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‘NOTIICATION OF ASBESTOS /ABATEMENT

MAC 8:60 and 12:120)

Date of Nétification (1)° ¥

Name of Building Owner/Operator (2)

10/4/2018 check #68 PINKUS GROUP LLC
Agencies Notified Type Notification Street Address T
i [T g 198 LEE AVE SUITE 815
| | DEP [ ] Amended City, State, Zip Code
[X] poL Amendment#___ BROOKLYN NY 11211
1 oon B ir:t?ﬁrgaetrii;g)(mcludmg Name of Contact Telephone Number
[0 oca [] cancellation DAVID METTELMAN (854)274-2213

FACILITY INFORMATION

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

1 schoot (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
130 GREEN ST Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors Bldg. Age
ENGLEWOOD 100X50 2 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A

ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

24 CHURCH ST

City, State, Zip Code

ELMWOOQOD PARK NJ 07407

License No.

01301

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Telephone No. Telephone No.

201 873 9418
Name of OSHA Monitor

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)

10/05/2018 10/07/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

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

City, State, Zip Code
ELMWOOD PARK NJ 07407

:

Scope of Work (Check All That Apply)
D 23 sfor=3 If

EZI Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U N dorsm?liy b Description of
Asbestos-Containing Material (ACM) rje' t glely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) atmd‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility - = surfacing, VAT, or SF or LF) 3818 1%
(13) (12) other miscellaneous) g 8 £ g
il —_ [+:]
Yes | No | N/A @
BASEMENT X PIPE INSULATION 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f W,
ATLANTIC CARTING e 1 e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGYL PA 18072
Completed by Title Signature Date
LUIS ARCILA PRESIDENT 10/4/2018

ASB-41 (R-08-08)

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



CHhOOD

W Jersey
L ESTOS ABATENIENT
(Pursuant t 160 and | )

Date of Notification (1)
10/05/2018 CHECK #0070

Name of Building Owner/Operator (2)
ANGEL JUGO

[ Telephone Number

Agencies Notified Type Notification Street Address

& e B i I

| | DEP ] Amended City, State, Zip Code

x| DOL 7 Amendment # NORTHVALE,NJ 07647
Emergency (including

E‘ DOH justification) Name of Contact

[] oca [1 cancellation ANGEL JUGO

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTHVALE, NJ 07647 50X100 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES BY THE OWNER

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

Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD ,NJ .07407

Project Manager for Monitoring Firm Telephone No.

License No.

01301

Telephone No.
201-873 9418

Start Date (10) Scheduled Completion Date (11)
10/20/2018 10/21/2018

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: BASEMENT EMPTY 7;00AM TO 3;30PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD ,NJ .07407

Scope of Work (Check All That Apply)

] =3sforz=ai X] Renovation
E >

Full Containment with Negative Pressure

160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;gent
Location of i N doggfi?' i Description of
Asbestos-Containing Material (ACM) B.:eint =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ d?r;agfip (i.e. thermal systems insulation, (Specify g2 m
In Facility Ut f‘z it surfacing, VAT, or SF or LF) S % qE
(13) (12) other miscellaneous) gl 2|82
= I
Yes | No | N/A &
BASEMET TO THE ROOF X TRANSITE PIPE FLUE 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f W
ATLANTIC CARTING SSRGS GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGY[/Y PA .18072
Completed by Title Signajie Date
LUIS ARCILA PRESIDENT |_10/05/2018

ASB-41 (R-08-08)

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




_ State of New Jersey ‘ﬁ
) WA TIFGATION OF ASBESTOS ABATEMENT VA
FARY (Pursuant to NJAC 8:60 and 12:120) ' 2//7
U | e 8

Date of Notification (1) Name of Building Owner/Operator (2) it EE (E Ic gl .‘.,-'? ,__ o
October 3, 2018 NRG Rema, LLC _ )Ehh__-f._;.h:-m."if = i ]]
£ ?“ i
Agencies Notified Type of Notification Street Address ‘l'j E i ;
{ X % 1[5)1:; E }] 21itiaIdN(d>t1i\?c:f;ion. 121 Champion Way i 0CT 12 2018 L f
: mended Notification —~ - : =
[x ] poL Amendment # City. State, Zip Code . aia b [
[x ] poH [ X] Emergency (including Canonsburg, PA 15317 ACPEET A PRl T ‘
[ ] bca _|E:sl|ﬁcal|!3n) Name of Contact Telephope Number @ - ©
[ ]  Canceliation Peter B. Gallardy 724-597-8025

FACILITY INFORMATION

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

Former JCP&L Power Plant — Werner Generating Station [ 1  School (k-12)
Strect Address [ ] Subcha_ptcr 8 I(othcr than k-IZ)‘

I Lower Main Street % ] (Jt!\t:r(l.é.. private & commercial

buildings. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 40,000 sf 2 60+/-
South Amboy Middlesex Current Use (Prior if being demolished)
Retired Steam Plant

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

Environmental Tactics 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Monroe Township, NJ 0883

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/28/18 Environmental Tactics, [nc.

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

Street Address
64 Broad Street

City, State, Zip Code

L1 (Other— Matawan, NJ 07747
Describe
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[X] Mini-Enclosure
[1 =3sfor=31f [ 1 Renovation [ X] Glovebag Procedure
[X] =160sfor=2601f [X]  Demolition [X] {Other) Exterior Debris Clean-up/non-friable
Abatement Type
Is Location Description of R - B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material Solely by Material (ACM) (Specify SF i P C C
(ACM) Maintenance/Custodial (i.e., thermal systems or LF) A A L
TO BE ABATED Staff insulation. surfacing. O fr [p |0
in facility (12) VAT, or V IR |8 S
(13) other miscellaneous) A u U
YES NO N/A L -
CTs 1-4, each X Wire insulation 1500 LF X
CTs 1-4, each X Pipe insulation 163 LF X
CTs 1-4, each X Transite panels 64 SF X
CTs 1-4, each X Vibration dampener 100 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Freehold Carting 18693 20 _~GROWS
City, State Disposal Date City, Sta 4
Freehold, NJ 10/29/18 (% Morrj vil]e/PK

Completed by (Print or Type) Title Signatugé / Date
Dominick Tringali Managing Member /\D - 10/3/18

*Do not use this form for asbéstos h'cenmﬁétempred activities.

£



State of New Jersey " E Tl = E ‘?H? =
NOTIFICATION OF ASBESTOS ABATEMENT e B0 U6
(Pursuant to NJAC 8:60 and 5:16) ;- 333 A !
Date of Notification (1) Name of Building Owner/Operator (2) = i 0CT 12 2018 13 _'
9 / 20 / 18 Caldwell Public Library ‘i i
Agencies Notified Type Notification Street Address AR el i
JEPA X Initial 268 Bloomfield Ave
X boLwp X Amended - te 7 —
1 DOH Amendment #1 - 10/9/18 C[g' 18;& e," liljc};;ODB
[JbcA [ Emergency (including SAoN;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Matthew Battle 201-927-9118

FACILITY INFORMATION

Caldwell Public Library

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Syeet Mdneas Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75

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

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 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 7 8 / 18

Scheduled Completion Date (11)
10 [

26/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 7:00AM-3:30PM/

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[=3sfor>31f

X Renovation

BJ Full Containment with Negative Pressure

[1 Mini-Enclosure

K] =160 sfor 260 If ] Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 =18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Corner Offices O (O |K |AcCM Mastic 625 SF ®iOg|g
Basement Server Room 0 |0 |K |VAT & Mastic 80 SF X(O|O|O
Basement Bathroom Wall O |O [ |ACM Glue Daubs 20 SF XiO|g|g
Basement Janitors Closet O |O |K |VAT & Mastic 20 SF X|OO|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘}”&;';E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatuge %{ Date
i i _;7 / 7 A g & L S I8 g -
Dillan DeCaro Estimator ﬂb 1 DgCaw ] (0 -9 [ ¥

ASB-41

s PPIFOTY

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

=¥
A
|

9 / 20 / 18 Caldwell Public Library .
Agencies Notified Type Notification Street Address A g ' 1
[ EPA X Initial 268 Bloomfield Ave .' 5 :
Xl DOLWD X Amended : . = e
ty, State, Z
5 DOH Amendment #1 - 10/9/18 c'g Ida e" 'FIJ\IiOOd'.fOOS
] bcA [J Emergency (including b,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Battle 201-927-9118

FACILITY INFORMATION

Caldwell Public Library

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

ARGl Adrirkds & Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library
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 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 /18 10 [/ 26 / 18 BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1>3sfor>3If X Renovation ] Mini-Enclosure
= >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Stairwell Landing 0 O | |VAT ONLY 112 SF X\ O[O0
Basement Mechanical Room O |O | |Plaster Wall 14 SF X OO0
L] 8 48 oo|g|o
O |0 (O Oo(a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'ggg’ Ne | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : ) Date .
Dillan DeCaro Estimator DCM[W ’(J/EC&?'{/U/ ‘gl@ Ll ({, /dg,

S PDISOTY

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

L} / 20 / 18 Caldwell Public Library

Agencies Notified Type Notification Street Address

OEPA 9 Initial 268 Bloomfield Ave

e e L

m —
Soon Al be ey (R Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Matthew Battle 201-827-9118

FACILITY INFORMATION

Type of Facility (4)

Caldwell Public Library

Name of Facility Where Abatement is Taking_Piace (3)

[J School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75

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

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 08608

City, State, Zip Code
BRISTOL, PA 19007

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:00PM/ PM- AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 608-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 J 8 /18 10 / 26 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 49007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>3if Renovation [J Mini-Enclosure
B 2160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl=mlmlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI12|2 |28
TO BE ABATED - Maintenance/ (i.e., thermal systems insulation, (Specify S
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 8 2| <
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Basement Corner Offices O |0 |[XK |ACM Mastic 625 SF XiOlOoig
Basement Server Room O |O |K |VAT & Mastic 80 SF X O/gd(g
Basement Bathroom Wall O |0 | |ACM Glue Daubs 20 SF ROIOlO
Basement Janitors Closet O 10 |K | VAT & Mastic 20 SF RiO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;‘33;,‘5 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
& D - 5 . — —
| Dillan DeCaro Estimator DW f }gm/ gk 7 @0 /f

e N PARR .




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

o

Date of Nofification (1)
9 / 20 / 18

Name of Building Owner/Operator (2)
Caidwell Public Library

Agencies Notified Type Notification Street Address
O EPA X Initial 268 Bloomfield Ave
Roor D e S T T
J DCA O Emmergesicy (in__ciuding Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Battle 201-927-9118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Caldwell Public Library ; [ School (K-12)
Street Address % g?t?:rh E‘I"f rp?iégt?t:;?ignﬁgcial buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldweli +-20,000 2 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library

Name of Abatement Contractor (2)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

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 08608

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
608-392-4200

Telephone No,
215-788-604C

License No.
00509

Start Date (10)
10

Scheduled Completion Date (11)
8 /18 10 [/ 26 [/ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 8:00AM-4:00PM/

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

& Renovation

K Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o] ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&€|2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o g § g
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 5 21|s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Stairwell Landing O |0 |K |VATONLY 112 SF X IOQgia
Basement Mechanical Room O |O | |Plaster Wall 14 SF X|OOliO
O (O O go|o|o
B hEE R R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg’g’ No, YWee MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur, ; Date
Dillan DeCaro Estimator DL&&M &&@@ / %L q4-20 &

ASB-41 A e i mrA o




CHALED

i
NOTIFICA’T!I N

e@tf ew E ;";
OFASBESTOS TEMENT :

i

( Pursuant to NJAC 8:60 and 12:120) \1z 1 i
Date of Notification (1) 10/06/18 Name of Building Owner/Operator (2) |: . L O0CT 12 2018 .
/ Jay Weinberger | i
Agency Notified Type Notification Street Addresses _7_,__..1_ L
x  EPA xx Initial AERT AT e S T
X DEP Amended i P - L i g
X DoL Amended # City, State, Zip X . : T
X DOH Emergency (including Livingston NJ 07039

DCA Justification) Name of Contact Telephone Number
Cancellation Andrew Fine

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Street Addresses

X

Type of Facility (4)

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

Other (i.e. private & commercial Buildings,

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

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

Essex ONLY)

Name of Monitoring Firm Hired by Building Owner
(8)\- IRIS Environmental Laboratories, LLC

ASCM No.
Pezo Inc

Name of Abatement Contractor (9)

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook

Rd., #150

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.
908-206-0073

973-628-7829

Telephone No.

License No
01141

Start Date (10)
09/28/18

Scheduled Completion Data (11)
09/29/18

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

Other -Describe

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

Street Address

2333 Route 22 West

City, State, Zip

Code

Union NJ 07083

Scope of Work (Check all apply)

>3sfor=31If
xx > 160 sf or > 260 If

x Full Containment with Negative Pressure

Renovation
x Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable procedure

Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount =l o | o
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify 212 |8 |2
IN Facility Custodial Surfacing, VAT, or SF or LF) 2 |= |8 é
(13) Staff? Other miscellaneous) = = |3
(12) &
Yes | No N/A
Plaster Material X Other Material 850SF )
Flashing ( Roofing ) X Other Material 40 LF X
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 Mon‘isville Pennsylvania
Completed by Title nature Data
Tom Pezic V. President i ﬁﬂﬁj 09/17/18

Do not Use this form for asbestos 'I,i'censurc cxcmpted actwy(!es
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ate of Notification (1) Name of Building Owner/Operator (2)

10/8/18 Tom Keller Private Home
Agencies Notified Type Notification Street Address
EPA Initial _ _
| | DEpP [] Amended City, State, Zip Code
DOL émendment# Beach Haven NJ 08008

S

DOH O jur;h%rg:t?::)(mcu e Name of Contact } Telephone Number
[] bca [0 canceliation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tom Keller 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?;clgeet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/24/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3stor=an
2160 sf or 2260 If

[:] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:-ela_t;pn;ent
Location of Us N dogn?illy b Description of
Asbestos-Containing Material (AGM) M:.meﬂ: y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'o v é‘t‘fm (i.e. thermal systems insulation, (Specify Ml BB
In Facility = ;az f surfacing, VAT, or SF or LF) 32315 &
(13) (12l other miscellaneous) gle & |2
5 5 |3
Yes | No | N/A ©
Exterior Siding X Exterior Siding 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/24/18 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President /T,éf_m 10/8/18

ASB-41 (R-06-08)

—

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



: | . Print-Form
e \ Sta Jof N Jei} B W E Y E i
\ -”f-\ NOTIFICA Q)M.BF ggs 43A1'éaeurr iR B
L w {’L,.‘j ) (Pursuant to N 603ud12 i \;l I: i
4 il .I — s ri'
Date of Notification (1) Name of Building OwnerIOperatar (2) T V1 % T =i 1 A g
10/8/18 US Realty Management i !
Agencies Notified Type Notification Street Address Berr "“" |
A i 600-800 Black Horse Pike | il !
| | DEP [] Amended City, State, Zip Code
DOL Amendment#___ Pleasantville NJ 08037
DOH D E:l?ﬁrg;?:g}(mcludmg Name of Contact Telephone Number
[] bca [ canceliation Cathy 609-685-8984

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Unit E-1

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

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

600-800 Black Horse Pike glh;-‘f (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Pleasantville NJ 08037 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY)

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/24/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

|:| =3 sforz23If 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?_i;;zent
Location of U :dog"f'uly b Description of
Asbestos-Containing Material (ACM) N?a‘ § oely ? Asbestos Containing Material (ACM) Amount T m
TO BE ABATED ‘ t‘:d?nlagtzem (i.e. thermal systems insulation, (Specify 2 |2lE |2
In Facility s 1’3 ’ surfacing, VAT, or SForLF) 3 |8 T |0
(13) (12) other miscellaneous) ! g 2
— —- @
Yes | No | N/A °
Old boiler room area X Transite 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 1 ACUA
City, State Disposal Date City, State
w.3 lin AJT- 10/24/18 Egg Harbor Twp NJ 08234
Completed by Title Sigpafure Date
Anthony T Pema President g 10818

ASB-41 (R-06-08)

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



Sl

[F

A /"‘B 7 s"""é“? i NOTIF@‘} ﬁi%eg%? B!; Nt
ky‘% I 5(.,} ¢ (Pursuant -s:und ;

i i v

Date of Notification (1) Name of Building Owner/Operator (2) i
10/9/18 Tom Bontempo Private Home
Agencies Notified Type Notification Street Address e e e
w B e I S .‘-
| | DEP ] Amended City, State, Zip Code ‘ -
DOL Amendment #____ beach Haven NJ 08008
DOH O E;n&rg:;}:g}(mdudlng Name of gontact | Telephone Number
[] bca [J canceliation Scot
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tom Bontempo Private Home _ Schooal (K-12)-
Street Address ] Subchapter 8 (Other than K-12)
_ (e)tgaer (i.e. private & commercial buildings, homes,
City (5) Square l-=}eet # of Floors Bidg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean GIATEUSEONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/18 9/26/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

L1 =23sfor23¥ 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?:pr;ent-
Location of U ;\ldognzl;y 5 Description of
Asbestos-Containing Material (ACM) n: ; te"' Ye'}“ Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED Sl (i.6. thermal systems insulation, (Specify 2lol3|3
In Facility s ;"’; : surfacing, VAT, or SForLF) 318 |3 |9
(13) (12) other miscellaneous) g [8.18]8
£ B | e
Yes | No | N/A e
Exterior Siding House & garage X Exterior Siding 2900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/26/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President I e 10/9/18

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



ﬂ NOj

(74-’

oy,
pese 4 & f New Je EEB
IFICATI ST EMENT
ursuafit to N3AC8:60 :120)

[{ O«

Date of Notification (1) Name of Building Owner/Operator (2}
10/8/2018 Check #3262 Church of Litttle Flower
Agencies Notified Type Notification Street Address

EPA 1 initia 110 Roosevelt Avenue

DEP 1 Amended City, State, Zip Code

poL — Amendment# | Berkely Heights, NJ 07922

=1 E " ¥
DOH ju‘;“;ﬁr&:gfg’}"”'”“'"g Name of Contact

. Telephone Number

O
3 obca 1 canceliation ; Nicholas Sblendoro 908-477-8785

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church of Little Flower

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

Street Address 7] Subchapter 8 (Other than K-12)

110 Roosevelt Avenue | gt{i\?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 30,000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished

UNION FIATEECONCY School

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

N/A EA Services Corporation

Street Address Strest Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/2018 10/10/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement
i 1 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

§ { Other— Describe:
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
1 =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&_arten;ent
i Normally e yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) 1\? : te° ely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED 3 alndA nlagtcaeﬁ" (i.e. thermal systems insulation, (Specify 2l=xlg |3
In Facility U0 o surfacing, VAT, or SFor LF) 3|1&8lg |8
(13) (12) other miscellaneous) 22| |2
= N
Yes | No | N/A P
School Chapel X Plaster ceiling 7 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . B
Tri-State Transfer Ass 19551 TED Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature 7 Date
Gina Betances Office Manager 10/8/2018

ASB-41 (R-06-08)

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




===

State of New Jersey

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

Check No.

5325

{nd
h—'

Date of Notification (1)
October 03, 2018

Name of Building Owner/Operator (2)

=t o
State of NJ, Dept. of Treasury, Div. of Property Ma%wagement & Construction I

Agency Notified Type Notification
[ EPA A Initial
EFBEP M Sefa 1 O Amended
X DOL Amendment #
O Emergency (including
X DOH justification)
O DCA O Cancellation

=

Street Address ; OCT 1 9 20!8

20 West State Street -

City, State, Zip Code 1
Pt e e

Trenton, NJ 08625

Name of Contact

609 273 1363

Ta&ephm&&umﬁe{w -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Regional Day School

[ School (K-12)

Street Address

Type of Facility (4)

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

7 Jean Street homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
Morristown 38,632 2 38
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Morris E-Y) Business/Storage

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

Bnvironmental Connection, Inc. 00030 B&N&K Restoration Co., Inc

Street Address

120 North Warren Street

Street Address
223 Randolph Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Roland C. Jones

Telephone No.
609-392-4200

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
October 18, 2018

Scheduled Completion Date (11) Name of OSHA Monitor

December 31, 2018

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O=z3sforz31If
X =160 sf or = 260 If

[ Full Containment with Negative Pressure

& Renovation
[J Demolition

[ Mini-Enclosure
O Glovebag Procedure

[ Non-Exempted (") and Non-Friable Procedure

Abatement
Is Location Typ:n
Normally S0
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2=l |2
IN Facility Staff? surfacing, VAT, or SF or LF) 38 3|3
(13) (12) other miscellaneous) < |2 g =
1 i ol i
Yes No N/A
Exterior Red Doors >< Caulking 180 In ft><

Name of Registered Waste Hauler

B&N&K Restoration Co., Inc.,
Tri-State Transfer Associates, Inc.

NJDEP Waste Hauler Cubic Yards of
ID No. Waste

12695/ 2A456 2

Name of Registered Landfill

Minerva Enterprises, Inc.

City, State Disposal Date | City, State
Clifton, NJ 07011 / Bronx, NY it g Waynesburg, OH

Completed by Title Signatu e—;,// ’ Date
G.Roger Woodman | Project Manager : /%/ 10/3/2018

ASB-41

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




te dﬁ\ew Jeqsey

_,-"‘a |z 3 Y = e ]
FH~T A ) uomc% TEMENT
LA g. ALY } :;"’ (Purtuant to mnd 12:120)
F N & ;

Date of Nonﬁcanc['n f 8_ J g Name of Building Owner/Operator (2)

Agencies Notified Type Motification Street Address

B EPA % initia .O0. BoY 36
DeEr Amended = -

Chy. State, Zip Code

bBd oL Amendment #

- [J Emergency (including MOOKESTOWRL Al T 0%0S 7
DOH justification) Name of Contact Telephone Number :
DCA [J Canceliation -

0 MIKE

FACILITY iNFQRH_AT]ON
Type of Fadiity (4)

Name of Facility Where Abatement is Taklng Place (3)
KESIDEANCE

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

Street Address
I 200 0 homes,eig) T
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCeA CITY IS0 0 1 So*
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
APE M WY UsE oMLY VIACANIT
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N [A KLEMmCn TAC
Street Address ! Street Address
LG s Seruce AUt—.
City, State, Zip Code City, State, Zip Code
MuPLe SHADE N .Y OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; SShE=9-0M72 OoYuy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[o-t9-1§& (0 —L1-|% N A,
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement o i
[ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: '

Scope of Work (Check all that apply) ;
[JFull Containment with Negative Pressure

[IMini-Enclosure

[(023sfor>31Hf (] Renovation
[342160 sf or 2260 If [X] Demolition [[] Glovebag Procedure
2] Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify o] ﬁ Ly
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|ls| g
(13) (12) other miscellaneous) ol B|E| 2
o 0
Yes No | N/A [
SN (= X TRIAMSITE {250 5o |¥X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
3 Hauler D No of Waste
Klemeo TWC, [940y |7°% C.M¢ MU A
City, State Disposal Date-- City, State .. . ]
MAPLE SHADE  AL. Y WooBIAIE
Signature _

Compieted By

Wy o

Tite

Spe.

une,. —

To-g-18

;L.L

ASB41

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



1
|

!
=1
U

1) e :
P a1 F i .
. NGz
U S R VAT~ WoocT 12008 I
Date of Notificatief 1) Name of Building Owner/Operator (2) . ; . ! T
= JoHnaTHon NN CEXCRUIITING ~ |
Agencies Notified Type Notification Streef Addres i — i . :
O A %ln‘ﬂial Yo, Roy - \Gp———rr—
b Amended : - o
City. State, Zip Code
DOL Amendment # S T ! = i s
[ Emergency (including Cgﬁ‘f/(: A% lvjr\;) C,UUVQT [‘{‘L)US&
% S&H O g}”snﬁ‘?;tti}_o“} Name of Contact Telephone Number
ancellation E j
JoN N (01~ BO- 55‘/0
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
PeESIVENICE ] School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
STonE Bk BOK, [300 2 So-
County (6) . il County Code (7) (STATE Current Use (Prior if being demolished)
AP MY U3E SN VACAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 AL A W evwace T AC
Street Address Street Address
9] . ; -
6 S . SPRuxe P
City, State, Zip Code City, State, Zip Code oo
WMihelz SHApe, IN.T Oxo52
Project Manager for Monitoring Firm Telephone No. Telephone No. L:cense hi
Bte=2790422 | = 6137}
Start Date {‘IO8 H ? Scheduled Cqompletion Date (11) Name of OSHA Monitor
[(O-l5— 1O~
Occupancy Status During Abaterment (Check only one) Street Address
K] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
>3 sfor>31f "1 Renovation (] Miri-Enclosure
(2160 sf or 2260 1t [gDemdzam Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily 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 o § m
IN Fadiy Staff? surfacing, VAT, or SF or LF) gl8|1L| 8
(13) (12) other miscellaneous) gl ol E| g
= A 8
Yes | No | N/A @
S DIALG X | AwrANSITE 15003€ | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
\ . - . Hauler 1D No, of Waste ; -
Y oleweo  dac e Com ¢ MU A
City, State — Disposal Date City, State _ _
WMuvie Suasoe N T W e BnE
Completed By te %tw DTe .
M cde \l(Leum Su¥. ! L ﬁO s e Lo —|
ASB-41

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



Q...

! | | B SRR (Pursuam to NJAC 8:60 and 12:120)

Date of Notification (1) - . Name of Building Owner/Operator (2) )
[b- 8’J§_ VQHNAT Hoad Apy) A xcﬂuﬂ‘r;r\l&
Agencies Nofified Type Notification Street Addre e R
'] A X inital SSP\O. Boy - 195 _ :
ﬁ E}N"e"d::;m“ City. S, Zip Code _ _ R
ey TS, Chve MY (oD [HoSE
&4 ooH justification) Name of Contact Telephone Number
[ oca D JoN N (L09- 80~ 3810
FACILITY INFORMATION
Name of Faciity Where Abatement is Taklng Place (3) Type of Facility (4)
PESI1ENICE [J Schoo! (K-12}

Subchapter & (Other than K-12)

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

City (5) Square Fee!
CADE \URY (Y00 Z Sot
County (6) County Code (7) (STATE Current Use (Prior if being demotished)
CAOE My - Jusseiey VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() AA Kiewco T AC
Street Address Street Address N
39S . SPRxeE P
City, State, Zip Code City, State, Zip Code -
WMAP (2 SHApE N T OFos ¢
Project Manager for Monitoring Firm Telephone No. Tde?hon-e No. ) . License No,
3Se-1b-0urz | ~ 01374
Start Date (10) Scheduled Comgpletion Date (11) Name of OSHA Monitor
_[0-IY-1 ¥ (o)
Occupancy Status During Abatement (Check only one) Street Address
K Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Chrty, State, Zip Code
[[] Other - Describe:

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

>3 sfor23fHf - [C] Renovation ] Mini-Enclosure
2160 sf or 2260 If Ej;’oemdmn Glovebag Procedure
Norn-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of —
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl ol 8| 2
IN Facitty Staff? surfacing, VAT, or SForLF) 3| & 2| o
(13) (12) other miscellaneous) g E gl e
— — -]
Yes | No | N/A @
el -
S IALG X | AWANSITE 1250 3C [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha D No of Waste )
¥ leweo  Inc WERY Com C MU A
City. State . Disposal Date City. State ) _
WMpwre %MA:DE AL J [ W ooV BNk _
Signat
e ide. | *s0l = 0OW__ - |TTo-8-IF
M icHlude ¢ QL > =]
ASB41

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



//\Y,\i:— L ,-\/;?.\{/ },n.:
SV AV A

L] =4 : = L g A Almd
" Date of Notification (1) Name of Building Owner/Operator (2) booo ULT T2 cul |
10/05/2018 Florence Borsody ‘. i
Agencies Notified Type Notification Street Address st AR T ey {
&l epa Bl initial _ , st =
Ix] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Rochelle Park, NJ 07662
Emergency (including — -
ixXI powH justification) Name of Contact
] bca [1 cancellation Bruce Zeberl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2018 10/16/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
gl 23 sfor=31f E Renovation Full Containment with Negative Pressure
7] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_til;zent
Location of " N dc'g"lauly " Description of
Asbestos-Containing Material (ACM) I\:ei ¢ 9 en‘;;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at“ d‘?”laSt s (i.e. thermal systems insulation, (Specify 35|23 Z
In Facility Hsto fj,z A surfacing, VAT, or SF or LF) 3|& (5|8
(13) (12) other miscellaneous) 2|Ee|E|g
= 2w
Yes | No | N/A @
Basement X Pipe Insulation S0 LF X
Basement X Furnace Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD : Morrisville, PA
Completed by Title 2 Date
Oliver Hegedis Project Manager "10/05/2018

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



O T\ D028  worpe?

Date of Notification (1) Name of Building Owner/Operator (2)
10/05/2018 Gary Malanowski
Agencies Notified Type Notification Street Address T
EPA B initial : .
DEP [[] Amended City, State, Zip Code
DOL Amendment # North Brunswick, NJ 08902
E DOH Egargg?gg)(lndudmg Name of Contact | Teleohone Niimber
] oca [1 cancellation Gary Malanowski |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [l school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

10/17/2018 10/18/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23If [X] Renovation Full Containment with Negative Pressure
1 =160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i B do;;mlallly i Description of
Asbestos-Containing Material (ACM) MS:‘ h ge %e;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED K, t'" d? IaSnt s (i.e. thermal systems insulation, (Specify D|p|23|T
In Facility uste é Al ¢ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) = I I
O R I
Yes | No | N/A ®
Basement X Pipe Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wast
D&S Abatement, Inc. ;;éjgé - TBDaS ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
47t i
Completed by Title Srgnature;{i}{. ,{ Date
| Oliver Hegedis Project Manager ,-f-,fff:f J e et AONOBIIHE
i <. -

ASB-41 (R-06-08)

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



. i N g State of New Jersey S
ARV @ ) ’“U'( A ("x-; NG TION ®F ASBEST ATEMENT dd)
u \ \ l ORI g (. uagt fWJAE b:60 m‘%nzu} 1R
Date of Notification (1) = | Narde/ 5T BarblOwrg#asstator 2) Tl OCT T2 2018
10/05/2018 Manuel Padilla i
Agencies Notified Type Notification Street Address e
AERERENT s
Xl epa Bl initial _ i 1 I
DEP [] Amended City, State, Zip Code R e D o
DOL Amendment # Montclair, NJ 07042
] bpca Cancellation Manuel Padilla :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
10/16/2018

Scheduled Completion Date (11)
10/17/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23f

@ Renovation

Full Containment with Negative Pressure

| Oliver Hegedis

Project Manager

Signature/ /
e ¢

[l =160sfar=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;:;;ent
Location of Pl & Description of
Asbestos-Containing Material (ACM) I\:. int ﬁae Y jy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . atn d? I Qf?fv (i.e. thermal systems insulation, (Specify Zlgla |3
In Facility H3l0 f; AR surfacing, VAT, or SF orLF) 3 (8|2 |8
(13) (12) other miscellaneous) 2|22 |2
=2 2| a
Yes | No | N/A ®
Basement Wall X Vermiculite 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2095’(; -?BDE'S € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /i Morrisville, PA
fi_ -~ b
Completed by Title 147V, Date

ASB-41 (R-06-08)

| 100512018
r if A

71
/

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




DO}{%T;

Date of Notification (1)
7/25/2018

Name ﬁBu:Iring-%nerfOperator (2)
Clark Walnut Developers LLC

Agencies Notified Type Notification

Street Address

820 Morris Turnpike

| EPa Initial ‘ : )

| | DEP 1 Amended City, State, Zip Code ;

DOL Amendment # Short Hills *'_"'““/\_,,___r_ e RS e
includi - —

1 ooH - i@l?ﬁrfgt?fﬁ)(mu " Name of Contact JTelephone Number - -

] bca [7] cancellation Danny Matarese 732-580-9060

FACILITY INFORMATION

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

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

Street Address

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

City (5) Square Feet # of Floors Bidg. Age
Clark 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)

Union County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
__ N/A 973-764-9676 201-552-9685 01320

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

8/6/2018 11/30/2018 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

1x]
7] Other — Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

| Scope of Work (Check All That Apply)
?:I 23 sforz23If

g Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If f[X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:rgent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r\:Z' . °:n3’ J}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmdl?nl Stc;eff'? (i.e. thermal systems insulation, (Specify 2|l x|3|T
In Facility L3I0 1’3 : surfacing, VAT, or SForLF) s |8 |2 |8
(13) €12) other miscellaneous) 2|2 E_ g
- —_ [:]
Yes | No | N/A @
Roof Parapet X Roof Flashing 100SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. f Waste
Newark Carting Inc g e o ISES Bethlehem Rd Landfill
City, State Disposal Date - City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
i Completed by Title Signature _ Date
| Galo Zumba Principal lerlo Zoutbia 7/25/2018

ASB-41 (R-06-08)

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




{Pursuant to NJAC 8:60 and 12 120}

Print Form

Clst /@qs

Date of Notification (1) Name of Building Owner/Operator (2) 5 E ffJ“ ]é U L L‘S

7/25/2018 Clark Walnut Developers LLC | }l = -_

Agencies Notified Type Notification Street Address 3 l
820 Morris Turnpike i

[ epa B inital : £ ¢ 0CT 12 2018

i | DEP 71 Amended City, State, Zip Code = i

%] DOL Amendment# __ Short Hills _'_____‘__________!

[ oo C1 Erersercy (nsbis | Name o Corian el Nrer

7] oca [Tl Cancellation Danny Matarese 732-580-9090

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark 1 +50
| County (8) County Code (7) Current Use (Prior if being demolished)
| Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

- Other — Describe: 7:00 AM to 4:00 PM

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

Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
‘ Start Date (10) Scheduled Completion Date (11) Namne of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor23 If
[X] =160 sfor 2260 If

E} Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?r‘f;":"‘"
Location of U Ndogmlailly b Description of
Asbestos-Containing Material (ACM) I\.?:int ﬁ:ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ;al S;eﬁ,) (i.e. thermal systems insulation, (Specify B i -
In Fagility 1'2) ‘ surfacing, VAT, or SF or LF) 2|28 |5
(13) ( other miscellaneous) g -
£ I
Yes | No | N/A @
Exterior X window Glazing 684 LF X
Roof X roofing Material 4200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. T Wast
Newark Carting Inc 04509 ortvasie ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Slgnature Date
| Galo Zumba Principal lo Zont Lo 712512018

ASB-41 (R-08-08)

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



LUQ ”’“;
10q

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

7/25/2018 Clark Walnut Developers LLC
Agencies Notified Type Notification Street Address
: E 820 Morris Turnpike A
] Epa Initial : ‘ 4 i . -
| DEP ] Amended City, State, Zip Code A OCT 12 2018
ix] DOL Amendment # Short Hills -
E includi
[M opoH O jursrat?gg:t?:g)(mc uding Name of Contact Telep nnaﬂgspbew-—-——_——w ik
F] beca 1 Cancellation Danny Matarese 732-580°9090¢ 1 Lo &

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Private property

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

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clark 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/6/2018 11/30/2018 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

| | Other— Describe: 7:00 AM to 4:00 PM

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
1 =3sforz3i

g Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
(v Type
Location of 0 :dorsmf”ly 5 Description of
Asbestos-Containing Material (ACM) rj o aEeY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d“_’“fgt‘:ﬁ,, (i.e. thermal systems insulation, (Specify e
In Facility s T surfacing, VAT, or SF or LF) ER R
(13) (12 other miscellaneous) sl g2
2 |3
Yes | No | N/A @
1st floor bathroom X 9x9 green floor tile & mastic 20 SF X
front office” X 12x12 beige floor tile &mastic 280SF X
window sashes X exterior window glazing 212LF X
Main roof X roof and flashing 3900 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f W, -
Newark Carting Inc Oljfggé Snvaic ISES Bethlehem Rd Landfill
City, State Dispasal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Sig \ature % Date
LGaJo Zumba Principal Ccile Sotdlas 7125/2018

ASB-41 (R-08-08)

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




Vi

(Pursuant to N.J.A.C.

Date of Notification (1)
October 8, 2018

Name of Building Owner/Operator ( 2i '
The Valley Hospital

Agencies Notified
EPA
O bca
x DOL
DEP
x DOH

Notification Type
x Initial Notification

Amendment
Emergency (including
justification)

Street Address
223 North Van Dien Avenue

City, State. Zip Code L
Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Telephone Number
201-447-8141

FACILITY INFORMATION

The Valley Hospital

Name of Facility Where Abatement is Taking Place (3)

Cheel 2™ Floor - Janitors Closet

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

Osubchapter 8 (other than K-12)

Street Address

223 North Van Dien Avenue

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

Sq. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years

City (5) County (6 County Code (7)
Ridgewood Bergen (State Use Only)

Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Colden Corporation

Name of Contractor (3)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City. State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10}
October 19, 2018

Scheduled Completion Date (11)
October 21, 2018

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

J=
Source of Work {(Check all that apply)

x Full Containment with Negate Pressure

>3sfor=31If Renovation Mini-Enclosure
O> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Nen-F. a2 = _cadure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abateme. . T.oe

Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Recair Encac Enclose
surfacing, VAT, or other miscell.)
Cheel 2™ Floor X ) ;
Janitors Closet VAT & Mastic 12 sf =

I

i

i
i
|
| |
5 :
i

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

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste: Name of Reqisterea Lanani

5 Meadowfill LandfillGROWS

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City. Stat=
October 21, 2018 | Route 2, Ecx 88
Bridgeport. WWVA
304-842-2734

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

October 8, 2018

Signature
Warie Graune

GAC #2018-633-006



State of New Jersey - Notification of Asbestos Abatemen R
J EGCEIVE S
ﬁ CL (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ; \ i ! H[
Daté Daté of Nitification (1) Name of Building Owner/Operator _2_}_‘ " T ]
October 9, 2018 RUTGERS, THE STATE UNIVERSITWOF g 2018
Agencies Notified Notification Type Street Address [ i !
O Initial Notification ENVIRONMENTAL HEALT'H_&—SNFETY‘DEP el
O EPA XlAmended Notification #1 — | 27 ROAD 1, BLDG 4086, L VINGSTON CAMPUS
L DcA additional work area and City. State, Zip Code
IX] po. quantity and new completion = | PISCATAWAY, NJ 08854
LIDEP — No Longer REQUIRED date Name of Contact Telephone Number
XIDoH O Emergency (including gn;\?sﬁ\lfswh ENV HEALTH & 848.445.2550
justification)
O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medical Science Bldg # 7257

Street Address
RBHS Newark Campus

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

CIsubchapter 8 (other than K-12)

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

Sqg. Feet: Unknown  # of Floors:

8 Bldg. Age: 60 years

City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (8)
C AS IATE 0098
. SOC S GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
October 12, 2018 October 22, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother - Describe: 5pm — 5am —(24 hrs & Weekends as
Needed) PHASE | (F607C&D) 10/12 — 10/15, PHASE II
(G538) 10/19 — 10/22

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code
Fairlawn, NJ

Source of Work (Check all that apply)

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

Renovation
Opbemolition

OFull Containment with Negative Pressure
CIMini-Enclosure

ClGlovebag P

XINon-Exempted (*) and Non-Friable Procedure

rocedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF y

Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

F607C [X] VAT 70 sf E

F607D VAT 100 sf X

G538 X] VAT 150 sf B

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill

See Hauler Below # 1 & 2 See Below 20 CYDS GROWS North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ,

NJ DEP # 12561 October 22, 2018 100 New Ford Mill
i Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT s ! @. Dedatine October 9, 2018
MANAGER

GAC # 2018-060



State of New Jersey - Notification of Asbestos Abate

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

|

il 1 0CT 12 2018 -
Zzte of Notification (1) Name of Building Owner/Operat y_{glJE i
: October 2, 2018 RUTGERS, THE STATE!UNIVERSITY OF NJ s s ]

' Azencies Notified Notification Type Street Address PSR Al |
: X1 Initial Notification ENVIRONMENTAL HEALIH & SAFETY DEPT.
. O EPA OAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DGA O Emergency (including Cily. State, Zip Code
H poL justification) PISCATAWAY, NJ 08854
- TIDEP - No Longer REQUIRED I Cancelled Name of Contact Telephone Number
. ®ooH Michael Smith ENV HEALTH & 848.445.2550
: SAFETY
FACILITY INFORMATION

: Name of Facility Where Abatement is Taking Place (3)
Medical Science Bldg # 7257

Street Address
RBHS Newark Campus

Type of Facility (4
[ school (K-12)
Csubchapter 8 (other than K-12)

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

Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 60 years
i Ciy (5) County (6) County Code (7
Nawark Essex (State Use Only) Current Use (prior if being demolished): Academic
“wame of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
AT S 0098
: C ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
" =et Address Street Address
' 2 TERRI LANE

511 MAIN STREET

~*v_State, Zip Code
ZURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

ZRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scneduled Start Date (10)
. Tctober 12, 2018

Scheduled Completion Date (11)
October 15, 2018

Name of OSHA Monitor

Envirovision, Inc.

' Zccupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
XIOther — Describe: 5pm — 5am —(24 hrs & Weekends as
- Needed)

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

* =-urce of Work (Check all that apply)

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

X1 Renovation
CDemolition

CIFull Containment with Negative Pressu--
CMini-Enclosure

OGlovebag Procedure

XINon-Exempted (*) and Non-Friable Procesrs

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
* ' ~cation of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF o )
. wazterial (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repar Encac =
| YES NO NA ]
| F607C X VAT 70 sf X
! F607D X VAT 100 sf [X]
. Zizme of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfili
. See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
I Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
‘ October 15, 2018 100 New Ford Miii
I NJ DEP # 12561 Road, Morrisville, P4
| Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
, 215-736-1700
|
| Completed by (Print or Type) Title Signature Date
| Raymond C. Pedalino SENIOR PROJECT " / ecdalins October 2, 2018
| MANAGER = . 3

GAC # 2018-060




GAC Project # 060-18

- ﬁmuf" cation of Asbestos Abatcmen @ E [1
RAAC 8:60-7 and 12:120-7) E

[

it
oAl

afe/of Néw Jerse {
Puis _' -
Date of Notification (1)

October 9, 2018

Name of Building Owner/Operator (2)

: L ‘i L !
RUTGERS, THE STATE UNIVERSITEDEING 2018 |

Agencies Notified Notification Type

Einitial Notification
O epaA O Amended Notification =
L bca O Emergency (including
boL justification)
X] DEP- No Longer REQUIRED OCancelied
DOH

Street Address
ENVIRONMENTAL HEALTH & SAEETY DEPT. RE«HS—{
74 STREET 1603, BLDG 4[1 16, LMNGSTON CAMPUS

City. State, Zip Code Fpey
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)
WRIGHT REIMAN CHEMISTRY, BLDG# 3556

Tvype of Facility (4
O school (K-12)
Elsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5} County (8) c ty Code {7}
PJ|SCATAWAY OH;DDLESEX ﬁ{s tﬁfgyuse 831—2!‘- Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date {77 -
10/19/18 10/22/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 5PN — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovamar
Demaolitics

O=3sfor>31f
[XI> 160 sf or > 260 If

CIFull Containment with Negative Pressure

[ Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Descripnon o5 Ashestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Cuslodiai | {ACM; ... _ <rmal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or 22 miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

Suite 142 X VAT 1400 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, N.J 04509 10/22/2018 Rd. Morrisville, Pa
NJ DEP # 4509 1906t
215-736-1700
Completed by (Print or Type) Title Signature Date

.-f/"%{/‘;f////(’//// 2;’3 :6/73/:////'///"- OCtOber 9’ 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC. Attn:

Brian Kearney



Chee K—ﬁ':;j /’[/

F
i
.I?'

GAC Project # 060-18

Sta ew~Jersey - ification of Asbestos Abatemel o
suan to NITMAC. 8:66-" zad 12:120-7) J E @ E H M L‘ ]]
u l

Date of Notification (1) & W ——+ | Name of Building Owner/Operator (2)] |
October 9, 2018 RUTGERS, THE STATE UNI u'ERslTY oFInJ 2 2018
Agencies Notified Notification Type Street Address
Einitial Notification ENVIRONMENTAL HEALTH &—SA.,.EJ.'.Y..DEETT-(-REHS)-—-J

O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City. Sizi=. Zip Code .J; At
X1 boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name =7 Contact Telephone Number
I poH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY

FACILITY INFORMAT:CN

Name of Facility Where Abatement is Taking Place (3) Tvpe ¢ Facility (4
MARTIN HALL, BLDG# 6006 O schoot (K-12)

CIsuscranter 8 (other than K-12)
Strest Address [X] Omer tie. private & commercial buildings, homes, etc.)
COOK CAMPUS Sqg. Fest: NIA # of Floors: 4 Bldg. Age: 80+ years
City (5 unt
ﬁéﬁ BRUNSWICK COI".\J;;DI?]LESEX “——X—Wl Curr=~* "sg (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name =+ _ootractor (9)
ATC 00098

GREZ=WOO0D ABATEMENT CONSULTANTS, INC.
Street Address Streer ggress
3 TERRI LANE

511 sAIN STREET
City, State, Zip Code City 2=« ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telepr-w umber License Number
BRIAN R. KEARNEY 609-386-3800

T3-S5. 0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11) Nams <7 Z5HA Monitor
10/19/18 10/22/18 ENVIRTVISION, INC.
Occupancy Status During Abatement (Check only one) i Stee =35
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
Clabatement Performed Outside of Normal Facility Hours - e .
Describe: City, ====_Zip Code

[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

Xl>3sfor>3 1 [XIRenovation EMini-Enclosure
OI> 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
. L1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Cusiaming Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. themmal sysi=— =ulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.} or LF) Remove Repair Encap
YES NO  NA Enclose
Room 109 X Surfacing Plaster <25SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
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 10/22/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
e P
RAYMOND C. PEDALINO ﬁ‘EAh'::EgEPéQOJ ECT -=%7//”’”’ G tion October 9, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



Print Form

— : -~ t-LIOL
ta NewpJerse E@EJWEE
o BE os : L i
rsuan . | = X { [ E
4 FEE | {
Date of Notificafion (1) Name of Building Owner/Operator (2) Vi3 l =
10-2-2018 Urmila Gupta T
Agencies Notified Type Notification Street Address =
C] era L1 initial : :
] DEP [ Amended City, State, Zip Code
DOL ___ Amendment # Jersey City, NJ 07304
[l boH E;rlieﬁrg;?;:x) eding Name of Contact Telephone Number
[J oca [0 cancellation Mike Ferraro
— FACILITY INFORMATION - ) ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 1830 2 118+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE GLY]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
' Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-2-2018 10-2-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) T
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If [X] Demolition Mini-Enclosure

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

Is Location Aba;terr;ent
. Normally o - yP
Location of Lsad Solchi b Description of
Asbestos-Containing Material (ACM) n:e' i Y % Asbestos Coniaining Materiai (ACi) Amount m
TO BE ABATED ikndidiind] (i.e. thermal systems insulation, (Specify 2lo|815
In Facility usto f‘z &l surfacing, VAT, or SF or LF) 3 B la |8
(13) (12) other miscellaneous) % g 4 g
o —— — - (1]
Yes No N/A )
Roof X Roofing material 205 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . )
Green Environmental Services, 0034889 5 Fairless Landfill
City, Ttete Disposal Date City, State
Jerse City, NJ 10-2-2018 Morrisville PA
Completed by Title Signature N ~= | Date
ili Vela sy Neda v g o 10-2-2018
Liliana Serrano Office Manager Lid 8 A0k O IALL 0-2

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




— =
%37 ot fdn o VECEIVE
i C\.l NPFHCAT ASHES Hr -
A A §(Purs JAL8: =\
Date of Notification (1) Name of Building Owner/Operator (2) ! ﬁCT l 2 Zl"ﬁﬁ
10/07/2018 CHECK #0071 DANN C
Agencies Notified Type Notification Street Address Ik ST
X] EPA Initial _ i i
- DEP D Amended City, State, Zip Code
(x| DOL Amendment #___ PASSAIC NJ 07055
1 pon L] E:}?;g;?:g) finciuding Name of Contact | Telephone Number
[] bca [] cancellation DANN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
PASSAIC NJ 07055 100X100 3FL 50 YEARS
County (6) County Cede (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD ,NJ .07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-873 9418

License No.

01301

Start Date (10)
10/22/2018

Scheduled Completion Date (11)
10/23/2018

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

]
[

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: WEREHOUSE EMPTY 7;00AM TO 3;30PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD ,NJ .07407

Scope of Work (Check All That Apply)

E‘ 23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:;;ent
Location of U Ndorsmlaity b Description of
Asbestos-Containing Material (ACM) w?e' 2 °:n3éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d{en{ Staff? (i.e. thermal systems insulation, {Specify g - 3 ran
In Facility usie f[az At surfacing, VAT, or SF or LF) S | & § 53
(13) (12) other miscellaneous) 2l |22
£e17 |2 |3
Yes | No | N/A i
FIRST FLOOR OFFICE SPACE X FLOOR TILE 430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Was
ATLANTIC CARTING RpLRte o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGY%A .18072
Completed by Title Signatfite / Date
LUIS ARCILA PRESIDENT 10/07/2018

ASB-41 (R-06-08)

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



\ o, .
Criownl , U I, i Aien]Jere ) -
i ’\) N\ WY e O NOTIFICA B TO AP TEMENT ' ] IS __“_______'_ [ A
LLU ), i E)L@ ’Z -g (Pursuant C 8t60 and-5:16) i __-<‘[ ‘I
Date of Notification (1) Name of Building Owner/Operator (2) 3 [' g g 1 6% 2018 I i ]
10 / 10 / 18 PSE&G / Job # 1810-5395 Check #10676,1 0?78,1 9,10680 l sl
Agencies Notified Type Notification Street Address e !
X EPA K initial 4000 Hadley Road il e |
g gg;;vD o AA::::;':;M 4 City, State, Z!E‘J Code
[JocA [] Emergency {in-m'g South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Domingues ~ 201-206-0998
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Waldwick Switching Station [ School (K-12)
Street Address % g?::? (ai_petf rp?iégt?earnglign?r;azr)dai buildings,
5 Bohnert Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwock, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Switching Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor . 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /+ 23 [/ 18 1 / 5 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1>3sfor>31f X Renovation [1 Mini-Enclosure
B4 >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
7y SEE v
SEE ATTACHED O |0 |KX |SEEATTACHED T e go|go|ig
o | aao|a|o
83 B O aooo|o
O[O [o] olo[oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
iro tal i Conestoga Landfill
Environmental Transport Group, INC 000692064 40 g
City, State Disposal Date City, State
Flanders, NJ 11/5/18 Morgantown, PA
Completed By (Print or Type) Title Sigpature L Date )
Gwendolyn Trumbetti Operations Coordinator |€a‘}irﬁn] (A {0 i 1)) E ¢
£ i s
ASB-41 7

MAY 11 * Do not use this form for asbestos .‘r‘censuﬁ‘é / xempted activities.
v



N0

"Date of Notification (1)
10 ! 9 / 18

StATe of Naw J = ot o et
NOTIF@C%&E}%S@BATE et EGE[VE T
ursu JAE 8 5:16) ‘J ﬂ

Name of Building Owner/Operator (2)
Verizon Communications

I

# cﬂ&:]iw %Ggotjﬁ‘i c:heeﬁf 410612

Agencies Notified Type Notification

Street Address

ASpraTon o

& EPA O Initiat b bl
X DOLWD Xl Amended T

X DHSS Amendment #11 f:y k a?te'; ip :d: ooes
[Jbca [J Emetgency (including lenkintown,

(NJAC 5:23-8) justification) )
O C‘ancellatir}hw/ 5

Name of Contact
Alex Baylor

Telephone Number
301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Newark

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

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code .
Lumberton, NJ 08048

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
8. 25 | 47 10 / 31 [/ 18

Name of OSHA Monitor
EMSL Analytical

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

X Abatement Performed Outside of Narmal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sforz3Kf X] Renovation

B4 Full Containment with Negative Pressure
[ 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 7 |20 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED— —Maintenance/ _____(i.e., thermal systems insulation, (Specify e (& § 2
N Facility Custodial Staff? ~—surfacing, VAT, or SForlF) |8 g IS
(13) (12) other miscellansous—— | 2
= me—. g g
Yes | No | N/A
é Building N. Elevation Bradford PI |[] |[X |[J |Exterior vertical vent caulking 430 LF KOO|E.
% slERE ] o] [} F= g
I A 0|0 (0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h : G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature ? Date
Gwendolyn Trumbetti Operations Coordinator > w{\ﬁ{ [O J G ﬁ}g
ASB41

MAY 11

i
* Do not use this form for asbestos licensure exempted akﬁﬁfrfes.




CHIOYT]

NOTIFId

(R 5:16)

State of New Jerse
zsxs STQ

n AC3:66
e\ ‘

BATEMENT

[ Date of Notification (1)

"| Name of Building Owner/Operator (2)
18

HMS Host / Job #1808-5373 Check #10671

(NJAC 5:23-8)

Amendment #

[J Emergency (including
justification)

[ Cancellation

10 7 10 /
Agencies Notified Type Notification
X EPA KX Initial
DOLWD [ Amended
X DHsS
[Jbca

Street Address
6905 Rockledge Drive

City, State, Zip Code
Bethesda, MD 20817

Name of Contact
Business office

Telephone Number
240-694-4369

FACILITY INFORMATION

Monmouth Service Area

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Straet Address [ Other (i.e., private and commercial build ings,
Garden State Parkway Mile Post 100 NB/SB homes, etc.)

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

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

Hillaman Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement
AbateTech, Inc.

ASCM No.

Contractor (9)

Street Address
PO Box 385

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Oceanville, NJ 08231 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Downs 908-721-2302 609-265-2107 00529
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

10 /7 _23 / 18

M 23 18

EMSL Analytical

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

Street Address

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PN/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

“Chad” TolioL1€

B >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Foundation Walls 0 |K |0 |Asbestos waterproofing 8,600 SF KiOOliO
O [o O aa|o|g
BB Ooa|go|g
O (OO ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Waer DN iVaste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/23/18 Tullytown, PA
Completed By (Print or Type) Title

ASB-41
MAY 11

[i
* Do not use this form for asbestos licensure %mpted activities.




State of New Jersey

N\ N NOTIFICATION OF ASBESTOS ABATEMENT | ||
nl (Pursuant to NJAC 8:60 and 5:16) ’ : ‘ 1

Date of Notification (1) Name of Building Owner/Operator (2) =) I I8
10 /7 4 , 18 R i r}'i" KTnde208 |
ahway Valley Sewerage Authority/ Job #1 Sq -53 heck# A
Agencies Notified Type Notification Street Address ‘*-‘-——-u_..,__h*______________‘__l i
&I EPA O intial 1050 East Hazelwood Avenue r ABRE TGO e e {
(X DOLWD X Amended City, State, Zip Code ' — 1
DHSS Amendment #3
[Jbca [ Emergency (in?:luding Rahway, N.J 07065
(NJAC 5:23-8) justification) Name of Contact Telephone Number
0 Cancellation John Buonocore 732-388-0868 Ext. 231
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rahway Valley Sewerage Authority [J School (K-12)
Shient Radrees [} Subchapter 8 (Other than K-12) —
X Other (i.e., private and commercial buildings,
1050 East Hazelwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs Associates ‘ AbateTech, Inc.
Street Address Street Address
3 Crosswicks Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telephone No. ———Telephone No. License No.
Mike hoodak = “| 609-298-5520 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name’:jf OSHA Monitor
8 I/ 21 | 18 // 10 _/_10 / _18 | ENMSL Analytical
Occupancy Status During Abatemént (Check only one — Street Address
[] Facility Closed/Vacated During-Enfire Pefiod of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31If X Renovation X Mini-Enclosure
B >160 sfor >260 If [1 Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
See Attached O |0 | |See Attached See Attached | |0 |70
O g |d ag(g|o
O o (O ELVEL B E]
O (O (g O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/10/18 Tullytown, PA
Completed By (Print or Type) Title Signature. i Date i [ i
. : i . | § U ’ f 6/
L Gwendolyn Trumbetti Operations Coordinator A /| j-fsi vdl 10 ! ()
ASB41 ~

MAY 11 * Do not use this form for asbestos licensure s&e pted activities.



B3

_ State of New Jersey = E g \“ = T ]
| ’ NOTIFICATION OF ASBESTOS-ABATEMENT | ' V=R Tatt
(\“\ (\ V\ (Pursuant to NJAC 8:60 and 5:15 | 4 ]1 )]l
Date of Notification (1) afne of Building Owner/Operator (2) e C 2 20 .;8 l'_| _,'f ‘
10 / 3 /18 | PNC Realty Services / Job #1809-5385 cwgs Ioso i 11
Agencies Notified Type Notification / ‘ Street Address “_‘ __ e ' i
EPA O Initial / 909 Bloomfiled Avenue . '-..'." !
Honss e
O] bca Ol Erigeicy (in?: uding West Caldwell, NJ 07006
(NJAC 5:23-8) justification) ! Name of Contact Telephone Number \\
[ Cancellation { Benjamin Brenneis 973-244-2121 |
\ FACILITY INFORMATION /
Name of Facility Where Abatement is Taking ‘Ii’lace (3) Type of Facility (4) /
PNC Bank \ O gcgoEr {T 1:;) T /
Street Address \ % O?h:r g peerprnf‘ate Zrnd 2omme al buildings,
185 Ferry Street ~_ homes, etc.) T
City (5) e Square Feet | #-of Floors Bldg. Age
Newark, NJ e T Lo
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Health & Safety

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

License No.
00529

Telephone No.
609-265-2107

Telephone No.
609-704-8850

Start Date (10)

10 /7 _15 /1 18

Scheduled Completion Date (11)

Name of OSHA Monitor

10 ¢+ 19 / 18 EMSL Analytical

Time of Abatement: AM-__

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

Abatement Performed Outside of Normal F. ﬁzneniit’-f-i?)’u_rs\lj@:3

Street Address
200 Route 130 North

City, State, Zip Code

EAPM, Cinnaminson, NJ 08077

[J>3sfor>31f

=
Scope of Work (Check all that apply)\w/

[ Full Containment with Negative Pressure

X Renovation X Mini-Enclosure

Gwendolyn Trumbetti

Rk

Operations Coordinator

X1 >160 sfor >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t Floor Storage Room O (K [0 |Pipe Insulation 200 LF XiOOig
2" Floor Storage Room O |XK [0 |Pipe Insulation 200 LF KO|OO
O 0| aio|o|.
00 a gioja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/1 9!18 Tullytown, PA
Completed By (Print or Type) Title S;gnatur Date

<
N

"]

ASB-41
MAY 11

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



ITNE TN Y State of New Jersey [\ % fm :ﬁ—_—[—h =
é i b NOTIFICATION OF ASBESTOS ABATEMENT R !‘!,n =
W } (Pursuant to NJAC 8:60-7 and 12:120-7) | = 9 6§
o b T i Name of Building Owner/Operator (2) Fiood]
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION 3 ';
10 3 ns Street Address < 0CT 12 Poig
Agencies Notified Type Notification 58 ROUTE 10 EAST e ;
EPA Initial Notification City, State, Zip Code E—
DEP X Amended Notification #2 EAST HANOVER, NEW JERSEY 07936 Arar RSN [
X __|DOL Cancellation ) ) TR i
X __|DOH On Hold Name of Contact Telephone Number Tl i i b
DCA EMERGENCY NOTIFICATION |HASSAN NEKOU! 862-778-8799
FACILITY INFORMATION

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

School (K-12)

NOVARTIS Subchapter 8 (Other than K- -12)

X__|Other (ie. private & commcl. bldgs., homes, etc. ]
Street Address Square Feet # of Floars Bldg. Age
59 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

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

SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 460

Name of OSHA Monitor

QUALITY ENVIRONMENTAL

PARSIPPANY, NEW JERSEY 07054
Project Manager for Monitoring Firm Telephone Number
VIJAY PATEL | 973-560-4983
Expected Stata‘l Date (10) Sched. Completion Date (11)
1071 | 5 18 12/ 30

Month Day Year Month Day
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM

18
Year

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 10016
Full Containment with Negative Pressure
Mini-Enclo:,

Scope of Work (Check all that apply) X
Demolition Renovation

>38F ORLF Glovebag Procedure
X __[>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = Ry g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) (2 |5 [® |©
in Facility (13) Staff (12) or other miscellaneous) P 2 |e
Yes [No [N/A ~ |=
1ST FLOOR STAIRWEDLL CORRIDOR X FLOOR TILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler ID No. 3 FAIRLESS LANDFILL
369 RAYMOND BLVD. 913 100 NEW FORDS MILL ROAD
City, State Disposal Date City, State™
NEWARK, NEW JERSEY 07105 10/5-12/30/18 E MORRES‘ ILLE PA 19067 7 SN
Completed by{ (Print or Type) Title Signature — \,\ . k Date At o ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | P iy e e i W 1




State of New Jersey
————iy NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Motification (1) NOVARTIS PHARMACUETICALS CORPORATION
10 i 2 18 Street Address
Agencies Notified Type Notification 59 ROUTE 10 EAST
Initial Notification City, State, Zip Code
X ___|Amended Notification #1 EAST HANOVER, NEW JERSEY 07936
Cancellation
On Hold Name of Contact Telephone Number HE £
EMERGENCY NOTIFICATION |KEVIN READIE 862-776-0496 | g i e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Schoal (K-12)
NOWVARTIS Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
53 ROUTE 10 -BUILDING 434 57,000 i 50
City (5) County (6) County Code (7) Current Use (Pricr if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Menitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (3)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 9734560-4983 845-369-7500 460 | [
Expected State Date (10) Sched. Cbompletion Date (11) Name of OSHA Monitor | |
10 / 5 18 124 30 /18 QUALITY ENVIRONMENTAL |
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
A ___|Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Prassure
Demociition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=180 SFOR 260 LF Naon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amaount a % g g
Material (ACM) solely by (ie. Thermal systems (Specify £ |3 9 2]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [F |[® |o
in Facility (13) Staff (12) or other miscellaneous) = a |2
Yes [No [N/A L
1ST FLOOR STAIRWEDLL CORRIDOR X FLOOR TILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING, INC. Hauler |D No. 3 GROWS LANDFILL i
369 RAYMOND BLVD. 13 1121 BORDENTOWN ROAD/ NEW FORD MILL ROAD
City, State Dispasal Date City, State
NEWARK, NEW JERSEY 07105 10/5-12/30/18 Moﬁ%ﬁa’@ 9067 v 4 ~
Completed by (Print or Type) Title Signature Date j F Wai
BENJAMIN SANCHEZ DIREQTOR OF OPERATIONS ////—-,/K X A% /_2/ /_,(— :
7

I /



G =

te of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12 120-7)
—_— Name of Building Owner/Operator (2) é
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION !
9 ! 24 18 Street Address
Agencies Notified Type Notification 53 ROUTE 10 EAST !
EPA X___|Initial Notification City, State, Zip Code
DEP Amended Notification EAST HANOVER, NEW JERSEY 07935 r
X DOL Cancellation !
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KEVIN READIE 862-776-0496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS Subchapter 8 (Other than K-12)
X Other (ie. private & commgl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
53 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 89 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Moenitoring Firm Telephone Number | Telephone Number License Number
VIJAY PATEL | 973-560-4983 I 845-369-7500 460 |
Expected State Date (10) Sched. Completion Date|{11) Name of OSHA Monitor |
10/ 5 ;l‘la 12 3{ /18 QUALITY ENVIRONMENTAL |
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE &
Abatement Performed Outside of Normal Facility Hours - Describe:;
X |Other - Describe; FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
=3SF ORLF Glovebag Procedure
X __|»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems {Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g 5 lm |o
in Facility (13) Staff (12) or other miscellaneous) = I
Yes [No [N/A = |3
1ST FLOOR STAIRWEDLL CORRIDOR x FLOOR TILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler ID No. a3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 l I
City, State Dispaosal Date City, St |
NEWARK, NEW JERSEY 07105 10/5-12/30/18 ,mﬁﬁwmsmp. PA — S y/4
Completed by (Print or Type) Title Signature /%M Date %/ ;W &_
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/’ 7/



D&S Proj. #: 18-220

(T

).

=

Date of Notification ( 1‘-

Name of Building Owner/Operator (2)

10 0|8 . | cussind
E I/I—l_l/ LI ) richard genova i
Agencies Notified | Type Notification Street Address F
] epa [ initial S E
[J oep [JAmended
X 0o Amendment #: City, State, Zip Code
L .
Egmerggncy cranford, nj 07016
E DOH _(mc,lUdm.g Name of Contact Telephone Number
justification)
[J oca [T canceliation richard genova .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard genova

Type of Facility (4)

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

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - . - - _ . __| | Sauare Feet | # of Floors Bldg. Age
City (5) ~ [ County(®) B County Code (7)
(State use only) Current Use (Prior if being demolished)
cranford union
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

10/10/1818

10/31/18

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during

[[] Abatement performed outside
Describe;

entire period of abatement.
of normal facility hours-

Street Address

20 California Avenue

E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

: Full Containment w/negative pressure

>3sfor>3 If Renovation [] Mini-enclosure
D . Z Glovebag procedure
2160 st or 2260 I [] pemoition |_| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely! RTRI|E &
. i J i e |e
asbestos-containing :éfr;}?;\)tenance siodm) Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No NIA LF) v |t : L
0
attic closets | || PIPE INSULATION 201 ft XU (O (O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/11/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of "EPEIWE =
o b ' | W i it
Notifig of Asbestos Aldaterient it _;J, E b & | ¥ tﬁ_l,; At
S Proj. # 18-217 Pursu 8:601and [12¢ 120 S § it '
NV T | L= R
3 & e (R | i .
Y TAY | 1 ocr 12008 |
Date of Notification (1) | | Name of Building Owner/Operator (2) l :
1 |0 018 1|8 P e
1110 /1018 y/11 48 | o T e
Agencies Notified | Type Notification Street Address : : T
] epa X initial G
[] oep [JAmended
Amendment #: City, State, Zip Code
D{J poL — .
[l Emergency elizabeth, NJ 07201
DOH (including N TG
EZ jlistification) ame of Contact | Telephone Number
[0 oca [J canceliation elfren castro
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
elfren castro [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
= = = = _ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) — "County Code (7)
(State use only) Current Use (Prior if being demolished)
elizabeth union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Man‘itor
D & S Restoration, Inc.
10/19/18 10/31/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>31f Renovation [ ] Mini-enclosure
. [X] Glovebag procedure
[ >160sfor>2601f [J Demolition [ ] Non-Exempted (*) and Non-friable procedure
Locaton of S Mo b AHHE
asbestos-containing st);ﬁﬁ 2) e Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|a|c
abated in facility (13) Vi No NA LF) vl |8 (L
e r
BASEMENT PIPE INSULATION 1211t XU glig
[ 1] [ | O oo [d
[ mj[mj[=l]n
[ oo
[ [ 1 OO [0O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill _
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/20/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/08/2018

ASB-41 Do not use this form for asbestos licensure exempted activities.
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Ch O\ /)

NOTIEICATIO

i i :
D) WAWINI

SBESiOS
8780 an

ursuant to NJ

BATEMENT
~120)

LT

[ Date of Notification (1) Name of Building Owner/Operator (2)
g
10-05-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
[1 era X initial : i y
] DEP [0 Amended City, State, Zip Code
DOL Amendment # South Plainfield NJ
DOH - f,';}?ﬁrgi?c,% (including Name of Contact Telephone Number
[ bca [0 cancelation Kahlil Inaty 973-752-1031

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Metuchen Switching Building 1 school (k-12) ~ :
Street Address Subchapter 8 (Other than K-12)
234 Pierson Ave [x] Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Edison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor
10-15-18 11-15-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Electrical circuit cabinet

Facility Closed/Vacated During Entire Period of Abatement

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)
23 sfor 23 1if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
0 Normall - ype
Location of it Bl I'y b Description of
Asbestos-Containing Material (ACM) N?e‘nt ﬁe Ve !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED amenanc (i.e. thermal systems insulation, (Specify Py 2T
BT r— Custodial Staff? 2 | 485 |3
In Facility 12 : surfacing, VAT, or SF or LF) 3 |8 2| o
(13) (12) other miscellaneous) g o3 g g
- — [4°]
Yes No N/A @
Switching Building X Wall transite panels 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. Wi, :
Waste Management 1;5'% ° -f-’fBDas‘e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed by Title |-Signature / o Date
Raymond Tutiven Supervisor Cazg /m A 10-05-18
g 7
7

ASB-41 (R-06-08)

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




ChAI0A

Date of Notification (1) Name of Building Owner/Operator (2) b
10/08/2018 The Chemours Company
Agencies Notified Type Notification Street Address
_ 1007 Market Street 2
[X] EPA X] initial Serprades
| | DEP [[] Amended City, State, Zip Code
Ix] DOL Amendment #____ Wilmington, DE 19899
@ DOH E Er;%rgaet?;g}(mcludmg Name of Contact Telephone Number
[] bca 1 canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility - Bldg 66 Caustic Storage Tanks

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

Harvard Environmental Inc.

Brandenburg Industrial Service Company

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

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

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

Deepwater 4000 1 35+

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

Salem (STATE USE ONLY} Chemical Plant

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

Street Address
760 Pulaski Highway

Street Address

2217 Spillman Drive

Other — Describe: DEMO - 11/02/18-12/30/18

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

Bear, DE 19701 Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/22/2018 11/02/18 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address
[X]  Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X ]

Bethlehem PA 18015

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

E =3 sforz3 If D Renovation H Full Containment with Negative Pressure
] =160 sfor =260 If Demolition _|  Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol jy b Description of
Asbestos-Containing Material (ACM) r\ie' e 0y, }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED S ol Gt (i.e. thermal systems insulation, (Specify 2 ln|8|3
In Facility He 13 : surfacing, VAT, or SF or LF) = %’n 5]
(13) 2) other miscellaneous) g 2 g g
el = [}
Yes | No | N/A &
B 66 X Pipe Insulation 25 LF X
B 66 X Fire Doors 50 SF X
B 66 X Gaskets 20 EA X
B 66 X Roof 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste g
Brandenburg Industrial Service Co 21838 50 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 10/28/18-1 1!30ﬂ Alloway Twnship/Deepwater NJ
Completed by Title Signatun ,7 Date
Stephen Carne Environmental Manager | —~ e z 10/08/2018




[/

™ E C E [Lrefem
Whor |- i
0) A 5 i1

Q0210

. ¥ QCT 12 2018 L*

Date of Notification (1) Name of Building Owner/Operator (2) g
10/08/2018 The Chemours Company o
Agencies Notified Type Notification Street Address FURBRE s DA Rt
= 1007 Market Street el

EPA X] initial _ :

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

x| DOL Amendment # Wilmington, DE 19899

E includi
[—,z' DOH O jug}?t{gz?:x)(mc Heg N‘ame of Contact Telephone Number
] bpca [0 canceliation Jim Lacey 856-540-2394
FACILITY INFORMATION

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

Chemours Chamber Works Facility - Bldg 63 TEL Shop/Electrical [ school (K-12)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Deepwater 11,500 1 35+

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

Salem (STATEUSEONLY) _____ | Chemical Plant

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

Harvard Environmental Inc. Brandenburg Industrial Service Company

Street Address Street Address

760 Pulaski Highway 2217 Spillman Drive

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

Bear, DE 19701 Bethlehem, PA 18015

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

JT Morrison 302-326-2333 610-691-1800 00721

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

10/22/2018 12/14/18 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

m Other — Describe: DEMO - 12/17/18-01/31/19 Bethlehem PA 1801 5

Scope of Work (Check All That Apply)

D =3 sfor=3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t‘?;ent
Location of U Ndorsmfilily b Description of
Asbestos-Containing Material (ACM) I\ie'nt gaeny r,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlod? | St%?‘f‘? (i.e. thermal systems insulation, (Specify |l § 2
In Facility b3 1'32 : surfacing, VAT, or SF or LF) 3 | B o |0
(13) (12) other miscellaneous) g B, =1 g
= — @
Yes No NJA @
B 63 X . Pipe Insulation 25LF X
B 63 X Transite 4200 SF X
B 63 X Galbestos 100 SF X
B 63 X Roof 7250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste .
Brandenburg Industrial Service Co 21838 200 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 10/28/18-12/304 | Alloway Twnship/Deepwater NJ
Completed by Title Signag Date
Stephen Carne Environmental Manager — /;ﬂ: - 10/08/2018
/ - — - 3

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




Chpow

NOTIFI

19

Rl

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

PEMENT

)
[

Date of Notification (1)

Name of Building Owner/Operator (2)

t OCI_12 2018

|

10/09/2018 The Chemours Company _
Agencies Notified Type Notification Street Address PSRN i
1007 Market Street L
<] EPA [X] initial : ‘e 5
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # __ Wilmington, DE 19899
] poH O i?hgﬂrg:t?:g)(mcfudmg Name of Contact Telephone Number
[] oca [l Ccanceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg 85 Machine Shop

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

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

Canal Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Deepwater 18,000 1 35+

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

Salem (STATE USE ONLY) Chemical Plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Harvard Environmental Inc.

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code

Bethlehem, PA 18015

Project Manager for Monitoring Firm
JT Morrison

Telephone No.
302-326-2333

Telephone No.
610-691-1800

License No.

00721

Start Date (10)
10/23/2018

Scheduled Completion Date (11)
11/30/18

Name of OSHA Monitor
Brandenburg

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 11/30/18-12/30/18

Street Address
2217 Spillman Drive

City, State, Zip Code

Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pn;ent
Location of Usgldorsm?lsy b Description of
Asbestos-Containing Material (ACM) ot ann)c{:e },y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & tg d“i’; s (i.e. thermal systems insulation, (Specify 2|23 o
In Facility HS 2 surfacing, VAT, or SF or LF) 3|88 |2
(13) ( other miscellaneous) 2le|2 |2
2 R
Yes No N/A £
B 85 X Pipe Insulation 200 LF X
B 85 X Fire Doors 1 EA X
B 85 X Gaskets 80 EA X
B 85 X Roof Flashing 2175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste .
Brandenburg Industrial Service Co 21838 50 Salem Cty Landfill/lChemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 10/28/18-1 1!30g Alloway Twnship/Deepwater NJ
Completed by Title Signatufe - /)f, Date
Stephen Carne Environmental Manager __| ; 7 . 10/09/2018
P o

ASB-41 (R-06-08)

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



f

B & G proj. #: 2018-205

ificafipn @
( ntEo NJ

State of NJ

stos Abatement
60-7 and 12:120-7)
Check # 9237

Date of Notification (1) Name of Building Owner/Operator (2) e e 17 Py
1110121918 j/1118 | Dennis Sels 12 W ElVE j\
Agencies Notified | Type Notification Sheel Address \ ; H
EPA " I SR
Initial i bi 0
[] oep : OCT g 1Ly
City, State, Zip Code i
[x] poL [] Amendment Glen Ridge, NJ 07028 — :
DOH Name of Contact Telephone Number -
Cancellati . I
[J oca O e Dennis Sels

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Dennis Sels
[ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
y (State use only) Current Use (Prior if being demolished
Glen Ridge, NJ 07028 Essex arenkUse (Frigelybeing )
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10} Sched. Completion Date (11)
10/19/2018 10/20/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoition Renovation

>3sfor>3If [] >160 sfor>280 If

] Glovebag procedure
[[] Non-friable procedure

Full Containment w/negative pressure

[] mini-enclosure

— Is location normally used solely RIRTE (¢
- i ial e |e
asbestos-containing Etya?(?;\)tenanceicustodla Description of asbestos-containing FEAOUR m|p T
material to be material (ACM) (Specify SF or o lal|as |€
abated in facility (13) Yes No N/A LF} v i b I
e r 3
basement [ Il IC_X_]| pipe insulation 50 If EVIEEYED
basement L | x Jboiler insulation 40 sf Oog | g
1 mi[wi[uiin
1 | — | OO |00
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/20/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature = Date
Gordana Luna Secretary/Treasurer % Lina 10/09/2018




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

State of New Jersey

|EG EIV i

Ta &

]
i
1 [

I

|

Date of Notification (1)

Name of Building Owner/Operator (2) )
HealthSouth Corporation

]
I Job

P |

9 / 28 / 17
Agencies Notified Type Notification
& EPA L Initial
DOLWD Amended
X DHsS Amendment #
[Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

3360 Grandview Parkway, Suite 200

AnET o

#16@CH1d 2 amﬂmi -

City, State, Zip Code

Birmingham, AL

Name of Contact
Elizabeth Mann

Telephone Number

205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

[ School (K-12)

Street Address

Type of Facility (4) <

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

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 608-702-0400 00862

Start Date (10)

10 /1 /18 10/

Scheduled Completion Date (11)
31 /

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If

i Renovation

BJ Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If [] Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |3
TO BE ABATED Maintenance/ £ (i.e., thermal systems insulation, (Specify 2|2 /8 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €| s
(13) (12) other miscellaneous) e
Yes | No | N/A
Approx. Nine Rooms & Hallway O |0 | |Popcorn Ceiling 2,000 SF KiOOg
O O K X(O|OO
O (O (g e o
g 1§ 1 Oo(ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Managemen Hauler 1D No. Waste Grand Central
te Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/31/2018 Penn Argyle, PA

Completed By (Print or Type)
Kimberly A. Trumbetti

Title
Office Coordinator

Date

Fat

Signature f

1b-§- i

ASB-41
MAY 11

3 7 b
™ Do not use this form for asbestos .':'censga}%‘ex}é’n{pted activities.




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

neh

) ! A 4 N ANE
" | Date of Notification (1) Name of Building Owner/Operator (2) \4{ ULl T2 cuiv
9 / 24 / 18 Harvey Sternberg Job #1§09-2356  Chk. #NA |
Agencies Notified Type Notification Street Address ASRERTON KR
O EPA O Initial b i 8
% g S;\"S'VD X szrr:ged - City, State, Zip Code
2 ment #3 .
0] DCA [ Emergency (including Gloucester Township, NJ 08081
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Andrew Folcher, Demo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E School (K-12)
Subchapter 8 (Other than K-12)
Suet Addiess [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Township 2500 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
671 Stoke Road Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 !/ 18 10 /7 12 1 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?patement Performed Outsﬁe of Normal Facility Hours - Des;:\:;ae City, State, Zip Code
ime of Abatement: M- PM/ PM- Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=31f [J Renovation [ Mini-Enclosure
[1>160 sf or >260 If Xl Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21882
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roofing O |O | |Roofing 3040 SF Ogx|(O
[ I O/aja|c
B0 0 Oo0/a| o
(I R Oo0o|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I”;Zf;g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/12/18 Penn Argyle, PA
Completed By (Print or Type) Title ____QQthdre .‘ Date
i i i i i Yoo (7|
Kimberly A. Trumbetti Office Coordinator o _/‘}af l\ I & 15
ASB-41 !
MAY 11 * Do not use this form for asbestos licensu \exerrfbred activities.



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

M H

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 24 / 18 Harvey Sternberg / Job #1809-2356 Chk. #NA

Agencies Notified Type Notification Street Address S e !
] EPA O Initial L ! bl i
E gg;‘é‘”:‘ & 2;":":9" - City, State, Zip Code
B nament #£ .
O] bcA [ Emergency (including Gloucester Township, NJ 08081

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

[ Cancellation Andrew Folcher, Demo B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address % g?fecrh ngrp?iéaontg 2;ra£$;:3cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Gloucester Towniship 2500 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
671 Stoke Road Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862

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

0 /7 3 1 18

10/

10 [/ 18

EMSL Analytical, Inc.

Time of Abatement: AM-

P/

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

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Roofing O |0 |K |Roofing 3040 SF Ogox|O
O 0 K 2iElisiis
O O (g Oono|o|o
I Y (B 01 03 (O] | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/10/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

-

ignature !
Kimberly A. Trumbetti Office Coordinator L Ps \j /

ASB-41 NCA
MAY 11 * Do not use this form for asbestos licen. xempted activities.




o b State of New Jersey E @ E [I \\_}] E
v ﬂ\ NOTIFICATION OF ASBESTOS ABATEMENT 48! J 1 i
kl } (Pursuant to NJAC 8:60 and 5:16) s \l Ii ‘
\ . bl . . 174
Date of Notification (1) Name of Building Owner/Operator (2) it ‘1 pel 1 £ 20168 1
9 ! 24 ! 18 A&H Partnership, LLC Job #1612-2(144 Chk. 5139 i
Agencies Notified Type Notification Street Address ARDEarne T 0§ 1
X EPA A Initial 69 King Street o B R
DOLWD Amended City, State, Zip Code
X DHsS Amendment #1 D NJ 07801
[ bca [0 Emergency (including over,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Kirk Harpell - 973-989-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property B School (K-12)
Subchapter 8 (Other than K-12)
St I Other (i.e., private and commercial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 12020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 8 /18 10 [/ 12 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
f\r!:aterl';ent Performed Outside of Normal Facility Hou;sdoDescribe City, State, Zip Code
ime of Abatement: AM-5:00 PM/ PM-1:00 AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[O>3sfor>31If X Renovation [J Mini-Enclosure
X =160 sf or =260 If ] Demolition Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SpaceB230, A280, A260, B440,B420 (] [0 [[X |Pipe Insulation 106 LF X(O|O O
Same as above O |O |K |FloorTile 2380 SF XiOOO
O |0 X B ELE P
OO0 X Oooioag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste t Grand Central
ste Managemen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 101 2.-‘18 Penn Argyle, PA
Completed By (Print or Type) Title Slgnature Date
Kimberly A. Trumbetti i ( ! _ b 0 7
y umbetti Office Coordinator )f(\}( _— E“/S\/’ EK
ASB-41 ! !
MAY 11 * Do not use this form for asbestos licensure e. activities.



W e
N h 7y ( ’ / NOTIFICA ﬁE%S
L{’ [ ;‘) I — | (Purdifant t 8160 a
Date of Notification (i) Name of Building Owner/Operator (2)
_ 8 24 / 18 A&H Partnership, LLC Job #1612
Agencies Notified Type Notification Street Address
X EPA T Initial 69 King Street
X poLwp B4 Amended City, State, Zip Code
X DHSS Amendment #2
0 bca [J Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kirk Harpell 973-889-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
oy oy pos O Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
}ﬁoject Manager for Monitoring Firm Telephone No. Telephone No, License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 t 18 10 /7 12 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check on ly one) Street Address
K Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-5:00 PM/ PM-1:00 AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>3If B Renovation [ Mini-Enclosure Vafbomns 23 gy Lo
>160 sf or >260 If O Demolition Glovebag-Procedure {1 (417 7 Cid |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2158
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Second Floor O |O |X® |FloorTile 5500 SF X OO0
Fourth Floor O (O |X |Pipe Insulation 110 LF XOOg
Second Floor O |O |K® |Pipe Insulation 280 LF K(O|OlO
O 0 X oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha.IL:;;r?lsD No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1012118 Penn Argyle, PA
Completed By (Print or Type) Title . Qgr‘éaturé:’ Ei--‘] - IIZ)_ater w
L Kimberly A. Trumbetti Office Coordinator i H\;\/ {ﬁ,-f"" 51_3#5 il
Hd T

ASB-41
MAY 11

* Do not use this form for asbestos .‘fcensw‘%‘exe’fnlpred activities.






