & ‘

{ Ciw, Swrte, Zip Code ’ City, State, Zip Code ; _,"v e = ]

! . HE e G o

i ’-l jie =.L_',l_':’ £ ,l' 5 S C“_j CA’/JJ _‘[

| Project Manager for Monitoring Firm Telephone No. Telephone No. i Licensz No. i

ETZHe LU | /e |

| Starm L"{H}) / /I / g [ Schad;led 'I/;ongngleunn Date (11) / Name of OSHA Monitor /

5: Occupancy S Latzis Dur":t-‘Ihatemenl{Cneck Only One) f Street Address }

|

! ,Z( acility ClasedfVacared During Entire Period of Abatement i

© O Abatemen: Performed QOutside of Normal Facility Hours City, Stare. Zip Code i

{ O Other— Deseribe: i

I"Scope of Werk (Check All Toat Ay

O =3stor>30F O _- Renovarion O Full Containment with Negative Pressure

{E7 =160 sfor>160 15 D/ Demolition 7 O  Mini-Enclosure

[ O  Glovebae Procedure ’

! ﬂ \Tcn-E\empzcu (*) and Non-Friable Procedure

; A i i

| Is Location [ oo

Locasion o s e e f ]

| Asbestos-Containing Marerial {aCn) \rfainten:m‘ e Asbesros Ccmammc Material {ACH Armount i =i _ i

| _@._QE__-}&A__TE_ C‘IIIS[G dial Staf? {i.e. thermal systems msuiamn, surfacing. (Specify Fledg i

i In Faciligy £ VAT, or SForLF) €3 | &

(13} other miscellaneous) R Z

P = gl I

!:- y ' ~ i -, & il

| Oaf §ida Didin 2 Gk f

| : 7 v i

i L]

| 1]

i ! i

J HERN
NJDEP Waste Cubic Yards Name of Registered Landfill |
Havler ID No. of Waste i ; Vi

Zeea7 WM ¢ f !

i~ Disposal Eax_e , C:w Stte, i B

: - i

I D) Lellyesn ¥

l Tie v Signarure "‘i [y o ; Date

| W disident =T [ %o ;f z /|

Bt

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

ASB-i (R-05-08;



Print Form

AT o State of New Jersey
{11 | N AL NOTIFICATION OF ASBESTOS ABATEMENT .
y It J i : (Pursuant to NJAC 8:60 and 12:120) . t/\ l(_ T
{ PR LS C
Date of Notification (1) Name of Building Owner/Operator (2)
10/03/2018 Martin Freeman
Agencies Notified Type Notification Street Address
[] epa initial : :
| | DEP [ Amended City, State, Zip Code i ]
DOoL ] iE\mendment# East Orange, NJ 07017 oo P g
mergency (including T = ]
DOH justification) Name of- Contact, =
1 bca [ cancellation Martin Freeman

FACILITY INFORMATION

Type of Facility (4)

1 school (K-12)

[[] subchapter 8 (Other than K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
East Orange 2,250 2 1920
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Danvic Contracting LLC
Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ, 07206
Telephone No.
908-906-4123
MName of OSHA Monitor

Iris Environmental Laboratories
Street Address

2333 Route 22 West
City, State, Zip Code

Union, NJ, 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/12/2018 10/19/2018

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
.

||

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

>3 sfor 23 If
[T] =2160sfor 22601

Renovation
[C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;a'::!ent
Location of U Ndogniailly b Description of
Asbestos-Containing Material (ACM) I\.‘?:int ﬁeny fy Asbestos Containing Material (ACM) Amount’ m
TO BE ABATED Gt d? JGStc?f'? (i.e. thermal systems insulation, (Specify § o § o
In Facility S (152‘ i surfacing, VAT, or SF or LF) 3185 |5
(13) ) other miscellaneous) elelB |2
2 T
Yes | No | N/A %
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title | Signature £ Date
o il o )
Jeymy Donneys Owner Y—F N 10/03/2018

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



CHIDTZ

Date of Notification (1)

Name of Bwldmg Owner!Opera!or (2)

VECEIVE
.

cLk: b 2018

10/04/2018 Wayne Township Public Schools
Agencies Notified Type Notification Street Address :
50 Nellis Drive = ACRE AT e 1Tk
O EPA ® Initial SRR M A !
DEP O  Amended City, State, Zip Code : St
DOL Amendment # Wayne, New Jersey 07470
o E includin :
DOH jun;t?fﬁgzggfu(m uding Name of Contact Telephone Number
O DCA O Cancellation John Maso 973-317-2100

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Wayne Valley High School

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

Street Address
551 Valley Road

City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) High School

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

RAMM Environmental Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Street Address
70 Nottingham Road

City, State, Zip Code
Cranbury, New Jersey 07410

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Rodger Headrick 201-475-9880 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/15/2018 10/16/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One) Street Address
] 2333 Route 22 West
£3) Facility Closed/Vacated During Entire Period of Abatement
O  Abateinent Performed Outside of Normal Facility Hours  7am-3pm

| Other - Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O  Full Containment with Negative Pressure

O  Mini-Enclosure

O Tent/Glove Bag Procedure

5| Non-Exempted (*) and Non-Friable Procedure

X Renovation
O Demolition

E =3sforz3If
O 2160 sf or 2260 If

: Is Location Ab_a;;;em
Location of U N dorsmlallgy b Description of
Asbestos-Containing Material (ACM) N‘:’e, : oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"las“tc?ﬂr) (i.e. thermal systems insulation, (Specify 2|l 5|85
In Facility el surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) H2] other miscellaneous) g 2|22
5| 5
- -
Yes | No | N/A .
Room 103 X Glue Dots Associates w/Chalkboard |(1) ea X
Room 103 X Chalkboards (3) ea X
Room 103 X Insulation Wiring Under 3 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 10;’1(5!2_015“‘m Morrisville, PA
T o :
Completed by Title §igi__-:atttre T E.r" Date
Adriana Olejarova President 4 S Vo 10/04//2018
Y

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



/ﬁ
N —1" State\of Neld Je
D) NOT|FteA7ION PAASBEST EMENT MR |
ursua AC|8:60 120) | I o U = |\ 1/ A [
Date of Notification (1) " Nameof Building ‘@wnetf@pgrator (2) Y E LW E T W L \
10/04/2018 International Flavors & Fragrances, Inc. L Chetk No.” i t
S, il
Agencies Notified Type Notification Street Address ! il
1515 State Highway 36 ocT 11 2008 ||

O EPA E Initial :

X DEP O  Amended City, State, Zip Code 1

® DOL Amendment # Union Beach, New Jersey 07735 — J

O  Emergency (including ASRERTE
DOH justification) Name of Contact Telephone Number 2 *
O DCA O Cancellation Gary Stapperfenne ~908=397-7702""
FACILITY INFORMATION

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

International Flavors & Fragrances, Inc.

T B School (K-12)

ress O Subchapter 8 (Other than K-12)

1515 State Highway 36 O Other (i.e. private & commercial buildings, homes, etc.)

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

Union Beach, New Jersey 07735 10,000 2 50+

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

Monmouth (STATE USE ONLY) Manufacturing Facility

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

Garden State Environmental

Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Ave

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

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Bruce Wolf

Telephone No
201-652-1119

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
10/19/2018

Scheduled Completion Date
10/22/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

(11

Occupancy Status During Abatement (Check Only One)

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

'ﬁbther — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Ez=3 sforz3 If Renovation O Full Containment with Negative Pressure
O=160 sf or 2260 If O Demolition O Mini-Enclosure
E Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
A t
Is Location (Sr;:zi?y Ab?rt:;;em
Location of U n dcgnlailly b Description of SF of LF)
Asbestos-Containing Material (ACM) h::inteﬁ:nf: e)‘y Asbestos Containing Material (ACM) -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, Zlz 2 [H
In Facility 12 surfacing, VAT, or 3|8 |5 |5
(13) other miscellaneous) g (2 g |2
= L @
Yes | No | N/A ®
Hallway 1 X  |[Elbows 40(ea)
Hallway 2 X  [Elbows 5(ea) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B ) Hauler 1D No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 10;‘22I201B Morrisville, PA
- [N
Completed by Title SngFature 5 [ Date
Adriana Olejarova President A b £ 3N 10/04/2018

ASB-41 (R-06-08)

i

] ¥
\

i
\

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



State of New Jersey

i NOTIFIC OF “MENT R e
NDldlol SRR [

N

il
Date of Not; cation (1) H_{e of ﬁ:nen?@pé;’ator ) 1Al I )“
09/28/2018 shiand ncorpora i I I
Agencies Notified Notification Type Street Address o OCT Tl e ]! l
500 Hercules Road l
(X) EPA (X) Initial Notification - - —- - — ;
( ) DEP ( )Amended Ci?y, State, ZIp Code AL e (o ;
(X) DOL Amendment # Wllm|ngton, DE 19805 " A R {
EX)) gg;' ( )Emﬁf[ge?cy)(includiﬂg Name of Contact Tel. Number
Justinication Edward Meeks
( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: Facil
1000 Harrison Avenue Facility ( ) School (K-12)
Strest Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
® (973)685-9791 01199 %A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/17/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code

( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
(Xyz3sforz31If ( ) Renovation ( ) Mini-Enclosure
(X) =160 sfor =260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
; Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos K m
(ACM) Maintenance/ Containing Material (ACM) (i.e. Specily 2 = |3 |8
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 g Iz s
in Facility surfacing, VAT, or other g = = e
(13) Yeas i N/A miscellaneous) == = | @
Garage, Bathroom, Off 1, Hall 2 X Pipe Insulation 156 LF X
Office 3 X Floor Tile Grey 98 SF X
Office 3 X Floor Mastic assoc VAT Grey 98 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date _ | City, State
Garfield, NJ TBD =~ MENIHS/MY
Completed by Title Slg nature—; / / e LA Date
Rogue G Schipilliti Project Manager =5 - 09/28/2018

ASB41 il



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CONTINUATION OF SCOPE OF WORK

; Abatement Type
Location of Is Location Narmally
Asbestos-Containing Material Used Solely by Description of Asbestos Akt m |
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2 ol § -
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF‘LF #) 3 |8 |3 |8
in Facility surfacing, VAT, or other g 2 = g
(13) Yes K N/A miscellaneous) = 2 |a
Office 3 X Floor Tile Green 98 SF X
Office 3 X Floor Mastic assoc VAT Green 98 SF X
Kitchen / Bath X Sink Undercoat "White" 1SF X
Roof Area X Roof Flashing 260 SF X

e LR . s i 4
x}h,__.l_...:. e

0CT 11 2018




~V . te of New Jersey

F Pi'" : y , N NOTIFIC m F ESTOS A NT [ e

(._/ “} L(\( ﬂr‘j (Pur mﬂf :60 ?‘d‘l :f120) RS W =
Date of Notification (1) Name of Bildiflg OWner/Operator (2) el

09/28/2018 Terra Technical Services
Agencies Notified Notification Type Street Address
600 South Brandywine Ave | i
(X) EPA X) Initial Notification - - e
( ) DEP E ) Amended City, state, Zip Code P ¥alats : |
(X) DOL Amendment # Downingtown, PA 19335 | » i
(X) DOH () Emergency (including  [Name of Contact T Tel. Number
( )DCA justification) Rob Haly (610)656-8968
( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- ; i
ormer Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet #of Floors | Bldg. Age
Kearny, NJ 07032
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
© (973)685-9791 0T1917°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/10/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
() Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz31If ( ) Renovation ( ) Mini-Enclosure
(X) =160 sfor= 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
: Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Ariciint T | n
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify A o § 3
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, e P 2 12 B3
in Facility surfacing, VAT, or other g E |g c
(13) Yes No N/A miscellaneous) = T |
Tank Farm & Pipe Bridge Area X Cone Felt Material 100 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date City, State
Garfield, NJ TBD _~7 | Melvillg/NY
Completed by Title Signature—— ~~ -~ / Date
Roque G Schipilliti Project Manager e : : 09/28/2018

ASB-41



State of New Jersey

E/"\ 4

[ ?f\a i ﬂ;;'_'."‘-—-%? NOTIFICATIQN-©E ASBESTOS ABAT, T
{ P % ; j Pursuahfto'NUAG'8:80 and12:1
A NLO (Pursuaf ) 55\ ?F Eﬂ!

i
Date of Notification (1) Narp¢ of Bulging Dwigr/Opéralor (2)
09/28/2018 Ashland Incorporated
Agencies Notified Notification Type Street Address
500 Hercules Road
(X) EPA X) Initial Notification - -
( ) DEP E )}Amended City, State, Zip Code
(X) DOL Amendment # Wilmington, DE 19805 b i}
(X) DOH () Emergency (including Name of Contact Tel. Number
() DCA justification) Edward Meeks
() Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 QRIS
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/26/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Qutside of Normal Facility Hours
() Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If ( ) Renovation ( ) Mini-Enclosure
(X) =z 160 sfor 2 260 If (X) Demolition () Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos T —— m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 7 |5 § g
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 ! = | o
in Facility surfacing, VAT, or other g D 2 g
(13) Yes No N/A miscellaneous) = a | ®
Building 721 — Roof Area X Roof Material 4928 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 8D 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD 7 | Melville{NY
Completed by Title Signatwe 72—~~~ _——___ |/ Date
Roque G Schipilliti Project Manager " i e 09/28/2018
ASB4T T T




State of New Jersey

Fa F =~
Ly IR el NOTIFICATION OF ASBESTOS ABATEMENT o ey
{ W E'\n V‘"}/ {Pursuant to NJAca 60 and12 120) VB - E | :‘f B i
L | Vo - ;I — —lf-'!“
Date of Notification (1) Nbb&’o‘f neGCé:étor D) < |
09/28/2018 @ratei | ) i .
Agencies Notified Notification Type S’rreet Adﬁress"‘s‘ o gttt Trdiie o
500 Hercules Road l
(X) EPA (X) Initial Notification - - e — '
() DEP ( ) Amended o abuale AnTER T an i
(X) DOL Amendment # Wilmington, DE 19805 s ST :
(X) DOH () Emergency (including  ['Name of Contact Tel. Number
( )DCA justification) Edward Meeks

( ) Cancellation

FACILITY INFORMATION

Former Drew Chemical Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address ( ) Subchapter 8 (other than K-12)

1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

) Other — Describe:

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

®) (973)685-9791 OT191°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

12/3/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
(X)z3sforz31If ( ) Renovation ( ) Mini-Enclosure
(X) = 160 sf or z 260 If (X) Demoalition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
) . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Arvaii m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify A - |3 o
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 2 § %
in Facility surfacing, VAT, or other g 2 n:_J E
(13) -— No N/A miscellaneous) = T |®
Building 722 —-2nd FI X Transite Material 35 SF X
Building 722 — Roof B X Roof Material 3800 SF X
Building 722 — Roof C X Roof Material 6720 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID

Cubic Yards of Waste

Name of Reg. Landfill

Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landiil

City, State Disposal Date City, State

Garfield, NJ TBD 7 jﬂelw le"NY

Completed by Title Slgnatu // = Date

Roque G Schipilliti Project Manager PP e 09/28/2018

ASB-41




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

CONTINUATION OF SCOPE OF WORK

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Kiviciiat m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify = - 5 o
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF"; L) 3 |8 |g |8
in Facility surfacing, VAT, or other 2 |2 c |
(13) Yes No N/A miscellaneous) = = |
Building 722 — Roof B X Roof Mechanical Flashing 2 LFE X




P CNEPE] W
fqa/‘\& *‘?éf, ”E )£ G E IV
h | B ) - :
Date of Notification (1) Name of Buﬂdmg Owner/Operator (2) (=9
09/28/2018 Ashland Incorporated YiPH AR 44 And
Agencies Notified Notification Type Street Address BN AT B
500 Hercules Road ]
X) EPA X) Initial Notification - - = o — : ;
E ))DEP E ))Amended ley, _State, le Code AETESTT, : ; ‘
(X) DOL Amendment # V"nﬁfmlngton, DE 19805 i
(X) DOH () Emergency (including | Name of Contact Tel. Number
() DCA justification) Edward Meeks
{ ) Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E . e
ormer Drew Chemical Facility ( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address : : : G
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 ik
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/19/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
() Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If ( ) Renovation ( ) Mini-Enclosure
(X) = 160 sfor = 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Ao T | m
(ACM) Maintenance/ Containing Material (ACM) (i.e (Specify A ) § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) = S 3 lo
in Facility surfacing, VAT, or other % 2 = g
. - —- @
(13) _— No N/A miscellaneous) =
Building 720 — 3rd FI X Pipe Insulation 320 LF X
Building 720 — 3rd FI X Vessel Insulation 40 SF X
Building 720 — 1st FI X Fire Door 25 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
City, State Disposal Date _ | City, State
Garfield, NJ TBD " | Melville7NY
Completed by Title Signature—*"“’jf’;;éji/i:___: Date
Roque G Schipilliti Project Manager e 09/28/2018

ASB-41 T ST



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

CONTINUATION OF SCOPE OF WORK

. . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Airiount m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify o - 3 |5
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpo LF) = | oLt § &
in Facility surfacing, VAT, or other ' % o = e
(13) Vs No N/A miscellaneous) = == [
Building 720 — 2nd FI X Fire Door 25 SF X
Building 720 — 3rd FI X Fire Door 25 SF X
Building 720 — Exterior X Transite Panels 2080 SF X
Building 720 — Exterior X Built up Roof under EPDM 2960 SF X
B =]

ﬁ L

L o Sotm—T TERT aaznian




tate rsey — = ]
NOTIFI S | MENT i ] ~

t(: \:’{\[ﬂ [P@ and ?:?%0} {) E @ IE [| QJ L 1ﬂ

Date of Not:fcatlon (1) ame"b"f Buittling*Owherl@perator (2) B '1 !
09/28/2018 Ashland Incorporated o per 11 2018
Agencies Notified Notification Type Street Address ~ i
500 Hercules Road e L

(X) EPA (X) Initial Notification : : o =
() DEP ( ) Amended ity State, 2p Code ’r
(X) DOL Amendment # Wilmington, DE 19805 ST T
(X) DOH () Emergency (including Name of Contact Tel. Number
() DCA justification) Edward Meeks

( ) Cancellation

FACILITY INFORMATION

Former Drew Chemical Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1000 Harrison Ave

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

City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032

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

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Other — Describe:

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

®) (973)685-9791 O1A81 A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

11/12/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

()
)
Source of Work (Check all that apply)

(R)z3sforz3If

( ) Renovation

( ) Full Containment with Negative Pressure
( ) Mini-Enclosure

()
(

ASB-41

(X) = 160 sfor z 260 If (X) Demolition Glove bag Procedure
X) Non-Exempted (*) and Non-Friable Procedure
_ Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos At m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify P
TO BE ABATED Custodial Staff? (12) thermal systems insulation, P 3 2 s |&
; = ; SF or LF) 5] B |2 |
in Facility surfacing, VAT, or other S 2 g_ e
(13) e No N/A miscellaneous) = T | ®
Building 717 — Roof Area X Roof Material 225 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date City, State
Garfield, NJ TBD =7 | Melvillg/NY
Completed by Title Signatum’f/ﬁ';’;,/i*_/____ - 1 Date
Rogque G Schipilliti Project Manager e e 09/28/2018




State of New Jersey

Ny L — et NOTIFICATIQN OF ASBESTOS ABATEMENT _________,___H et --————-1
{ h\’q Y Av m (Pursua%d ﬂo anﬁu 12 ‘*} IE @ E J'-f E’ i
L/ b A U A u,} 1
Date of Notification (1) of Bmuﬁrfo;q rator (2) | { i
09/28/2018 rporate il kAL
Agencies Notified Notification Type Street Address 'l 0cY 11 2018 if E
500 Hercules Road i §
X) EPA X) Initial Notificati i
E )) en } )) it City, State, Zip Code — 1
(X) DOL Amendment # Wtfmlngton‘ DE 19805 g
(X) DOH () Emergency (including Name of Contact “Tel. Number
() DCA justification) Edward Meeks

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Drew Chemical Facility

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

Street Address ( ) Subchapter 8 (other than K-12)

1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address

300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
® (973)685-9791 01191 A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/5/2018 11/22/2019
Street Address

Occupancy Status During Abatement (Check only one)

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

() Other — Describe:

City, State, Zip Code

Source of Work (Check all that apply)

(X)=3sforz3If
(X) 2 160 sf or = 260 If

( ) Renovation
(X) Demolition

) Full Containment with Negative Pressure

) Mini-Enclosure

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

: Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Kresart m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify § - a e
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, e b 21233
in Facility surfacing, VAT, or other g B = =
(13) Yes No N/A miscellaneous) = T |®
Building 714 — Roof Area X Roof Flashing 140 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landiill
City, State Disposal Date _ | City, State
Garfield, NJ TBD =~ | Melville/NY
Completed by Title Slgnatu /, e Date
Roque G Schipilliti Project Manager g S 09/28/2018

ASB-41




daatss

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{PursuiB’lJAﬂﬁO an 12: : D

Date ochtlfcatton ) N Byidhy Ovder/Phertior (2) )
0/28/2018 and | né"érpL U 4 per 11 2018
Agencies Notified Notification Type Street Address |
500 Hercules Road
(X) EPA (X) Initial Notification : . PP
( ) DEP {1 Arieries City, Stole; Zp Gorde g
(X) DOL Amendment # Wilmington, DE 19805 : -
(X) DOH () Emergency (including Name of Contact Tel. Number
( YDCA justification) Edward Meeks
() Cancellation

FACILITY INFORMATION

Former Drew Chemical Facility

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

Street Address : - : _

1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

10/22/2018

11/22/2019

Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
® (973)685-9791 DR
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

Abatement Performed Qutside of
Other — Describe:

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours

Street Address

City, State, Zip Code

()
()
So

urce of Work (Check all that apply)

Full Containment with Negative Pressure

()
(X)z3sforz31If ( ) Renovation ( ) Mini-Enclosure
(X) = 160 sf or 2 260 If (X) Demalition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos ya— @
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify P |x (3|3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 2 § %
in Facility surfacing, VAT, or other g o, c £
(13) Vi No N/A miscellaneous) - = |®
Building 706 — Roof Area X Roof Material 6,310 SF X
Building 706 — Roof Area X Roof Flashing 295 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date City, State
Garfield, NJ TBD 7 | Melville7NY
Completed by Title A Date
Roque G Schipilliti Project Manager e 09/28/2018

ASB-41




g I' i 'j i 3 i LE T fi E
{ ﬁ“’ l“ t) ate of New Jerse : w E @ E I ¥
¢ o1 i ' NOTIFIC & ) /
VAR e (Pufgeearit t _ < /!
Date of Notification (1) Name of Building OWher/Operator (2) A oeT T one
10 / 2 / 18 Virtua
Agencies Notified Type Notification Street Address AcnpaTrs 5
EPA O Initial 20 Stow Rd 2 2
E DOLWD m Amended City, State, Zip Code
B DoH Anesment Mariton NJ 08053
O bcA [ Emergency (including el
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Cranston 215 253-7216

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tatem Brown Family Practice

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2225 Evesham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Voorhees >25,000 1 30+

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

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

ASCM No.

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

Sireet Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm

Telephone No.
610 558-8902

License No.
00783

Telephone No.
215 322-2900

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 12 | 18 11/ 30 [ 18 Criterion
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[d>3sfor>31f

B Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Completed By (Print or Type)
Christine Del Viscio

Asst. Administrator

Signature

i LR -~

T R R -

B >180 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomalty Description of ol =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz|2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 2|2 |3 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) R
Yes | No | N/A x
Doctor and Patience rooms O O |Pedestal Mastic 600 SF B EEl '
Basement Mechanical Room O K |O |Mastic 3000 SF XiOgog
Basement Mechanical Room O |K |0 |Breeching 120 L8O
O (BT | Oo(Oo|iog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H;LSZQQD Hg. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Title :

Date

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)

r—————

%01 - 02—

Date of Notification (1} Name of Building Owner/Operator (2)
10 / 2 / 18 Virtua
Agencies Notified Type Notification Street Address
& EPA X Initial 20 Stow Rd
X DoLwWD [J Amended T State. 70
X DOH Amendment # C';i‘aﬂta . N'i‘;’;‘:]e s . Nsa
O bcA [J Emergency (including ot S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation David Cransten 215 253-7216

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tatem Brown Family Practice

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

[] Subchapter 8 (Other than K-12)

Revet Addmes Other {i.e., private and commercial buildings,
2225 Evesham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Voorhees >25,000 1 30+

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

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

Vertex Environmentai

Name of Abatement Contractor (3}
Deita/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Sireet Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
610 558-8802 215 322-2500 F 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i /7 12 |/ 18 11 / 30 / 18 Criterion
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Norma! Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

400 Street Road

City, State, Zip Code
Bensalem Pa 15020

Scope of Work {Check all that apply)

[>3sfor=3FK i Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sfor 260 If ] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of S ] mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 &l =2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el
(13) (12) other miscelianeous) z
Yes | No | NJA
Throughout O X {O |12X12Flocor Tile and Mastic 25,000sF (X {0
Bl (L 1B Oig|0o|d
O (O |O X000
EN B X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hazlg;rg,]g No. Wit Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, 9hio

Completed By (Print or Type) Title gnagure ~ ;e Date

Christine Del Visclo Asst. Administrator J{hj* : N?Q\Z/M / D ~2-20[8
ASB-41 4 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



GAC Pro;ect # (E/ 18

4"'

of Asbestos Abatemef

:6047 and 12:120- -7 ! l

Date of Nofification (1)
October 5, 2018

7 s :: A‘.! State of Nev ey A No
(Y ( nf A N.J.
“H e

-_—

T Building Owner/Operator (2)
RUTGERS, THE STATE UNlVERSlTY gg

1] 1 2018

| o .

Agencies Notified

O ePA
O bca
DOL
] DEP- No Longer REQUIRED
=l DoH

Notification Type
ElInitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH
74 STREET 1603, BLDG 411

, LIVI

i
S{REHST
GSTON CAMPUS

= —

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JOHNSON APTS, BLDG# 3737

Street Address
BUSCH CAMPUS

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

DSubchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years

City {5) County (6 County Code (7) o
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
| Hzrne of Monitoring Fimm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
AT 00098

GREENWOOD ABATEMENT CONSULTANTS, #C.

' 2:=ot Address

3 TERRI LANE

Street Address

511 MAIN STREET

7 —itv. State, Zip Code
i BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

. BRIAN R. KEARNEY

=miact Manager for Monitoring Firm

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

S¢heduled Start Date (10)
10/15/18

Scheduled Completion Date (11)

10/22/201

8

Name of OSHA Monitor
ENVIROVISION, INC.

—-.upancy Status During Abatement (Check only one)

ez

cility Closed/Vacated During Entire Period of Abatement

E22ratement Performed Qutside of Normal Facility Hours -

Teerribe:

! B8 Other- Describe: Schedule: 12PM — 11PM Daily (24 HOURS &

¥WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Sc Scope of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor > 260 If

XlIRenovation
Demolition

CIFull Containment with Negative ©-=ssure
O Mini-Enclosure
[ Glove bag Procedure / Wrap & Cut

[EINon-Exempted (*) and Non-Friztss Sroceiur:

Locauon of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvoe
. “rzeral (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF " : =
i Staff? (12) VAT, or other miscell.) or LF) Remove Regair Socap, cromse
é YES NO MNA
| Room 880 5] VAT 150 SF | P
; Room 882 =l VAT 600 SF | X i
i i
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 15 CY Name of Reqistered Lancfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 10/22/2018 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ihﬁgGREP;OJECT pmonet G ottt | October 5,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney





