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

State of New Jersey

DFE@EUWE

==t

= Name of Building Owner/Operator (2) 1
Date of Notification (1) MERCK SHARP & DOHME CORP. | ! OCT 1 6 2019
10 / 10 /2019 Street Address O
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX:2000{ RY28:414
EPA Initial Notification City, State, Zip Code ASBESTUS CONT RO
DEP Amended Notification RAHWAY, NEW JERSEY 07065 LICENSING
X DOL Cancellation
X |DOH X |OnHold #4 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
TY INFORMATION

FACIL

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING &0 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 /19 12 / 1 "9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z |(m |m
; 3 s o (m||Z |=
Material (ACM) solely by (ie. Thermal systems (Specify = [Z [ |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q 5 % @)
in Facility (13) Staff (12) or other miscellaneous) = v [
Yes |[No [N/A R
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE 210 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE]
825 HIGHWAY 33 15939 447 ALEXANDER-DRIVE/ROUTE 15
City, State Disposal Date City, State /7" .-
FREEHOLD, NEW JERSEY 07/25-12/01/2019 MONTGb_ﬂIE_RY , PA 17752 i

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature
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#

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

\
Name of Building Owner/Operator (2) LT ! (
Date of Notification (1) 'IMERCK SHARP & DOHME CORP. ""1 1 U
s / 17 /2019 Street Address y} OCT 16 201§ | %
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,;HY28-414
EPA Initial Notification City, State, Zip Code —
DEP X__|Amended Notification #3 RAHWAY, NEW JERSEY 07065 . ASBESTOS CONTROL &
X |boL Cancellation % LICENSING i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (8) County Code (7) Current Use (Prior if being demalished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Gontractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, ING. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor
7/ 25 19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) ) Full Containment with Negative Pressure
Demoalition [X_JRenovation Mini Enclo , /
>3SF OR LF X __|Glovebag Procedure
X _|»160SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 |m |m
; : ; m |m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z | llo Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) |2 |2 1% |5
in Facility (13) Staff (12) or other miscellaneous) = ?:" 2
Yes [No [N/A - |T
BASEMENT-SOUTHWEST CORNER X _|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC, Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stal
FREEHOLD, NEW JERSEY 07/25-12/01/2019 MeN Y , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature W

Date (7,/7,/5
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NOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

T o

DECELVE

Date of Natification (1)

Name of Building Owner/Operator (2)

I

0CT 16 2019

———— e,

TR e

e

2

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

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

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

MERCK SHARP & DOHME CORP. j [ =
8 / 12 /2019 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 ﬂmi’ﬂ%’sﬁsmg CONTROL
EPA Initial Notification City, State, Zip Code ; LICENSING
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X _|DOL Cancellation -
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-504-2257
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) -
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_"]Renovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |T|fm |m
: . : m |m |2 |z
Material (ACM) solely by (ie. Thermal systems (Specify = 3 Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [Z 13 |O
in Facility (13) Staff (12) or other miscellaneous) = 2 =
Yes [No |N/A ~ |3
BASEMENT-SOUTHWEST CORNER X__|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT BE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci ate
FREEHOLD, NEW JERSEY 07/25-12/01/2019 P GOMERY , PA 17752
Completed by (Print or Type) Title Signature 7

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

A

Date%:/l%/'/?




£ == -y
FEET—_ State of New Jersey j Y IE | ' [
NOTIFICATION OF ASBESTOS ABATEMENT DJ, E @ ]—E' U M E
(Pursuant to NJAC 8:60-7 and 12:120-7) | i
Name of Building Owner/Operator (2) 1) 1,
Date of Notification (1) MERCK SHARP & DOHME CORP. u L 0CT 16 2019

8 / 1 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP % Amended Notification #1
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

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

Wog A4

Film] el ol ol e T M= T L )

City, State, Zip Code
BAHWAY, NEW JERSEY 07065

LRI =ty o e W T A e T

LICENSING

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK RCAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only oneg) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m [m
. . . m T2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 [l2 |o
in Facility (13) Staff (12) or other miscellaneous) = Z e
Yes |[No [N/A ~ |3
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 AL DER DRIVE/ROUTE 15
City, State g Disposal Date %%'
FREEHOLD, NEW JERSEY 07/25-12/01/2019 G,gMERY ,PA17752 ﬂ ]
Completed by (Print or Type) Title Signature M
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

F”\

D)ECELT

L

!
f'!
Name of Building Owner/Operator (2) B | 0CT 16 2019 ;
Date of Notification (1) MERCK SHARP & DOHME CORP. E ’ i
7 / 16 /2018 Street Address { I
Agencies Notified Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000,|RY28-444EE mol e
EPA X Initial Notification City, State, Zip Code S
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DbOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

Sireet Address
126 EAST LINCOLN AVENUE - BUILDING 60

X |Other (ie. private & commecl. bidgs., homes, etc.)
Square Feet # of Floors Bldg. Age
89,717 5 8z

City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

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

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
71 25 /19 12/ /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [z |(m |m
Material (ACM) solely by (ie. Thermal systems (Specify E - % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 |2 |[Z |B
in Facility (13) Staff (12) or other miscellansous) = °C° f"é
Yes [No [N/A - |z
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.

825 HIGHWAY 33 15939

NJDEP Waste
Hauler ID No.

Cubic Yards of Waste
40

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMEN
447 ALEXANDER DRIVE/ROUTE 15

T SE

City, State
FREEHOLD, NEW JERSEY

Disposal Date

|City, State
07/25-12/01/2019 , /77

MONTGOMERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Sign

ST

oz

71



| Print Form

Ty-9ad 4315

Date of Notification (1 Name of Building Owner/Operator (2) ~
10/9/19 NJ Abaters e R
Agencies Notified Type Notification Street Address L:] ] C W iIElT W E N ]
: PO Box 643 i -]
X] era Inial 2 2 1
™ DeP [] Amended City, State, Zip Code TREC J}
[ ooL Amendment #_ Middlesex, NJ 08846 U 0CcT 16 2019
B Emergency (including - e
D DOH ? justification) Name of Contact Tgiephone Number
] bca [] cancellation Raphael Rodrigues 908-364-0889
"SCC““TSC COMNTRELES
FACILITY INFORMATION Lirsnioines
Name of Facility Where Abatement is Taking Place (3) Type of Facility~{4}- A
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
East Brunswick 1400 1 73
County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) | house
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/14/19 10/21/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe; basement

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition X Mini-Enclosure
-,‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gem
Location of Us:i dorsmi':iiiy b Description of
Asbestos-Containing Material (ACM) Maint D Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ci ! {Qd?ﬁagfi;v (i.e. thermal systems insulation, (Specify D513 |5
In Facility = 1‘32 ZlE surfacing, VAT, or SF or LF) 3|85 (2
(13) (12) other miscellaneous) 2 le]2 |2
= 2 la
Yes | No | N/A ©
basement X furnace insulation 41 SF bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 4 i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /jf AN 10/9/19

—

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



[ Print Form

State oﬁew Jersey e B
@: ks OF ASBESTOS|ABATEMENT v 10—
ﬂi i . 1; E’% rsgint o NJ‘;Acs ao’@;@ﬂz 120) /ol G I72
i \ g U LW (Y579
Date of Notification (1) B Name of Building Owner/Operator (2)
10/9/19 Accurate Builders & Developers ~EPEIWVE "i:\'t t
Agencies Notified Type Notification Street Address U!_.F:' 7 ” ot ]I ]
; 2 Cross Street, Suite 301 bl '
EPA Inital i) i SUHEES0 N1 Hi|
| | DEP [] Amended City, State, Zip Code i T 186 o
T ool Amendment# | Lakewood, NJ 08701 i 0CT 162013 (i)
Emergency (includin ;
DOH O] justiﬁrgatiog }( 9 Name of Contact Teiephone Number
DCA [l cancellation Mendy Tendler 732981300 S AN TROL &
FACILITY INFORMATION LIGENSING |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =t
Ambulance Corp Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12) -
9 Kenneth Avenue Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Emerson 1500 | 68
County (8) County Code (7) | Current Use (Prior if being demalished)
Bergen EHATEHAEONeY) ! ambulance building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Compleéign Date (11) Name of OSHA Manitor
[6-1879 il=1—{9
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: exterior
Scope of Work (Check All That Apply)
m z3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Dematition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért;:;ent
Location of U Ndoém?]:y b Description of
Asbestos-Containing Material (ACM) E\?S' ; 9 e‘i Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED anenancel (i.e. thermal systems insulation, (Specify 21512 |T
o Custodial Staff? : ] © | &
In Facility 12 surfacing, VAT, or SF or LF) = = =)
(13) (12) other miscellaneous) gl g |2
A R
Yes | No | N/A 2
exterior X roofing 1500 SF ®
X roof flashing 350 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature i Date
A. Sc iggi i )
ott Higgins President L’/{/M\ 10/9/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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E.sg?sh ATEMENT
J S:L;gﬁ "12:120)

m

EIV E In
I

oct 16 2019 [

—— e

Date of r?zou‘ﬁca%1 ) é { ? Name of Buliding OwnerOperator (2] F——1. ]
a Tom Uletsu | BUiRF5EIRS CONTROL &
Agendies Notified Type Notimcaton Street Address : e
Oea %) I Lol PomonA BLE
%gﬁ £l pmended Ty St Zp Code ! =
5 DoH O Eur;;;gency (including i HM 000” [:{t‘_(_-o M -T 08 O 33
justification) Name of Contact T
0 bca O o Tetephone Number
Caeele Tom
. FACIUTY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Faciity (4)
Keswendls [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial buildings,
= homes, etc.)
Ty - );qg) Y Square Feet # of Floors Bldg. Age
i ol Kk ) '
AVALOW { ,Q: /e | 1000 | So *
County (6) 3 - County Code [7) (STATE Current Use (Prior if being demoished) 2
CWPE  MAY USE ONLY) VA CAMT
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (3)
@) N /A KiEmco IAC
Street Address ' Street Address
39 S SPRLCE AVE
City, State, Zp Code City, State, Zip Code
MAPLc SH40c ([T 0O%O0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No._ .
SSb-—))F-04 7272 o137 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
— b~ lo -2t -9 h e
Dccupancy Status During Abatement (Check only one) Street Address
TX Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facdity Hours Ciy. State, Zip Code
[ Other - Describe:
Scope of Work (Check all thal apply)
; ] Full Containment with Negative Pressure
>3sfor23H Renovation (] Mini-Enclosure
>160 sf or 2260 f Demaiiton [] Glovebag Procedure
52 Non-Exempted (7) and Nor-Friable Procedure
Is Location Abatementl
Location of Used Solety by Description of e e s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
EM__D Custodial (i.e.. thermal systems insulation, (Specify 2| » g ?
IN Facity Staff? surfacing, VAT, or SF or LF) 3|81z @
(13) (12) other miscellaneous) ela| | g
2 2| o
Yes | No | N/A "
S & - X TRANSITE 1750 561X |
FName of Registered Waste Haudler NJDEFP Waste Cubic Yards Name of Registered Landiill
Hauter D No. of aste
KLewen IAC SE X I B CM MDA
~Ciy, State Disposal Date " CityzState .
TMApLe Sdupe N WOODBIAE
MicHAeL Kiewm I Suv. = j T E_.__._—-—
ASB41
os licensure exempted activities.

* Do not use this form for asbest
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DECEIVE]
A |||

e

OCT 16 2019

Date of Notificati 1) ) tdlng OwnerfOperator (2)
To-b=19
Agencies Notiied Type Notimcation Streel Address =
0.ea T i | § G_—f ASSBORO D
%iﬁ L [-3 Amended - City, State, ﬁpCode K ;
o O “imﬁ“mge’“”“w"" (incioding WoooRDLY H16uTS N, 08090
cation Name of Contact Telephone Number )
DCA [:I Canceltation SA’M =
FAGILITY INFORMATION

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

ResS(otallE (] School (K-12)
Streel Address % Subchapter 8 (Other than K-12} _
J Other (i.e., private & commercial buildings,

homes, etc.)

City (5) : DIV IAY Square Feet # of Floars Bldg. Age

Son a3l sop | 2 | Sot
County (6) County Code (7) (STATE Current Use (Prior 1T being demofished) =]

CIvE  MAY i BCANT
ame of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatemenl Contractor (S)
® | LMo TAC
Stree! Address 7 Street Address
39 S. Seruxe e
City, State, Zip Code City, State,
uip (c_ShiaoE ALT pEOS2
Telephone No. License No

Project Manager for Monitoring Firm

T i
5% 719-0412 OAENA

Start Date (10)

L —19

Scheduled Cmnpiemn Date (11)

|6 -26b 9

Name of OSHA Monitor
/A

Street Address

gFad“ ity Closed/Vacated During Entire P

(] Abatement Performed Outside of Normal F

Cccupancy Status During Aba!ement (Check only one)

eriod of Abatement
acility Hours

Cry, State, Zip Code

[J Other - Describe:

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] Min-Enclosure

>3 sfor23Hf (] Renovation
gﬂﬁo sf or 2260 If aDemcﬁtm Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
2 Normaly Type
Location of Used Solely by Description of s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ) -
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 2 ol 8|3
IN Faciity Staff? surfacing. VAT, or SF or LF) S| Elgl o
(13) (12) other miscellaneous) g E cl| 2
— & 3
Yes No | N/A o
SIVING TRANSNTE Zo00St | X! | | |
S
Name of Registered Waste Hauler NJDEP Was(e Cubic Yards Name of Registered Landfill —
of Wasle
KLomeo I8 | € s (.M (MUA
= Drsposal Date City, State s . -
City, State —
Mol e Sawor WD wooﬂﬁnﬂlt_&l___p_____,-_
Signature Date
Wb ' - M RO tle-b-1
e M| OB oo i Men o
ASB41 58 _ .
* Do not use this form for 3sbestos licensure exempted acliviies.



Cle® Y4919

EGEIV

EM

b

NOTIF SBES ENT !
N1 3%‘ | — i@% (Pugsuant G KTAG 8% ang 12:120) h OCT 16 2019
Dale of Nohﬁc.ahT (1) Name of Building Owner/Operator (2)
b=| WA TCHCC | A ASERIOSCONTROL &
Agencies Notiied Type Notficaton Streel Address G
[] ePA ¥ initiai 1:5_ King ST
% gﬁ L] Ame“demim# Chy, State, Zip Code —m—
K6 [ Emergency (inciuding Ko (J'K(AM pe ALY OF2MZ
justificati me ac =
G oca - J ctaadgnn) Na cfcm%;a.ml: Telephone Number

FACILITY INFORMATION

Name of Faclity Where Abatement is Takm-g Place (3) Type of Fadility (4)
Yesinen e [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5} 8 Square Feet # of Floors Bidg. Age
STone  piaebor DI ] | S0 7. | _sot
County (6 o County Code (7} (STATE Current Use (Prior if being demolished)
dw:t MIAY LSE LY VA CANT
Name of Monitoring Firm Hiref by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N lem 0 TAIC
Street Address % Street Address
3695 S PRLCE ME
City, State, Zip Code City, State, Zip Code _
MupelE SHavE AT
Telephone No. License No.

Project Manager for Monitoring Firm

e Sy 5= 0477 | 003

Start Date (10) Scheduled Completion Date (11)

o-16~19 _{b-=2b-19

Name of OSHA Monitor
LA

Occupancy Status During Abatement (Check only one)

Street Address

Woowhiadle N.T

X Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Nomal Facility Hours Chty, State, Zip Code
[] Other - Describe: ;
Scope of Work (Check all that apply)
. ] Full Containment with Negative Pressure
>3 sfor>3Hf Renovation (] Mini-Enclosure
->160 sf or 2260 I Demoiiton Glovebag Procedure
1 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normmaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o § m
“INFalty Staff? surfacing. VAT, or SF or LF) 2 &jsls
(13) (12) other miscellaneous) e E, £l 2
= 0
Yes No | N/A [
S VI IRANSITE 12503t [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter D of Waste .
VoMo  TalC o C M. (MU A
Disposal Date City, Staip «

City, State —

Moo Sesge MO D
Completed B Tite ture . te s
Nl.jr‘mf:tt ICComut SOP. M%‘ z 10"—(9‘“!6

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

= SF*JW Nw dersey

," a-'"-:‘ik

I:A.BTEMENT

0CT 16 2019

(Pursuang)l NTA C8:60 bma-12:120)

Date of Notifi (1) 7 Name of Building Ovmer/Operator (2) !
i —7-19 _ Hucoms < Lctms 4AB5ESTOS CONTROL &

Aandes Notified Type Notification Street Address e -
%'g;g %ma 700 Hddew AW .

Amended Chty, State, Zip Code ! : T

DOL Amendment #

justification) =

5 oca 0 il Name of %oniz G Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Takrng Place (3)

Type of Faciity (4)

ReSoenCe [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
— Other (i.e., private & commercial buildings,
3 - homes, etc.)
City (5) _ Square Feel # of Floors Bidg. Age
_ ocemar vy O3920 | looo L SO
County (6) _ Comty Code (7) (STATE Current Use (Prior if being demolished)
CAPE  MAY USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
& N (A klemco InC,
Street Address L Street Address
004 S . Serixe Bue
City, State, Zip Code City, State, Zip Code
Marce Suave NLT 0O%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nf
| §S6-229-0422 3T
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date [

_(O=—2

—9

N

A%

Occupancy Status During Abatement (Check only one)

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

[[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

7 E! Fuli Containment with Negative Pressure

>3 sfor>31f I [] Renovation [ Mini-Enclosure
>160 sf or 2260 if g[}emohton %G!ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
NOHTISH‘)( Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| o E m
N Facity Staff? surfacing, VAT, or SF or LF) 3le|z| &
(13) (12) other miscellaneous) ] ‘é. el
= Bl g
Yes No | N/A )
SLDIN G Y TRANSVTE 250 3¢ |[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter I0 Ng. of Waste
wiomen InNG, S804 M. ¢ MU A
City, State Disposal Date: City, Statg <
MAPLE SHAVE  N.J WO DBIME
Completed By Title ,S\i%j:wmc/‘ T
Micrner Kionm SV . | -7 ﬁ——;
ASB41
* Do not use this form for asbestos licensure exempted activities.
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Il oct 1629 Y

NOTIEICATION OFASBESTOS ABATEMENT

"”‘Tﬂd -w@a M g '
m [= i&; ' (Plrsuant f=-NJA C[8:60 anc 2:120) '
Date of Notification (1) Name of Buiding OwnerfOperator (2] ASDES I US wUN T UL &
[D=7-19 _ PlaclannS "CRaSTRMPENSNE
Agencies Notified Type Notificaton Streel Adoress
E).'EPA & sl o o0 naTe ST
'ﬂg ] Amended g Ty S5E. T Code —t i
DOH [:IEggﬁW[an SEL%__LE}LG 5 LTY N,T‘ Og‘zqg
cation - =
DCA []Cance&atjcm) L LEM{Q Telephone Number
. : FACIITY [NFORMATION —
Wmﬁe&f?:ﬂmtm:ﬂahng?w 3 Type of Fachity (4 —
C310EAlC [ School (K-12)
L—ﬁreel Address _ Subchapter 8 (Other than K-12)
| T
“City {3) 1 Square Fe:er “TF of Floors Bidg Age
_ OCEAN CLTT { /‘%Qéﬁ)( /| 1300 f SO+
COemos MRL S 1T cument U‘O(ifiing c;e['_mwwd) |
[t . M 1
R Gme of Moniorng Firm Hed by Buding Owmer ASCH No. Name of Abalemen! Conbacor (9) — ]
@) an L Riomceo INC
Streel Address ¢ Syee! Address .
_ 369 S, SPRu(e A |
[ Cgy. State, Tp Code Chy. State, Jp Code
MUAPLE SHape AT OF032
‘-_ber}f.e No, -

Frorect Manager for Monfionng Famm

Tetephone No.

Taeptone Mo,
£SL-29-0422

Q

SR —

scmd;; Comprebon Date

(11

Name of DSHA Monior

Start Date (10)
lo-13-19 10=2%-19 N
Occupancy Status During Abatemant (Check only one) - Sueel Address 1 _._-_—':
57 Faciity Closed/Vacated During Entire Period of Abatement -
DAbanPedormedOutside of Normmal Fadiity Hours CRY.SBIB,ZIDCOGE
[J Other - Describe: e u

—Scope of Work (Check all that appiy)

[ Fui Containment with Negative Pressure
[T Miri-Enclosure

Name of Regisiered Yvaste Hauter

Compieted By ‘ :

_MML—/

City, State .

M _
Titke

NJDEFP Yaste Cubic Yards
D of YWasie
9404 [

Dispesal Date—

City, State % -

S0, __-‘_'_._—‘-——-—-_'
T N

WodDBkie NT - ——

; 5
SUV.

fmeem fnr achestos

1

censure exempled acl vities.

>3 sfor 23t (] Rengvation O
>160 sf or 2260 1f E Demciuon & qrovgbag Procedure
- 7 No-Exernoted (*} and Non-Friable Procedure
s Location | P L
¥ T)"PE |
; R
Location of Used Solety by Description of __rd
Asbestos-Contsining Materia! (ACM) Mainienance/ Asbesios Contaning Matenal (ACM) Amount ol
; (i.e.. themmal sysiems insulation, (Specify 2| » E g
—~— Staff? surfadng, YAT, of SF or LF) AR =
Hies (12) other miscellaneous) § g‘_ gl &
{13) e 2 c| g
Yes | No | NA | o
e — . [ I B S
AT/ S — X Ml S1TE goeo SE
____,_..,___.-._.__-
——— — e ._.—-—.-—-——-—-—-—"—'—"
e =
——'—'_'_'_,___| ——1_.———-—"_ ...—-—.—-—-‘—-—"—'—"'—
T~ e | .
Name of Registersd Landfil '




B

@rE@EH\\f

Q,\L‘}L\ 2 5 ) ‘{;—i:-‘ -EI"? o 5 .\.\- [ \'
C[ ’Z(r) : ié::'s‘ftat A WJ!'ei'seh f r l"'\‘ [\ \l,
_ NOTIFICATION OF ASBESTOS ABATEMENT L |
ﬂaj @6”} (Pursuant to NJAC 8:60 and 12:120) IJ Il OCT 16 2019 iy
Date of Notifica 1) — Name of Building Owner/Operator (2)
DCTCS *‘H_ Gl wl STAT £ TDPEPOINECONTROL &
Agencies Notified Type Notification Street Address CICERSITS J—
é‘g %m " Clermonl BRI,
n Chy, State, Zip Code il =
DOL Amendmen
- - Bsmgﬁ«ge:niy‘{fm Clepmiontt N oY AID)
ustification me [ e
e 0 ] Iiau‘;n ) Name of E?n;\awt\ Telephone Number

FACILITY INFORMATION

Name of Fac:illty VWhere Abatementis Taklng Place (3) Type of Facility (4)
RESIEn(E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.) -
City (5) 65 CQ Square Feet # of Floors Bldg. Age
WLy Wopd \Y00 2 So t
County (6) County Code (7) (STATE Curment Use (Prior if being demolished)
sy VIACKAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
© Wi /A Klemeo  JTWC
Street Address i Street Address
39 S, Sveue Aw
City, State, Zip Code City, State, Zip Code
. Wl SHADL ul) OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sk-N9-0422| _ 01371 .
Start Dale {1 0) Scheduled Completion Date (11) Name of OSHA Monitor
2-19 (0-=27 =19 Wil
chpancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code — |
[[] Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[J Mini-Enclosure

>3sfor>31f Renovation
”@ >160 sf or 2260 If E Demoiition Glovebag Procedure
<7 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| . § o
IN Facility Staff? surfacing, VAT, or SFor LF) 2l8lsl s
(13) (12) other miscellaneous) % ?r £l &
L gl 3
Yes | No | N/A 5|7
SO (- X TRAMSITE X
Name of Registered Yyaste Hauler NJIDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste
oo DA 480¢ N C.im. (MU N
City, State Disposal Date City, State o
MLt SHADE N T Weodibiule L)
pleted By ; Title Slgnatura Dr "
e Al G ot SYAWN DL Cﬁjﬁ—\.’ - 10111
ASB41

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



- e » i p‘—‘” 3 | Rniny H ey - i
=1 MWWt f J 5&"% State of NJ [ =\ ]—" m g W oIE
| 5%:‘? ywia_%»w’w e i ; imlog W g I/ |
LY b g & Noﬂﬁg;ﬁt[mof XSt :L”'“m J] I LJ{ il
A / Proj. #: 19212 (Pursuantta N isv-'-l;\ .1 !
2N R Rz | 1 i
\ i lr e, !.i 1 OCT 16 2019 -/
Date of Netification (1) Name of Building Owner/Operator (2) | ;
1 0 i (0 i9 ) b, —
L/l J/ILP Meghan Palabrica ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address e Tooona
[] era X initial .
[] oep []Amended
Amendment #: City, State, Zip Code
X poL —
DE_mergfency Maplewood, NJ 07040
X poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation Meghan Palabrica B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K -12)
Residential [ subchapter 8 (Other than K-12)
Street Address 4 other (Private/Commercial
Bldgs./Homes, etc.
_ _ _ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) '” County Code (7) 1,200 SF | 02 70
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex Residential

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

N/A

ASCM No.

Name of Abatement Contractor (?3)
KLOMAX, LLC

Street Address

Street Address
309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/25/19

ched. Completion Date (11)

10/30/19

Occupancy Status During Abatement (Ch

eck only one)

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

Describe:

Other-Describe: NORMAL HOURS

City, State, Zip Code
Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

X >3sfor>3if X] Renovation X Mini-enclosure
[T ok B X] Glovebag procedure
2160 sf or 2260 If [ Demoition [_] Non-Exempted (*) and Non-friable procedure
Location of Ls f?ncaaiti?n n?‘r;gill}; ;!scig lsculs:ly eR eR E | g
asbesltos-oontaining styaff( 1 2")9"3 Sto Description of asbestos-containing Am"'—'_’“ m|p 2 n
matena{ (acrr_|)_ to be material (ACM) (Specify SF or 0 5 a c
abated in facility (13) Vas No N/A LF) v |i 5 L
€ r
Basement Pipe Insulation 30LF XL OO
| " O[O0
1 Ol
[ mj[mj[=]n
— L ] OOoo[d
egistered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 _1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
lopatcong, NJ 07843 TBD ; TULLYTOWN, PA
Completed by (Print or Type) Title Signature - Date
Paige Boylan Owner - J 10/10/19




n’[d"'ﬁ # %Fﬁmﬂ? i,
VW= V0 . —
QN Pesh g b Notiﬁcai ;os iéatehféﬁ
B&Gpro.# 2019-240 (Pursuant to t 60%7 12:120:7)
*Emergehey L= Check # 9636
Date of Notification (1) Name of Building Owner/Operator (2) i’:‘] [:J (@' [P [E K\f l':; F—F}\ '
o ' T 113
111931918 1/1118 | Passaic County Tech Institute :1 ) R
Agencies Notified | Type Notification i gy e .:‘! : i LJ 7
C A X inital 45 Reinhardt Road LE (. 0CT 16 2018 -
DEP
D City, State, Zip Code |
[X] poL [] Amendment Wayne, NJ 07470 ASBESTOS CONTROL &
DOH = Name of Contact kPP A ——
Cancellation
[J oca ' Glenys Herrera Cell #973-767-4928
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
I _ [X] School (K- 12)
assaic County Tech Institute [T Subchapter8 (Other than K-12)
Street Address [] Other (Private/Commercial
45 Reinhardt Road Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
; (State use only) Current Use (Prior if being demolished)
Wayne Passaic .
High School (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision 0079 B & G Restoration, Inc.
Street Address Street Address
20-10 Maple Avenue, Building 35E 105 Ryerson Road
City, State, Zip code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Frederick Larson

Phone Number

973-636-9145

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
10/10/2019 10/13/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: OCCUPIED

LincolnPark, NJ

07035

Scope of Work (check ail that apply)

D Demolition E Renovation |:| Full Containment w/negative pressure I___] Glovebag procedure
[ds3sier>3 [X] >160 sf or >260 If [] Mini-enclosure [x] Non-friable procedure
Locaton o e e | L T TE |
asbestos-containing st);{aff(12) Description of asbestos-containing Amount m|p|ec [P
material to be material (ACM) (Specify SF or o |al|lalc®
abated in facility (13) Yes No N/A LF) ; i 5 L
¥ .
Room # G202 VAT 2934 sf et |00 O
mjin]i=Es
(1100 |00 (0]
O[O (O {0
Oooold
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
§_§ G Restoration, Inc. 19563 7 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/11 -14/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m %w 10/08/2019




State of

y 7 2l .,.SL%

L3

gi’g cafiof, of esmtement
secproys 201940 b ofiENIAG BogLan 121207
u L Emerge * Check # 9635
. . 1 o = — =) T = ,-A.,.__

Date of Notification (1} Name of Building Owner/Operator (2) i;ﬂu\\} E @ E [| T‘"‘J! E ’I‘" ™ .}
110121818 /1218 Hudson County Community College : LT ]_|J "
Agencies Notiied | 1ype Natification e : | E_ {. 1 L) !

L1 eea X intial 26 Journal Square, 14th Floor U 0CT 16 2019 |~/

O e Emergency City, State, Zip Code ]

pot [] Amendment || Jersey City. NJ 07306 ASBESTOS CONTROL &

[®] poH Name of Contact 2

Canceliatio
[J oca [0 canceliation llya Ashmyan (201)360-4099

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Hudson County Community College (NON Sub-chapter 8)

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

] Subchapter 8 (Other than K-12)

[X] Other (Private/Commerciat

Street Address
81 Sip Avenue Bidgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only ior if bei i
Jersey ley‘, NJ 07306 Hudson : ) Curmrent Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abaterent Contractor (9)
e 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 Telephone Number License Number
(973)696-686S 00378
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/09/2019 10/10/2018

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of nomal facility hours-
Describe:,

B & G Restoration, Inc.

Street Address
105 Ryerson Road

|City, State, Zip Code

[X] Other-Describe: Stalt 8:U0 ani (occupied)

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ cemoiition {X] Renovation

D Full Containment winegative pressure D Glovebag procedure

E >3sfor>3ff D >160 sf or >260 ff E] Mini-enclosure [:] Non-friable procedure
. Is location normelly used solely, RIR|E
Location of : : e E
asbestos-containing ;”ﬁf’;‘;e"a“w‘:“m'a] Description of asbestos-containing Amount m : 2 ln
material to be material (ACM) (Specify SF or o |a |la l®
abated in facility (13) Yes No NIA LF) : i gt
T i
basement pipe (wrap & cut) 20 I [y [ay
glOoig (4
00 |0[d
Oga{d
B ] oo
Hegistered Vvaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2cy Grand Centrai Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/10/19 Pen Argyl, PA )
Completed by (Print or Type) Title Signature —~ Date
Gordana Luna Secretary/Treasurer % Lna 10/08/2019




B A S ECEIVER
‘ " ! ] L ] I} |4 = b \ \
fhfe,w ersey 31 % ii.,}jf"" 7[ il
Mﬂ 3/7 NOTIFICATI A,s gdgnAB,AIE ENT N |
(Pursuant to NJAC ot H
i Ll ocr 16 o019 Y
Date of Notification (1) Name of Building Owner/Operator (2) { |
10 / 1 / 19 Muhlenberg Urban Renewal, LLC E ;
ASERESTOS CONTROL R
Agencies Notified Type Notification Street Address
g EPA % Initial 2 Broad Street, Suite 400
DOLWD Amended ; :
= bOH Kimendmeit 46 CltByi Statef,-le Code
O oca [J Emergency (including oomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Siteal Sdiass % 3??3? Sﬂfrp?iéaogeaﬁﬁhignfnjﬁcial buildings,
1200 Randolph Road- Building 1 homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code

Lincoln Park, NJ 07035

City, State, Zip Code

Garfield, NJ 07026

Rick Eustaquio

rroject iianager for Monitoring Firm

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
o7/ 19

Scheduled Completion Date (11)
18 01/ 31 /1 20

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PM/ PM- AM

Sireet Address

27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

[d>3sfor>31If

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition B4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
1 Normally . i £
Locatien ¢ uescrpion ot ol | M| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) o | @
Yes | No | N/A i
Elevator Lobbies/Floor 6 to G
N 0 AT O |0 |K |vAT/Mastic 37,500 SF X|Oglia
Wall Cavaties- Floor 6 to Basement |[] |[] |X |Pipe Insulation- Wrap and Cut 7,500 LF XiOgig
Easement- Electrical & Mechanical O |O |X |Elbow Insulation 75 Elbows Olglg
Mechanical Room O |0 |E |Tank Insulation 75 SF X|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hauler ID No. Waste IESI Bethlehem Landfill
As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %m,{bé 10/11/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
CSHEET
1200 Randolph Rd, Plainfield, NJ Abatement Type
E
Location of Asbestos-Containin, N;:’;;ﬁj’:ed Description of Asbestos-Containing R : :
Material (ACM) TO BE ABATED ri Solely by Materiat(ACH) (e thermal  LAMOUREISHECHTSF] o R ¢ [
Faculty (13) Maintenance/Cust systems, |nsulat|_on, surfacing, VAT, or LF) m e a o
odial Staff (12) or other miscellaneous) o o 3 >
v a - u
a ] u r
| r | e
Yes | No | N/A
7th Floor- Mechanical
Room 1 X |JPipe Insulation 3,120 LF X
7th Floor- Mechanical
Room 1 X |Duct Insulation 3,234 SF X
7th Floor- Mechanical
Room 1 X |Elbows 48 X
7th Floor- Mechanical
Room 2 X |Pipe Insulation 3,500 LF X
7th Floor- Mechanical
Room 2 X |Duct Insulation 5,200 SF X
7th Floor- Mechanical
Room 2 X |Elbows 62 X
Floors 1 through 6 X JAir Cell Insulation 600 SF X
1st Floor X |Duct Insulation 245 SF X
2nd Floor X |Duct Insulation 245 SF X
3rd Floor X |Duct Insulation 245 SF X
4th Floor X |Duct Insulation 245 SF X
Sth Floor X |Duct Insulation 245 SF X
6th Floor X |Duct Insulation 245 SF X
7th Floor X |Duct Insulation 245 SF X
8th Floor X |Duct Insulation 245 SF X
Exterior- Roof X |Roof Flashing 1,500 LF X
2nd Floor- Interior X |Window Weather Proofing 396 SF X
3rd Floor- Interior X |Window Weather Proofing 396 SF X
4th Floor- Interior X IWindow Weather Proofing 396 SF X
5th Floor- Interior X |Window Weather Proofing 396 SF X
6th Floor- Interior X [|Window Weather Proofing 396 SF X
Completed by: (Print or type i £ 1 . P
Nlenpmomhi\; { type) Title: Project Manager S%t% %M/é,é 2?5?1 119




Tnv-513
CK 3153

NOTIFICA] i‘ﬁ

tate
OF

(PursUds

EBATEMENT

New
BEﬁO
ft 5.«.16)
NG o i

ECEIVE

D 0cT 16 208

)

Warehouse

Date of Notification (1) @ | N2me of Building Owner/Operator (2) ks _
10 o/ 09 / 19 *| ARC Building Partners 1 P o B8
. ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
X EPA [ Intial 49 US 202
DOLWD L] Amended City, State, Zip Code
Bd DOH Amendment¥____ Far Hills, NJ 07931
[ bca 4 Emergency (including ar mies,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Steet Mddress [ Other (i.e., private and commercial buildings,
40 Bennett Road homes, etc.)

City (58) Square Feet # of Floors Bldg. Age
Englewood 20,000 1 60

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

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 [/ 10 / 19

Scheduled Completion Date (11)

11 7 01/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement; AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2]lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
{13) (12) other miscellaneous) g;
Yes | No | N/A

exterior [0 XK |[O |[all demolition debris 20,000 sf X O|did
O |0 |0d oo|ga|g
O |o|d oo|g|g
O o |d Ooa(gg

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste

Disposal Date City, State

-y

Lt e s i - P

‘| Signature

Y

b

Date

City, State
Completed By (Print or Type)
N ichela s Yaindeo
ASB-41
JAN 13

]

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




justification)
[ Cancellation

(NJAC 5:23-8)

Aol HECEIVE
ASBEST! SATEMENT T ;r
JAC.8:60jan 6) M U
[ 06T—1-6-2019 i1 /]
Date of Notification (1) Name of Building Owner/Operator (2) LI Li “"-:' U A [I—
10 /s 09 / 19 The Gillespie Group ] LTS5 A
Agencies Notified Type Notification Strest Address “ASBES T0S CONTROL &
X EPA O Inttial 5 Chris Court, Suite G Herneng
B4 DOLWD ] Amended City, State, Zip Code
& DOH Amendment # b NJ 08810
0 DbcA B Emergency (including ayton,;

Name of Contact
Melissa Senatore

Telephone Number

973-906-1862

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton High School West

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

[ Subchapter 8 (Other than K-12)

Sheetiddisen [ Other (i.e., private and commercial buildings,
2720 S. Clinton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton 100,000 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)
Karl & Associates

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
20 Lauck Road

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code

Toms River, New Jersey 08755

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Karl 610-856-7700 732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _09 [/ 19 10/ 09 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager N -

| N e "

v " | [ S

Time of Abat t: AM- M/ PM- i
Ll 2 A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>31If Renovation [] Mini-Enclosure
<] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 é
(13) (12) other miscellaneous) 2
Yes | No | N/A
Trainers Room B O |O |asbetos floor tile 855 sf XOOO
El CE B EIERy ETED
B PER i Ve E1EE
B TEF FE i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
d 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/10/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature | Date | |

ASB-41
JAN 13

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




Lo 200
C D00 PAIID

State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENTII ) 5.
(Pursuant to N.J.A.C. 8:60 and 12:120) |~/

=

T b e ot

Date of Notification (1) Name of Building Owner / Operator (2) RN Ul 173
10/9/2019 Parkview at Collingswood Urban Renewai Owner LLC
Agencies Notified |Type Notification Street Address
X EPA 160 Clubhouse Road !
[ Dep B Initial City, State & Zip Code :
DOL Amended King of Prussia, PA 19406
X DOH O Emergency Name of Contact Telephone Number
O bca O Cancellation Jackie DeRita 856-854-5906

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
organ Properties/Parkview at Collingswood- ~*Building B *

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

Street Address
700 W. Browning Road

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

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

Square Feet # of Floors

City (5)
Collingswood

County (6)
Camden

County Code (7)

220,000 9 + basement

Bldg. Age

70

Current Use (Prior if being demolished)
Apariments

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
10/22/2019

Scheduled Completion Date (11)

11/4/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

<

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

Abatement Performed Outside of Normal Hours — 7am to 6pm

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  Including Weekends Union, NJ 07083
X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =3sfor=31f XI Renovation [ ] Mini-Enclosure
B 2160 sf =260 If [J Demolition X]  Glove Bag Procedures
[ 1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 5. S
TO BE ABATED Maintenance or (i.e., thermal systems 8 Py § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| Bl 2| @
(13) (12) or other miscellaneous) o T~ @l 3
Yes | No | N/A o
Building B-Storage Room OO0 Pipe Insulation 370 LF Imiimiing
EEERERE mlimjiniin
EEEEEEN Ejimiimila
,: s — g = — TRl
OO0 OO0
LI miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signat&ra I T Date
Brian Haney President s s }/ i/ i4 10/9/2019
B ;' J / ;!/ :_;‘ f /‘ /

7



T [HA9 Lo

State of New Jersey o
’f V E

e

NOTIFICATION OF ASBESTOS ABATEMENT

b 17 s y
tb) A v i )
(‘ ]i L\/) chg | A (Pursuant to NJAC 8:60 and 12:120) el ALY T
ile i
“Date of Notification (1) ; Name of Building Owner/Operator (2) : E i i
10/04/2019 : Blair Academy Campus P4
Agencies Notified Type Notification Street Address i 1 a
2 Park Street ; N
EPA L] inital | . ASRESTAS SoiTasL &
DEP E] Amended | City, State, Zip Code | ENSING
DOL Amendment # Blairstown, NJ 07825
E includi
[X] oon 2 ,UL'}E'(E;?;‘K, e Name of Contact Telephone Number
] bca [] canceltation David Schmitt 908-362-6121
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking [Place (3) Type of Facility (4)
Steckel House
[ school (k-12)
Street Address ! [7] Subchapter 8 (Other than K-12)
[x] Other (ie. private & commercial buildings, homes,
efc.)
City (5) ' Square Feet # of Floors Bidg. Age
Blairstown i 1400 SF 1 50+
County (6) i County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) ____ Residential house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 0079 Bako Construction & Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road Bldg. 35E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2019 10/18/2019 Bako Construction & Restoration, Inc.
Qccupancy Status During Abatement {Check Only One) Street Address ]
" : ) i 265A Route 46 Suite 3D
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply) '
E} 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
; Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hje. te‘;e y }’ Asbestos Containing Material (ACM) Amount m|
TQ BE ABATED o g |agceﬁ’? (i.e. thermal systems insulation, {Specify 2 12|33
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g I
o E I
Yes | No | N/A b
Entire house interior X Joint Compound/Sheetrock 4,000 SF
Furnace Room X Floor Tiles 20 SF X
Half Bathroom X Floor Tiles 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc./Newark Carting,Inc Hauler ID No. of Waste Fairless Hills/Waste Management
' 20889/4509 TBD
City, State ] Disposal Date City, State
Totowa, NJ /Newark, NJ TBD Morrisville, PA
Completed by Title Signature 5 Date
Damir Valjevac .| Project Manager ; ,zj ,{?){%/ /,f;f::ém,_,_ 10/04/2019
'{ // R kS

L . ; s
ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT;I Fg*

(Pu

NO Q¢

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

10 ! . 10....._ ! 19‘
'Agencies Notified | Type Notification '
EPA O Initial
X DOLWD X Amended
i boH Amendment #1
O bca | [0 Emergency (including

justification)
(] Cancellation

(NJAC 5:23-8)

) Street Address

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

Name of Building Owner/Operator (2)
Brookfield Propertles Retail, Inc.

350 N. Orleans Street Suite 300

e

ASBERTOS CONT

“City, State. Zip Code LiCa_NSf""

Chicago, IL 60654

[ Telephone Number
732-542.0334

Name of Contact
John McLaughIm

!

FACILITY INFORMATIONW
’ 1 Type of Facility (4)

| Start Date (10) S

|
i 1 B0 . 19 L

Time of Abatement: AM-

|

Scope of Work (Check ail that apply)

>3sfor>30F

'écheduled_'Compretion_ljléi'é- f:l-f}”
: _or

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

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/11:00PM-7:00AM

& Renovation

! Name of OSHA Maonitor

- F EMSL Analytzcal Inc.

S G StreatAcldr@s%

| 200 Route 130 North

City, State, Zip Code
Clnnamlnson NJ 0807?

Monmouth Mall { O School (K-12)
ST e G s v
180 NJ 35 homes, etc)
S o " |Square Fest | # of Fidors Bidg Age
Eatontown 1,500,000 2 59
County (6) o _f "Counly‘aaaé (7)(STATE USE O_n.fL\r’)“ Current Use"fﬁﬁ_c} i‘f_t:_éiﬁé'aéﬁiuiiéﬁé‘(ﬁ e
Monmouth J Commercial
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Batta Envnronmental Assoclates lnc Shade Enwronrnental LLC
Streel Address o h T o = Sireel Address o T o T - o T
6 Garfield Way 623 Cutler Avenue
 City, State, Zip Code - City, State, Zip Code T o
Newark, DE 19713 Maple Shade NJ 08052
“ﬁ"r-o_j;f':.t“r\'r‘!_a_ﬁa'ger for Monit(')_r}ng Firm Teré;_:fl'i_dn_'!je“ﬁlo. Telephone No | License Na )
Steve Woronlcak 302-737-3376 856-755-0099 00842

[ Full Containment with Negative Pressure
(] Mini-Enclosure

D<) =160 sf or >260 If ] Demoiition [] Glovebag Procedure
E Non- Exemp{ed (*) and Non-Friable Procedure ]
B i Is Location —‘ 4 Abatement Type
Location of y ";’ffsmla[:Y ” Description of ;5[_21 Tm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 3 [z g; a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e l2 15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) | other miscellaneous) =
Yes | No | N/A 1
Towns Square Area 1 Exteruor Roof O X O Roof Fleld Flashmg,Curb Flashmg 20000sF (X010
oolo| l{=lm[s]
O o !1'.] Cig Ol T
O |o |O | | 0j0|olo
[ Name of Registered Waste Hauler | NJDEP Waste | Cubic Vards o~ | Name of Regieisred Landt
Hauler ID No. Wasle
Freehold Cartage ] Fairless LandFlI
Tl .l osese | e0 o
Clly ‘State Disposal Date C:ty State
Freehold, NJ l 111’01,-'2[)19 Morrrswlle PA
e e gy % I S— s RN
Completed By (Print or Type) Title c.‘»:gnature | Date
Christina Fa Vice Presndent of O eratlons I L/'Yi- ’I N oA A4S
S| VieePres i e | (/"’u'/\ & Nr-/f |0 AGA
ASB-41
JAN 13 * Do not use this form for asbesios licensure exempted acnw{aes




Ty ey
(X000 PAID

Stale of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

| Date of Nalification (1)

Name of Buliding Owner/Cperator (2) ] ‘J

| 1010/2019 PASSAIC COUNTY WEATHERIZATION: -
j AN —— e
Agencies Notified Type Notification Sirest Address
: 930 RIVER DR ;

EPA Initial _ :

DEP || Amended Cily, State, Zip Code L

DoL 0 Amendment # TOTOWA NJ 07512

Emergency (including

iZl Name of Contact Telephone Number
K] oou O S, ALLEN STONE $73-569-4032

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3}
PRIVATE HOUSE

Type of Facility (4)

Subchapter 8 (Other than K-12)

E School (K-12)

Other {i.¢. private & commercial buildings, homes,

elc.)
City (5) Sguare Fest # of Floors Bldg. Aga
PATERSON,NJ N/A /A
County (6) Counfy Code {7} Current Use {Prior if being demolished
PASSAIC (STATE USE ONLY} PRIVATE HOUSE
Name of Monilaring Firm Hired by Building Owner {8) ASCM No Mame of Abatement Coniractor (8}
N/A EHW ABATEMENT LLC
Strest Address Street Addrass
89 FRANKLIN STREET
City, Stale, Zip Code City, State, Zip Code ]
PATERSON,NJ,07524
Praject Manager for Monitoring Firn Telephone Na. Telephone No. License No.
973-333-5144 01274
Start Date (10} Scheduled Completion Date {11) Name of OSHA Manitor
10/21/2018 11/30/2019 EHW ABATEMENT LLC
Occupancy Status During Abalement (Check Only Ona) Straet Address
| Facllity Closed/Vacated During Entirs Period of Abatement 89 FRANKLIN STREET
| | Abatement Perfcnne%Ouxlaslge of Mamal Facility Hours City, Stale, Zip Code
7| Other = Describe: OCCUPI PATERSON ,NJ,07524

Scope of Work (Check All That Apply)

| | 23sforzan |¥] Renovation Full Containmeni with Negative Pressure
| =2180sfor22601f _i Demolition Mini-Enclosure
Glovebag Procedurs
s o Mon-Exempted {°) and Non-Friable Procadure
B is Loeation Abgriemem
; Mormally : ype
Location of Used Solely b Description of
Ashestes-Containing Material (ACM) “‘j o) “-‘ny }’ Asbestos Conlaining Material (ACM) Amount o
I0 BE ABATED & ?gd?f;as;eﬁ? (Le. thermal systems Insutation, {Specify Flalg] T
In Facility s {13 surfacing, VAT, or 8F or LF) RERE N
{13) ) aother miscellaneous) E B £ g
Yes | No | wva @
BASEMENT X PIPE INSULATION 85LF X
Name of Regisierad Wasle Hauler NJDEP Waste Cubic Yards Mams of Registered Landiil
EHW ABATEMENT LLC Goashea™ | Bt TRI STATE TRANFER
City, State Disposal Date Ciiy, Siate
PATERSON,NJ TBD BF{ONK,NY
Compleied by Title Signaturg | 4 ~ 1 /144 | Dae
Victor Espiritu Project Manager A +10/10/2019
v
ASB-41 (R-08-08) * Bo not use this form for asbestos liceasure axampled activities.



e |SoD

W

O |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120}

Scope of Work (Check All That Apply)

23 sforz3 i Renovaiian Full Containment with Negative Pressure
=160 sfor=2260If Demuatition Mini-Enclasure
Glovebag Procedure
: Non-Exempted (*} and Nen-Friable Procadure :
Is Location Abatement
Type
Location of Y ;“’S“D’f’l:" i Description of
Asbesios-Containing Material (ACM) Pj b n:aief? Asbeslos Containing Material (ACM) Amount m
TO BE ABATED P ;‘;‘d? s (i.e. thermal systems insulation, (Spacify 2l g Z
in Facliity L 12 surfacing, VAT, or SForLF) ERE: 2
(13) (12) other miscellansous) g |leté gz
= B3
Yes No NiA >
BASEMENT X PIPE INSULATION 4186 X
Name of Registered Waste Hauler MNJDEP Wasie Cubic Yards Nama of Registered Landfil
Hauler ID Mo. of Vaste
EHW ABATEMENT LLC 0037095 N/ TRI STATE TRANFER
City, State Disposal Date Cily, State
PATERSON,NJ 8D BRONX,NY .
r Ci] F
Campleted by Title | Sipnature f | Dale
Victor Espiritu Project Manager ] Vi 10/10/2019

Date of Notification (1) Name of Bullding Owner/Operator (2) i
10/10/2015 Morgan Properties Company LLC
Agencias Notiied Type Notification Street Address
- 160 CLUBHOUSE RD
EPA il initial :
DEP [ | Amended City, State, Zip Code sl
DoL D Amendment # KING OF PURSSIA ,PA,19406 e
Emergency (including
o . Name of Contact Telephone Number
H DoA e JHON PHILLIPS 856-660-8720
S FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placz (3} Type of Facllity {4)
APARTMENT BUILDING
Schooi (K-12)
Street Address Subchapier 8 (Other than K-12)
72-78 WOODLAND 8D Other {i.e. private & commercial buildings, homes,
I atc)
Cily (5} Square Feet # of Floors Bldg. Age
SHORTHILLS N/A N/A N/A
County (8) County Code (7} Cunent Use {Prior if being demolished)
ESSEX {STATE USE ONLY) APARTMENT BUILDING
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Cantracior (9)
N/A EHW ABATEMENT LLC
Street Address Sirzet Address
85 FRANKLIN STREET
City, State, Zip Code Cily, Stale, Zip Code
PATERSON,NJ,07524
Praject Manager for Moniloring Firm Telephone No. Telephone No. License No.
2973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Nama of OSHA Monlior
10/21/2018 11/30/2018 EHW ABATEMENT LLG
Occupancy Status During Abatemant (Check Only Ong) Streat Address
|| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKUN STREET
| | Abatement Periormed gu};sige of Nomal Facliity Hours Cily, Stzle, Zip Cede
Other ~ Describe: OSCUM PATERSON ,NJ,07524

ASB-41 (R-08-08)

3,

* Do not use this form for asbestos licensure exempted aclivities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E T A T i . HE g
Q l < %7 D _Pi 1'\ HT\\J (Pursuant to NJAC 8:60 and 5:16) M E‘ @ E
Date of Notification (1) Name of Building Owner/Operator 2) : “\)“; {
_10 19 4 19 St. Luke's Hospital ‘[i i
Agencies Notified Type Notification Street Address “
L] EPA Initial 185 Roseberry St. ]
g ggg;m O i‘m:ngei i City, State, Zip Code A3
. Amendmen S :
O bea [J Emergency (including Phillipsburg, NJ 08865 T =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Ted Ruhf 908-239-5007

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
St. Luke's Hospital [J School (K-12)
Street Address % g?:::! gi‘f rp?i\ggttg zrntdhggr:f;ezgcial buildings,
185 Roseberry St. homes, etc.)
City (5) ' Square Feet # of Floors Bidg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories NA Alliance Environmental Systems

Street Address
3370 Progress Drive

Street Address
550 East Union St.

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm

B Abatement Performed Outside of
Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe
PM/8:00PM-4:30AM

28 N. Pennel Road

Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 610-701-83000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 23 /1 19 10 / 24 / 19 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

X >3sfor>3f

Scope of Work (Check all that apply)

Renovation

L] Full Containment with Negative Pressure

X Mini-Enclosure

[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of y haognlai:y i Description of g [ e =
Asbestos-Containing Material (ACM) s€d oolely by Asbestos Containing Material (ACM) Amount glElara
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | E
(13) (12) other miscellaneous) % 4
Yes | No | N/A
15t Floor IR / Cath Lab O |O |K |VAT & Mastic 145 SF XI\OQg|a
O |10 (3 Ojo(g|d
E A 0|0o|o|g
B 1B 15 go|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfil
Rizz Containers & Disposal Haali‘;:s'sn No. W:gte WM Grand Central Landfill
City, State =~~~ Disposal Date City, State
Easton, PA TBD Penn Argyl, Pa
Completed By (Print or Type) Title Signature [} Date /3
Mark H. Griffin Estimator 10 ;’Qg /16
ASB-41 B ’? /I
MAY 11 * Do not use this form for asbestos licensure exempted adtivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E{":‘\ E @ E [r W iC
N m C)é (Pursuant to NJAC 8:60 and 5:1 6) EEI},} ; St sy " ! l ‘1 H
Date of Notification (1) Name of Building Owner/Operator (2) H !",E f . FE | ji
10/ 09 / 19 The Village Charter School g’;‘ O oM
Agencies Notified Type Notification Street Address 3 ; 5 — r
EPA O Initial 101 Sullivan Way | Tammsmimreee i
g BSI:WD O :::ng;dem - City, State, Zip Code ] LICENSING f
n B S |
O bca [J Emergency (including Trenton, NJ 08628
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[X] Cancellation Paul DeWitt 609-695-0110 x 116
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Village Charter School School (K-12)
[ Subchapter 8 (Other than K-12)
Strest Addr?ss [J Other (i.e., private and commercial buildings,
101 Sullivan Way homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 6,000 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 14 | 19 10 / 18 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement 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
K >3sfor>31f [X] Renovation 1 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
- - Used Solely b ini ; AL L
Asbestos-Containing Material (ACM) 3 Y 0¥ Asbestas Containing Material (ACM) Amount g 21818
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) % | *
Yes | No | N/A
Building B First and Second Floors |[J |X |[J] |Window Glazing 100 SF KOO O
O (OO HRmE i mi
El 2B B OBV E L E
EgEg ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold C e Hauler ID No. Waste Fairless Landfill
ol Cariag 15939 2 n
City, State Disposal Date City, State
Freehold, NJ 10/18/2019 Morrisville, PA
Completed By (Print or Type) Title Signature ; Date
= e Y - i Y Y, ! .
Christina Fay Vice President of Operations {\/,{/% v,&w:,{_:w / (0. ,oz ’{ﬂt
7

ASB-41
JAN 13

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



NO C

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

=

Date of Notification (1)

Name of Building Owner/Operator (2:} !

Street Address

10 / 9 /2019
Agencies Notified Type Notification
[ ]EPA Initial Nofification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold  #1
DCA EMERGENCY NOTIFICATION

MERCK SHARP & DOHME CORP. |

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

i

|

200
¢

City, State, Zip Code

RAHWAY, NEW JERSEY 070865 ;
f

Name of Contact
KINNARI PATEL

“'Feiephone'Num{-;rJ. o T

732-594-6352

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - Exterior Pipe Rack Between Bldg 55 & 32 N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S, KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 13 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation X |Mini Enclo ,
X |»3SFORLF X __ |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [ |m [m
: F 3 m |mfz [z
Material (ACM) solely by (ie. Thermal systems (Specify = [T |0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes |[No [N/A - |3
Exterior Pipe Rack Between Bldg 55 & 32 X |Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No, 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDERDRIVE/ROUTE 15
City, State Disposal Date City/'Sfate-” | .~
FREEHOLD, NEW JERSEY 10/16-12/30/19 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature P e T Date , /.. / s
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS AN j A




State of New Jersey

NQOTIFICATION OF ASBESTOS ABATEMENT

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

2,140

2 — = =
Name of Building Owner/Operator @ & }‘E "!L; [IE ” \1{/ :
Date of Notification (1) MERCK SHARP & DOHME CORP. E : e S I .
10 / 2 /2019 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 200(;},_? 28-414 i | o
EPA X_initial Notification City, State, Zip Code Pl '
DEP Amended Notification RAHWAY, NEW JERSEY 07085 i f
X __|boL Cancellation i e
X |DOH On Hold Name of Contact Telephone NURiB
DCA EMERGENCY NOTIFICATION KINNARI PATEL 732:594-6352 SRS
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - Exterior Pipe Rack Between Bldg 55 & 32 N/A N/A N/A
City (5) County (6) Caunty Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired
ENVIRONMETAL HEALTH INVE

by Building Owner (8)
STIGATIONS, INC.

ASCM No.

17

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Nu

WILLIAM S. KERBEL, CIH

973-729-5649

mber

Telephone Number
845-369-7500

License Number
1101

Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 19 127 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X __|Mini Enclo ,
X _|>3SFORLF X__|Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedurs (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o] P g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 (5158 |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 13 |5
in Facility (13) Staff (12) or other miscellaneous) > 12
Yes |[No |N/A - |3
Exterior Pipe Rack Between Bldg 55 & 32 X |Pipe Insulation 140 LF X

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

NJDEP Waste
Hauler ID No.

15939

Cubic Yards of Waste

10

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMEN
447 ALEXANDER DRIVE/ROUTE 15

T SE

City, State
FREEHOLD, NEW JERSEY

Disposal Date
10/16-12/30/19

City, State
MONTGOMEBY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

o

P

> /2]]3




F\#ﬁ:\} :\J,,) S\QD State of NJ

Notification of Asbestos Abatement
Proj. #: 19206 (Pursuant o NJAC 8:60 and 12:120)

——e

% l m D = ) ) 1
Date of Notification {1) = 14 Nahe of Building Owner/Operator (2)
1 10 D19 1711 19
=181/ BB Bl Peter Kennedy
Agencies Notified | Type Notification Sirest Address
[J era [Jinitiat
D DEP DAmended
Amendment #: City, State, Zip Code
X1 boL -
X Emergency Maplewood, NJ 07040
<] DOH (including Name of Contact Telephone Number
justification)
L1 oca ] canceliation Peter Kennedy
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
County (6) County Code (7) 1,200SF | 02 60
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex Residential o
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (1) Name of OSHA Monitor
KLOMAX, LLC
10/11/19 10/23/19 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
[l Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Descripe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) [ | Full Containment w/negative pressure
>3 sfor>3 If X Renovation [X] Mini-enclosure
D n Z Glovebag procedure
>1580 sf or >260 If [] Demolition E Non-Exempted (*) and Non-friable procedure
Losation o T e e o |5 |5 =
asbestos-containing st);ff(12) @ Description of asbestos-containing Amount mlp [c [P
material (acm) to be material (ACM) (Specify SF or o 4 2 | ©
abated in facility (13) Yes No N/A LF) : i - i
i
Basement X | Pipe Insulation 165 LF XL OO
| e e O[]0 [0
mjjmyjugin
[ ] [ ] giooo
_— _ OO [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOCURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Tvpe) Title Signature - ) Date
Paige Boylan Owner AT 10/09/19

ACD A4 * o not use this farm far achactac licaneciire avmantand - abs o



rea-

Gert 02 2019 11:114M HP Fax page 2
Stete of NJ
Nofification of Asbestos Abetement
Fral. & 19.106 (Pursuant o NJAC 8:60 and 12:120)
st of Notifiction (1) Naems of Bullding Gwneroporstor (2)
1 {0 g2 1
LHL“I/L ] V:peﬁ iu Peter Kennedy _
Gancies Nouted |~ Type Nolicaton |
[] &PA it Strpw Address

D BEP DAmEﬂd’E‘u

B vou. | Amesinenk__ 1S SEASH S ] Vj ’

& emergency Murplewood, NJ 07640 [
B oon | fenden TR T e

justification)
L1 26A [ guceitetion Poter Kenne
FACILITY INFORMATION .
Name of faclity whers ebatement i taking pieca (3) " Type o Faclity (4)
[ senool (K- 12)
Streat Addrass B Other (Priveta/Commargial
Biigs/Homes, #te,
Chy (5} Caunty Sode (7) 1L 200SF | 02 60
(Stals uss only) Currant Usé (Priar B baing damalighad)
lewoad, NT (7040 Essex Residential
A of KonTorng Y Blag. Cramar (5] ASCH No. Name of Abalernent Contacier io)
N/A KLOMAX, LLC
m.!' [y 141
309 W, End Ave
T oae, 2p Code | Cty, Gtxie, Zip Cote
. atzong, NJ 07843
'?aﬁ mﬂlw.‘armmﬁ fing Fim Phane NvRar ] nE Mumber Uceznes Mumoer
833-455-6629 02007
gm-d Name of O8HA Menitor
SRR GO ——e GrpleTian D& (11)
KLOMAX, LLC
10/11/18 10/23/19 B -
‘oouansy Btabu @ Abetament ( onty ona} 309 W, End Ave
[C] Faciitty ciosedvacatad during sntire parivd of ebaternent. ‘”‘.r-’r' Yip Cods
| m;nb-:m parfomed outslda of normal Teslity houre-
deops of Wk (shesk ull that apply) Full Cantlment winegative preeaure
B saeor=ar [ Rerovatian Minkansiosure
o Glovebag procedure
[ »t808forsz80 [ pemeiitien Non-Exsmgted (%) angl Non-friabsia procedure
Lpoao of st T MBEHE
esbarns-cantaining A ; Dezcriptian of asbestcs-contelni Amaunt m "1n
matsrial (scm) to be safi12) etorit IAGM) & (Speoty SFar | 5 2% le
sbated in faciiity (13) Yes No NIA F) : ,r p | L
Tasoment ' Pipe Insulation TLF mj|my)m)
————— B
]
= o
= B9t Feaw 0" 0% TName of Teagmts iog Lan
KLOMAX, LLC 0038241  TULLYTOWN, RESQURCE RECOVERY .
Ky, Slnke Ciy, Gtala
Hopetcoaa, NJ 07843 .. | TULLYTOWN, PA
e Y I
iofpleted by (Frat oc Type) Dete
Peige Boylan 10/05/18

SSB-4%



CX\Blo~pas

State of New Jersey

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

I Print Form

Name of Building Owner/Operator (2)

Date of Notification (1)

10/08/2019 Alton Bradshaw

Agencies Notified Type Notification Street Aiiiiii {'

& epa Initial Gty Stoto. 2> Cos S s £
DEP 7] Amended ity, State, Zip Code i ASRESTOR CONTROL &

% DOoL — Amendment # Marlborough, MA 01752 f T g_sgég,\;ﬂ‘;;;,é"ﬁ* '

f Emergency (includi t x e
DOH jugiﬂgatio%( e Name of Contact Telephone Number
] bca 1 cancellation Samantha Gerhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (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)
10/16/2019

Scheduled Completion Date (11)
10/17/2019

Narne of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

] Facility Closed/Vacated 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)

E 23 sfor 23 If Renovation u Full Containment with Negative Pressure
[ =160sfor=2601f [] Demolition ' Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artfpmeent
Location of U rxéogmlali[y b Description of
Asbestos-Containing Material (ACM) nj;m g:ni ely Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ot d?ai i (i.e. thermal systems insulation, (Specify Bly13]5
In Facility s 1'2 Ak surfacing, VAT, or SF or LF) 3 |2 § &
(13) 4 other miscellaneous) 2 || E |2
0 R I -
Yes | No | N/A ®
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. f i¢
Atlantic Carting 2658% 198%35 = Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD /e Pen Argyl, PA
Completed by Title 2 Date
Oliver Hegedis Project Manager L o 10/08/2019

ASB-41 (R-06-08)

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

;/;\ TTTTTn
i

7% paTh:

{Pursuant to NJAC 8:6

NOTIFICATICN OF ASBESTOS ABATEMENT

Jersey

Check # 16732

0-7 and 12:120-7)

Date of Notification (1) =

10/9/2019

Wame of Building Owner/Operator (2)
Melissa Goidel

Upper Montclair,NJ,07043

Agencies Notified Tvpe Notification Street Address
[ IEPA [X]Initial
Notifi i

{ IDEP otlfication | iy, State, Zip Code
[ lAmended

[RIDoL Notification

[X]DOH ame of Contact

[ 1pca L SMERGENGS Melissa Goidel
[ ]Cancellation

Fﬂﬂ@&ﬁﬁmﬂgﬂx“

}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Melissa Goidel

Type of Facility (4)
[ 18chool (K-12)

Street Address

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

Square Feet

City

(
Upper Montclair

ocunty Code (7)

# of Floors ’Eldg. Age
STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rsc:-r No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ILicense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10 19 19 10 23 19 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

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

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

[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

Is. Abatement Type
Location of ﬁgcatlzg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Sclely Material (acmM) (Specify M| E|l a1
TO BE ABATED lggnMam; (i.e., thermal systems SF or o|El®2|o
In Facility am s ta. insulation, surfacing, VAT, LF) -
(13} Staff (12) or other miscellaneous) t | ®R|lz!R
Yas No N/A : E
Basement X Pipe Insulation 110 .F X
Basement 3 Boiler Insulation 40 SF KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. auler ID No. of Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 Bronx, NY, 10474
10/24/19
Completed By (Print or Type) [Title Signatdte !}1 J’»'/(: ate
s Sy - P
Constantine Vivian [President i gl PN T 10/9/2019
/;M:“{/)q/{fiﬁ/é’ié/?bdﬂkf
[ 4 ' F

264 Upper Mauntain Ave



State of NJ
Notification of Asbestos Abatement
{Purstant to NJAC 8:60 and 12:120)

i9-174

Proj. #: {3

CK\W

T o 15232

YECEIY

Date of Notification (1) Name of Building Owner/Operator (2)
i j0 019 L |9 .
e P P Wichert Realtors
Agencies Notified [ Type Notification Street Address
EPA X Initial
[] oep []Amended ‘272 Bellevue Ave.
Amendment #: City, State, Zip Code
DOL - :
! Emergency Upper Montclair, NJ 07043
DOH (including Name of Contact
justification)
[] oca [ Gancsiiation Teresa Callazo

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K - 12)
Residential [J subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
- _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200SF | 02 | 90
(State use only) Current Use (Prior if being demolished)
Upper Montclair, NJ 07043 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

10/21/19 10/30/19
Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply) j Full Containment winegative pressure
] >3sfor>31if Renovation D] Mini-enclosure
— . Z Glovebag procedure
2160 sf or 2260 If 1 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Losaton of A T YHHE
asbestos-containing styaff(? 2) Description of asbestos-containing Amount mlp|c|P
material (acm) to be material (ACM) (Specify SF or d 2 s | c
abated in facility (13) Yes No N/A LF) : i p L
5
Basement X | Pipe Insulation 147 LF L0 L
Basement | X ] Ceiling Plaster 650 SF XiOig|o
| I OOogad
1 [ ] mjmjujn
[ | [ | OoOoom
Registered Waste Hauler NJDEP Hauler ID# udic Yargs of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposai Date City, State
Hopatcong, NJ 07843 TBD _ TULLYTOWN, PA
Completed by (Print or Type) Titie Signature o . Date
Paige Boylan Owner 10/09/19.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) : B hO AU =

10/09/2018 Bethel French Seventh Day Adventists Church o
Agencies Notified Type Notification Street Address i Eiosion i

= .[ A “E‘LS"«)‘?} L}L"'\i RQE &
EPn Al ?03 Hillcrest Avenue ? | e
t | DEP [] Amended City, State, Zip Code R —
bDoL Amendment # Trenton NJ 08618
El i di

Bl box E jugiefirgai?g:}(indu i Name of Contact Telephone Number
[ oca [ canceliation Luckson Innocen 609-649-9783

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bethel French Seventh Day Adventists Church

Type of Facility (4)

] School (K-12)

EAGLE IHA Inc

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

203 Hillcrest Avenue Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet £ of Floors Bidg. Age

Trenton NJ 08618 2000 2 50+

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

Mercer (STATE USE ONLY) church

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

ELCON Environmental Inc

Street Address

Street Address

359 Dresher Road

150 Glenwood Dr

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Washington Crossing, PA 18977

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/24/2019 11/15/2019 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X >3sfor 23 If Renavation Full Containment with Negative Pressure
[] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of . b d°g"ia|:y . Description of
Asbestos-Containing Material (ACM) I'je'nteo:ny ;y Asbestos Containing Material (ACM) Amount U
TO BE ABATED ki o (i.e. thermal systems insulation, (Specify Plal3]|5
In Facility tei g Atls surfacing, VAT, or SF or LF) 312 |8 | &
(13) (12) other miscellaneous) AL c |2
= =3 @
Yes | No | N/A o
sanctuary X plaster 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : ;
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD ~Waynesburg, OH
Completed by Title Signatdre Date
| Andre Gosek Project Manager ) 10/09/2019

ASB-41 (R-06-08)

%mm form for asbestos licensure exempted activities.
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State of New Jersey

'Doruxweﬂmhrmhrasbesmhmz)

,?
g D AT NOTIFICATION OF ASBESTOS ABATEMENT ‘”7)”
-'_Dﬁ\! \17_’)9% AlD {Pursuant to NJAC 8:60 and 12:120) = ﬁ»«-ﬁ:.ﬁ.m_m_u_m
Daieaf!hﬁiwhon(‘l Name of Buiding OwnerOperator (2) = I B0 WL
Type Notication Strect Address . ;
QEPA et -
O DbEP O Amended City, Zip Code - _
Arrerdment & d er-@“rév 03 . ;
O Emergency (nciding - - i
_EDOH jusShcation) Name of Contact i
QDCA 0 Cancefiation M To R DHE ciéfiZ.. Lo
FACILITY BSFORMATION :
Name of Facily Where Abatement is Taking Pace (3) 1 Type of Faclly (@)
f{k ToM D= e 2 _ 0 School (K-12) -
Street Address T Subchapter 8 (Other than K-1
_B'Cﬁ'er{i.e pm;te&mnanalbdcﬁngs
i | s )
cay 5) . ’ Square Feet # of Foosrs )
USRI A Jooo | 2 Y 3o
County (8} OomﬂyConG}{STATELQE Camvent Use (Prior i being demokshed)
EcseE oNLY) ¢ . oS .
Naxmofllmﬂmmﬁmﬁmdbngm ASCH No.- mwmmcmm@)
@ Best Removal Inc
| Street Address Strect Address -
450 South River St
[ City, State, Zip Code Ciy, Stzte, Zip Code
: Hackensack, N. J 07601
| Froject Manages for Monkoring FEm Telephone Mo. Telephone No. License No.
) . 201-329- 744& 00388 .
Sorae (10) Schediied Complegon Date (11) Name of OSHA Nionsor ] =
102819 io] =25 ,l 9 Omega Environmental
Occupancy Status During Abatement (Check onfy one) Street Address
0 Facifly Closed/Vacated During Enfiie Period of Abatement 280 Huyler St
o Pecformed Outside of Nommal Facity Hours -| Ciy. Sate, Zip Code _
: -Desaibe: BlosdAM Ta CilooPM S Hackensack ,N.J. 0?606
Scope of Work (Check a8 that apply) | -
| @S3for23k _@Renovation mﬁ-:-_m _
1 z180sforz260K 0 Demoltion Procedure
: ) 3 Noa-Exempted (*) and Nén-Friable Procedure
Abatament
Is Location -
. Location of Used Solely by ) Descrigiion of S j
W&m—dw Wirorancs/ Asbestos Costaining Matotial (ACM) Amoust = e
B Facy ety _ge“ swiacing, VAT, or SForLF) E -§_‘§. s
. ) Yes | o | WA '
00 § caleE fo< e S STEN WY TSR tieve [¥
uameofReg&mdmmm gaa"vmm Cubic Yards of | Name of Rogistered Landfl
Best Removal Inc Ho-
N 17109 3‘/2%,1&,2&9»0 daum‘[ UM/DF-LL
Cily, Stat= Dispesal Date”
__Hackensack , N.J. 07601 i0]28/% Nﬂ)ﬁw%H, a. ;7240# -
Compicted by } Tite S@m ' Date { P
J. N4iorANO Estimator o. oebe R ’Of%}??
ASE41 - W PR
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1 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120)

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

10/10/19 Mair Wasiullah Private Home
Agencies Notified Type Notification W
X] EpPA Initial
| Dep [] Amended City, State, Zip Code
DOL Amendment # Surf City NJ 08008

[ Emergency (including

DOH justification) Name of Contact | Telephone Number
] bca [l cancellation Mair

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mair Wasiullah Private Home

Type of Facility (4)
[1 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
Surf City NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean GRAIROOCONCY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
8566-753-9800 00727

Start Date (10)
10/21/19

Scheduled Completion Date (11)
11/8/19

Narme of OSHA Monitor
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

|
i

Other — Describe:

Scope of Work (Check All That Apply)
D 23 sforz3If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::ﬁt:pn;ent
Location of Us:ljogg?llly i Description of
Asbestos-Containing Material (ACM) ks Sy }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED ¢ :t‘" . f;asr‘t‘;p (i.e. thermal systems insulation, (Specify 2l=|8|3
In Facility i g) ‘ surfacing, VAT, or SF or LF) F18 8 | g
(13) ( other miscellaneous) g o £ g
g 3 |3
Yes | No N/A e
Exterior Siding X Exterior Siding 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 . Hauler ID No. of Waste
United Containers 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/8M19 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President /a Q| oMom9
L Sy

ASB-41 (R-06-08)

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




1N CATD

State of New Jersey | s
NOTIFICATION OF ASBESTOS ABATEMENT | | }1} l‘i
(Pursuant to NJAC 8:60 and 12:120) igy

Date of Notification (1)

Name of Building Owner/Operator (2)

10/10/19 Mark Porcelli Private Home
Agencies Notified Type Notification Street Address
EPA Initial _
|| DEP [C] Amended City, State, Zip Code
X|] poL Amendment # Long Beach Twp NJ 08008
[] Emergency (including =
DOH justification) Name of Contact Telephone Numbe
[] bca [J canceliation Mark =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mark Porcelli Private Home

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
ty (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (BIAI HRE oY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2119 11/8/19 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
Other — Describe:

X]
L
i

City, State, Zip Code

Scope of Work (Check All That Apply)

l:] Renovation

D 23 sforz3if
Demolition

2160 sf or =260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;pr'réent
Location of U Ndogglaé:y b Description of
Asbestos-Containing Material (ACM) s gt Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d‘?nlagt w2 (i.e. thermal systems insulation, (Specify Al 4|3 g
In Facility HA ;g Al surfacing, VAT, or SF orLF) 3|18 |v |8
(13) (12) other miscellaneous) 2122 |82
S A N
Yes | No | N/A =
Exterior Siding X Exterior Siding 2000SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/8119 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Vs f o —— 10/10/19
R

ASB-41 (R-06-08)

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






